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Executive Summary for the Community Health Assessment For Stonewall Jackson 
Memorial Hospital and Gilmer County Health Department 

 
Two leading health care organizations have completed a community health needs assessment 
(CNHA) for Gilmer County that began with a health care needs survey in the summer of 2018. The 
SJMH Marketing Department designed the CHNA in three parts – a compilation of federal, state 
and local information, followed by online and paper response surveys, and concluded with focus 
groups research.  
 
Stonewall Jackson Memorial Hospital (SJMH) and the Gilmer County Health Department (GCHD) 
conducted the assessment to identify and prioritize community health needs each organization 
can use to better serve their Gilmer County, West Virginia regional service area.   
 
Stonewall Jackson is a 70-bed, not-for-profit, acute care hospital. The facility is fortunate to have 
a number of specialists on staff, including orthopedic surgeons, two obstetrician/gynecologists, 
an otolaryngologist, a pulmonologist, an urologist, two internists, two general surgeons, and four 
family practitioners. A cardiologist and a pediatrician have private practices on the Hospital 
campus as well. The Hospital has several family practice clinics in the area, as well as a home 
care agency.  
 
The mission of the Gilmer County Health Department is “to protect, promote, and maintain the 
health of the entire population of Gilmer County.” This is accomplished by providing a healthier 
and safer environment, promoting healthier lifestyles, and providing services (i.e., immunizations, 
pediatric services, etc.) which will improve the health of citizens of the county, resulting in less 
illness, better overall health, and greater longevity of life.  
 
Based on information provided by the Robert Wood Johnson Community Roadmap, Gilmer 
County ranks 20th in the overall health ranking out of 55 counties in West Virginia for 2019.  The 
county ranks 33rd in Quality of Life, 45th in health factors and 50th in health behaviors.  The county 
ranks 50th in clinical care.  
 
There were close to 400 respondents taking part in the survey created on Survey Monkey and 
conducted both on line and with paper surveys in several locations such as physician offices, 
health departments, and other areas.  
 
Suggestions in the third component of the CHNA emanated from a focus group held at the 
Gilmer County Senior Center in April 2019 with community leaders to discuss health issues 
identified in the surveys and research.  This part also shows that SJMH and GCHD have spent 
many years providing health education and screenings for our citizens. Both entities have been 
involved in a number of efforts to combat obesity and lack of physical activity. However, 
combatting drug abuse is a more difficult area to attack.  However, the focus group meeting 
determined some very positive ongoing projects in the county and also brought forth some 
positive suggestions, which will be considered.  The section also explains how the CHNA will be 
distributed to the public.  
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Assessment Approach and Methods 
 

The assessment was conducted in three phases.  
 
The first phase was attaining background information on the healthcare problems of 
the local area and state. The data has been culled from national and state resources.  
 
The second phase of the assessment was a survey, conducted online and by paper 
distributed through churches, senior center, food pantry, and businesses in the area.  
 
The last phase was a focus group held at the Gilmer County Senior Center in April 
2019.  The third phase notes areas of concern for community collaborators and also 
contains information on strategies to combat them. It also explains how the 
Community Health Needs Assessment (CHNA) results are distributed. 
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Phase One 
Information on the 

Health of Gilmer County 
and WV Residents 

 
Gilmer County History and Geography 
Gilmer	County	was	created	by	an	act	of	the	Virginia	General	Assembly	on	February	3,	1845	from	parts	of	
Lewis	and	Kanawha	counties.	It	was	named	in	honor	of	Thomas	Walker	Gilmer	(1802-1844).	The	county	
has	rich	Civil	War	history,	as	well	as	deep	roots	in	the	Little	Kanawha	River,	Oil	and	Gas,	and	is	home	to	
Glenville	State	College.		The	central	West	Virginia	region	is	steeped	in	long-standing	tradition	and	culture.	
From	the	annual	Folk	Festival	and	hometown	July	fireworks	display	to	the	presentation	of	local	art	
collections,	Gilmer	County	offers	a	strong	presentation	of	Appalachian	life,	in	the	past,	present,	and	
future.		

Featuring	the	annual	Folk	Festival,	Cedar	Creek	Fireworks	Display,	the	largest	art	gallery	in	central	WV,	
and	the	only	full	collection	of	Klaude	Kemper's	hand-carved	birds	on	public	display,	Gilmer	County's	
culture	is	deep	rooted,	and	admirable.	Gilmer	County	features	a	variety	of	ways	to	explore	or	adventure!	
Residents	can	experience	miles	of	hiking	trails,	or	by	paddling	a	boat	across	the	lake.	Bring	your	own	boat	
or	canoe	and	traverse	the	waters	of	The	Little	Kanawha	River	using	one	of	five	public	stream	access	sites.	

Gilmer	County	is	a	great	place	for	family	fun.	In	addition	to	the	more	hearty,	adventurous	opportunities	
for	recreation,	there	are	also	other	options	like	a	nine-hole	golf	course,	shaded	getaways,	and	sunny	
lakes.	In	addition,	cultural	and	athletic	events	at	Glenville	State	College	are	always	open	to	the	public.	

Swimming,	golfing,	fishing,	boating	-	a	shaded	picnic,	reunion,	or	game	of	miniature	golf,	tennis	or	softball	
-	 Gilmer	 is	 a	 treasure	 of	 outdoor	 fun!	With	 two	 outdoor	 swimming	 pools	 and	 camp	 sites	 all	 over	 the	
county,	 Gilmer	 is	 an	 affordable	 getaway.	 Home	 to	 campgrounds,	 hiking	 trails,	 and	 Camp	 sites	 galore,	
Gilmer	County	also	features	the	Cedar	Creek	Backway,	a	public	shooting	range,	and	1,674	acres	of	Wildlife	
Management	area.	Or	hike	one	of	the	advanced	trails	at	Cedar	Creek	State	Park.	
	
According	to	the	U.S.	Census	Bureau,	the	county	has	a	total	area	of	340	square	miles	(880	km2),	of	which	
339	square	miles	(880	km2)	is	land	and	1.6	square	miles	(4.1	km2)	(0.5%)	is	water.	

 
 
 



6 
 

First Phase of the Community Health  
    Needs Assessment (CHNA) 
 
The first step was the gathering of quantitative information with data provided by a 
variety of resources.  
 
A tool used in this assessment was created by the Robert Wood Johnson Foundation.  It is 
a health comparison called “County Health Rankings & Roadmaps.”  The following graph 
provides a comparison of healthcare rankings for 2013, 2016, and 2019.  The County has 
improved in some areas and fallen in others.  
 

Rankings for Gilmer County  
Out of 55 WV Counties Comparing  

2013-2016 and 2019 
 

 2013 2016 2019 
Overall Ranking 24th 22nd 20th 
Health Behaviors 41st 35th 43rd 
Health Factors 41st 43rd 35th 
Clinical Care 51st 53rd 50th 
Socio/Economic 23rd 13th 35th 
Physical Environ. 15th         9th 18th 
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Gilmer 
County 

Error 
Margin 

WV 
National 
Bench 
mark 

Trend 
Rank 
(of 55) 

Health Outcomes 20 
Mortality 20 
Premature death 7,800 5,800-9,800 10,500 5,400    

Quality of Life 40 
Poor or fair health 26% 25-27% 24% 12%     
Poor physical health days 5.5 5.3-5.7 5.2 3.0     
Poor mental health days 5.1 4.8-5.3 5.2 3.1     
Low birth weight 8% 5-10% 9% 6.0%     

Health Factors 45 
Health Behaviors 50 
Adult smoking 26% 25-27% 257% 14%     
Adult obesity 38% 31-45% 36% 26%    
Food environment index 7.3  6.9 8.7   
Physical inactivity 27% 21-34% 28% 19%    
Access to exercise opportunities 31%  60% 91%   
Excessive drinking 13% 12-13% 12% 13%     
Alcohol-impaired drinking death 22% 6-42% 31% 13%     
Sexually transmitted infections 281.8   261.4 152.8     
Teen birth rate 19 13-26 36 14     

Clinical Care 50 
Uninsured 7% 6-8% 7% 6%     
Primary care physicians 2,750:1   1,270:1 1,050:1     

Dentists** 8,010:1   1,860:1 1,260:1     

Mental Health Providers 2,670:1  830;1 310:1   
Preventable hospital stays 6,842  5,683 2,765    
Flu vaccinations 37%  41% 52%     
Mammography screening 27%  38% 49%     

Social & Economic Factors 35 
High school graduation** 96%   89%  96%     
Some college 47% 39-55% 55% 73%     
Unemployment 7.1%   5.2% 2.9%    

Children in poverty 27% 18-36% 24% 11%    

Income inequality 5.7 4.4-6.9 4.9 3.7     
Children in single-parent 37% 24-51% 34% 20%     
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The following is the pertinent information from the Rankings Roadmaps. 

 
Explanation of Information 

 
The first entry for the County Health Ratings - premature death - is based on life lost before 
age 75 per 100,000 population.  Other entries are self-explanatory until the reader finds the 
percentages for mammography screening. These numbers are based on individuals who are 
Medicare insured but do not take advantage of those screenings.  So 49% of Americans, 38% 
of West Virginians, but only 27% of Gilmer County women, took advantage of mammography 
testing.  
 
Adult obesity is slightly higher than the West Virginia average of 36%, and the rate of physical 
activity is one percent higher than the West Virginia average of 28%. 
 
The rate for preventable hospital stays in the county is also above the national average. This 
criterion is based on the hospitalization rate for ambulatory care-sensitive conditions per 1,000 
Medicare enrollees.  
 
The trend for children in poverty in the county has risen as much as the state and national 
averages, but is higher than either of those at almost 27% of our children living in poverty. 

 
 
 
 
 
 

households 
Social associations 9.7  12.9 21.9   
Violent crime rate 249   330 63     
Injury deaths 52 33-79 114 57   

Physical Environment 18 
Daily fine particulate matter 9.5  9.6 6.1     
Drinking water violations Yes         
Severe housing problems 10% 6-13% 11% 9%   
Driving alone to work 76% 69-83% 82% 72%   
Long commute-driving alone 42% 33-51% 33% 15%   
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Gilmer County Age, Health  
 Providers and Cost, Income 
 

  Gilmer 
County WV 

Demographics 
Population 8,005 1,815,857 
% below 18 years of age 14.2% 20.4% 
% 65 and older 17.2% 19.4% 
% Non-Hispanic African American 10.4% 3.5% 
% American Indian and Alaskan Native .8% .2% 
% Asian .9% .8% 
% Native Hawaiian/Other Pacific Islander .1% 0% 
% Hispanic 5.6% 1.6% 
% Non-Hispanic white 81.2% 92.2% 
% not proficient in English 2% 0% 
% Females 40.6% 50.5% 
% Rural 60.7% 51.3% 

Healthcare Providers 
Mental health providers 2,670:1 830:1 
Uninsured adults 8% 8% 
Uninsured children 2% 2% 

Other Factors 
Median household income $35,400 $43,200 
High housing costs 8% 10% 
Children eligible for free lunch 55% 45% 
Homicide rate   5 
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Education in Gilmer County, WV 
 

The Gilmer County statistics are below and were obtained from a website 
https://www.towncharts.com/West-Virginia/Education/Gilmer-County-WV-Education-
data.html, more information about the education in Gilmer County was obtained. 
Education has impact on many health factors such as smoking, obesity, etc. 
 
No Schooling 1% 
Less than High School 17.2% 
High School or GED 40.1% 
Some College or Associates Degree 25.3% 
Bachelor Degree or higher 16% 
 
The Gilmer County Board of Education provides two elementary schools, a high school and 
a career center for students. The County is fortunate to have an association with Glenville 
State College, located in downtown Glenville.  
 

West Virginia State Statistics 
 According to 2016 US Census Bureau estimates, West Virginia is comprised of 51% males  
and 49% females (US Census Bureau, 2016b). The median age of West Virginia residents is  
41.8 years, and 17% of the population is over the age of 65.  West Virginia has a primarily  
white population (93.6%) with the remaining residents Black or African-American (3.3%),  
Asian (0.9%), or another race (2.2%).  Eighty-six percent of West Virginia residents have  
attained a high school education or above.  The highest proportion of West Virginia 
residents  
have attained a high school diploma or equivalent (41%), followed by some college (19%),  
and any college degree (26%).    

 
Polysubstance Abuse 
According to the almost 400 responses to our survey conducted for this Community 
Assessment, drug addiction is the most pressing problem facing both Gilmer and Lewis 
County.  Though the southern part of the state has seen the worst of this epidemic, every 
county has had serious issues with it. 

 
In 2016, West Virginia led the United States in overdose deaths per capita, with 41.5 
deaths per 100,000 individuals in the population (CDC/NCHS National Vital Statistics 
System, 2017).  In comparison, the second highest state, New Hampshire, had a rate of 
34.3.  
 
Preliminary data show that 830 drug overdose-related deaths occurred among West 
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Virginia residents in 2016. From 2015-2016, there was a 20% increase in occurrence 
overdoses. Drug overdose was the sixth leading cause of death, behind diseases of the 
heart, cancer, chronic lower respiratory disease, stroke, and dementia.  Approximately 
705 (85%), of the overdose deaths that occurred in West Virginia were opioid-related 
(West Virginia Health Statistics Center, 2017). Moreover, for every fatal poisoning, there 
are even more non-fatal overdoses, persons abusing opioids, and persons using opioids 
for non-medical use. These  
staggering statistics make West Virginia ground zero of a drug epidemic forcing an 
evolution in the state’s public health response.  
 
From 2014 to 2016, 2,248 West Virginia residents died from an overdose.  Eleven counties 
had overdose death rates significantly higher than the state average for that period, 
and all but one of these counties are in the southern portion of the state. Among the 55 
counties in the state of West Virginia, during the period of 2014 to 2016, the highest 
overdose death rate (88.8 deaths per 100,000 population) was observed in Wyoming 
County (West Virginia Health Statistics Center, 2017). 
	
	

West Virginia Behavioral Risk Factors 
 
Health Status 

• West Virginia ranked 2nd highest nationally in the prevalence of general health of 
adults as either fair or poor. 

• More than one-fourth of West Virginia adults (26.3%) considered their health to be 
either fair or poor. 

• Fair or poor health was most common among groups of adults aged 55-64, those 
with less than a high school education, and those who have an annual household 
income of less than $15,000. 

• The prevalence of fair or poor health was highest in Boone, Fayette, Lincoln, 
Logan, McDowell, Mercer, Mingo, and Wyoming counties. 

• West Virginia ranked 1st highest in the nation for the prevalence of poor physical 
health, poor mental health, and activity limitations due to poor physical or mental 
health. 

 
Impairment  

• The prevalence of difficulty concentrating, remembering, or making decisions was 
16.4% among West Virginians, compared to 10.8% nationally, which ranked the 
state 1st highest nationally. 

• More than one-fifth of West Virginians had serious difficulty walking or climbing 
stairs (22.3%). 

• Approximately 5.7% of West Virginia adults had difficulty bathing or dressing. 
• The  prevalence  of  having  difficulty  doing  errands  alone  among  West  

Virginians  was  10.7%, significantly higher than the national prevalence of 6.8%. 
• Approximately  8.5%  of  West  Virginia  adults  are  blind  or  have  serious  vision 

impairment,  the  2nd highest in the nation. 
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• The  prevalence of  deafness  or  serious  hearing  impairment  was 13.3%,  which 
was 1st highest  in  the nation. 

 
Insurance 

• The prevalence of no health care coverage among West Virginia adults aged 18-
64 was at an all time low of 9.3%, compared to 14.1% nationally. 

• The  prevalence  of  no  healthcare  coverage  among  those  aged  18-64  was  
highest  in  Barbour  and Logan counties. 

• Nearly half of West Virginia adults have private insurance (45.1%), followed by 
Medicare (24.3%) and Medicaid (15.9%). 

• Approximately 14.6% of West Virginia adults could not afford needed medical 
care in the past year. 

• More than one-fifth of West Virginia adults did not have a routine checkup in the 
past year (21.4%). 

 
Weight Status 

• The prevalence of obesity in West Virginia was 37.7%, which was 1st highest in the 
nation. The prevalence of obesity was significantly higher in Fayette, Logan, and 
McDowell counties than in the rest of the state. 

• More than two-thirds (70.9%) of West Virginia adults were overweight or obese, the 
2nd highest in the U.S. The prevalence of overweight or obese was highest among 
men, those aged 45-54, those with a high school education, and those with an 
annual household income of $50,000-$74,999. 

 
Physical Activity 

• More  than  one-fourth  of  West  Virginia  adults  (28.5%)  did  not  participate  in  
leisure-time  physical activity or exercise, which ranked West Virginia 11th highest in 
the nation. 

• The prevalence of physical inactivity was significantly higher among females than 
males. 

• Physical  inactivity was  highest  among  those  aged 65  and  older,  those with  
less  than  a  high  school education, and those with annual household income of 
less than $15,000. 

• The  prevalence  of  physical  inactivity  was  significantly  higher  in  Grant,  Logan,  
McDowell,  Mercer, Mingo, Webster, and Wyoming counties than the rest of the 
state. 

Tobacco Use 
• West Virginia ranked 2nd highest nationally in the prevalence of general health of 

adults as either fair or poor. 
• More than one-fourth of West Virginia adults (26.3%) considered their health to be 

either fair or poor. 
• Fair or poor health was most common among groups of adults aged 55-64, those 

with less than a high school education, and those who have an annual household 
income of less than $15,000. 

• The  prevalence  of  fair  or  poor  health  was  highest  in  Boone,  Fayette,  Lincoln,  
Logan,  McDowell, Mercer, Mingo, and Wyoming counties. 
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• West Virginia ranked 1st highest in the nation for the prevalence of poor physical 
health, poor mental health, and activity limitations due to poor physical or mental 
health.  

 
Alcohol Consumption 

• The West Virginia heavy drinking prevalence was 3.5%, which was the 54th highest 
(equating to 1st lowest) in the nation. 

• The prevalence of binge drinking among West Virginia adults was 11.3%, the 54th 
highest (equating to 1st lowest) in the nation. 

• Binge  drinking  was  highest  among  men,  those  aged  18-24,  college  
graduates,  and  those  with  a household income of $75,000 or more per year. 

• The prevalence of binge drinking was significantly higher in Marshall, Monongalia, 
and Ohio counties than the rest of the state. 

 
Seat Belt Use 

• Approximately 4.1% of West Virginia adults seldom or never wear a seat belt when 
they drive or ride in a car. 

• Men had a significantly higher prevalence of seldom or never wear a seat belt 
when they drive or ride in a car than women. 

• The prevalence of seldom or never wear a seatbelt was highest among those 
aged 25-34, those with less than  a  high  school  or  high  school  education,  and  
those  with  an  annual  household  income  of $25,000-$34,999.  

 
Falls 

• More than one-fourth of West Virginia adults over age 45 reported falling at least 
once in the past year (31.8%). 

• The prevalence of falling at least once in the past year was highest among those 
aged 55-64, those with less than a high school education, and those earning less 
than $15,000 per year. 

• Among those who fell in the past year, the prevalence of having an injury from 
that fall was 39.0%. 

 
Sleep 

• More than one-third of West Virginia adults get an inadequate amount of sleep 
(39.9%). 

• The  prevalence  of  sleep  problems  and  daytime  sleep  among  West  Virginia  
adults  was 31.4%  and 28.2%, respectively. 

• Additionally, 49.1% of West Virginia adults snore and 17.1% have sleep apnea. 
 
Sunburn 

• More than one-fifth of West Virginia adults (21.5%) had at least one sunburn in the 
past year. 

• The prevalence of sunburn was highest among men, those aged 25-34, college 
graduates, and those with an annual household income of $50,000 or more. 

 
Sugar-Sweetened Beverages 
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• More than one-fourth of West Virginia adults (28.8%) consume soda or pop on a 
daily basis. 

• The prevalence of daily soda or pop consumption was highest among men, those 
aged 25-34, and those with less than a high school education. 

• Nearly one in five West Virginia adults (19.1%) consume sugar-added beverages 
on a daily basis. 

• The  prevalence  of  daily  consumption  of  sugar-added  beverages  was  highest  
among  males,  those aged 18-24, and those with a high school education or less.  
 

• Approximately 39.2% of West Virginia adults consume either soda, pop, or a sugar-
added beverage on a daily basis. 

 
Tooth Loss 

• More  than  half  of  West  Virginia  adults  (59.4%)  had  one  or  more  teeth  
removed  because  of  gum disease, the 2nd highest in the nation.  

• Approximately 29.3% of West Virginia adults have six or more missing teeth, which 
was 1st highest in the nation. 

• The prevalence of six or more missing teeth was highest among those aged 65 and 
older, those with less than a high school education, and those with an annual 
household income of $15,000 or less. 

• About 30.4% of West Virginia adults aged 65 and older have all their teeth missing, 
which was 1st highest in the nation. 

• The prevalence of all teeth missing among those aged 65 and older was highest 
among those with less than a high school education and among those with an 
annual income of $15,000 or less. 

 
HIV Risk 

• Few West Virginia adults are at high risk for developing HIV (4.6%), the 52nd highest 
(equating to 3rd lowest) in the nation. 

• The prevalence of high risk for HIV was highest among men, those aged 18-24, and 
those with less than a high school education. 

 
Dental Visit 

• More than half of West Virginia adults had a dental visit in the past year (57.6%), 
which was the 50th highest (equating to 5th lowest) in the nation.  

• The  prevalence  of  a  dental  visit  in  the  past  year  was  highest  among  
women,  those  aged  18-24, college graduates, and those earning $75,000 or 
more per year. 

 
Diabetes Testing 

• Among West Virginia adults who do not have diabetes, 62.9% have had a 
diabetes test in the past 3 years.  

• The  prevalence  of  had  a  diabetes  test  in  the  past  3  years  was  highest  
among  those aged  65  and older, college graduates, and those with an annual 
income of $25,000-$34,999. 
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HIV Testing 
• More than one-third of West Virginia adults (34.5%) have been tested for HIV. 
• The  prevalence  of  HIV  testing  was  highest  among  those  aged  25-34,  those  

with  less  than  a  high school education, and those earning less than $15,000 per 
year. 

 
Menu Labeling 

• Nearly half of West Virginia adults (47.2%) use calorie information provided on 
menus. 

• The prevalence  of  using  calorie  information  on  menus  was  highest  among  
women,  college graduates, and those with an annual household income of 
$75,000 or more. 

 
Immunization 

• About 44.6% of all adults and 67.5% of seniors had a flu vaccination in the past 12 
months. 

• The prevalence of ever had a pneumonia vaccination was 39.5% among all adults 
and 72.7% among those aged 65 and older.  

• Approximately 62.3% of West Virginia adults have received a tetanus vaccine 
since 2005 and 35.8% of those reported they had the Tdap vaccine. 

 
Cancer Screening 

• The  prevalence of had  a  mammogram  in  the past  2  years  among  women  
aged  50-74  was 77.8%, similar to the U.S. prevalence. 

• The prevalence of had a Pap test in the past 3 years among women aged 21-65 
was 79.5%, similar to the U.S. prevalence. 

• Among  West  Virginia  men  aged  40  and  older,  52.9%  discussed  the  
advantages  of  the  prostate specific antigen (PSA) test with a doctor, 31.8% 
discussed the disadvantages of the PSA test with a doctor, 52.5% had a doctor 
who recommended having the PSA test, and 42.7% had a PSA test in the past 2 
years. 

• Among  adults  aged  50-75,  10.0%  had  a  Fecal  Occult  Blood  Test  (FOBT)  test  
in  the  past  year  and 16.8% had a FOBT test in the past 3 years. 

• Among  adults  aged  50-75,  63.3%  had  a  colonoscopy  in  the  past  10  years,  
similar  to  the  U.S. prevalence. 

• More  than  two-thirds  of  West  Virginia  adults  aged  50-75  had  at  least  one  of  
the  recommended colorectal cancer screenings (67.0%), which was similar to the 
U.S. prevalence. 

 
Cardiovascular Disease 

• West Virginia ranked 1st highest in the nation in the prevalence of heart attack 
(7.5%) and coronary heart disease (8.0%). 

• West Virginia ranked the highest in the nation in the prevalence of stroke (4.4%). 
• The overall cardiovascular disease prevalence was 1st highest in the nation at 

14.6%. 
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• The prevalence of cardiovascular disease was highest among men, those aged 65 
and older, those with  less  than  a  high  school  education, and those with an 
annual  household  income  less  than $15,000. 

• The prevalence of cardiovascular disease was significantly higher in Grant, Logan, 
McDowell, Mingo, and Wyoming counties than the state as a whole. 

• More  than  half  of  West  Virginia  adults  (50.8%)  are  currently  watching  or  
reducing  their  sodium intake. 

 
Diabetes 

• More  than 1 in  10  West  Virginia  adults  had  diabetes  (15.0%),  which  ranked  
West  Virginia  the  2nd highest nationally. 

• The prevalence of diabetes was highest among those aged 65 and older, those 
with less than a high school education, and those with an annual household 
income of less than $15,000. 

• The prevalence of diabetes was significantly higher in Grant, Logan, McDowell, 
and Wayne counties than the state as a whole. 

• Among West Virginia adults with diabetes, 24.3% had 2 or more A1C test in the 
past year and 48.0% have taken a diabetes self-management class. 

• Approximately 11.0% of West Virginia adults had borderline or pre-diabetes. 
• The prevalence of borderline or pre-diabetes was highest among those aged 65 

and older and those with less than a high school education. 
 
Cancer 

• Approximately 7.4% of West Virginia adults had ever had skin cancer and 8.1% had 
ever had some other type of cancer. 

• About1 in 7 West Virginia  adults had  been  diagnosed with cancer, but were  still  
living  (14.0%), which ranked West Virginia the 3rd highest for overall cancer 
prevalence. 

• Cancer prevalence was highest among adults aged 65 and older and those with 
an annual household income of $25,000-$34,999. 

• Among cancer survivors, 35.4%  received  a  written  summary  of  all  cancer  
treatments  and  4.9% participated in a clinical trial. 

• Among cancer survivors, 63.9% received instructions about routine cancer check-
ups after treatment and 76.2% of those were written instructions. 

 
Respiratory Diseases 

• Approximately 16.2% of West Virginia adults have ever been diagnosed with 
asthma and 11.8% of West Virginia adults currently had asthma.  

• Women had significantly higher prevalence of both lifetime and current asthma 
than men. 

• The prevalence of both lifetime asthma and current asthma was highest among 
those with less than a high school education and those with an annual household 
income of less than $15,000. 

• The prevalence of current asthma was significantly higher in Harrison and 
McDowell counties than the rest of the state. 
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• The prevalence  of  chronic obstructive  pulmonary disease or COPD in West  
Virginia  was  13.9%, which was 1st highest in the nation. 

• The prevalence of COPD was highest among adults aged 55-64, those with less 
than a high school education, and those with an annual household income of less 
than $15,000. 

• The prevalence of COPD was significantly higher in Fayette, Lincoln, Logan, 
McDowell, Mercer, and Mingo counties than the rest of the state. 

 
Arthritis 

• More than 1 in 3 West Virginia adults had arthritis (38.9%), which ranked West 
Virginia 1st highest in the nation. 

• Arthritis prevalence was highest among those aged 65 and older, those with less 
than a high school education, and those with an annual household income of less 
than $15,000. 

• The prevalence of arthritis was highest in Fayette, Logan, McDowell, Mingo, 
Nicholas, Wetzel, and Wyoming counties. 

 
Kidney Disease 

• The prevalence of kidney disease in West Virginia was 3.6% and was the 9th 
highest in the nation. 

• Kidney disease prevalence was highest among seniors, those with low educational 
attainment, and those with low income. 

 
Depression 

• About 23.8% of West Virginia adults had depression, which ranked the state the 2nd 
highest in the nation. 

• The prevalence of depression was significantly higher among women than men. 
• The prevalence  of  depression  was  highest  among  those  aged  45-54,  those  

with  less than a high school education, and those with an annual household 
income less than $15,000. 

• The prevalence of depression was significantly higher in Boone, Fayette, Raleigh, 
Wayne, Webster, and Wyoming counties than the rest of the state. 

 
Comorbidities 

• Approximately 1 in 6 West Virginia adults (17.3%) were both obese and had 
arthritis. 

• About 1 in 8 West Virginia adults (12.9%) were obese and did not exercise. 
• About 1 in 11 West Virginia adults (9.2%) were obese and had diabetes. 
• Approximately 1 in 20 West Virginia adults (5.3%) had both cardiovascular disease 

and diabetes. 
• About 1 in 11 West Virginia adults (8.7%) were current smokers who had depression. 

From WV BRFSS 2016 
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Other Highlights of West Virginia’s State of Health 
 
According to the most recent report of “America’s Health Rankings” reported in 2018, 

there are strengths, highlights and challenges for health in West Virginia, which was ranked 
44 out of the 50 states, such as: 

 
Strengths: 
•  High percentage of high school graduation 
•  High per capita public health funding 
•  Low incidence of chlamydia 
 
Challenges:  
•  High drug death rate 
•  High prevalence of obesity 
•  High prevalence of frequent mental distress  

 
Highlights:  
• In the past five years, high school graduation increased 15% from 78.0% to 89.8% of 

students 
•  In the past six years, obesity increased 18% from 32.4% to 38.1% of adults 
• In the past year, children in poverty increased 8% from 24.0% to 25.9% of children aged 0 

to 17 
• In the past year, immunizations among children increased 15% from 64.7% to 74.7% of 

children aged 19 to 35 months 
• In the past year, mental health providers increased 9% from 112.7 to 122.6 per 100,000 

population 
• In the past year, premature death increased 6% from 10,478 to 11,136 years lost before 

age 75 per 100,000 population 
 
Ranking:  

West Virginia is 44th this year; it was 46th in 2017. The state ranks 45th for senior  
health and 38th for the health of women and children. 
 
State Health Department Website:  www.dhhr.wv.gov 
https://assets.americashealthrankings.org/app/uploads/2018ahrannual_020419.pdf 
 
Tobacco use in West Virginia according to the CDC 
S H A R E  

Cigarette use: West Virginia 

• In 2016, 24.8 percent of adults smoked. Nationally, the rate was 17.1 percent. 

• In 2017, 14.4 percent of high school students smoked on at least one day in the past 30 
days. Nationally, the rate was 8.8 percent. 

Other tobacco product use: West Virginia 

• In 2015, 3.8 percent of adults used e-cigarettes, 4.8 percent used smokeless tobacco 
and 1.9 percent smoked cigars. 
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• In 2017, 14.3 percent of high school students used e-cigarettes, 11.5 percent used 
smokeless tobacco and 11.4 percent smoked cigars on at least one day in the past 30 
days. Nationally, the rates were 13.2 percent, 5.5 percent and 8.0 percent, respectively. 

Economics of tobacco use and tobacco control 

• West Virginia received $332 million (estimated) in tobacco settlement payments and 
taxes in fiscal year 2018. 

• Of this, the state allocated $0 in state funds to tobacco prevention in fiscal year 2018 
and did not meet the Centers for Disease Control and Prevention’s annual spending 
target.⁴ 

• Smoking-caused health care costs: $1.00 billion per year 

• Smoking-caused losses in productivity: $1.23 billion per years 

Tobacco taxes 

• West Virginia is ranked 33rd in the U.S. for its cigarette tax of $1.20 per pack (enacted July 
2016), compared to the national average of $1.73. (Connecticut and New York have the 
highest tax at $4.35 and Missouri has the lowest at 17 cents.) 

• E-cigarette liquid is taxed at 7.5 cents per milliliter. All other tobacco products are taxed 
at 12 percent of the wholesale price. 

Clean indoor air ordinances 

• Smoking is prohibited in schools (public schools only). 

• Smoking restrictions are required in government workplaces and childcare facilities. 

• There are no smoking restrictions in private workplaces, restaurants, bars, casinos/gaming 
establishments, retail stores and recreational/cultural facilities. 

Youth access laws 

• The minimum age of sale for tobacco products in West Virginia is 18. 

• Minors and adults are prohibited from possessing, importing, distributing and buying 
bidis.⁶ 

• Minors are prohibited from buying vapor products. 

Quitting statistics and benefits 

• The CDC estimates that 48.4 percent of daily adult smokers in West Virginia quit smoking 
for one or more days in 2016. 

• In 2014, the Affordable Care Act required that Medicaid programs cover all quit 
medications. 

• West Virginia’s state quit line invests $2.21 per smoker, compared to the national average 
of $2.10. 

• West Virginia does not have a private insurance mandate provision for quitting tobacco.⁷ 
https://truthinitiative.org/tobacco-use-west-virginia 
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Phase Two – Surveying 
Second Phase 
 
The second step of the Community Health Needs Assessment was to conduct a survey 
on health issues with public input leading the way. An online company, Survey Monkey, 
was used for an electronic survey. The survey was created by the SJMH Marketing 
Department using samples from other health care agencies. There were 37 questions 
included in the survey, with emphasis on the public’s health concerns.  
 

Procedure for Local Survey Collection 
 
Three hundred ninety-two people participated in the survey during from July 2018 to 
February 2019. The SJMH Marketing Department promoted the survey in the local 
newspaper with news stories, on the local radio station, on Facebook, and through email 
invitations. Approximately 320 people participated in the online survey. Another 70 paper 
surveys were completed at the Lewis County Health Department, the waiting areas in 
SJMH, physician offices, a senior center, and at “Our Neighbor” - a low-income, 
Goodwill-type store. Here are the results in graphic form of the answers. 
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Q6 Please tell whether you believe the topics listed below are problems in
this area?

Answered: 389 Skipped: 3

Yes No Don't Know

Lack of public

transportation

Unemployment

Violence in

the home

Violence in

the workplace

Violence in

schools

Child abuse

Gambling

Crime

Illiteracy

Poverty

Shortage of

affordable...

Lack of

services for...

High school

dropout rate

Teen

pregnancy

Juvenile

delinquency

0 100 200 300 400 500

 YES NO DON'T KNOW TOTAL RESPONDENTS

1 / 2

2019 Stonewall Jackson Memorial Hospital | Lewis and Gilmer County Health Dept. Community Assessment Survey
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35.76% 108

64.24% 194

Q35 Have you smoked in the past, but have quit?

Answered: 302 Skipped: 90

TOTAL 302

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes

No

1 / 1

2019 Stonewall Jackson Memorial Hospital | Lewis and Gilmer County Health Dept. Community Assessment Survey
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Phase Three – Focus Group and 
Implementation for Needs 

 
The information for the Lewis County and Gilmer County Community Assessments began 
in August 2018 with the implementation of a Survey Monkey survey.  Close to 400 
residents participated in the survey over seven months.  This was the first phase of the 
Assessment.  In April 2019, a staff member from Stonewall Jackson Memorial Hospital 
coordinated two focus groups.  One group met at the Weston Fire Department and the 
other group met at the Gilmer County Senior Center on successive days. Each of the 
focus group members were provided the Survey Monkey results and two other national 
surveys on West Virginia health statistics.   This assessment is the third one created by 
SJMH in cooperation with the Lewis County Health Department.   This was the first year 
that SJMH cooperated with the Gilmer County Health Department in creating an 
assessment for that County. 
 

2019 Community Assessment Focus Group 
April 30, 2019 

Gilmer County Senior Center 
Eight people attended representing the school system, senior center, Family Resource 
Network, ministerial association, Glenville State College, and Minnie Hamilton Health 
Clinics 
 
Areas of concern: 
Mental Health 

1. Substance abuse/Alcohol 
2. Tobacco/Vaping 
3. Behavioral Issues/Trauma 
4. Depression 
5. Social Anxiety 

Lack of Resources 
1. Poverty 
2. Nutrition 
3. Transportation 
4. Affordable housing 
5. Affordable healthcare 

 
Healthcare Concerns 

1. Chronic Diseases 
2. Obesity 
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Why are these issues: 

1. Behavioral issue problems seen in the school systems.  Children have seen violence 
and other traumatic events.  Schools will need more counselors and trained 
personnel to deal with these students 

2. There are grandparents raising children, but without parental rights, but who are 
they? Difficult to find them to help them 

3. Violent student behavior 
4. Children becoming sick due to poor dental care 
5. There is an issue of underage vaping, as much as 17% of 7th and 8th graders 
6. Lack of help for those with dementia 
7. Need a nutritionist 
8. Need a church culture of forgiveness…people should be forgiven 
9. 8000 people – 30 churches 
10. Getting resources to people who need the help 

 
What are some future solutions? 

1. The implementation of a food bus in 2020 
2. More cancer screenings 
3. More education on some health issues 
4. Need a central calendar which would have everything on it for Gilmer Countians 
5. Would a digital billboard provide information for the public? 
6. More blood screenings for seniors 

 
Current solutions: 

1. Backpack program with close to 200 students 
2. Council Advisory Team works with Board of Education 
3. Hygiene and clothing needs for schools 
4. Shoe box hygiene items for high school students at Christmas 
5. Blessing Boxes with hygiene items 
6. Blizzard Boxes for seniors  
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Implementation Strategies To Tackle  
The Significant Health Concerns 
 
Three hundred ninety two individuals answered the question on common health 
problems.  The top five concerns were: 

Drug Abuse 
Obesity (58.5%) 
Cancer (36.8%) 
Heart Disease (31.5%) 
Diabetes (29.8%) 
High Blood Pressure (29.2%) 

 
Drug addiction is the number one health concern of our residents. The other concerns 
in order of importance were: obesity, cancer, heart diseases, diabetes, and high 
blood pressure.   
 
Our next goal is to identify the methods and efforts, which Stonewall Jackson Memorial 
Hospital and the Health Department can strategize to help the community with these 
issues.  
 
This is a breakdown of the detailed efforts SJMH and the Health Department have 
developed to promote fitness and combat drug abuse, obesity, diabetes and other 
preventable illnesses. 
 

Strategies for Combatting Drug Abuse 
 

• Gilmer County has applied to create the Harm Reduction program for the 
community. 
 
• SJMH’s Emergency Department has adopted the West Virginia Hospital Association 
Guidelines for Prescribing Opiates. 
 
• All nursing staff at SJMH is required to complete continuing education on “Drug 
Diversion Education on Opiates.” 
 
• All SJMH pharmacists are required to complete continuing education on “Drug 
Diversion Education on Opiates” when applying for their licensure. 
 
• All SJMH physicians are registered with the West Virginia Board of Pharmacies. 
 
Strategies for Combatting Obesity/Promoting Physical Activity 
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• Gilmer County residents have a variety of options associated with Glenville State 
College for physical fitness opportunities 
 
• SJMH has an Adult Fitness program, which is conducted Tuesdays and Thursdays in 
the morning in the Stonewall Jackson Memorial Hospital Cardiac Rehab Department. 
This is a very low-cost way to modify risk factors. 
 
• SJMH created a county-wide walking group – Pace Yourself Lewis County which has 
created monthly walk/runs. The goal is to expand the effort to Gilmer County and the 
College.  

 
• SJMH has worked to refurbish an old playground, created a natural playground, 
planted an urban orchard, and provided raised gardens for 10 gardeners at the high 
rise. 

 
• Community groups have created blizzard boxes for the elderly 
 
• Community groups have Blessing Boxes throughout the County to provide food and 
hygiene products 
 
• The Board of Education is planning to create a Food Bus for children, presently 
teachers/coaches deliver food to children 
 
• The community provides close to 200 back pack food bags for children 
 

Strategies for Combatting Cancer: 
 
• Minnie Hamilton Health Center and the health department provide low cost blood 
screenings for the community. 
 
• Instead of having a Relay for Life, a community group provides funding for cancer 
patients who need the extra help 
 
• SJMH opened an oncology center at the Hospital, which has provided great help for 
local cancer patients, so that they do not have to travel hours for treatment. 
 
• SJMH is participated in the American Cancer Society’s “80 by 2018” an effort to get 
eighty percent of appropriate patients to be screened for colon cancer by 2018. 
 
• SJMH provided low cost PSA and no-cost digital exams as part of a prostate cancer 
screening in September. 

 

Strategies for Combatting Cardiac Disease: 
 

• The Cardiac Department participates with a local college and federal correction 
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center to do heart disease education. 
  
• The Cardiac Department created a Cardiac Reunion program to encourage health, 
fitness, and wellness through continued exercise with Cardiac Rehab graduates. 
 

Strategies for Combating Diabetes: 
 
• SJMH conducts three comprehensive blood screenings each year – two in the spring 
and one in the fall. This is done in cooperation with the Weston Rotary Club.  Minnie 
Hamilton Healthcare Clinic also provides low cost blood screenings through the year.  
 
• The Health Department provides very low cost screenings for the public during office 
hours. For example, a customer can receive a blood glucose test, blood pressure, 
weight, and height screening for free.   

 
Strategies for Combatting High Blood Pressure: 
 
• The Community has a health fair for the public and provides glucose, blood sugar, 
blood pressure, and hearing screenings, as well as information from vendors for 
breast/cervical cancer, smoking cessation, and other cancers several times a year. 
 

Strategies to Promote Healthy Choices:  
 

• SJMH has participated in a 340B prescription program for several years. Patients who 
are seen by SJMH physicians may participate in the low-cost prescription plan and 
save as much as 60% on their medications. This includes Gilmer County residents who 
use physicians at SJMH. 
 

Collaborators on these screenings and strategies: 
 

• American Cancer Society 
• Minnie Hamilton Health Center 
• Gilmer County Ministerial Association 
• Gilmer County Family Resource Network 
• Center for Organ Recovery and Education (CORE) 
• City of Glenville, WV 
• Comprehensive Pharmacy Services 
• Gilmer County Board of Education 
• Partners in Health, Charleston, WV 
• The HUB 
• Try This Conference 
• West Virginia Department of Rehabilitation 
• West Virginia University Extension Service 
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Distribution for Community Health Assessment Results: 
 
The Stonewall Jackson Memorial Hospital/Lewis County Health Department 
Community Health Assessment was distributed to all employees of both organizations 
via email. The publication was also marketed in the local newspaper, on radio, and 
through Facebook.  The publication was made available in physician offices. The 
publication was posted on the Stonewall Jackson Memorial Hospital website – 
www.stonewalljacksonhospital.com and the Health Department Facebook page. The 
results were also printed in a booklet and made available at SJMH. 

 
 
 


