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KENTUCKY'S ECONOMY

Danielle Anderson; Linda M. Asher; Elmer Whitler, MA, MPA; Emery A. Wilson, MD

All states are strongly committed to economic de-
velopment policies and activities as participants in
national and global competition. However, a some-
times overlooked and perhaps under appreciated in-
fluence on economic development is the health of a
state’s citizens. This study focuses on how the health
status of Kentucky profoundly influences its econ-
omy, workforce, productivity, and general quality of
life. If Kentucky’s economy is to improve signifi-
cantly, as compared to other states, significant im-
provements in the health status of its citizens must
be achieved in the near future and sustained over
time. In an era of growing concern about rising
health insurance costs and maintaining a reliable
and productive workforce, employers are increas-
ingly likely to locate in communities where measures
of health status are strongly positive. The latest re-
port from the United Health Foundation indicates
that in 2007 Kentucky had the 8th worst health sta-
tus in the nation based on a set of risk factors and
outcomes. These risk factors include personal be-
haviors, community and environment, and public
health policies that culminate in key health outcomes
related to quality of life and longevity. While it is a
serious challenge, our research demonstrates that
many of these risk factors can be lowered through
relatively low cost and effective interventions that
produce substantial improvements in health and
Kentucky’s rank. Health education is very effective
when it begins early in life and continues to empha-
size the importance of healthy behaviors, such as not
smoking, healthy diets and exercise, and weight con-
trol. Preventive health services that identify and treat
diseases and conditions that lead to premature death
increase both longevity and economic growth
through lower treatment costs for chronic diseases
and an increase in human capital. Policy changes,
such as primary enforcement of motor vehicle seat
belt use and encouragement of the use of safety
equipment at work, also saves lives and contributes
to economic development. Kentucky has already im-
plemented many programs to begin the necessary
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transformation to a healthier Commonwealth. Crea-
tion of additional programs and expansion of those
successful ones in place are keys to producing both
significant health change and economic growth.

INTRODUCTION

he capacity of a state to reach its educational and
work potential is directly related to the health
status of those people living in the state. The
health status of Kentucky has profound effects
on its economy, workforce, productivity and
general quality of life. If Kentucky’s economy is
to improve significantly, the health status of
Kentuckians is in need of substantial change.

The United Health Foundation' is a private
organization that evaluates the health status
and ranks each state annually based on a num-
ber of risk factors, including personal behav-
iors, community and environment, and public
health policies that culminate in key health out-
comes related to quality of life and longevity. A
slight change in any of these risk factors can
modify the overall health status and ranking of
a state. The latest report from the United Health
Foundation indicates that in 2007 Kentucky had
the 8th worst health status in the nation based
on a set of risk factors and outcomes.

It would seem that Kentucky is a healthy
place to live and work. There are very few dis-
eases endemic to the state and there is little
heavy industry that might impair one’s health.
However, many of the health problems in the
Commonwealth are due to poor lifestyle choices,
which lead to otherwise preventable diseases
and premature death.
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In this monograph, we propose to review
the behaviors that lead to Kentucky’s poor health
status, identify major diseases that lead to pre-
mature death, and determine how these impair
Kentucky’s workforce supply, its productivity,
and overall economy. Finally, we will propose
recommendations that will incrementally ad-
vance Kentucky’s economy by improving the
health of its citizens.

KENTUCKY LIFESTYLES CONTAIN
MULTIPLE RISK FACTORS THAT LEAD
TO POOR HEALTH STATUS AND EVEN
PREMATURE DEATH

Many of the factors that have led to Kentucky’s
poor health status are lifestyle choices with neg-
ative impacts. Some diseases are due to risk fac-
tors that are non-modifiable such as age, sex, race
and genetics, among others. These are factors
that we can do little about. Most of the disease
risk factors, however, can be prevented or mod-
ified to improve health if Kentuckians were only
motivated to do so. Listed below are key modi-
fiable, daily behaviors that contribute signifi-
cantly to preventable disease, premature death
and decreased workforce and productivity.

Smoking

The biggest modifiable risk factor in Kentucky
is smoking and the use of tobacco products.
From 1990 to 2003, an average of 30% of Ken-
tucky adults were smokers.! Beginning in 2004
the rate dropped to 27.5%, but increased again
to 28.7% in 2005 and was reported to be 28.5% in
2006. Throughout these years to the present
Kentucky has ranked number one among the 50
states in the percentage of smokers.

Smoking is the main cause of lung cancer
and is a major contributor to other deadly dis-
eases such as cardiovascular disease and
chronic obstructive pulmonary disease. More
than one-half of the persons who smoke will die
of a smoking-related illness, and more than 23%
of all Kentucky deaths are attributed to smok-
ing.? Of concern also is the young age at which
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so many Kentuckians start smoking. Ten per-
cent of 6'" graders and 28% of 7th graders
smoke, according to the Kentucky Youth
Tobacco Survey,® and smoking among adoles-
cents increases to 42% for high school seniors.
Certainly, if smoking-related diseases are to be
prevented, smoking cessation and prevention
programs should be directed at very young
populations. Kentucky leads the nation with
the highest mortality rates for lung and
bronchus cancer deaths for both males and fe-
males and for whites and African-Americans.
Although smoking and related lung/bronchus
cancer mortality rates are a problem through-
out Kentucky, these rates appear to be signifi-
cantly higher in eastern and south-central
Kentucky.? It was estimated that Kentucky
would experience $850,000 in lost productivity
in 2007 because of lung cancer, not accounting
for additional losses because of other lower res-
piratory diseases. The loss due to lung cancer
is projected to be $2 billion or more by 2023, at
current trend in smoking rates. This loss can be
reduced by 40%, to $1.21 billion, by even mod-
erate efforts to reduce smoking and the ill ef-
fects of side-stream tobacco smoke.?

Obesity and Limited Physical Activity

Healthy eating habits and exercise are essential
to maintaining a healthy weight. Poor nutrition
and limited activity have led to an increase in
overweight and obese people throughout the
country, but more so in Kentucky. Thirty-eight
percent of Kentuckians are considered over-
weight and 24% are obese.® Twenty-seven per-
cent of Kentuckians report no physical activity,
which ranks second in the country.® Kentucky
ranks 6th nationally in the percentage of over-
weight and obese people. These risk factors
have been directly related to increased cardio-
vascular disease, diabetes, neurovascular acci-
dents, and other disorders. Kentucky ranks first
in the percentage of children and adolescents
ages 10-17 who are obese (21%) compared to US
rates (15%).”

Kentucky ranks 6th in adult diabetes, which
is attributable to obesity and physical inactivity.



It is estimated that the state will suffer an eco-
nomic loss of $2.19 billion in 2007 because of
diabetes, and that this could be as much as
$5.14 billion by 2023. With improved preven-
tion and treatment, this could be lowered 21%,
or $1.06 billion.?

Seat Belt Use

The importance of seat belt use to the safety of
Kentuckians and the economy is underesti-
mated. The use of seat belts by Kentuckians
(67%) is considerably lower than the national
average (82%), which ranks Kentucky 47th
among other states.® The lack of safety restraint
has both physical and economic consequences.
The Kentucky Institute of Medicine attributes
64% of traumatic brain injuries and 35% of
spinal cord injuries to motor vehicle crashes in
which seat belts were not used.’ The associated
acute and chronic injuries increase medical
costs. The recently enacted mandatory seat belt
law is projected to increase seat belt use 11% and
save the Kentucky Medicaid fund at least $40
million during the next ten years.

All-Terrain Vehicles

Anew and growing phenomenon for Kentucky
are costly and unnecessary injuries involving
both adults and children from the use of all-ter-
rain vehicles (ATVs). ATVs are either three- or
four-wheeled, motorized vehicles used in
recreational and work-related outdoor activi-
ties. Most ATVs are used for off-roading, or rid-
ing in natural conditions. Many ATVs can go
as fast as 55 miles per hour and can weigh as
heavy as a quarter of a ton. This is a very pop-
ular activity in rural areas of Kentucky. In-
creasingly, farmers are riding ATVs from chore
to chore. Rollover injuries and deaths are on
the rise among those who use ATVs for recre-
ation and farming. About 75% of ATV acci-
dents result in serious damage to the head or
spinal cord of the accident victim. Head and
spinal cord injuries are a major cause of seri-
ous, life-threatening or lifelong physical prob-
lems and ailments.

A reported 328 ATV deaths occurred from
1984-2004, with an average age at death of 29
years. One hundred nineteen deaths occurred in
children aged 1-17 years. Fourteen deaths were
among people over 65 years, the oldest being 88
years of age. One hundred eighty-one deaths oc-
curred from 2000-2004, with 17% female and
83% male.

Fourteen counties in eastern Kentucky
have the highest ATV death rates. Pike County,
which had 8 ATV deaths from 2000-2004, leads
all Kentucky counties. These deaths rates do
not reflect the life-long injuries that occur from
ATV accidents that do not result in death.

Kentucky averaged 11 ATV accident deaths
per year through the 1990s; however, this rate
has increased to 35 deaths per year beginning
with the year 2000. Kentucky ranks 8th among
states for this costly and preventable source of
death and serious injuries."

Drug Abuse

Drug abuse is a major risk factor in Kentucky
both as a cost to the user and a cost to the state.
In 2003, the total US cost of drug-related prob-
lems was $181 billion, accounting for loss of
productivity, healthcare costs, and drug-related
crime. The estimated cost of drug abuse in
Kentucky is $2.5 billion to $3.6 billion, annually.
According to the Kentucky Needs Assessment
program, about 375,000 adults and over 50,000
adolescents need substance abuse treatment
and are not receiving it."?

The availability of drugs has had an impact
on the amount of substance abuse in the
Commonwealth. The Kentucky Office of Drug
Control Policy identifies marijuana and cocaine
as high in demand and availability.”® Cocaine
abuse is more prevalent in north-central
Kentucky, whereas opiate abuse, which is mostly
from prescription drugs, is more common in
eastern Kentucky. The use of tranquilizers, stim-
ulants, and marijuana is widespread throughout
Kentucky, but methamphetamine use is more
prevalent in western Kentucky. The use of
methamphetamine has been a problem, but the
availability is declining, due to Kentucky’s new
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regulation on purchasing over-the-counter drugs
containing one of its main ingredients, pseu-
doephedrine. More methamphetamine is now
being manufactured outside the country and im-
ported into Kentucky.

In order to reduce illegal prescription drug
use, Kentucky has enhanced the Kentucky All
Schedule Prescription Electronic Reporting
(eKASPER) system to monitor the amount of
prescription drugs being prescribed. The
eKASPER program helps hold physicians re-
sponsible for eliminating over-prescribed
drugs. However, there are many Internet sites
where opiates can be obtained without a pre-
scription, so control is difficult.

The negative impact of substance abuse in
terms of unnecessary illness, premature death,
violence, social rejection, and economic loss is
staggering. The estimated economic cost for
emotional disturbances for Kentucky in 2007 is
$2.69 billion. Substance abuse is a major con-
tributing cause to these problems. With targeted
education to the young and early intervention
and treatment for everyone in need, this loss
can be reduced from a projected cost of $6.48
billion in 2023 to $5.48 billion, or 15.4%.°

Occupational Injuries

Occupational injuries are a major cause of loss of
work productivity. Kentucky leads the nation in
work-related injuries and illnesses. Non-fatal in-
juries are 28% higher, and fatal injuries are 75%
higher than the national rate." These rates are
due to people employed in high-risk industries
such as mining, agriculture, and automobile
manufacturing. The failure to use safety equip-
ment and to follow safety procedures is a major
contributing factor to these high injury rates.

Immunizations

The Centers for Disease Control and Prevention
(CDC) recommend that all adults over 50 years
of age receive vaccination for influenza. Only
68% of adults over 65 in Kentucky are immu-
nized for influenza, which ranks 11th nation-
ally.'® Kentucky has 24.0 deaths /100,000
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population compared to 19.8 deaths/100,000
population nationally. From 1994-2004, Ken-
tucky had 1,572 deaths attributed to influenza,
with this accounting for 23,474 years of prema-
ture death before age 75.1°

Health Insurance

The number of Kentuckians (86%) with some
form of health insurance (eg, commercial,
Medicare, Medicaid) compares favorably to the
national population at 83.4%.'® The relatively
high coverage rate for Kentucky is partially ex-
plained by the fact that more Kentuckians are
on Medicare and Medicaid. Large companies
are more likely to provide health insurance for
their employees, but small companies (less
than 50 employees) are less likely to do so. In
Kentucky, 96% of all small companies have
fewer than 25 employees, with only 43% pro-
viding health insurance to their employees,
thus accounting for a substantial proportion of
the state’s uninsured population. Since 2002,
changes in insurance plan coverage have in-
cluded a 60% increase in deductibles and co-
pays, 39% fewer benefits, 15% more employee
contribution, and 14% less provider choice.
Despite these changes, or as a result of them,
97% of the small companies plan to continue to
offer coverage. On the other hand, 93% of small
companies which now do not offer health insur-
ance also plan not to offer it in their next busi-
ness year because it is too expensive (69%), other
family members have coverage (34%), employ-
ees cannot afford it or prefer higher wages (30%),
or it is considered an administrative burden
(9%). Whether people have health insurance has
a lot to do with where or whether they seek ap-
propriate care. People with insurance (81%) are
more likely to see a private doctor, whereas those
without insurance are more likely to go to a free
clinic or to an emergency room. The uninsured
are less likely to seek care (70% vs 22%), fill a pre-
scription (54% vs 21%) or obtain a diagnostic test
(53% vs 26%) compared to those with insur-
ance.'® So, whether people have insurance can
be a risk factor for disease or, as importantly,
whether they are treated for that disease.



Education

Only 72% of Kentucky adults are high school
graduates, and only 17% have college degrees."”
The link between education and health should
not be underestimated. Many of Kentucky’s non-
communicable diseases can be avoided or sig-
nificantly reduced through education about the
risk factors that lead to these diseases. The im-
portance of health should be stressed at a young
age because many of the behavioral risks that de-
tract from good health, such as smoking, are
adopted during childhood or adolescence, and
healthy lifestyles are easier to teach to the young.
Outside the home, school systems provide the
best environment to educate children about the
importance of healthy behaviors, giving crucial
importance to student retention through high
school graduation.

Poverty

Poverty is a potentially modifiable health risk
factor, and Kentucky is a relatively poor state.
Whereas poverty is a problem throughout
Kentucky, 43 of the 442 US persistent poverty
counties (meaning greater than 20% of the pop-
ulation live in poverty) are located in Kentucky,
with most of these counties in the Appalachian
region of eastern and south central Kentucky."®

Risk factors and health status indicators
create a foundation for determining the over-
all health of the people. According to the
CDC," the leading causes of death in Kentucky
are from cardiovascular disease (38%); cancer
(23%); chronic respiratory disease, influenza
and pneumonia (9%); injuries (5%); diabetes
(3%); and other causes (22%). Many of these
causes of death are directly related to the risk
factors above and are preventable. For exam-
ple, most of the deaths from cancer are evenly
distributed throughout Kentucky; however, the
overall pattern of cancer deaths is greater in
eastern Kentucky because of the predominance
of lung cancer in the region, a pattern that is
also similar to the prevalence of smoking.
Mortality from lower respiratory illness is also
greater in eastern Kentucky, which might be

il "i| ||!Ill|\|"|““!lln'

attributed to both smoking and mining, but
women have essentially the same mortality
pattern as men. With fewer women working in
the mines, it is reasonable to conclude that
mortality due to lower respiratory illness is
more likely related to smoking.

Adult onset of diabetes is associated with a
number of both non-modifiable (age and family
history, eg) and modifiable risk factors (obesity,
physical activity, diet, etc). As a result, there is
wide distribution of diabetes in Kentucky, but
it is concentrated more in eastern and south
central Kentucky and in the Purchase Area of
western Kentucky.

All of the health indicators lead to decreased
workforce and work productivity through acute
illness and absenteeism, disability, intentional
and unintentional injuries, and premature death.
Premature death, defined as death occurring at
less than 75 years of age, resulted in a loss in 2005
of 9,111 years per 100,000 population.” This is
the equivalent of 5,070 lives lost due to prema-
ture death, most of which are caused by unin-
tentional injuries (22%), cancer (17%),
cardiovascular disease (15%), and suicide (6%).
Kentucky ranks 9th nationally in the number of
premature deaths.”

Firearm Deaths and Violent Assaults

Kentucky ranks 16th in firearm deaths among
the states, at an age-adjusted rate of 13.1 deaths
per 100,000 population, compared with the US
average of 11.5. From 1999-2004, Kentucky has
had 1,213 homicides, with a loss of 49,483 years
of premature death before age 75. A total of 807
(67%) of these homicides involved firearms.
Education in the safe use of firearms and con-
trol to make it harder for criminals to possess
guns can reduce this loss of life and economic
potential for our Commonwealth.?

HEALTH AND THE ECONOMY

Health and economics have a symbiotic rela-
tionship. Although good health is considered to
be highly dependent on the prosperity and ed-
ucation of the populace, the economy depends
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to a great extent on the health of the workforce.
The wealthiest countries have proven to be also
the healthiest because health affects many eco-
nomic outcomes such as higher productivity,
higher labor supply, improved skill resulting
from increased education and training, and in-
creased savings for investment in other en-
deavors.?! As shown in Figure 1, many factors
including education, wealth, lifestyle, environ-
ment, and genetics contribute to a population’s
health, and health is a major contributor to eco-
nomic development by increasing the number
of people in training, the labor supply, produc-
tivity of the workforce, and even capital forma-
tion, if only from the increased savings of the
larger workforce. In short, the healthier people
are, the longer they will stay in the workforce
and benefit the economy.

WHAT CAN WE DoO?

The poor health status of the Commonwealth
is not a new finding. The state has already im-
plemented many programs to begin the neces-
sary transformation to a healthier Kentucky.
Creation of additional programs and expan-
sion of those successful ones in place are keys
to producing significant change. We focus here
on only a few of the more important ones.

Expand Lay Health Workers

A successful program currently in place that is
in need of expansion is Kentucky Homeplace.
This state-funded program uses lay health
workers trained as family healthcare advisors.
These family health advisors help people in
their communities assess their own health and
aid them in finding services that are affordable
or, in many cases, free to the patient. Kentucky
Homeplace has 39 lay health workers in 58
counties. In 2005 alone, these caregivers pro-
vided 374,165 services to 23,298 patients with
a value of $26,757,524, much of which was in
the form of free medications from pharmaceu-
tical companies.?? The cost for this program to
the state is slightly less than $2 million. Such
efforts are important to provide preventive care
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Figure 1. Many factors are involved in the promotion
of good health, which is itself a major factor in eco-
nomic development.

and to reduce the number of patients seeking
care in emergency rooms. This program should
be expanded to all 85 rural counties, at least,
and possibly to all Kentucky counties to assist
persons at high risk of poor health.

Develop More Community Health Centers

In the past three years, the State Office of Rural
Health has been instrumental in converting 31
small rural hospitals that were financially at risk
into critical access hospitals. Critical access hos-
pitals must agree to have no more than 25 acute
care beds and an average patient stay of 96
hours in order to qualify for cost-based federal
subsidy. This program has preserved hospital
services that otherwise would have been lost in
many rural areas, and they add to the local
economy. Each critical access hospital has been
estimated to have a local economic impact of
$15 million annually.” The federal government
has now terminated this program and started
to emphasize the creation of community health
centers, which are federally subsidized, cost-
based clinics for medically underserved areas.
Federally Qualified Community Health Centers
(FQHCs) provide care without regard to ability
to pay and offer a sliding-fee schedule for pa-
tients who do not have some form of health in-
surance. Kentucky currently has 15 FQHCs, but



there are an additional 30 medically under-
served areas, most of which are located in high-
poverty counties, that would qualify for these
community health centers.

Assess the Health of Kentucky Locally

All health care is local and all great change is
incremental. Smoking cessation, weight loss,
and other changes in lifestyles cannot be ac-
complished all at once. These must be achieved
incrementally, and programs must be imple-
mented at the local community or county level.
However, many health statistics are available
and reported only at the state or regional lev-
els, and aggregate statistics of this type can
hide problems. For example, lung cancer death
rates (per 100,000 population) for the US are
55.7 and for Kentucky are 78.6, the highest in
the country, but Breathitt County has a lung
cancer death rate of 125.3, more than twice the
national average, and Larue County only 52.6,
less than the national average.?* For these rea-
sons, the Kentucky Institute of Medicine con-
ducted a study, funded by the Foundation for a
Healthy Kentucky, to identify the health status
indicators for each county. These data, specific
to each county, can then be used to introduce
interventions that are specific to the health
problems of each locale.

Create Commissions on
Macroeconomics and Health

Since many health problems differ from county
to county, creating Commissions on Macro-
economics and Health in each county would
manage resources, target local health problems,
and emphasize the association between health
and the economy. The commissions would initi-
ate a close-to-client healthcare system that is re-
sponsive, develop innovative answers to local
health problems, coordinate local health
providers and initiatives, ensure people take ad-
vantage of local services, and promote health as
a means to develop the economy.

Local health statistics obtained by the
Kentucky Institute of Medicine were made

available to the local commissions so that the
problems specific to each community can be
addressed. Local commissions coordinated by a
single statewide commission would allow for
leadership and increased organization at the
state and county levels. Community level in-
volvement, enhanced by a community-based de-
cision-making process that can be facilitated by
the State Office of Rural Health, would encour-
age better health care, thereby improving the
workforce and the economy of the community.

Promote Universal Coverage

The ultimate solution to improving the health of
all Kentuckians is universal coverage. Although
this may seem an unlikely solution, the amount
of money Kentucky is currently spending on
health care is sufficient to provide health insur-
ance for every man, woman, and child in the
state. More specifically, the total healthcare ex-
penditures last year in Kentucky were $22.6 bil-
lion. With a population of 4.1 million people, the
average healthcare expenditure is $5,521 per per-
son. The Kaiser Foundation estimates the cost of
health insurance to be between $3,500 and $5,500
for each adult, and $10,000 for a family of four.
The US National Health Insurance Act proposed
by members of Congress projects costs for uni-
versal coverage using Medicare coverage of
$6,200. Therefore, universal coverage within cur-
rent expenditures is quite possible and should
be at least considered either at the state—similar
to the Massachusetts plan—or national levels.

SUMMARY

Many Kentuckians have developed lifestyles
that have placed them at risk for preventable dis-
eases and even premature death. These health
factors have had a negative effect on Kentucky’s
economy by reducing workforce and productiv-
ity. Although the economy is a factor in the
health of Kentuckians, health is an even more
important component of Kentucky’s economy.
If Kentucky wants to improve its economy, it
must first improve the health of its citizens.
Saving years of life for Kentuckians by reducing
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premature death through education and crucial
health services is essential to building our econ-
omy and improving quality of life as well.”
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