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ABSTRACT- -7-4-'
'This _paper :presents the findingeof a survey

.conducted in Claiborne County, in southwestAlississippi. The survey
foCised.on three different areas: (1) demographic data and food
practices including Mood frequency for 1,000 hquseholdS,A2) dietary' ,

intake ot-individuaii.for 250 households, ,and (3) nutritional
iiiialuatio by-health'histOry, clinical exaain'atibni biochemical

4dote-rain on, and anthropometric measurements-Ur 400 parsOns_in
-,this coup y.;This.paper deals with the findings of,the,hegth
;history, based.on interviews with a total of 304altersOlialtged 5,and:,.
over. Disease Patterns shoved sex and age differences. Rost off-- 'the
diseases Mere Foie prevalent in females than in, Males, especially

f,=beyond the age of 34. These diseases included-anemialypertension,,
- heart/ disease, obesity, and arthritis. towevei,.tpie'disabilities F
.Mere found lore frequently in malei. 'These included' fiact4resi majorsales.
;operaiions, work disability, peptic ulcers; liver, nd prostrate
..,,idiseases: Asthma had the-highest frequency of-ocCarrencecaions
?;-:-chgdren. A small percentage of the 'chi had, been tmateetor
hoipitalized for othe*diteases. '(Author/AN) 1
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Mississippi provided' the crisis circt stance that haf.;made hunger
f. and malnutritio a current national_concern (1-5). To clarify this

situation among low income., black. familieS in Mississippi, a nutrition- ..
survey was conducted incyaiborne County,locited in Southwest Mississippi. s

The study was conducted in three different areas: (11 dethographic data
and food practices including fodd frequency for 1,00 households; .(2)
dietaryintake-of individuals for 250 households; and (3).nutritional
'evaluation by health history, clinical examination, biochemical determir..
nation,- and anthropometric measurements for 400 persons-aged-G=8drin this
county. This paper deal's with the findings of- health history.

.

4 MEITUDS

The total population of Claiborne County, according to 1970 Census,
was 10,086. Seventy-five percent of this population was Black. Approxi-
.mately 200 households were randomly selected in the black residential
for the study. A total of 400 persons aged 0-80 froth 200 households
brought to the campub for an interview and examination. This paper deals
only ,with the data o$, the 304 persons aged over 5.

The study was conducted May through Atigust in 1976. Interviecders,*
eluded junior and senior students majoring in TINA/Nutrition and General
Home Er,onamics at Alcorn State University. All interviewers were given
instruction by the school physician pertaining to the conditions and status
of selected' diseases and infectionsi Interviews were abndgcted on the
OampuS 'Oen interviewees 'Were bi:ought there for the clinical examinatl.on..
For young ,children, the informant was the persbn responsible fOr=the-ch1144s--
caringoisually-the mother, father, or'grandparent. For subjects, aged 6
through 12 usually both the parents and the child were interviewed.

The medical history form used was similar to the onensed in the
Ten4tate Nutrition Survey (6)-for children. and adults. However, it was
modified to adjust for local conditions. The questionnaire for children
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over- s considered in this report included disease patterns
chrontc'il ess and conditions for which Major operations'

. "s were or hospitaliza was.necessary.
yr

r *

A total of 304 persohs.aged 5 and.cver were interviewed reg g their
health history-anagiven a physical examination. Thiesample made it
possible to present five age group. These groupS.inchide ages -11,

, 17 '18-34, 35-60, and over 60 years.. All age-groups except the childine
were subdivided according to sex. The groups' of nialeS aged

35.60 and over 60 had the smallest sample size of 8, -and that of'males aged
12:17 had the largest sample size of 65. The sample size 'et eabhgroupid.
presented in Table I. ?lost of, the data was indicated as a percent of the
total sample in each age grcuR.

-.,

0

RESULTS:AND DISCUSSION

The percentages of historicalifindingesor anemia, abnormai-keeding,'.
asthma, hay fever, otheialIergy, tuberduIosis, chronic respiratory disease,
goiter, and rheumatic fever are presented_ in Table 1. by 'sex and age.
Anemia is generally recognized as the Reatest.nutiitional, problem, among
the low income families over the_world.7' Thii is trite for this-poinilqi944

#
Anemia was' prevalent in all age categories. However, prevalence-of anemia
was significantly:ct--xorrelated to age and sex. Anemia was prevalent more in
females than in'Imales, and more in the old than in the:young. Ilprfemalestf
16.94percerct of the persons aged 18-34 had beenttreated,or hosPitalized/
for adTiia.;44,31 percent for the age,groipp 35-60;-. and2CO-Texcent for,
the_age group Over 60. For males, a history of anemia was reported only
in the two age groups 12-17 and over 60 years with 3.07 and 12.5 percent,
reSpectively. 'This correlaticnto sex'is suppbrtedV the findings.in
dietary intake (7) and clinical and biochemical determination pfthis
population4(). The highestTateof abnormal bleeding was reiorted for
females aged ver60. Post-menopauSal.bleedingMay account/for this. No
hittiry of abnorMal bleeding was reported inimales except ,in the age' group.

.18-84 years. In children less than 2 percent reported bleeding.

'

, "For the asthma included_bothonchial and cardiac conditions.
Asthma. was highly revalent in the children aged under 1 years and in ,

females over 34 years, The Of hay fever sh a signifi.
' cant age,di ference. A small percent.et bay fever was reported for the-

children aged 6-11. The'adolescentslaged 12-17 of both sexes, and males
. aged 18-34 had.no history:of hay,fever.- Hcmever,.in older age-groups
12-25-percent e/ t4e persons.reporfbd to have a history of hay fever.
AltfloughimileSaged 18-34 had no history of hay fever, .,they had the hiihest,,-
rate ofether allergic donditions.with 16.6 percent, It was certain that -
hay fever andfor other allergic conditions were less prevalent :n children
agpdli-17 ?ears than4n adults. .
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Table 1: Percentage of historical findings for selected disease, by age an sex.

Age/ Sex Anemia

*6711'
12-17

12-17

834'4
p3-14

35 -60k

0,Ier

0

(56)a

F-(46) .

M' (65)

F

M (12
F (36).
M ( 8)

F (13)

M ( 8)

Percent

1.78

6.52',

.307
16.94
0.00
24.31
0.00'

44.07

12.50

Child en, Mean. 1.78
Female, 'mean 17.96
alb, Mean 3.8

Abnormal
Bleeding

Asthma Hay
Fever

Other'
Allgrgy

Tuber-
culosis

:-

Chronic
Respiratory

DiSe-ase4
Goiter' -Itheumati

Fever 4.

Percent Percent Percent Percent Percent Percent Percent Percent

1:78 10,71 3.59 . 7.14 0.00 0.00 0.00 0.004.34 4.34 . 0.00 .17 0.00 0.00 ' 0.00 ,o.oa
0..00 3.06 0.00 4.60 0.00 3.07 0.00 3.075.04 3.38 14.24 11.85 0.00 3.38 3.18 3.388.33 0.00 0.00 16.66 0.00 o.qp '0:00 0.00'.8.10 13.51 13.51 5.401.- 0.00 2.1b 27.01

.0%00 0.00 -25.00 0.00 p.00 0.00 0.00

24.07 15.38 15.38 \15.38 0.00 0.00 15.38 0,00

0.00 0.00 12.50 li.5p 0.00 .0.00 b7go 0.00,

1.78 10.71 3.59 7.14 0.00 0.00 0.00 0.0010.19 9.15 10:78 8.70 0.00 1.52 1f.44 1.522.08 0.77 9.38 8.44 _0.00 0.77 0.00 0.77

Sample Size

The. children incl de the age group of -11 years.

*,
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Tuberculosis in the United States his diminished greatly since the
beginning of the century (9). Tremendous 4vances in prevention, detection,
and treatment thrbugh drugs; surgery, and other means have tended to give

': the public the impression that tuberculosis' is no longer a c9mmon health
threat. 'DortunatellY this is the case in this ccwnunity. Noone reported

.._.--a history of tuberculosis.
. .

4 .

/. , '

.

Goiter was found to be a problep with Only females beyOrld 17 years of
age. This finding strongly supports the importance of iodine for females,
especially during their 'reproductive perioA. None of thwchildren and
noneof the males reported a historY,of goiter:, TheLhigheertzeteof goiter
was reported among. femaleq.,aged,35-60,'with over 27 percent. Rheumatic
fever was not a common diteasd.* It was reported in three groupth ;.2-1W

years ofthe'male; 18-34 years ofAhe female; and 39-60 years' of the fenale
around 3 percent in three groups, respectively.

.

Percentage of historical4ixdings for diabeteseension, heart
digeate, obesity, arthritis or rheumatisn:fractures, malignancy, major
pperationsardwork disability are presented in Table2. None of the
children or males 'bad been treated or'hospitaliZed for dia*Ibetes.-RoWever,.
diabetes was prevalent in the older.female populatign: 53,84 percent
-reported for diabetic treatment or 'hospitalization in the ages over-60;
13.51.percent in the ages 35-60; and 5.07 percent 'in the ages 18-34, Hy-
perglycemia based on fasting serum glucose levelindicateda irifilar trend-
of age and sex. The.data also indicated that the,effects of age on *r±realring,
glucose level appeared to be greater in females than ih males.-

A
,

Hypertension was the most serious health problem in persons over-age
34, especially females. The percentage of hypertension was 10.16 percent'
in the ages 18-34; 56.74 percent in the ages 35-60; am:1;92:3.percent in theme
ages over 60. For males no one had been treated in,the age group 18-34
yearns. Howeve;, 37.50 percent for the ages 35-60 and 12.50 percenitAtar.
the ages over 60 had been treated or hospitalized for hypertension. The
blood presture data indicated that both:systolic and diastolic pre-,
significantly increased with age, and it was highest in,the.age : of
35-60 for females and in the age of over, 60 for males. The mean b .
pressUre in these groups was,ndch higher than the normal level," c I

hypertension of149.0/92.2 and 1490/9410for females and males, ,- ive y.
In the Health and Nutrition Ekamination Survey, it was reported ..t prof-
portionately nose Bladis than Whites and morepeople in South thL, North
had hypertension(10).: The high prevalence of hypertension in, s purvey'
maybe partially explained by the findings of the HANES.

-

. The prevalence of obesity showed age alld se,5'differences;
in the-old than the young and more obesity in females than
highest iiie.of treatment or hospitalization for 'obesity was
in females aged over 60, showing 15,38 percent. HoWever, t
determined by triceps skinfoldthicknessyas 61.54 percent.
triceps skinfold/criteria, obesity was onesof the major hea
this populatiA, , 1,

more obesity
es, The
ound to be _

rate of obesity
According to

th problems in
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Pa_tcfntage of historical findings for selected disease by age and sex.Table .

;.\, .
, . .i

. 0,

. . Arthristic,-,.

Age Sex ; piabetes 'Hyper- Heart Obesity or , Fractures Malig- -Major -Disability
(-- ". tension Disease - gheumatiSin mancy. '- l'Operation of Work

..-. . ,1

- -
.

..
.

7.e 1, - Percent Percentf Percent. Percent' fercent Percent Percent Percent Percent 010,1-,_ .....-...-.......,---.

., .. .. . .
.

*6-11 0.00 0.00 0.00 1.78 178 : 0.00 .o.00 , 5.36 04:00
12-17 F 0100- ,0.00 0.00 10.00 0.00 ,... 4.34: ..0.00 ,.18.69 0.00,
12-17 . M '0.00 0.00' 1.07. 0.00 )4.60 0.06 3.'07. 0 00,.. . 0.00 '

18-34 F 5.07 .10.16 3.38 5.07. 0,00 5.07 , 0.00 15.25 . 0.00 °

18 -34 ,m 0.00 , 0.00 0.00 0.00 0.00 33.33k 0.00 25.00. ,0.00 .

4'35-60 F 13.51 56.74 2.70 10.80 .:20.61 8.10 -.5.40 43.24 5.46
35-604 M , 0.00 37.50 0.00 0.06 25.00 50.00 0.06. .13.00. ,25.00

. .,

i

Over .
--,.., ,

. .

60 F 53,84 92:30 30.76 15.38 84161 15-."38-'-1,-- 0.06 38.46 - 0.00
. .

"I v

_ .

Let ,
--.

.

.

*a

60 PI 0.00. '12.50 0.00 12.0 g0,..00." -12.50, -0.00' *'-37,50.,. . 0.0Q ,

.A
,

. . -

. .

, .

.
.

' ,.
Children) Wean 0:00 0.00 0.60 - 1 :78"' , 1:7 '0,044 *--...00 :- 5.36)4, 0.00
Female,. Mean . 1.52 39.80 , 8.54 / 7.$"1 26.31 8.22' '''1..35 -26,41' / 1,35 .

0.77 12.50, 0.77/ 3.13

I

. .i

19.90 .23
/
96

v''

.

6:77 .-28:13-- 6 25
, ..

The itdrea inclUde the age 9rdup of 6- 1 years'.

1
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.Cmcnary heart disease (CAD) is a major cause of death in .the United
States and it is affected by age and sex (11, 12). The presentstudy showed
the age and sex .difference in-the history of CUD: ani was found more. in
females than, in vales andAmore in the old than in the young. The'highest,'
treatment or hospitalization for CAD was in females aged over 60 mdth30.76
percent. Several investigators, showed that' myocardial infarctin was more
likely to be fatal in males than in females among Whites, but sex difference.

-did not exist among Blacks even before menopause. The higher prevalence of
CED it females than in males in the present study may be partially explained
by racial differende and by the higher prevalence of other clinical conditions
uch'as diabetes, obesity, hypertension as well ashypercholesterolemda in

felpales than in'males:

Arthritis or rheumatism was one of the major health problems in both
males and femalesteyond age 34. Thehighest rate of-arthritis,or rheumatism
was reportedin females aged over60. It was 84.60 pp6rcent, There was not
much problem with'arthritii or rheumatism in persons under 35 yeirs of age..
Fractures were likely to be more in males than in females and to be, more in

.

9 the'tad than, in the young.

*6

None of 'the children aged 12-17 reported having had a major operation.
live, 5.36 percent of .the aildr4n agedo8-11., and 8.69.perceht of the
female adolescents aged 12-17 had had at least one major operatiot. From
18 through 60 years of-ageplesmere'subttintiallY-nore likely than females.
to have undergone surgical procedures.' beyond age 60, this sex xlifference. 0.
disappeared. However, theproportion of the old who had had a major
operation was relatively high,in both-sexes. Work disabUity was repOrted.
only in one age group of 35-60 years, with 5.4 perdent in females and 25.0
,peatentin moles. None 'of other groups reported.foruorkTdisability.,

°
. 4

Percentages of. historical .findings'for epilepsy, - mental .illtess, hem-
orrhoids, hernia,*Peptic ulcer,'gall bladder-disease, liver disease, prostate
disease, kidney stone, 'kidney or,bladder infedtion are presented in ,Tabld-3.

?.. A historylRfeepilepsy was reported only in females ages 18-34 and 35-60,
with 3.38 percent and 5.40 percent, respectively. ,None of the children or
wales. had a history of epilepsy.. A history of mental illness wachsteported
dilly 'in one age group 35-60 years of, female's.

hemorrhoids are probably the most common condition fecting'ihe gastro-
inttinal. tract. There was no consistent trend with re t 'tangle and
"sex for having a history of,hemorrhoids. In generals. a higher prevalence
of hemorrhoids existed among addlts Ash among children. However! aging had
no,consistent effects\requirinktreatment,or hospitalization for hemorrhoids,
in thisstudy. ,The highest rate of hemorrhoids was found in males aged
16=60. Ahistory of hernia: was reported only in males aged 3560. Peptic

.ulcer here included both gastric. and duodenal mixer.' No history of peptic
-ulder'web reported up to the age of 34. Hoseveri beyond age 34, peptic ulcer
appeared in both sexes. ,Peptic ulcer was more prevalent in males in than
in females., the'pattdits of =ptic ulcer in the present studyswell agree
'with the general patterns,in..-t it is more prevalent inmales than in .

females; and more prevalent the old than in the young. ,Gall bladder
disease was reported in two age group6 of females: .5.07 perdent for the

group 18-34 and 7.69 percent in femaleS and 12:50,percent in males:

cry

1 8s rj
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,,Table 3: Percentage of historical findings for selected disease by age and sex.
e.

1

. .

Age

0 6,

.

Sex

..

'

- .

Epilepsy Mental
Illness
\

'

Hemor- /
rhoids

Hernia'.

.

Peptic
Ulcer

)

'..

. Gall
bladder
Disease

'Diver

v

: ,

Disease
Prostate,
Disease

>

Kidney.:

Stone
.

. Kidney()
or

Bladder
Infedtion

c.6.-11

12-17

12-17
18-34'

18-34
35-60
35-60
Over

,

F - e

M.

F
M
F ..

M, .

F

M
.

Percent Percent Percept Percent 'Per6ent Percent PercenA

,

Fercent

0

Percent

0.00
'

0.00
0.00-
3.38

0.. 00

5.40

'0.00
, ,

0.00

0.00 '

4

)

0.00
0.00
0.00
0.00
0.00
5.40
0.00

.4

0.00

0.00

0

,

0.00

6.77
0.400

6.77

16.66
16.21
0.00- ,,

7%69"

12.50

0.00
0.00 '

0.00.

0.00
0.00
0.00 ..

12.50

9.0o

.0.00-

0.00
0.00
0.00
0.00

0.00
2.70

12.50

15.38.,

'

,25.00

`Percent

0.00
0.00

040
5.07'

0.00
11.00

0.00 .

7.69

0.00."/

,

;'d'.00

0.00.,"

.0.00

0.00
0.00
0.00

.o.s

7.69

12.50,

.

,

0 :00

0.00
0.00
0.00

17.66
,0.00
'5.405.40

0'

0.00 .

0.00

0.00
0.Q0

0.00
-5.07
MO
0.00

0:00
t

0.00
'

0.00

0.00

6.54

4.60.
15.24
0.00
8.10

6.00

.

1'30.76

\\37.50

60

Over.

60---

Children, Mean
Female,,Mean
Male, Mean

..

0.00il

2.20,

4.00

0.00
1.35
0.00

0.00 ,

9.36

7.29-"'

. 0.00
0.00
3.13

.

0.00
4:52 .......

. 9.38

0.-00 ,..

3.87

0.00
'

o.Oo
1.92
3.134,*

-

''

0.00

1.35
4.42

o.00
1.27

,

0.00 .,

c

-o...00

15.15

10.53

Thechildrekinclude the age group of:6-111 years.-

O

1
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The prostate gl4dis anaccessaiy of the
intimately associated with the urinary tract.
the 'prostate gland is quite cannon. Prostatitis
to be specific. Prostate diseases which needed tr
were highest in, young, aged 18-34 with 17.
of435-6Q, 5.40 percent reported this disease. A
reported in 8".07 perdent of the young female
infections were signi-i'ibantly higher among the of

-in theage.group over 60 in both males and females.

e sex glands and of structures
otitis, an infection of
younger men is Imre likely
atment or hospitalization
percent. In the age group
istory of kidney stone was

ts. Kidney and bladder
It was the highest

Most of.the diseases were prevalent in females thavinmales, especially
beyond age-34. Those diseases afire anemia, abnormal bleeding,' chronic
.respiratsry disease, goiter, diabetes, hypertension, heart disease obesity,
and Orthittis or rheumatism. The high prevalence of disease in femalesaales aed
over 34 correlated well with the cliniCal'Conditions found by biochemical %

and anthropeinetric measurements. A small percentage or 'none of the children
had been treated orrhospitalized for any disease except. aSthma. Asthma was
most prevalent in children. Fractures, major pperations;:woik disability,
peptic ulcer, liver, and prostate diseases were found more in males than...41
females ,

. The major health probleMs are anemia, abnormal bleeding; allergy, dia-
betes, hypertension, obesity, and arthritis. Among these, hype ensi n
was the most serious problern,beypnd age 34 years in both sexes. relatively

-high pergent of the popultdion has had a major qteration.t were
ghly prevalent in thb old, and uer4foundjmorrin females than in es. .

A

SMAR
4

r.

The total population of Claiborne County, according to 1970 CensUs,"was,
10,086. Seventy-five percent ofthis population was Black... Approkimately
200 households vere'randcffily selected in. the black residential area. A total
of 304 persons aged o'er 5 were interviewed with respect t10.their health.
history and given a medical examination: Disease patterns showed a sex and
age difference. Most of the diseases were-more prevalent in females than'

_in males, especially beyond the age 34 years. Such diseases are anemia,
-abnormal bleeding, hypertension, heart disease, obealty, end arthritis.
'pplmaver, some diseases were more likely tamales. Those included fractures,
major operation, work disability, peptic ulcer, liver and proptate diseases.
Asthma. ivas the highest' among children. A small percentage e-or none
of ,'he children had been treated or hospitalized for other diseases.

.c

ti



S

/4

%, .
. .

1Supported in partloy Grant-NO. 3l6-45-111 from th. Cooperative
State Research Services USDA. Washington, D. C. . .

lioresented in part at the 1978 Annual Meeting ,of Rural Rciology
Section, Southeri Association of/Agricultural Sdientists, February,, 1278.

,

:.
2
AssociateProfessor o Food and Nutrition, Alcorn State University,,

. Lorman, M.ississippi 390
,4 , ,. .,

.
.

3Research Technician, Alcorn 'State U. niverqty, Lotman, Mississippi
39096. j . ,

°

. ACINOWLEEGLENI'S

%

'd

*
The

,

encouragement and support of Dr. Frank Lowenstein (staff members
of Division Health Examination Statistips National Center Qor Hbalth Statistics)

.

are gratefully acknowledged.

*
The authors wish to thank Dr. Jesse A. Morris, Research CborainatOr,

,CSRS Program, 'for his guidance througholit the project.

0

4

de,

,

-1

1

o



REFER0 CES
J

S

10

o

(1) Hunger. U.. S. A. Citlzen" Board of Inquiiy. into Hunger and Malnbtrition-
in the United States. Washington, 'D.C. , 1968.

(2) Briggs, G.M.- Editorial: ;'Hunger anti Malnutrition" J. Istutrition
EduCation:, '1:4. Winter 1970. . ..,,..

, , . .
(() Shuck, C.; and Tartt, J. Food Consumption 'of Lail:, Income Rdral ,Negro

Households in Mississippi. Journal of American Dietetic 'A.ssociation,
' 62;54,1973.

I

(4) Owen, G.M. -and Kramp<NT: Nutritional StatUS oiiteSCIlool Children = ,

,, ,

in MiSsissippie Food Sources.of Ndrients in the Diets. Journal of
Ameritan Dietetic Association 54:49Q, 1969. ,,"

l' /(5) Owen, G.M., Garry, 'P.J., Kram, K.M., Nelson,. C.E. f and Montalvo, J. M.:
Nutritional-Status of Mississippi Preschool , A Pilot Study.
American Journal of Clinical Nutrition 22:1444, 1.669.

,. (6) Center for Disease Control: "Ten -State NUtrititonegiiriey in the .United
States", 1668-1970., I - Historical Development, II - Demographic Data,
MEW Publication No.' (HSM) 72-8130; Irr.- Anthropcmetrf,
Dental DHEW Publication No. ,(HSM) 72-8131; 11T-- Bi cal,. MEW ,

Publication No. (HSM) 72-8132; V - Die JEW Publi t_ion No (I M)-

*; )

72-8133; Highlights, DIM PublicatiOn. iii,-*(ITEIM)72-8134, Atlanta; tia
Health Setvices and Mental-Health A :tion, 1972;

.*" ."

(7) ;Koh,( E. T. and Ca,ples, V. slutritiogliStu*V0 of B
Claiborne C,Outity of Southwest Missi*ippi: Practices and
Dietary Intakes,, 1973-1974.. -P.ese h pullentin No. kr partfeiat of
Hone Econctnici, Alcorn ,State Univ stir, ,Irrman, Miss ppi, 1977.

4 , k

(8) -Koh, E. ,T. Nutrition Survey of EiTnek n Claiborne County of
Southavd_Mississippi: II. Health' Histbry, Cl cal, and
Evaluation. Research Bullentin No. 6. 1Dppartment iroine-Eoonanics,
#.1corn State 'University, Miegisappi 1978 (in pfess).

*'

(9) Donald, G. Cooley. Family Medical Guide. Meredith .Craporation,
. New York: 1976, p A 216.

(10) National' Center for Health ,Statistits: Advanced Data; Hypertension;
United States, 1974. Vital, and Health Statistics' S. noir, MS.
IIRA 77-1250 No. 1. Rockville, Maryland - 1976.'

6

'13

-

. .


