
Family Health Care Clinic Inc. 

Every member of the Family Health Care Clinic, Inc. (FHCC) team 
deserves a pat on the back for their valuable contributions in provid-
ing quality, affordable health care that exceeds the national average 
for Community Health Centers (CHCs) in four of six key health 
measures, according to the latest Uniform Data System (UDS) report. 
 
FHCC beat national averages in providing prenatal care for pregnant 
women in the first trimester, the percentage of women 21-64 getting 
a routine Pap test to guard against cervical cancer, infant immuniza-
tions for children under two and keeping the blood pressure of adults 
with hypertension, below 140/90. In three of those four measures, 
FHCC also had a better ranking than the state average for Missis-
sippi CHCs. 
 
The most recent UDS report compares 2009 
FHCC data with 2008 national and state 
numbers, which are the latest available. 
2009 national and state data will be avail-
able later  this year. 
 
In prenatal care, FHCC began care in the 
first trimester of 75% of its pregnant pa-
tients compared to a 57% average in the 
U.S. and 67% in Mississippi. 
 
For women patients 21-64, 73% received at 
least one Pap test during the year. 2008 national percentage was 57% 
and the state percentage was 49%. 
 
Almost three out of four (73%) of FHCC’s hypertension patients 
kept their blood pressure under 140/90 compared to 62% nationally 
and just under 50% in Mississippi. 
 
For children under two years old, 59% of those at FHCC were cur-
rent with their immunizations while 57% did so nationally and 61% 
average in Mississippi CHCs. 
 
In the two categories where FHCC ranked 
below the 2008 national average-- low birth 
weights and diabetic patients HBA1c tests— 
significant improvement was  shown by 
FHCC over the prior year’s statistics. 
 
Ten percent of FHCC newborns, down from 
16% in 2008, weighted below 5.5 pounds 
compared to about 8% nationally and 14% in 
Mississippi. 
 
For diabetic patients, 59%, up from 56%                                           
in 2008, maintained an HBA1c level of 9                                          

or less. That compares to 73% nationally and 72% in Mississippi. 
 
All of these measures are part of a Clinical Quality Core Measure Set 
of  performance measures established by the U.S. Health Resources 
and Services Administration (HRSA) to address priority health con-
ditions of HRSA’s safety-net populations, cover all life cycles, ame-
nable for quality improvement, and relevant HRSA programs. 
 
Although not a measure of clinical outcomes, the total cost per pa-
tient and medical cost per medical encounter are important compari-
sons nonetheless. In both categories, FHCC was much lower than the 
national averages for CHCs.   
 
FHCC’s total cost per patient in 2009 was $277.01 compared to 
$587.82 nationally in ’08. The Mississippi average was $392.94. 

Per encounter, FHCC’s average was $115.87 
which was below the national average of 
$128.87. The average in Mississippi was 
$112.21. 
 
While this snapshot in time can give us a 
degree of satisfaction in how successful we 
are in pursuing our mission, hopefully it will 
serve only as positive feedback to motivate 
us to even greater heights and strength our 
determination to provide quality, accessible 
cost-effective primary health care services to                  
all we are privileged to serve. 

FHCC Tops U.S. Average in 4 of 6 Key Clinical Measures 
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   Prenatal Care, Pap Smears, Hypertension & Immunizations Better Than U.S. Avg 
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FHCC Total Cost Less Than 1/2 National CHC Avg. 
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Our Mission: 
To provide quality, accessible cost-effective 
primary health care services 

Our Vision: 
To become a model for primary health care 
delivery 

   Name  Position    Location 

‘Neglected Disease’ Rates High Priority 
With Family Health Care Center, Inc 

-one of FHCC’s Key Health Guidelines as established by HRSA 
 High blood pressure or hypertension has long been called the 
“silent killer” but now at least one public health official is calling 
it a “neglected disease”. That’s definitely not the case at Family 
Health Care Clinic, Inc. (FHCC).  
Keeping adult patients’ blood pressure 
140/90 or below is a key guideline for 
FHCC.  
While high blood pressure rates varied by 
state, Mississippi and Alabama are 
among the states having the worst rates, 
according to the American Heart Asso-
ciation. About 18% to 21% of men and 
about 24% to 26% of women had uncon-
trolled high blood pressure in Missis-
sippi, Alabama and several other south-
ern states.  
In February, Institute of Medicine Committee Chair David Flem-
ing, a public health professional, said that even though hyperten-
sion as a disease is relatively easy to diagnose and inexpensive to 
treat, it still contributes to one in six deaths in the United States 
each year.  
“In that context, hypertension is really a neglected disease in this 
country,” Fleming said. “There’s a huge gap between what we 
could do and what we are doing.”  
Here’s the impact of high blood pressure according to the U.S. 
Health and Human Services “Mission Possible” website: 

• More than 72 million American adults — 1 in 3 — have 
high blood pressure 
• Nearly 60 million Americans are over age 55 which means 

they have a 90 percent likelihood of developing high 
blood pressure in their lifetimes. 
• African Americans are more likely to de-

velop high blood pressure than any other ra-
cial or ethnic group and tend to develop it 
earlier and more severely than others. 
• 20 million Americans have diabetes 
which increases their chances of developing 
high blood pressure. 
• 142 million American adults are over-
weight or obese which increases their 
chances 
of devel-

oping high blood pressure.  
High blood pressure increases a 
person's risk of heart disease and 
stroke, two of the leading causes 
of death in the United States. It 
can also lead to kidney disease, 
blindness and mental impair-
ment. High blood pressure can 
be controlled or prevented en-
tirely by taking the right steps.   
The Mayo Clinic staff suggests 
that lifestyle changes can help 
you control and prevent high 
blood pressure — even if you're 
taking blood pressure medica-
tion. Here's what they say you 
should do:  
• Eat healthy foods. 
• Decrease the salt in your diet. 
• Maintain a healthy weight. 
• Increase physical activity. 
• Limit alcohol. 
• Don't smoke. 
• Manage stress. 
• Monitor your blood pressure 

at home. 
• Practice relaxation or slow, 

deep breathing. 

FHCC’s Key Health Guidelines  
Established by HRSA 

-Pregnant Women:   should begin prenatal care in their 
first trimester 
-Children:   should be current with infant immunizations 
by age two. 
-Women 21-64:  should receive a routine Pap test to guard 
against cervical cancer. 
-Diabetic patients: monitored with a regular HBA1c  test 
and maintain a level equal to or less than 9. 
-Adults with hypertension: should be managed with a 
blood pressure less than 140/90. 
-Newborn babies:  should weigh  not less than 5.5 lbs. 

Alabama Study Links 
High Blood Pressure, 
Lower Mental Function  
High blood pressure is linked to loss 
of mental function in people over 45, 
according to findings from Alabama 
research reported in HealthDay News 
in August, 2009. 
"A number of other studies have 
looked at the relationship between 
blood pressure and cognitive func-
tion," said George Howard, chairman 
of the department of biostatistics at 
the University of Alabama at Birming-
ham School of Public Health, and a 
member of the team reporting the 
finding in the Aug. 25 issue of Neurol-
ogy.  
"Some studies found such a relation-
ship, others did not. We think that 
this study, one of the larger ones and 
well done, adds substantially to 
whether there is a relationship here." 
Specifically, the study found that 
every 10-point increase in diastolic 
blood pressure (the bottom number in 
the blood pressure reading), in-
creased the odds of having some 
impairment in thinking ability by 7 
percent. 
That study is aimed at determining 
why Blacks, and Southerners in gen-
eral, are more likely to die of strokes 
than other Americans. The Reasons 
for Geographic and Racial Differences 
in Stroke Study has been following 
nearly 20,000 people 45 and older for 
years.  

Renee Busby  Nurse Practitioner  Raleigh 
Bethany Case  Nurse Practitioner  Flowood 
Tonette Holmes  LPN  Winona 
Ashley McLeod  LPN  Pearl 
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Welcome All New  Arrivals to the FHCC Family Team! 

Twanda Pryor  Medical Assistant  Grenada 
Tracey Gracie  Nurse Practitioner  Brandon/Brookhaven 
Ashley Morris  Receptionist  New Hebron 
DeVasha Nelson  Receptionist  Woodville 


