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Number Rate
11,751 NA 6,715,862 0.2% 85
2,430 20.7% 22.4% 92.5% 58

Number Rate
30 20.0% 12.0% 166.7% 77

$41,882 NA $45,517 92.0% 12
100 4.1% 3.2% 128.8% 71
904 37.2% 31.8% 117.1% 50
284 41.9% 29.6% 141.7% 58

Number Rate
226 14.3% 11.9% 120.2% 72
20 47.62 23.4 203.3% 91
2 1.7% 5.5% 30.9% 21
0 0.0% 2.6% 0.0% 1

606 38.3% 34.7% 110.4% 56
0 0.0 2.0 0.0% 1

307 19.6% 13.6% 144.1% 83

Number Rate
1 8.93 13.5 66.1% 38
34 30.4% 12.7% 239.4% 90

1,537 54.8% 48.4% 113.2% 47
2,947 25.1% 21.8% 115.1% 57

75 67.0% 52.3% 128.1% 58
104 6.4% 5.5% 116.4% 89
0 0.00 7.4 0.0% 1
0 0.00 4.6 0.0% 1
1 53.40 22.4 238.4% 83
1 150.60 52.5 286.9% 91
78 69.6% 57.4% 121.3% 13
121 15.1% 17.7% 85.4% 64
NA 47.5% 39.2% 121.2% 81
0 0.0 17.3 0.0% 1
6 51.1 239.2 21.4% 49
4 34.0 49.0 69.5% 31

Number Rate
123 5.1% 4.9% 104.3% 29
9 3.3 3.9 86.0% 28
14 5.2 5.1 102.4% 40
163 6.7% 4.3% 157.4% 69
81 6.9 8.2 84.1% 36
33 2.8 3.6 77.8% 14
56 50.0% 43.6% 114.7% 78
377 NA 307,218 0.1% 76
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Decatur County 
 
At 77th, Decatur County is in the bottom fifth of Tennessee counties in child well-being. The 
county’s highest rankings are based on having a low rate of school suspensions and a high 
percentage of 3rd to 8th grade children rated proficient in math on TNReady tests. The 
county’s biggest challenges are a relatively high rate of children without health insurance 
and a high child and teen death rate. 
 
Additional strengths include low housing costs and a below average rate of pregnancy 
among girls age 15 to 17. 
 
Additional opportunities for improvement include a low high school graduation rate and 
below average median household income.  
 
Policy/Practice/Program Options to Improve Outcomes. Many of these policies have multiple 
models for delivery, including public-private partnership and non-profit leadership. 
 

• Most uninsured children in Tennessee qualify for either TennCare or CoverKids, so 
high rates of uninsured children can be improved with outreach to make sure that 
families are aware of these insurance opportunities. According to Census Bureau 
estimates, Decatur County has over 100 children who qualify for these health 
insurance programs but who nonetheless lack insurance. 

• Child and teen deaths can be reduced with consistent enforcement of safety 
measures like proper car seat and seat belt use, bicycle helmet use and life 
preserver use around water. The fastest-growing cause of child and teen deaths in 
recent years has been homicide and suicide, often involving a firearm. Families who 
own firearms can reduce the risk to children and teens by following safe storage 
practices. 

• Making high school students aware of the community college and technical school 
benefits available to them through Tennessee Promise can encourage on-time high 
school graduation. 

• With a low median household income, improving outreach to those who may qualify 
to receive SNAP, WIC and/or TennCare benefits to be sure they are aware of these 
services can help insure basic needs are met. Additionally, especially with below 
average median household income, nutrition programs that provide food for 
school-age children to take home can contribute to nutritionally sound diets for 
women in their childbearing years. Expanding services through Family Resource 
Centers can help reach these vulnerable populations. 


