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I. Abstract
The purpose of this study is to test whether low income and underserved

neighborhoods in Greenville County, South Carolina are linked to having

higher emergency department (ED), emergency medical services (EMS), and

hospital inpatient utilization trends. The link between low-income

communities and high ED, EMS, and hospital inpatient utilization trends

have been researched and proven to exist (Bindman et. al., 1995). The link

has not yet been proven to exist in Greenville County. The objective of this

project would to prove or disprove the hypothesis that there is a link between

low-income and high ED, EMS, and hospital inpatient utilization trends. If

there is a link, the hope would to be able to figure out how to decrease or

stop the high rates of ED, EMS, and hospital inpatient utilization trends

coming from low-income neighborhoods. The data being analyzed are the

total amount of ED, EMS, and hospital inpatient utilization compared to the

median household incomes within the Greenville County zip codes.

III. Methods
The flow chart below shows the methods involved in this research and 

analysis project.

II. Introduction/Literature Review
The purpose of this study is to test whether low income and underserved

neighborhoods in Greenville County, South Carolina are linked to having

higher emergency department (ED), emergency medical services (EMS), and

hospital inpatient utilization trends. The link between low-income

communities and high ED, EMS, and hospital inpatient utilization trends

have been researched and proven to exist (Bindman et. al., 1995). The link

has not yet been proven to exist in Greenville County. The objective of this

project would to prove or disprove the hypothesis that there is a link between

low-income and high ED, EMS, and hospital inpatient utilization trends. If

there is a link, the hope would to be able to figure out how to decrease or

stop the high rates of ED, EMS, and hospital inpatient utilization trends

coming from low-income neighborhoods. The data being analyzed are the

total amount of ED, EMS, and hospital inpatient utilization compared to the

median household incomes within the Greenville County zip codes.

IV. Results & Discussions
After analyzing the data and comparing the two maps, there does not seem to

be a direct correlation to a higher amount of ED, EMS, and hospital inpatient

utilization trends and lower-income communities. The two figures do not

show any signs that having lower-income will directly mean that there is a

higher ED, EMS, and hospital inpatient trend. On the contrary, the maps

show that the high-income areas actually have a higher amount of ED, EMS,

and hospital inpatient trend. The line graph (Graph 3.) shows the trend of

high-income areas having high ED, EMS, and hospital inpatient utilization

trends more clearly.

V. Conclusion & Future Research
Comparing each map and analyzing the data, we can disprove the hypothesis

that there is a link between low-income and high ED, EMS, and hospital

inpatient utilization trends within the Greenville County, SC, zip codes.

According to the data, in Greenville County, there is a link between high-

income areas having higher ED, EMS, and hospital inpatient utilization

trends. This link in Greenville County could be due to the broadness of the

zip codes and the different income disparities within the zip codes that are

not represented. Since zip codes are such a broad area to study, it seems that

the specificity, precision, and accuracy of the data is lost. For future research

on this subject, I would recommend using more data from within the

Greenville County block groups. Focusing in on Greenville County block

groups would remove the uncertainty of the ranges of household income

within the zip codes. This would allow for more specific research to be

completed.
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Figure 1. represents the

median household incomes

in Greenville County based

on zip code. The darker that

the area is, the higher the

income is within the zip code

boundary.

Figure 2. represents the total

amount of ED, EMS, and

hospital inpatient utilization

in Greenville County based

on zip code. The darker that

the area is, the higher

amount of ED, EMS, and

hospital inpatient utilization

is in that particular zip code.

Graph 1. represents the total household income and the total ED,

EMS, hospital inpatient utilization trends based on zip code

values.
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