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FOREWORD, ARKANSAS 2020

To Governor Mike Beebe, Senate and House Members of the 86" General Assembly, and
Concerned Citizens:

The following Arkansas 2020 report provides a comprehensive analysis of the anticipated
demographics changes and related challenges that Arkansas’ state government will face in 2020.

I would like to express my sincere appreciation to the University of Arkansas for Medical
Sciences, University of Arkansas at Little Rock, University of Arkansas-Fayetteville, Arkansas
Tech University, and Arkansas State University who encouraged their faculty to assist in
organizing and writing this comprehensive report. The report’s breadth and quality has exceeded
my expectations. I would like to particularly thank Dr. Ty Borders, Associate Professor, UAMS
College of Public Health, for coordinating this effort.

It is critical that our state consider the anticipated challenges highlighted in the Arkansas 2020
report before we are in the midst of them. I encourage our state government to use the findings
contained in the report to more effectively and efficiently plan and allocate resources to meet the
future needs of Arkansans.

Shane Broadway
State Senator, District 22
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Introduction and Summary, Arkansas 2020

Arkansas 2020 was initiated by Senator Shane Broadway in December, 2005. Its objective is to
describe projected changes in the demographic composition of the state of Arkansas between
2006 and 2020 and examine state agencies’ preparations and plans to respond to those changes.
Of particular concern was the aging of the state’s population, but other demographic shifts,
including expanding numbers of children and Hispanics were also addressed.

The University of Arkansas for Medical Sciences (UAMS) agreed to coordinate the Arkansas
2020 report effort and developed a working plan to gather the necessary information and
research assistance that included faculty members from other willing public universities in the
state. Senator Broadway approved the working plan, solicited assistance from all public
universities in the state, and ultimately organized a team of professors from UAMS, University
of Arkansas at Little Rock, University of Arkansas-Fayetteville, Arkansas Tech University, and
Arkansas State University. Professors from these universities volunteered their time to
coordinate subcommittees related to health and human services, state resources, education,
public safety, and economics. The names of the faculty “coordinators” are listed at the
beginning of this report.

The faculty coordinators requested that state agency directors or their designees provide
descriptions of how the core populations that they serve would change from 2006 to 2020,
perform internal scans to assess each agency’s capacity to respond to changing population
demographics, and prioritize issues of concern. Faculty coordinators then compiled and edited
the information provided by the state agencies.

The following report describes the major findings of the Arkansas 2020 project. Each chapter
begins with an executive summary and follows with more detailed findings. Chapter 1 provides
a description of changes in the demographic make-up of Arkansas, including projected changes
in the age, gender, race, ethnic, and rural/urban composition of the state. Chapter 2 describes
implications of Arkansas’ changing demographics for the Department of Health and Human
Services’ divisions, beginning with sophisticated epidemiological projections of Arkansas’
health status in 2020 and related implications for the Division of Health, and follows with
descriptions of priority concerns pertaining to divisions serving the health and social service
needs of children, persons with physical and mental disabilities, and older adults. Chapter 3
provides a range of information and analyses of the concerns and strategies for addressing
projected demographic changes in the broad area of resources ranging from the Social Security
Disability Determination Division to colleges within the University of Arkansas for Medical
Sciences.  Chapter 4 describes a number of issues and concerns related to the effects of
demographic shifts on public education within the state. Chapter 5 addresses public safety issues
and concerns, particularly for senior citizens. Finally, Chapter 6 provides a summary of how
changing the demographic mix will impact economic and finance related agencies.

While it is impossible to succinctly summarize the findings of this broad report, we have

identified several themes of concern common across many state agencies, which are highlighted
below.
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» Common causes of concern are the increasing number of older persons who will require new
or expanded social services and the increasing number of Hispanics, many of whom do not
speak English, which will necessitate the hiring or training of bilingual workers.

» The majority of Arkansas’ departments and divisions are preparing for these anticipated
demographic changes.

» Most state agencies have identified a current need for additional resources, which could be
further exacerbated by the state’s expanding population. However, population growth will
also likely generate additional tax revenues to meet those demands.

» Many state agencies have inadequate technological infrastructures, including computer
databases and trained personnel, to monitor and project future needs.

» State-mandated salary scales limit the agencies’ abilities to compete with the private sector to
hire a sufficient number of personnel with expertise in strategic planning. Beyond the
department/division directors, some state agencies have no staff members who can assist
with these functions.

» Many state agencies are forced to allocate resources and services according to the availability
of state and federal funds. The available funds do not always match the agencies’ priority
needs. Reliance on federal funds, which have been dwindling, restricts state agencies’
abilities to plan for the future.

Again, these are just a few of the issues and concerns identified in this report, which we urge you
to read in its entirety.

-Arkansas 2020 Faculty Coordinators
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Chapter 1.
The Changing Demographics of Arkansas

INTRODUCTION

This chapter describes the populations in Arkansas in 2000 and in 2020. Estimates are derived
from U.S. Census Bureau data, with projections and analyses prepared by the Demographic
Research group at the Institute for Economic Advancement, University of Arkansas at Little
Rock. Four basic demographic characteristics of a population are included in the analysis:
gender, age, race, and ethnic origin. Methodologies and terminology used in the study conform
to U.S. Census Bureau and professional demographic research standards.

As described in more detail here, the demographic profile of Arkansas is changing. Projections
show that there will be substantial increases in the number of older persons over the next 14
years, as well as other modest changes in the racial and ethnic makeup of the state of Arkansas.

Substate classifications used for this report include Metropolitan Statistical Areas (MSAs), a
combination of MSAs and micropolitan statistical areas, and non-metropolitan or rural areas.
The report provides projections of the number and percent of Arkansans by age, race, and
gender; their growth rates; their changes relative to the U.S.; the state as a whole; and the
substate areas. Demographic statistics regarding economic dependency (ratio of the elderly to
the working age population) and other ratios are also included in the report.

HISTORIC AND PROJECTED POPULATION TRENDS OF ARKANSAS
Growth in the State’s Population from 2000 to 2020

The U.S. Census Bureau reported that in 2000 there were 2,673,400 persons in Arkansas, or
approximately 0.95% of the total U.S. population. According to Interim State Population
Projections, Arkansas’ ranking is expected to rise to 31st in the nation, with a total population of
3,060,219, by 2020. Its percentage of the U.S. population is expected to decline slightly, to
0.91%. The increase in its ranking is a result of a population growth rate higher than many other
states, but slightly less than the nation as a whole. Between 2000 and 2020, the population in
Arkansas is anticipated to grow at an annualized rate of 0.68%, while the U.S. is forecast to grow
at a rate of 0.89% (281,421,906 persons in 2000 to 335,804,546 persons in 2020).

Population Projection Methodologies

Population projections vary according to the methods used to construct them, as displayed in
Table 1 below. The methods used by the U.S. Census Bureau and the UALR Institute for
Economic Advancement differ somewhat. Both methods are equally correct from a technical
standpoint. The choice of method depends on preferences for the assumptions underlying the
projections. Because the Census Bureau does not issue population projections for substate
geographic areas, all subsequent projections for Arkansas in this report were constructed using
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the IEA Cohort-Component Method. 1

Table 1. Population Projections by Method

Projection Annualized

Method 2000 2020 Growth Rate Source

Census Population Derived from U. S. Census Bureau

Trend 2,631,099 3,221,550 1.02% data, Internet Release; September 13,
2002.

Census Interim U.S. Census Bureau, Population

Projections 2,673,400 3,060,219 0.68% Division, Interim State Population
Projections, 2005.

IEA's Cohort- Demographic Research, [EA

Component 2,673,400 3,577,247 1.47%

IEA's Time Series 2,673,400 3,139,334 0.81% Demographic Research, [EA

Source: Hamilton, Gregory “Cohort-Component Population Projections for Arkansas By County, Race, and Gender
2005-2030.” Demographic Research, Institute for Economic Advancement, University of Arkansas at Little Rock,
February 2005.

Age Distribution, 2000 and 2020

In 2000, the median age for Arkansas’ population was 36.0 years, compared to 35.3 years for the
nation as a whole. Population pyramids in Charts 1 and 2 portray the age distribution of males
and females for Arkansas.

2020 Population 2000 Population

Age85+ Age85+
Age80-84 — Age80-84 —
Age75-79 1] Age75-79 —
Age70-74 E— Age70-74 —
Age65-69 [ ] Age65-69 ]
Age60-64 ——— Age60-64 S
Age55-59 A Age55-59 S
Age50-54 1 Age50-54 [
Age45-49 —— Ageds-49 —
Aged0-44 — Aged0-44 ]
Ag635—39 ] Age35—39 1
Age30-34 ) Age30-34 -
Age25-29 ] Age25-29 ]
Age20-24 ] Age20-24 1
Age15-19 — Age15-19 -
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(=]
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Charts 1 and 2. Population Pyramids for Arkansas, 2000 and 2020
Source: U.S. Census Bureau, Population Division, Interim State Population Projections, 2005.
Table 2 shows the actual and percentage growth in population as forecasted within each age
category from 2000 to 2020. The largest growth is expected to occur among the groups
highlighted in yellow. The population ages 55-74 will experience the most growth.

1 Hamilton, Gregory “Cohort-Component Population Projections for Arkansas By County, Race, and Gender 2005-
2030. Demographic Research, Institute for Economic Advancement, University of Arkansas at Little Rock,
February 2005. (http://www.demography.ualr.edu/population/Proj.pdf)
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Table 2. Age Distributions for Arkansas, 2000 and 2020

Age Census 2000 Projection 2020 2000 - 2020 Change
Group Number Percent Number Percent Total
Total Total Total Total Number Percent

Total 2,673,400 100.0 3,060,219 100.0 386,819 14.5

0-4 181,585 6.8 201,970 6.6 20,385 11.2

5-9 187,224 7.0 203,460 6.6 16,236 8.7
10-14 192,935 7.2 207,306 6.8 14,371 7.4
15-19 198,765 7.4 205,031 6.7 6,266 32
20-24 181,598 6.8 185,737 6.1 4,139 23
25-29 176,674 6.6 178,659 5.8 1,985 1.1
30-34 176,171 6.6 180,776 59 4,605 2.6
35-39 200,340 7.5 191,138 6.2 -9,202 -4.6
40 - 44 197,787 7.4 189,333 6.2 -8,454 4.3
45-49 181,913 6.8 186,860 6.1 4,947 2.7
50 - 54 167,606 6.3 186,277 6.1 18,671 11.1
55-59 139,393 5.2 208,558 6.8 69,165 49.6
60 - 64 117,390 4.4 204,086 6.7 86,696 73.9
65 - 69 105,175 3.9 174,655 5.7 69,480 66.1
70 - 74 93,159 35 140,081 4.6 46,922 50.4
75-79 76,517 2.9 93,516 3.1 16,999 222
80 - 84 52,676 2.0 58,047 1.9 5,371 10.2

85+ 46,492 1.7 64,729 2.1 18,237 39.2

Source: U.S. Census Bureau, Population Division, Interim State Population Projections, 2005.

As demonstrated in Table 3, Arkansas’ economic dependency ratio is projected to increase from
73.7 (2000) to 86.3 (2020). Although this ratio was higher than the U.S. ratio of 63.9 in 2000, it
is considerably lower than the U.S. ratio of 117.2 in 2020. Of the dependents, the old age
dependency ratio forecast moves from 24.3 in 2000 to 29.2 in Arkansas, and from 27.6 to 64.9 in
the U.S. The youth dependency ratio in Arkansas is anticipated to increase from 49.4 to 57.1,
while in the U.S. it increases from 36.3 to 52.3. The ratio of aged persons to youth is also
projected to rise from 49.2 in 2000 to 60.7 in 2020.

Table 3. Median Age and Dependency Ratios, Arkansas and U.S., 2000 and 2020

Year Arkansas us.
Median Age 2000 36.0 353
2020 37.3 38.0
Economic Dependency Ratio (Per 100) 2000 73.7 63.9
2020 86.3 117.2
Youth Dependency Ratio (Per 100) 2000 49.4 36.3
2020 57.1 523
Old Age Dependency Ratio (Per 100) 2000 24.3 27.6
2020 29.2 64.9
Ratio of Aged Persons to Youth (Per 100) 2000 49.2 76.0
2020 60.7 124.1

Economic Dependency Ratio = (Age under 20 + Age 65 and over) / (Age 20-64) X 100
Youth dependency ratio = Age under 20 / Age 20- 64 X 100
Old age dependency ratio = Age 65 and over / Age 20 - 64 X100

17



Arkansas 2020

Gender Ratio

As shown in Table 4, the gender ratio in Arkansas is expected to increase slightly between 2000
and 2020, with 95.3 males per 100 females in 2000, and 98.8 males per 100 females in 2020.

Table 4. Gender Ratios, Arkansas,

2000 and 2020
Gender Ratios (M/F*100)

Age category 2000 2020

Age 0-4 104.2 104.2
Age 5-9 105.1 105.6
Age 10-14 106.1 103.4
Age 15-19 105.6 108.2
Age 20-24 102.1 107.8
Age 25-29 101.6 105.4
Age 30-34 100.3 107.3
Age 35-39 98.2 104.8
Age 40-44 97.9 101.3
Age 45-49 96.0 101.5
Age 50-54 96.1 99.4
Age 55-59 92.5 94.5
Age 60-64 90.9 92.6
Age 65-69 86.4 89.4
Age 70-74 79.2 85.8
Age 75-79 69.8 78.0
Age 80-84 58.8 72.3
Age 85+ 41.2 66.7
Age 65+ 70.3 81.6
Total 95.3 98.8

The gender ratio decreases as the ages of the groups increase. Within the population of
Arkansans ages 65 and older, the ratio of males to females was 70.3 per 100 females. By 2020,
this proportion is expected to increase to 81.6 per 100 females, indicating that either males will
be living longer lives or females will be dying younger, or some combination of the two.

Racial Composition

The population of Arkansas has historically been predominantly white, with the minority
population exceeding 20% from 1840 until 1970. As shown in Chart 3, beginning with a net
population loss (due mainly to out-migration) between 1940 and 1960, the nonwhite population
dropped to 21.8% in 1960 and 18.4% in 1970. The percentage of the population that is Black is
expected to increase from 2000 to 2020, as shown in Chart 3.
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Chart 3. Racial Composition in Arkansas, 1810 to 2020
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Ethnic Composition

The Hispanic population in Arkansas increased substantially between 1990 and 2000. (Hispanics
are by definition not a racial group but an ethnic group that may include blacks, whites, and other
races). From 1990-2000, Arkansas’ Hispanic population grew by 337%, the second highest
growth rate in the nation. As shown in Table 5 and Chart 4, the number of Hispanics grew from
19,875 in 1990 to 86,866 in 2000. The number of Hispanics is projected to increase to 240,404
by 2020. These numbers do not include undocumented Hispanics.

Table 5. Arkansas Hispanic Population Counts, 1990-2020

1990 2000 2010 2020
Hispanic 19,876 86,866 162,182 240,404
Non-Hispanic 2,330,849 2,586,534 2,926,299 3,336,843
Total 2,350,725 2,673,400 3,088,481 3,577,247
Source: IEA estimates and projections based upon U.S. Census Bureau data and projections from Regional

Economic Modeling INC.
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Chart 4. Arkansas Hispanic Composition, 1990-2020
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Population Changes Within Metropolitan Statistical Areas

Non-Hispanic

Urban areas are frequently defined according to Metropolitan Statistical Area status. A
Metropolitan Statistical Area (MSA) is defined as an urbanized area of 50,000 or more
population and may include adjacent counties that have a minimum of 25 percent of workers
commuting to the central counties of the Metropolitan Statistical Area.2 MSAs are defined by
the U.S. Census Bureau according to standards created by the federal Office of Management and
Budget.

As displayed in Chart 5 below, there are eight MSAs within Arkansas: Fayetteville-Springdale-
Rogers, Fort Smith, Hot Springs, Jonesboro, Little Rock-North Little Rock, Memphis, Pine
Bluff, and Texarkana. Four of these MSAs extend beyond the borders of Arkansas; for the
purposes of this study, only the portions located within Arkansas are included in the analysis.

2 Standards for Defining Metropolitan and Micropolitan Areas, Office of Management and Budget, Federal
Register, Vol 65, No. 249. December 27, 2000, p. 32238.
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Table 6 below shows the current and projected populations for each MSA. In 2000, the largest

Chart 5. Metropolitan Statistical (Urban) Areas in Arkansas
Urban Areas

(effective June 9, 2003)

Fayetteville-Springdale-Rogers M5A Memphis MSA
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of the MSAs was the Little Rock-North Little Rock MSA, with 22.8% of the state’s population.
The smallest was Texarkana, with 1.5% of the population. Little Rock-North Little Rock is

projected to grow at an annualized rate of 1.46%, remaining the largest MSA within the state in
2020. Fayetteville-Springdale-Rogers is projected to be the state’s fastest growing MSA, with an

annualized growth rate of 3.1% and a share of the state’s population moving from 12.2% to
16.8%. At the other extreme, the Arkansas portion of the Texarkana MSA (Miller County) will

remain the smallest MSA and the Arkansas portion of the Memphis TN-AR-MS MSA

(Crittenden County) will grow at an annualized rate of only 0.63%.

Table 6. Population Changes in Arkansas’ Eight MSAs

% Annualized
MSA 2000 2020 Change Growth Rate
Fayetteville-Springdale-Rogers 325,364 599,305 84% 3.10%
Fort Smith 186,089 262,574 41% 1.74%
Hot Springs 88,068 126,151 43% 1.81%
Jonesboro 107,762 150,616 40% 1.69%
Little Rock-North Little Rock 610,518 815,445 34% 1.46%
Memphis 50,866 57,617 13% 0.63%
Pine Bluff 107,341 122,642 14% 0.67%
Texarkana 40,443 46,654 15% 0.72%
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Table 7 displays the median age, economic dependency ratio, youth dependency ratio, old age
dependency ratio, and ratio of aged persons to youth for each MSA in both 2000 and 2020. As
of 2000, the median age among MSA dwellers ranged from 32.0 in the Memphis MSA to 42.4 in
the Hot Springs MSA. By 2020, it is projected that the lowest median age will be the in the
Jonesboro MSA, at 33.5 and the highest will still be in the Hot Springs MSA, at 46.1 years.

The economic dependency ratio among the MSAs varied in 2000 from a low of 67.3 in Little
Rock-North Little Rock to 81.8 in Hot Springs. In 2020, the relative positions of Little Rock-
North Little Rock and Hot Springs will not have changed, though their age dependency ratios
will both have increased, to 68.2 and 86.8, respectively. In three of the MSAs the economic
dependency ratios are projected to increase by 2020: Texarkana, Fort Smith, and Fayetteville. A
lower economic dependency ratio indicates a larger workforce, proportionate to the whole
population.

In 2000, the ratio of aged persons to youth (persons aged 65 and over per 100 persons under 20)
ranged from 105.1 in the Hot Springs MSA down to 36.6 in the Memphis MSA. These MSAs
are projected to hold the same relative positions in 2020, when the Hot Springs MSA is
forecasted to have a 109.3 ratio and the Memphis MSA a ratio of 38.3.

The outlier rankings of the ratios of aged persons to youth in the Hot Springs and Mempbhis
MSAs are due substantially to the numbers of children in those MSAs. In 2000, the youth
dependency (a measure of persons under 20 per 100 persons aged 20-64) was highest in the
Memphis MSA at 55.9 and lowest in Hot Springs at 39.9. By 2020 the ratio is expected to
decline slightly to 54.5 in Memphis, while in Hot Springs it will increase to 41.4, keeping the
two MSAs in the same relative positions. Only two of the MSAs are expected to experience an
increase in their youth dependency ratios: Hot Springs and Jonesboro, with Jonesboro’s ratio
increasing 8.7% over the 20-year span.

Table 7. Age Distribution Changes from 2000 to 2020, by MSA

Fay-Spr- Ft. Hot LR/ Pine

Year Rog Smith Spr. Jones. NLR Mem. Bl Tex.
Modian Age 2000 333 356 424 340 348 320 352 349

2020 354 373 461 335 375 350 361 385
Economic Dependency 2000 72.9 74.7 81.8 71.2 67.3 76.4 79.5 75.5
Ratio (Per 100) 2020 693 735 866 735 682 754 761 708
Youth Dependency Ratio 2000 49.2 48.8 39.9 46.3 45.2 55.9 51.6 48.0
(Per 100) 2020 462 472 414 503 436 545 497 446
Old Age Dependency 2000 23.7 25.8 41.9 24.9 22.0 20.5 27.9 27.5
Ratio (Per 100) 2020 230 263 452 232 245 209 264 262
Ratio of Aged Persons to 2000 48.3 52.9 105.1 53.9 48.7 36.6 54.0 57.3
Youth (Per 100) 2020 5001 556 1093 462 562 383 532 587

Economic Dependency Ratio = (Age under 20 + Age 65 and over) / (Age 20-64) X 100
Youth dependency ratio = Age under 20 / Age 20- 64 X 100
Old age dependency ratio = Age 65 and over / Age 20 - 64 X100
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Urban vs. Rural Demographic Changes

By definition, urban refers to Metropolitan Statistical Areas (MSAs) and rural refers to all areas
outside of MSAs. Table 8 displays growth rates and percent changes for urban and rural
populations. Chart 6 graphically displays the total population sizes in urban vs. rural areas in
2000 and 2020. The urban areas of the state are growing in their total share of Arkansas’
population compared with the rural areas. In 2000, 56.7% of the total Arkansas population lived
in urban areas. By 2020, that percentage is projected to increase to 61%.

Table 8. Population Growth Rates and Percent Change, Arkansas’ Urban and

Rural Areas
Annualized
2000 2020 % Change Growth Rate
Urban 1,516,451 2,181,005 44% 1.83%
Rural 1,156,949 1,396,242 21% 0.94%

Chart 6. Urban vs. Rural Population Sizes, Arkansas, 2020 and 2000

Urban and Rural Populations in Arkansas

2020 /77
| Urban
2000 ‘ ‘ m
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As shown in Table 9 below, urban dwellers in Arkansas tend to be younger, with a median age of
34.9 years, versus 37.7 years in rural counties. This difference will be a bit more distinct in
2020, when urban and rural residents are projected to have median ages of 36.8 and 41.3,
respectively.

In terms of dependency ratios, the rural area of Arkansas had an economic dependency ratio of
79.0 in 2000; that ratio is expected to increase slightly to 80.2 in 2020. The economic
dependency ratio of urban residents is projected to remain at 71.7 in 2020, the same as it was in
2000. The difference between the urban and rural economic dependency ratios may have
implications for economic development, as a higher economic dependency ratio is associated
with a smaller total workforce. The youth dependency ratio in rural Arkansas was 50.3 in 2000
and is projected to decline to 44.8 in 2020, while the ratio in urban areas is projected to drop to
45.7 from its 2000 level of 47.1.
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The rural old age dependency ratio was 28.7 in 2000 and is projected to increase to 35.4 in 2020.
The old age dependency ratio in urban areas is expected to increase, but only slightly, from its
2000 level of 24.6 to 25.4 in 2020.

The 2000 ratio of aged persons to children was 57.1 in rural areas and is expected to increase
considerably by 2020, to 79.1. This increase points to an aging population within rural areas of
the state. In urban areas, the ratio of aged persons to children is expected to move only slightly
upward, from 52.3 in 2000 to 55.5 in 2020.

Table 9. Median Age and Dependency Ratios, Urban and Rural Areas of
Arkansas, 2000 and 2020

Total MSA Total Rural
Area/Statistic Year (urban) -
. Counties
population
Median Age 2000 349 37.7
2020 36.8 41.3
Economic Dependency 2000 71.7 79.0
Ratio (Per 100) 2020 7.1 0.2
Youth Dependency Ratio 2000 47.1 50.3
(Per 100) 2020 457 448
Old Age Dependency 2000 24.6 28.7
Ratio (Per 100) 2020 254 354
Ratio of Aged Persons to 2000 52.3 57.1
Youth (Per 100) 2020 55.5 79.1
Economic dependency ratio = (Age under 20 + Age 65 and over) / (Age 20-

64) X 100
Youth dependency ratio = Age under 20 / Age 20- 64 X 100

Old age dependency ratio = Age 65 and over / Age 20 - 64 X100

Emerging Urban Areas

Several substate regions were identified in the course of this study as emerging urban areas. The
regions are areas of potential population growth in Arkansas. They were identified using
combined Metropolitan Statistical Areas and Micropolitan Statistical Areas in Arkansas. A
Micropolitan Statistical Area has at least one urban cluster of at least 10,000 but less than 50,000
population and may include adjacent counties that have a minimum of 25 percent of workers
commuting to the central counties of the micropolitan statistical area.3 There are 14
Micropolitan Statistical Areas in Arkansas, four of which are multicounty areas.

Micropolitan Statistical Areas may be looked upon as emerging urban areas. Outside of these
micropolitan and metropolitan areas, the population may be categorized demographically as
rural, displaying the characteristics described above. Within the areas, the populations may be

3 Ibid., p. 82238.
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characterized as either urban or emerging urban. There are six emerging urban areas including
Northwest Arkansas (NWAR), Southwest Arkansas (SWAR), Central Arkansas (CAR),
MidNorth Arkansas (MidNorth), and White River as shown in Chart 7. Chart 8 shows the
population sizes for the emerging urban areas.

Chart 7. Emerging Urban Areas of Arkansas

Emerging Urban Areas

@ Northwest Arkansas @ MidNorth Arkansas
@ White River @D Northeast Arkansas
Southwest Arkansas @ cCentral Arkansas
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Chart 8. Population Sizes of Emerging Urban Areas

Whie River [N
MidCentral 3
SWAR —
| W2020
12000
NEAR —
NWAR *
CAR h
! 1 1 T T T
100,000 200,000 300,000 400,000 500,000 600,000
Table 10. Growth Rates of Emerging Urban Areas
Annualized
2000 2020 % Change Growth Rate
CAR 382,495 512,449 34.0% 1.47%
NWAR 253,059 431,178 70.4% 2.70%
NEAR 146,747 176,765 20.5% 0.93%
SWAR 97,666 111,087 13.7% 0.65%
MidNorth 57,997 79,668 37.4% 1.60%
White River 35,218 47,557 35.0% 1.51%

Table 10 describes growth rates for the emerging urban areas. In 2000, the population in the
emerging urban areas ranged from a high of 382,495 in Central Arkansas to a low of 35,218 in
the White River area. Northwest Arkansas, which had the second largest population in 2000
(253,059), is the fastest growing area and is projected to grow more than 70% by 2020, to a
population of 431,178. Projected annualized population growth rates in the areas range from
2.70% in Northwest Arkansas to 0.65% in Southwest Arkansas. Four out of the six regions are
expected to experience growth rates exceeding the state’s average rate of 1.47%.

Table 11 describes demographic characteristics of the merging urban areas. Northeast and
Northwest Arkansas tend to have the youngest populations while the White River region has the
oldest. In 2000, the median age of these residents ranged from 32.2 in Northeast Arkansas to
41.2 in the White River area. By 2020 the median age is projected to increase in all the areas,
with a low of 34.4 in Northeast Arkansas and 47.0 in White River.

In 2000, the proportion of the workforce to the entire population was the largest in Central
Arkansas, with an economic dependency ratio of 65.5, while it was the smallest in the White
River area, with a high 81.7 economic dependency ratio. By 2020, these ratios are expected to
decrease in Southwest Arkansas (from 76.3 to 73.2), and marginally in Northwest Arkansas

26



Arkansas 2020

(from 69.3 to 68.3). They are expected to rise in every other emerging urban area, most
markedly in the White River area where it is anticipated to increase to 89.9. It is interesting to
note that in every emerging urban area except the White River area the economic dependency
ratio is lower than the state’s ratio as a whole, in both 2000 and 2020. This suggests a
proportionately larger potential labor force among the populations of the emerging urban areas
than in the state as a whole.

With regard to specific youth dependency and old age dependency ratios, the youth dependency
ratios appeared lowest in the White River area (46.8) and highest in Northeast Arkansas (56.4) in
2000. By 2020, the youth dependency ratio is expected to range from a low of 46.8 in the White
River region to a high of 52.2 in Northeast Arkansas.

In 2000, the old age dependency ratio ranged from a low of 16.0 in Central Arkansas to a high of
34.9 in the White River region. In 2020, the White River area’s ratio is expected to remain the
highest among emerging urban areas, at 48.8, while the Northeast region barely edges out
Central Arkansas for the lowest ratio, at 21.4 and 21.5, respectively.

Finally, the ratio of aged persons to youth ranged from 30.3 to 74.6 in 2000, Northeast Arkansas
and White River representing the lowest and highest ratios. By 2000, their positions will not
have changed, but their ratios will both be considerably higher, with Northeast Arkansas at 41.1
and White River at 119.0.

Table 11. Demographic Characteristics for Emerging Urban Areas

Area/Statistic Year NWAR SWAR CAR MidNorth  NEAR \évlr\]/:etf
Median Age 2000 32 32.9 33.6 34.3 352 41.2

2020 34 35.1 35.6 37.2 37.9 47.0
Economic Dependency Ratio 2000 69 76.3 65.5 72.3 73.5 81.7
(Per 100) 2020 68 73.2 67.8 74.8 73.6 89.9
Youth Dependency Ratio 2000 51 54.8 49.6 51.0 56.4 46.8
(Per 100) 2020 47 46.7 46.2 46.1 522 41.0
Old Age Dependency Ratio 2000 18 21.5 16.0 21.2 17.1 34.9
(Per 100) 2020 22 26.5 21.5 28.7 21.4 48.8
Ratio of Aged Persons to Youth 2000 35 39.3 322 41.6 30.3 74.6
(Per 100) 2020 47 56.7 46.6 62.2 41.1 119.0

Economic dependency Ratio = (Age under 20 + Age 65 and over) / (Age 20-64) X 100
Youth dependency ratio = Age under 20 / Age 20- 64 X 100
Old age dependency ratio = Age 65 and over / Age 20 - 64 X100

CONCLUSIONS

Both population and demographic changes have dynamic effects that may occur very rapidly or
evolve over a very long period of time. In 2020, Arkansas may not be unrecognizably different
from today, but significant changes among the population of the state may have occurred. The
projected changes are the result of assumed fertility and mortality rates and migration, both into
and out of Arkansas. There are three major trends that may affect Arkansas’ population, their
needs, and the resources available to them. The trends are:
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Aging of Arkansans

As in other states, the aging of the Baby Boom generation is driving the shape of the population
of Arkansas. The median age of Arkansas is expected to increase from 36.0 years to 37.3 years;
and the old age dependency ratio is expected to increase from 24.3 to 29.2. The ratio of aged
persons to youth in 2020 is anticipated to be 60.7 aged persons per 100 youth, a climb from 49.2
in 2000. This increase in the number and proportion of aged persons has implications for health
and social services, education, workforce availability, and many other facets of life in Arkansas.

Greater Diversity

Since 1990, there has been a trend of increasing racial and ethnic diversity among the Arkansas
population. This trend is expected to continue into 2020, at which time the nonwhite population
is projected to approach 30% of the total population. In addition, further significant increases in
the Hispanic ethnic population in Arkansas are expected, similar to the increase from 1990 to
2000.

Increasing Urbanization

The Arkansas population is expected to slowly shift from rural to more urban areas of the state
by 2020. Urban and rural populations differ significantly in age, income, and growth rates, with
growth rates highest among the Metropolitan Statistical Areas of the state and lowest in the rural
areas.
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Chapter 2.
Health and Human Services Concerns for 2020
Introduction and Executive Summary

Chapter 2 provides further information about the potential impact of Arkansas’ changing
demographics on the following divisions within the Department of Health and Human Services
(DHHS):* Division of Health, Division of Children and Family Services, Division of
Developmental Disabilities Services, Division of Youth Services, Division of Aging and Adult
Services, Division of Volunteerism, and Division of County Operations. Each division’s director
or his/her designee(s) was asked to provide the following information: a brief description of the
division’s core mission, a summary profile of the population subgroups that the division
currently serves, projections of changes in the makeup of the population subgroups that the
division will serve in 2020 as a result of Arkansas’ anticipated demographic changes, a list of
priority concerns which the division will need to address by 2020, and potential strategies to
address priority concerns. Major findings for each participating division are highlighted below:

Division of Health: The Division of Health produced sophisticated projections of the prevalence
rates for common diseases/conditions and risky health behaviors. The findings illustrate that
Arkansas’ changing demographic make-up will contribute to substantial increases in the
proportion of the population that has serious chronic health conditions, including diabetes,
hypertension, and obesity. The Center for Health Advancement, within the Division of Health,
stresses a need for expanded prevention and health promotion programs to slow the expansion of
chronic diseases and unhealthy behaviors. The Center for Health Protection, within the Division
of Health, expects that the growing number of older persons will necessitate more TB screenings.
An increase in the number of older persons will also likely contribute to the expansion of health
care systems, including hospitals and nursing homes. The Center for Health Protection
anticipates a need for additional resources to regulate these and other health care organizations.

Division of Children and Family Services (DCFS): The division cites that it currently has
inadequate resources which will only be exacerbated by modest growth in the number of children
in Arkansas over the next 14 years. The division also stresses a need to address substance abuse
from a systems/societal standpoint to prevent and treat addictions that are forcing children out of
their homes and into the child welfare system

Division of Youth Services: Like DCFS, the Division of Youth Services is concerned about
modest growth in the population of children. Also, the division cites a need for additional
Spanish-speaking personnel to deal with the expanding population of Hispanic children, many of
whom do not speak English.

4 Note: Similar information was requested from the Division of Medical Services, Division of Behavioral Health
Services, and Division of Child Care and Early Childhood Education. At the time of production of this report, these
divisions had only submitted summary statistics and/or brief descriptions of the populations that they currently serve
and had not submitted requested information regarding projected needs, priority concerns, and related strategies.
Therefore, these divisions are not included in the Arkansas 2020 report.
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Division of Developmental Disabilities Services: As they age, many parents will be unable to
care for their developmentally disabled children, which will place a substantial burden on the
division. The division also cites concerns about reliance on federal funding and state policies
restricting their abilities to hire competent workers.

Division of Aging and Adult Services: As expected, the growing number of older persons in
Arkansas will impact the Division of Aging and Adult Services. The division cites a need for
additional resources, a reorganization of the long-term care system, and expansion of other
services, including transportation assistance.

Division of Volunteerism: The growing number of older persons, many of whom will be retired
from paid employment, will create new opportunities for volunteerism. In particular, the
division cites a need to develop volunteer programs that interest older males.

Division of County Operations: The Division of County Operations is the gateway to Arkansas’
health and human services programs. Thus, any demographic shifts will affect the division. The
division anticipates that it will need to expand and simplify program access by investing in
internet applications and an electronic records system. It also cites a need for additional
personnel who can speak Spanish to assist the growing number of Hispanics in the state.

In addition to these division-specific concerns, several common themes cutting across divisions
were identified. Most divisions stressed workforce concerns, including potential difficulties in
replacing retired workers and state policies restricting their abilities to offer competitive salaries.
As one can deduce from reading this report, the divisions differ widely in their capabilities to
monitor and interpret data which could better enable them to plan for anticipated demographic
shifts. Many divisions do not have sufficient investment in technology and personnel to
appropriately plan for future service needs. Finally, many divisions have cited concerns about
the growing number of Hispanics residing in the state. Much of this concern pertains to a
potential need for Spanish-speaking personnel and materials to communicate with those
Hispanics who do not speak or understand English well.
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Chapter 2, Part A.
How Healthy Will Arkansas Be in 20207
Estimates of Chronic Disease and Risky Behaviors

OVERVIEW OF CHRONIC DISEASE AND RISKY BEHAVIOR ESTIMATES

The purpose of this section is to describe the impact of Arkansas’ changing demographics on the
prevalence of major chronic diseases and risky health behaviors in 2020. The findings indicate
that the aging of Arkansas’ population will likely contribute to sharp increases in the prevalence
of adult diabetes, hypertension, obesity, high cholesterol, asthma, and arthritis. Implications for
the Division of Health, including the expansion or potential expansion of prevention programs,
are discussed.

METHODS

Projected population estimates by race (white and nonwhite) and age for years 2005 through
2020 were obtained from UALR Institute for Economic Advancement. These projections
incorporated mobility, mortality, and fertility factors. Data were combined to create six
population groups by race (white and nonwhite) and age (19- 44; 45-64; >65) for each year at a
S-year interval in the period (i.e., 2005, 2010, 2015, and 2020).

Baseline disease prevalence rates were calculated from the 2005 Arkansas Behavioral Risk
Factor Surveillance Survey (BRFSS). The BRFSS is a population-based telephone survey of a
sample of adults (ages 18 and older) conducted annually under guidance by the U.S. Centers for
Disease Control and Prevention. The survey includes questions about common health conditions
(diabetes, hypertension, asthma, arthritis, high cholesterol, and obesity) and risky health
behaviors (smoking). Weighted analyses generated prevalence estimates for each disease or
condition of interest for each of the six race/age groups.

Two different methods were used to estimate the future prevalence of the aforementioned health
conditions and behaviors. In the arrested rate method, we assumed that the incidence rate of
disease would hold constant over time. Prevalence estimates were then applied to the population
projections to calculate the estimated number of persons with a disease in each race/age group;
the group-specific estimates were summed to obtain the total number of adult persons expected
to have the disease or condition in that year. These processes were completed for 2005, 2010,
2015, and 2020. Estimates were generated for diabetes, hypertension, asthma, arthritis, high
cholesterol, and smoking. Increases or decreases in the number of persons estimated to have a
disease/behavior were related to changes in population size only and not to increases or
decreases in incidence of disease/behavior within the population. These projected numbers of
persons affected by disease are likely underestimates of actual disease burden, given that the
prevalence of disease is typically not static and that the percentage of individuals suffering from
a given disease or condition is usually increasing.

In the trending rate method, we accounted for dynamic trends in disease. Historical disease
prevalence data were obtained and arrayed by year (note: these data were available only for
diabetes, smoking, hypertension, and obesity, and not for asthma, arthritis, and high cholesterol).
We calculated differences for each 2-year pair. To obtain a single expected S5-year
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increase/decrease in disease rate, we calculated 5-year moving averages. The expected number
of persons with disease in years 2010, 2015, and 2020 (as calculated above) were then adjusted
by applying the expected increase/decrease. Thus, estimates of disease burden, accounting for
projected population changes, baseline (2005) prevalence of disease, and historical trends in
disease rates were calculated for a subset of diseases and conditions.

FINDINGS

The following charts describe the expected number of cases of major chronic diseases and risky
health behaviors using the arrested and trending rate methods.

Diabetes

Chart 9 below illustrates the number of cases of diabetes in Arkansas projected in 2020 using
2005 estimates of the prevalence of diabetes. The number of persons projected to have diabetes
in 2020 based on an arrested rate is 184,481. The number of persons projected to be smokers in
2020 based on a trending disease rate is higher (265,186). Chart 10 shows that the prevalence of
diabetes among adults is projected to increase from 8.0 to 13.0%.

Chart 9. Projected Adult Diabetes Cases, Arkansas,
Arrested Versus Trending Disease Rates
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Data Sources: Behavior Risk Factor Surveillance Survey; UALR Institute for Economic Advancement
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Chart 10. Projected Diabetes Prevalence Arkansas,
Accounting for Historical Trends
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Data Sources: Behavior Risk Factor Surveillance Survey; UALR Institute for Economic Advancement

Smoking

Chart 11 displays the projected number of adult smokers in 2020. The number of persons
projected to be smokers in 2020 based on an arrested rate basis (the 2005 rate applied to the 2020
population characteristics) is 487,573. Because smoking is declining in Arkansas, the number of
persons projected to be smokers in 2020, based on a trending disease rate, is slightly lower
(481,225). Chart 12 displays the expected prevalence of smoking in 2020 when accounting for
the declining smoking rates. In summary, after adjusting for the changing demographics of
Arkansas and expected declining smoking rates, approximately 23% of Arkansans are expected
to smoke in 2020.

Projected number of persons
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Chart 11. Projected Adult Smoking Cases, Arkansas,
Arrested versus Trending Disease Rates
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Data Sources: Behavior Risk Factor Surveillance Survey; UALR Institute for Economic Advancement
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Chart 12. Projected Adult Smoking Prevalence, Arkansas,
Based on Historical Trend
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Hypertension

Chart 13 displays the projected number of hypertension (high blood pressure) cases among
adults in Arkansas using arrested and trending disease rates. Applying the 2005 rate of
hypertension in Arkansas to the 2020 demographic projections yields a projected 624,569 cases.
Applying the trending rate of hypertension (which has been increasing over time) to the 2020
demographic projections yields a much higher number of projected cases (915,351). Chart 14
displays the projected prevalence of hypertension based on the trending rates and 2020
demographic projections. The prevalence of hypertension is predicted to increase from 30.5% in
2005 to 42% in 2020.

Chart 13. Projected Adult Hypertension Cases, Arkansas,
Arrested versus Trending Disease Rates
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Chart 14. Projected Adult Hypertension Prevalence, Arkansas,
Based on Historical Trend

I
ol
]

42

N
o
1

35 A

305

Projected percentage
P P DN N W
o o1 O 01 O 01 O
1 1 1 1 1 1

2005 2010 2015 2020

Data Sources: Behavior Risk Factor Surveillance Survey; UALR Institute for Economic
Advancement

Obesity

Chart 15 displays the projected number of adult obesity cases in Arkansas using arrested and
trending disease rates. Applying the 2005 obesity rate in Arkansas to the 2020 demographic
projections yields a projection of 511,942 cases. Applying the trending rate of obesity (which
has been increasing over time) to the 2020 demographic projections yields a much higher
number of projected cases (809,891). Chart 16 displays the projected prevalence of obesity
based on the trending rates and 2020 demographic projections. The prevalence of obesity is
predicted to increase from 25% to 40%.

Chart 15. Projected Adult Obesity Cases, Arkansas,
Arrested versus Trending Disease Rates
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Chart 16. Projected Adult Obesity Prevalence, Arkansas,
Based on Historical Trend
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High Cholesterol

Chart 17 displays the projected number of high cholesterol cases in 2020 based on the
application of 2005 arrested rates to the 2020 demographic projections. Historical trend data
were not available, so rates based on historical data were not calculated. The number of cases of
high cholesterol among adults in Arkansas is predicted to rise from 766,466 to 798,629 by 2020.

Chart 17. Projected High Cholesterol Cases, Arkansas,
Based on Arrested Disease Rate
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Asthma
Chart 18 displays the projected number of asthma cases in 2020 based on the application of 2005
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arrested rates to the 2020 demographic projections. Historical trend data were not available, so
rates based on historical data were not calculated. The number of cases of asthma among adults
in Arkansas is predicted to rise from 147,393 to 153,582 by 2020.

Projected number of persons
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Chart 18. Projected Asthma Cases, Arkansas,

Based on Arrested Disease Rate
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Chart 19 displays the projected number of arthritis cases in