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LOUISVILLE, KENTUCKY
LOUISVILLE METRO PUBLIC HEALTH & WELLNESS

JERRY E. ABRAMSON ADEWALE TROUTMAN, MD, MPH
Mayor Director

To the Readers of this Report:

This is thefifth annual Health Status Assessment Report of the community in the new, more
comprehensive format. One of the core functions of public health is assessment and this report
reflects our commitmerib our duty to assess the status of the health of the community. The
contents of this report are intended to educate the community on the health indicators that reflect
our health status and to provide data that can be used by all entities in the contorpnainote
community discussion of the issues and collaboration that will lead to the improvement of the
health of the community.

Each section of the report includes discussion of some of the health inequities that exist in our
community. Only by undstanding the inequities and the association between inequities and
social determinants of health, can we correct the injustices that exist in our health care system.

We are excited about the opportunity to provide data that will initiate community dsto$s

the issues and encourage community partners to become involved in the formulation of the
opportunities to improve the health of Louisville Metro. By working together we can achieve the
goal of maximizing the health of all Louisville Metro residents

We are committed to improving and expanding this report each year. If you have suggestion or
comments, please contact our Office of Policy Planning and Evaluation-86324r 574
8270.

Sincerely,

Adewale Troutman

Adewale Troutman, M.D., M.P.H.
Director
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Executive Summary

One ofthe core functions of public health is tesass the health needs of the community. This
Health Status Report is our assessment of the community and includes indicators in the areas of:

Demographic Profile
Maternal and Child Health
Causes of Death

Chraonic Diseases

Oral Health

Mental Health

Injury

Lead Exposure
Communicable Diseases

Data sources utilized in this report include official birth and death, hospital discharge, census,
and cancer data as well as datlected and maintained at Louisville Me®Public Health and
Wellness (LMPHW) Comparisons to state and national data, trends over time, and geographic
distributions are included on selected indicators.

Each chapter of the report contains the following sections, which are included as afgpropria

What is it?i A definition of the health indicator

Why is it important? A review of the importance of examining this area
What i s Loui sviArevewdthe relevansheatitdata u s ?
What are we doing® Related program activities

Whatelse do we need to doFuture plans and actions

Summary of Findings

Demographic Profile

The age distribution of Louisville Metro (LM) residents is similar to the nation, with an
increase in the 45 to 54 year old age group since 1990.

The majority ofLM households have an annual income of under $50,000.

LM and the United States haapproximatelyl2% of their residents living below the
poverty level.

Of LM residents age 25 years and older, 18% have not earned a high school diploma and
nearly half havaever attended college.

In 2005 the percent of LM residentsho reporedhaving some type of health care
coverage was lower than in 2004. The percent was lowest for LM African Americans.
According to the 2000 Census, the LM population by race/ethnscitgd White (Non
Latino), 19% African Americans (nelmatino), 2% Latino, and 3% Other.



Maternal and Child Health

The number of live births in LM was&/8in 2005

The LM infant mortality rate generally has been declining from 9.9 deaths per 1,000 live
births in 1993 t&/.1 in 20(.

The infant mortality rate in 2@among African Americans wdst.3per 1,000 live

births, abouthreetimes the rate among Whites{(%.

The percent of low birth weight births was highest in African American mothéds)(1
almost twice the percent of White women (8%).

The birth rate for teenage women ages 15 t019 yearsdvépef 1,000 population,
whichwas higher than the national rate &f.2

Causes of Death

The LM ageadjusted death rate from all causes in52@8s 94..8 per 100,000
population, whichwassubstantially higher than the national rat& 8.8
The ageadjusted death rate for males vB@8%6 higher than the female ratEL{ 3.2for
malesand783.0for female$.
The ageadjusted death rate for African Americamas 32% higher than the rate for
Whites (L188.7compared to 98.9).
The leading causes of death in LM during 20&re
Diseases of the Heart
Lung Cancer
Chronic Obstructive Pulmonary Disease
Stroke
Unintentional Injuries
Diabetes
Al zhei mer d6s Di sease
Kidney Disease
. Colon or Anal Cancer

10. Influenza and®neumonia
Of the top five causes of death, mtedhigher mortality rates for all causes (heart
disease, lung cancer, chronic obstructive pulmonary disstaske and unintentional
injuries) than women.
Of the top five causes of death, African Americhada higher mortality rate from
diseases of thieeart, lung canceand stroke Whiteshada higher death rate from
chronic obstructive pulmonary disease and unintentional injuries than African Americans

©CoNohrwNE

Chronic Diseases
Diseases of the Heart

The ageadjusted rate of death for diseases of the heart in LM during\28€ 24.9per
100,000 population. This rate hasnained relatively stable since 1995, buteeds the
Healthy People 2010 goal of 166.

Thedeath rate for African Americangas28% higher than the rate for Whites (291.1
compared to 27).

The death rate for memas60% higher than the rate for women 8bmpared td.89).



Lung Cancer

e The ageadjusted lung cancer death rate in LM wa@9dedhs per 100,000 population in
2006. The LM ratewashigher than the national rate of.%2 and approximately8%
higher than the Healthy People 2010 goal of 44.8 deaths per 100,000.

e The lung cancer mortality rafer African Americans wa$4% higher thanhe rate for
Whites 89.7compared to 8.8 per 100,000 population

e The lung cancer death rate for males &% higher than the female rgte07.4
compared to 65 per 100,00opulatior).

Chronic Obstructive Pulmonary Disease (COPD)
e The ageadjusted deéatrate for COPD in LM during 2005 was 62.7 per 100,000
population. The Healthy People 2010 goal is 60 deaths per 100,000.
e The ageadjusted death rate from COPD for Whites was 51% higher than the death rate
for African Americans (66.1 compared to 43.9 p@0,000).

e The ageadjusted death rate from COPD was higher among females than males (69.4
compared to 59.4 per 100,000).

Stroke
e The ageadjusted death rate for strokes in LM during2@@s 2.4 per 100,000
population. The Healthy People 2010 goal is d@&aths per 100,000.
e The ageadjusted death rate from stroke for African Americans %286 higher than the
death rate for White8.6compared tet9.1per 100,000).

¢ The ageadjusted death rate from stroke was slightly higher among males than females
(51.7 compared to 5.1 per 100,000).

Diabetes
e The ageadjusted diabetes death rate in 20s 3.1 deaths per 100,000 for Louisville
Metro. This ratevashigher than the national rate of 4.
e The diabetes death rate for African Americans mage than twicehe rate for Whites
(67.3compared t&30.3.

e The percent of people who reported knowing that they have diabetes increased from 7.7%
in 2004 to 10.4% in 2005.

Asthma
e The hospitalization rate in Louisville Metro for asthma remained fairly constant and
similar to the US. rates during the years 2001 throl#§)03 However, Louisville Metro
had a higher rate than theSJfor the first time in 2004.
e In 2005, over 15% of adults surveyed in Louisville Metro reported they had asthma. This
washigher than the L$. rate of 12.6%.



Behavioral Risk Factors

e The BRFSS survey asks respondents if during the past month they participated in any
physical activities or exercise such as running, calisthenics, golf, gardening, or walking
other than their regular job dutiekouisville Metro residents reported participating in
physical activity at a higher percent than reported by Kentuckians and a slightly higher
percent than the |S. overall.

e The 2004 survey showed that 27.2% of Louisville Metro adults currently srobb&eco.

In 2005 the percent fell slightly to 26.3%. These are lower than the rates reported by
Kentucky, but higher than the rates for th&UIn LM, the group with the highest
percentwasAfrican American men (30.9% in 2005).

e Approximately60%of theLM residents were either obese or overweight based on their
reported height and weight in 2004 and 2005. Thatss weredwer than the Kentucky
rates andimilar tothe national rates for those years.

e The percent of people in Louisville Metro who repdréating five or more servings of
fruits and vegetables each day (27.2% in 2005) was higher than Kentucky (16.8%) and
the United States (23.2%). However, all these data reflect that the majority of people are
not eating the recommended daily amount otdrand vegetables.

Oral Health
e Over 73% of LM adults in 2004 reported seeing a dentist during the past yearwaiich
slightly higher than the percent for Kentucky, the US, and the Healthy People 2010 goal.
However, that percent dropped to 66.9% in268 Louisville Metro.
e Over 73% of Louisville Metro residents rep
past year in the year 2004. However, the percent dropped to 68% in 2005.

Mental Health
Mental lliness
e The percerage of peoplevhoreporedfourteen (14) or more days during the past month
when their mental health was fAnot goodo wa
compared to Kentucky (12.5% for Louisville Metro and 18.7% for Kentucky). The
percent was 13.9% for females and 10.8% for malésuisville Metro.
e Females in Louisville Metro also had higher percents reporting days where they felt
depressed, anxious, or did not get enough sleep or rest when compared to males.

Suicide
e In 200, the LM mortality rate from suicide was 12ieaths pel00,000 population.
This ratewasabout the same as the rate for the state and slightly higher than the national
rate, but more than twice the Healthy People 2010 goal.
e The suicide rate for males in LM was more thiareetimes that for femalesl9.1
compared t®%.3).
Injury
Unintentional Injury
e In 200, the ageadjusted mortality rate from unintentional injury wks2deaths per
100,000 populationThis was lower than the state rate 8fAand about the same as the
national rate 089.1 However, t was more than twice the Healthy People 2010 goal.



The mortality rate from unintentional injury for males wasre than doublée rate for
femaleg(60.1compared t@6.7 per 100,000)

The largest category of unintentional injury deaths was motor vetradbes (34.9%),
followed by accidental poisonings (20.9%) and falls (15.8%).

The LM mortality rate from traffiaelated motor vehicle crashes wasdldeaths per
100,000 population, considerably lower than the st&&’\and about the same as the
national rate(15.2), but still higher than the Healthy People 2010 goal of 9.2 for all motor
vehicle crashes.

The mortality rate from trafficelated motor vehicle crashes for males was more than
twice the rate for female21.6compared t@.4 per 100,000 pagation).

Bicycle and Pedestrian Collisions

During the years 2000 through 2@ LM, the number of pedestrian collisions ranged

from 331 to 399 and the number of pedestrian fatalities ranged from 9 to 21 each year.
The number of bicycle collisions vaddérom 151 to 185 and the cyclist fatalities from

to 3 each year.

Friday had the largest percentage of pedestrian collisibmssdy was the highest
percentage day of the week for bicycle collisioApproximately 41%of the bicycle

collisions occurrd between 2:00 and 7:00 PMhile 35% of the pedestrian collisions
occurred during those hours.

Drivers in both bicycle and pedestrian collisions and pedestrians involved in pedestrian
crashes were more likely to be male than female. Of the cyclistv@ud/oi bicycle
collisions84% percent were male.

The percentage of drivers involved in bicycle and pedestrian collisions who were 16 to 34
years of age were oveepresented compared to their percent of the licensed drivers. The
percent of bicyclists anpledestrians involved in these collisions who were twenty years

of age and younger were owapresented in these collisions compared to their percent of
the LM population.

The darker it is outside, the more severe the injuagto a pedestrian struck bynaotor

vehicle in LM in 20®. Of thel8 pedestrian deaths in 28QL2 occurred when it was
nighttime, dawn, or dusk.

Homicide

The mortality rate from homicide in LM for 28Qvas 94 deaths per 100,000 population,
higherthanthe state rate of 3and thenational rate of 4.

The homicide mortality rate for males wiage times that for females in LM @L1
compared to 2.8er 100,000 population).

The LM mortality rate from homicide for African Americans was more teatimes

that of Whites (33 comparé to 3.2 per 100,000 population



Lead Exposure

Twenty-two percent of the Louisville Metro children who were untteeeyears of age
were screened for blood lead level in 200

Just overl% of those screened had a blood lead level that was ten or noograms
per deciliter.

The mean blood lead level for all screened childrenWamicrograms per decilitet;.5
for White children and..7for African American children.

Communicable Diseases

The incidence of newly diagnosed AIDS cases reported tstdle has been fairly
consistent and wak2.3per 100,000 populatiom 2006 The ratavashighest for

African Americans males.

The incidence of primary and secondary syphilis cases in Louisville Metro has varied
over the past five years. However, mdlasehada consistently higher rate than
females.

African American rates for gonorrhea and chlamydia continue to be much higher than the
rates for Whites.

The tuberculosis case rate for African Americans is higher than the rate for Whites in
Louisville Metro and the 6.

Whites are more likely, at a national level, to have pertussis than African Americans.
However, in LM African Americans have an incidence Hatdherthan Whites.
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Report Overview

Contents
One of the core functions of public healilto assess the health needs of the community. This

Health Status Assessment Report is our assessment of the community and includes indicators in

the areas of:

Demographic Profile
Maternal and Child Health
Causes of Death

Chronic Diseases

Oral Health

Mental Health

Injury

Lead Exposure
Communicable Diseases

Each chapter of the report is organized under the following sections, which are included as
appropriate:

e Whatis it?i A definition of the health indicator
e Why is itimportant? A review of the imprtance of examining this area
e What is Loui sviArevewdte relevansheathtdata u s ?
¢ What are we doing®? Related program activities
¢ What else do we need to do®uture plans and actions
Terminology

For purposes of this report, spigcterms of reference were selected. For race and ethnic

cat egor i e¥hite,tdAfefantAmerican, ¢  aatirbo Awi | | b e AiWhitee d .

can be designated Caucasi@gifrican Americam can bedesignatedlack, andilLatinoo can be
designatedHispanic,a single ternwas selected for each category for consistency.

White and African American refer to race categori@ther race categorigsuch as
Asian/Pacific Islander and American Indjane included in the analysis if appropria@n the
other handLatino refers to an ethnic categdfy L a ta nnyo r &@Noelatin@ any race). If
the analysi€ombines race and ethnicityhe designationsecome for examplefiwhite, Latinoo
or iWhite, Non-Latino.o

Jefferson County, Kentucky contaithe city of Louisville. In January of 2003 the governments
of the city of Louisville and Jefferson County merged into one governmental entity. In this

r e p doutsville Metroo wi I I be the designation for t
County, Kentucky.

11
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Data Analysis
The report uses the most current data considered official. The latest birth and death (vital

statistics) files that were official at the time this report was compiled were for 2004. Data from
2005 and 2006 were used for other sesrwhen available. For the Behavioral Risk Factor
Surveillance System surve3004 and 2005 data were available for Louisville Metro and
comparable data for Kentucky and th&Waried from 2002 to 2005.

The rates for communicable disease incidenceg@nchronic diseaseelated hospitalizations
are generally presented asrade (unadjusted) ratger 100,000 population. For example, to
compute a crude rate per 100,000 population for the year 2004 for gonorrhea, the steps are:
e Divide the number of i cases of gonorrhea reported during the year 2004 by the
population of the area
e Multiply that result by 100,000

The death (mortality) rates are computead@sadjusted rates The ageadjusted process
compensates for the differences in the age compnsifi the population.
e First, a crude rate is calculated for each age category.
e Then the agspecific rate is multiplied by the proportion of the standard population that
particular age category represents.
o These weighted agepecific rates are added togetho make an agadjusted rate for
that population.

In addition to crude rates, agpecific rates and rates based on the number of live births are used
in maternal and child health analysis.

The Appendix at the end of the report provides tables alitgnostic codes used to form the
categories of analysis in the mortality and morbidity data.
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Louisville Metro Demographic Profile

Many social and demographic characteristics are related to health status and health needs.
Thereforea thorough health status assessment requires a review and understanding of these
characteristics.

Census Data

The U.S. Census Bureau takes a census of the population every 10 years, with the last one being
completed in 2000. In 2000, the Bureau rembttes Louisville Metro population of 693,604 and
estimated a steady increase through 20@rojections according to race for 26205 indicate

a steady decline among Louisville Whites, but an increase among African Americans and

Latinos

Total Population Estimates

Number fovsi
Louisville Metro 2000-2005 699,827

700,000 - 698,903
699,000 698.059

698,000 -
697,000 -
696,000 -
695,000 -
694,000 -
693,000

694,757
693,604

2000 2001 2002 2003 2004 2005
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Population Estimates 2000-2005

Louisville Metro Whites

Number

544,000+ 542,400

542,000 540,840

540,000 539,373 539,005

538,000 537,380

' 535,908

536,000

534,000

532,000+

530,000+

2000 2001 2002 2003 2004 2005
Population Estimates 2000-2005

Number Louisville Metro African Americans

142,000+
140,247
140,000+ 138,482
138,000+ 136,839
136,000 135,148
134,000~ 133,294
132,033
132,00(}J
130,000+
2000 2001 2002 2003 2004 2005
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Population Estimates 2000-2005

Number Louisville Metro Latinos

18,000+
17,000+

17,011

16,093

16,000+ 15,316
15,000+
14,0004 13,302
13,0004 12,370
12,000+
11,000

14,211

2000 2001 2002 2003 2004 2005

Age

As this report verifies, health problems encountered and the preventive services needed vary
greatly by the age of the indiwidl. Senior adults have health care needs that are very different
from younger adults and children. For example, younger individuals have a higher death rate
from accidental injuries and older individuals have an increased chance of having their health
affected by chronic diseases.

The age distribution of Louisville Metro residents is very similar to the age distributions of

Kentucky and the United State$he largest changes between 1990 and 2000 in the Louisville

Metro population were a 15% decreasdhie 25 to 34 year old age group and a 45% increase in

the 45to 54 yearoldagegrotpThese changes are explained | ar
boomé generation. As this group continues to
associateavith an older population will require more attention from Louisville Metro Public

Health and Wellness.

15



Population by Age Group
Louisville Metro, 1990 and 2000 Census

Population = 1990

140,000 m 2000
120,000 -
100,000 -
80,000 -
60,000 -
40,000
20,000 A
0 -

0-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Agein Years

Economic Status

There is a strong positive relatiAlwehi p bet we
economic sdtus can create health problems associated with poor housing, an inadequate diet, and

a lack of access to health servicés.addition, major health problems, regardless of their cause,

can inflict great financial hardship on families and dramaticalbr #itte health status and life

chances of all family members.

Income

Income is one indicator of economic status. Louisville Metro households have a median income
of $39,457 while the median income for the nation is $41,994. Almost a third of the Leuisvi
Metro households earn from $25,000 to under $50,000 each year, while another third of the
households have annual incomes under $25,000Qisville Metro has a higher percent of
households in both of these lower income categories than the nation.

16



Annual Household Income, 1999

35% - B Louisville Metro
30% - B United States
25% -
20% -
15% -|
10% -|

]

0% -

Under $25,000-  $50,000-  $75,000 - Over

$25,000 $49,999 $74,999 $99,999 $100,000

Annual Household Income

Federal poverty thresholds are defined by the U.S. Census and vary by size and composition of
the household. In 1999, a family of four with two children was considered to be in poverty only
if their income was less than $16589 According to 2000 census data, both Louisville Metro

and the nation havapproximatelyl2.4% of their residents living below the poverty level.

Thefollowing map shows the percent of the population living below the poverty level in
Louisville Metro. The lighter shade of color represents the andeese the percent living in
poverty is at or below the U.S. and Louisville Metro rate. The darker shade represents areas
where the percent is above that for the U.S. and Louisville Metro.
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Percent of Population Below Poverty Level
Louisville Metro, 2000 Census Data

Percent for USA & L. Metro = 12.4%

Percent Below Poverty

[ 14-124
P 25747

Education

Education is an indicator of social and economic status and of economic potential. The
educational attainment of Louisville Metro residents is more similar to that of the United States
as a whole than the Commonwealth of Kentucky. Eighteenmgit®%) of Louisville Metro
residents who are 25 years of agd alder have not earned a high school diploma. Nearly half
of the residents 25 years of age and older have never attended any college.

18



Educational Attainment Among Adults Aged 25 and Older, 2000

BUS
B Kentucky
35% + B Louisville Metro

40% -

30% -

25% -

20% -

15% +

10% ~

5% A

0% -

No High High School Some Associate Bachelor's  Graduate or
School Graduate College, No Degree Degree Professional
Diploma Degree Degree

Unemployment

Unemplg/ment is also an indicator of economic status. Employment status is important because
health coverage may be related to employment status. In order for a person to be defined as
unemployed, they must have actively sought work over the previous four.wieeksons who

stop looking for work are not considered to be a part of the workforce and are not counted as
unemployed. For this reason, unemployment statistics underestimate the actual percentage of
unemployed persons. From 1997 through 2000, LougsMEktro had an annual unemployment

rate that was lower than the rate for the United States. From 2001 through 2004, the rate for
Louisville Metro was similar to the U.Sdoweverin 2005 and 2006he unemployment rate in
Louisville Metro had been highénan thenational raté'

19



Annual Unemployment Rates
Percent

6 - /\/‘\’
7 '

J N

—e— Louisville Metro USA

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Year

Health Care Coverage

The percent of the population having some type of health care coverage is another indicator of
access to health care services. The percent of Louisville Metro residents who reported health
carecoverage was slightly higher than the percent for Kentuckians and the United States in both
2004 and 2005. However, if you examine coverage in Louisville Metro for African Americans,
the percent was lower than the percent for Kentucky and the United.Stataddition the

percent for Louisville Metro overall, Louisville Metro Whites, and Louisville Metro African
Americans decreased from 2004 to 2005.

20



Percent With Any Type of Health Care Coverage, BRFSS
] 2004

[ 2005

Percent

1o 89 87 87 g5 85 g, 85 86
90 79 47

80+
707
60
50+
40+
30+
20
10+
0 \ T

LM African LM Whites Louisville Kentucky United States
Americans Metro

Race and Ethnicity

In the U.S., race and ethnicity are clysessociated with economic status. The health

implications, however, go beyond economics because race and ethnicity are also associated with
different cultural patternsThese differences can influence health related behaviors ranging from
diet to whernit is considered appropriate to seek health care.

Louisville Metro has a minority population of 23.6%. Ttageis slightly lower than the percent
for the nation at 24.9%. The largest portion of this minority population in Louisville Metro is
African American. Other groups include Asians and American Indian/Alaskan Naties.
proportion of minority residents in Louisville Metro increased over the period from 1990 to
2000.

21



Population by Race / Ethnicity
Louisville Metro, 2000

Latino Other
1.8% (Non-Latino)
3.1%

African American
(Non-Latino)
18.7%

White
(Non-Latino)
76.4%

The minority population in Louisville is conceated primarily in two areas of the community,

in the northwest and the south central areas. fdllmving mapshows the percent minority
population for geographic areas in Louisville Metro. The lightest color shade represents areas
where 10% or less afie population is a minority race. The next darker shade is overil@%

not higher than the overall Louisville Metro percent minority. The darker shades represent areas
of 24-50% and over 50% minority, respectively.
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Percent Minority Population
Louisville Metro, 2000 Census Data

Percent Minority

0-10
1M-23
24-50

s

Languages Spoken

The perent of residents of Louisville Metro who do not speak English well or do not speak
English at all is only 1.2%. However, 5.5% of all residents speak a language other than English
at home. Most residents who speak another language at home speak Sganisantucky

Data Center believes that Latino residents of the county were undercounted in the 2000 census.
Persons with limited English proficiency may not have understood or returned the census
guestionnaire. Undocumented persons may have avoideatcaittathe Census Bureau
employees. Therefore, census data related to fokmgmpersons, or persons of limited English

proficiency should be interpreted with caution.
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Number of Residents Speaking Language Other than English at Home
Louisville Metro

16,000 -
14,000 ~
12,000 -
10,000 ~
8,000 -
6,000 ~
4,000 -

2,000 - I l |:|
0 _
Spanish French German Vijetnamese Serbo- Arabic Russian Chinese Korean
Croatian

@ 1990
o0 2000

Louisville Metro Public Health and Wellness (IEMIW) is committed to principles of cultural
competency and is actively training its employees to understand these trends and the needs of
these diverse communities. Special phones are available at LMPHW clinics to provide
translation services to ensuratlEnglish proficiency is not a barrier to delivery of service.
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Maternal and Child Health

The health of mothers, infants and children is impoytaoth as aimdicatorof community
healthandas a predictor of the next generaos  h. éMatérrialrand child health (MCH)
indicators include those related to the health of pregnant women, women after giving birth, and
their infants and childrenSome key MCH indicators include infant mortalityw birth weight,
prenatal care, and births to teenagdris sectiorgives an overview of thodeey MCH

indicators

Characteristics of Live Births

The number of live births in Louisville Metro was878in 2005 with thebirth rateat
approximatelyl4.2 live births per 1,000 people.

In 2005, most of the births (68%) occurred in White womenAfrican American womemad
24.9% of all live births Sixpercent of the births were to womehLatino ethnic origin.

Birth rate is calculated as the numbébirths per 1,000 peoplé he highest birth rateasin
Asian andPacific Islandewwomen(26.9), followed byAfrican Americanwomen (18.8)while
the lowest brth rateof 12.6 occurred in White women

Themajority of thelive births (775%) were towomen 2034 years of ageTeenage females
(age 1519) accouredfor 10% of the livebirths andvomen 3544 years of age accounted for
12.5%of the livebirths Overall, birth rates to mothers age 1% have declined from 1999
2004. In 1999 the birth rafor women in the 189 year age group was 58.Bhe birth rate for
this group was 43.1 2004, yet increased to 44.4 live births per 1,000 people in ZBighty-
one percent afnothers giving birth did receive a high school degree.
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Select Characteristics of Live births to Louisville Metro

Residents, 2005

Births % Birth Rate*
Year
1993 9,388 13.5*
1994 9,561 13.8*
1995 9,441 13.6*
1996 9,695 14.0*
1997 9,569 13.8*
1998 9,495 13.7*
1999 9,705 14.0*
2000 10,120 14.6*
2001 9,777 14.1*
2002 9,708 14.0*
2003 9,788 14.1*
2004 9,8% 14.3*
2005 9,878 14.2*
Race of Mother
White 6,743 68.3% 12.6
Black or African American 2,462 24.%% 18.8&
Asian/ Pacific Islander 265 2. ™% 26.8
American Indian 15 0.2% 9.8
Other/Unknown 392 4.0% *k
Ethnicity of Mother
Non-Latino 9,283 94.0%
Latino 592 6.0%
Age of Mother (years)
1519 989 10.0% 44 Lr**
20-34 7,656 77.%% 106.3**
3544 1,202 122% 20.7***
Mother> 12 yrs Education 7,917 81.4%

* Births per 1,000 population

** Rate not calculated due unavailability of data for denominator
*** Births per 1,000 women in that age group
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Infant Mortality

What is it?

Infant mortality is the death of an infant before the date of the first birthbag.infant mortality

rate (IMR) is the number ofiewborns dying under a year of age divided by the number of live
births during the year. The IMR is reported as the number of live newborns dying under a year
of age per 1,000 live births.

Why is it important?

Infant mortality is the leading indicatof the health status of a nation or a communityfant
mortality rates in the nation over the past several decades have substdeti@hsed from 29.2
in 1950 to @ deaths per 1000 live births in 2062

Infant mortality is also an indicator ofd@thealth of a community and its mothelistepresents
many factors that affect infant deathEhese factors include the general health of pregnant
women their ability to accesprenatal cargthe care that they receive during and after delivery
care povided to the newborrgnd the care the infant receives when he or she goes Hdree.
most prevalent causes of infant death in22@@re birth defectdpw birth weight,and sudden
infant death syndrome (SID$).

Higher rates of infant mortality aessaiated with the age of mother (under 17 years and over
43 years)substance abuse by mothgremature birthlow birth weight exposure to secondhand
smoke inadequate prenatesre infections and other complications during pregnaricy.
Whatis Louisvi| e Metrods status?

The infant mortality ratéor Louisville Metro in 20® was7.1 deaths per 1,000 live birthhis

ratewas higgher than the Healthy People 2010 national goal of no more than 4.5 deaths per 1,000
live births
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Rate per 1,000 Infant Mortality Rate, 2005
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In 20 LouisvileMe t r 0 6 s i n f awas higheo than botthitrgtaye and aati@nal rates
The infant mortality rate for Louisville Metro has declined from 1993 t&20Me infant
mortality ratefor Louisville Metro has declined fro@9 deaths per 1,000 live thisin 1993 to
7.1 deaths per 1,000 live birtirs2005

Infant Mortality Rates

Rate per 1,000
Live Births
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61 Kentucky

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
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The infant mortality rate among African Americgdg.3per 1,000 live birthswasmore than
threetimes the rate for Whites (. Important determinants of racidifferences in infant
mortality are low birth weight (LBW) and very low birth weight (VBLW).

Infant Mortality by Race
Rats ber 00 Louisville Metro, 2005
16 1 14.3
14 -
12 -
10

oSO N b O ®©
1

African American White

In 2000, 69 infants died before their first birthday in Louisville Metro. Fetttyeeof these
deaths (nearly®%) occurred during the neonatal period finst 27 days of life. The remaining
26 deaths occurred during the peostonatal period, from 28 days to one year after bitththe
infants who died, 8% were White, 5% were African Americarand4% were of other races.
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Low Birth Weight

What is if?

Babies who aréow birth weight (LBW)weighless thar2500 gramsdr 5.5 pounds) at birth.
Very low birth weight(VLBW) babies weighess tharl500 gramsdr 3.3 pounds).

Why is it important?

Low birth weight is the leading cause of infant death. i&dhg a healthy weight is crucial for a
newborrgs survival. Most of the low birth weight and very low birth weight babies die during
the first 28 days of their lifeTherefore, improvement in the balbe#th weight can have a
significant impact in regcing infant mortality. Additionally, LBW children are at risk for lower
scores on intelligence tests and for developmental dekys group, LBW children experience
more health problems, such as asthma, upper and lower respiratory infections, and ear
infections?

Several social and medical factors contribute to the risk of a low birth weight ihiast.
important among these are gegm (or early) labor and deliverpregnancy associated
hypertension (high blood pressurajaterral smoking and ilkit drug useyoung age of mother
poverty, decreased access to canereased strespoor maternal nutritiorand a lower level of
education of the mothé&r.

Wh a t i's Louisville Metrobds status?

In 200B, approximatelyl 0% of the9,878live births in Lousville Metro werdow birth weight

and d the lowbirth weightlive births,199 (or 20.2%) werevery low birth weight. The
percentage of low wei%ht births in Louisville Metro was higher than the percent low weight
births in Kentucky 9%) ° and the Unitedbtateg8.2%). These rates exceed the Healthy People
2010 goal of 5%
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Percent Low Birth Weight, 2005
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The proportion ofow birth weight babieg Louisville Metro has increased overall from 7.9 in
1993 to10in 20(. A rise in the percent of lowirth weightbabiess also seem Kentucky

from 1993 to 2002. However, the state percent has been consistently lower than the percent in
Louisville Metro.

Percent Low Birth Weight
Percent
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The percent of low birth weigltabieswas highesto American Indian mothers %), followed

by African American mothers %) andWhite motherg8%). The origin of the differences
between the African American and White races in low birth weight is complex and can not be
explained entirely by demographic risk factors such as maternal age, edumaiticome’

Factors that may contribute to this disparity include racial differences in maternal medical
conditions, stress, lack of social support, vaginal infestiprevious preterm delivery and
maternal health experiences that might be uniqueican Americarwomen’
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Percent Low Birth Rate by Race
Louisville Metro 2005
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As a group, motherk9 years of age and undsad the highest percentage of low birth weight
births (13.6%) followed by mother85 years of agand older(9.7%) in 20(.

Percent Low Birth Weight by Age of Mother
Louisville Metro, 2005

Percent

16 1 13.6
12 4

9.5

19 and under 20 to 34 35 and older
Age of Mother

There is a strong assotian between LBW and prerm delivery. Préerm births are the live
births that occur before 37 weeks of pregnancy. Of 8d®@v weight births in Louisville
Metro, 745 (76%) were preterm (or premature) births.
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Level of Maturity at Birth for
Low Birth Weight Infants
Louisville Metro, 2005

Full Term
24%

Premature
76%

Approximaely 29% of the women who gave birth to a low birth weight infant reported smoking
during pregnancy.

Smoking Status of Mother for
Low Birth Weight Infants
Louisville Metro, 2005

Mother Smoked
29%

Mother did not
smoke
71%
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Prenatal Care
What is it?

"Pre" means before and "natal" means of, relating to, or present atPighatal care is health
care and otheservices available to pregnant women as a fetus develops within her uterus.
Adequate prenatal care is usually defined as starting care in the first three monthsr(@ssety
of pregnancy with at least nine (9) visits for women giving birth tetésth infants (after 40
weeks of pregnancy).

Why is it important?

Adequate prenatal care is important because the health care provider has the chance to find
problems early so they can be treated as soon as possible, improving the birth outdmmes.
purpose of prenatal care is to decrease the number of infants born too early (preterm birth) and
too small (low birth weight) and to prevent mother and infant sickness and daaily

prenatal care can help in the identification of risk factors such astegp®n, diabetes and
sexually transmitted diseases that may endanger the mother and fetus.

Getting early and regular prenatal care is one of the best ways to promote a healthy pregnancy.
Prenatal care often provides an opportunity for education andedmghabout how tdvandle

different aspects of pregnancy, nutrition, physical activity, what to expect from the birth itself,
and basic skills for caring for the infant.

Wh at i's Louisville Metrobs status?

In 2004, Kentucky adopted a revised birth diedie form. As a result, prenatal care data from
2005, and subsequent years are not comparable to prenatal care data from before 2004.
Therefore, we do not include 2004 prenatal care data in this report.

In 2003, 10.6% of the women who gave birith dot receive prenatal care during the first

trimester. This percent slightly exceeds the Healthy People 2010 goal of not more than 10%
failing to receive prenatal care in the first trimester. Kentucky and the United States both have a
higher percentagef mothers not receiving prenatal care in the first trimester (12.3% and 15.9%,
respectively).
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Percentage of Mothers Not Receiving
Prenatal Care During First Trimester, 2003
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Since 1993, a gradual decline is seen in the percent of mothers not receiving prenatal care in the
first trimesterin Louisville Metro, indicating an increase in the percent of mothers receiving such
care. The proportion of pregnant women not receiving prenatal care in the first trimester
decreased from 16.4% in 1993 to 9.8% in 2001. But a slight increase to 10s68eman

Louisville Metro in 2002 and 2003. A similar trend was observed at the state level but the
percentage of mothers not receiving prenatal care in first trimester was consistently higher in
Kentucky and the United States compared to Louisville dletr

Percentage of Mothers Not Receiving
Prenatal Care During First Trimester

Percent
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In 2003, Whites had the lowest rate of late or no prenatal care (8.3%), followed by American
Indian (11.5%) and Asian/ Pacific Islanders (11.6%). African American women had the highest
rate of 17.1% not receiving prenktare in the first trimester.

Percentage of Mothers Not Receiving Prenatal Care
in First Trimester by Race
Percent Louisville Metro, 2003
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Teenagers, nineteen years of age or younger, tveteast likely to receive prenatal care during
the first trimester, with 18.6% not receiving such care. Women 35 years of agdemndere
most likely to receive timely prenatal care, with only 7.9% not receiving care during the first
trimester.

Percentage of Mothers Not Receiving
Prenatal Care in First Trimester by Age,
Louisville Metro, 2003
Percent
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Age of Mother
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Birth to Teens

What is it?

The teen birth rate is defined as the number of live births per 1,000 wonei4 years of age.
Teen pregnancy rates are different than teen birth rdtes pregnancy rate is based on the
number of live births, induced abortigrsd fetal deaths combindd.

Why is it important?

Teen pregnancy has consequences for botmtiker and child.Teen mothers face higher risks

of complications in childbirth and their infants are at greater risk for preterm birth, low birth

weight, death during the first year of life, and developmental probl@megynancy at such an
earlyagecah nt er f ere with a young womandés devel opme
opportunities.

Teen parenthood is a predictor of future economic hardship for both parent andrchild.
addition to poor pregnancy outcomes, these young mothers are lessdifieigh high school
and are far more likely to be poor than those giving birth for the first time at laterGlgédren
born to teen mothers are more likely to be poor as children and adults.

The birth rate for teenagers 15 to19 years of age hatilgtdaclined in the United States from
61.8 births per 1,00f2males age 15 to 19 in 1991 @ 3births per 1,000 in 20’

There are some potential risk factors for teenage women who become pregnant. They include
early dating behavior; early use o€akhol, tobacco, and/or other drugs; dropping out of school;
fewer friends; less participation in school, family, or community activities; perceiving little or no
opportunities for success; living in a community or attending a school where early chilgbearin
is common and viewed as normal rather than as a cause for concern; growing up under
impoverished conditions; having been a victim of sexual abuse or assault; or having a mother
who first gave birth before twenty years of aje.

What is Louisvile Metrd s st at us ?

In 2005 the birth rate foteenagdemales was 414 births per 1,000 females age 15to 19 in
Louisville Metro, whichwaslower than the state rate of49. but hi gher than t he
40.5.
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Birth Rates for Teenage Females

Births per 1,000 15-19 Years of Age, 2005
females age
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Similar tothe trend seen in the United States, the teen birth rate amaagQlear olds in
Louisville Metro declined from 1994 to 260 The trend seen in the grapblowshows that the
teen birth rate in Louisville Metro declined lower thaard remained lower #m Kentucky ratén
2002

Birth Rates for Teenage Females 15-19 Years of Age in
Kentucky and Louisville Metro, 1994-2005
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African Americanfemales age$5 to 19 years had the highest teen birth rate in Louisville Metro
(75.5 per 1,000). This rats two times higher than White female2(@.
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Birth Rates for Teenage Females 15-19 Years of Age by Race

Louisville Metro, 2004
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What are we doing?

The Louisville Metro Departent of Public Health and WellnedsMIPHW) has the following
programs that provide services for women, infants and childviamy of these programs can be
found onthal e p a r twelssitet Ibnsore information is need for the programs please follow
the link provided.

HANDS (Health Access Nurturing Developing Servicssa voluntary, intensive home

visitation program designed to assisit time parentswith child development, parenting skills,

health serices and other needed resourdesng theirchil 6 s f i r st tMoee years of
information provided alittp://www.louisvilleky.gov/Health/HANDS.htm

Healthy Start is a federally funded initiative that seeks to reduce infant mortality{tkeat

which children die before their first birthday) in targeted aveaare infant mortality rates range
higher.Healthy Start aims to improve pregnancy outcomes to pregnant women by making sure
that women receive adequate prenatal care and suppioig their pregnancyMore

information provided alittp://www.louisvilleky.gov/Health/healthystart.htm

Healthy Child Care is aprogramthatprovides consultation and classes | byPHW Registered
Nurses, tachild-care providers, children and parents in Louisville Metro, on health, safety and
nutrition issues.Additional program information can be found at
http://www.louisvilleky.gov/Health/healthychildcare.htm

40


http://www.louisvilleky.gov/Health/HANDS.htm
http://www.louisvilleky.gov/Health/healthystart.htm
http://www.louisvilleky.gov/Health/healthychildcare.htm

EPSDT (Early, Periodic, Screening, Diagnosis, and Treatment Program) is for all children who
receiveMedicaidbenefits The EPSDT program checks children for medical problems early.

These checkups make stine children are growing up healthlf.a doctor finds a problem, it is

treated and monitoree PS DT experts al so monitoMord he chil 0
information provided alittp://www.louisvilleky.gov/Health/EPSDT+Qutreach.htm

Teen Pregnancy Prevention Progranis an active program that offers presentations on family
planning, teen pregnancy, and sexually transmitted infections. Other involvement for this
program includesnpviding a grant to Louisville Metro Public Schools to provide PSI
(Postponing Sexual Involvement) and RTR (Reducing the Risk) curriculum to studéets
program als@ponsaos and facilitaesa teen board known as STOPP (Students Taking on
Pregnancy Preantion) for high school students. This board educates peers on pregnancy
prevention and healthy choiceAdditionally, the program partners with matocal agencies to
promote abstinence and healthy decisioaking. More information provided at
http://www.louisvilleky.gov/Health/Teen+Initiatives.htm

Family Planning provides individualsvith the information and means to exergieesonal
choice in determining the number and spacifntheir children. LMPHW has five clinics that
providefamily planning servicesUniversity GYN/OB Foundation, Planned Parenthood of
Louisville and Family Health Centers (4 locations) are partnersbMiRHW. Additional
information can be found attp://www.louisvilleky.gov/Health/Family+Planning.htm

Infant Car Safety Seat Programsncludes education and free car seats for parents who cannot
afford to purchase their own.

Clinical servicesinclude services provided in the Women, Infants, and Children Supplemental
Nutrition Program (WIC). In addition the Tuberculosis (TB) clinic provides diagnosis with x
ray, surveillance, and treatment services with direct observed therapy. Tokierskin tests

are available at all health centers.

The Office of Vaccines and Immunizationsconducts surveys of all day care facilities and
schools in the Louisville Metro annually and conductsiva audits at the request of and in
collaboration withthe Kentucky State Immunization Program regarding childhood
immunizations.

PPOR (Perinatal Periods of Risk) Analyssan approach promoted by CityMatCH in

partnership with CDC (Centers for Disease Control and Prevention), HRSA/ Maternal and Child
Healh Bureau and March of Dimes to monitor and investigate-fietaht mortality. LMPHW

is usingthe results othis approach to mobilize and focus fetal and infant mortality prevention

efforts. The PPOR is being used in concert with other proven toolsitbatready in place (e.g.,

Healthy Start initiatives, Child Death Review). Using linked ba#ath files combined with

fetal death data, communities can identify in
disparities.
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