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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 the fifth  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 commitment to 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 community to promote 

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 understanding 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 discussion of 

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 at 574-6532 or 574-

8270. 

 

Sincerely, 

 

Adewale Troutman 
 

Adewale Troutman, M.D., M.P.H. 

Director 
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Executive Summary 
 

One of the core functions of public health is to assess 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  

 Chronic 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 data collected and maintained at Louisville Metro 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 appropriate: 

 

 What is it? ï A definition of the health indicator 

 Why is it important? ï A review of the importance of examining this area 

 What is Louisville Metroôs status? ï A review of the relevant health data  

 What are we doing? ï Related program activities 

 What else do we need to do? ï Future 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 of LM households have an annual income of under $50,000. 

 LM and the United States have approximately 12% 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 have never attended college. 

 In 2005, the percent of LM residents who reported having 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/ethnicity is 76% White (Non-

Latino), 19% African Americans (non-Latino), 2% Latino, and 3% Other. 
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Maternal and Child Health 

 The number of live births in LM was 9,878 in 2005. 

 The LM infant mortality rate generally has been declining from 9.9 deaths per 1,000 live 

births in 1993 to 7.1 in 2005.   

 The infant mortality rate in 2005 among African Americans was 14.3 per 1,000 live 

births, about three times the rate among Whites (4.7). 

 The percent of low birth weight births was highest in African American mothers (14%), 

almost twice the percent of White women (8%). 

 The birth rate for teenage women ages 15 to19 years was 44.4 per 1,000 population, 

which was higher than the national rate of 40.5. 

 

Causes of Death 

 The LM age-adjusted death rate from all causes in 2005 was 941.8 per 100,000 

population, which was substantially higher than the national rate of 798.8. 

 The age-adjusted death rate for males was 50% higher than the female rate (1173.2 for 

males and 783.0 for females). 

 The age-adjusted death rate for African Americans was 32% higher than the rate for 

Whites (1188.7 compared to 903.9). 

 The leading causes of death in LM during 2005 were: 

1. Diseases of the Heart 

2. Lung Cancer 

3. Chronic Obstructive Pulmonary Disease 

4. Stroke 

5. Unintentional Injuries 

6. Diabetes  

7. Alzheimerôs Disease  

8. Kidney Disease 

9. Colon or Anal Cancer  

10. Influenza and Pneumonia  

 Of the top five causes of death, men had higher mortality rates for all causes (heart 

disease, lung cancer, chronic obstructive pulmonary disease, stroke, and unintentional 

injuries) than women.   

 Of the top five causes of death, African Americans had a higher mortality rate from 

diseases of the heart, lung cancer, and stroke.  Whites had a higher death rate from 

chronic obstructive pulmonary disease and unintentional injuries than African Americans. 

 

Chronic Diseases 

Diseases of the Heart 

 The age-adjusted rate of death for diseases of the heart in LM during 2005 was 234.9 per 

100,000 population. This rate has remained relatively stable since 1995, but exceeds the 

Healthy People 2010 goal of 166. 

 The death rate for African Americans was 28% higher than the rate for Whites (291.1 

compared to 227). 

 The death rate for men was 60% higher than the rate for women (303 compared to 189). 
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Lung Cancer  

 The age-adjusted lung cancer death rate in LM was 79.9 deaths per 100,000 population in 

2005.  The LM rate was higher than the national rate of 54.1 and approximately 78% 

higher than the Healthy People 2010 goal of 44.8 deaths per 100,000. 

 The lung cancer mortality rate for African Americans was 14% higher than the rate for 

Whites (89.7 compared to 78.8 per 100,000 population). 

 The lung cancer death rate for males was 75% higher than the female rate (107.4 

compared to 61.5 per 100,000 population). 

 

Chronic Obstructive Pulmonary Disease (COPD) 

 The age-adjusted death rate for COPD in LM during 2005 was 62.7 per 100,000 

population.  The Healthy People 2010 goal is 60 deaths per 100,000. 

 The age-adjusted death rate from COPD for Whites was 51% higher than the death rate 

for African Americans (66.1 compared to 43.9 per 100,000). 

 The age-adjusted death rate from COPD was higher among females than males (69.4 

compared to 59.4 per 100,000). 

 

Stroke 

 The age-adjusted death rate for strokes in LM during 2005 was 52.4 per 100,000 

population.  The Healthy People 2010 goal is 48 deaths per 100,000. 

 The age-adjusted death rate from stroke for African Americans was 50% higher than the 

death rate for Whites (73.6 compared to 49.1 per 100,000). 

 The age-adjusted death rate from stroke was slightly higher among males than females 

(51.7 compared to 51.1 per 100,000). 

 

Diabetes 

 The age-adjusted diabetes death rate in 2005 was 35.1 deaths per 100,000 for Louisville 

Metro.  This rate was higher than the national rate of 24.6. 

 The diabetes death rate for African Americans was more than twice the rate for Whites 

(67.3 compared to 30.3). 

 The percent of people who reported knowing that they have diabetes increased from 7.7% 

in 2004 to 10.4% in 2005. 

 

Asthma 

 The hospitalization rate in Louisville Metro for asthma remained fairly constant and 

similar to the U.S. rates during the years 2001 through 2003.  However, Louisville Metro 

had a higher rate than the U.S. for the first time in 2004. 

 In 2005, over 15% of adults surveyed in Louisville Metro reported they had asthma.  This 

was higher than the U.S. rate of 12.6%. 

 

 

 

 

 



 8   

Behavioral Risk Factors 

 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 duties.  Louisville Metro residents reported participating in 

physical activity at a higher percent than reported by Kentuckians and a slightly higher 

percent than the U.S. overall.   

 The 2004 survey showed that 27.2% of Louisville Metro adults currently smoke tobacco.  

In 2005 the percent fell slightly to 26.3%.  These are lower than the rates reported by 

Kentucky, but higher than the rates for the U.S.  In LM, the group with the highest 

percent was African American men (30.9% in 2005). 

 Approximately 60% of the LM residents were either obese or overweight based on their 

reported height and weight in 2004 and 2005. These rates were lower than the Kentucky 

rates and similar to the national rates for those years. 

 The percent of people in Louisville Metro who reported eating 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 of fruits and vegetables. 

 

Oral Health 

 Over 73% of LM adults in 2004 reported seeing a dentist during the past year, which was 

slightly higher than the percent for Kentucky, the US, and the Healthy People 2010 goal.  

However, that percent dropped to 66.9% in 2005 for Louisville Metro. 

 Over 73% of Louisville Metro residents reported a ñteeth cleaningò procedure during the 
past year in the year 2004.  However, the percent dropped to 68% in 2005. 

 

Mental Health 

Mental Illness 

 The percentage of people who reported fourteen (14) or more days during the past month 

when their mental health was ñnot goodò was slightly lower for Louisville Metro 

compared to Kentucky (12.5% for Louisville Metro and 18.7% for Kentucky).  The 

percent was 13.9% for females and 10.8% for males in Louisville Metro. 

 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 

 In 2005, the LM mortality rate from suicide was 12.1 deaths per 100,000 population.  

This rate was about the same as the rate for the state and slightly higher than the national 

rate, but more than twice the Healthy People 2010 goal. 

 The suicide rate for males in LM was more than three times that for females (19.1 

compared to 6.3). 
Injury  

Unintentional Injury 

 In 2005, the age-adjusted mortality rate from unintentional injury was 41.2 deaths per 

100,000 population.  This was lower than the state rate of 53.7 and about the same as the 

national rate of 39.1.
 
  However, it was more than twice the Healthy People 2010 goal. 
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 The mortality rate from unintentional injury for males was more than double the rate for 

females (60.1 compared to 26.7 per 100,000). 

 The largest category of unintentional injury deaths was motor vehicle crashes (34.9%), 

followed by accidental poisonings (20.9%) and falls (15.8%).  

 The LM mortality rate from traffic-related motor vehicle crashes was 14.4 deaths per 

100,000 population, considerably lower than the state (23.7) 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 traffic-related motor vehicle crashes for males was more than 

twice the rate for females (21.6 compared to 8.4 per 100,000 population). 

 

Bicycle and Pedestrian Collisions 

 During the years 2000 through 2006 in 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 varied from 151 to 185 and the cyclist fatalities from 0 

to 3 each year. 

 Friday had the largest percentage of pedestrian collisions.  Tuesday was the highest 

percentage day of the week for bicycle collisions.  Approximately 41% of the bicycle 

collisions occurred between 2:00 and 7:00 PM, while 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 cyclists involved in bicycle 

collisions 84% percent were male. 

 The percentage of drivers involved in bicycle and pedestrian collisions who were 16 to 34 

years of age were over-represented compared to their percent of the licensed drivers.  The 

percent of bicyclists and pedestrians involved in these collisions who were twenty years 

of age and younger were over-represented in these collisions compared to their percent of 

the LM population. 

 The darker it is outside, the more severe the injury was to a pedestrian struck by a motor 

vehicle in LM in 2006.  Of the 18 pedestrian deaths in 2006, 12 occurred when it was 

nighttime, dawn, or dusk. 

 

Homicide 

 The mortality rate from homicide in LM for 2005 was 9.4 deaths per 100,000 population, 

higher than the state rate of 5.3
 
and the national rate of 6.1. 

 The homicide mortality rate for males was five times that for females in LM (16.1 

compared to 2.8 per 100,000 population). 

 The LM mortality rate from homicide for African Americans was more than ten times 

that of Whites (33.1 compared to 3.2 per 100,000 population). 
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Lead Exposure 

 Twenty-two percent of the Louisville Metro children who were under three years of age 

were screened for blood lead level in 2007. 

 Just over 1% of those screened had a blood lead level that was ten or more micrograms 

per deciliter. 

 The mean blood lead level for all screened children was 1.7 micrograms per deciliter; 1.5 

for White children and 1.7 for African American children. 

 

Communicable Diseases 

 The incidence of newly diagnosed AIDS cases reported to the state has been fairly 

consistent and was 12.3 per 100,000 population in 2006.  The rate was highest for 

African Americans males.  

 The incidence of primary and secondary syphilis cases in Louisville Metro has varied 

over the past five years.  However, males have had a 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 U.S. 

 Whites are more likely, at a national level, to have pertussis than African Americans.  

However, in LM African Americans have an incidence rate higher than Whites. 
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Report Overview 
 

Contents 

One of the core functions of public health is to 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: 

 

 What is it? ï A definition of the health indicator 

 Why is it important? ï A review of the importance of examining this area 

 What is Louisville Metroôs status? ï A review of the relevant health data  

 What are we doing? ï Related program activities 

 What else do we need to do? ï Future plans and actions 

 

Terminology 

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

categories, the terms ñWhite,ò ñAfrican American,ò and ñLatinoò will be used.  While ñWhiteò 

can be designated Caucasian, ñAfrican Americanò can be designated Black, and ñLatinoò can be 

designated Hispanic, a single term was selected for each category for consistency. 

 

White and African American refer to race categories.  Other race categories, such as 

Asian/Pacific Islander and American Indian, are included in the analysis if appropriate.  On the 

other hand, Latino refers to an ethnic category (ñLatino, any raceò or ñNon-Latino, any raceò).  If 

the analysis combines race and ethnicity, the designations become, for example, ñWhite, Latinoò 

or ñWhite, Non-Latino.ò   

 

Jefferson County, Kentucky contains the city of Louisville.  In January of 2003 the governments 

of the city of Louisville and Jefferson County merged into one governmental entity.  In this 

report, ñLouisville Metroò will be the designation for the area formerly known as Jefferson 

County, Kentucky. 
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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 sources when available.  For the Behavioral Risk Factor 

Surveillance System survey, 2004 and 2005 data were available for Louisville Metro and 

comparable data for Kentucky and the U.S. varied from 2002 to 2005. 

 

The rates for communicable disease incidence and for chronic disease-related hospitalizations 

are generally presented as a crude (unadjusted) rate per 100,000 population.  For example, to 

compute a crude rate per 100,000 population for the year 2004 for gonorrhea, the steps are:  

 Divide the number of new cases of gonorrhea reported during the year 2004 by the 

population of the area 

 Multiply that result by 100,000 

 

The death (mortality) rates are computed as age-adjusted rates.  The age-adjusted process 

compensates for the differences in the age composition of the population. 

 First, a crude rate is calculated for each age category. 

 Then the age-specific rate is multiplied by the proportion of the standard population that 

particular age category represents. 

 These weighted age-specific rates are added together to make an age-adjusted rate for 

that population. 

 

In addition to crude rates, age-specific 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 of the diagnostic 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.  

Therefore, a 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 reported the Louisville Metro population of 693,604 and 

estimated a steady increase through 2005.
1
   Projections according to race for 2001-2005 indicate 

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

Latinos.   
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Age 
 

As this report verifies, health problems encountered and the preventive services needed vary 

greatly by the age of the individual.  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 States.  The largest changes between 1990 and 2000 in the Louisville 

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

the 45 to 54 year old age group.
2
   These changes are explained largely by the aging of the óbaby 

boomô generation.  As this group continues to age, chronic diseases and other health issues 

associated with an older population will require more attention from Louisville Metro Public 

Health and Wellness. 
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Economic Status 
 

There is a strong positive relationship between oneôs economic status and health.  A lower 

economic status can create health problems associated with poor housing, an inadequate diet, and 

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

can inflict great financial hardship on families and dramatically alter the 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 Louisville 

Metro households earn from $25,000 to under $50,000 each year, while another third of the 

households have annual incomes under $25,000.  Louisville Metro has a higher percent of 

households in both of these lower income categories than the nation.   

 

Population by Age Group 
Louisville Metro, 1990 and 2000 Census 
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Annual Household Income, 1999
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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 $16,895.
3
   According to 2000 census data, both Louisville Metro 

and the nation have approximately 12.4% of their residents living below the poverty level.   

 

The following map shows the percent of the population living below the poverty level in 

Louisville Metro.  The lighter shade of color represents the areas where 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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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.  Eighteen percent (18%) of Louisville Metro 

residents who are 25 years of age and older have not earned a high school diploma.  Nearly half 

of the residents 25 years of age and older have never attended any college. 
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Educational Attainment Among Adults Aged 25 and Older, 2000
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Unemployment 
 

Unemployment 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 weeks.  Persons 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, Louisville Metro 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.S.  However in 2005 and 2006, the unemployment rate in 

Louisville Metro had been higher than the national rate.
4
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Annual Unemployment Rates
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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 

care coverage 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 States.  In addition the 

percent for Louisville Metro overall, Louisville Metro Whites, and Louisville Metro African 

Americans decreased from 2004 to 2005. 
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Race and Ethnicity 
 

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

implications, however, go beyond economics because race and ethnicity are also associated with 

different cultural patterns.  These differences can influence health related behaviors ranging from 

diet to when it is considered appropriate to seek health care. 

 

Louisville Metro has a minority population of 23.6%.  This rate is 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 Natives.  The 

proportion of minority residents in Louisville Metro increased over the period from 1990 to 

2000. 
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79 

89 87 85 85 

77 

87 85 82 86 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

LM African  
Americans 

 

LM Whites Louisville 
Metro 

Kentucky United States 

Percent  

2004 

2005 



 22   

 
 

 

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

in the northwest and the south central areas.  The following map shows the percent minority 

population for geographic areas in Louisville Metro.  The lightest color shade represents areas 

where 10% or less of the population is a minority race.  The next darker shade is over 10%, but 

not higher than the overall Louisville Metro percent minority.  The darker shades represent areas 

of 24-50% and over 50% minority, respectively. 

 

 

 

 

Population by Race / Ethnicity 
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Languages Spoken 
 

The percent 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 Spanish.  The Kentucky 

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 

questionnaire.  Undocumented persons may have avoided contact with the Census Bureau 

employees.  Therefore, census data related to foreign-born persons, or persons of limited English 

proficiency should be interpreted with caution.  
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Louisville Metro Public Health and Wellness (LMPHW) 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 ensure that English 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 important, both as an indicator of community 

health and as a predictor of the next generationôs health.  Maternal and child health (MCH) 

indicators include those related to the health of pregnant women, women after giving birth, and 

their infants and children.  Some key MCH indicators include infant mortality, low birth weight, 

prenatal care, and births to teenagers.  This section gives an overview of those key MCH 

indicators. 

 

Characteristics of Live Births 

  

The number of live births in Louisville Metro was 9,878 in 2005, with the birth rate at 

approximately 14.2 live births per 1,000 people.  

 

In 2005, most of the births (68.3%) occurred in White women.  African American women had 

24.9% of all live births.  Six percent of the births were to women of Latino ethnic origin. 

 

Birth rate is calculated as the number of births per 1,000 people.  The highest birth rate was in 

Asian and Pacific Islander women (26.8), followed by African American women (18.8), while 

the lowest birth rate of 12.6 occurred in White women.   

 

The majority of the live births (77.5%) were to women 20-34 years of age.  Teenage females 

(age 15-19) accounted for 10% of the live births and women 35-44 years of age accounted for 

12.5% of the live births.  Overall, birth rates to mothers age 15-19 have declined from 1999-

2004.  In 1999 the birth rate for women in the 15-19 year age group was 58.9.  The birth rate for 

this group was 43.5 in 2004, yet increased to 44.4 live births per 1,000 people in 2005.  Eighty-

one percent of mothers 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 

1994 

1995 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

 

9,388 

9,561 

9,441 

9,695 

9,569 

9,495 

9,705 

10,120 

9,777 

9,708 

9,788 

9,896 

9,878 

 

 

 

 

 

 

 

 

13.5* 

13.8* 

13.6* 

14.0* 

13.8* 

13.7* 

14.0* 

14.6* 

14.1* 

14.0* 

14.1* 

14.3* 

14.2* 

Race of Mother 

White 

Black or African American 

Asian/ Pacific Islander 

American Indian 

Other/Unknown 

 

6,743 

2,462 

265 

15 

392 

 

68.3% 

24.9% 

2.7% 

0.2% 

4.0% 

 

12.6*  

18.8*  

26.8*  

9.8*  

**  

Ethnicity  of Mother 

Non-Latino 

Latino 

 

9,283 

592 

 

94.0% 

6.0% 

 

Age of Mother (years) 

15-19 

20-34 

35-44 

 

 

989 

7,656 

1,202 

 

 

10.0% 

77.5% 

12.2% 

 

44.4***  

106.3***  

20.7***  

Mother  12 yrs Education 7,917 81.4%  

 

* Births per 1,000 population 

** Rate not calculated due to 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 birthday.  The infant mortality 

rate (IMR) is the number of newborns 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 indicator of the health status of a nation or a community.  Infant 

mortality rates in the nation over the past several decades have substantially decreased from 29.2 

in 1950 to 6.9 deaths per 1000 live births in 2005.
1, 2 

 

 

Infant mortality is also an indicator of the health of a community and its mothers.  It represents 

many factors that affect infant deaths.  These factors include the general health of pregnant 

women; their ability to access prenatal care; the care that they receive during and after delivery; 

care provided to the newborn; and the care the infant receives when he or she goes home.  The 

most prevalent causes of infant death in 2005 were birth defects, low birth weight, and sudden 

infant death syndrome (SIDS).
2
 

 

Higher rates of infant mortality are associated with the age of mother (under 17 years and over 

43 years); substance abuse by mother; premature birth; low birth weight; exposure to secondhand 

smoke; inadequate prenatal care; infections; and other complications during pregnancy.
3
  

 

What is Louisville Metroôs status? 
 

The infant mortality rate for Louisville Metro in 2005 was 7.1 deaths per 1,000 live births.  This 

rate was higher than the Healthy People 2010 national goal of no more than 4.5 deaths per 1,000 

live births.
3 
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Infant Mortality Rate, 2005
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In 2005 Louisville Metroôs infant mortality rate was higher than both the state and national rates.  

The infant mortality rate for Louisville Metro has declined from 1993 to 2005.  The infant 

mortality rate for Louisville Metro has declined from 9.9 deaths per 1,000 live births in 1993 to 

7.1 deaths per 1,000 live births in 2005. 
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The infant mortality rate among African Americans (14.3 per 1,000 live births) was more than 

three times the rate for Whites (4.7).  Important determinants of racial differences in infant 

mortality are low birth weight (LBW) and very low birth weight (VBLW).
4 
  

 

Infant Mortality by Race

Louisville Metro, 2005
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In 2005, 69 infants died before their first birthday in Louisville Metro.  Forty-three of these 

deaths (nearly 62%) occurred during the neonatal period, the first 27 days of life.  The remaining 

26 deaths occurred during the post-neonatal period, from 28 days to one year after birth.  Of the 

infants who died, 45% were White, 51% were African American, and 4% were of other races. 
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Low Birth Weight 

 
What is it? 
 

Babies who are low birth weight (LBW) weigh less than 2500 grams (or 5.5 pounds) at birth. 

Very low birth weight (VLBW) babies weigh less than 1500 grams (or 3.3 pounds). 

 

Why is it important? 
 

Low birth weight is the leading cause of infant death.  Achieving a healthy weight is crucial for a 

newbornôs survival.  Most of the low birth weight and very low birth weight babies die during 

the first 28 days of their life.  Therefore, improvement in the babiesô birth weight can have a 

significant impact in reducing infant mortality.  Additionally, LBW children are at risk for lower 

scores on intelligence tests and for developmental delays.  As a group, LBW children experience 

more health problems, such as asthma, upper and lower respiratory infections, and ear 

infections.
5
 

 

Several social and medical factors contribute to the risk of a low birth weight infant.  Most 

important among these are pre-term (or early) labor and delivery; pregnancy associated 

hypertension (high blood pressure); maternal smoking and illicit drug use; young age of mother; 

poverty; decreased access to care; increased stress; poor maternal nutrition; and a lower level of 

education of the mother.
6 
 

 

What is Louisville Metroôs status? 
 

In 2005, approximately 10% of the 9,878 live births in Louisville Metro were low birth weight 

and of the low birth weight live births, 199 (or 20.2%) were very low birth weight.  The 

percentage of low weight births in Louisville Metro was higher than the percent low weight 

births in Kentucky (9%)
 9
 and the United States (8.2%).  These rates exceed the Healthy People 

2010 goal of 5%.
3 
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Percent Low Birth Weight, 2005
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The proportion of low birth weight babies in Louisville Metro has increased overall from 7.9 in 

1993 to 10 in 2005.  A rise in the percent of low birth weight babies is also seen in Kentucky 

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

Louisville Metro. 

 

 
 

 

The percent of low birth weight babies was highest to American Indian mothers (19%), followed 

by African American mothers (14%) and White mothers (8%).  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, education, or income.
4    

Factors that may contribute to this disparity include racial differences in maternal medical 

conditions, stress, lack of social support, vaginal infections, previous preterm delivery and 

maternal health experiences that might be unique to African American women.
7 
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As a group, mothers 19 years of age and under had the highest percentage of low birth weight 

births (13.6%) followed by mothers 35 years of age and older (9.7%) in 2005.  

 

 

Percent Low Birth Weight by Age of Mother

 Louisville Metro, 2005
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There is a strong association between LBW and pre-term delivery.  Pre-term births are the live 

births that occur before 37 weeks of pregnancy.  Of the 982 low weight births in Louisville 

Metro, 745 (76%) were pre-term (or premature) births.  
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Approximately 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 did not 

smoke

71%

Mother Smoked

29%

 
 

 

 

 

 

 

 

 

Level of Maturity at Birth for 

 Low Birth Weight Infants 

Louisville Metro, 2005 

Full Term 

24% 

Premature 

76% 
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Prenatal Care 
 

What is it? 
 

"Pre" means before and "natal" means of, relating to, or present at birth.  Prenatal care is health 

care and other services available to pregnant women as a fetus develops within her uterus. 

Adequate prenatal care is usually defined as starting care in the first three months (first trimester) 

of pregnancy with at least nine (9) visits for women giving birth to full-term infants (after 40 

weeks of pregnancy).
8 
 

 

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 outcomes.  The 

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 death.  Timely 

prenatal care can help in the identification of risk factors such as hypertension, 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 and counseling about how to handle 

different aspects of pregnancy, nutrition, physical activity, what to expect from the birth itself, 

and basic skills for caring for the infant.
   

 

What is Louisville Metroôs status? 
 

In 2004, Kentucky adopted a revised birth certificate form.  As a result, prenatal care data from 

2005, and subsequent years are not comparable to prenatal care data from before 2004.
9
   

Therefore, we do not include 2004 prenatal care data in this report.   

 

In 2003, 10.6% of the women who gave birth did not 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 percentage of 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 trimester in 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 10.6% was seen in 

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 Metro. 
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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 prenatal care in the first trimester. 

 

          

Percentage of Mothers Not Receiving Prenatal Care

in First Trimester by Race 

Louisville Metro, 2003

17.1

8.3

11.6 11.5

0

2

4

6

8

10

12

14

16

18

African American White Asian/ Pacific

Islander

American Indian

Percent

 
 

Teenagers, nineteen years of age or younger, were the least likely to receive prenatal care during 

the first trimester, with 18.6% not receiving such care.  Women 35 years of age and older were 

most likely to receive timely prenatal care, with only 7.9% not receiving care during the first 

trimester. 
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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 women 15 to 19 years of age. 

Teen pregnancy rates are different than teen birth rates.  The pregnancy rate is based on the 

number of live births, induced abortions, and fetal deaths combined.
10

    

 

Why is it important? 
 

Teen pregnancy has consequences for both the mother 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 problems.  Pregnancy at such an 

early age can interfere with a young womanôs development and limit her education and life 

opportunities. 

 

Teen parenthood is a predictor of future economic hardship for both parent and child.  In 

addition to poor pregnancy outcomes, these young mothers are less likely to finish high school 

and are far more likely to be poor than those giving birth for the first time at later ages.  Children 

born to teen mothers are more likely to be poor as children and adults. 

 

The birth rate for teenagers 15 to19 years of age has steadily declined in the United States from 

61.8 births per 1,000 females age 15 to 19 in 1991 to 40.5 births per 1,000 in 2005.
9 

 

There are some potential risk factors for teenage women who become pregnant.  They include 

early dating behavior; early use of alcohol, 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 childbearing 

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 age.
10

  

 

What is Louisville Metroôs status? 
 

In 2005, the birth rate for teenage females was 44.4 births per 1,000 females age 15 to 19 in 

Louisville Metro, which was lower than the state rate of 49.1, but higher than the nationôs rate of 

40.5. 
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Birth Rates for Teenage Females 
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Similar to the trend seen in the United States, the teen birth rate among 15 to19 year olds in 

Louisville Metro declined from 1994 to 2005.  The trend seen in the graph below shows that the 

teen birth rate in Louisville Metro declined lower than and remained lower than Kentucky rate in 

2002. 
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African American females ages 15 to 19 years had the highest teen birth rate in Louisville Metro 

(75.5 per 1,000).  This rate is two times higher than White females (32.6).  
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Birth Rates for Teenage Females 15-19  Years of Age by Race 
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What are we doing? 

 
The Louisville Metro Department of Public Health and Wellness (LMPHW) has the following 

programs that provide services for women, infants and children.  Many of these programs can be 

found on the departmentôs website.  If more information is need for the programs please follow 

the link provided. 

 

HANDS (Health Access Nurturing Developing Services) is a voluntary, intensive home 

visitation program designed to assist first time parents with child development, parenting skills, 

health services and other needed resources during their childôs first two years of life.  More 

information provided at http://www.louisvilleky.gov/Health/HANDS.htm 

 

Healthy Start is a federally funded initiative that seeks to reduce infant mortality (the rate at 

which children die before their first birthday) in targeted areas where 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 support during their pregnancy.  More 

information provided at http://www.louisvilleky.gov/Health/healthystart.htm 

Healthy Child Care is a program that provides consultation and classes, by LMPHW Registered 

Nurses, to child-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 

 

 

http://www.louisvilleky.gov/Health/HANDS.htm
http://www.louisvilleky.gov/Health/healthystart.htm
http://www.louisvilleky.gov/Health/healthychildcare.htm
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EPSDT (Early, Periodic, Screening, Diagnosis, and Treatment Program) is for all children who 

receive Medicaid benefits.  The EPSDT program checks children for medical problems early.  

These checkups make sure the children are growing up healthy.  If a doctor finds a problem, it is 

treated and monitored.  EPSDT experts also monitor the childôs immunization status.  More 

information provided at http://www.louisvilleky.gov/Health/EPSDT+Outreach.htm 

Teen Pregnancy Prevention Program is an active program that offers presentations on family 

planning, teen pregnancy, and sexually transmitted infections.  Other involvement for this 

program includes providing a grant to Louisville Metro Public Schools to provide PSI 

(Postponing Sexual Involvement) and RTR (Reducing the Risk) curriculum to students.  The 

program also sponsors and facilitates a teen board known as STOPP (Students Taking on 

Pregnancy Prevention) for high school students.  This board educates peers on pregnancy 

prevention and healthy choices.  Additionally, the program partners with many local agencies to 

promote abstinence and healthy decision-making.  More information provided at 

http://www.louisvilleky.gov/Health/Teen+Initiatives.htm 

Family Planning provides individuals with the information and means to exercise personal 

choice in determining the number and spacing of their children.  LMPHW has five clinics that 

provide family planning services.  University GYN/OB Foundation, Planned Parenthood of 

Louisville and Family Health Centers (4 locations) are partners with LMPHW.  Additional 

information can be found at http://www.louisvilleky.gov/Health/Family+Planning.htm 

 

Infant Car Safety Seat Programs includes education and free car seats for parents who cannot 

afford to purchase their own. 

 

Clinical services include 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.  Tuberculosis skin tests 

are available at all health centers. 

 

The Office of Vaccines and Immunizations conducts surveys of all day care facilities and 

schools in the Louisville Metro annually and conducts on-site audits at the request of and in 

collaboration with the Kentucky State Immunization Program regarding childhood 

immunizations. 

 

PPOR (Perinatal Periods of Risk) Analysis is an approach promoted by CityMatCH in 

partnership with CDC (Centers for Disease Control and Prevention), HRSA/ Maternal and Child 

Health Bureau and March of Dimes to monitor and investigate fetal-infant mortality.  LMPHW 

is using the results of this approach to mobilize and focus fetal and infant mortality prevention 

efforts.  The PPOR is being used in concert with other proven tools that are already in place (e.g., 

Healthy Start initiatives, Child Death Review).  Using linked birth-death files combined with 

fetal death data, communities can identify in which ñperiods of riskò there are greatest 

disparities. 

http://www.louisvilleky.gov/Health/EPSDT+Outreach.htm
http://www.louisvilleky.gov/Health/Teen+Initiatives.htm
http://www.louisvilleky.gov/Health/Family+Planning.htm



