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EXECUTIVE SUMMARY



Executive Summary

This report presents results of a comprehensive community health needs assessment for
minority populations in Monroe County, directed by the Indiana Minority Health Coalition with
technical assistance from the Indiana University Bowen Research Center. Initial project
planning activities began in 2003, with most of the data collected in 2004. The purpose of this
needs assessment study is to:

Perform a comprehensive, community-based health needs assessment of minority
populations in Monroe County

|dentify the real and perceived health-related issues of minority groups across age,
gender, socio-economic, and geographic categories

Examine the wide spectrum of factors impacting the health and well being of the minority
populations in the Monroe County

Identify opportunities and initiatives to better meet the health needs

Data for the health needs assessment were collected from existing data containing health
indicators, targeted population surveys, focus groups, and key informant surveys.

Existing data from birth and death certificates, and hospitalizations that have health
indicators were gathered and analyzed for minority groups. The analysis of these existing data
for Monroe County indicated that disparities exist by race and ethnic group. It also revealed that
most rates need to be improved to meet the Healthy People 2010 Objectives. The Black
population in Monroe County is disproportionately affected when comparing the health
indicators among racial groups.

Targeted surveys were developed and administered to 105 local residentsin a variety of
settings (i.e. churches, community centers, ethnic food markets, grocery stores, health fairs,
neighborhood events, and retail stores) to obtain community input on important health issues,
needs, values, and beliefs. Some of the results from the surveys highlighted that racial and
ethnic minorities perceive heart disease and respiratory conditions as part of the top five worst
health problems in their neighborhood. Blacks specifically noted high blood pressure and
strokes, diabetes, and cancer as part of the top five worst health problems; Hispanics mentioned
infectious diseases, substance abuse, and diabetes; whereas, Asians identified diet problems,
cancer, and HIV/AIDS. These results indicated that twelve percent of Blacks, more than forty
percent of Hispanics, and eighteen percent of Asians indicated they had difficulty obtaining the
services of adoctor, nurse or other health professional in the past year. For African Americans,
the top five barriers attributed to accessing healthcare included: lack of insurance, lack of morey,
waiting too long for an appointment, doctor wouldn’t take new patients, and was not treated with
respect. For Hispanics, the top five barriers attributed to accessing healthcare included: lack of
money, lack of insurance, language barriers, had to wait too long for an appointment, and didn’t
feel the medical care was the best. For Asians, the top five barriers attributed to accessing
healthcare included: language barriers, lack of insurance, had to wait too long for an
appointment, clinic or doctor’s office staff was rude and not very helpful, and felt uncomfortable
asking the doctor or nurse questions.
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Local residents from selected minority populations with an understanding of significant
needs, solutions, and expectations were identified to participate in focus groups and/or key
informant surveys. Results from key informant interviews highlighted that the most frequently
noted barriers to accessing healthcare encountered by minority residents in Monroe County were;
lack of education, lack of awareness of services, personal and economic barriers, advocates, and
providers. Additionaly, the findings provided information on what some minority residents of
Monroe County perceive as ways to improve both healthcare access and health status.
Suggestions for improving healthcare access and/or health status for minority residents included:
improve awareness of services, improve provider cultural competency and sensitivity, and
improve community economics
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I ntroduction

This report presents the results of a comprehensive community health needs assessment
for minority populationsin Monroe County, directed by the Indiana Minority Health Coalition.
Technical assistance was provided by the Indiana University Bowen Research Center staff.
Initial project planning activities began in 2003, with most of the data collected in 2004.

The community health needs assessment activities and results presented here represent an
important stage of a comprehensive, ongoing process that will be refined and updated in the
coming months and years. A “community health needs assessment” is a systematic,
collaborative, data-driven approach to assessing the health needs of populations in a defined
geographic area. Information provided by the targeted populations is essentia in this process to
accurately measure the community values and perspectives. Assessing community health needs
isadynamic process that supports broad-based identification and verification of priorities;
intervention development and implementation; and ongoing program evaluation, refinement, and
improvement.

Purpose

The purpose of this need assessment study was to:

- Perform a comprehensive, community-based health needs assessment of minority
populations in Monroe County in collaboration with the IndianaUniversity and other
organizations
|dentify the real and perceived health-related issues of minority groups across age, gender,
socio-economic, and geographic categories
Examine the wide spectrum of factors impacting the health and well being of the minority
populations in the County
Identify opportunities and initiatives to better meet the health needs

From the earliest discussions, this assessment was designed to be comprehensivein
scope, committed to provide critical information to decision makers to help elucidate the health
concerns of minority residents in Monroe County. The process was designed to provide essential
data about health needs and related issues whichcould be used to devel op targeted action plans
to improve the health status of minorities. More importantly, it is hoped this project will become
a vehicle to mobilize neighborhoods, consumers, health care providers, and service delivery
systems to positively impact the health of minority residentsin Monroe County, and, thus, build
ahealthier community.
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M ethods

Data for the health needs assessment were collected from these sources:
Existing Data Containing Health Indicators
Targeted Population Survey
Focus Groups and Key Informant Survey

The community health needs assessment incorporated multiple components. The first
involved obtaining and analyzing existing data (including vital statistics) that contain health
indicators for minority groups. Next, group administered surveys were conducted to obtain
community input on important health issues, needs, values, and beliefs. * Community
representatives and ‘key informants input was sought using focus group techniques and
individual interviews. Participants were selected for their understanding of significant needs,
solutions, and expectations of selected minority populations. All of these inputs were integrated
into this report.

To maximize the usefulness of the datain planning activities, this project utilized an
expanded definition of “health” to include factors that impact community health status as
expressed in a broad population-based, epidemiological model, such as biologic factors
(genetics, aging), environmental factors (neighborhood, social, cultural, psychological), and life
style or behavioral risk factors (smoking, diet, physical activity), as well as those related to the
health care system (access barriers, communication, treatment). These key inputs provided the
systematic framework to effectively identify the most important problems and target workable
solutions.

This report also provides supporting documentation (technical information, supporting
exhibits, and data collection tools) for the benefit of readers who have atechnical interest in the
epidemiological and analytical methods used and who may want to perform additional analyses
of the data.

Existing Health I ndicator (Secondary) Data:

Existing data from birth and death certificates were analyzed to provide quantitative
measures for comparison between race and ethnic groups. This information was readily
available and considered to be generaly valid and reliable. These data sources are aso
“populationbased,” meaning that al births and deaths are included, rather than a sample. Thus,
using this information to assess health needs among minority population will be very useful and
powerful. This component will provide quantitative measures that can be compared across racia
and ethnic groups as well as between Monroe County and the State as awhole. In addition, these
measures can be compared to national targets.

Data about births and deaths were provided by the Indiana State Department of Health,
based on births and deaths reported in calendar year 2003. Two primary levels of comparison
were made: comparisons among racia groups (Whites, Blacks, Asians/Pacific Islanders, and
American Indians/Alaskan Natives) and comparisons between ethnic groups (Hispanics/Latinos
and norntHispanics). Comparisons are also presented between the populations in Monroe County
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and those in the State of Indiana. The graphs also show the target goals presented in the Healthy
People Year 2010 Objectives for the Nation for health indicators where applicable.

Birth measures are shown on the graphs for those health indicators where at least 20
births occurred in the study year among individuals in the specific minority group. Low birth
weight births were defined as those where the baby weighed less than 2500 grams. Very low
birth weight births were defined as those where the baby weighted less than 1500 grams.
Preterm births were defined as those where the delivery occurred at less than 37 weeks of
gestation, early preterm births were defined as those where the delivery occurred at less than 32
weeks of gestation.

Death measures are shown on the graphs for those health indicators where at least 20
deaths occurred in the study year among individuals within the specific minority group. The top
five leading causes of death were compared by race and ethnic group category in Monroe
County.

Targeted Survey Data:

One of the most critical elements in a community based health needs assessment project
is the inclusion of information about community values and beliefs that can be obtained by
surveys. The survey instrument was adapted from instruments used by the Indiana University
Bowen Research Center for other community health assessments. Considerable input in
adapting the instrument was provided by the staff of the Indiana Minority Health Coalition. A
copy of the instrument is included in the appendix.

During the months of April and May 2004, the associate professor, graduate assi stants,
and volunteers at Indiana University in Monroe County administered the targeted surveys. Local
residents completed the targeted surveysin avariety of settings including churches, community
centers, university, local business, and retail stores.

One hundred and five targeted surveys were completed and returned to the Indiana
Minority Health Coalition. Sixty-five percent of all survey respondents (N = 68) reported their
race; of which 48.5 percent were Black (N = 33), and 51.5 percent were Asian (N = 35). Ninety-
nine percent of the participants (N = 104) responded to the question of ethnicity with 34.6
percent reported to be of Hispanic/Latino ethnicity (N = 36). Ninety-seven percent of the
respondents (N = 102) indicated their gender; of which, 50.0 percent were femae (N = 51) and
50.0 percent were male (N = 51). Ninety-nine percent of the respondents (N = 100) reported
their age with more than twenty-six percent in the 35 to 44 age group (N = 27), 24.0 percent in
the 25 to 34 age group (N = 25), and 6.7 percent in the 45 to 54 age group (N = 7). Of the
remaining respondents, 36.6 percent reported their age as 24 years or less (N = 38), and 6.7
percent reported their age as 55 years or more (N = 7).

Focus Groups and Key Informant | nterviews:

Focus groups are informal but structured sessions in which participants are asked to
discuss their thoughts on a specific topic through guiding questions. Trained moderators, with
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the assistance of arecorder, ensure the discussion remains focused and well documented while
encouraging input from all of the participants. The focus group interviews are a qualitative
research technique that was used to obtain representative community input into the health needs
assessment.

In addition, Key Informant interviews were conducted with selected individuals using
interview scripts designed to elicit comments on the same items that were covered in the focus
groups. Participants were chosen to represent community leaders, not-for profit workers,
providers and advocates knowledgeabl e about the key health issues affecting minorities in
Monroe County.

The selected individuals were invited by letter to participate in the focus groups and key
informant interviews. The invitation letter, from the Indiana Minority Health Coalition and the
Indiana University in Monroe County, briefly explained the purpose of the focus groups and the
role that the individual’ s responses would play in the health needs assessment reports. Follow-
up phone calls were made to the invited participants one to two days before the scheduled
meeting to encourage participation and make sure they were still available for the focus group or
key informant interview. The protocols used to direct the focus groups and key informant
interviews are included in the appendix.

The focus group moderators and the key informant interviewers used a standardized list
of probes on percelved community health needs, barriers to accessing health care, characteristics
of successful community based programs, suggestions for improvement of current efforts,
evaluation of current community resources, and needs of certain programs. The probes are
shown on the two scripts, attached in the appendix. For each probe, the session recorder or
interviewer noted quick agreement statements-comments made that did not continue into a
discussion and deep discussion comments. During the session, a short introduction on the
purpose of the Monroe County health needs assessment was given, along with an explanation of
the role of the findings, and anticipated future action plans.

During the months of November 2004 and March 2005, the associate professor and
graduate assistants at Indiana University in Monroe County conducted two focus groups, one
provider group and one consumer group. The local hospital was the site for the provider focus
group, while alocal barbershop was the location for the consumer focus group. There were four
providers and three consumers who took part in the focus groups for atotal of seven. Three of
the participants provided gender information of which one was female and two weremale. The
focus group participants did not describe their age, race or ethnicity.  No information was
available on the profession or type of work performed by the consumer group participants, but
the provider focus group participants were health care providers.

During the month of April 2004, an associate professor and graduate assistants at Indiana
University in Monroe County conducted six key informant interviews for the Needs A ssessment
project. The key informants represented a variety of professionsincluding an activigt,
beautician, director of community health education in a hospital, educator, and a representative
of the Latino Cultural Center. Four of the key informants reported their gender, and two of these
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interviewees were female and two were male. The key informants did not describe their age,
race or ethnicity.
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Overview of Existing Health | ndicator (Secondary Data Analysis)

Analysis of existing data for Monroe County (birth, morbidity and mortality data)
indicated disparities exist in Monroe County by race and ethnic group. In addition, most rates
need to be improved to meet the Healthy People 2010 objectives, the benchmarks provided by
the U.S. government. Unfortunately, no comparisons could be made for American Indians
/Alaska Natives (AIAN) in Monroe County because less than 20 incidents occurred in the study
year among individuals in the specific minority group for the specific outcome of interest.

Comparisons for Monroe County are based on the differences between specific indicators
and the Healthy People 2010 objective, comparison to all births in the county and to the
respective racia or ethnic group in Indiana. Any values with less than 1% (<1%) difference were
considered similar and values equal to or greater than 1% difference were listed as having a
lower or greater difference. The 1% difference rule does not apply when comparing indicators
with the Healthy People 2010 objective.

The Asian/Pacific Islander (API) population in Monroe County is disproportionately
affected when comparing the health indicators among racia groups. There is room for
improvement in preterm births, pregnancy complications, Cesarean deliveries, prenatal carein
the first trimester, and low weight gain during pregnancy. These indicators do not meet the
Healthy People 2010 Objective and/or have higher percentages in comparison to all birthsin the
county.

The Black population in Monroe County is also disproportionately affected when
comparing the health indicators among racial groups. Many health indicators need improvement
because they do not meet the Healthy People 2010 Objective and/or have higher percentages in
comparison to al births in the county. These health indicators are: low birth weight, very low
birth weight, preterm births, early preterm births, pregnancy complications, Cesarean deliveries,
congenital anomalies, chemical abuse during pregnancy, births to single mothers, and low weight
gain during pregnancy. Moreover, fewer Black women receive prenatal care during the first
trimester and more Black women receive less than adequate prenatal care compared to the
Healthy People 2010 objective and/or in comparison to al birthsin the county.

Hispanics in Monroe County have room to improve many of the birth outcome
indicators: pregnancy complications, Cesarean deliveries, births to single mothers, and low
weight gain during pregnancy. Furthermore, fewer Hispanic women receive prenatal care during
the first trimester and more Hispanics receive less than adequate prenatal care compared to Non-
Hispanic women. These indicators do not meet the Healthy People 2010 Objective and/or have
higher percentages in comparison to all births in the county.

The age-adjusted death rate for APIs, Blacks, AIANs and Hispanics could not be
compared due to the small numbers. Malignant neoplasms are the leading cause of death in
Monroe County. Deaths by cause for APIs, AIANs, and Hispanics in Monroe County could not
be compared due to the small number of deaths.

Indiana Minority Health Coalition, 2005 14



Birth Data:

Low Birth Weight (LBW) by Race (Figure 1a):

The percentage of low birth weight deliveries for AIANSs in Monroe County could not be
compared due to the small number of births.

The percentage of low birth weight deliveries for APIs was lower than the Healthy
People 2010 objective; the percentage of low birth weight deliveries for Blacks in
Monroe County was higher than the Healthy People 2010 objective.

The percentage of low birth weight deliveries for APIs in Morroe County was lower than
the percentage for al births in Monroe County.

The percentage of low birth weight deliveries for APIsin Monroe County was lower than
the percentage for al API birthsin Indiana.

The percentage of low birth weight deliveries for Blacks in Monroe County was higher
than the percentage for al birthsin Monroe County.

The percentage of low birth weight deliveries for Blacks in Monroe County was lower
than the percentage for all births by Blacksin Indiana.

Figure 1la: Low Birth Weight by Race, 2002
15
129
118
12
2
8.5
9 —
= 82
g 76 o 69
p 7 721 .
= A > 2010
35 % 5%
— E— — — — —
A T T T T % T T T T
Monroe Indiana APl Monroe API Indiana  White White Black Black *AlAN AlAN-
County Monroe Indiana Monroe Indiana Monroe Indiana
API=Asian & Pacific Islanders Race
AlIAN=American Indians & Alaska Natives *Not reported because the numbers are less than 20

Low Birth Weight (LBW) by Ethnicity (Figure 1b):

The percentage of low birth weight deliveries for Hispanics in Monroe County was lower
than the Healthy People 2010 objective.

The percentage of low birth weight deliveries for Hispanics in Monroe County was lower
than the percentage for Non-Hispanic births in Monroe County.

The percentage of low birth weight deliveries for Hispanics in Monroe County was lower
than the percentage for all Hispanic birthsin Indiana.
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Figure 1b: Low Birth Weight by Ethnicity, 2002
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Very Low Birth Weight (VLBW) by Race (Figure 2a):

The percentage of very low birth weight deliveries for AIANs in Monroe County could
not be compared due to the small number of births.

The percentage of very low birth weight deliveries for APIs was lower than the Healthy
People 2010 objective; the percentage of very low birth weight deliveries for Blacksin
Monroe County was higher than the Healthy People 2010 objective.

The percentage of very low birth weight deliveries for APIs in Monroe County was lower
than the percentage for all births in Monroe County.

The percentage of very low birth weight deliveries for APIsin Monroe County was lower
than the percentage for all API birthsin Indiana.

The percentage of very low birth weight deliveries for Blacks in Monroe County was
higher than the percentage for al births in Monroe County.

The percentage of very low birth weight deliveries for Blacks in Monroe County was
similar to the percentage for all births by Blacks in Indiana
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Figure2a: Very Low Birth Weight by Race, 2002
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Very Low Birth Weight (VLBW) by Ethnicity (Figure 2b):

The percentage of very low birth weight deliveries for Hispanics in Monroe County was
less than the Healthy People 2010 objective.

The percentage of very low birth weight deliveries for Hispanics in Monroe County was
less than the percentage for Non-Hispanic births in Monroe County.

The percentage of very low birth weight deliveries for Hispanics in Monroe County was
less than the percentage for al Hispanic birthsin Indiana.

Figure 2b: Very Low Birth Weight by Ethnicity, 2002
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Preterm (< 37 weeks) Births by Race (Figure 3a):

The percentage of preterm births for AIANs in Monroe County could not be compared
due to the small number of births.

The percentage of preterm births for APIs and Blacks in Monroe County was higher than
the Healthy People 2010 objective.

The percentage of preterm births for APIsin Monroe County was higher than the
percentage for al birthsin Monroe County.

The percentage of preterm births for APIsin Monroe County was higher than the
percentage for al API births in Indiana.

The percentage of preterm births for Blacks in Monroe County was higher than the
percentage for al birthsin Monroe County.

The percentage of preterm births for Blacks in Monroe County was higher than the
percentage for al births by Blacks in Indiana.

Figure 3a: Preterm (<37 Weeks) Bi rthsl4b¥ Race, 2002
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Preterm (< 37 weeks) Births by Ethnicity (Figure 3b):

The percentage of preterm births for Hispanics in Monroe County was lower than the
Healthy People 2010 objective.

The percentage of preterm births for Hispanics in Monroe County was lower than the
percentage for Non-Hispanic births in Monroe County.

The percentage of pretermbirths for Hispanics in Monroe County was lower than the
percentage for all Hispanic births in Indiana.
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Figure 3b: Preterm (<37 Weeks) Births by Ethnicity, 2002
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Early Preterm (< 32 weeks) Births by Race (Figure 4a):

The percentage of early preterm births for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of early preterm births for Blacks in Monroe County was higher than the
Healthy People 2010 objective, while the percentage of early preterm births for APIswas
lower than the Healthy People 2010 objective.

The percentage of early preterm births for APIs in Monroe County was lower than the
percentage for al birthsin Monroe County.

The percentage of early preterm births for APIsin Monroe County was lower than the
percentage for al API births in Indiana.

The percentage of early preterm births for Blacks in Monroe County was higher than the
percentage for al birthsin Monroe County.

The percentage of early preterm births for Blacks in Monroe County was similar to the
percentage for all births by Blacks in Indiana.
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Figureda: Early Preterm (<32 Weeks) Births by Race, 2002
4
29 30
w3
&
c
D2 -
S 15 14 L 14
2, ] L1 | —— P || 08 | 2010
0- A 00 7
T T T T T T T T T
Monroe Indiana  API- APl - White  White Black Black  *AIAN-  AIAN-
County Monroe Indiana Monroe Indiana Monroe Indiana Monroe Indiana
API=Asian & Pacific Islanders Race
AIAN=American Indians & Alaska Natives *Not reported because the numbers are less than 20

Early Preterm (< 32 weeks) Births by Ethnicity (Figure 4b):

The percentage of early preterm births for Hispanics in Monroe County was lower than
the Healthy People 2010 objective.

The percentage of early preterm births for Hispanics in Monroe County was less lower
the percentage for Norn-Hispanic births in Monroe County.

The percentage of early preterm births for Hispanics in Monroe County was less lower
the percentage for all Hispanic births in Indiana

Figure4b: Early Preterm (<32 Weeks) Births by Ethnicity, 2002
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Percent of Pregnancy Complications by Race (Figure 5a):

The percentage of pregnancy complications for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of pregnancy complications for APIs and Blacksin Monroe County was
higher than the Healthy People 2010 objective.

The percentage of pregnancy complications for APIsin Monroe County was higher than
the percentage for al births in Monroe County.

The percentage of pregnancy complications for APIsin Monroe County was higher than
the percentage for all API birthsin Indiana.

The percentage of pregnancy complications for Blacks in Monroe County was higher
than the percentage for al birthsin Monroe County.

The percentage of pregnancy complications for Blacks in Monroe County was higher
than the percentage for al births by Blacksin Indiana.

Figure5a: Percent of Pregnancy complications by Race, 2002
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Percent of Pregnancy Complications by Ethnicity (Figure 5b):

The percentage of pregnancy complications for Hispanics in Monroe County was higher
than the Healthy People 2010 objective.

The percentage of pregnancy complications for Hispanics in Monroe County was lower
than the percentage for Non-Hispanic births in Monroe County.

The percentage of pregnancy complications for Hispanics in Monroe County was higher
than the percentage for al Hispanic births in Indiana.
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Figure 5b: Percent of Pregnancy Complications by Ethnicity, 2002
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Percent of Cesarean Deliveries by Race (Figure 6a):

The percentage of Cesarean deliveries for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of Cesarean deliveries for APIs and Blacks in M onroe County was higher
than the Healthy People 2010 objective.

The percentage of Cesarean deliveries for APIsin Monroe County was higher than the
percentage for al birthsin Monroe County.

The percentage of Cesarean deliveries for APIsin Monroe County was lower than the
percentage for al API births in Indiana.

The percentage of Cesarean deliveries for Blacks in Monroe County was lower than the
percentage for all births in Monroe County.

The percentage of Cesarean deliveries for Blacks in Monroe County was lower than the
percentage for al births by Blacks in Indiana.
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Figure 6a: Percent of Cesarean deliveries by Race, 2002
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Percent of Cesarean Deliveries by Ethnicity (Figure 6by):

The percentage of Cesarean deliveries for Hispanics in Monroe County was higher than
the Healthy People 2010 objective.

The percentage of Cesarean deliveries for Hispanics in Monroe County was higher than
the percentage for Non-Hispanic births in Monroe County.

The percentage of Cesarean deliveries for Hispanics in Monroe County was lower than
the percentage for all Hispanic births in Indiana.

Figure 6b: Percent of Cesarean Deliveries by Ethnicity, 2002
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Percent of Births with Congenital Anomalies by Race (Figure 7a):

The percentage of congenital anomalies for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of congenital anomalies for APIsin Monroe County was similar to the
percentage for al birthsin Monroe County.

The percentage of congenital anomalies for APIsin Monroe County was similar to the
percentage for al API births in Indiana

The percentage of congenital anomalies for Blacks in Monroe County was higher than
the percentage for al births in Monroe County.

The percentage of congenital anomalies for Blacks in Monroe County was higher than
the percentage for al births by Blacks in Indiana.

Figure 7a: Percent of Birthswith Congenital Anomalies by Race, 2002
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Percent of Births with Congenital Anomalies by Ethnicity (Figure 7b):

The percentage of congenital anomalies for Hispanics in Monroe County was similar to
the percentage for Norn-Hispanic births in Monroe County.

The percentage of congenital anomalies for Hispanics in Monroe County was lower than
the percentage for al Hispanic birthsin Indiana.
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Figure 7b: Percent of Birthswith Congenital Anomalies by Ethnicity, 2002
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Percent of Prenatal Carein the First Trimester by Race (Figure 8a):

The percentage of prenatal care in the first trimester for AIANs in Monroe County could
not be compared due to the small number of births.

The percentage of prenata care in the first trimester for APIs and Blacks in Monroe
County was below the Healthy People 2010 objective.

The percentage of prenatal care in the first trimester for APIs in Monroe County was
lower than the percentage for al births in Monroe County.

The percentage of prenatal care in the first trimester for APIs in Monroe County was
lower than the percentage for all API births in Indiana.

The percentage of prenatal care in the first trimester for Blacks in Monroe County was
lower than the percentage for al births in Monroe County.

The percentage of prenatal care in the first trimester for Blacks in Monroe County was
higher than the percentage for all births by Blacks in Indiana.
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Figure8a: Percent of Prenatal Carein theFirst Trimester by Race, 2002
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Percent of Prenatal Care in the First Trimester by Ethnicity (Figure 8b):

The percentage of prenatal care in the first trimester for Hispanics in Monroe County was
below the Healthy People 2010 objective.

The percentage of prenatal care in the first trimester for Hispanics in Monroe County was
lower than the percentage for Non-Hispanic births in Monroe County.

The percentage of prenatal care in the first trimester for Hispanics in Monroe County was
higher than the percentage for al Hispanic births in Indiana.

Figure 8b: Percent of Prenatal Carein theFirst Trimester by Ethnicity,
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Alcohol Use during Pregnancy by Race (Figure 9a):

The percentage of acohol use during pregnancy for AIANs in Monroe County could not
be compared due to the small number of births.

The percentage of alcohol use during pregnancy for APIsin Monroe County was lower
than the percentage for al birthsin Monroe County.

The percentage of acohol use during pregnancy for APIs in Monroe County was similar
to the percentage for al APl birthsin Indiana.

The percentage of alcohol use during pregnancy for Blacks in Monroe County was lower
than the percentage for al birthsin Monroe County.

The percentage of alcohol use during pregnancy for Blacks in Monroe County was lower
than the percentage for all births by Blacksin Indiana.

Figure 9a: Alcohol use during Pregnancy by Race, 2002
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Alcohol Use during Pregnancy by Ethnicity (Figure 9b):

The percentage of alcohol use during pregnancy for Hispanics in Monroe County was
lower than the percentage for Nor-Hispanic births in Monroe County.

The percentage of alcohol use during pregnancy for Hispanics in Monroe County was
similar to the percentage for all Hispanic birthsin Indiana.
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Figure 9b: Alcohol use during Pregnancy by Ethnicity, 2002
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Smoking during Pregnancy by Race (Figure 10a):

The percentage of smoking during pregnancy for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of smoking during pregnancy for APIsin Monroe County was lower than
the percentage for al births in Monroe County.

The percentage of smoking during pregnancy for APIsin Monroe County was lower than
the percentage for al API birthsin Indiana.

The percentage of smoking during pregnancy for Blacks in Monroe County was lower
than the percentage for all births in Monroe County.

The percentage of smoking during pregnancy for Blacks in Monroe County was lower
than the percentage for all births by Blacks in Indiana.

Figure 10a: Smoking during Pregnancy by Race, 2002
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Smoking during Pregnancy by Ethnicity (Figure 10b):

The percentage of smoking during pregnancy for Hispanics in Monroe County was lower
than the percentage for Non-Hispanic births in Monroe County.

The percentage of smoking during pregnarcy for Hispanics in Monroe County was lower
than the percentage for all Hispanic birthsin Indiana.

Figure 10b: Smoking during Pregnancy by Ethnicity, 2002
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Chemical Abuse during Pregnancy by Race (Figure 11a):

The percentage of chemical abuse during pregnancy for AIANs in Monroe County could
not be compared due to the small number of births.

The percentage of chemical abuse during pregnancy for APIsin Monroe County was
lower than the percentage for al births in Monroe County.

The percentage of chemical abuse during pregnancy for APIsin Monroe County was
similar to the percentage for all API birthsin Indiana

The percentage of chemical abuse during pregnancy for Blacks in Monroe County was
higher than the percentage for all birthsin Monroe County.

The percentage of chemical abuse during pregnancy for Blacksin Monroe County was
similar to the percentage for al births by Blacks in Indiana.
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Figure 11a: Chemical Abuseduring Pregnancy by Race, 2002
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Chemical Abuse during Pregnancy by Ethnicity (Figure 11b):

The percentage of chemical abuse during pregnancy for Hispanics in Monroe County was

lower than the percentage for Non-Hispanic births in Monroe County.

The percentage of chemical abuse during pregnancy for Hispanics in Monroe County was

similar to the percentage for all Hispanic births in Indiana.

Figure 11b: Chemical Abuse during Pregnancy by Ethnicity, 2002
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Births to Sngle Mothers by Race (Figure 12a):

The percentage of births to single mothers for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of births to single mothers for APIs in Monroe County was lower than the
percentage for all births in Monroe County.

The percentage of births to single mothers for APIs in Monroe County was lower than the
percentage for al API births in Indiana

The percentage of births to single mothers for Blacks in Monroe County was higher than
the percentage for al birthsin Monroe County.

The percentage of births to single mothers for Blacks in Monroe County was lower than
the percentage for al births by Blacks in Indiana.
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Figure 12a: Birthsto Single Mothers by Race, 2002
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Birthsto Sngle Mothers by Ethnicity (Figure 12b):

The percentage of births to single mothers for Hispanics in Monroe County was higher
than the percentage for Non-Hispanic births in Monroe County.

The percentage of births to single mothers for Hispanics in Monroe County was lower
than the percentage for all Hispanic birthsin Indiana.
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Figure 12b: Birthsto Single Mother s by Ethnicity, 2002
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Birthsto 16 and 17 Year olds by Race (Figure 13a):

The percentage of birthsto 16 and 17 year olds for AIANs in Monroe County could not
be compared due to the small number of births.

The percentage of birthsto 16 and 17 year olds for APIsin Monroe County was lower
than the percentage for al birthsin Monroe County.

The percentage of birthsto 16 and 17 year olds for APIsin Monroe County was similar
to the percentage for al APl birthsin Indiana.

The percentage of birthsto 16 and 17 year olds for Blacks in Monroe County was similar
to the percentage for al birthsin Monroe County.

The percentage of birthsto 16 and 17 year olds for Blacks in Monroe County was lower
than the percentage for all births by Blacks in Indiana.

Figure 13a: Birthsto 16 & 17 year oldsby Race, 2002
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Birthsto 16 and 17 Year olds by Ethnicity (Figure 13b):

The percentage of birthsto 16 and 17 year olds for Hispanics in Monroe County was
lower than the percentage for Non-Hispanic births in Monroe County.

The percentage of birthsto 16 and 17 year olds for Hispanics in Monroe County was
lower than the percentage for all Hispanic births in Indiana

Figure 13b: Birthsto 16 and 17 year olds by Ethnicity, 2002
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Birthsto Lessthan 16 Year olds by Race (Figure 14a):

The percentage of births to less than 16 year olds for AIANs in Monroe County could not
be compared due to the small number of births.

The percentage of births to less than 16 year olds for APIsin Monroe County was similar
to the percentage for al birthsin Monroe County.

The percentage of births to less than 16 year olds for APIsin Monroe County was similar
to the percentage for al API birthsin Indiana.

The percentage of birthsto less than 16 year olds for Blacks in Monroe County was
similar to the percentage for al births in Monroe County.

The percentage of births to less than 16 year olds for Blacks in Monroe County was lower
than the percentage for all births by Blacksin Indiana.
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Figure 14a: Birthsto lessthan 16 year olds by Race, 2002
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Birthsto Lessthan 16 Year olds by Ethnicity (Figure 14b):

The percentage of births to less than 16 year olds for Hispanics in Monroe County was
similar to the percentage for Non-Hispanic births in Monroe County.

The percentage of births to less than 16 year olds for Hispanics in Monroe County was
lower than the percentage for al Hispanic birthsin Indiana

Figure 14b: Birthsto lessthan 16 year olds by Ethnicity, 2002
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Weight Gain during Pregnancy:
Low (<25 Ibs) Weight Gain (LWG) during Pregnancy by Race (Figure 15a):

The percentage of LWG during pregnancy for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of LWG during pregnancy for APIsin Monroe County was higher than
the percentage for al births in Monroe County.

The percentage of LWG during pregnancy for APIsin Monroe County was similar to the
percentage for al APl birthsin Indiana

The percentage of LWG during pregnancy for Blacks in Monroe County was higher than
the percentage for all births in Monroe County.

The percentage of LWG during pregnancy for Blacks in Monroe County was similar to
the percentage for all births by Blacksin Indiana

Figure 15a: Low (<25 Ibs) Weight Gain during Pregnancy by Race, 2002
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Low (<25 Ibs) Weight Gain (LWG) during Pregnancy by Ethnicity (Figure 15b):

The percentage of LWG during pregnancy for Hispanics in Monroe County was higher
than the percentage for Non-Hispanic births in Monroe County.

The percentage of LWG during pregnancy for Hispanics in Monroe County was lower
than the percentage for al Hispanic births in Indiana.
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Figure 15b: Low (<25 Ibs) Weight Gain during Pregnancy by Ethnicity, 2002
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High (>35 |bs) Weight Gain (HWG) during Pregnancy by Race (Figure 16a):

The percentage of HWG during pregnancy for AIANs in Monroe County could not be
compared due to the small number of births.

The percentage of HWG during pregnancy for APIsin Monroe County was lower than
the percentage for al births in Monroe County.

The percentage of HWG during pregnancy for APIsin Monroe County was lower than
the percentage for al API birthsin Indiana.

The percentage of HWG during pregnancy for Blacks in Monroe County was lower than
the percentage for al births in Monroe County.

The percentage of HWG during pregnancy for Blacks in Monroe County was higher than
the percentage for all births by Blacks in Indiana

Figure 16a: High (>35 Ibs) Weight Gain during Pregnancy by Race, 2002
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High (>35 Ibs) Weight Gain (HWG) during Pregnancy by Ethnicity (Figure 16b):

The percentage of HWG during pregnancy for Hispanics in Monroe County was lower
than the percentage for Non-Hispanic birthsin Monroe County.

The percentage of HWG during pregnancy for Hispanics in Monroe County was higher
than the percentage for all Hispanic birthsin Indiana.

Figure 16b: High (>35 Ibs) Weight Gain during Pregnancy by Ethnicity,
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Prenatal Care:
Percentage of Women Receiving Less than Adequate Prenatal Care by Race (Figure 17a):

The percentage of Women receiving less than adequate prenatal care for AIANsin
Monroe County could not be compared due to the small number of births.

The percentage of Women receiving less than adequate prenatal care for APIsin Monroe
County was lower than the percentage for al births in Monroe County.

The percentage of Women receiving less than adequate prenatal care for APIsin Monroe
County was lower than the percentage for all API birthsin Indiana.

The percentage of Women receiving less than adequate prenatal care for Blacksin
Monroe County was higher than the percentage for al births in Monroe County.

The percentage of Women receiving less than adequate prenatal care for Blacksin
Monroe County was lower than the percentage for al births by Blacks in Indiana.

Figure 17a: Percentage of Women receiving L ess Than Adequate Prenatal Care by
Race, 2002
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Percentage of Women Receiving Less than Adequate Prenatal Care by Ethnicity (Figure 17b):

The percentage of Women receiving less than adequate prenatal care for Hispanicsin
Monroe County was higher than the percentage for Non-Hispanic births in Monroe
County.

The percentage of Women receiving less than adequate prenatal care for Hispanicsin
Monroe County was lower than the percentage for all Hispanic births in Indiana.

Figure 17b: Percentage of Women receiving L essthan Adequate Prenatal Care by
Ethnicity, 2002
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Leading Causes of Death:
Age Adjusted Death Rate for All Causes by Race (Figure 18a):

The age-adjusted death rate for APIs, Blacks, and AIANs in Monroe County could not be
compared due to the small number of deaths.

Figure 18a: Age-adjusted Death Rate for All Causes by Race, 2003
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Age Adjusted Death Rate for All Causes by Ethnicity (Figure 18by):

The age-adjusted desath rate for Hispanics in Monroe County could not be compared due
to the small number of deaths.

Figure 18b: Age-adjusted Death Ratefor All Causes by Ethnicity, 2003
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Five Leading Causes of Death by Race (Figure 19a):

Deaths by cause for APIs and AIANs in Monroe County could not be compared due to the small number of deaths.
Malignant neoplasms are the leading cause of death in Monroe County.

Figure 19a: Five Leading Causes of Death by Race, 2003

Monroe County

Leading Asian and ﬁ]rggrg?
Causeof Indiana State ALL Races Pacific Idanders White Black Alaska Natives
Death by N=55,123 N=733 (API) N=717 N=10 (AIAN)
Race, 2003 N=4 a
N=0
Diseases of the Malignant Malignant Diseases of the
#1 Heart Neoplasms N/A Neoplasms Heart N/A
N=15,180 N=185 N=181 N=**
Malignant Diseases of the Diseases of the
#2 Neoplasms Heart N/A Heart N/A N/A
N=12,771 N=176 N=173
Cerebrovascul ar Cerebrovascular Cerebrovascular
#3 Diseases Diseases N/A Diseases N/A N/A
N=3,674 N=46 N=45
Chronic Lower Chronic Lower Chronic Lower
#4 respiratory disease | respiratory disease N/A respiratory disease N/A N/A
N=3,127 N=28 N=27
Accidents Accidents Accidents
#5 N=2,086 N=23 N/A N=23 N/A N/A

** = 'Number' is suppressed if under 5.
N/A = Not applicable.
Since some numbers are small, the patterns need to be interpreted with caution.
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Five Leading Causes of Death by Ethnicity (Figure 19b):

Death by cause for Hispanics could not be compared due to the small number of deaths.

Figure 19b: Five Leading Causes of Death by Ethnicity, 2003
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Leading
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NOY | Causes) N=55,123 N=733 N=730 N=2
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Diseases of the Malignant Malignant
#1 Heart Neoplasms Neoplasms N/A
N=15,180 N=185 N=185
Malignant Diseases of the Diseases of the
#2 Neoplasms Heart Heart N/A
N=12,771 N=176 N=175
Cerebrovascular Cerebrovascular Cerebrovascular
#3 Diseases Diseases Diseases N/A
N=3,674 N=46 N=46
Chronic Lower Chronic Lower Chronic Lower
#4 respiratory disease | respiratory disease | respiratory disease N/A
N=3,127 N=28 N=28
Accidents Accidents Accidents N/A
N=2,086 N=23 N=23

N/A = Not applicable.
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Overview of Monroe County Targeted Survey Responses

Worst neighborhood health problems (Table 1)

Black respondents ranked high blood pressure and strokes as the worst health problem in
their neighborhood, followed by diabetes, cancer, heart disease, respiratory conditions,
mental illness, diet problems, lack or inadequate health and dental care or insurance,
substance abuse, AIDS/HIV, and infectious diseases.

Asian respondents ranked diet problems as the worst health problem in their
neighborhood, followed by heart disease, cancer, AIDS/HIV, respiratory conditions,
infectious diseases, substance abuse, lack or inadequate health and dental care or
insurance, high blood pressure and strokes, mental illness, and diabetes.

Hispanic/Latinos ranked infectious diseases as the worst health problem in their
neighborhood, followed by respiratory conditions, substance abuse, heart disease,
diabetes, AIDS/HIV, cancer, diet problem