
T o  p r o t e c t  a n d  i m p r o v e  t h e  h e a l t h  o f  a l l  O h i o a n s

O h i o  D e p a r t m e n t  o f  H e a l t h

Ohio

Minority

Health

Profile

20 0 4





20 0 4

Minority

Health

Profile

Ohio 
Minority 
Health 
Profile 

Linda Tyner-Onyeaghor
Researcher

Mary Lynn
Researcher

Health Care Data and Statistics Unit
William Ramsini, Ph.D., Chief

Center For Vital and Health Statistics
Jim Pearsol, Assistant Director

Ohio Department of Health

March 2005

Bob Taft J. Nick Baird, MD
Governor Director of Health





20 0 4

Minority

Health

Profile

We gratefully acknowledge the following people for their 
contributions to the Ohio Minority Health Profile. 

All are staff at the Ohio Department of Health:

Dave Dorsky

Georgette G. Haydu, MA

Kara Manchester

John Paulson

Donna Smith





T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

Table of Contents 20 0 4

Minority

Health

Profile

Table of Contents
Contents Page

1. Executive Summary  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1-1

2. Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2-1

3. Demographics  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-1

• Population  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-3

• Educational Attainment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-7

• Unemployment Rate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-8

• Poverty Rate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-9

4. Mortality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-1

• Ten Leading Causes of Death  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-2

• Number of Deaths by Race and Ethnicity . . . . . . . . . . . . . . . . . . . . .4-6

• Death Rates by Age  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-8

• Death Rates by Gender  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-9

• Heart Disease  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-11

• Cancer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-15

• Stroke  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-20

• Chronic Lower Respiratory Disease  . . . . . . . . . . . . . . . . . . . . . . . . .4-21

• Accidents/Unintentional Injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .4-22

• Diabetes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-23

• Nephritis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-24

• Septicemia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-25

• Homicide  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-26

• Perinatal Conditions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-28

• Human Immunodeficiency Virus (HIV) Disease  . . . . . . . . . . . . . . .4-29

• Suicide  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-30

5. Maternal/Infant Health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-1

• Infant Mortality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-2

• Leading Causes of Infant Death  . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-4

• Fetal Mortality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-6

• Perinatal Mortality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-7

• Neonatal Mortality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-8

• Post-Neonatal Mortality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-9

• Maternal Mortality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-10

• Preterm Births . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-11

• Low Birth Weight  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-14

• Smoking and Pregnancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-17

• Prenatal Care  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-19

• Birth Rates  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-21

• Teen Birth Rates  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-22

• Vitamin Use During Pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-25

• Pregnancy-Related Complications . . . . . . . . . . . . . . . . . . . . . . . . . .5-26

• Infant Checkups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-27



Minority

Health

Profile

Table of Contents

T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

20 0 4

Contents Page

6. Health Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-1

• General Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2

• Quality of Life  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-3

• Obesity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4

• Exercise  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6

• Fruits & Vegetables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-8

• Smoking  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-9

• Alcohol Consumption  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-10

• Injury Control  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-12

• Domestic Violence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-13

7. Morbidity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-1

• Diabetes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-2

• Insulin Use  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3

• Hypertension  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-4

• Cholesterol  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-5

• Arthritis  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-6

• Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-7

• Children with Asthma  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-9

• Cancer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-11

• HIV/AIDS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-14

8. Access to Care and Health Care Utilization  . . . . . . . . . . . . . . .8-1

• Health Care Coverage  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2

• Usual Source of Care  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3

• Problems Obtaining Medical Care  . . . . . . . . . . . . . . . . . . . . . . . . . .8-4

• Oral Health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6

• Flu Shots  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-7

• Pneumonia Vaccination  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-8

• Pap Smear  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9

• Mammogram  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-10

• Colorectal Cancer Screening  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-11

• HIV Testing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-13



T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

Table of Contents 20 0 4

Minority

Health

Profile

Figures Page

4-1. Mortality Rates for Heart Disease, by Race and 
Hispanic Origin, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . .4-11

4-2. Mortality from Heart Disease by Age Group, Blacks 
Compared to Whites, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . .4-12

4-3. Mortality from Heart Disease by Age Group, Black 
Males Compared to White Males, Ohio, 2001  . . . . . . . . . . . . . .4-13

4-4. Mortality from Heart Disease by Age Group, Black 
Females Compared to White Females, Ohio, 2001  . . . . . . . . . .4-14

4-5. Mortality Rates for Cancer, by Race and Hispanic Origin, 
Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-15

4-6. Mortality Rates for Lung/Bronchial Cancer, by Gender 
and Race, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-16

4-7. Mortality Rates for Colorectal Cancer, by Gender 
and Race, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-17

4-8. Mortality Rates for Cervical Cancer, by Race, Ohio, 2001 . . . . .4-17

4-9. Mortality from Breast Cancer by Age Group, Black Females
Compared to White Females Ohio, 2001  . . . . . . . . . . . . . . . . . .4-18

4-10. Mortality from Prostate Cancer by Age Group, Blacks 
Compared to Whites, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . .4-19

4-11. Mortality Rates for Stroke, by Race and Hispanic 
Origin, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-20

4-12. Mortality Rates for Chronic Lower Respiratory 
Diseases, by Race and Hispanic Origin, Ohio, 1993-2001 . . . . .4-21 

4-13. Mortality Rates for Accidents/Unintentional 
Injuries, by Race and Hispanic Origin, Ohio, 1993-2001  . . . . .4-22 

4-14. Mortality Rates for Diabetes, by Race and Hispanic 
Origin, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-23 

4-15. Mortality Rates for Nephritis, Nephrotic Syndrome 
and Nephrosis, by Race, Ohio, 1993-2001  . . . . . . . . . . . . . . . . .4-24 

4-16. Mortality Rates for Septicemia, by Race, Ohio, 1993-2001  . . . .4-25 



Minority

Health

Profile

Table of Contents

T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

20 0 4

Figures Page

4-17. Mortality Rates for Homicide, by Race and Hispanic 
Origin, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-26 

4-18. Mortality from Homicide by Age Group, Black Males 
Compared to White Males, Ohio, 2001. . . . . . . . . . . . . . . . . . . .4-27 

4-19. Mortality Rates for Perinatal Conditions, by Race and 
Hispanic Origin, Ohio, 1993-2001 . . . . . . . . . . . . . . . . . . . . . . ..4-28 

4-20. Mortality Rates for HIV, by Race and Hispanic 
Origin, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-29 

4-21. Mortality Rates for Suicide, by Race and Hispanic 
Origin, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-30 

5-1. Infant Mortality, by Race and Ethnicity of 
Mother, Ohio and United States, 1999-2001  . . . . . . . . . . . . . . . .5-2 

5-2. Infant Mortality, by Race and Ethnicity, 
Ohio, 1992-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-3 

5-3. Infant Mortality, by Race and Ethnicity, 
Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-4 

5-4. Fetal Mortality, by Race and Ethnicity of 
Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-6 

5-5. Perinatal Mortality, by Race and Ethnicity of 
Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-7 

5-6. Neonatal Mortality, by Race and Ethnicity of 
Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-8 

5-7. Post-Neonatal Mortality, by Race and 
Ethnicity of Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . .5-9 

5-8. Maternal Mortality Rates, 
by Race, Ohio, 1990-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-10 

5-9. Preterm Births, Less than 37 Weeks, by Race 
and Ethnicity of Mother, Ohio and 
United States, 1999-2001 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-11 

5-10. Preterm Births, 32-26 Weeks, by Race and 
Ethnicity of Mother, Ohio and United States, 1999-2001  . . . . .5-12 

5-11. Preterm Births, Less than 32 Weeks, by Race 
and Ethnicity of Mother, Ohio and 
United States, 1999-2001 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-13 

5-12. Low Birth Weight, Less than 2,500 Grams, by Race 
and Ethnicity of Mother, Ohio 
and United States, 1999-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . .5-14  



T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

Table of Contents 20 0 4

Minority

Health

Profile

Figures Page

5-13. Very Low Birth Weight, Less than 1,500 
Grams, by Race and Ethnicity of Mother, 
Ohio and United States, 1999-2001  . . . . . . . . . . . . . . . . . . . . . .5-15 

5-14. Low Birth Weight, Less than 2,500 Grams, by Race 
and Ethnicity of Mother, Ohio, 1993-2001 . . . . . . . . . . . . . . . . .5-16 

5-15. Non-Smoking during Pregnancy, by Race and 
Ethnicity of Mother, Ohio and United States, 1999-2001  . . . . .5-17 

5-16. Smoking during Pregnancy, by Race and 
Ethnicity of Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . .5-18 

5-17. Late or No Prenatal Care, by Race and 
Ethnicity of Mother, Ohio and United States, 1999-2001  . . . . .5-19 

5-18. No First Trimester Prenatal Care, by Race and 
Ethnicity of Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . ..5-20 

5-19. Birth Rates by Race and Ethnicity of 
Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-21 

5-20. Teen Birth Rate, Ages 10-14, by Race and Ethnicity 
of Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-22 

5-21. Teen Birth Rate, Ages 15-17, by Race and Ethnicity 
of Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-23 

5-22. Teen Birth Rate, Ages 18-19, by Race and Ethnicity 
of Mother, Ohio, 1993-2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-24 

5-23. Prevalence of Multivitamin Use by Race of Mother, 
Pregnancy Risk Assessment Monitoring 
System (PRAMS), by Race Ohio, 2000  . . . . . . . . . . . . . . . . . . . .5-25 

5-24. Prevalence of Pregnancy-Related Complications by 
Race of Mother, Pregnancy Risk Assessment 
Monitoring System (PRAMS), by Race, Ohio, 2000  . . . . . . . . . .5-26 

5-25. Prevalence of Infant Checkups, by Race of Mother, 
Pregnancy Risk Assessment Monitoring System (PRAMS), 
By Race, Ohio, 2000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-27 

6-1. General Health, by Race, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . .6-2 

6-2. Weight Classifications Based on Body Mass Index 
(BMI), by Race, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-4 



Minority

Health

Profile

Table of Contents

T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

20 0 4

Figures Page

6-3. Participated in Physical Activities, by Race Ohio, 2002 . . . . . . . .6-6 

6-4. Moderate Physical Activity, by Race Ohio, 2002  . . . . . . . . . . . . .6-7

6-5. Average Daily Fruit and Vegetable Consumption 
by Race, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-8 

6-6. Days of Alcohol Use per Month, by Race, 
Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-10 

6-7. Seatbelt Use, by Race Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . .6-12 

7-1. Adult Diabetes, by Race Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . .7-2 

7-2. Current Insulin Use, by Race, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3

7-3. Hypertension Awareness, by Race, Ohio, 2001  . . . . . . . . . . . . . .7-4 

7-4. Arthritis, by Race and Ethnicity Ohio, 2002 . . . . . . . . . . . . . . . . .7-6 

7-5. Adults with Asthma, by Race, Ohio, 2002  . . . . . . . . . . . . . . . . . .7-7 

7-6. Children with Asthma, by Race, Ohio, 2002  . . . . . . . . . . . . . . . .7-9 

7-7. Average Annual Cancer Incidence, Rates for 
Selected Sites/Types, by Race, Ohio, 1997-2000  . . . . . . . . . . . . .7-11 

7-8. HIV/AIDS Prevalence Rate, by Race and 
Ethnicity, Ohio, June 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-14  

7-9. HIV/AIDS Prevalence Rate, by Race and 
Ethnicity, Ohio Males, June 2002  . . . . . . . . . . . . . . . . . . . . . . . .7-15 

7-10. HIV/AIDS Prevalence Rate, by Race and 
Ethnicity, Ohio Females, June 2002  . . . . . . . . . . . . . . . . . . . . . .7-15 

8-1. Have No Health Care Coverage, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2 

8-2. Usual Source of Care, by Race, Ohio, 2002  . . . . . . . . . . . . . . . . .8-3 

8-3. Problems Obtaining Medical Care in Past 
12 Months, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . .8-4 

8-4. Dental Visit or Cleaning within Past Year, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . .8-6 

8-5. Flu Shot, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . .8-7 

8-6. Sigmoidoscopy or Colonoscopy Exam, 
by Race, Females, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . .8-12 

8-7. Excluding Blood Donations, Have Been Tested 
for HIV, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . .8-13 

8-8. Excluding Blood Donations, Have Been Tested 
for HIV, by Race and Ethnicity and Gender, Ohio, 2002  . . . . . .8-14 



T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

Table of Contents 20 0 4

Minority

Health

Profile

Tables Page

3-1. Population, by Race, Ethnicity and Ethnic Subgroup, 
Ohio and United States, 1990 and 2000  . . . . . . . . . . . . . . . . . . .3-4 

3-2. Percent of Population, by Race and Ethnicity, 
Ohio and United States, 2000  . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-5 

3-3. Population and Percent of the Hispanic Population, 
by Subgroup, Ohio and United States, 2000  . . . . . . . . . . . . . . . .3-5 

3-4. Population and Percent of the Asian Population, 
by Subgroup, Ohio and United States, 2000  . . . . . . . . . . . . . . . .3-6 

3-5. Educational Attainment, by Race and Ethnicity, 
Ohio, 2000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-7 

3-6. Unemployment Rate, by Race and Ethnicity, 
Ohio and United States, 1999  . . . . . . . . . . . . . . . . . . . . . . . . . . . .3-8 

3-7. Percent Change in Poverty Rate, by Race and Ethnicity, 
Ohio and United States, 1989 and 1999  . . . . . . . . . . . . . . . . . . .3-9 

4-1. Age-Adjusted Death Rates for 10 Leading 
Causes of Death, Ohio and United States, 2001  . . . . . . . . . . . . .4-2 

4-2. Ten Leading Causes of Death, by Race 
and Ethnicity, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-3 

4-3. Age-Adjusted Death Rates for 10 Leading 
Causes of Death, by Race and Ethnicity, Ohio, 2001 . . . . . . . . . .4-4 

4-4. Deaths and Percent of Total Deaths for the 10 
Leading Causes of Death, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . .4-5 

4-5. Number of Deaths, by Race, Ohio, 2001  . . . . . . . . . . . . . . . . . . .4-6 

4-6. Number of Deaths, by Hispanic Ethnicity, 
Ohio, 2001.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-7 

4-7. Death Rates by Age, Race and Hispanic Origin, 
Ohio and United States, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-8 

4-8. Male Death Rates by Age, Race and Hispanic 
Origin, Ohio and United States, 2001  . . . . . . . . . . . . . . . . . . . . .4-9 

4-9. Female Death Rates by Age, Race and Hispanic 
Origin, Ohio and United States, 2001  . . . . . . . . . . . . . . . . . . . .4-10  

4-10. Mortality Rates for Heart Disease by 
Race and Age, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4-12 



Minority

Health

Profile

Table of Contents

T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

20 0 4

Tables Page

4-11. Mortality Rates for Heart Disease by Race and Age, 
Males, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-13 

4-12. Mortality Rates for Heart Disease by Race and Age, 
Females, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-14 

4-13. Mortality Rates for Breast Cancer by Race and Age, 
Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-18  

4-14. Mortality Rates for Prostate Cancer by Race and 
Age, Ohio, 2001 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-19 

4-15. Mortality Rates for Homicide by Race and Age, 
Males, Ohio, 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4-27     

5-1. Infant Deaths and Percent of Total Infant Deaths 
for the Five Leading Causes of Death, White 
Infants, 1993 to 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-4 

5-2. Infant Deaths and Percent of Total Infant Deaths 
for the Five Leading Causes of Death, Black Infants,
1993 to 2001  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5-5 

6-1. General Health, by Race and Ethnicity, 
Ohio, 2002.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-2 

6-2. Limited in Activities due to Physical, Mental or
Emotional Problems, by Race and Ethnicity, Ohio, 2002.  . . . . . .6-3 

6-3. Weight Classifications Based on Body Mass Index
(BMI), by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . .6-4 

6-4. Currently Trying to Lose Weight, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-5 

6-5. Current Participation in Physical Activities, by 
Race and Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . .6-6 

6-6. Moderate and Vigorous Physical Activities, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . .6-7 

6-7. Average Frequency of Fruit and Vegetable 
Consumption per Day, by Race and Ethnicity, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-8 

6-8. Current Smokers, by Race and Ethnicity, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-9 

6-9. Tried to Quit Smoking in Previous 12 Months, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . .6-9 

6-10. Average Number of Days Alcoholic Beverages Consumed
in the Past Month, by Race and Ethnicity, Ohio, 2002  . . . . . . .6-10 



T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

Table of Contents 20 0 4

Minority

Health

Profile

Tables Page

6-11. On the Days Alcohol was Consumed, Average 
Number of Drinks, by Race and Ethnicity, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-11 

6-12. Number of Times in the Previous Month that Five or 
More Alcoholic Beverages were Consumed on 
One Occasion, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . .6-11 

6-13. Use of Seatbelts, by Race and Ethnicity, 
Ohio, 2002.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6-12 

6-14. Experienced Violence in the Past 12 Months, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . .6-13 

7-1. Diabetes, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . .7-2 

7-2. Currently Taking Insulin, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-3 

7-3. High Blood Pressure, by Race and Ethnicity, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-4 

7-4. Cholesterol, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . .7-5 

7-5. Arthritis, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . .7-6 

7-6. Asthma, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . .7-7 

7-7. Currently Have Asthma, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-8 

7-8. Children ever Diagnosed with Asthma, by Race 
and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-9 

7-9. Children Currently Diagnosed with Asthma, 
by Race And Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . .7-10 

7-10. Average Annual Number of New Cancer Cases 
and Age-Adjusted Incidence Rates, Males in 
Ohio, 1997-2000, by Race  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-12  

7-11. Average Annual Number of New Cancer Cases 
and Age-Adjusted Incidence Rates, Females in 
Ohio, 1997-2000, by Race  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7-13 

7-12. Reported Persons Living with HIV/AIDS, 
by Race and Ethnicity, Ohio, June, 2002  . . . . . . . . . . . . . . . . . .7-14 

8-1. Health Care Coverage, by Race and Ethnicity, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-2 

8-2. Usual Source of Care, by Race and Ethnicity, 
Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-3 



Minority

Health

Profile

Table of Contents

T
a

b
l
e

 
o

f
 
C

o
n

t
e

n
t

s

20 0 4

Tables Page

8-3. Unable to Obtain Medical Care When Needed in 
the Previous 12 Months, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-4 

8-4. Main Reason for Not Obtaining Medical 
Care, by Race and Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . ..8-5 

8-5. Visited a Dentist, Dental Hygienist or Dental 
Clinic within the Past Year, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-6 

8-6. Received a Flu Shot in the Past 12 Months, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . .8-7 

8-7. Ever Received a Pneumonia Vaccination, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . .8-8 

8-8. Ever Had a Pap Smear, by Race and 
Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8-9 

8-9. Length of Time Since Last Pap Smear, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-9 

8-10. Ever Had a Mammogram, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-10 

8-11. Length of Time Since Last Mammogram, 
by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . . . . . . . .8-10 

8-12. Ever Had a Sigmoidoscopy or Colonoscopy 
Exam, by Race and Ethnicity, Ohio, 2002  . . . . . . . . . . . . . . . . .8-11  

8-13. Length of Time Since Last Sigmoidoscopy or 
Colonoscopy Exam, by Race and Ethnicity, Ohio, 2002  . . . . . .8-11  

8-14. Ever Had a Sigmoidoscopy or Colonoscopy 
Exam, by Gender, Race and Ethnicity, Ohio, 2002  . . . . . . . . . .8-12  

8-15. Ever Been Tested for HIV, by Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-13  

8-16 Ever Been Tested for HIV, by Gender, Race and 
Ethnicity, Ohio, 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8-14   

Appendices Page

• Appendix A: Definitions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9-2

• Appendix B: Technical Notes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9-5

• Appendix C: References  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9-10



1-1

Executive Summary 20 0 4

Minority

Health

Profile

E
x

e
c

u
t

iv
e

 
S

u
m

m
a

r
y

Background
The Ohio Minority Health Profile 2004 illustrates many of
the health disparities that affect the minority population in
Ohio. This initial profile is designed to provide measures of
mortality, maternal/infant health care (i.e. infant and
maternal mortality, low birth weight rates, premature births),
health risk factors (i.e. smoking, exercise, alcohol abuse),
morbidity (i.e. diabetes, cancer, asthma) and access to health
care and health care utilization (insurance coverage, use of
preventive care) that exist in Ohio. In the years to come it is
our goal to provide comparison data that will be utilized to
assess efforts undertaken to reduce and eliminate health dis-
parities in Ohio.

Data Sources
The majority of the data presented in the Minority Health
Profile came from one of three sources; year 2000 Census
data, the Ohio Department of Health Office of Vital Statistics
and the Ohio Behavioral Risk Factor Surveillance System
(BRFSS). Wherever possible, we have included every major
racial/ethnic group in Ohio; however, in a number of
instances the sample size was too small to make sound com-
parisons between groups.

Census 2000 data provide the necessary background infor-
mation on racial and ethnic population composition for the
United States and Ohio. This information provides a
backdrop for the remainder of the Minority Health Profile.

The Vital Statistics data provide detailed information on
births and causes of death in Ohio by race and ethnicity. For
most of the major causes of death in Ohio (i.e. heart disease,
cancer and stroke) black Ohioans died at a higher rate than
white Ohioans. In the area of infant mortality, black Ohio
infants continue to die at a rate more than double the rate
for white infants. The reasons for such disparities are
complex and may include access to health care and health
risk factors.
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The BRFSS was initiated by the Centers for Disease Control
and Prevention in the mid-1980s. Each state participates in
the BRFSS telephone survey with the goal of understanding
personal health behaviors (i.e. smoking, exercise, use of pre-
ventive health care services) that play a major role in prema-
ture morbidity and mortality. The survey provides data that
allow states to measure health trends and assess chronic
disease. Such measures can be utilized to develop awareness
programs and guide health policies. 

Related Factors
Disparities in educational attainment, employment and
income disproportionately affect minorities and affect their
health. Poverty can hinder transportation to medical care,
increase the likelihood of living in unsanitary conditions and
decrease the availability of low-cost fresh foods to name just
a few. Employment serves as the gateway to health care for
many individuals. Without health care coverage, many
people do not obtain preventive health care examinations,
accessing health care only when conditions are advanced or
critical. Many of the differences presented in this profile
would diminish if these disparities were decreased. 
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Key Findings
All references to statistical significance refer to the p<.05 level.

Demographics
• In 2000, the overwhelming majority of the Ohio popula-

tion was white (86.4 percent). Blacks represented the
largest racial minority group in the state (12 percent),
followed by Asian/Pacific Islanders (1.3 percent) and
Native American/Alaska Natives (0.3 percent). Ohio’s 
population for persons of Hispanic origin was 1.9 percent
in 2000. 

• The white population in Ohio increased 3.1 percent from
1990 to 2000, the black population had a 17.7 percent
increase, Asian/Pacific Islanders a 62.8 percent increase
and American Indian/Alaska Natives a 60.3 percent
increase. Persons of Hispanic ethnicity increased 55.4
percent in Ohio from 1990 to 2000. 

• In 2000, Hispanic Ohioans had a high school graduation
rate of 67.1 percent, followed by Native American/Alaska
Natives (73.2 percent), black (73.9 percent), white (84.2
percent) and Asian (86.2 percent) Ohioans. 

• In 1999, the unemployment rate for black Ohioans was
more than 2.5 times the rate for white Ohioans (11.2
percent versus 4.2 percent), and the rate for Hispanics 
(7.9 percent) was approximately twice the rate for whites.
Asians had the lowest unemployment rate in the state at
3.7 percent. 

• In comparison to white Ohioans in 1999, black Ohioans
were more than three times more likely to live in poverty
(26.5 percent versus 8.2 percent), Hispanic Ohioans more
than twice as likely to live in poverty (20.3 percent) and
Asian/Pacific Islanders more than 1.5 times more likely to
live in poverty (12.9 percent).
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Mortality
Age-adjusted mortality rates use 11 age groups and are standard-
ized to the United States population. Populations used for denomi-
nators were the most recent available at the time of analysis. Year
2001 rates reported in this section utilized 2000 populations in the
denominator. Age-adjusted rates for Hispanics, Asian/Pacific
Islanders and American Indian/Alaska Natives should be used with
caution. These rates may be biased for these relatively small popu-
lations due to inconsistencies between the numerator and denomi-
nator race assignment.

• In 2001, black Ohioans had a higher age-adjusted mortal-
ity rate for all causes than white, Asian/Pacific Islanders
and Hispanic Ohioans. Blacks had higher age-adjusted
mortality rates than whites for heart disease, cancer, stroke,
diabetes, nephritis, nephritic syndrome and nephrosis
(kidney disease), septicemia (blood poisoning), homicide,
perinatal conditions, accidents/unintentional injuries and
HIV disease; and a significantly lower rate than whites for
chronic lower respiratory disease and suicide. When exam-
ining trends from 1993-2001, blacks had age-adjusted mor-
tality rates that increased for diabetes, kidney disease and
blood poisoning. In contrast, from 1993-2001 the age-
adjusted mortality rates for blacks decreased by nearly two-
thirds for HIV disease, and nearly half for homicide with
smaller decreases for heart disease and cancer.

• Hispanics had significantly lower age-adjusted mortality
rates for all causes than whites in 2001 and specifically for
heart disease, cancer, stroke and suicide. Trend data from
1993-2001 for Hispanics indicated age-adjusted mortality
rates that increased somewhat for heart disease, cancer,
diabetes and accidents/unintentional injuries and
decreased for age-adjusted mortality rates from homicide
and perinatal conditions. Although Hispanics consistently
had an age-adjusted mortality rate from HIV disease signif-
icantly higher than whites, the rate did drop by more than
half during the 1993-2001 time period. 
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• Asian Americans and Pacific Islanders had the lowest mor-
tality rate for all causes in 2001. The 2001 age-adjusted
mortality rates for Asians/Pacific Islanders were
significantly lower than whites for heart disease, cancer,
stroke and accidents/unintentional injuries. Trend data
from 1993-2001 for Asians/Pacific Islanders indicated age-
adjusted mortality rates that increased somewhat for
cancer, stroke and accidents/unintentional injuries. Trend
data from 1993-2001 showed a decrease in the age-
adjusted mortality rate for Asians/Pacific Islanders.

• Mortality rates for American Indian/Alaska Natives were
analyzed to a very limited degree due to insufficient
numbers to calculate stable rates. When examined for
three-year time periods, American Indian/Alaska Natives
had significantly lower age-adjusted mortality rates for
heart disease and cancer. Rates of diabetes and early death
from accidental injuries, violence and respiratory infections
among American Indians and Alaska Natives are known
to be higher than those in the general population, but we
were unable to report on those areas due to insufficient
numbers to calculate stable rates for Ohio.

Maternal/Infant Health
• During the 1999-2001 time period, black infants in Ohio died

at rates more than double those for whites, Hispanics and
Asian/Pacific Islanders. Black women had the highest percent
of preterm births, low birth weight babies and lack of first
trimester prenatal care from 1999-2001. During this same
time period, black women were less likely to smoke during
pregnancy compared to their white and American
Indian/Alaska Native counterparts. When examining trends
from 1993-2001, there was a decrease in black infant mortal-
ity and sudden infant death syndrome among blacks. Preterm
births, low birth weight, lack of first trimester prenatal care
and smoking during pregnancy also decreased among black
women. However, the maternal mortality rates for black
women increased by more than 25 percent from the 1990-
1995 to the 1996-2001 time period.
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• Hispanics had the greatest decrease in infant mortality from
the 1993-1995 to the 1999-2001 time period among all
racial/ethnic groups in Ohio. Trend analysis showed that the
percent of preterm births, low birth weight infants, and lack of
first trimester prenatal care remained relatively stable for
Hispanic women from the 1993-2001 time period, while
smoking during pregnancy for the same time period
decreased.

• Asian/Pacific Islanders had the lowest percent of smoking
during pregnancy in Ohio among all racial/ethnic groups
from 1993-2001, and the lowest rate of infant mortality from
1996-2001. During the 1999-2001 time period, Asian/Pacific
Islanders had the lowest percent of preterm births. 

• American Indian/Alaska Native Ohio women consistently
had the highest percent of smoking during pregnancy (more
than 30 percent), more than 10 percent greater than white
women who had the second-highest smoking rate during
pregnancy. American Indian/Alaska Native women had the
second-highest percent of preterm births and low birth weight
babies during the 1999-2001 time period. Trend data
indicated an 18.4 percent drop from the 1993-1995 to the
1999-2001 time period for American Indian/Alaska Native
women who did not receive first trimester prenatal care.
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Health Risk Factors
• Black respondents reported significantly worse general

health status than white respondents. Blacks were signifi-
cantly more likely to report either “fair” or “poor” health
when compared to white respondents. In contrast, white
respondents were significantly more likely than black
respondents to report that their general health was either
“very good” or “excellent.” There were no significant differ-
ences between white, black and Hispanic respondents in
their reports of quality of life being limited due to physical,
mental or emotional problems. 

• A significantly higher percentage of black (33.2 percent)
and Hispanic (38.6 percent) respondents than white
respondents (24.8 percent) were classified as obese. There
were no significant differences between white (37.5 percent)
and black (38.0 percent) respondents in the overweight
category. Hispanic respondents not classified as overweight
or obese (32.2 percent) were not significantly different than
white respondents (37.7 percent). Nearly half of white,
black and Hispanic respondents indicated that they were
currently trying to lose weight.

• Black respondents (67.5 percent) reported significantly less
participation in physical activities than white respondents
(75.2 percent). There were no significant differences
between white and Hispanic respondents in participation
in physical activities. 

• Approximately one out of four white and black
respondents indicated that they were current smokers.
There were no significant differences between whites,
blacks and Hispanics who did not currently smoke. Nearly
half (46.1 percent) of white smokers indicated that they
had tried to quit smoking at least once in the last 12
months, while more than half (56.2 percent) of black
respondents indicated that they had tried to do so.
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• Black respondents (48.6 percent) were significantly more
likely than white respondents (42.7 percent) to report absti-
nence from alcoholic beverages during the previous month.
There were no significant differences between white and
Hispanic respondents who had abstained from alcohol con-
sumption in the previous month. Of those black and white
respondents who reported alcohol use in the last month,
there were no significant differences in the average number
of drinks consumed at one time or the number of times five
or more alcoholic beverages were consumed.

• Black respondents were significantly less likely to report
that they always used their seatbelt (66.4 percent)
compared to white respondents (77.4 percent). There was
no significant difference in the percentage of Hispanic
respondents and white respondents who indicated that they
always used their seatbelt.

Morbidity
• Black respondents were significantly more likely than white

respondents to report that they had been diagnosed with
diabetes. Nearly 10 percent of black respondents indicated
that they had been informed by a doctor that they had
diabetes compared to 7 percent of white and 7.5 percent of
Hispanic respondents.

• A significantly higher percentage of black (38.5 percent)
respondents than white respondents (26.1 percent) had
been told by a health care professional that they had high
blood pressure. Just over 20 percent of Hispanic
respondents reported they had been told by a health care
professional that they had high blood pressure. The per-
centage difference in high blood pressure between white
and Hispanic respondents was not significantly different.

• Black Ohioans had higher average annual cancer
incidence rates for all sites/types of cancer combined
compared to white Ohioans. Black Ohioans had higher
rates of lung, prostate and colorectal cancer compared to
white Ohioans. White females in Ohio had higher rates of
breast cancer than black females.
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• Black respondents were significantly more likely than white
respondents to report that they had been informed they
had asthma. Nearly one out of five black respondents indi-
cated that they had been informed they had asthma,
compared to one out of 10 white respondents. 

• The HIV/AIDS prevalence rate (rate of reported persons
living with HIV/AIDS per 100,000 population) among
black Ohioans (404.2) is six times higher than the rate
among white Ohioans (68.0). The rate among Hispanic
Ohioans (280.0) is four times higher than the rate among
white Ohioans (68.0). Half of the persons living with
HIV/AIDS in Ohio are white, 42 percent are black and 5
percent are Hispanic.

Access to Care and Health Care Utilization
• Black respondents were significantly more likely than white

respondents to report that they lacked health care coverage
(including health insurance, prepaid plans such as HMOs
or government plans such as Medicare). Approximately 19
percent of black respondents reported that they were
without health care coverage versus 10.5 percent of white
respondents and 12.7 percent of Hispanic respondents. 

• Black respondents were approximately five times more
likely than white respondents to report a clinic or health
center, hospital outpatient department or emergency room
as their usual source of care. They were approximately four
times more likely than white respondents to report a
hospital outpatient department as a usual source (6
percent versus 1.6 percent) and three times more likely to
report an emergency room as a usual source (11.9 percent
versus 3.6 percent).

• Black respondents were more than twice as likely as white
respondents to report having problems obtaining medical
care in the past 12 months. Nine percent of black respon-
dents reported having problems obtaining medical care
versus 4.2 percent of white respondents. 
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• Black and Hispanic respondents were significantly less
likely than white respondents to report a dental visit or
cleaning within the past year. White respondents (76.4
percent) were most likely to report a dental visit or
cleaning, followed by black (71.5 percent) and Hispanic
(59.4 percent) respondents.

• Black and Hispanic women were significantly more likely
than white women to have had their last Pap smear within
the past year (75.4 percent and 79.9 percent, respectively,
versus 67.1 percent). 

• Black respondents were most likely to report that they had
ever had a sigmoidoscopy or colonoscopy exam (53.1
percent), followed by white (46.9 percent) and Hispanic (39.7
percent) respondents. Black respondents were significantly
more likely than white respondents to have had their last
exam within the past year (approximately 48 percent versus
33 percent, respectively). Black females were significantly
more likely than white females to have ever had a sigmoi-
doscopy or colonoscopy exam. Approximately 61 percent of
black females have had an exam versus 47.8 percent of
white females.

• Black respondents were significantly more likely than white
respondents to indicate that they had been tested for HIV.
They were most likely to report that they had been tested
for HIV (64.4 percent), followed by Hispanic (44.9 percent)
and white (35.3 percent) respondents. Black males were
significantly more likely than white males to have been
tested for HIV (69.2 percent and 34.8 percent, respectively).
Black and Hispanic females were significantly more likely
than white females to have been tested for HIV (60.2
percent and 56.8 percent, respectively, versus 35.9 percent).
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Introduction 
At the beginning of the new millennium, the racial and
ethnic composition of the United States and Ohio continued
to change. In 2000, the overwhelming majority of the Ohio
population was white (86.4 percent). Blacks represented the
largest racial minority group in the state (12 percent),
followed by Asian/Pacific Islanders (1.3 percent) and Native
American/Alaska Natives (0.3 percent). Ohio’s Hispanic pop-
ulation was 1.9 percent in 2000. Both the United States and
Ohio populations became increasingly diverse from 1990 to
2000. In Ohio, the white population increased 3.1 percent
from 1990 to 2000, the black population had a 17.7 percent
increase, Asian/Pacific Islanders a 62.8 percent increase and
American Indian/Alaska Natives a 60.3 percent increase. The
Hispanic population increased 55.4 percent in Ohio from
1990 to 2000. 

Poverty, unemployment and educational attainment are all
areas in Ohio that continue to disproportionately affect
minorities. Census 2000 data show that 26.5 percent of
Ohioans living in poverty are black, 20.3 percent are
Hispanic, 12.9 percent are Asian/Pacific Islanders and 8.2
percent are white. In 1999, blacks had the highest unemploy-
ment rate in Ohio at 11.2 percent, while Hispanics had a rate
of 7.9 percent, followed by whites (4.2 percent) and Asians
(3.7 percent).  Hispanic Ohioans had a high school gradua-
tion rate of 67.1 percent, followed by Native
American/Alaska Natives (73.2 percent), black (73.9 percent),
white (84.2 percent) and Asian (86.2 percent) Ohioans.  All of
these areas directly and indirectly affect health care condi-
tions and outcomes. Employment serves as the gateway to
health care for many individuals. Without health care
coverage, many people do not obtain preventive health care
examinations and access health care only when conditions
are advanced or critical. Poverty can hinder transportation to
medical care, increase the likelihood of living in unsanitary
conditions and decrease the availability of low-cost fresh
foods to name just a few disparities. 
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The Ohio Minority Health Profile 2004 illustrates many of the
health disparities that affect the minority population in Ohio.
This initial profile is designed to provide measures of mortal-
ity, maternal/infant health care (i.e. infant and maternal
mortality, low birth weight rates, premature births), health
risk factors (i.e. smoking, exercise, alcohol abuse) morbidity
(i.e. diabetes, cancer, asthma) and access to health care and
health care utilization (insurance coverage, use of preventive
care) that exist in Ohio. In the years to come, it is our goal to
provide comparison data that will be utilized to measure our
progress in reducing and eliminating health disparities in
Ohio.

The majority of the data presented in the Minority Health
Profile came from one of three sources; year 2000 Census
data, the Ohio Department of Health Office of Vital Statistics
and the Ohio Behavioral Risk Factor Surveillance System
(BRFSS). Wherever possible, we have included every major
racial/ethnic group in Ohio; however, in a number of
instances the sample size was too small to make sound com-
parisons between groups.

Census 2000 data provide the necessary background informa-
tion on racial and ethnic population composition for the
United States and Ohio. This information provides a
backdrop for the health disparities section of the Minority
Health Profile.

The Vital Statistics data provide detailed information on
births and causes of death in Ohio by race and ethnicity. For
most of the major causes of death in Ohio (i.e. heart disease,
cancer and stroke) black Ohioans died at a higher rate than
white Ohioans.  In the area of infant mortality, black Ohio
infants continue to die at a rate more than double the rate
for white infants. The reasons for such disparities are
complex and may include access to health care and health
risk factors.

The Behavioral Risk Factor Surveillance System (BRFSS) was
initiated by the Centers for Disease Control and Prevention in
the mid-1980s. Each state participates in the BRFSS telephone
survey with the goal of understanding personal health
behaviors (i.e. smoking, exercise, use of preventive health
care services) that play a major role in premature morbidity
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and mortality. The survey provides data that allow states to
measure health trends and assess chronic disease. Such
measures can be utilized to develop awareness programs and
guide health policies. 

The health of minorities in Ohio is worse than that of whites
for many conditions and important health indicators.
Despite the increase in medical technology and scientific
advancements in health care, minorities often do not fully
benefit from what the health care system can provide. Access
to care, including health care insurance and communication
with health care professionals, is crucial to good health
outcomes. Improved educational and employment opportu-
nities for minorities, along with safer housing and neighbor-
hoods, will likely lead to improved health and a narrowing
of disparities. It remains critical that health care profession-
als, researchers and policy makers identify and transform the
delivery of health care in a manner that reduces and elimi-
nates health care disparities in Ohio and the United States. 
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