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Key Findings  

Economic Well-Being 

Encouraging Trend: 

 The rate of child support collections increased modestly in both the county and state between 
2000 and 2007 (65.8% in Hamilton County in 2007).  

Areas of Concern: 

 More than one in five (21.1%) children in Hamilton County were at or below poverty in 2006, 
the highest rate since 2000. 

 Between 13% and 23% of Hamilton County households with children reported experiencing one 
or more indicators of food insecurity in the last 12 months –  

♦ Food did not last and there was no money to get more, 23.1%. 
♦ Unable to afford balanced meals, 19.5%. 
♦ Cutting the size of meals or skipping meals because of lack of money, 13.2%. 

 African-American households with children in Hamilton County were more likely to report each 
of the three indicators of food insecurity than were other households with children – between 
23% and 41%. 

Birth Outcomes 

Encouraging Trend: 

 Among both white and African-American teens aged 15 to 17, the 2006 birth rate was about half 
the rates in the early 1990s for this age group.  

Areas of Concern: 

 The improvement or stability experienced by Hamilton County in some birth outcomes between 
the early 1990s and early 2000s began to reverse in the years following, including:  

♦ Percent of women receiving late or no prenatal care 
♦ Percent of preterm births 
♦ Teen birth rates, for both 15-to-17-year old women and 18-to-19-year old women 

 The percent of low birth-weight births increased in both Hamilton County and the state between 
1990 and 2006, with Hamilton County having a higher rate than the state every year. 

 African-American women in Hamilton County had consistently worse outcomes than white 
women: 

♦ Percent of women receiving late/no prenatal care 
♦ Percent of preterm births 
♦ Percent low birth-weight babies 
♦ Teen birth rate: About three to four times the white teen birth rate, with increasing rates 

among 18-19 year olds every year between 2003 and 2006. 
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 The fact that Hispanics had worse and/or worsening rates in a number of health indicators, 
combined with the high growth rate of the Hispanic population, has significant implications for 
prevention and early intervention health programs in Hamilton County. Hispanic women: 

♦ Showed a dramatic increase in the rate of late/no prenatal care after 1993, and between 
2000 and 2005, were more likely than were white or African-American women to have 
late/no prenatal care. 

♦ Showed a dramatic increase in preterm births between 2001 and 2006. 
♦ Were far less likely than were other women whose deliveries were paid for by Medicaid to 

have at least one postpartum visit. 
♦ In both the15-to-17and 18-to-19 year old age group showed an irregular but dramatic 

increase in birth rates between 1990 and 2006, and since 2003, have had the highest teen 
birth rate of the three race/ethnic groups. 

 Infant, Child, Adolescent, and Young Adult Mortality 

Encouraging Trend: 

 The mortality rate among young children aged 1 to 4 generally decreased in Hamilton County 
between 1991 and 2006. 

Areas of Concern: 

 Death rates for children under age 18 increased dramatically in Hamilton County between 2001 
and 2005, by 54.2%, after remaining stable between 1996 and 2001. The 2005 rate was the 
highest in the period 1996 to 2007, the 2007 rate was the second highest, and the 2006 rate was 
the third highest. The female death rate increased more rapidly than the male rate between 2001 
and 2007. 

 Hamilton County’s infant mortality rates were above the statewide rates every year between 1990 
and 2006. The county experienced a decline in infant mortality between 1993 and 1997, but since 
that period, rates have remained relatively unchanged.  

 Mortality rates among children aged 5 to 14 showed no regular pattern of change in Hamilton 
County between 1990 and 2003 but increased every year between 2003 and 2006. 

 Mortality rates among young adults aged 15 to 24 decreased in both Hamilton County and the 
state between 1991 and 1996. Between 1996 and 2006, these rates increased in the county while 
remaining about the same in the state. 

 In 2004-2006, accidents were responsible for 62.5% of deaths due to the four major causes of 
death among Hamilton County infants, 70.2% of deaths due to the four major causes among the 
county’s 1-to-4 year olds, 50.0% among 5-to-14 year olds, and 82.1% in the 15-to-24 age group. 
Between 1996 and 2006, accidental deaths among infant males in Hamilton County almost always 
represented the highest mortality rate among any gender or age group or cause of death in the 
county and state and increased substantially between 1998 and 2006.  

 The leading cause of death due to injuries among 15-to-24 year olds in Hamilton County between 
2001 and 2006 was homicide, and the homicide death rate increased by more than fourfold 
between 1996 and 2006 in Hamilton County, while remaining steady in the state. 

 Compared to whites, African-Americans in Hamilton County had higher: 
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♦ Infant mortality rates 
♦ Child (<18 years old) death rates 

Parental Smoking Status and Children’s Respiratory Health 

Areas of Concern: 

 Hamilton County children with asthma were more likely to have a parent who smoked at least 
some days than were children without asthma – 35.3% compared to 26.4%. 

 This was also true of children with recurrent respiratory problems. Forty percent of children with 
respiratory problems had a parent who smoked, compared to 25.4% of children without these 
problems 

Oral Health Care 

Encouraging Trend: 

 More than eight in ten eligible schools in Hamilton County and surrounding counties participated 
in the school-based dental sealant program in the 2006/07 school year, 81.7%, compared to 
38.9% statewide. 

Area of Concern: 

 Nearly one in three 3rd grade children in Hamilton County in the 2004/05 school year had 
untreated tooth decay, slightly less than half had dental sealants on permanent teeth, and nearly 
one in ten had a toothache in the past six months. 

Childhood Lead Poisoning 

Encouraging Trends: 

 The number of children from birth to age 6 who were screened for lead poisoning increased by 
nearly two-thirds in Cincinnati between 1999 and 2006. The number in the rest of Hamilton 
County remained about the same between 2000 and 2006. 

 Cincinnati saw steady and substantial decreases between 1999 and 2006 in the percentage of 
screened children who exhibited elevated blood lead levels. The rest of the county showed steady 
decreases between 2003 and 2006. 

Child and Adolescent Overweight 

Areas of Concern: 

 Among the county’s WIC children ages 2 up to 5 in 2007, 11.1% were overweight, and 15.4% 
were at risk of overweight, a total of 26.5%, more than 1 in 4. 

 There was a small increase in overweight and risk of overweight among 2-to-<5 year olds in 
Hamilton County between 2002 and 2007 (9.6% to 11.1% and 13.5% to 15.4%, respectively). 
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Child Care  

Area of Concern: 

 More than four in ten Hamilton County families with children in child care had to make different 
child care arrangements at the last minute during the past month because their usual 
arrangements changed. 

 One in seven families with infants in child care had to quit a job, not take a job, or greatly change 
their job because of child care problems. 

Child Abuse and Neglect 

Areas of Concern: 

 Between 1990 and 1993, statewide rates of reported child abuse/neglect were higher than 
Hamilton County rates, but county rates have been higher than state rates every year since 1994. 

 The percent of children in permanent custody of Hamilton County JFS out of all children in 
county custody remained about the same between 1990 and 2002 but increased between 2002 
and 2006. 

 An average of 21.7% children in permanent custody of Hamilton County JFS had finalized 
adoptions between 1990 and 2007, slightly more than one in five. 

Juvenile Delinquency 

Areas of Concern: 

 African-American youth in Hamilton County had nearly seven times the rate of court convictions 
as delinquents as did white youth. Both gender and racial disparity was greater in Hamilton 
County than in Ohio.  

 One in five African-American youth convicted as a delinquent in Hamilton County were 
sentenced to the Ohio Department of Youth Services for incarceration compared to fewer than 
one in ten white youth. 

Sexually Transmitted Diseases 

Encouraging Trends: 

 Unlike Chlamydia and gonorrhea, Cincinnati did not have the highest rate of syphilis among 
Ohio’s nine largest cities. 

Areas of Concern: 

 Rates for both Chlamydia and gonorrhea in Hamilton County were consistently higher than in 
the state and increased more rapidly than state rates between 1995 and 2007.  

 Women in Hamilton County had substantially higher rates of both Chlamydia and gonorrhea 
than men between 1995 and 2006. 

 Cincinnati’s Chlamydia rates were the highest among Ohio’s nine largest cities every year between 
2001 and 2007, and its gonorrhea rates were the highest among Ohio’s nine largest cities every 
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year but one between 2001 and 2007. Cincinnati’s rates of both diseases were consistently about 
2.5 times Hamilton County’s rate throughout the period. 

 Syphilis rates in Hamilton County decreased dramatically and at a faster rate than state rates 
between 1995 and 1999. Between 1999 and 2007, the rates in both the county and state leveled 
off and increased to a small degree. 

 Syphilis rates among African-Americans dramatically decreased between 1995 and 1999. The 
rates then remained about the same through 2003, but increased after that year.  

 Hamilton County’s rates of both living with HIV/AIDS and new diagnoses of HIV/AIDS were 
higher than state rates between 2000 and 2006. Both the county and state experienced an increase 
in rates of living with HIV/AIDS in that time period. 

 Although Hamilton County males had a higher rate of living with HIV/AIDS, females had a 
higher rate of increase between 2000 and 2006. Hamilton County females had a higher rate of 
growth of both living with HIV/AIDS and new diagnoses of HIV/AIDS than females statewide. 

 African-Americans: 
♦ Had higher rates of Chlamydia and gonorrhea than whites and Hispanics. 
♦ Had the highest rate of living with HIV/AIDS among the three race/ethnic groups, and 

the highest rate of increase. 
♦ Had the highest rate of reported new diagnoses of HIV/AIDS and a dramatic increase in 

the rate between 2004 and 2006. 

 Hispanics: 
♦ Had higher growth rates of Chlamydia and gonorrhea than whites or African-Americans in 

Hamilton County. 
♦ Had a dramatic increase in the rate of reported new diagnoses of HIV/AIDS between 

2004 and 2006. 
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Introduction 

The Hamilton County Maternal and Child Health Assessment (MCHA) is an essential tool in 
identifying the county’s needs, as well as its areas of progress in improving child and family health. 
The purpose of the assessment is to: 

• Describe the current status of maternal/child health in Hamilton County overall and in 
population groups 

• Track trends in maternal/child health 
• Inform community planning and policy making 
• Monitor impacts of policy decisions and investments  

Main Topics in the Hamilton County Maternal and Child Health Assessment  

The Hamilton County Child and Family Health Services Consortium has published the MCHA 
annually since 1999. This year’s MCHA updated and added to previous reports with the most recent 
data currently available from federal, state, and local agencies. It also included selected indicators of 
well-being in the general adult population because of the importance of adult health for children’s 
health.  

The report included the following topics related to maternal and child health in Hamilton County 
(and for the State of Ohio for comparison purposes, where data were available):  

• Child and family economic well-being 
• Family food security 
• Timing of prenatal care 
• Preterm births 
• Low birth-weight 
• Postpartum visits 
• Teen births 
• Infant mortality  
• Child, adolescent, and young adult mortality by cause of death 
• Parental smoking and child respiratory health 
• Oral health care 
• Childhood lead poisoning 
• Childhood overweight 
• Child care arrangements 
• Child abuse and neglect 
• Children in custody and adoptions 
• Juvenile delinquency 
• Sexually transmitted diseases: Chlamydia, gonorrhea, syphilis, HIV/AIDS 

Population trends were also included in order to provide a context for these maternal/child health 
topics. 
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Data Sources 

The indicator data in this report were obtained from the following federal, state, and local 
government and nonprofit agencies: 

• Cincinnati Children’s Hospital Medical Center Child Policy Research Center 
• Hamilton County Child Fatality Review Team 

• Hamilton County Department of Job & Family Services 

• The Health Foundation of Greater Cincinnati 
• Ohio Department of Health1 
• Ohio Department of Job & Family Services  
• U.S. Bureau of the Census  
• U.S. Department of Labor Bureau of Labor Statistics  
• Data from the National Center for Health Statistics were used for denominators when 

calculating rates. (Estimates of the July 1, 2000-July 1, 2006, United States resident population 
from the Vintage 2006 postcensal series by year, county, age, sex, race, and Hispanic origin, 
prepared under a collaborative arrangement with the U.S. Census Bureau. Available on the 
Internet from: http://www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
(August 2007).) 

Maternal and Child Indicators Not Included in this Report 

A primary objective of this study was the inclusion of all indicators for which recent, reliable data 
were available. However, it was not possible to include every indicator that had originally been 
planned. Some of the currently unavailable information may be available for future reports. The 
indicators that could not be included in this year’s report were: 

Timing of prenatal care: As of this writing, data more recent than 2005 were not available from Ohio 
Department of Health. Data from 2005 were reported in the 2007 maternal/child health assessment. 

Female breast cancer, cervical cancer, and colorectal cancer. As of this writing, data more recent than 2003 
were not available from Ohio Department of Health. Data from 2003 were reported in the 2007 
maternal/child health assessment. 

Child immunization: Recent immunization data for children entering kindergarten were available only 
for a small number of schools in Hamilton County. 

Juvenile arrests: This information, which is reported to Ohio Criminal Justice Services by local law 
enforcement agencies throughout the state, was incomplete for Hamilton County, because some 
departments within the county reported the information for less than 12 months of the year. 

Unintended pregnancies: The Ohio Department of Health Pregnancy Risk Assessment Monitoring 
System (PRAMS) did not have data available at the county level due to small sample sizes below the 
state level. 
                                                      
 
1  These data were provided by the Center for Health Data and Statistics, Ohio Department of Health. The Department specifically 

disclaims responsibility for any analyses, interpretations or conclusions. 
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Population Trends 

Population Change 

Hamilton County experienced a 2.4% loss in population in the ten years between 1990 and 2000 and 
a 2.7% loss in the six years between 2000 and 2006 (Table 1). The population under age 18 declined 
by a greater percentage than did older groups in both time periods. The decline in this age group 
between 1990 and 2000 was due to the substantial drop in the population under age 5 (16.5%), and 
between 2000 and 2006, the decline was due to the drop in the 5-to-14 year old age group (10.0%). 
During the same time periods, the state increased in total population. The population under age 18 
decreased between 2000 and 2006, due to decreases in the under-15 population. All age groups 15 
years old and over increased statewide, while remaining stable or decreasing in Hamilton County. 

Table 1: Population trends in Hamilton County and Ohio, 1990, 2000 and 2006  

Age Group 1990 2000 2006 
Change 

1990-2000 
Change 

2000-2006
Under 18 224,930 218,174 206,309 -3.0% -5.4%
<5 67,699 56,548 56,774 -16.5% +0.4%
5 to 14 122,127 124,541 112,130 +2.0% -10.0%
15 to 17 35,104 37,085 37,405 +5.6% +0.9%
18 to 64 525,870 513,228 505,491 -2.4% -1.5%
65 or more 115,430 113,898 110,796 -1.3% -2.7%

Hamilton 
County 

Total 866,230 845,300 822,596 -2.4% -2.7%
Under 18 2,799,744 2,888,339 2,770,035 +3.2% -4.1%
<5 787,898 754,930 734,735 -4.2% -2.7%
5 to 14 1,542,329 1,644,157 1,534,571 +6.6% -6.7%
15 to 17 469,517 489,252 500,729 +4.2% +2.3%
18 to 64 6,640,410 6,957,044 7,175,977 +4.8% +3.1%
65 or more 1,406,961 1,507,757 1,531,994 +7.2% +1.6%

Ohio 

Total 10,847,115 11,353,140 11,478,006 +4.7% +1.1%
Sources: 1990: U. S. Bureau of the Census, 1990 Census, Table QT-P1A. 2000: U. S. Bureau of the Census, 
2000 Census. 2006: Postcensus population estimates available from the National Center for Health Statistics 
and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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Race/Ethnic Composition 

Between 2000 and 2006, whites were the only race/ethnic group in Hamilton County to lose 
population, by 5.6% (Table 2). African-Americans and combined other races had small gains, of 
3.2% and 6.2%, respectively. The largest gains were made by Hispanics (of any race), with an 
increase of 33.6%, and non-Hispanics of two or more races, with an increase of 12.5%. These two 
groups represent small but rapidly growing components of Hamilton County’s population. 

Table 2: Race/ethnic trends in Hamilton County, 2000 and 2006 
2000 2006 

Group Number Percent Number Percent 
Change 

2000-2006 

White/Non-Hispanic 613,542 72.6% 579,200 70.4% -5.6% 
Black/Non-Hispanic 198,185 23.4% 204,572 24.9% +3.2% 
Other Race/Non-Hispanic 15,355 1.8% 16,313 2.0% +6.2% 
Two+ Races/Non-Hispanic 8,707 1.0% 9,796 1.2% +12.5% 
Hispanic/Any Race 9,514 1.1% 12,715 1.5% +33.6% 
Total 845,303 822,596 -2.7% 

Sources: 2000: U. S. Bureau of the Census, 2000 Census. 2006: Postcensus population estimates available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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Economic Well-Being 

Unemployment 

Both Hamilton County and the state experienced rising unemployment between 2000 and 2004, 
during the national recession (Table 3). Hamilton County’s unemployment rate reached a peak of 
5.6% in 2004, declining to 5.0% in 2006 and 2007. After reaching a peak of 6.2% in 2003 and 2004, 
the state’s rate declined to 5.5% in 2006 and 5.6% in 2007. However, neither the state nor the 
county had returned to its pre-recession unemployment rate by 2007. Throughout the time period, 
the state’s unemployment rate was somewhat higher than the county’s.  

Table 3: Unemployment rates, Hamilton County and Ohio, 1998-2007 
Unemployment 
rates 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 
Hamilton County 3.6% 3.6% 3.7% 4.0% 5.4% 5.4% 5.6% 5.5% 5.0% 5.0% 
Ohio 4.3% 4.3% 4.0% 4.4% 5.7% 6.2% 6.2% 5.9% 5.5% 5.6% 

Source: U.S. Department of Labor, Bureau of Labor Statistics. Unemployment rates were not seasonally adjusted.  

Poverty 

Poverty rates in both Hamilton County and Ohio increased between 2000 and 2006, both for the 
total population and the population under age 18, although the trend was uneven in the county. In 
2006, an estimated 14.6% of the county’s total population and 21.1% of children were at or below 
poverty. In that year, the federal poverty income threshold for a household of two adults and two 
children was $20,444. The percent of the total population and of children in poverty was lower in 
the state than in the county in four of the seven years between 2000 and 2006. 

Table 4: Poverty rates, total population, Hamilton County and Ohio, 2000-2006 
 
Poverty rates 2000 2001 2002 2003 2004 2005 2006 
Hamilton County 11.8% 9.9% 12.5% 11.4% 11.1% 13.8% 14.6% 
Ohio 10.6% 11.0% 11.9% 12.1% 12.5% 13.0% 13.3% 
Sources: U.S. Census Bureau, Census 2000, Table DP-3; U.S. Census Bureau, American Community Survey, 2001-
2006.  
 

Table 5: Poverty rates, population under 18 years old, Hamilton County and Ohio, 2000-2006 
 
Poverty rates 2000 2001 2002 2003 2004 2005 2006 
Hamilton County 16.2% 12.0% 18.1% 16.2% 15.5% 19.7% 21.1% 
Ohio 14.0% 15.5% 16.5% 17.6% 18.3% 18.6% 18.7% 
Sources: U.S. Census Bureau, Census 2000, Table DP-3; U.S. Census Bureau, American Community Survey, 2001-
2006.  
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Public Assistance for Families 

Temporary Assistance for Needy Families: Ohio Works First (OWF). OWF is Ohio’s 
Temporary Assistance for Needy Families (TANF) cash assistance program for families who meet 
income and other eligibility requirements. Both children and adults in Hamilton County were more 
likely to receive TANF than their statewide counterparts between 2003 and 2007 (Figure 1). The 
rates for all four groups reached a low point in 2006, increasing slightly in 2007. 

Figure 1: Welfare (TANF/OWF)* recipients, Hamilton County and Ohio, 2003-2007 
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* Ohio Works First: Ohio’s Temporary Assistance for Needy Families. 
Source: Public Assistance Monthly Statistics for Calendar Years. Rates were computed using postcensus population 
estimates available from the National Center for Health Statistics and prepared under a collaborative arrangement 
with the U.S. Census Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 2006 population 
estimates were used to compute 2007 rates, since 2007 population estimates were not available as of this writing. 
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Medicaid. Unlike TANF, the Medicaid receipt rate was higher in the state than in the county 
between 2003 and 2007 (Figure 2). The rate reached a high point in 2006, decreasing slightly in 2007. 

Figure 2: Medicaid recipients, Hamilton County and Ohio, 2003-2007  
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Source: Public Assistance Monthly Statistics for Calendar Year. Rates were computed using postcensus population 
estimates available from the National Center for Health Statistics and prepared under a collaborative arrangement 
with the U.S. Census Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 2006 population 
estimates were used to compute 2007 rates, since 2007 population estimates were not available as of this writing. 
 

Food Stamps. Like Medicaid, the Food Stamp receipt rate was higher in the state than in Hamilton 
County between 2003 and 2007 (Figure 3). The receipt rate increased between 2003 and 2006, 
remaining about the same in 2007. 

Figure 3: Food Stamp recipients, Hamilton County and Ohio, 2003-2007 
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Source: Public Assistance Monthly Statistics for Calendar Years. Rates were computed using postcensus population 
estimates available from the National Center for Health Statistics and prepared under a collaborative arrangement 
with the U.S. Census Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 2006 population 
estimates were used to compute 2007 rates, since 2007 population estimates were not available as of this writing. 
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Child Support Enforcement 

According to the Ohio Department of Job and Family Services, collection of current child support is 
the best measure of the effectiveness of child support enforcement activities.2 The rate of current 
child support collections increased modestly in both the county and state between 2000 and 2007, 
by 9.5% and 4.7%, respectively (Figure 4). Sixty-six percent of the current awarded dollars were 
collected in Hamilton County in 2007, compared to 69.5% in the state. The rate of collections was 
somewhat higher in the state than in the county every year between 1999 and 2007. 

Figure 4: Percent of collection on child support orders, Hamilton County and Ohio, 1999-2007 
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*Numbers reflect only July – December 2000. Jan – June 2000 were not available. 
**Numbers reflect only Jan-June 2007. July-Dec 2007 were not available as of this writing. 
Source: Child Support Enforcement Reports Semi-Annual Reports http://jfs.ohio.gov/hb117/index.stm. 
 

                                                      
 
2 Ohio Department of Job and Family Services, Child Support Enforcement Report, July-December 2005, 

http://jfs.ohio.gov/hb117/index.stm. 
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Family Food Security 

In the 2005 Child Well-Being Survey, nearly one in four (23.1%) Hamilton County households with 
children reported that it was “sometimes true” or “often true” in the last 12 months that food did 
not last and there was no money to get more (Table 6). African-Americans were by far the most 
likely to report that food did not last (40.5%), and white Appalachians were least likely (9.7%). There 
were no major differences by age of child. Households in the rest of the region were less likely to 
report that food did not last (13.8%), with African-Americans and white Appalachians nearly twice 
as likely as white non-Appalachians to report this type of food insecurity. Households in the region 
with children aged birth to five were slightly less likely than were households with older children to 
report that food did not last. 

Table 6: Percent of parents reporting lack of food security: food did not last and no money to get 
more, by age and by race/ethnicity of child, 2005 

Percent of 
parents 
reporting 
"often true" or 
"sometimes 
true" that food 
not lasting and 
no money to 
get more, last 
12 months 

0-5 
years 

6-12 
years 

13-17 
years 

African-
American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian 

Total 
Population 

Hamilton County 22.5% 23.1% 23.8% 40.5% 9.7% 16.6% 23.1% 
Rest of the 
Greater 
Cincinnati 
Region 11.3% 16.1% 14.2% 23.8% 21.3% 11.9% 13.8% 
Source: 2005 Child Well-Being Survey. 
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Nearly one in five (19.5%) Hamilton County households with children reported that it was 
“sometimes true” or “often true” in the last 12 months that they were unable to afford balanced 
meals (Table 7). As with food not lasting, African-American households had the highest prevalence 
(32.0%) and white Appalachians, the lowest (9.7%). There were no major differences by child’s age 
group. Households in the rest of the region were less likely to report that they could not afford 
balanced meals (12.8%), with white Appalachians having the highest prevalence. Households in the 
region with children aged birth to five were least likely to report this form of food insecurity (9.9%). 

Table 7: Percent of parents reporting lack of food security: unable to afford balanced meals, 
by age and by race/ethnicity of child, 2005 

Percent of parents 
reporting "often true" or 
"sometimes true" that 
couldn't afford to eat 
balanced meals, last 12 
months 

0-5 
years 

6-12 
years 

13-17 
years 

African-
American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian 

Total 
Population 

Hamilton County 20.7% 19.9% 17.0% 32.0% 9.7% 13.4% 19.5% 
Rest of the Greater 
Cincinnati Region 9.9% 16.1% 12.7% 14.3% 21.3% 11.4% 12.8% 
Source: 2005 Child Well-Being Survey. 

Cutting the size of meals or skipping meals because of lack of money was less prevalent than food 
not lasting or not eating balanced meals – 13.2% of Hamilton County households with children, 
compared to 23.1% and 19.5%, respectively (Table 8). As with the other two types of food 
insecurity in Hamilton County, cutting/skipping meals was most prevalent among African-American 
households (23.3%) and least prevalent among white Appalachians (6.5%). Cutting/skipping meals 
was reported by 8.1% of households with children elsewhere in the region, with the highest 
prevalence among white Appalachians (13.5%). 

Table 8: Percent of parents reporting lack of food security: skip or cutting size of meals, 
by age and by race/ethnicity of child, 2005 

Percent of parents 
reporting "yes" that 
cut/skip meals because 
not enough money, 
last 12 months 

0-5 
years 

6-12 
years 

13-17 
years 

African-
American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian 

Total 
Population 

Hamilton County 15.3% 9.8% 15.6% 23.3% 6.5% 9.4% 13.2% 
Rest of the Greater 
Cincinnati Region 5.5% 9.8% 9.4% 4.8% 13.5% 6.9% 8.1% 
Source: 2005 Child Well-Being Survey. 
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Birth Outcomes 

Timing of Prenatal Care 

The percent of women receiving late or no prenatal care generally decreased in Hamilton County 
between 1991 and 2002, from 15.7% to 9.9%, but increased every year since 2002 to 12.8% in 2005 
(Figure 5).3 However, the rates did not return to the levels of the early to mid-1990s. Between 1991 
and 2002, the state also showed a decrease, from 18.6% to 12.2%, leveling off in the years since 
2002. The percent receiving late/no prenatal care was slightly lower in Hamilton County than in the 
state in most years of the time period. Both county and state rates only slightly exceeded the Healthy People 
2010 target of 10% of women receiving late or no prenatal care.  

Figure 5: Percent of all women receiving late or no prenatal care,  
Hamilton County and Ohio, 1990-2005  
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Source: Ohio Department of Health Information Warehouse. 

                                                      
 
3 2006 data for timing of prenatal care were not available for the county or state due to a methodological change in the collection of 

information on entry into prenatal care, which resulted in a large number of unknown cases in that year.  
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African-American and Hispanic women in Hamilton County were more likely to receive late/no 
prenatal care than were white women throughout the time period (Figure 6). Among both white and 
African-American women, the percent receiving late/no prenatal care generally decreased between 
1991 and 2002. The rates increased between 2002 and 2005. Hispanic women showed a dramatic 
increase in rates of late/no prenatal care. The differences between white and Hispanic white women 
increased dramatically after 1993, and after 1999, Hispanic women were more likely to receive 
late/no prenatal care than were African-American women. All three race/ethnic groups showed 
increases after 2002. 

Figure 6: Percent of women receiving late or no prenatal care, by race/ethnic group,  
Hamilton County 1990-2005 
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Source: Ohio Department of Health Information Warehouse. 
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Preterm Births 

The percent of preterm births remained about the same in Hamilton County between 1990 and 
2004, showing an increase between 2004 and 2005 (Figure 7). Hamilton County’s rate was above the 
statewide rate every year but one during the 17-year period. In 2006, 15.6% of all live births in the 
county and 13.1% in the state were preterm. These rates were substantially higher than the Healthy People 
2010 goal of 7.6%. 

Figure 7: Percent of preterm births, Hamilton County and Ohio, 1990-2006 
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In Hamilton County, the percent of preterm births among teen women aged 15 to 17 decreased 
modestly between 1990 and 2003 and increased after 2003 (Figure 8). Among teen women aged 18 
to 19, the rates decreased between 1991 an 2002, and increased in the years following. The rates for 
both groups of teens were somewhat higher than the rate for all women during this period. Women 
aged 15 to 17 had higher rates of preterm births than women aged 18 to 19 nearly every year 
between 1990 and 2006. 

Figure 8: Percent of preterm births, women aged 15-17 and 18-19, Hamilton County, 1990-2006 
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 Source: Ohio Department of Health Information Warehouse. 
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African-American women had consistently higher percentages of preterm births than white and 
Hispanic women throughout the time period (Figure 9). Preterm births among white women 
increased in Hamilton County between 1990 and 2006, from 8.6% to 12.8%. The percent among 
African-American women decreased slightly between 1990 and 2000, followed by a noticeable 
increase in 2000 and 2006. The rate for Hispanic women more than doubled between 2001 and 
2006, from 8.7% to 20.2%. 

Figure 9: Percent of preterm births, by race/ethnic group, Hamilton County, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 
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Low Birth-Weight 

The percent of low birth-weight births increased in both Hamilton County and the state between 
1990 and 2006, with Hamilton County having a higher percent than the state every year (Figure 10). 
Hamilton County’s 2006 rate of 10.1% was more than twice the Healthy People 2010 target of 5%. 

Figure 10: Percent of low birth-weight births, Hamilton County and Ohio, 1990-2006 
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 Source: Ohio Department of Health Information Warehouse. 

Women aged 25 to 29 in both Hamilton County and the state had the lowest prevalence of low 
birth-weight births (Figure 11). Both younger and older women had higher rates of low birth-weight, 
with the highest rate among women aged 45 and over in the state. 

Figure 11: Percent of low birth-weight births, by age, Hamilton County and Ohio, 2006 
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1. The number of births to women aged 45+ in Hamilton County was too small to exhibit due to confidentiality. 
Source: Ohio Department of Health Information Warehouse. 
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African-American women had consistently higher rates of low birth-weight births than white or 
Hispanic women (Figure 12). White women experienced an increase in low birth-weight births 
between 1990 and 2006, from 5.7% to 7.6%, while the rates among African-American women 
remained stable, and there was no regular pattern of change among Hispanic women. 

Figure 12: Percent of low birth-weight births, by race/ethnic group, Hamilton County, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 
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Postpartum Visits 

Four in ten Hamilton County women who gave birth in 2005 and whose delivery was paid for by 
Medicaid had at least one postpartum visit between 21 and 56 days after delivery. This rate remained 
about the about same between 2003 and 2005 and slightly lower than the statewide rate all three 
years (Table 9). Teen women in Hamilton County were the most likely to have a postpartum visit, 
and their rate increased, from 38.5% to 44.2%, while women aged 35 and older were least likely and 
their rate remained about the same from 2003 to 2005. Teen women in the state were also more 
likely than were other women to have a postpartum visit, but that rate increased only slightly. 

Table 9: Medicaid deliveries followed by at least one postpartum visit*  
by age of mother, 2003-2005 

Postpartum Visits 2003 2004 2005 
12-19 years  38.5% 45.3% 44.2%
20-34 years  38.0% 41.6% 40.0%
35 years and older  31.4% 31.4% 29.2%

Hamilton 
County 

Total  37.8% 42.0% 40.5%
12-19 years  42.4% 44.6% 43.0%
20-34 years  41.9% 43.2% 43.1%
35 years and older  38.0% 41.3% 37.7%

Ohio 

Total  41.8% 43.4% 42.8%
* Postpartum visits have a date of service between 21 and 56 days after delivery. 
Source: Ohio Department of Health, Postpartum Visits, Ohio Medicaid Population, 2003-2005. 
 
White and African-American women whose delivery was paid for by Medicaid had similar rates of 
postpartum visits in both Hamilton County and the state in all three years (Table 10). The rates for 
Hispanic women in the county and state were far lower, less than 10% in the county during the time 
period compared to about 40% of white and African-American women. 

Table 10: Medicaid deliveries followed by at least one postpartum visit*  
by race/ethnic group of mother, 2003-2005 

Postpartum Visits 2003 2004 2005 
White, non-Hispanic  39.9% 46.2% 40.9%
Black, non-Hispanic 38.0% 41.3% 41.9%
Hispanic  2.5% 8.1% 4.1%

Hamilton 
County 

Total  37.8% 42.0% 40.5%
White, non-Hispanic  42.2% 43.5% 42.7%
Black, non-Hispanic 42.1% 44.3% 44.0%
Hispanic  18.4% 22.2% 17.8%

Ohio 

Total  41.8% 43.4% 42.8%
* Postpartum visits have a date of service between 21 and 56 days after delivery. 
Source: Ohio Department of Health, Postpartum Visits, Ohio Medicaid Population, 2003-2005. 
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Thirty percent of women in Ohio and 67.6% of women in Hamilton County whose births in 2005 
were paid for by Medicaid were patients of members of the Society of Maternal and Fetal Medicine 
(SMFM) (Table 11). SMFM members receive additional training and tend to specialize in high-risk 
pregnancies. Medicaid patients of those physicians in both the county and state had higher rates of 
postpartum visits than Medicaid patients of non-SMFM members, and the difference in the county 
was greater than in the state. Hamilton County patients aged 35 and older, who had the lowest rate 
of postpartum visits, showed the greatest difference between those who were patients of SMFM 
members and of non- SMFM members, 36.6% compared to 17.3%. 

Table 11: Medicaid deliveries followed by at least one postpartum visit*  
by age of mother and physician training,** 2005 

Postpartum Visits  
Patients of SMFM 

Members 
Patients of Non-
SMFM Members 

Patients of SMFM 
Members as % of 

Total Patients 
12-19 years  45.6% 40.6% 70.6%
20-34 years  43.4% 33.1% 67.0%
35 years and older  36.6% 17.3% 61.8%

Hamilton County 

Total  43.7% 33.9% 67.6%
12-19 years  46.6% 41.7% 29.3%
20-34 years  44.8% 42.4% 30.3%
35 years and older  41.3% 35.1% 41.7%

Ohio 

Total  44.9% 41.9% 30.6%
* Postpartum visits have a date of service between 21 and 56 days after delivery. 
** Physician training: Members of the Society of Maternal and Fetal Medicine (SMFM). SMFM members are 
obstetrician/gynecologists who have completed 2 to 3 years of additional formal education and clinical experience in 
the American Board of Obstetrics and Gynecology-approved Maternal-Fetal Medicine Fellowship Program and tend 
to specialize in treating high-risk pregnancies. 
Source: Ohio Department of Health, Postpartum Visits, Ohio Medicaid Population, 2003-2005. 
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White and African-American patients of SMFM members in both the county and state had higher 
rates of postpartum visits than non-SMFM patients of the same race, although the differences were 
small in the state (Table 12). There were too few Hispanic patients of SMFM members in Hamilton 
County for comparison. However, the statewide data show that Hispanic patients of SMFM 
members had nearly three times the rate of postpartum care as did non-SMFM Hispanic Medicaid 
patients. Both populations of Hispanic patients – SMFM members and non-SMFM members – had 
by far the lowest rates of postpartum visits among race/ethnic groups in the state. The low rate of 
postpartum care and the large difference in the rate between patients of SMFM members and non-
SMFM members among Hispanic women combined with the high growth rate of this population 
have important implications for postpartum health care. 

Table 12: Medicaid deliveries followed by at least one postpartum visit* by race/ethnic group of 
mother and physician training,** 2005 

Postpartum Visits  
Patients of SMFM 

Members 
Patients of Non-
SMFM Members 

Patients of 
SMFM Members 

as % of Total 
Patients 

White, non-Hispanic 45.3% 34.3% 60.3%
Black, non-Hispanic 43.2% 38.1% 74.7%
Hispanic  --- --- ---

Hamilton 
County 

Total  43.7% 33.9% 67.6%
White, non-Hispanic 45.0% 42.0% 24.5%
Black, non-Hispanic 44.7% 43.4% 46.0%
Hispanic  33.5% 12.4% 25.4%

Ohio 

Total  44.9% 41.9% 30.6%
* Postpartum visits have a date of service between 21 and 56 days after delivery. 
** Physician training: Members of the Society of Maternal and Fetal Medicine (SMFM). SMFM members are 
obstetrician/gynecologists who have completed 2 to 3 years of additional formal education and clinical experience in 
the American Board of Obstetrics and Gynecology-approved Maternal-Fetal Medicine Fellowship Program and tend 
to specialize in treating high-risk pregnancies. 
Source: Ohio Department of Health, Postpartum Visits, Ohio Medicaid Population, 2003-2005. 
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Teen Births 
There was a marked decline in Hamilton County birth rates among 15-to-17-year old women 
between 1991 and 2004 (45.6%) and, to a lesser extent, among 18-to-19-year old women between 
1990 and 2003 (33.5%), consistent with state and national trends4 (Figure 13 and Figure 14). Since 
that time, birth rates for both younger and older teens have leveled off and increased slightly, which 
is also consistent with state and national trends. A recent study found that the U.S. birth rate among 
15-to-19 year olds rose in 2006 for the first time since 1991.5 Hamilton County’s birth rates for both 
younger and older teens were higher than the state’s rates every year between 1990 and 2006. The 
Healthy People 2010 goal is 43 births per 1,000 women aged 15 to 17. Hamilton County’s birth rate for women in 
that age group has been lower every year since 1996. 

Figure 13: Teen birth rate, women aged 15-17, Hamilton County and Ohio, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 

Figure 14: Teen birth rate, women aged 18-19, Hamilton County and Ohio, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 
                                                      
 
4 “Births: Preliminary Data for 2006,” National Vital Statistics Reports, Volume 56 Number 7, National Center for Health Statistics, 

Centers for Disease Control and Prevention, U.S. Department of Health and Human Services.  
5 “Births: Preliminary Data for 2006,” National Vital Statistics Reports, Volume 56 Number 7. 
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In Hamilton County, the birth rate for African-American teens aged 15 to 17 was more than four 
times the birth rate for white teens in 2006, and for African-American teens aged 18-19, the birth 
rate was nearly four times the rate for whites of the same age (Figure 15 and Figure 16). Younger 
white teens experienced declining birth rates between 1990 and 2006 (54.3%), while younger 
African-American teens experienced declining rates between 1993 and 2005 (56.0%), showing an 
increase in 2006. Among younger teens of both races, the 2006 birth rate was about half the rates in 
the early 1990s. 

The decline in the birth rate among older teens of both races, while substantial, was not as large as 
the decline among younger teens. Since 2003, the birth rate for older African-American teens has 
increased in Hamilton County. 

In contrast, both older and younger Hispanic teen women in Hamilton County showed an irregular 
but dramatic increase during this time period. For teens aged 15 to 17, the birth rate in 2006 was 
nearly nine times higher than in 1991 and among older teens, nearly 12 times higher in 2006 than in 
1990. Among older teens, the birth rate more than doubled between 2002 and 2006, dramatically 
increasing the gap between Hispanic teens and other race/ethnic groups. Until 2003, African-
American women had the highest teen birth rates in Hamilton County, but since that year, Hispanic 
teens have had the highest rates. Nationwide, the teen birth rates for all race/ethnic groups have 
declined since the early 1990s, but the birth rate for Hispanic teens declined more slowly than for 
other groups and is now the highest.6 Hispanic teens are an important risk group given their high 
birth rate and high growth rate in the general population. 

Figure 15: Teen birth rate, women aged 15-17 by race/ethnic group, Hamilton County, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 

                                                      
 
6 “Births: Final Data for 2005,” National Vital Statistics Reports, Volume 56, Number 6, National Center for Health Statistics, Centers 

for Disease Control and Prevention, U.S. Department of Health and Human Services. 
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Figure 16: Teen birth rate, women aged 18-19 by race/ethnic group, Hamilton County, 1990-2006 

79.9 73.3 69.1 64.9 62.4

214.2 209.2
196.0 196.2

156.4
145.8 149.5

160.4
151.6 148.6

162.9 159.8 154.1
166.5

28.3

248.6

284.0

46.4
52.9

60.162.9

46.248.8
56.6 60.4 56.9 51.9 49.6

59.1

157.9
145.7 151.7

66.7 70.9

39.242.1

69.0

24.1

166.7

85.5

63.1

128.296.3

42.6

193.8

240.0

0

30

60

90

120

150

180

210

240

270

300

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Bi
rth

s p
er

 1,
00

0 w
om

en

HC White 18-19
HC Black 18-19
HC Hispanic 18-19

 
Source: Ohio Department of Health Information Warehouse. 
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Infant, Child, Adolescent, and Young Adult Mortality 

Total Child Death Rates 

Death rates for children under age 18 increased dramatically in Hamilton County between 2001 and 
2005, by 54.2%, after remaining stable between 1996 and 2001 (Figure 17). The 2005 rate was the 
highest in the period 1996 to 2007, the 2007 rate was the second highest, and the 2006 rate was the 
third highest. The increase after 2001 can be attributed to increased death rates at varying times 
between 2001 and 2006 among infants, 1-to-4 year olds, 5-to-14 year olds, and 15 to 24 year olds 
(see below). 

Figure 17: Total child (aged 0-17) death rates, Hamilton County, 1996-2007 
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Sources: Report of Hamilton County Child Fatality Review Team, 2007. Rates were calculated using the 2000 
decennial census and the 2006 postcensus estimate series by year. Postcensus population estimates are available 
from the National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census 
Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. The 2006 population estimate was used to 
compute the 2007 rate, since 2007 population estimates were not available as of this writing. 
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Males under age 18 had consistently higher death rates than females in this age group between 2000 
and 2007 (Figure 18). However, the female death rate increased more rapidly than the male rate 
between 2001 and 2007 – by 70.5% compared to 29.4%. The male death rate reached a peak in 
2005, and the female death rate reached a peak in 2007. 

Figure 18. Child (aged 0-17) death rates by gender, Hamilton County, 2000-2007 
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Sources: Report of Hamilton County Child Fatality Review Team, 2007. Rates were calculated using the 2000 
decennial census and the 2006 postcensus estimate series by year. Postcensus population estimates are available 
from the National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census 
Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. The 2006 population estimate was used to 
compute the 2007 rate, since 2007 population estimates were not available as of this writing. 
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The African-American child death rate was about three times the white child death rate nearly every 
year between 2000 and 2007 (Figure 19). However, the white death rate increased faster than the 
African-American rate during this time period. 

Figure 19. Total child death rates (age 0-17) by race, Hamilton County 2000-2007 
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Sources: Report of Hamilton County Child Fatality Review Team, 2007. Rates were calculated using the 2000 
decennial census and the 2006 postcensus estimate series by year. Postcensus population estimates are available 
from the National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census 
Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. The 2006 population estimate was used to 
compute the 2007 rate, since 2007 population estimates were not available as of this writing. 
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Infant Mortality 

Infant mortality is defined as death within the first year of life. Hamilton County’s infant mortality 
rates were above the statewide rates every year between 1990 and 2006, when the rate was 9.7 per 
1,000 live births, compared to Ohio’s rate of 7.8 (Figure 20). The county experienced a decline in 
infant mortality between 1993 and 1997, but since that period, rates have remained relatively 
unchanged (with the exception of a spike in 2005). The Hamilton County Child Fatality Review 
Team found that Hamilton County had the highest infant mortality rate among Ohio’s seven urban 
counties in 2006.7The Health People 2010 goal of 4.5 infant deaths per 1,000 live births is lower than the 2006 
rate in both Hamilton County and the state.  

Figure 20: Infant mortality rate, Hamilton County and Ohio, 1990-2006 
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 Source: Ohio Department of Health Information Warehouse. 

 

                                                      
 
7 Hamilton County Family and Children First Council, Report of Hamilton County Child Fatality Review Team, 2007. 
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In most years between 1990 and 2006, Hamilton County’s infant mortality rate for African-
Americans was two to three times higher than the white rate, and in 2006 it was 2.3 times the white 
rate8 (Figure 21). Between 1995 and 1999, the African-American rate declined, but for most years 
between 1990 and 2006, there has been no regular pattern of change. The white rate remained about 
the same during this time period. 

Figure 21: Infant mortality rate, by race/ethnic group, Hamilton County, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 

 

                                                      
 
8 Hamilton County Family and Children First Council, Report of Hamilton County Child Fatality Review Team, 2007. 
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Mortality of Young Children 

Mortality rates among young children aged 1 to 4 generally decreased both in Hamilton County and 
the state between 1991 and 2006 (Figure 22), although the pattern of change was more irregular in 
the county than in the state. The Health People 2010 goal of 18.6 deaths per 100,000 children in this age group 
is far lower than the 2006 rate in both Hamilton County and the state of 35.2 and 27.2, respectively. 

Figure 22: Mortality rates, ages 1 to 4, Hamilton County and Ohio, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 
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Mortality of Older Children and Adolescents 

Mortality rates among children aged 5 to 14 showed no regular pattern of change in Hamilton 
County between 1990 and 2003 but increased every year between 2003 and 2006 (Figure 23). The 
rates in this age group decreased in the state between 1990 and 2006. On average, the mortality rate 
for 5-to-14 year olds was about half the rate for 1-to-4 year olds in both the county and state during 
this time period. The Healthy People 2010 goals of 12.3 deaths per 100,000 children aged 5 to 9 and 16.8 per 
100,000 children aged 10 to 14 remain lower than the 2006 county rate of 20.5 for the 5-to-14 year old age group 
and the state rate of 17.1 for this age group. 

Figure 23. Mortality rates, ages 5 to 14, Hamilton County and Ohio, 1990-2006 
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Source: Ohio Department of Health Information Warehouse. 
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Young Adult Mortality 

Mortality rates among young adults aged 15 to 24 decreased in both Hamilton County and the state 
between 1991 and 1996. Between 1996 and 2006, these rates increased in the county while remaining 
about the same in the state. From 1990 to 2000, the state rates were consistently higher than the 
county rates. From 2001 to 2006, county rates were higher than state rates. During the period from 
1990 to 2006, mortality rates for this age group were an average of four times higher than the rates 
for 5-to-14 year olds and twice as high as the rates for 1-to-4 year olds. The Healthy People 2010 goals 
are 39.8 deaths per 100,000 15-to-19 year olds and 49.0 per 100,000 20-to-24 year olds, far lower than Hamilton 
County’s 15-to-24 year old rate of 90.2 in 2006 and the state’s rate of 70.2 in that year. 

Figure 24. Mortality rates, ages 15 to 24, Hamilton County and Ohio, 1990-2006 
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Deaths Due to Injury and Illness among Infants, Children, Adolescents and Young 
Adults 

Of the four most common causes of death among infants, children, adolescents, and young adults, 
accidental injuries had the highest prevalence in nearly every age group, gender, and 3-year time 
period in both Hamilton County and Ohio (Table 13). Included in this category are motor vehicle 
accidents, falls, discharge of firearms, drowning/submersion, exposure to smoke/fire/flames, and 
accidental poisoning. In 2004-2006, accidents were responsible for 62.5% of deaths due to the four 
major causes among Hamilton County infants, 70.2% of deaths among the county’s 1-to-4 year olds, 
50.0% among 5-to-14 year olds, and 82.1% in the 15-to-24 age group. County death rates for 
accidental deaths were highest among infants less than 1 year of age, followed by 15-to-24 year olds. 
Males in the two age groups with the highest prevalence had far higher death rates due to accidents 
than did females in those age groups. Accidents were responsible for nearly nine in ten deaths 
(87.8%) due to the four major causes among Hamilton County males aged 15 to 24 in 2004-2006. In 
each 3-year time period, accidental deaths among infant males in Hamilton County almost always 
represented the highest mortality rate among any gender or age group or cause of death in the 
county and state.  

Heart disease and influenza/pneumonia were the next most common causes of death after accidents 
among infants in both the county and state. Cancer was the second leading cause of death for 
children aged 5 to 14, and was the leading cause of death in 2001-2003 in this age group. For 1-to-4 
year olds and 15-to-24 year olds in both the county and state in 2004-2006, no other cause of death 
came close to accidents. 
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Table 13: Mortality rates for selected causes among children, adolescents and young adults  
(aged 0-24), by age group and sex, Hamilton County and Ohio, 1996-2006 

1996-1998 1998-2000 2001-2003 2004-2006 
Mortality Rates Age Total Male Female Total Male Female Total Male Female Total Male Female 
Accidental injury              

<1 year 38.5 48.9 27.8 22.8 39.5 5.7 57.1 67.2 47.5 58.2 80.3 35.4 
1-4 years 12.3 14.7 9.8 6.5 8.5 4.5 7.3 5.8 9.0 8.7 8.6 8.9 
5-14 years 6.1 8.3 3.8 6.7 8.9 4.4 3.0 4.9 1.1 4.1 5.2 3.0 

Hamilton County 

15-24 years 13.7 19.6 7.8 17.4 27.5 7.3 21.2 29.1 13.2 27.6 43.7 10.6 
<1 year 22.7 22.7 22.8 22.2 26.7 17.4 31.8 35.4 27.9 41.3 43.1 39.4 
1-4 years 11.2 12.9 9.4 10.1 11.6 8.5 9.0 10.4 7.5 8.1 9.5 6.6 
5-14 years 7.5 8.6 6.4 7.4 8.8 6.0 5.7 7.3 4.1 5.8 6.9 4.7 

Ohio 

15-24 years 30.3 44.1 16.3 30.5 44.6 16.1 31.2 45.3 16.7 32.0 47.8 15.6 
Heart disease              

<1 year 13.7 21.7 5.6 14.2 22.6 5.7 14.3 11.2 17.5 20.4 22.9 17.7 
1-4 years 0.0 0.0 0.0 0.0 0.0 0.0 0.7 1.4 0.0 1.5 1.4 1.5 
5-14 years 0.8 1.6 0.0 0.8 1.0 0.5 0.6 1.1 0.0 0.3 0.0 0.6 

Hamilton County 

15-24 years 3.4 2.8 3.9 4.2 4.5 3.9 5.1 7.8 2.3 3.7 3.3 4.1 
<1 year 12.0 13.1 10.9 12.3 12.7 11.9 9.6 7.4 11.9 10.6 11.9 9.3 
1-4 years 1.1 1.1 1.1 1.1 1.1 1.1 1.5 2.0 1.0 1.4 2.1 0.7 
5-14 years 0.9 1.0 0.8 0.8 0.8 0.8 0.6 0.9 0.4 0.6 0.8 0.4 

Ohio 

15-24 years 2.7 3.1 2.2 2.6 2.9 2.2 3.0 4.3 1.7 2.4 3.1 1.8 
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1996-1998 1998-2000 2001-2003 2004-2006 

Mortality Rates Age Total Male Female Total Male Female Total Male Female Total Male Female 
Cancer              

<1 year 0.0 0.0 0.0 2.8 5.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
1-4 years 1.4 2.7 0.0 2.2 0.0 4.5 0.7 0.0 1.5 1.5 2.9 0.0 
5-14 years 3.2 2.6 3.8 3.2 3.1 3.3 3.3 2.7 4.0 3.8 5.2 2.4 

Hamilton County 

15-24 years 4.2 3.4 5.0 4.5 5.1 3.9 3.7 3.9 3.4 2.3 2.8 1.8 
<1 year 1.8 0.9 2.7 2.2 1.8 2.7 1.8 0.9 2.7 1.4 1.3 1.4 
1-4 years 3.1 3.2 3.0 3.0 2.9 3.0 2.0 2.3 1.7 2.0 2.2 1.8 
5-14 years 2.7 3.1 2.3 2.7 3.1 2.3 2.4 3.0 1.8 2.6 2.8 2.3 

Ohio 

15-24 years 4.5 5.7 3.3 4.9 6.1 3.7 3.9 4.6 3.2 3.9 4.8 2.9 
Influenza/ Pneumonia             

<1 year 5.5 5.4 5.6 14.2 11.3 17.2 11.4 11.2 11.6 14.5 11.5 17.7 
1-4 years 2.1 1.3 2.8 1.4 1.4 1.5 0.7 0.0 1.5 0.7 0.0 1.5 
5-14 years 0.3 0.5 0.0 0.0 0.0 0.0 0.6 0.5 0.6 0.0 0.0 0.0 

Hamilton County 

15-24 years 0.3 0.6 0.0 0.6 0.6 0.6 0.3 0.6 0.0 0.0 0.0 0.0 
<1 year 9.8 12.2 7.3 8.1 8.3 7.8 6.5 6.6 6.4 7.7 7.9 7.4 
1-4 years 1.4 1.2 1.5 0.7 0.9 0.6 0.6 0.3 0.9 0.8 0.8 0.8 
5-14 years 0.4 0.4 0.5 0.3 0.4 0.2 0.2 0.2 0.3 0.3 0.3 0.3 

Ohio 

15-24 years 0.5 0.5 0.4 0.6 0.6 0.5 0.2 0.2 0.3 0.3 0.2 0.5 
Source: Ohio Department of Health Information Warehouse. 
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Figure 25 illustrates the high and increasing rates of accidental deaths among males under one year 
of age in Hamilton County between1998-2000 and 2004-2006. The increase in accidental death rates 
was also substantial among infant males and females in Ohio and males aged 15 to 24 in Hamilton 
County, although all of these groups had far lower rates than Hamilton County’s infant males. 

Figure 25: Unintentional injury mortality rates, by selected age groups and sex,  
Hamilton County and Ohio, 1996-2006 
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Deaths Due to Injury among Adolescents and Young Adults 

Deaths due to injury are classified as intentional (suicide, homicide, and legal intervention) and 
unintentional (accidents). Nationwide, injuries were the leading cause of death among adolescents, 
accounting for 72% of deaths among 10 to 24 year olds in 2004, with motor vehicle accidents 
representing the most frequent injury cause of death in this age group.9 Vehicular accidents were 
also the leading cause of injury deaths in the state among 15-to-24 year olds, accounting for 38.9% 
of injury deaths in this age group in 2004-2006. In contrast, the leading cause of death due to injuries 
among 15-to-24 year olds in Hamilton County between 2001 and 2006 was homicide (Table 14 and 
Figure 26). In addition, the homicide death rate increased by more than fourfold between 1996-1998 
and 2004-2006 in Hamilton County, while remaining steady in the state. In 1996-1998, county 
homicide deaths accounted for 26.8% of injury deaths in this age group, increasing to 43.5% in 
2004-2006. In Ohio during 2004-2006, homicides accounted for 19.5% of injury deaths. The 
dramatic increase in the homicide rate was the major cause of the county’s increase in the rates of all 
injury deaths in the 15-to-24 age group, from 26.1 per 100,000 in this age group in 1996-1998 to 
65.5 in 2004-2006. 

Motor vehicle accidents were the second leading cause of injury deaths among 15-to-24 year olds in 
Hamilton County, accounting for 23.8% of the county’s injury deaths in this age group in 2004-2006 
(Table 14 and Figure 27). These rates increased substantially in the county between 1996-1998 and 
2002-2004, from 10.6 to 15.6, while declining in the state. 

Suicides and other accidents also increased substantially in the county, from 5.9 to 10.2 and from 2.6 
to 11.2, respectively (Table 14, Figure 28 and Figure 29). The state’s rates for both causes of death 
also increased, but by substantially smaller percentages. Suicides accounted for 15.6% of the county’s 
injury deaths in this age group in 2004-2006, and other accidents accounted for 17.1%.  

Table 14: Mortality rates due to injuries among adolescents and young  
adults, aged 15-24, Hamilton County and Ohio, 1996-2006 

Mortality Rates 1996-1998 1998-2000 2001-2003 2004-2006 
Motor Vehicle Accidents  
Hamilton County 10.6 12.1 14.2 15.6 
Ohio 24.8 23.6 22.0 20.5 
Other Accidents (Falls, Discharge of Firearms, Drowning & Submersion, Exposure to Smoke, 
Fire, Flames, Accidental Poisoning, Other) 
Hamilton County 2.6 4.8 7.1 11.2 
Ohio 5 5.6 8.4 10.8 
Homicides  
Hamilton County 7.0 7.3 22.7 28.5 
Ohio 9.8 7.9 12.0 10.3 
Suicides 
Hamilton County 5.9 9.0 8.7 10.2 
Ohio 9.5 9.6 9.3 11.1 
All Injuries 
Hamilton County 26.1 33.2 52.7 65.5 
Ohio 49.1 46.7 51.7 52.7 

Source: Ohio Department of Health Information Warehouse. 
                                                      
 
9 2007 Fact Sheet on Unintentional Injury: Adolescents and Young Adults, National Adolescent Health Information Center. 
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Figure 26: Homicide mortality rates for adolescents and young adults, aged 15-24,  
Hamilton County and Ohio, 1996-2006 
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Source: Ohio Department of Health Information Warehouse. 
 

Figure 27: Motor vehicle accident mortality rates for adolescents and young adults, aged 15-24, 
Hamilton County and Ohio, 1996-2006 
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Source: Ohio Department of Health Information Warehouse. 
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Figure 28: Suicide mortality rates for adolescents and young adults, aged 15-24,  
Hamilton County and Ohio, 1996-2006 
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Source: Ohio Department of Health Information Warehouse. 
 

Figure 29: Other accident mortality rates for adolescents and young adults, aged 15-24,  
Hamilton County and Ohio, 1996-2006 
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Source: Ohio Department of Health Information Warehouse. 
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Parental Smoking Status and Children’s Respiratory Health 

More than one in four parents smoked some days or every day in Hamilton County (28.0%) and the 
rest of the region (26.6%) (Table 15). African-American parents in both the county and the rest of 
the region were the least likely to smoke, while white Appalachians were slightly more likely to 
smoke than were white non-Appalachians. Parents of teens in Hamilton County were slightly more 
likely to smoke than were parents of children aged birth to five. There were no major differences 
among age groups in the region. 

Table 15: Percent of parents reporting they currently smoke (every day or some days), 
by age and by race/ethnicity of child, 2005 

Percent of parents 
reporting "yes" they 
currently smoke 
every day or some 
days 

0-5 
years 

6-12 
years 

13-17 
years 

African-
American 

White, 
Appalachian (1st 

and 2nd Gen.) 
White, Non-
Appalachian 

Total 
Population 

Hamilton County 26.1% 28.7% 29.4% 23.1% 32.3% 29.7% 28.0% 
Rest of the Greater 
Cincinnati Region 27.5% 25.0% 27.4% 19.0% 29.1% 26.5% 26.6% 
Source: 2005 Child Well-Being Survey. 
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Hamilton County children with asthma were more likely to have a parent who smoked at least some 
days than were children without asthma – 35.3% compared to 26.4% (Table 16). Teens with asthma 
were more likely than were younger children to have parents who smoked – 45.2%. Half of white 
Appalachian and white non-Appalachian children with asthma had a parent who smoked, compared 
to 19.6% of African-Americans.  

Table 16: Percent of parents reporting they currently smoke (every day or some days), 
by age and by race/ethnicity of child, and by child’s asthma status, 2005 

0-5 years 6-12 years 13-17 years 
African-

American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian 

Total 
Population 

Percent of 
parents 
reporting "yes" 
they currently 
smoke every 
day or some 
days Ye
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Hamilton  
County 37.0% 24.2% 27.3% 29.1% 45.2% 25.6% 19.6% 24.4% 50.0% 28.0% 48.8% 27.0% 35.3% 26.4% 
Rest of the 
Greater 
Cincinnati 
Region 31.0% 26.9% 35.8% 22.8% 26.9% 27.6% 50.0% 11.8% 36.0% 27.6% 28.1% 26.1% 31.3% 25.7% 
Source: 2005 Child Well-Being Survey. 
*Yes, doctor or other healthcare provider said child had asthma  
**No, doctor or other healthcare provider has NOT said child has asthma 
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The differences in the percent of parents who smoke between Hamilton County children with and 
without recurrent respiratory problems (coughing, wheezing, shortness of breath) were even greater 
than among children with asthma. Forty percent of children with respiratory problems had a parent 
who smoked, compared to 25.4% of children without these problems (Table 17). The differences 
were greatest among the youngest and oldest children and white non-Appalachians. 

Table 17: Percent of parents reporting they currently smoke (every day or some days), 
by age and by race/ethnicity of child, and by child’s respiratory status, 2005 

0-5 years 6-12 years 13-17 years 
African-

American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian 

Total 
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Hamilton  
County 46.7% 22.8% 33.3% 28.5% 50.0% 24.8% 33.3% 23.7% 0.0% 31.8% 46.7% 25.2% 39.5% 25.4% 
Rest of the 
Greater 
Cincinnati 
Region 28.1% 27.0% 28.6% 22.7% 30.0% 27.5% 66.7% 0.0% 20.0% 27.9% 28.9% 26.1% 28.6% 25.6% 
Source: 2005 Child Well-Being Survey. 
*Yes, child ever had recurrent cough, wheezing, shortness of breath  
**No, child has NOT had recurrent cough, wheezing, shortness of breath  
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Oral Health Care 

Although tooth decay in children has declined dramatically over the last three decades, it remains a 
significant problem for many children, particularly those from low income families.10 In the 2004/05 
school year, the Ohio Department of Health conducted a statewide survey of the oral health of 3rd 
grade students in 374 randomly selected public elementary schools throughout the state. Nearly one 
in three children (32.0%) in Hamilton County had untreated tooth decay, slightly less than half 
(45.8%) had dental sealants on permanent teeth, and nearly one in ten (9.5%) had a toothache in the 
past six months (Figure 30). There were no statistically significant differences between the county 
and state percentages. Statewide, the most common reasons for children not receiving dental care 
were that the family could not afford to go to the dentist or because of lack of dental insurance.11 
Ohio’s children from low income families were significantly more likely to have untreated cavities 
and toothaches and less likely to have visited the dentist in the past year than were other children 
from higher income families. 

Figure 30. Indicators of oral health, 3rd grade students,  
Hamilton County and Ohio, 2004/05 school 
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Source: Make Your Smile Count! A Survey of the Oral Health of Ohio Schoolchildren, 2004-2005, Ohio Health 
Department, 2007. 

 

                                                      
 
10 Make Your Smile Count! A Survey of the Oral Health of Ohio Schoolchildren, 2004-2005, Ohio Health Department, 2007. 
11 Make Your Smile Count! A Survey of the Oral Health of Ohio Schoolchildren, 2004-2005. 
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Ohio’s school-based dental sealant program is available to schools in counties that have 50% or 
more of students eligible for the federal Free and Reduced Price Meal Program and/or a median 
income less than 150% of the federal poverty level. Table 18 shows that more than double the 
percent of eligible schools in Hamilton County and surrounding counties participated in the sealant 
program than eligible schools statewide in the 2006/07 school year, 81.7% compared to 38.9%. 
Although fewer than half of Hamilton County’s 3rd grade children had dental sealants, this form of 
decay prevention is available in more than four in five eligible schools. 

Table 18. School-based dental sealant program, Hamilton County and Ohio, 2006/07 school year 

 

# Schools 
eligible for 

school-based 
sealant 

programs 

# Schools 
participating in 

school-based sealant 
programs 

% of schools 
participating in 

school-based sealant 
programs 

Hamilton County & 
surrounding counties* 82 67 81.7% 
Ohio 1,292% 503 38.9% 

* Includes counties served by the Greater Cincinnati Oral Health Council in Hamilton County: Butler, Warren, Clermont, 
Brown, Highland, and Adams counties. 
Source: Ohio Oral Health Surveillance System, 2007. 
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Childhood Lead Poisoning 

The number of children from birth to age 6 who were screened for lead poisoning increased by 
nearly two-thirds in Cincinnati and by 24% in the state between 1999 and 2006, remaining about the 
same in the rest of Hamilton County between 2000 and 2006 (Table 19). Both Cincinnati and the 
state saw steady and substantial decreases between 1999 and 2006 in the percentage of screened 
children who exhibited elevated blood lead levels. In the rest of the county, this rate did not start to 
show a steady decrease until 2003. The percent of screened children who had elevated blood lead 
levels in 2006 was 1.8% in Cincinnati, 2.0% in the rest of the county, and 2.1% in the state. The 
Healthy People 2010 goal is elimination of elevated blood lead levels in children. Cincinnati, Hamilton County, and 
the state showed substantial progress toward this goal.  

Table 19: Childhood (under age 6) lead poison screening,  
Cincinnati, Hamilton County and Ohio, 1999-2006 

Lead Poisoning Screening 1999 2000 2001 2002 2003 2004 2005 2006 
Total Children Screened  
For Lead Poisoning  
(0-72 Months) 7,018 5,455 7,477 7,673 8,890 7,844 10,806 11,408
Number Of Children  
Screened Who Exhibited 
Elevated Blood Levels* 523 391 494 383 351 213 259 209

C
in

ci
nn

at
i 

Percentage Of Children 
Screened Who Exhibited 
Elevated Blood Levels* 7.5% 7.2% 6.6% 5.0% 3.9% 2.7% 2.4% 1.8%
Total Children Screened  
For Lead Poisoning  
(0-72 Months) 2,294 478 354 416 526 367 428 452
Number Of Children  
Screened Who Exhibited 
Elevated Blood Levels* 37 20 23 27 32 18 12 9

R
es

t o
f H

am
ilt

on
 

C
ou

nt
y 

Percentage Of Children 
Screened Who Exhibited 
Elevated Blood Levels* 1.6% 4.2% 6.5% 6.5% 6.1% 4.9% 2.8% 2.0%
Total Children Screened  
For Lead Poisoning  
(0-72 Months) 103,644 93,335 100,681 110,319 113,150 105,984 124,980 128,801
Number Of Children  
Screened Who Exhibited 
Elevated Blood Levels* 8,107 6,705 6,299 5,669 4,770 3,737 3,317 2,742O

hi
o 

Percentage Of Children 
Screened Who Exhibited 
Elevated Blood Levels* 7.8% 7.2% 6.3% 5.1% 4.2% 3.5% 2.7% 2.1%

* Above 10 ug/dL; ug/dL=micrograms per deciliter of blood 
Source: Ohio Department of Health; http://www.odh.ohio.gov/healthstats/disease/lead/lead1.aspx. 
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Childhood Overweight  

Overweight among children has been identified as a major public health problem nationwide, both 
because the rate tripled between the late 1970s and early 2000s and because it has a significant 
impact on a child’s current and future health. Nationwide, the prevalence of overweight increased 
between 1976–1980 and 2003–2004 from 5% to 13.9% of children ages 2 through 5, from 6.5% to 
18.8% of children ages 6 through 11, and from 5% to 17.4% among ages 12 through 19.12 The 2007 
Ohio Youth Risk Behavior survey found that 12.4% of the state’s high school students were 
overweight.13 Among the health problems associated with child overweight are higher risk of asthma 
and more severe asthma symptoms, bone and joint problems, sleep problems, high blood pressure, 
Type 2 diabetes, high cholesterol, early growth and puberty, and psychological problems.  

In 2007, 14.0% of WIC children under age 5 in Hamilton County and 12.1% in Ohio were 
overweight (Figure 31). Among the county’s WIC children ages 2 up to 5, 11.1% were overweight, 
and 15.4% were at risk of overweight, a total of 26.5%, more than 1 in 4. The prevalence of 
overweight and risk of overweight was similar for Ohio WIC children. 

Figure 31: Child overweight rates among WIC recipients,  
Hamilton County and Ohio, 2007 
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* Overweight is defined as ≥ 95th percentile, and at risk of overweight is defined as 85th - <95th percentile, based on 
the 2000 CDC growth chart percentiles.  
Source: Ohio Department of Health, Pediatric Nutrition Surveillance System, 2007. 

                                                      
 
12 Centers for Disease Control and Prevention, www.cdc.gov/nccdphp/dnpa/obesity/childhood/prevalence.htm. 
13 2007 Ohio Youth Risk Behavior Survey Executive Summary, Ohio Department of Health, www.odh.ohio.gov. 
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The prevalence of overweight among all WIC children in Hamilton County and the state remained 
about the same between 2002 and 2007 (Table 20). There was, however, a small increase in 
overweight and risk of overweight among 2-to-<5 year olds in Hamilton County and the state 
during this time period. 

Table 20. Rate of child overweight among WIC recipients, Hamilton County and Ohio, 2002-2007 
Rate of Overweight Children 

Group  2002 2003 2004 2005 2006 2007 
Hamilton County 13.5 13.8 13.2 13.9 14.0 14.0
Ohio 

Overweight  
(%>=95%ile) 11.9 12.5 12.3 12.1 12.1 12.1

Hamilton County 13.5 13.6 16.0 14.9 16.9 15.4
Ohio 

Risk of overweight 
(>=2yrs, 85-<95%ile) 14.3 14.7 15.2 15.0 15.5 15.5

Hamilton County 9.6 10.5 11.7 11.8 11.9 11.1
Ohio 

Overweight  
(>=2yrs, %.=95%ile) 11.1 11.6 12.0 11.6 11.7 12.1

* Overweight is defined as ≥ 95th percentile, and at risk of overweight is defined as 85th - <95th percentile, based on 
the 2000 CDC growth chart percentiles.  
Source: Ohio Department of Health, Pediatric Nutrition Surveillance System, 2006. 
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Child Care 

More than four in ten children in both Hamilton County and the rest of the region were in child 
care – a little more than half of children aged birth to five and about 30% of children aged 6 to 12 
(Table 21). There were substantial differences among race/ethnic groups in rates of children in child 
care. In Hamilton County, two-thirds of African-American children under age six were in child care 
compared to 46.6% of white non-Appalachian children and 20.0% of white Appalachian children in 
the same age group. Among older children in the county, about four in ten African-American and 
white Appalachian children and 30.3% of white non-Appalachian children were in child care.  

Table 21: Percent of parents with children age 0-12 who make child care arrangements 
for their child, by age and race/ethnicity of child, 2005 

0-5 years 6-12 years Percent of parents 
who make child 
care 
arrangements for 
their child 

African-
American 

White, 
Appalachian  
(1st and 2nd 

Gen.) 
White, Non-
Appalachian Total 

African-
American 

White, 
Appalachian  
(1st and 2nd 

Gen.) 
White, Non-
Appalachian Total Total 

Hamilton County 66.7% 20.0% 46.6% 50.8% 39.4% 46.2% 30.3% 33.8% 41.5% 
Rest of the Greater 
Cincinnati Region 66.7% 70.5% 55.1% 57.5% 40.0% 31.4% 26.6% 27.7% 43.2% 

Source: 2005 Child Well-Being Survey. 
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By far the most common type of child care for both age groups and all race/ethnic groups in 
Hamilton County was relative/friend care, which was used by 48.6% of all Hamilton County 
families – 43.6% of families of young children and 57.7% of families of older children (Table 22). 
The next most frequent types of care for younger children were child care centers (15.4%), family-
based child care (14.6%), and nursery school/preschool/kindergarten (14.3%). Next most frequent 
for older children were child care centers (12.2%) and school-based care (10.3%). Among 
race/ethnic groups, white Appalachians were most likely to use relative/friend care – 54.5% of 
young children and 72.7% of older children – and least likely to use more formal types of care, i.e., 
child care centers, nursery/preschool/kindergarten, and school-based care. African-Americans were 
most likely among the three groups to use child care centers and Head Start for younger children 
(combined 27.5%) and child care centers (22.2%) and family-based child care (18.5%) for older 
children. 

Table 22: Type of child care chosen by parents with children age 0-12 who make 
child care arrangements for their child, by age and race/ethnicity of child, Hamilton County, 2005 

0-5 years 6-12 years Type of child care 
chosen by parents 
who make child 
care arrangements 
for their child 

African-
American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian Total 

African-
American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian Total Total 

Relative or friend 32.5% 54.5% 44.0% 43.6% 37.0% 72.7% 59.8% 57.7% 48.6%
Family-based child 
care outside of 
home 15.0% 15.2% 14.5% 14.6% 18.5% .0% 2.8% 5.1% 11.2%
Child care center 22.5% 12.1% 14.5% 15.4% 22.2% 9.1% 10.3% 12.2% 14.2%
Nursery School, 
preschool, 
kindergarten 12.5% 9.1% 15.5% 14.3% .0% .0% 1.9% 1.3% 9.6%
Caregivers or nanny 
who comes to your 
house 2.5% 3.0% 4.3% 3.9% 3.7% 9.1% 4.7% 5.1% 4.4%
Head Start or Early 
Head Start program 5.0% .0% 1.4% 1.8% .0% .0% 1.9% 1.3% 1.6%
School (after/before) 
program .0% .0% .0% .0% 14.8% .0% 11.2% 10.3% 3.7%
Other or 
combination 10.0% 6.1% 5.8% 6.4% 3.7% 9.0% 7.5% 7.0% 6.7%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Source: 2005 Child Well-Being Survey. 
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Unreliable or unsatisfactory child care arrangements can have significant financial and emotional 
impacts on families. More than four in ten families in Hamilton County and the rest of the region 
who had child care had to make different child care arrangements at the last minute during the past 
month because their usual arrangements changed (Table 23). In Hamilton County, this was more 
common for older children (51.3%) than for younger children (38.1%), and there was no age 
difference in the rest of the region. For younger children, having to make last minute changes was 
more common for white Appalachians (100%), and for older children, it was more common among 
white non-Appalachians (57.8%). 

Table 23: Percent of parents who make child care arrangements who had to make last-minute 
arrangements, by age and race/ethnicity of child, 2005 

0-5 years 6-12 years 

Percent of 
parents with 
child care who 
had to make last 
minute 
arrangements Af
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Total 

Hamilton County 32.4% 100.0% 39.3% 38.1% 40.0% 50.0% 57.8% 51.3% 43.9% 
Rest of the 
Greater Cincinnati 
Region 50.0% 54.8% 41.4% 43.9% 100.0% 56.3% 42.6% 46.8% 44.8% 

Source: 2005 Child Well-Being Survey. 

Among Hamilton County parents of children less than 12 months old, 13.8% with child care 
arrangements had to quit a job, not take a job, or greatly change their job because of child care 
problems (Table 24). The percentage was slightly less in the rest of the region. One in four white 
Appalachian parents of infants in Hamilton County had to change their job arrangements because of 
child care problems, as did 15.4% of African-American parents and 12.0% of white parents. 

Table 24: Percent of parents of children under age 12 months who make child care arrangements 
who had to compromise on job, by race/ethnicity of child, 2005 

Percent of parents 
with child care who in 
the past 12 months 
quit/not take/greatly 
change job due to 
child care problems* 

African-
American 

White, 
Appalachian 
(1st and 2nd 

Gen.) 
White, Non-
Appalachian Total 

Hamilton County 15.4% 25.0% 12.0% 13.8% 
Rest of the Greater 
Cincinnati Region 16.7% 16.3% 8.8% 10.3% 

Source: 2005 Child Well-Being Survey. 
* The question was worded as: “During the past 12 months, if your child is under 12 months, since your child’s birth, 
did you or anyone in the family have to quit a job, not take a job, or greatly change your job because of problems with 
child care for your child?” 
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Child Abuse and Neglect 

Child abuse and neglect includes physical abuse, sexual abuse, neglect, emotional maltreatment, and 
withholding treatment. Child abuse/neglect cases may include more than one child and/or more 
than one category of abuse/neglect. The 2006 rate of reported abuse/neglect was 31.8 per 1,000 
children under age 18 in Hamilton County and 27.4 per 1,000 in the state. These rates were about three 
times higher than the Healthy People 2010 target of 10.3 per 1,000 children. Rates of reported abuse/neglect 
increased steadily in Hamilton County through the 1990s, peaking in 1996 and 1997. Since 1997, 
rates decreased but not to the levels seen in the early 1990s and increased between 2003 and 2007. 
Between 1990 and 1993, statewide rates were higher than Hamilton County rates, but county rates 
have been higher than state rates every year since 1994. 

Figure 32: Rates of reported child abuse and neglect cases,*  
Hamilton County 1990-2007 and Ohio 1990-2006**  
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* A case may include more than one child and/or more than one category of abuse/neglect. In Hamilton County, all 
reports are investigated. If the call does not constitute an allegation of child abuse/neglect or if there is not enough 
information to investigate the allegation, it is not counted as a report (Hamilton County Job and Family Services). 
** 2007 data for Ohio were not available as of this writing. 
Sources: Ohio Job and Family Services; Hamilton County Job and Family Services. Rates were computed using 
postcensus population estimates available from the National Center for Health Statistics and prepared under a 
collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. The 2007 rate for Hamilton County was computed 
using the 2006 population estimate as the denominator, since 2007population estimates were not available as of this 
writing. 
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Trend data for substantiated cases of abuse/neglect in both Hamilton County and the state are 
discontinuous, because roughly between December 1997 and March 2001, many counties in Ohio, 
including Hamilton County, used risk assessment instead of disposition when the investigation was 
completed. Therefore, these cases did not have substantiated, indicated, or unsubstantiated reports. 
For the time periods that are available, rates in Hamilton County increased between 1990 and 1996 
and decreased modestly between 2002 and 2007 (Figure 33). In the state, rates were stable in the 
earlier time period and decreased slightly and to a lesser extent than county rates in the later period.  

Figure 33. Rates per 1,000 children of substantiated child abuse and neglect cases,*  
Hamilton County 1990-2007 and Ohio 1990-2006** 
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* A case may include more than one child and/or more than one category of abuse/neglect. 
** Rates were based on investigations initiated in the year indicated and completed by the date of the data request. 
Counts of substantiated cases were not included for 1997 to 2001, because during that time period, many counties in 
Ohio, including Hamilton County, used risk assessment instead of disposition when the investigation was completed. 
Therefore, these cases did not have substantiated, indicated, or unsubstantiated reports. 2007 data for Ohio were not 
available as of this writing. 
Sources: Ohio Job and Family Services; Hamilton County Job and Family Services. Rates were computed using 
postcensus population estimates available from the National Center for Health Statistics and prepared under a 
collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. The 2007 rate for Hamilton County was computed 
using the 2006 population estimate as the denominator, since 2007 population estimates were not available as of this 
writing. 
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The number of children in the custody of Hamilton County Job and Family Services per 1,000 
children below age 18 increased between 1990 and 2001 (Figure 34). The rates declined between 
2001 and 2005 and remained steady through 2007. Comparable data were not available statewide as 
of this writing. 

Figure 34: Rates of children in HCJFS custody at some point in year, 1990-2007 
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Sources: Hamilton County Job and Family Services. Rates were computed using postcensus population estimates 
available from the National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. 
Census Bureau, www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. The 2007 rate was computed using 
the 2006 population estimate as the denominator, since 2007 population estimates were not available as of this 
writing. 
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The percent of children in permanent custody of Hamilton County JFS out of all children in county 
custody at some point during the year remained about the same between 1990 and 2002, an average 
of 14.0% (Figure 35). The percent increased between 2002 and 2006 to 24.4% in 2006, declining 
slightly to 22.5% in 2007. There was no regular pattern of change in the percent of finalized 
adoptions out of all children in permanent county custody between 1990 and 2007, although the 
percents were higher than average in 1997 and 2007 (Figure 35). The average was 21.7% between 
1990 and 2007, slightly more than one in five children in permanent custody having finalized 
adoptions. 

Figure 35: Percents of children in permanent HCJFS custody among children in HCJFS custody at 
some point in year and of finalized adoptions* among children in permanent HCJFS custody, 

Hamilton County, 1990-2007  
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Juvenile Delinquency 

The rate of juvenile court convictions for delinquency was higher in Hamilton County than in the 
state in both 2005 and 2006 (Table 25). While remaining about the same statewide between 2005 
and 2006, the rate increased in Hamilton County. Males were adjudicated delinquent at nearly eight 
times the rate of females in Hamilton County. African-Americans had nearly seven times the rate as 
whites. Both gender and racial disparity was greater in Hamilton County than in Ohio.  

Seventeen percent of adjudicated youth in the county were sentenced to the Ohio Department of 
Youth Services (DYS) for incarceration in 2006, about the same percent as in the state. Both the 
county and the state had similar percentages in 2005 and 2006. Nineteen percent of the county’s 
adjudicated males were incarcerated, compared to 3.3% of females, as were 19.9% of African-
Americans compared to 8.8% of whites. The gender and racial disparity in incarcerations were 
similar but slightly lower in the state. 

Table 25: Juvenile delinquency, by sex and by race, Hamilton County and Ohio, 2005-2006 
Youth Adjudicated  

Delinquent* 
Youth Committed  

to DYS* 
2005 2006 2005 2006 

Number and rate  
per 10,000 population aged 10-17 
of youth adjudicated* and 
committed to DYS* Number Rate N Rate N Rate N Rate 

Ohio  
Total 8,752 67.2 9,090 70.4 1,484 11.4 1,496 11.6
Males 7,429 111.6 7,835 118.8 1,365 20.5 1,387 21.0
Females 1,323 20.8 1,255 19.9 119 1.9 109 1.7
Whites 4,854 45.4 4,769 45.1 631 5.9 603 5.7
African Americans 3,593 170.7 3,995 190.7 763 36.2 802 38.3
Hamilton County  
Total 759 78.9 838 89.0 128 13.3 144 15.3
Males 666 135.4 747 155.5 127 25.8 141 29.3
Females 93 19.8 91 19.7 1 0.2 3 0.7
Whites 154 24.4 193 31.3 18 2.8 17 2.8
African Americans 586 187.6 628 204.9 108 34.6 125 40.8

*Note: Adjudication refers to the final decision for a youth’s pending criminal case, similar to a 
conviction in the adult court process. Commitment is when a youth is sent to the Ohio Department of Youth Services 
(DYS) for incarceration and custody by a juvenile court judge. 
Sources: 2005 Adjudication and Commitment Numbers: Status of Ohio’s Children: Juvenile Justice for Ohio’s 
Children? Children’s Defense Fund-Ohio. 2006 Adjudication and Commitment Numbers: Profile of Youth Adjudicated 
or Committed for Felony Offenses Fiscal Year 2006, Ohio Department of Youth Services. 
Rates were computed using postcensus population estimates available from the National Center for Health Statistics 
and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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Sexually Transmitted Diseases 

Chlamydia 

Chlamydia is the most commonly reported infectious disease in the nation, although most cases go 
undiagnosed.14 Reported Chlamydia rates in Hamilton County were consistently higher than state 
rates between 1995 and 2007, 841.2 per 100,000 in the county compared to 398.8 per 100,000 
statewide in 2007(Figure 36). Rates increased in both the county and state during this time period, 
and county rates increased more rapidly than state rates, quadrupling between 1996 and 2007. The 
2007 rate was the highest in the 13-year period in both the county and state. These increases may be 
the result of expanded screening efforts, more sensitive diagnostic tests, and actual increase.15 

Figure 36: Diagnosed cases of Chlamydia, Hamilton County and Ohio, 1995-2007 

193.7 180.8 205.2 241.7 265.1 286.5 326.0 351.2 343.3 340.2 368.7 363.5 398.8265.6
210.3

372.4

506.4 473.9
549.4 561.2 557.5 518.9

563.1

703.2
804.6 841.2

0
100
200
300
400
500
600
700
800
900

1000

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Ca
se

s p
er

 10
0,0

00

OH Total population
HC Total population

 
* Diagnosed cases by year of diagnosis. 
Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2007 
Infectious Disease Status Reports. 

                                                      
 
14 Trends in Reportable Sexually Transmitted Diseases in the United States, 2006: National Surveillance Data for Chlamydia, Gonorrhea, and Syphilis, 

Centers for Disease Control and Prevention, U.S. Department of Health and Human Services, November 13, 2007. 
15 Trends in Reportable Sexually Transmitted Diseases in the United States, 2006: National Surveillance Data for Chlamydia, Gonorrhea, and Syphilis, 

Centers for Disease Control and Prevention. 
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Hamilton County women had substantially higher rates than men between 1995 and 2006, nearly 
four times the male rate in 2006, although some of this difference may reflect higher screening rates 
among women16(Figure 37). However, the male rate increased faster than the female rate between 
1995 and 2006. 

Figure 37: Diagnosed cases of Chlamydia, by gender, Hamilton County, 1995-2006 

385.6 363.8

626.2

826.9
766.2

875.4 875.3 872.3
815.1 867.7

1053.5
1227.2

129.8
39.5 87.8

147.3 143.5 184.1 207.6 207.3 216.5 240.7
317.1 333.2

0
100
200
300
400
500
600
700
800
900

1000
1100
1200
1300

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Ca
se

s p
er

 10
0,0

00

HC Women
HC Men

 
 * Diagnosed cases by year of diagnosis. 
Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 

                                                      
 
16 Trends in Reportable Sexually Transmitted Diseases in the United States, 2006: National Surveillance Data for Chlamydia, Gonorrhea, and Syphilis, 

Centers for Disease Control and Prevention. 
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Chlamydia rates have consistently been far higher among African-Americans than among whites and 
Hispanics in Hamilton County (Figure 38). The Chlamydia rate for African-Americans in 2006 
(1,628.4 per 100,000) was more than five times the rate for Hispanics (306.7 per 100,000) and more 
than twelve times the rate for whites (130.6 per 100,000). Chlamydia rates grew faster among 
Hispanics than among the other two groups.  

Figure 38: Diagnosed cases of Chlamydia, by race/ethnic group, Hamilton County, 1995-2006 
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* Diagnosed cases by year of diagnosis. 
Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 
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Chlamydia rates were highest in the 15-to-19 and 20-to-24 age groups and declined dramatically in 
each succeeding age group older than 20-to-24, consistent with national patterns17 (Figure 39). The 
county’s rates were substantially higher than state rates, except in the oldest age group. Hamilton 
County’s 2006 rate among 15-to-19-year olds (4,760.1 per 100,000) and 20-to-24-year olds (3,686.2. per 
100,000) were higher than Healthy People 2010’s goal of 3,000 per 100,000 young adults aged 15 to 24. 

Figure 39: Diagnosed cases of Chlamydia, by age, Hamilton County and Ohio, 2006 
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* Diagnosed cases by year of diagnosis. 
Sources: Ohio data from the Ohio Department of Health 2006 Infectious Disease Status Report; Hamilton County 
data from the Ohio Department of Health Information Warehouse. 

Chlamydia had a higher prevalence in cities than in other areas of Ohio (Figure 40 and Table 26). 
Ohio’s rate of 398.8 in 2007 was lower than the rates in all of the nine largest cities in Ohio, and 
between 2001 and 2007, the rates in these cities nearly always exceeded the state rate. Cincinnati had 
the highest rate among large cities in every year in this time period. Cincinnati’s rates were 
consistently about 2.5 times Hamilton County’s rates throughout the period. 

                                                      
 
17 Trends in Reportable Sexually Transmitted Diseases in the United States, 2006: National Surveillance Data for Chlamydia, Gonorrhea, and Syphilis, 

Centers for Disease Control and Prevention. 
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Figure 40: Diagnosed cases of Chlamydia, nine large cities in Ohio, 2007 

20
32

.5

15
37

.3

1,2
31

.10

1,0
44

.00

71
6.3 76

6.6

70
1.9

82
1.9

80
3.3

0

200

400

600

800

1,000

1,200

1,400

1,600

1,800

2,000

2,200

2007

Ca
se

s p
er

 10
0,0

00

Cincinnati 
Dayton
Cleveland
Canton 
Lima
Columbus
Toledo 
Akron
Youngstown

 
* Diagnosed cases by year of diagnosis. 
Source: Ohio Department of Health 2007Infectious Disease Status Report. 

Table 26: Diagnosed cases of Chlamydia, nine large cities in Ohio,  
Hamilton County, and Ohio, 2001-2007  

Cases per 100,000 2001 2002 2003 2004 2005 2006 2007 
Cincinnati 1423.7 1385.4 1275.3 1375.8 1724.1 1938.3 2032.5 
Dayton 1259.4 1065.4 1191.7 1215.9 1149.8 1261.7 1537.3 
Cleveland 999.3 1086.5 1170.3 1085.1 1044.0 1110.5 1231.1 
Canton 831.0 965.3 818.9 803.5 1102.1 1058.0 1044.0 
Lima  889.1 906.4 916.9 809.7 941.8 280.0 803.3 
Columbus 657.3 652.1 554.7 542.4 570.7 608.7 716.3 
Toledo 734.4 830.8 699.7 803.3 738.5 672.5 766.6 
Akron 504.0 586.4 595.6 579.9 532.8 390.6 701.9 
Youngstown 669.3 751.0 728.6 545.5 509.0 673.5 821.9 
Hamilton County 561.2 557.5 518.9 563.1 703.2 804.6 841.2 
Ohio 326.0 351.2 343.3 340.2 368.7 363.5 398.8 

* Diagnosed cases by year of diagnosis. 
Sources: Ohio Department of Health 2001-2007 Infectious Disease Status Reports. 
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Gonorrhea 

Gonorrhea is the second most commonly reported infectious disease in the nation, and like 
Chlamydia, it is also substantially under-diagnosed and underreported.18 Gonorrhea rates were 
consistently higher in Hamilton County than statewide, 427.8 per 100,000 in 2007 compared to 
174.0 per 100,000 (Figure 41). The county’s rate in 2007 was the highest between 1995 and 2007, 
more than doubling during this period. The rates increased less rapidly in the state than in the 
county between 1995 and 2003, followed by a period of slight decline and leveling off. The Healthy 
People 2010 goal of 19 cases diagnosed each year per 100,000 population is a small fraction of the county and state 
rates throughout the 1995-to-2007 time period. 

Figure 41: Diagnosed cases of gonorrhea, Hamilton County and Ohio, 1995-2007 
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* Diagnosed cases by year of diagnosis. 
Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2007 
Infectious Disease Status Reports. 

                                                      
 
18 Trends in Reportable Sexually Transmitted Diseases in the United States, 2006: National Surveillance Data for Chlamydia, Gonorrhea, and Syphilis, 

Centers for Disease Control and Prevention. 
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The county’s rates were higher for women than for men throughout the time period, as was the case 
with Chlamydia, although this may also be at least partly reflective of higher screening rates among 
women (Figure 42). 

Figure 42: Diagnosed cases of gonorrhea by gender, Hamilton County, 1995-2006 
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* Diagnosed cases by year of diagnosis. 
Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 
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Gonorrhea rates were far higher among African-Americans than among whites and Hispanics in 
Hamilton County, 925.3 per 100,000 compared to 54.7 for whites and 110.1 for Hispanics in 2006 
(Figure 43). This gap persisted throughout the time period. While the rates increased for all three 
groups, they did so far more rapidly for Hispanics than for the other two groups, by nearly 8-fold, 
compared to nearly two-fold for African-Americans and four-fold for whites. 

Figure 43: Diagnosed cases of gonorrhea by race, Hamilton County, 1995-2006 
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* Diagnosed cases by year of diagnosis. 
Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 
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As with Chlamydia, gonorrhea rates peaked at ages 15-to-19 and 20-to-24 (Figure 44). Hamilton 
County rates were consistently higher than state rates in every age group except the oldest group.  

Figure 44: Diagnosed cases of gonorrhea, by age, Hamilton County and Ohio, 2006 
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* Diagnosed cases by year of diagnosis. 
Sources: Ohio data from the Ohio Department of Health 2006 Infectious Disease Status Report; Hamilton County 
data from the Ohio Department of Health Information Warehouse. 

Gonorrhea had a higher prevalence in cities than in other areas of Ohio, and the rates in Ohio’s nine 
largest cities consistently exceeded the state rate between 2001 and 2007 (Figure 41 and Table 27). 
Cincinnati’s rates were the highest among the nine cities every year except for 2004 when the rate 
was second to Dayton. Cincinnati’s rates were consistently about 2.5 times Hamilton County’s rate 
throughout the period. 
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Figure 45: Diagnosed cases of gonorrhea, nine large cities in Ohio, 2007 
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Source: Ohio Department of Health 2007Infectious Disease Status Report. 

 

Table 27: Diagnosed cases of gonorrhea, nine large cities in Ohio,  
Hamilton County, and Ohio, 2001-2007 

Cases per 100,000 2001 2002 2003 2004 2005 2006 2007 
Cincinnati 983.1 1064.9 983.4 825.3 924.2 977.6 1045.3 
Dayton 875.6 918.4 949.4 848.6 776.2 689.5 848.4 
Cleveland 812.9 892.6 815.6 702.2 721.1 815.6 610.6 
Canton 564.4 773.5 662.4 545.7 487.5 627.2 618.3 
Lima  325.5 614.9 697.1 446.1 542.3 397.7 334.9 
Columbus 474.9 422.8 360.2 352.2 382.6 398.0 467.8 
Toledo 390.5 504.7 374.4 404.0 363.9 221.5 321.3 
Akron 422.4 443.7 367.6 409.2 326.4 223.6 354.8 
Hamilton County 386.2 423.6 395.2 334.3 377.1 402.1 427.8 
Ohio 185.7 204.9 192.8 176.0 177.1 175.5 174.0 

Sources: Ohio Department of Health 2001-2007 Infectious Disease Status Reports. 
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Syphilis 

Syphilis rates in Hamilton County decreased dramatically and at a faster rate than state rates between 
1995 and 1998 (Figure 46). Unlike the other two STDs, syphilis rates were similar for Hamilton 
County and the state between 1998 and 2007 – 6.6 per 100,000 in the county and 4.7 in the state in 
2007. Since 1999, the rates have increased to a small degree. Both county and state rates remain far higher 
than the Healthy People 2010 goal of 0.2 cases per 100,000.  

Figure 46: Diagnosed cases of syphilis, Hamilton County and Ohio, 1995-2007 
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Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2007 
Infectious Disease Status Reports. 

In Hamilton County, men and women had similar rates of the disease until 2002 to 2006, when the 
male rate increased relative to the female rate (Figure 47). 

Figure 47: Diagnosed cases of syphilis, Hamilton County by gender, 1995-2006 
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Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 
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Both whites and African-Americans in Hamilton County experienced a decrease in syphilis between 
1995 and 1999, which was particularly dramatic for African-Americans (Figure 48). Among the 
county’s whites, the rates were below 1 in 100,000 from 1998 to 2003, increasing slightly between 
2004 and 2006. The rates among African-Americans decreased from 126.0 per 100,000 in 1995 to 
5.4 per 100,000 in 1999 and remained about the same through 2003, increasing modestly between 
2004 and 2006. The rates among Hispanics were very irregular with no regular pattern of change 
during this time period. 

Figure 48: Diagnosed cases of syphilis, by race/ethnic group, Hamilton County, 1995-2006 
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Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 
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Syphilis rates peaked at an older age than Chlamydia and gonorrhea, at ages 25 to 29 and 35 to 39 in 
2006 (Figure 49). In every age group through 35 to 39, Hamilton County had higher rates than the 
state. For the older age groups, the state’s rates were either higher or about the same as county rates. 

Figure 49: Diagnosed cases of syphilis, by age, Hamilton County and Ohio, 2006 
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Sources: 1995-1999: Ohio Department of Health Information Warehouse; Ohio Department of Health 2000-2006 
Infectious Disease Status Reports. 

Unlike Chlamydia and gonorrhea, syphilis rates in Ohio were not consistently lower than rates in the 
nine largest cities between 2001 and 2007. Moreover, Cincinnati did not have the highest rate among 
the nine cities in any year between 2001 and 2007. Cincinnati’s rates were, however, higher than 
Hamilton County’s rates in every year of the time period. 
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Figure 50: Diagnosed cases of syphilis, nine large cities in Ohio, 2007 
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Source: Ohio Department of Health 2007Infectious Disease Status Report. 

 

Table 28: Diagnosed cases of syphilis, nine large cities in Ohio,  
Hamilton County, and Ohio, 2001-2007 

Cases per 100,000 2001 2002 2003 2004 2005 2006 2007 
Cincinnati 7.5 4.9 5.4 12.9 10.0 12.0 16.6 
Dayton 10.8 6.1 8.7 6.3 15.8 10.8 11.5 
Cleveland 8.6 2.3 7.6 10.3 7.3 3.4 9.2 
Canton 0.0 3.7 3.8 43.8 26.5 6.3 2.5 
Lima  7.5 0.0 17.7 0.0 7.8 5.2 2.6 
Columbus 19.8 25.0 29.7 26.9 25.2 25.9 21.1 
Toledo 0.6 5.5 5.2 4.9 5.0 6.0 8.0 
Akron 1.8 2.3 1.9 5.2 9.5 9.1 25.8 
Youngstown 1.2 2.5 6.4 9.5 23.0 14.7 8.6 
Hamilton County 2.7 2.0 2.2 5.2 4.3 5.1 6.6 
Ohio 2.7 3.1 4.2 4.7 4.3 4.3 4.7 

Sources: Ohio Department of Health 2001-2007 Infectious Disease Status Reports. 
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HIV/AIDS 

Living with HIV/AIDS. Both Hamilton County and Ohio experienced a steady increase in the 
rate of living with HIV/AIDS between 2000 and 2006 (Figure 51). The county’s rate was about 1.7 
times the state rate throughout the time period. 

Figure 51: Reported Persons Living with HIV/AIDS, Hamilton County and Ohio, 2000-2006 
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Source: Ohio Department of Health HIV/AIDS Surveillance Program. Rates were calculated using the 2000 decennial 
census and the 2006 postcensus estimate series by year. Postcensus population estimates are available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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Hamilton County males had the highest rates of living with HIV/AIDS among the four 
gender/location groups between 2000 and 2006. In both the county and the state, the rate of living 
with HIV/AIDS was four to five times higher among males than females every year in the time 
period (Figure 52). The rates underwent a steady increase among all four groups during this time 
period, with females experiencing a higher growth rate than males. Hamilton County females 
experienced the highest growth rate of the four groups (57.1%), followed by Ohio females (44.2%) 
and Hamilton County males (34.6%). Ohio males had the lowest growth rate (28.3%).  

Figure 52: Reported persons living with HIV/AIDS, by sex, Hamilton County and Ohio, 2000-2006 
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Source: Ohio Department of Health HIV/AIDS Surveillance Program Rates were calculated using the 2000 decennial 
census and the 2006 postcensus estimate series by year. Postcensus population estimates are available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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Consistent with national trends, African-Americans in both Hamilton County and the state had the 
highest rates of living with HIV/AIDS among the three race/ethnic groups, and whites had the 
lowest (Figure 53).19The rates among African-Americans in the county and state were similar, with 
county rates being slightly higher. In contrast, the county rates for whites were nearly twice the state 
rates for whites throughout the period. Hispanics were the only race/ethnic groups for which state 
rates were higher than county rates. In Hamilton County, African-Americans had the highest rate of 
increase (39.9%), followed by whites (26.2%). Hispanics had the lowest rate of increase (16.9%). 

Figure 53: Reported persons living with HIV/AIDS, by race/ethnicity,  
Hamilton County and Ohio, 2000-2005/2006* 

348.4
368.5

386.7
413.0

431.0

463.3
487.4

383.1

196.6

137.8

60.6 60.9 64.7 68.5 72.5 77.2

454.2

405.3
425.9

365.0365.6

168.2 177.2
188.1 199.1 197.8 204.8

248.8 252.8 261.0
242.5235.0239.0

109.2 115.1 121.1 127.8 133.2 141.2

0

50

100

150

200

250

300

350

400

450

500

550

2000 2001 2002 2003 2004 2005 2006

Ca
se

s p
er

 10
0,0

00

HC African American
OH African American
HC Hispanic
OH Hi i

 
* 2006 statewide data for race/ethnic groups were not available as of this writing. 
Source: Ohio Department of Health HIV/AIDS Surveillance Program. Rates were calculated using the 2000 decennial 
census and the 2006 postcensus estimate series by year. Postcensus population estimates are available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
 

                                                      
 
19 “Black Americans and HIV/AIDS,” HIV/AIDS Policy Fact Sheet, The Henry J. Kaiser Family Foundation, May 2008. 
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New Diagnoses of HIV/AIDS. The rate of reported new diagnoses of HIV/AIDS remained 
about the same between 2000 and 2004 in Hamilton County and the state, showing an increase 
between 2004 and 2006 (Figure 54). Hamilton County rates were consistently higher than state rates 
throughout the time period.  

Figure 54. Reported new diagnoses of HIV/AIDS, Hamilton County and Ohio, 2000-2006 
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Source: Ohio Department of Health HIV/AIDS Surveillance Program. Rates were calculated using the 2000 decennial 
census and the 2006 postcensus estimate series by year. Postcensus population estimates are available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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The rates of new HIV/AIDS diagnoses were three to five times higher among males than females in 
both the county and state between 2000 and 2006 (Figure 55). After remaining fairly stable between 
2000 and 2004, the rates increased among all four groups. Hamilton County males experienced the 
highest growth rate in new cases between 2000 and 2006 (72.3%), followed by Hamilton County 
females (67.4%) and Ohio females (45.2%). Ohio males had the lowest growth rate (15.9%). 

Figure 55. Reported new diagnoses of HIV/AIDS, by sex, Hamilton County and Ohio, 2000-2006 
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Source: Ohio Department of Health HIV/AIDS Surveillance Program. Rates were calculated using the 2000 decennial 
census and the 2006 postcensus estimate series by year. Postcensus population estimates are available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
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African-Americans in both Hamilton County and the state had the highest rates of new HIV/AIDS 
diagnoses among the three race/ethnic groups, and whites had the lowest (Figure 56). Hamilton 
County whites had consistently higher rates than whites statewide; there was no regular pattern 
among the other two race/ethnic groups. While the white rates in Hamilton County remained 
relatively stable between 2000 and 2006, the rates for African-Americans and Hispanics were 
irregular between 2000 and 2004 followed by dramatic increases between 2004 and 2006.  

Figure 56: Reported new diagnoses of HIV/AIDS, by race/ethnicity,  
Hamilton County and Ohio, 2000-2005/2006* 
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* 2006 statewide data for race/ethnic groups were not available as of this writing. 
Source: Ohio Department of Health HIV/AIDS Surveillance Program. Rates were calculated using the 2000 decennial 
census and the 2006 postcensus estimate series by year. Postcensus population estimates are available from the 
National Center for Health Statistics and prepared under a collaborative arrangement with the U.S. Census Bureau, 
www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 
 


