
Kentucky 

State Burden 
NPAO: 

 In 2007, 69% of adults in Kentucky were overweight or obese and 16% of high schools students were overweight, 
based on self-reported height and weight.  

 87% of high school students and 82% of adults in Kentucky consumed fewer than 5 fruits and vegetables per day.  
 69% of Kentucky high school students did not attend physical education classes.  
 56% of adults in Kentucky were not engaged in sufficient moderate or vigorous physical activity.  

Excerpt from CDPHP State Profiles at www.cdc.gov 

Diabetes: 

 1,187 adults in Kentucky died from diabetes mellitus in 2005.  
 In 2007, 10% of adults in Kentucky reported being diagnosed with non-pregnancy related diabetes. 

Excerpt from CDPHP State Profiles at www.cdc.gov 
 

Heart Disease: 

 Heart disease accounted for 27% of deaths in Kentucky in 2005, while stroke caused 5% of deaths.  
 In 2007, 30% of adults in Kentucky reported having high blood pressure (hypertension) and 39% of those 

screened reported having high blood cholesterol, which puts them at greater risk for developing heart disease and 
stroke.  
Excerpt from CDPHP State Profiles at www.cdc.gov 

 

Poverty: 

% of people living below the poverty level (2007-2011) = 18.1(US Dept of Commerce, US Census Bureau) 

Funding 
FFY 2012 funding level:  

FY12 Estimated total:  $1,430,698 
 
FY 2014 funding level 
 
 SPHA Basic Award:  $   604,000 
 Enhanced Award Requested:  $1,500,000 
 SPHA Enhanced Award: $1,100,000 
 
Staffing Impact:   
 Total FTEs lost        3 
 

Program Impact:  
 

 Positive and Negative - Receiving the Enhanced has kept our Kentucky Diabetes Prevention and Control Program  
going in the state, but with the 30% reduction, the program will have to be cut significantly or find state funds   

 Positive - The way the FOA was written it has allowed us to more fully fund Obesity positions and work in the 
state. When they were all separate FOAs our state leadership interpreted that as not having an Obesity grant and 
so we were always looking for funding sources to fund an Obesity Program Manager. This makes it more secure   

 Positive - With this funding, the Coordinated School Health Program continued and maintained all positions  



 Positive - It was helpful that CDC designated certain amounts for certain programs so that the state had some 
guidelines about how to designate the money. Depending upon who is making decisions at the state level, one 
program could end up losing most of the momentum if there were not designations 

 Negative - Stakeholders recognize programs by disease specific areas and while we appreciate the division by 
Domains allowing more flexibility, it makes it much more difficult to explain to external partners 

 Negative - The Heart Disease and Stroke Program has been cut by 30% and we will have to find state funds to 
supplement or not fill all the positions  

 

 

  


