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Introduction 

St. Martin Hospital at a Glance 

St. Martin Hospital (SMH), located in Breaux Bridge, Louisiana, has been dedicated to providing 

quality care to members of the community it serves since 1969. This 25-bed critical access hospital 

maintains a 24-hour emergency department staffed with a physician and state-of-the-art imaging 

equipment. St. Martin Hospital also offers an array of outpatient services including radiology, lab 

testing and cardiology, as well as respiratory, physical, occupational and speech therapy. 

Community Overview 

For the purpose of this report, St. Martin Hospital defined its community as St. Martin Parish, which 

is composed of ZIP Codes 70517 and 70582. The map below represents the community served by 

SMH.  

 

Sources: SMH; Microsoft MapPoint 2013 
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Purpose 

Community Health Needs Assessment Background 

On October 3, 2012, St. Martin Hospital contracted with Carnahan Group to conduct a Community 

Health Needs Assessment (CHNA) as required by the Patient Protection and Affordable Care Act 

(PPACA). Please refer to Appendix A: Carnahan Group Qualifications for more information about the 

Carnahan Group. 

 

The PPACA, enacted on March 23, 2010, requires not-for-profit hospital organizations to conduct a 

CHNA once every three taxable years that meets the requirements the Internal Revenue Code 501(r) 

set forth by the PPACA. The PPACA defines a hospital organization as an organization that operates a 

facility required by a state to be licensed, registered, or similarly recognized as a hospital; or, a 

hospital organization is any other organization that the Treasury’s Office of the Assistant Secretary 

(“Secretary”) determines has the provision of hospital care as its principal function or purpose 

constituting the basis for its exemption under section 501(c)(3). 

 

A CHNA is a report based on epidemiological, qualitative and comparative methods that assesses 

the health issues in a hospital organization’s community and that community’s access to services 

related to those issues. The CHNA is available to the public on the St. Martin Hospital website at: 

www.stmartinhospital.org. Based on the findings of the CHNA, an implementation strategy for St. 

Martin Hospital that addresses the community health needs will be developed and adopted by the 

end of fiscal year 2013.  

 

Requirements 

As required by the Treasury Department (“Treasury”) and the Internal Revenue Service (IRS), this 

CHNA includes the following: 

 A description of the community served; 

 A description of the process and methods used to conduct the CHNA, including: 

o A description of the sources and dates of the data and the other information used in 

the assessment; and, 

o The analytical methods applied to identify community health needs. 

 A description of information gaps that impacted SMH’s ability to assess the health needs of 

the community served;  

http://www.stmartinhospital.org/
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 The identification of all organizations with which SMH collaborated, if applicable, including 

their qualifications; 

 A description of how SMH took into account input from persons who represented the broad 

interests of the community served by SMH, including those with special knowledge of or 

expertise in public health and any individual providing input who was a leader or 

representative of the community served by SMH; and, 

 A prioritized description of all of the community health needs identified through the CHNA 

and a description of the process and criteria used in prioritizing those needs. 

 

CHNA Strategy 

This CHNA was conducted following the requirements outlined by the Treasury and the IRS, which 

included obtaining necessary information from the following sources:  

 

 Input from persons who represented the broad interests of the community served by SMH, 

which included those with special knowledge of or expertise in public health; 

 Identifying federal, regional, state, or local health or other departments or agencies, with 

current data or other information relevant to the health needs of the community served by 

SMH, leaders, representatives, or members of medically underserved, low-income, and 

minority populations with chronic disease needs in the community served by SMH; and, 

 Consultation or input from other persons located in and/or serving SMH’s community, such 

as: 

o Health care community advocates; 

o Nonprofit organizations; 

o Academic experts; 

o Local government officials;  

o Community-based organizations, including organizations focused on one or more 

health issues; 

o Health care providers, including community health centers and other providers 

focusing on medically underserved populations, low-income persons, minority groups, 

or those with chronic disease needs. 

 

The sources used for SMH’s CHNA are provided in the References and Appendix B: Community 

Leader Interviewees. Information was gathered by conducting interviews with St. Martin Parish 
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government officials, physicians and other community health representatives, as well as focus 

groups with medically underserved community members.  
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Health Profile 

Secondary Data Collection and Analysis Methodology 

A variety of data sources were utilized to gather demographic and health indicators for the 

community served by SMH. Commonly used data sources include Claritas, the Louisiana Department 

of Health and Hospitals, and the Centers for Disease Control and Prevention (CDC). ZIP Code level 

data was used when available and county level data when data by ZIP Code was unavailable.  

Demographics 

Population in St. Martin Parish 

Figure 1 – Population Density by ZIP Code, 2013 

 

Sources: Claritas 2013; Microsoft MapPoint 2013 
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Population Change by ZIP Code 

The overall expected population growth for the SMH community is 4.6% over the next five years. 

Slight population growth is expected for ZIP Code 70582 (3.4%), while moderate growth is expected 

for ZIP Code 70517 (5.5%).  

Table 1 – Population Change by ZIP Code, 2012–17 

 

Population Change by Age and Gender 

Slight population growth is expected for children ages 0–17 (3.3%) and adults aged 18–44 (3.0%). A 

marginal increase is expected for the population of individuals aged 45–64 (0.9%). Substantial 

population growth is expected for individuals aged 65 and older (19.7%).  

Table 2 – Population Change by Age and Gender, 2012–17 

 

 

 

 

 

 

ZIP Code Community

Population 

2012

Population 

2017

Percent 

Change

70517 Breaux Bridge 28,389 29,937 5.5%

70582 Saint Martinville 19,187 19,835 3.4%

Total 47,576 49,772 4.6%

Source: Claritas 2012

Age Group Male Female Total Male Female Total Male Female Total

Age 0 through 17 6,390        6,068        12,458      6,582        6,287        12,869      3.0% 3.6% 3.3%

Age 18 through 44 8,259        8,297        16,556      8,637        8,418        17,055      4.6% 1.5% 3.0%

Age 45 through 64 6,123        6,494        12,617      6,092        6,638        12,730      -0.5% 2.2% 0.9%

Age 65 and older 2,619        3,326        5,945        3,153        3,965        7,118        20.4% 19.2% 19.7%

Total 23,391 24,185 47,576 24,464 25,308 49,772 4.6% 4.6% 4.6%

2012 2017 Percent Change

Source: Claritas 2012
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Population by Race and Ethnicity 

The most common race/ethnicity in St. Martin Parish is white (63.7%), followed by black/African 

American (31.2%), Hispanic (2.5%), individuals of two races (1.3%), Asian/Pacific Islander (0.7%) and 

other (0.6%).  

Figure 2 – Race Composition, 2012 

 

Source: Claritas 2012 
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Population Change by Race and Ethnicity 

Substantial population growth is expected for Hispanics (25.0%), individuals of two races (24.0%) 

and other races (18.5%). Slight population growth is expected in the white population (4.9%) and the 

black/African American population (1.6%). The Asian/Pacific Islander population is expected to 

decline moderately (-7.1%).  

Table 3 – Population Change by Race and Ethnicity, 2012–17 

 

Black/African American Population Change  

Overall, the black/African American population in St. Martin Parish is expected to grow by 1.6% by 

2017. In ZIP Code 70517, the black/African American population is expected to grow moderately 

(5.4%), while a slight population decline is expected for ZIP Code 70582 (-3.2%).  

Table 4 – Black/African American Population Change by ZIP Code, 2012–17 

 

 

 

 

 

Race & Ethnicity

Population 

2012

Population 

2017

Percent 

Change

White 30,294      31,779      4.9%

Black/African American 14,855      15,096      1.6%

Asian/ Pacific Islander 354           329           -7.1%

Two Races 628           779           24.0%

Hispanic 1,170        1,463        25.0%

Other 275           326           18.5%

Source: Claritas 2012

ZIP Code Community

Population 

2012

Population 

2017

Percent 

Change

70517 Breaux Bridge 8,260 8,710 5.4%

70582 Saint Martinville 6,595 6,386 -3.2%

Total 14,855 15,096 1.6%

Source: Claritas 2012
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Hispanic Population Change 

The overall expected growth is 25.0% over the next five years. Substantial population growth is 

expected for ZIP Codes 70517 (26.7%) and 70582 (20.4%).  

Table 5 – Hispanic Population Change by ZIP Code, 2012–17 

 

Children Ages 0-17 Population Change 

Through the year 2017, the population of children ages 0–17 is expected to grow by 3.3%. Slight 

population growth is expected for ZIP Codes 70517 (3.8%) and 70582 (2.5%).  

Table 6 – Children Ages 0-17 Population Change by ZIP Code, 2012–17 

 

Women at Childbearing Age Population Change 

The overall projected population growth for women at childbearing age in the SMH community is 

1.0%. The population of women at childbearing age in ZIP Code 70517 is expected to grow slightly 

(1.7%), while a marginal decline is expected for ZIP Code 70582 (-0.1%).  

Table 7 – Women at Childbearing Age Population Change by ZIP Code, 2012–17 

 

ZIP Code Community

Population 

2012

Population 

2017

Percent 

Change

70517 Breaux Bridge 857 1,086 26.7%

70582 Saint Martinville 313 377 20.4%

Total 1,170 1,463 25.0%

Source: Claritas 2012

ZIP Code Community

Population 

2012

Population 

2017

Percent 

Change

70517 Breaux Bridge 7,571 7,861 3.8%

70582 Saint Martinville 4,887 5,008 2.5%

Total 12,458 12,869 3.3%

Source: Claritas 2012

ZIP Code Community

Population 

2012

Population 

2017

Percent 

Change

70517 Breaux Bridge 5,637 5,733 1.7%

70582 Saint Martinville 3,698 3,695 -0.1%

Total 9,335 9,428 1.0%

Source: Claritas 2012
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Individuals Ages 65 and Older Population Change 

Overall, the population of individuals ages 65 and older is expected to grow by 19.7% by 2017. 

Substantial growth is expected for the 65 and older population in ZIP Codes 70517 (21.3%) and 

70582 (17.7%).  

Table 8 – Individuals Ages 65 and Older Population Change, 2012–17 

 

 

 

 

 

 

 

 

 

 

 

 

 

ZIP Code Community

Population 

2012

Population 

2017

Percent 

Change

70517 Breaux Bridge 3,321 4,029 21.3%

70582 Saint Martinville 2,624 3,089 17.7%

Total 5,945 7,118 19.7%

Source: Claritas 2012
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Socioeconomic 

Socioeconomic Characteristics 

According to the U.S. Bureau of Labor Statistics, the 2011 annual average unemployment average 

for St. Martin Parish (6.9%) is similar to Louisiana’s (7.3%). 

The U.S. Census American Community Survey (ACS) publishes median household income and 

poverty estimates. According to 2008-2010 estimates, the median household income in St. Martin 

Parish ($40,537) is lower than Louisiana’s ($43,362). 

Poverty thresholds are determined by family size, number of children and age of the head of the 

household. A family’s income before taxes is compared to the annual poverty thresholds. If the 

income is below the threshold, the family and each individual in it are considered to be in poverty. In 

2010, the poverty threshold for a family of four was $22,314. The ACS estimates indicate that St. 

Martin Parish residents are slightly less likely to live in poverty (16.9%) compared to Louisiana 

residents (17.8%). Children in St. Martin Parish are slightly less likely to be living below poverty level 

(24.2%) as all children in Louisiana (25.6%). 

Table 9 – Socioeconomic Characteristics 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Unemployment Rate1 6.9% 7.3%

Median Household Income2 $40,537 $43,362

Individuals Below Poverty Level2 16.9% 17.8%

Children Below Poverty Level2 24.2% 25.6%
1Source: Bureau of Labor Statistics, 2011 annual average
2Source: U.S. Census - ACS, 2008–2010 estimates
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Education 

Educational Attainment 

The U.S. Census ACS publishes estimates of the highest level of education completed for residents 

aged 25 years and older. The ACS 2008-2010 estimates indicate that more St. Martin Parish 

residents have not earned a high school degree or equivalent (25.1%) compared to Louisiana 

residents (18.4%). In St. Martin Parish, adults aged 25 years and older are slightly more likely to 

have a high school degree (62.7%) compared to all adults aged 25 years and older in Louisiana 

(60.5%). However, St. Martin Parish adults aged 25 years and older are substantially less likely to 

have a bachelor’s degree (12.2%) compared to all adults aged 25 years and older in Louisiana 

(21.1%).  

Table 10 – Highest Level of Education Completed by Persons 25 Years and Older, 2008–10 

 

Social Environment 

Crime Rates 

The Louisiana Commission on Law Enforcement reports violent crime rates for Louisiana and by 

parish. Murder and non-negligent manslaughter, robbery and aggravated assault rates in St. Martin 

Parish are all substantially lower than Louisiana’s rates, while the forcible rape rate in St. Martin 

Parish is slightly higher than Louisiana (see Table 11).  

Table 11 – Violent Crime Rates, 2008 

 

St. Martin 

Parish Louisiana

Less than a High School Degree 25.1% 18.4%

High School Degree 62.7% 60.5%

Bachelor's Degree 12.2% 21.1%

Source: U.S. Census - ACS, 2008–2010 estimates

St. Martin 

Parish Louisiana

Murder and Non-Negligent Manslaughter 2.2 11.9

Forcible Rape 28.8 27.9

Robbery 37.7 135.9

Aggravated Assault 177.3 480.4

Source: Louisiana Commission on Law  Enforcement

Rates are per 100,000 population
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Built Environment 

A community’s built environment refers to structures influenced and created by humans. This 

includes infrastructure, buildings, parks, restaurants, grocery stores, recreational facilities and other 

structures that affect how people interact and the health status of the community. Business and 

shopping amenities such as farmers markets and fast food restaurant density are factors that 

contribute to the community’s health. 

According to the USDA Food Environment Atlas, there are 5.7 recreational facilities per 100,000 

residents in St. Martin Parish. There 43 fast food restaurants and 31 grocery stores per 100,000 

population. There are no farmer’s markets in St. Martin Parish.  

Table 12 – Access to Recreational Facilities and Food Stores, 2009 

 

 

 

 

 

 

 

 

 

St. Martin 

Parish

Recreational Facilities 5.7

Grocery Stores 31

Farmer's Markets 0

Fast Food Restaurants 43

Source: USDA Food Environment Atlas

Rates are per 100,000 population
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Health Outcomes and Risk Factors 

Mortality Indicators 

According to the Louisiana Department of Health and Hospitals, the all-cause mortality rate in St. 

Martin Parish (819.1 per 100,000 population) is lower compared to the Louisiana rate (892.0 per 

100,000 population). 

The Institute for Health Metrics and Evaluation publishes life expectancies by county and gender. 

The life expectancy for males in St. Martin Parish (72.1 years) is similar to Louisiana (72.6 years). 

Females in St. Martin Parish have a lower life expectancy (77.4 years) compared to females in 

Louisiana (78.7 years). 

Table 13 – Mortality Indicators, 2009 

 

 

 

 

 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Mortality from All Causes1 819.1 892.0

Male Life Expectancy2 72.1 72.6

Female Life Expectancy2 77.4 78.7
1Source: Louisiana Center for Records and Statistics
2Source: Institute for Health Metrics and Evaluation

Mortality rates are per 100,000 population
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Leading Causes of Death 

According to the Louisiana Center for Records and Statistics, heart disease and cancer are the first 

and second leading causes of death, respectively, in both St. Martin Parish and Louisiana. Chronic 

lower respiratory disease (CLRD) ranks third in St. Martin Parish and fifth in Louisiana. Accidents are 

the fourth leading cause of death in St. Martin Parish and third leading cause of death in Louisiana. 

Stroke is the fifth leading cause of death in St. Martin Parish and fourth in Louisiana. Other leading 

causes of death in St. Martin Parish and Louisiana are kidney disease, influenza and pneumonia, 

septicemia, Alzheimer’s disease, diabetes and suicide. Due to low death counts (11 or less), St. 

Martin Parish death rates from kidney disease, influenza and pneumonia, septicemia, Alzheimer’s 

disease, diabetes and suicide should be interpreted with caution.  

Table 14 – Leading Causes of Death, 2009 

 

 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Heart Disease 224.2 222.0

Cancer 178.6 198.1

CLRD 53.2 41.3

Accidents 43.7 45.1

Stroke 39.9 44.9

Kidney Disease 20.9 25.5

Influenza and Pneumonia 20.9 19.1

Septicemia 20.9 18.1

Alzheimer's Disease 19.0 29.3

Diabetes 19.0 27.4

Suicide 17.1 10.6

Source: Louisiana Center for Records and Statistics

Rates are per 100,000 population
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Heart Disease 

The following heart disease and stroke mortality data from The Centers for Disease Control and 

Prevention (CDC) are presented using age-adjusted rates, which are preferred because they allow for 

better comparison of rates across county and state data. The CDC defines age-adjusted rates as 

disease or mortality rates that have been statistically modified to eliminate the effect of different age 

distributions among different populations. The CDC reported age-adjusted mortality rates (directly 

age-adjusted to the standard 2000 United States population) for various heart disease outcomes, 

which are presented in Tables 15-18.  

Heart disease mortality among residents ages 65 and older is higher in St. Martin Parish (1,477.0 

per 100,000 population 65 and older) than in Louisiana (1,367.6 per 100,000 population 65 and 

older). Blacks in St. Martin Parish are more likely to die from heart disease (1,633.8 per 100,000 

population 65 and older) compared to whites (1,419.9 per 100,000 population 65 and older). Males 

in St. Martin Parish are substantially more likely to die from heart disease (1,713.8 per 100,000 

population 65 and older) compared to females (1,288.8 per 100,000 population 65 and older).   

Table 15 – Age-Adjusted Heart Disease Mortality Rates per 100,000 Adults Ages 65 and Older by 

race and Gender, 2007-09 

 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Heart Disease, All 1,477.0 1,367.6

Heart Disease, White (Non-Hispanic) 1,419.9 1,364.9

Heart Disease, Black (Non-Hispanic) 1,633.8 1,503.0

Heart Disease, Male 1,713.8 1,664.9

Heart Disease, Female 1,288.8 1,169.2

Source: Centers for Disease Control and Prevention
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In individuals ages 65 and older, deaths from acute myocardial infarctions (AMI), commonly known 

as heart attacks, are substantially less common in St. Martin Parish (161.5 per 100,000 population 

65 and older) than Louisiana (268.8 per 100,000 population 65 and older). Blacks are more likely to 

die from a heart attack (205.3 per 100,000 population 65 and older) compared to whites (159.5 per 

100,000 population 65 and older). Men in St. Martin Parish are substantially more likely to die from 

a heart attack (190.7 per 100,000 population 65 and older) compared to women (148.3 per 

100,000 population 65 and older). 

Table 16 – Age-Adjusted Heart Attack (Acute Myocardial Infarctions) Mortality Rates per 100,000 

Adults Ages 65 and Older by Race, 2007-09 

 

Residents ages 65 and older in St. Martin Parish are less likely to die from hypertension (584.3 per 

100,000 population 65 and older) compared to all Louisiana residents ages 65 and older (651.4 per 

100,000 population 65 and older). Blacks are substantially more likely to die from hypertension 

(868.1 per 100,000 population 65 and older) compared to whites (496.8 per 100,000 population 

65 and older). Hypertension mortality rates among men (634.6 per 100,000 population 65 and 

older) and women (526.5 per 100,000 population 65 and older) in St. Martin Parish are similar. 

Table 17 – Age-Adjusted Hypertension Mortality Rates per 100,000 Adults Ages 65 and Older by 

Race and Gender, 2007-09 

 

 

 

St. Martin 

Parish Louisiana

Heart Attack, All 161.5 268.8

Heart Attack, White (Non-Hispanic) 159.5 261.8

Heart Attack, Black (Non-Hispanic) 205.3 318.7

Heart Attack, Male 190.7 354.5

Heart Attack, Female 148.3 210.8

Source: Centers for Disease Control and Prevention

St. Martin 

Parish Louisiana

Hypertension, All 584.3 651.4

Hypertension, White (Non-Hispanic) 496.8 573.6

Hypertension, Black (Non-Hispanic) 868.1 988.2

Hypertension, Male 634.6 708.6

Hypertension, Female 526.5 605.0

Source: Centers for Disease Control and Prevention
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The stroke mortality rate among residents ages 65 and older in St. Martin Parish (281.0 per 

100,000 population 65 and older) is lower than Louisiana’s (303.0 per 100,000 population 65 and 

older). Blacks in St. Martin Parish are more likely to die from a stroke (313.7 per 100,000 population 

65 and older) compared to whites (274.6 per 100,000 population 65 and older). Males in St. Martin 

Parish are more likely to die from a stroke (312.7 per 100,000 population 65 and older) compared 

to females (274.6 per 100,000 population 65 and older). 

Table 18 – Age-Adjusted Stroke Mortality Rates per 100,000 Adults Ages 65 and Older by Race and 

Gender, 2007-09 

 

 

 

 

 

 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Stroke, All 281.0 303.0

Stroke, White (Non-Hispanic) 274.6 291.5

Stroke, Black (Non-Hispanic) 313.7 368.6

Stroke, Male 312.7 305.6

Stroke, Female 274.6 296.3

Source: Centers for Disease Control and Prevention
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Cancer 

According to the Louisiana State Cancer Profile published by the National Cancer Institute, prostate 

cancer incidence is lower in St. Martin Parish (159.0 per 100,000 males) compared to Louisiana 

(173.9 per 100,000 males).  

Breast cancer incidence in St. Martin Parish (113.2 per 100,000 females) is slightly lower than in 

Louisiana (119.0 per 100,000 females).  

Lung and bronchus cancer incidence rates are similar in St. Martin Parish (77.5 per 100,000 

population) and Louisiana (76.9 per 100,000 population).  

In St. Martin Parish, colon and rectum cancer incidence (57.0 per 100,000 population) is higher 

than in Louisiana (52.8 per 100,000 population). 

Stomach cancer incidence is substantially higher in St. Martin Parish (10.8 per 100,000 population) 

than in Louisiana (8.1 per 100,000 population).  

Table 19 – Select Cancer Incidence Rates, 2005–09 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Prostate1 159.0 173.9

Breast2 113.2 119.0

Lung and Bronchus3 77.5 76.9

Colon and Rectum3 57.0 52.8

Stomach3 10.8 8.1

Cervical2 * 9.5

Source: National Cancer Institute - State Cancer Profiles
1Rates are per 100,000 males
2Rates are per 100,000 females
2Rates are per 100,000 population

*Data has been supressed to ensure confidentiality and stability 

of rate estimates
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Trend data for cancer mortality is reported in the Louisiana State Cancer Profile. In the table below, 

the forward pointing arrows represent a stable trend1.   

Lung/bronchus and prostate cancer mortalities are higher in St. Martin Parish than in Louisiana (see 

Table 20). The lung/bronchus rate represents a stable trend.  

Mortality rates from breast and colon/rectum cancers are lower in St. Martin Parish than in 

Louisiana and represent stable trends (see Table 20).  

Table 20 – Select Cancer Mortality Rates, 2005–09 

 

 

 

 

 

 

                                                      
1 Stable trends are considered to occur when the 95% confidence interval of average annual percent 

change includes 0. In other words, it represents a change that is not statistically significant. 

St. Martin 

Parish Louisiana Trend

Lung and Bronchus1 68.0 61.0

Prostate2 33.0 27.1 **

Breast3 24.8 26.3

Colon and Rectum1 15.7 19.7

Cervical3 * 3.4 **

Stomach1 * 4.7 **

Source: National Cancer Institute - State Cancer Profiles
1Rates are per 100,000 population
2Rates are per 100,000 males
3Rates are per 100,000 females

*Data has been supressed to ensure confidentiality and stability of rate estimates

**Data are too sparse to provide stable estimates of annual rates needed to 

calculate trend
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Sexually Transmitted Infections 

According to the Louisiana Department of Health and Hospitals, the HIV diagnosis, chlamydia and 

gonorrhea rates in St. Martin Parish are substantially lower than the rates in Louisiana (see Table 

21).  

Table 21 – Reported Sexually Transmitted Infections, 2010 

 

Racial and ethnic disparities in sexually transmitted infections exist in St. Martin Parish and 

Louisiana. The chlamydia rate among blacks in St. Martin Parish (1,103 per 100,000 population) is 

8.5 times the rate in whites (130 per 100,000 population), while the rate in Hispanics (280 per 

100,000) is 2.2 times the rate in whites. The gonorrhea rate among blacks in St. Martin Parish (282 

per 100,000 population) is 10.4 times the rate in whites (27 per 100,000 population). There were 

no reported cases of gonorrhea among Hispanics in St. Martin Parish.  

Table 22 – Reported Sexually Transmitted Infections by Race/Ethnicity, 2010 

 

 

 

 

 

St. Martin 

Parish Louisiana

HIV Diagnosis Rate 13 26

Chlamydia 527 635

Gonorrhea 132 197

Primary and Secondary Syphilis * 12

Source: Louisiana Department of Health and Hospitals - 2010 STD Annual Report

Rates are per 100,000 population

* Rate unavailable due to numerator less than 5

White Black Hispanic White Black Hispanic

Chlamydia 130 1,103 280 141 1,098 159

Gonorrhea 27 282 0 30 398 38

Primary and Secondary Syphilis * 0 0 2 31 *

Source: Louisiana Department of Health and Hospitals - 2010 STD Annual Report

Rates are per 100,000 population

* Rate unavailable due to numerator less than 5

St. Martin Louisiana
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Health Status, Risk Factors and Behaviors 

Data on health status, risk factors and behaviors are available from the Behavioral Risk Factor 

Surveillance System (BRFSS), a state-based system of health surveys established by the Centers for 

Disease Control and Prevention (CDC). Respondents in St. Martin Parish are slightly more likely to 

report fair or poor health status (21.1%) than all respondents in Louisiana (18.5%).  

Current smokers are those who reported smoking cigarettes every day or some days. St. Martin 

Parish residents are slightly more likely to report current smoking (23.1%) compared to Louisiana 

residents (22.1%).  

Physical inactivity is defined as not participating in any physical activities, other than regular job 

duties, such as running, calisthenics, golf, gardening or walking for exercise. Adults in St. Martin 

Parish are slightly more likely to report physical inactivity (29.7%) than all adults in Louisiana 

(28.6%).  

Obesity refers to adults who reported a body mass index (BMI) greater than or equal to 30. 

Respondents in St. Martin Parish are slightly more likely to report being obese (35.5%) than all 

Louisiana respondents (33.9%).  

Diabetes refers to adults who have been told by a doctor they have diabetes. Adults in St. Martin 

Parish are about as likely to be diagnosed with diabetes (11.7%) as all adults in Louisiana (11.1%). 

Table 23 – Health Status, Risk Factors and Behaviors 

 

 

 

 

St. Martin 

Parish Louisiana

Fair or Poor General Health1 21.1% 18.5%

Current Smokers1 23.1% 22.1%

Physical Inactivity2 29.7% 28.6%

Obesity2 35.5% 33.9%

Diabetes2 11.7% 11.1%
1Source: Louisiana Department of Health and Hospitals - 

Community Health Promotion and Chronic Disease: Behavioral 

Risk Factor Surveillance System, 2006–2008
2Source: Centers for Disease Control and Prevention - Diabetes 

Data and Trends, 2009
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Maternal and Child Health 

The Louisiana Department of Health and Hospitals publishes data on maternal and child health 

indicators. The birth rates in St. Martin Parish (15.8 per 1,000 population) and Louisiana (14.8 per 

1,000 population) are similar. The teen birth rate in St. Martin Parish (59 per 1,000 women aged 

15–19 years) is slightly higher than Louisiana’s (54 per 1,000 women aged 15–19 years). Infant 

mortality is similar in St. Martin Parish (8.5 per 1,000 births) and Louisiana (9.1 per 1,000 births). 

Table 24 – Births and Infant Deaths, 2008 

 

The percentages of low birthweight births in St. Martin Parish (11.8%) and Louisiana (10.9%) are 

similar. Preterm births are as likely to occur in St. Martin Parish (2.9%) compared to Louisiana 

(2.3%). Women in St. Martin Parish are more likely to enter prenatal care in the first trimester 

(92.6%) compared to all women in Louisiana (87.0%). The percentages of early and adequate 

prenatal care in St. Martin Parish (87.9%) and Louisiana (85.1%) are similar. 

Table 25 – Select Maternal and Child Health Indicators, 2007–09 

 

 

 

 

 

St. Martin 

Parish Louisiana

Birth Rate (per 1,000 population)1 15.8 14.8

Teen Birth Rate (per 1,000 women aged 15–19 years)2 59 54

Infant Mortality Rate (per 1,000 births)1 8.5 9.1
1Source: Louisiana Department of Health and Hospitals - 2008 Vital Statistics Report
2Source: Louisiana Department of Health and Hospitals - 2010 Louisiana Health Report Card

St. Martin 

Parish Louisiana

Low Birthweight 11.8% 10.9%

Preterm Births 2.9% 2.3%

First Trimester Entry Prenatal Care 92.6% 87.0%

Early and Adequate Prenatal Care 87.9% 85.1%

Source: Louisiana Department of Health and Hospitals - Maternal and Child Health Indicators 



St. Martin Hospital 

 27 

Access to Care 

According to the ACS 2008-2010 estimates, St. Martin Parish residents are as likely to have health 

insurance coverage (82.8%) as Louisiana residents (82.6%).  

Private insurance coverage is slightly less common among St. Martin Parish residents (56.7%) 

compared to all Louisiana residents (60.2%).  

Public insurance coverage is slightly more common among St. Martin Parish residents (35.0%) 

compared to all Louisiana residents (32.7%).  

The percentages of uninsured individuals in St. Martin Parish (17.2%) and Louisiana (17.4%) are 

similar. Children in St. Martin Parish are less likely to be uninsured (4.7%) compared to all children in 

Louisiana (6.4%).  

Table 26 – Health Insurance Coverage, 2008–10 

 

 

 

 

 

 

 

 

St. Martin 

Parish Louisiana

Health Insurance Coverage 82.8% 82.6%

Private Insurance 56.7% 60.2%

Public Coverage 35.0% 32.7%

No Health Insurance Coverage 17.2% 17.4%

No Health Insurance Coverage (Children) 4.7% 6.4%

Source: U.S. Census
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Community Input 

The interview and focus group data is qualitative in nature and should be interpreted as reflecting 

the values and perceptions of those interviewed. This portion of the CHNA process is meant to gather 

input from persons who represent the broad interest of the community serviced by the hospital 

facility, as well as individuals providing input who have special knowledge or expertise in public 

health. It is meant to provide depth and richness to the quantitative data collected. 

Interview Methodology 

Eight interviews were conducted in-person from November 13-14, 2012. Interviews required 

approximately 30 minutes to complete. Interviewers followed the same process for each interview, 

which included documenting the interviewee’s expertise and experience related to the community. 

Additionally, the following community-focused questions were used as the basis for discussion: 

 

 Interviewee’s name 

 Interviewee’s title 

 Interviewee’s organization 

 Overview information about the interviewee’s organization 

 What are the top three strengths of the community? 

 What are the top three health concerns of the community? 

 What are the health assets and resources available in the community? 

 What are the health assets or resources that the community lacks? 

 What assets or resources in the community are not being used to their full capacity? 

 What are the barriers to obtaining health services in the community? 

 What is the single most important thing that could be done to improve the health in the 

community? 

 What changes or trends in the community do you expect over the next five years? 

 What other information can be provided about the community that has not already been 

discussed? 

 

Community Leader Interviews 

Interviewees mentioned a number of health concerns that are present in St. Martin parish. The most 

commonly discussed health themes included cardiovascular disease, diabetes, maternal child 

health, mental health, nutrition, overweight/obesity and substance abuse.  
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Interviewees mentioned concerns related to cardiovascular disease (heart disease) including high 

cholesterol, hypertension (in general and in children). Health screenings provided by the health unit 

were considered a strength in addressing cardiovascular disease. Diabetes was another concern 

particularly related to the increase of diabetes observed in school-aged children. Both cardiovascular 

disease and diabetes were considered to be related to obesity and nutrition in residents of the 

community. 

Overweight/obesity was a related issue that many interviewees discussed in relationship to the 

eating habits, culture and lifestyle of people in Louisiana. One of the contributing factors to obesity 

was nutrition. Interviewees noted that changing eating habits could improve the health of residents 

in the community. Health education about nutrition was suggested because many people don’t know 

how to prepare healthy foods. In addition to contributing to obesity, it is felt that nutrition is linked to 

many of the health concerns in the community. Another concern related to obesity is the lack of 

places to be physically active in the community. 

Mental health was considered one of the most important health concerns in the community by 

several interviewees. Interviewees discussed that there is no psychiatrists in the area and that there 

is a need for mental health services. Additionally, one interviewee would like to see more mental 

health awareness. Similarly, there are very few resources to address substance abuse issues in the 

community. Concerns about substance abuse included both alcohol and prescription drug abuse in 

adults. The only substance abuse program in St. Martin parish is adolescent drug court according to 

one health expert. 

The need for access to several types of health care services was considered a health concern. There 

is a perceived lack of primary care physicians, a lack of physicians who take Medicaid and long wait 

times in physician offices. There is also concern about the changes at University Medical Center and 

how that will affect the community’s ability to access health care. The reduction of services at health 

units was thought to impact the community. Specifically there was concern about teen pregnancy 

and the reduction of family planning services at health units. There was also concern that less health 

units could affect vaccination rates in the community. One suggestion to address this issue is to 

have school nurses provide immunizations. Another gap in access is that there is a need for a dental 

provider that accepts Medicaid. 

The interviewees discussed a number of barriers to obtaining health care. The primary barrier for 

many people to accessing health care is a lack of insurance. Additionally, even for persons that have 

health insurance, the cost of office visits, deductibles and medication can affect resident’s ability to 
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access health care. Cost is a particular concern for persons on fixed income. Another barrier for 

community residents is knowing how to effectively navigate the healthcare system. Persons may not 

meet the criteria for assistance. Older adults also have challenges picking best insurance for their 

circumstances. Transportation is also a major concern for residents who do not drive, and for those 

that drive the distance to Lafayette to receive care is a challenge. 

Preventive measures, particularly health education were discussed by the majority of interviewees. 

Additionally, health education was considered one of the most important needs in the community. 

The specific health education suggested included: diabetes prevention education and nutrition 

education. Incorporating health education into the school system was one suggestion. Additionally, 

health fairs and screening for seniors was recommended. 

The culture in St. Martin was discussed in most of the interviews and was listed as both an asset and 

a concern. The culture surrounding food and alcohol was considered to negatively affect residents 

and increase the risk of diabetes and obesity by some interviewees. Additionally, a common 

perception that residents to not access health care unless there is an acute health problem was 

discussed. However, the strong social support in the community was considered an asset in 

addressing health issues. 

Focus Groups 

Focus groups were conducted to allow participants to provide information about their experiences in 

the community and ways in which they think the services and resources provided to the community 

can be improved. Participants completed a demographic questionnaire and a consent form agreeing 

to participate in the focus group. The requested information included:  

 

 Gender 

 Age 

 ZIP Code 

 Ethnicity 

 Race 

 Education Level 

 Employment Status 

 Household Income 

 Health Insurance Status 
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Focus group participants were notified prior to divulging information that it would be used solely to 

benefit the public good, and all information would be presented in an anonymous nature. All 

participants were encouraged to share their ideas, opinions and experiences, including any positive 

or negative feedback.  

 

A focus group session required approximately two hours to complete and followed this agenda:  

 Session Opening – 15 Minutes 

o Introductions 

o Explanation of the purpose of the focus group 

o Overview of the rules governing the session 

 Nominal Group Technique was utilized to identify priority health needs in the community. The 

Nominal Group Technique process is as follows: 

o Participants are instructed to separately write on a piece of paper their top 3 

perceived health concerns within the community 

o Each participant calls out in order the health concerns round robin style until all 

options for every person have been exhausted 

o Participants instruct the facilitator on which like items, if any, they would like to 

combine 

o Participants are instructed to separately rank the items most important (3) to least 

important (1) 

o Each member calls out round robin style their 3’s, then 2’s and so on until all ranked 

items have been exhausted and recorded 

o The facilitator adds up the rankings for each item, ranking the highest to lowest in 

importance based on the added result, taking the item that has the largest number 

as highest importance and so on 

 After this process has been completed, a discussion is facilitated about the results of the 

process. Examples of these questions include: 

o Was there anything that surprised you? 

o Why do you feel these are the top health concerns? 

o How do you feel these needs could be addressed in the community? 

 Session Conclusion – 15 minutes 

o Summary of findings 

o Closing discussion 

o Distribution of incentives for participation 
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Two focus groups were conducted on November 15, 2012. Both of the focus groups were facilitated 

by two consultants from Carnahan Group. A total of 22 individuals participated in the focus groups, 

which consisted of adult community members. The purpose of the focus groups was to gather 

information about health concerns from particular interest groups in St. Martin Parish to add to the 

richness of the quantitative data collected.  

Summary 

The first half of each focus group was the facilitated group nominal technique which is used to 

generate a ranked list of priorities. The results of this portion of the process are shown in Table 27.  

Table 27- Top Five Health Concerns in Rank Order by Focus Group 

 

The majority of focus group participants agreed that the most prevalent health concerns in the 

community are diabetes, cardiovascular disease, and the risk factors associated with these chronic 

illnesses including overweight and obesity and nutrition. Both focus groups discussed the culture of 

Louisiana and its contribution to the poor health of community members in depth, particularly in 

relation to nutrition. Because the food culture of Louisiana consists of high fat, high calorie items, 

and a large part of the lifestyle includes various celebratory festivals that revolve around these foods, 

many people consistently make unhealthy food choices, which contributes to the general dislike of 

food items and cooking practices that are considered healthy. Suggestions for improving the general 

perception of healthy foods and cooking practices include cook-offs, and increased involvement of 

hospital staff at festivals to hand out healthy recipes and healthier food options, and enhancement 

of nutrition education in schools.  

 

Focus Group

Top Five Health 

Concerns

Focus Group 1 State Funding for Care

Access to Care

Health Education

Health Networking

Preventive Care

Focus Group 2 Local Access to Care

Health Education

Affordability of Care

Specialty Care

Lack of Health System 
Source: Carnahan Group
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As the community is tight knit and participates in various activities throughout the year, many focus 

group participants felt that these would be good venues for other types of health education including 

increased awareness about wellness resources in the community, substance abuse education, 

health screening opportunities and diabetes education. While the community is near in proximity to 

Lafayette, there is not equal access for all individuals living in St. Martin Parish. There is a shortage 

of primary and specialty care physicians in the community, particularly in pediatrics and oncology. In 

addition to this shortage, there are a limited number of physicians accepting Medicare and Medicaid, 

which often leaves those on these insurance plans without healthcare; this was a main topic of 

discussion among participants.  

 

The recent change in St. Martin Hospital’s ownership contributed to a sense of uncertainty among 

participants, particularly because people like the quality of care they receive at Lafayette General 

Medical Center, so people go outside of the community to seek treatment without knowing that their 

own hospital is a branch of the Lafayette General Health System. Suggestions for increasing 

community awareness include re-branding of the hospital to incorporate an association to Lafayette 

General, using social media outlets to inform the community about the change in ownership and the 

services the hospital provides, and increasing general hospital involvement in community events. 

Health Needs Prioritization 

Community Health Priorities 

The overarching goal in conducting this Community Health Needs Assessment is to identify those 

health needs perceived by the community as important, and consequently to assess the 

comprehensiveness of SMH’s strategies in addressing these needs. For the purpose of identifying 

health needs for SMH, a health priority is defined as a medical condition or factor that is central to 

the state of health of the residents in the community. With this in mind, a modified version of Fowler 

and Dannenberg’s Revised Decision Matrix was developed to capture priorities from the primary and 

secondary data. This matrix tool is used in health program planning intervention strategies, and uses 

a ranking system of “high,” “medium” and “low” to distinguish the strongest options based on 

effectiveness, efficiency and sustainability.  

 

An exhaustive list of health needs was compiled based on the health profile, interviews and focus 

group data. Concerns that did not fall within the definition of an identified health priority, such as 

social determinants of health, are discussed in conjunction with the health priorities where 
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applicable. The eight health priorities identified through the CHNA are: cancer, cardiovascular 

disease, communicable disease, diabetes, health care access, mental health, overweight/obesity 

and substance abuse. For the sake of discussion, these needs are ordered alphabetically. 

Cancer 

 Cancer is the second leading cause of death in St. Martin Parish. 

 Lung and prostate cancer mortality rates are higher in the parish compared to the state rate. 

Among interviewees, colon cancer incidence and preventive cancer screenings, including 

mammograms, were discussed.  

Cardiovascular Disease 

Included in this category are heart disease, hypertension, high cholesterol and stroke. 

 Heart disease is the leading cause of death in St. Martin Parish, with a rate higher than the 

state. 

 Cardiovascular disease was mentioned by multiple interviewees, particularly in relation to 

the perception of an increase in high cholesterol and hypertension in children. 

 Focus group members felt cardiovascular disease was among the most prevalent health 

concerns in the community, and attributed this largely to poor dietary habits. 

Communicable Disease 

 Interviewees discussed concern about a decrease in vaccination rates due to reductions in 

health unit services.  

Diabetes 

 Diabetes was one of the most frequently mentioned health concerns among interviewees; 

childhood diabetes as well as onset in relation to nutrition and obesity were discussed. 

 Focus group members listed diabetes as a health priority, and discussed the importance of 

an increase in diabetes education in the community. 

Health Care Access 

 Health care access was a main concern among interviewees. 

 Interviewees discussed the lack of primary care physicians and the reduction of services 

provided at health care units as barriers to accessing care for individuals in the community. 

 Focus group members discussed the lack of primary and specialty care physicians as a 

concern, particularly in pediatrics and oncology. 
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 Medicare and Medicaid providers are limited St. Martin Parish, which focus group members 

frequently discussed and expressed as a barrier. 

Mental Health  

 Mental health was one of the most commonly discussed health concerns in community 

leader interviews. 

  Interviewees discussed the lack of specialists in the area as well as a need for community-

wide awareness. 

Overweight/Obesity 

 Adults in St. Martin Parish are more likely to report being obese compared to all Louisiana 

adults.  

 Overweight/obesity was one of the most commonly discussed health concerns in both 

interviewees and focus group members, as a risk factor to many chronic illnesses including 

diabetes and cardiovascular disease. 

 Poor nutrition and lack of physical activity were linked to many health conditions by 

interviewees and focus group members, as they felt these contributed to obesity rates in the 

community. 

Substance Abuse 

 Substance abuse was one of the most commonly discussed issues in both focus groups and 

among interviewees. 

 Both alcohol abuse and prescription drug abuse were discussed among interviewees. 

 Substance abuse education was emphasized as a need in the community. 

Resources 

Below is a description of St. Martin Parish community healthcare services. It should be noted that 

the community served is small and has limited resources and capacity to meet the priority health 

needs presented. Many community members have discussed the need to go outside of the parish to 

larger, more metropolitan areas. This list is not meant to be exhaustive and only discusses resources 

available in the parish. 

Currently, St. Martin Hospital provides a resource directory for all patients being discharged. The 

hospital is in the process of creating a marketing campaign to increase awareness of the services 

they provide to the community. Additionally, a new health unit is being constructed to address the 
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needs of those medically underserved in the community. The existing health units in the community 

have participated in Shots for Tots, an immunization initiative targeting infants. Community 

participation in this initiative has provided wide-reaching immunization availability. The response in 

Breaux Bridge and St. Martinville has been positive, with reported rates as high as 89% and 95% 

respectively in past years.  Other health unit initiatives include the WIC program, which provides 

nutrition education and information to underinsured and uninsured women and children in the 

community. The Cajun Delights nutrition community group also provides support for Breaux Bridge 

residents, sharing nutrition facts and recipes through monthly meetings. 

The Cardiovascular Institute of the South (CIS) provides various prevention and treatment options for 

cardiovascular episodes. In the past, CIS collaborated with St. Martin Hospital to provide free EKG 

screenings in Breaux Bridge. St. Martin Hospital also provides blood pressure and glucose 

screenings in the community through the nursing staff. Primary care offices and health units are 

available to screen for diabetes; however, it should be noted that there is a limited number of 

primary care healthcare professionals to meet the need, particularly for those with Medicaid and 

Medicare coverage.  The Council on Aging provides exercise classes for seniors, promoting an 

healthy active lifestyle in this age group in the community. 

St. Martin Hospital collaborates with Lafayette General Endoscopy Center in Lafayette, Louisiana to 

provide colorectal cancer screening for eligible community residents. In the past, participants in this 

program have received a mail-in screening kit, which is conducted at home and sent to a lab in 

Lafayette for testing. 

Breaux Bridge hosts Genesis Behavioral Health, the only mental health comprehensive treatment 

center in St. Martin Parish. St. Martin Parish school-based health centers provide provide mental 

health resources to students through a mental health specialist. Additionally, the health centers also 

include a full-time nurse practitioner to address various health issues including but not limited to 

diabetes and cardiovascular health concerns. 
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Appendix A: Carnahan Group Qualifications 

Carnahan Group is an independent and objective healthcare consulting firm that focuses on the 

convergence of regulations and planning. For nearly 10 years, Carnahan Group has been trusted by 

healthcare organizations throughout the nation as an industry leader in providing Fair Market 

Valuations, Medical Staff Demand Analyses, Community Health Needs Assessments and Strategic 

Planning. Carnahan Group serves a variety of healthcare organizations, such as, but not limited to, 

hospitals and health systems, large and small medical practices, imaging centers and ambulatory 

surgery centers. Carnahan Group offers services through highly trained and experienced employees, 

and Carnahan Group’s dedication to healthcare organizations ensures relevant and specific insight 

into the needs of our clients.  

 

Our staff members offer diverse capabilities and backgrounds, including: 

 CPAs, JDs, Ph.Ds., and others with medical and clinical backgrounds; 

 Degrees that include Masters of Business Administration, Masters of Science, Masters of 

Public Health, Masters of Accounting and Masters of Health Administration; and, 

 Serving as members of the American Institute of CPAs (AICPA), Medical Group Management 

Association (MGMA)  and the National Association of Certified Valuation Analysts (NACVA). 
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Appendix B: Community Leader Interviewees 

 

Interviewee Tit le/Organization Area(s) Represented

Jody West

Coordinator, St. Martin Parish School-Based 

Health Center Community Health Organization

Jack Dale Delhomme Mayor, City of Breaux Bridge Elected Official

Dr. Gus Ingraldi

Cardiologist, Cardiovascular Institute of the 

South Physician

Stacey Savoy

Community Health Services Coordinator, St. 

Martin Health Unit Community Health Organization

Francine Guillory Psychotherapist/Wellness Counselor Mental Health

Aimee Guidry Nurse Practitioner, Partners in Health Care Community Health Organization

Diane Sant Acadiana Home Health Community Health Organization

Teddy Thomas Clerk/Nutrition Educator, St. Martin Health Unit Community Health Organization


