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Executive Summary
In brief,this report:

Uses most of the available sources of data to provide information about population demographics. It
breaks down that population to show:
1 trends, with increases/decreases
9 distributions by demographic characterisgjand
9 comparisons between counties, tHelkhorn Logan Valley Public Health Department
(ELVPHD) healthtrict, and the state.

The report focuses on community and individual health:
9 chronic health conditions,
1 healthrelated risk behaviors,
9 factors related to health care access, and
1 use ofpreventive services.

The report includes an assessment of community attitudes about health issues and behaviors, and a
ranking of their relative importance to survey respondents.

Also included are data from the 2016 Survey that asks about use/accesaltb professionaland
health facilities.
Demographics

The median age for thelealth Districtis older than for the state of Nebraska; however, within
racial/ethnic groups, the median age is much younger when compared toethigh district HD)
especially among Hispanics

For the 2016 Survey the median age (45) is much younger than that of the 2013 Jtuerejore, vihen
using results of the survey, it is important to remember that the 2016 demographic is younger than the
2013 respondents, butlder than the2016general populationWhat this most likely means is that the
elderly are overrepresented in the 2016 study, but less so than in the previous (2013) s@wesey
respondentsn 2016are alsomore likely to have children, ane likely tobe married, have

level of education and a higher income than either the previous survey or for the Health District overall.

In the HD, 30% of households haléldren <18and d households with childrerB1%are single parent
households In the 20B Survey 35% ofrespondents reported children under age of 18 living in their
home. In the 2016 Survey, that proportion increased to 46% of responding households.

Population growth in the ares mainlyseen among racial/ethnic minorities. As a shar¢hefgeneral
population, the proportion of racial/ethnic minorities has increased from 9% in 2000 to 15% in 2014.

Health Status

The BRFSS indicators of physical and mental health within the HD have not changed in the past four
administrations (2012014)of that survey. In the 2014 BRFSS for the HD, 16.9% (one in six) described
their health as Fair or Poor. Over the feygar period covered in the CHA report, there is no difference
within these levels with respect to the HD, meaning the responskigh range from 15.1% to 18.7%,

are not different (in a statistical sense)hat being said,he levels ofair to poorhealthwere higher

than those for the state in 2013 and 2014.

Mental Health



2014 BRFSS Dditar the Health District:

1 9.2% in the BRFSS fltVPHD reported thahgsical health was not good on 14 or more of the

past 30 days

1 8.3% reported their rantal health was not good on 14 or more of the past 30 days (i.e.,
frequent mental distress)
15.8% reported in 2014 they had been told they have dspion. Ever.
11.2% are currently taking medication or receiving treatment for a mental health condition
(2012).

Health Care Access

= =4

In 2013 nost (88%) of the survey respondesi@id theyhave a primary care doctga Yes/No questign
Inthe 2016 BrveyNB a L2 Y RSy (1 42 WENB2 &3 &RIS @& Y2adG 2F @2dzNJ YSF

Nearly all (94.5%) selected at least one of the optidresn a list of different types of health
professionals)and of those three of four (74%) chose either a general practiti(@@®¥o) or a specialist
(14%). The preference for a PCP increases withaiger factors may interact with Age, such as
Urban/Rural), and at the same time the preference for a specialist (e.g., OBGYN) decreases with age.

Location The primary source beia clinic (92.5%), including a medical clinic, a reduced fee clinic, or
clinic with the VA or Tribal Health.

Frequency ofVisits. Three in four (75%) have visited their PCP within the past year. Dentatgpgck
were reported within the past year by 73%the 2016 Survey, and 53% with their eye doctor.

Health Conditions.Most (91%) in the 2016 Survey have had their blood pressure checked within the
past year, 53% were checked for diabetes, and 51% were checked for diseases of the eye (the same
proportion who had seen their eye doctor).

Barriers.The most frequently mentionedarriersto health screenings the 2016 sirvey are that their
R2O0G2N) KIFIayQid NBO2YYSYRSR | AONBSYyAy3d ono:0x F2ff
kind of screening tget (for one in four, 25%)and inability to pay (21%). Transportation is not a barrier,

and overall over half (52%) said they had no barriers to screening.

Diagnoses

In all, 54.7% (n = 81Wf participants reported being diagnosed for one (or tiwvsane casephealth
conditions. The five most common afégh cholesterol, 42%; high blood pressure, 40%; obesity or
problems with being overweight, 29.4%; thyroid problems, 29%; and diabetes, 14.9%. Overall, the
average was two diagnoses per respondent.

These diagnoses ar@mongkey risk factors for heart diseas®thersinclude high bloogressure, high
LDL cholesterol, ananoking the CDC estimates that about half of Americans (49%) have at least one of
these three risk factors.

Cardiovascular/HeaRisease

District BRFS$n the 2016 8rvey5.6% said they had been diagnosed with heart problemisch is

about the same as the general populatidNdithin the ELVPHD district the rate of death due to coronary
heart disease per 100,000 population is 182.¥Be rate for the ELVPHD district are not statistically
different from those reported for Nebraska (149.8), except in 2013 (USA rate is 175), and the district has
not shown significantly different variations from year to year.

1¢ KS |yt & ahasie néver Odenz8ldI Raverany of these health isEues



Stroke

In the HD it is thdifth leading cause of death010-2014 (5.3% of total deaths) and in 2014 (4.8%). In
20052009 it was the third leading cause (6.6% of all).

HP2020Therevisedtarget for reducing stroke deaths is 34.8 deaths per 100,000 population. The
HP202Maseline $ 43.5 stroke deaths per 100,000 population occurred in 2007 (age adjusted to the
year 2000 standard population). The target setting method pragection/trend analysis.

In the 2013 report, it was noted that the rate fdeaths due to stroken the HDwaslower than

Nebraska in several reports; the most recent was 2011 (for example: 2011, HD, 27.8; NEn82Q)5
CHA documenteports 29 deaths due to stroke in 2014, which calculates to 48.6 deaths per 100,000
population,and above the HP2020 Target.

High Blood Pressure

HP2020 Goal for Testing BPhe current target is 92.6%, with a baseline 90.6% of adults aged 18 years
and older had their blood pressure measured within the preceding 2 years and could state their blood
pressure in 2008. Tharget-setting methodis a 2 percentage point improvement.

ELVPHD AND TESTINGsing the percentages from the 2016 Survey, the proportion of thestefor
BPwould exceed the goal (94.9%); however, the more representative survey is the BRFSS
(generalizablejvhichshows testingvithin the past year (onlygt 83.5%(Cl1.78.1%-87.7™4). If the data
included the past two years, as the goal does, it would be even closer.

Of those who reported being tested in tl2©16 Survey23.9% had been told they have high blood
pressure.

The HP2020 Go&br Blood Pressure is to reduce the proportion of adults with hypertension to 26.9%
from 29.9% of adults aged 18 years and older, a 10% improvement based on the proportions measured
nationally in 200608. Using the BRFSS rep@1.6% 2012014), the districdoes not meet the target.

In fact,overthe long term the proportion has been increasing within the adult population dfitizdth

District

Cholesterd. A review of cholesterol screenings by county shows the proportionshiolesterol
screening: Madison County (81%), Burt (79%), Stanton (74%), and Cuming (74%).

Overall, about one in eight of survey households had never been screened (11.7%), but that varies by
county from 9% in Burt to 15.5% in Cuming County. Again, 8ff.8%dison County responding
households reported being screened within the past 6 years, higher than the 74.4% of households in
Cuming County.

Even though the 2016 Survey is ssdfected, the proportions screened are about the same as those
reported in he 2013 BRFSS report for the Health District (74%). Of those in the BRFSS study, four in ten
(40.7%) were diagnosed with high cholesterol. In both years, the results for ELVPHD are equal to those
for the state. Across the HD, using BRFSS figures, dmeén(B1%) have been told their cholesterol is
higher than normal.

ELVPHDoes not meet the HP2020 Goal for having cholesterol chefik@dg BRFSS datahat goal is:
91 Increase the proportion of adults who have had their blood cholesterol checked whiin
preceding 5 years to 82.1% from 74.6% (2008 benchmark) of adults aged 18 years and older
within the preceding 5 years.



Between 2011 and 2013 the proportion increased from 71% to 76.7% (not significant), but it
falls short of the 82.1% target.
1 Reducehe proportion of adults with high total blood cholesterol levels to 13.5 percent from 15

percent of adults aged 20 years and older.

In 2013 report, he prevalence ofiigh cholesterol(among those tested) was more than twimes

the 2020 target (HD, 24%: target, 13.5%gand in 20132014 that increased again to about 41%, or
three times the target. However, when taken as a percentagsl of the health districit drops in
the 2016 Surveyo 25% of valid response, and the BRFSS (as a percent of all) drops to 31.2%.

The HD adults fall short of the target in another sense, in the target setting method of a 10%
improvement, because the proportion among adults shows no improvemenuribers (not
percentages), the number of adults in the HD who have high cholester®)461.

Diabetes

Testing.The results for the two separate surveys (2016 and 2013) are very similar, withitde (62%)
of participants having been tested within the pastityears.

Diabetes and HP2020 Goalkhe rate for diabetes related deaths in the HElined by 31% from 2010
to 2011 (23.9 to 16.6), and the 2011 rate is below that for the state (21.7)HPB62(HP goals 65.8
per 100,000The rate for hospitalizatiofor diabetes in the HD is significantly lower than that of the
state.

Blood pressureThe proportion ofi KS | 5 Q& digbaticsIvifozhavs tReir blood pressure checked
at least every two years i$%.

Dental care An HP2020 Goal is to increase fiteportion of persons with diagnosed diabetes who have
at least an annual dental examination to 61.2Fthe 2016 Survey65.8% (2013, 58%) of diabetic
adults report having dental exawmithin the past year

Eye ExamThe HP20Q Goal is to increase thgroportion of adults with diabetes who have an annual
dilated eye examination to 58.7%; in the suréay5% of diabetic adults reported they were tested for
diseases of the eywithin the past year.

Other diagnoses

Selecting in the data file for those withdiagnosis for diabetes gives a picture of other health factors:
1 55% High Cholesterol
1 52% High Blood Pressure
1 45% Obesity or problems with being overweight
1 22% Thyroid Problems
1 18% Asthma

In all, those with a diagnosis of diabetes were diagddee more than 3 of the major health issues
identified in Question 12 (including diabetes) average 08.4 diagnoses).

Disability

Overall, the AC&merican Community Survegitimate for disabled in the HD is 11.5%. Within Adults

1864, the proportionsomewhat smaller (8.4%), and the greatest proportion is estimated to be 36% of
those 65 and over.



Based on adults only (42,042 frettexttable) the Census estimate is that 6,012 (14.3%) have one or
more disabiliy.

Issues and Behaviors that Impact idealth District

ELVPHD replicated several of the questions in the 2013 Saipeey relevant behaviors and issues that
impact the health district

The top five behaviors with a major impact on the overall health remained time sand are listed here.

Ovaall, the rankingdor behavioral impact§l-14) did not changdrom 2013 to the 2016 surveyNote

that in the text these are viewed through several demographic variables,somde variation in the

order of rankings is seen when demographic variablegaken into account. & those 4564 (for
example)®ot enough exercig®i | 1 $a GKS LX I OS 2F We¢SEGAY3T gKAES RN

The top five behavioral impacts are:

Texting while driving

Not enough exercise

Talking on a cell phone while driving
Poor eating habits

Tobacco use (cigarettes and smokeless)
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2016 (#6 in 2011); a likely explanation is that respondents were overall younger (2016, average age =
45.7; 2013, 5.8). Further, this and several other issues vary by age.

agrwNPE

The top five health issues are:
Cancer

Overweight and obesity
High blood pressure
Heart disease

5. Diabetes.

PowbdE

Infectious Disease/Immunization

Influenza BRFSS data shows that two of five (42%§4.8ar old adults received the flu vaccine across
the four year period 201-2014.This percentage did not change year to year and it is the same as across
the state. The BRFSS report also includes percentages for adults 65 and overth&gas® four year
period the range was 588%, but the differences were not significant for the HD yeaydar, nor were

they differentcompared to the percentages statewide.

The percent overall for 2016 Survey respondents was 75% (2013, 68%). By-4dje73%; 4%4, 77 %;
65+, 86%. .

ShinglesQuestion 15 specified response by those 60 and oldér.If you are age 60 and older, have
you had a shingles shgt®f those (N = 309), 39% have had the vaccination for shingles. The proportion
in the BRFSS report for the Mias 22.3%, significantly lower than 27.9% statewide.

Pneumonia In the 2016 Survey (Question 16), 58.7% of those over age 65 had a pneumon{a&Hbét.
you are age 65 and older, have you had a pneumonia shoBRFSS data 262014 the proportion has
ranged from 64% to 71%, or 68% overall.

Health Literacy

Confidence in filling out health forms.nl2014 36%f BRFSS responderitd AR G KS& gSNB af I C
O2yFTARSYOS Ay (UKSANI I 6dudhidt differerd from thé dercehtdges KSIH f 1 K T2
statewide, this response differed for Males (43.7%; Cl-38.2) and Females (28.7%; Cl 23345).
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dzy’' RS NA { 71/QR¢witsMakes in the HD significantly lower (66.6%) than Females (76.9%).

2016 SurveyReading and Understandingh\bout one in five (21.3%) said they Sometimes or Often
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Exerciseand Nutrition

HP2020 Goals and BRFSS HD reports

1. No leisuretime physical activity in past 30 day3he goal (PA) is to reduce the proportion of adults
who engage in no leiswtéme physical activity from a baseline of 36.2% to a target of 32Bé%ed on
2011-2014 averageBFRSS data, ELVPHD exceeded that goal with &t éfhgage in no physical
activity (in 2014 alone, this indicator was 25.0%)

2. Met aerobic physical activity recommendatioithe second identified goal in the BRFSS report (PA
2.1) would increae the proportion of adults who engage in aerobic physical activity of at least moderate
intensity for at least 150 minutes/week, or 75 minutes/week of vigorous intensity, or an equivalent
combination. The baseline for the goal is from 2008 where 43.5dulfs engaged in aerobic physical
activity of at least moderate intensity for at least 150 minutes/week, or 75 minutes/week of vigorous
intensity. The target is 47.9% based on a taiggtting method of 10% improvement.

In theBRFSS report for ELVPHDRIY%®net aerobic physical activity recommendation, which exceeded
the target of 47.9%For this, the levels of physical activity increased with education, income, and age.

3. Met muscle strengthening recommendatio.he goal (PAR.3) increases the proportion of adults
who perform musclestrengthening activities on 2 or more days of the week from a baseline of 21.9% to
a target of 24.1%.

From the BRFSS report (no survey question) 24.9% met this recommendationtdDchteethat goal.
Here, again, the levels increased with education and income, but they decreased as age increased.

4. Met both aerobic physical activity and muscle strengthening recommendatidrtss goal (P2.4)
combines two of the metrics with an increase of the proportion of adults who meet the objectives for
aerobic physical activity and for musa&engthening activity. The baseline here is 18.2% and the target
is 20.1%.

With 16.3% the Hid notmeet this goal Proportions here increased with income and education, but
decreased with age.

Nutrition

2016 Survey: Food Choic&3uestion 42 asked about the sources of fresh fruits/vegetables in a multiple
response question. Nearly all rely ogcery store, but one in four (28%) do have a garden and one in

five (20%) use the farmers market. Just one in twenty (5%) checked the Bountiful Baskets Coop. This
YR ¢KS CIFNX¥SNRa al N} Sia I NBsewihyfheiipwnygarcenvaiddby & K S
county: Burt, 32%; Cuming, 37%; Madison, 24%; and Stanton, B¥8@wn Gardemesponseancrease
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Food Service Venudwo thirds of respondents eat Fast food or irslRerants at least one time per
week.Similarly, three of four (74%) eptocessed food at least once per week. One difference in those
who eat Processed Food and those who do not (None) is that 49% of the latter read food labels Very
Often, compared to 2% of those who eat processed food.

Worksite/School Issue: Vending Machine€urrent HP2020 goals seek to improve / increase nutritious
offerings in vending machines in schools. In the school version, the goal seeks to increase the



proportion of schoolstiat do not offer sweetened beverages (from 9.3% to 21.3%), as one vending
option, and to increase the proportion that make fruits and vegetables available when other food is
available or sold (6.6% to 18.6%).

In Question 43 of th€016 Surveyewer than hdf 43% have access to healthy vending options. If
calculated on the basis that excludes those who do not work outside the home, who do not know, and
who do not have vending machines at watke proportion of those with access to healthy vending
optionsincreases to 65%verall, thatappears to bgositive with respect to the goal.

Food Insecurityis defined as food insufficiency and hunger, at adult and child levels, resulting from
inadequate household resources. The HP2020 target A8y to reduce tusehold food insecurity

and in doing so reduce hunger from a baseline of 14.6% of households that were food insecure in 2008
to a target of 6.0%.

ELVPHD (and Nebraska) do not meet even the baseline, according to the BRFSS data included in the
DHHS CHA dament. For the HD, 17.8% experienced Food Insecurity in that report.

Weight: Overweightrad Obesity

In 1995, about half (46.7%) Nebraskans were at normal weight; that proportion decreasedairane
(34.5%) in 2014. During the same period the propaortid those overweight stayed about the same,

37% to 36.4%. The percentage of those in the obese category, however, increased from 16.3% in 1995
to 30.3% in 2014.

In each of the four years from 2011 through 2014, the proportion who are obese has remaimgd a

the same for theHealth Districtand for the state. The differences for thkealth Districtare not
WAAIAYATAOLIYy(itfteQ RAFFSNByYyG &SFENI G2 &SI N® ¢tKS RATT
proportion of males (28% more) either ovegight or obese.

In the 2016 Survey 17.5% of respondents said tfegl/been toldhey had health problems with being
Obe®/Overweight.Of those (n = 228), 91% were obese and 9% overweight. Further, 62% had a BMI
above 35, and 34% of those had a BMI abd¥e Bor these respondents the mean BMI was 38.45
(median, 36.86), while for all respondents the mean BMI was 29.62 (median, 28.19).

HP2020 Goals and Weight/ith respect to the Healthy People targets, the percent of obese and
healthy weight may present considerable opportunities for improvement. The 2020 goal for a healthy
weight is 33.9% from a baseline of 30.8%. The current healthy weight for ELVPHD j&8deg¥ing

the target.

The revised goal (NWS related to obesity is, using a baseline of 33.9% of persons aged 20 years and
older to a target of 30.5%. From the 2014 BRFSS data, the HD is at 31.0% (GHZEPBYs0 that
target is within the range dhe Confidence Interval for the Health District.

Children

In the2016 Sirvey,45.5% (201335%) or respondents reported children under age of 18 living in their
home.Census Data for the HD show 6,528 households with children under 18 (of 23,077)%r 28.3

Immunizations.In 2013, 96% of respondents in households with children said their all children were up
to date on immunizations. The comparable response in 2016 was 95%, (some, 3.5%). At least one in six
(15.7%; 2013, 23.9%) reported that none of dueilltsin their homehave been vaccinated for pertussis;
however, the proportion that have (65%, some andakdults in their homgincreased from 2013.

Safety.Asked about use girotective equipment such as a helmet when riding a bike, scooter,
skateloard, just over one in four (28%; 2013, 39.8%) of the childrBarely or nevewear protective



equipment, an improvement from one in three from the 2013 Survey. Another 31% (2013, 25.5%) wear
protective equipmentSometimesanincreaséimprovement. Onein four (22.7%; 2013, one in six or
17.8%)Alwayswear protective equipment.

Alcohol Abuse

In BRFSS dathe percent of adults in the HD who report binge drinking (22%) is not significantly
different from the statewide report. Year to year it has not cheaigout it is significantly higher for
Males (31.5%) than for Females (13%). It is also higher among th@gke(38%) and among those with
higher incomes (28.5%; 19% for <$25,000).

Goal for binge drinkingTheHP202@Qyoal is to reduce the proportion ofialts engaging in binge
drinking during the past month to 24.4% from 27.1%. Among the ELVPHD respondents to the 2014
BRFSS survey, 23% have engaged in binge drinking, which is just below the goal as recently revised.

Youth and DrinkingIn the 2014 NRPF$3,5% of 12 grade students drank within the past 30 days

(2012, 35.5%x steady decline since 2003. Nearly one in ten (8.1%) reported driving after two drinks
and 16.2% reported riding with another person who had two or more drinks. When 2014 seniors were in
grade 10, 20.6% were current alcohol users.

Tobacco

HP2020 Reducdobacco use by adult§here are a number of age specific goals in the HP2020 with
respect to tobacco use. For adults, the goal is to reduce cigarette smoking to 12% from 20.6% in adults
aged 18 years and older. For adults the goal for smokeless tobaadogps is to reduce usage to 0.3%

from 2.3% of adults aged 18 years and older.

For ELVPHD, the current prevalence of smoking is égoalgreater than the benchmark identified in
the cigarette goal; for smokeless tobacco it is eqaalr greater tharthe benchmark. Each of these
goals, then, presents an opportunity for improvement.

Medications

Storage.Overall, the kitchen and bathroom are the preferred storage place for medication.

1 In most households, the two most common places for storing meditstiwe the bathroom (56.4%)
and the kitchen (49.5%).

1 Oneinten (9.5%; 2013,B%) keep prescription and OTC medicatiore limcked location.

1 In 2016, 46% of responding households had at least one child under the age of 18. Of those, 15%
(2013, 16%) saitthey keep medications in a locked location. Seven of eight households (85%) do not
keep their medications in a locked location.

1 About one third (37%, 2016 and 2013) households have outdated or unused medications. Another
one in ten (2016, 8%; 2013, 10%¢ aot sure, according to the 2016 Survey.

In the BRFSS (an individual, not a household study) 28.3% took pain medication prescribed by the
doctor in the past year (2012), and 46.5% of those said hlaglieftover pain meds after last filled
script

Threeof four (74%) check expiration dates every year

Environment/Home

ChemicalsIn responses to the community survey:past years ELVPHD has sponsored projects to
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unused, outdated, or unwanted paint, cleaners, pesticides, or other chemigalsr home or on your
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Water. In 2016, 22.8% of respondents had a private well. This was about the same as 20lsbatien
one in four (25.8%, N = 235) of househdd&l theyhave a private well (of those, only 184 households
said they drink private well water). Of these:
1 10% have the well tested every year (206.3,%).
1 Over half (54%) have their well test@h Occasn (2013, 39%).
1 Onein five (18%; 2013, 21%) say they their well has never been tested, the same proportion as
those whoR 2 Yk (17.6%; 2013, 26%).

Radon In both years one in ten (10.5%; 2013, 10.8% ot knowif their house has been tested for
radon. Overall, me in four (28%) have, two thirds (62%) have not, and R@®oykSbiv.

Carbon Monoxide and Smoke Detectors
T bSINXe Fff o0pp>T HAMOI ML 2F GKS NBaLRYyRAY3
1 Onlyabout half (54%; 2013, 51%) have a working carbon monoxide detector, 41% do not, and
5% are not sure if they do.

Firearms safety
1 Though a good proportion daot have firearms in their hom@1%, same as 2013), two thirds |
(60%, or 35% of all household§o 1 K2aS K2 R2 KIFZPS GaFANBIFINYa |yl
aSLI NI GStfe IyR dzyRSNJ £t 201 FyR 1SeéXxé
Injury, Emergency Medical Services

The CDC estimates that, for adults 65 and owee, out of three falls each year, but that of those fewer
than half are reportedto&® 2 O 2 NX» ClLffta Y2y3 GKS St RSNIe¢ Oy
ankle and hip) and often result in a decrease everyday activities.

According to BRFSS dé&a ELVPHD
1 One in four (25%, data from 2012 and 2014) of adifitand over had a falh the past year. In
that population, 10.4% were injured as a result of that fall (about 40% of those who experience
falls).

0 By year, the proportion who fell in 2012 was 27% and in 2014 23%. The proportion
injured in 2012 was 13% and 8% in 2014. All e$¢hproportions were equal to the
statewide report.

o Age. While the proportion of falls increased across the two age groupB4(453%; 65+,
28%), the proportion injured did not (10%).

Of those who reported a fall in ELVPHD, 8.4% reported an injuryeasilaof the fall. Injuries reported:
1 6.4% were in the age group 48.

1 8.7% were 45%4.
1 13% were 65 and over.

Calls to 911Just 8.5% (n = 111) of responding households made calls to 911 in the past three months (In
HAMOZ GKS 1jdzSa i Ayt (NS FaRA (0kS GHSod YNFRSSLIZY RAY 3 | SA0 P h
made in Madison County, followed by Cuming, Stanton and Burt.

Time for ResponseTwo-thirds of the responses (69%) were within 10 minutes, and 88% were within 20
minutes.

Emergency Plansn the Home



Inthe 2016 Survey twd KA NRa 2F NBALRYRSY(da o6cndci:T HAMOI HHD: I
FYR gKFG FOdGAz2zya G2 GF{1S RdAdzNAYy3I Iy SYSNEHSyOe ¢ ¢K
value to followup questions, even thougltome appear lower than in the previous survey. For example:

9 Of those with a plan in 2016, 65.8% talk about the plan with everyone there at least annually
(2013, 73.5%).

f Onel KANR 060c®m:T HAMOX oxk:0 2F |ff K2¥Bed aYIl Ayl
that includes items suchas: nddS NA a K 6t S F22RaxX o02aGif S

Emergency Plans: Work or School

1 Three of four (72%; 2013, 64.8%) reported that their work (or school) have a written emergency
plan. The proportion of No dpped from 15.6% in 2013 to 7.2% in 2016, and the question
FRRSR GKS 2LJiA2Yy 02NJ @FfdzS0 2F aL R2 y20 FGdSy
accounted for 12.5% of the valid responses.
9 Of those who responded Yes, 83.9% (2013, 80%) said that gainithe plan is provided at
least yearly (154).

Water/Boating Safety

1 Twothirds (63%) of participants responded to questions about recreational water safety. For
the four practices listed, most were adhered to by participants. One in four, however, tid no
always wear a life jacket (28.6%) or stay sober (27.8%), the latter being the most alarming.

Automobile Safety: Distracted Driving and Seat Belts

1 The seat belt question used compressed categories; 91% of resporadentfalwaysuse a seat
belt. The response is essentially the same as 2013, and becausaltlesin the question are
different, a direct comparison with the BRFSS report is not possible.

1 The Nebraska BRFSS questi@ivimysonly, and the percent for thelealth Ditrict is 62.6%
overall, not different from the statewide proportion (72% in 2018ased on BRFSS dataat
belt usage is higher among female respondents, and it increbsésthroughout the stateand
in the Health District by age and education.

Distracted Driving Behaviors related to driving confirm the prevalence of distracted drivers on the
roadways. Talking on the cell phone is common for four of five (83%) respondents, as is riding with
someone who is talking on the phone (86%). BRFSS dathepHih at 67%, which then decreases as age
increasesthough itincreases with income.

The next most common practice listed in the 2016 Survey is eating/drinking while driving (86%) or riding
with someone who is eating/drinking (82%).

According to BRFS&td, one in four drivers (24%) has texted while driving (past 30 days, 2012). The
2016 response was greater at 33%, up from 27% in 2013. Riding with a driver who texted increased from
27% to 41% in 2016. The context, relevant demographic variables, fi@BRFSS is that texting is

inversely related to age, andiiicreases withio education, both of which are biases of tB@16 Survey

where respondents tend to be younger and better educated.

Care Givingharacteristics

By income, 11% of those from housdtis earning less than $25,000 were caregivers. Only 7% of
respondents in households with earnings <$50,000 were caregivers; on the other hand, care givers in
households with earnings of >$50,000 comprised 56% of all care givers.
By age,

1 31% of thos 65 and over were care givers; representing 38%lbtaregivers
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1 10%of those45-64 were caregivers; representing 43% of all caregivers
1  While only 3% of those 184 are care givers, thegpresentedl6% of care givers overall.

Ofthose responding that thegre the main person that takes care of someone age 65 or otady
8.7% have attended a care giver support group.

For these care giver households, one in four (29%) assistance with daily chores andeoin five
(19%) need help with personal care.

Long-term care

h¥ GK2aS aGcpg & MipheEp fchN28B)h&Briplans for longerm care; me in four
(29%) have not thought about it.

Of the seven services, respondents 60 and over are most likely to use:
A The most popular is retirementgahning.

A ¢KS fSIrad LRLMz N A& FRdzZ &G RIé ASNPAOSaz |t idK2
A

Adult day services, telephone reassurance, case management, and the volunteer program each
drew Undecidedesponses from onghird of respondents.

Mental Health: 2016 Survey

For ELVPHBIental Disodersis listed as th&"ini KS a[ SI RAYy3 /I dzaSa é2F Ly LI} (A

(2013), accounting for 4.7% lobspitalizations within the HD.

In addition to the BRFSS questions, two questions addressed mental health issues. In the online survey a

responsenvas mandatory, but this was not the case with pencil paper surveys.

142 In the past yeahas someone in yourome had a mental health or emotional problem (such as
depression, severe stress, severe phobia, etc.) that affecteddbdity to do daily ativities?

1 One in seven (14.7%) households respottitktctsomeone irtheir home had a mental health or
emational problem Thesimilarresponse for 2013 was 17.3%.

1 2016: Of those whaonfirmed the presence of someone with a mental health or emotional
problemin 2016, 76.8% were being treated, 20% were not.

Suicide
Suicide ig major public health issue in the United Stategere it is the 10 leading cause of death.

For those ages 184, it was the second leading cause of death (Unintentional Injuri&l) j@nd it is the
fourth leading cause for those 3.

LY wHnanmc I ( KfavehNdb arisitngaieSin youg hone atterSpR &4 dzA OA RS Ay G KS
was the same as in 2013 (1.8%; 2013, 1.7%).
Abuse

The 2016&urvey included two questions related abuse as well as several related mental health
behaviors. The first was Q144, includip@ysical, sexual, verbal, and emotion&he second rekted to
abuse during pregnancy.

The responses were not mutually exclusive; thus, one type of atmidd be compounded by another.
The most frequent type of abuse was Verbal (8.3% of cases; in 2013, 6.4%). Other types: emotional
abuse, 6.7%; verbal abuse, 6.4%; physical abuse, 3.5%; sexual abuse, 1.2%.

These responses (as presented in this Multiple Besp Frequency report) say that:
1 Noincidents of abuse were reported in 89.7% of households i2@4é Survey
1 Oneinten (10.3%) did report one or more types of abuse.

11
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Health Insurance

In 2016 92% said that members of their household were covereckalgrinsurance, an increase from
87% in 2013. The proportion with health insurance increases with income, education, and age.

Lapse in coverageln the 2016 Surve§.4% of respondents had a lapse in coverage during the past two
years. This occurred mosequently in households with income <$25,000 (13.7%), in those with lower
educational attainment (12.5% for <HS diploma), and 9.4% for thodd .18

DentalInsurance In the Survey, e in four (24%) did not have dental insurance.

BRFSS Estimatesd Halth Care Coverage

The 20112014 BRFSS estimate is of that thosé#4818.5% have no health care coverage (CHA
document). In the Detailed Tabl€KIA, withresults by year), 15.3% do not have coverage in 2014, and
though the overall trend is lower (22%2012), those differences are not significant.

The differences 2012014 by demographic variables parallel those in the 2016 Survey.

22.6% of those 184 have no insurance.

40% of those with incomes (not household) <$25,000 have no insurance, whichi@2h8%

for incomes $25,0049,999, and 4.5% for those with incomes $50,000+.

1 44.3% of those with <HS Diploma have no insurance, 23.9% of those with a HS Diploma do not,
15% for those with Some College, and 6.9% of College Graduates do not.

1
T

In Healthy Peple 2020insurance is a metric for Access to Health Care (having insurance and the
proportion having a usual primary care providdme 2020 Goas to ncrease the proportion of persons
with health/medical insurance to 100 percent, from a baseline o2 @&rcent in 2008. The baseline is
consistent with rates in thelealth Districie.g., BRFSS, 81.5% adult$648nsured).

Census data from the 2012014 American Community Survey/gar Estimates (Table DP03) show that
on a population basis, 88.6% of IH3idents have insurance, 11.4% do not. The basis for Census data is
different from the BRFSS because it is a total population estimate, not just for aduiits 18

Hospital Care

ChoicewS & LR yRSYy(ia 46SNB a1 SR | 02dzi of &aphsl imvQuéstion KSA NJ T
161 with six possible responses. Distance was the most frequently cited (65%) followed by Physician

Referral (36%) and Quality of Care (33%).

Emergency Room VisitRespondents were asked how many emergency room visits they had made on a
per hospital basis during the past two years. When these are combined 450 individuals made a total of
728 emergency room visits, an average of 1.62 per person. On a per hospg&athagiroportion who

made just one visit ranged from 66% to 82%. The maximum number of visits per hospital: 8, 10, 12, and
20.

Hospital Servies UsedThe responses for Question 163 (What hosggtvice$) were used at the
hospital in the past 24 mon#?) show that respondentsn averagauised more than two services (236%)
each. The most frequent were radiology (73%) and laboratory (60%).

Satisfaction with Hospital ServicedAs a followup to asking why hospitals were chosen and the types
of services reeived, respondents were asked to rate their satisfaction on a hospital by hospital basis.
The range of mean satisfaction scores for the four hospital choices listed ranged from 1.4nahing
that the average score was between Very Satisfied andfteati®y categorytwo of three (60%)
respondents were Very Satisfied, and ehed (33%) were Satisfied. The average score = 1.5 where
Very Satisfied and 2 = Satisfied.
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Introduction

The assessment report does the following:

Uses most of the availédsources of data to provide information about population demographics. It
breaks down that population to show:

9 Trends, with increases/decreases.

9 Distributions by demographic characteristic

1 Comparisons between counties, the Health Disfiiéta, HD, EIRHD) and the state.

The report focuses on community and individual health:
9 chronic health conditions,
1 healthrelated risk behaviors,
i factors related to health care access, and
1 use of preventive services.

The report includes an assessment of communityuales about health issues and behaviors, and
ranking of their relative importance to survey respondents.

Also included are data from the 2016 Survey that asks about use/access to health professional and
health facilities.

Sources include data frothe 2016 Assessment Survey, the 2013 Assessment Survey, both of which
were administered online and with pencil/paper options. Both assessed community attitudes and
behaviors. It also includes: The Behavior Risk Factor Surveillance System, the Nebraskh Risk
Protection Factor Surveillance System, the Bureau of Census, the Healthy Counties détebase
Population Health Institute, University of Wisconsin: Robert Wood Johnson Foundation), Community
Health Status Indicators, and the Community Health Neesdggsment (CHNA).

General Demographics

This initial section includes demographic data about the district from Censudmetethe surveyand
from the various data collection projectSince this report contains numerous statements based on the
communitysurvey, it is necessary to understand the demographics of the sangto place those

within demographics from the Censasd to balance those against other survey instruments and their
respective demographic contexts.

Age.The median Tablel: Median Age (Years)

age for Nebraska Census Community Assessment
(36.2) is lower than All Hispanic | Non-Hispanic | 2016 Median 2016 Mean
the median age in | gurt 47.9 47.8 48.7 53.00 49.78
any of the Health Cuming 43.8 21.6 46.6 51.50 51.58
District countiesIn | madison 371 21.7 42 42.00 43.16
the 2016 Survey Stanton 39.3 14.5 40.9 41.00 44.48
the median age Nebraska 36.2 23 40

was 45, much 2016 Survey 45.0 45.0 45.73
younger than in 2013 Survey 53.0 53.0 51.85

2013(53). Thisis

higher than the census data because the survey is a household survey of adults, which removes ages 0
17 from the equationlin Nebraska, 24.9% of the population are under the age @fHi8h isabout the

same as for the Health District (24.7%ble 1(above) shows the median age for census and survey
respondents, and it also highlights the relative youthfulness of the Hispanic population.

13



Table2: Under Age 18, Population W/ Percent

Report Area Total Population ngglg_’ul(;n Perce'orjgtl:gf)lu?Iatlon
ELVPHD 56,986 14,062 24.68%
Burt 6,690 1,448 21.64%
Cuming 9,081 2,223 24.48%
Madison 35,103 8,727 24.86%
Stanton 6,112 1,664 27.23%
Nebraska 1,855,617 462,653 24.93%
Data Source: US Census Bureau, American Community Survey. 2010-14.

Age CategoriesAs

Figurel shows,
respondents to the 35%
survey are overall
older (distributed
across older age 2504
categories) than the

general population.  20%
Itis also clear that 15%
respondents to the

2016 Survey were 10%
younger than those 504
of the 2013 Survey.

The 2016 Survegge 0%

Figurel: ELVPHD Age Distributions S

30%

distributions 18t0 24 25to44 45to54 55t064 65t0 74 75 years
increased for age years years years years years and over
groups 1824, 2544, E Census m2016 Survey m 2013 Survey

and 4554 while
decreasing for ages 581, ages 654, and ages 75 and older as congzhto the 2014 Survey.

All age distributions in this chart are representative of only the ELVPHD health diztnsus data has
been adjusted to include only those age 18 and ofdmm within the health district

Gender:

The 2016 survey overrepresetéemales. In this survey, 86% of respondents were female and the
remainirg 14% male. Compare this to the 50:50 mix of Females and Males in the population as reported
in the US Censy49.8% Female, 50.2% Malapd it is clear that females were more likeéb fill out the
survey.




Table3: Gender Breakdown by County

Burt- Burt- Cuming- Cuming Stanton Stanton Madison Madison
County 2010 2014 2010 2014 -2010 -2014 -2010 -2014
%Male 49.00%| 49.50%| 49.60%| 50.10%| 49.50%| 50.40%| 49.60%| 49.60%
%Female | 51.00%| 50.50%| 50.40%| 49.90%| 50.50%| 49.60%| 50.40%| 50.40%
ELVPHD
Average 2010 2014
Male 49.40%| 49.90%
Female 50.50%| 50.10%

Source: U.S. Census Bureau

The differencedetween the 201&urveyand Census data are in the status ®ngle individualswhere
a much smaller proportion of survey respondents are single fbi%e 2016 Survey compared &%
in the Censuy and, also for the survey, a much larger proportion (to¥paredo 57%Censuyare
married.

Sexual Orientation _
. . o _ Figure2: Percent Rural by County
Sexual orientation demographic informatior

is not reported due to very low estimates in
the general population.

100%

Urban/Rural CompositionThough just over
KIFfFT 2F GKS RA&AGNRO
Of dzaGSNE QX GKNBS 27
predominantly rural (cited ithe 201L6
County Health Rankinggniversity of
Wisconsin). An urban cluster is defined as ¢
population between 2,500 and 5@0
people.

RacéEthnicity. In the 2016 Survey, 95% saiu
that White best describes their race (2013, 96%), the other 5% are spread thinly across five separate
categaies as shown in Figure 4 (bottynin a
follow-up question regarding ethnicity, 4.5%
identify themselves as Hispanic.

73%

I -

Stanton

65%

I -

Cuming

Burt

Madison

U f
Figure3: Minorities as Percent
of Population (Census Data)

14.8%

Recent Census reports (2014 in CHA for examp
show respondents selflentifying as White at
85.2%, decreasing from 87% in 2010 an@%din
2000. In terms of race/ethnicity, all categories
except White NorHispanic have increased in the
past 14 (Census) years:

1 African American by 18%.
Native American by 7%
Asian/Pacific Islander by 63%
2+ Races by 19%
Hispanic by 12%

13.0%

8.8%

T
)l
T
)l

2000

2010 2014




While the numbers for most of these groups are not large (less than 1,000), the net effect is that they
constitute the only growth demographic in the HD. The adjacent chart shows that growth in terms of
what percent of the

population _ o
minorities now Figure4: Minority Groups Aftican American
represent, and the 7%

pie chart (below)

shows the Native American

distribution just 6%

among those groups.

Asian
4%

Hispanic
75%

2+ Races, NH
8%

Immigrant Status

In the health district, the overall percentage of foreign born persons is 5.3%. This ranges from 1.2% in
Burt County to 7% in Madiso@ounty

Language

According to the 2016 Survey,

the primary language spoken in

the home is English (97.7%), Figure5: Language other than English spoken at hon
followed by Spanish (1.8%), and percent of persons age 5 years+, 202014
0.5% replied h (it K S NIp¢ /| 250%

data shows that this indicator is

underreported by those speaking

languages other than English, SO 1502

20.0%

11.7%

CHA survey participants are mor. 10.7%
. . o 8.6%

likely to speak English. 10.0%

Census data iRigure Sshows 5.0% 5 9% 29%

that most counties in the HD are . | .

beIOW the state fo Ianguages Burt County, Madison County, Stanton County, Cuming County, Nebraska
Othel’ than EngllSh being Spoken Nebraska Nebraska Nebraska Nebraska

in the home. Only the most
populous county, Madison County, was above the state in this measure.




Socioeconomic Status
Education

Overall, theeducation level of the survey respondents ighter than that of the district, even more so
than in 2013Based on Census datar example:

College DegreeOne in five (20%) in the HD have at least a College Degree (including Graduate), but in

the 2016 Swey thatpopulation is over _ _ _
representedthreefold at60% (2013, 54%). Figure6: Educational Attainmentt

Some CollegeOne in three (38%) in the HD
have attained up to Some College compare
to one in four (23%; 2013, 24%) in the 201¢
Survey.

Graduate or
Prof. Degree | —

College Degree

The flipside is that educational attainment i —
lower for the HD when compared to that
statewide. For example, the percent who
KFEdS SIENYSR |y 1 aaz NJ
higher is 34% in the HD compared to 39% HS diploma

statewide. The percent who have no high
schooldiploma is 11% in the HD compared

to 9.4% statewide.

Some College

<HS diploma
||

As noted in 2013 usvey respondentare 0% 10% 20% 30% 40% 50%
better educatedhan HD residentsverall.
One posible explanation lies in how the
Survey wasidministeredonline,and
therefore more accessible those who apetter eduated and youngerbut, most likely participation is

a result of the interaction of multiple factors, including age, marital status, and the presence of children.

Income

Census m2013 Survey m 2016 Survey

Incomeis often a proxy of education; the two characteristics are closefyelated.Below isa chart and
its source tableTable 3jn percent), with figures from the Census for the Health District along with
survey responses from 2016 and 2013.

Table4: What is your household income this year from alburces?

Census

2016 Survey | 2013 Survey | ELVPHD
Less than 10,000 4% 5% 6%
10,000 to 14,999 3% 6% 7%
15,000 to 24,999 8% 12% 12%
25,000 to 34,999 9% 12% 11%
35,000 to 49,999 12% 14% 15%
50,000 to 74,999 25% 25% 20%
75,000 to 99,999 18% 14% 14%
100,000 to 149,999 14% 9% 10%
150,000 or more 6% 4% 4%




1

The most
commonly
reported
household
income category 25%
is$50,000 to
$75,000 (Survey, 20%
25%; HD Census
20%). 15%
7%reported

incomes below  10%

30%

Figure7: Household Income

“ i I

11%: Census 5%
Less thar0,000 to15,000 t025,000 t035,000 050,000 t075,000 to 100,000 150,000

13%)
One in twelve
10,000 14,999 24,999 34,999 49,999 74,999 99,999 to  or more

(8%; 201312%)

households
reported
incomes from
$15,000 to

m 2016 = 2013

Census

149,999

$24,999, with the same proportion for incomes $25,000 to $35,000, 01312%).
Overall, the income levels in the 2016 &igher than 2013 and that the actual Census. Visual
evidence in the adjacent chart is the height of each blue bar on right side of the chart.
Respondents in 2016 report higher household incomes (and higher employment below) than the
general population ithe Health District.

Employment

Table5: Which of the following best describes your employment status?

2016 Valid 2013 Valid
Frequency Percent Percent Percent

Employed/self-employed 1014 68.5% 84.7% 70.6%
Out of work but seeking 12 .8% 1.0% 2.5%
employment
I do not work outside of the 68 4.6% 5.7% 7.5%
home
A Student 19 1.3% 1.6% 2.2%
Retired 84 5.7% 7.0% 17.1%
Total 1197 80.9% 100.0% 100.0%
Skipped Question 283 19.1%

Total 1480 100.0%

Employment:Surveyrespondents.In the 2016 Surveyseven of eight (85%) are employed; from the
Census data twihirds (68.9%) are employed. The proportiorretired respondents decreased from 7%
in 2013 to 5.7% in 2016, as did the proportiorunEmployedfrom 2.5% to 1%2(7% from 2015 Census
for the HD).




Poverty

Children under 18In the Health District 18.33% or 2,540 children aged @Gre living in households

with income below the Federal Poverty Level (FPL). This indicator is relevant because poverty creates
barriers to access including health services, healthy food, and agwssities that contribute to poor
health status.

Table6: Poverty Status for Children Under 18

Total Population Population Percent Population Under,
Population Under Age 18 Under Age 18 in Pover| Age 18 in Poverty

ELVPHD| 55,561 13,857 2,540 18.33%

Burt 6,589 1,443 113 7.83%

Cuming |8,915 2,212 404 18.26%

Madison | 33,976 8,550 1,790 20.94%

Stanton | 6,081 1,652 233 14.1%

Nebraskg 1,801,893 454,094 79,766 17.57%

Data Source: US Census Bureau, American Community Survey1i2010

Poverty- Population Below 100% Federal Poverty LeRbverty is considered a key driver of health

status. Within the report area 13.28% or 7,378 individuals are living in households with income below

the Federal Poverty Level (FPLYis is slightly gréer than the Nebraska average, but lower than the

U.S. average.
Table7: Poverty- Population Below 100% Federal Poverty Level.

Report Area | Total Populatior Population in Povert| Percent Population in Povel
ELVPHD 55,561 7,378 13.28%

Burt 6,589 611 9.27%

Cuming 8,915 1,051 11.79%

Madison 33,976 5,087 14.97%

Stanton 6,081 629 10.34%

Nebraska 1,801,893 231,762 12.86%

United Stateg 306,226,400 47,755,608 15.59%

Data Source: US Census Bureau, American Community S20061.4.

Social ServiceAssistance

Respondents were asked abdbe types of assistandbat theymight be receiving. The rationaler
inserting it heres that many of these choices are related to income or ability tofpageeded services
The tablehas an expanded number of types of assistance from 2013, and in the frequency command
those who selecte@Non&81.7%) were excludddom this analysisTherefore, this table represents
17.2% (255pf cases.
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The most frequently mentioned are MedicaideEfreduced fee lunches, SNAP, and WIC
respondents here checked two types of assistance (214%).

Table8: Services Receive(iExcluding None)

. On average

Responses Percent of
N Percent Cases
SNAP (Supplemental Nutritional Assistance Program) 58 10.6% 22.7%
Cash assistance from community agencies 5 .9% 2.0%
Disability payments a7 8.6% 18.4%
Help with paying rent 17 3.1% 6.7%
Unemployment 2 4% .8%
Medicaid/Kids Connection 112 20.5% 43.9%
Medication assistance 24 4.4% 9.4%
Every Woman Matters Program 11 2.0% 4.3%
Respite Care 3 .5% 1.2%
Heating and electric hills 23 4.2% 9.0%
WIC (Women, Infants and Children) 54 9.9% 21.2%
Commodity Supplemental Food Program (CSFP) 6 1.1% 2.4%
Food pantry 45 8.2% 17.6%
Home Delivered Meals 3 .5% 1.2%
Senior Center Meals 36 6.6% 14.1%
Child Care Assistance 10 1.8% 3.9%
Free and reduced school meal program 64 11.7% 25.1%
Backpack meals 17 3.1% 6.7%
Other 9 1.6% 3.5%
Total 546 100.0% 214.1%
a. Dichotomy group tabulated at value 1.
Health Insuranc€overage
Table9: Are members of your household covered by health insurance?
2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid All have insurance 1138 76.9% 92.0% 86.8%
Some have insurance 75 5.1% 6.1% 9.0%
None have insurance 24 1.6% 1.9% 4.2%
Total 1237 83.6% 100.0% 100.0%
Missing System 243 16.4%
Total 1480 100.0%

Knowing how many of the respondents have coverage is important when asking about barriers to care

or participation in screenings for example. In the 2013 Syrl/@% had at least some members not
insured, and that varied by county from 16.5% in StantoB(% in Madison. In the 2016 Suryéye
SomeandNonecategoriesddecreased to 8% overallonealone decreased from 4.2% to 1.9%.

Looking at this response by demographic variables shows

T
1

Little/no variation by county.

By income, 71% of those withh@usehold income of less than $25,0@3ponded thatAll have
insurance 22%respond thatSomeare covered. By compariso®8%of those with $50,000
respond thatAll are covered. In the former
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1 By education, 54% of those with less than a HS diploma dreuiseholds wherdll are insured
(N = 24). This increasts86% in household®r those witha HS diploma and to 96% in
households with at least a College Degree.

1 The main difference by age is in tSemecategory, which is highest in 48 (8%comparedto
3% in 4564.).

BRFSS Estimatés Insurance

The 20112014 BRFSS estimate is of that thos&4818.5% have no hehltare coverage (CHA
document).2014BRFSS data shows ti#&.3% do nohave coverageand though the overall trend is
lower (22% in 2012), those differences are not significant.

The differences 2012014 by demographic variables parallel those in the 2016 Survey.

22.6% of those 184 have nansurance.

40% of those with incomes (not heehold) <$25,000 have no insurance, which drops to 22.9%
for incomes $25,0049,999, and 4.5% for those with incomes $50,000+.

1 44.3% of those with <HS Diploma have no insurance, 23.9% of those with a HS Diploma do not,
15% for those with Some College, &18% of College Graduates do not.

Comment

T
1

In Healthy People 202thsurance is a metric for Access to Health Care (having insurance and the
proportion having a usual primary care providdme 2020 Goasto increase the proportion of persons
with healthmedical insurance to 100 percent, from a baseline of 83.2 percent in 2008. The baseline is
consistent with rates in theélealth Districi{e.g., BRFSS, 81.5% adult$48nsured).

Census data from the 204014 American Community Surveyygar EstimatégTable DPORhow that
on a population basis, 88.6% of HD residents have insurance, 11.4% do not. The basis for Census data is
different from the BRFSS because it is a total population astinmot just for adults 1.84.

Other health insurance informatios presented later in the report, in the Health Insurance section.
Households Figure8: Families with Children Less than :

When asking about household size 5o,

the 2016 survey asked for total

number of individuals livingp the 35.0%

home, which was worded 29.8% 30.8%  29.8% 31.5%

differently from 2013 which asked 24.8%

F2NJ GKS G201t yc

The average in 2016 was 2.8 per

household (2013, 1.94), slightly

more than 2.41 from Census data.

CensusTworthirds (670/0) of 2016 ELVPHD Burt Cuming Madison Stanton Nebraska
Survey

householdsn the HDare famly
households, with or without children.

2 Data can be found at
http://factfinder.census.gov/faces/tableservisésf/pages/productview.xhtml?pid=ACS 14 5YR_DP03&prodType
—tableAccess Date 5/20/16



http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_14_5YR_DP03&prodType=table
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_14_5YR_DP03&prodType=table

From Census data shownFRigure 8above, 326 of Nelbaska households have children less thi&n
for the HDthe comparable proportion is 38. Ohouseholds with childrerB1%are single parent
householdé

Inthe 2013Survey35% ofrespondents reported children under age of 18 living in their hoimeéhe
2016 Survey, that proportion increased to 46% of responding house(iefttaost column in Figure 8
above) Onethird (36%) are households with one or mqreople 60 years and over.

Table10: What is the total number of individuals living in your hone

2013 Valid
Frequency Percent Valid Percent Percent

Valid 1 136 9.2% 11.4% 23.4%
2 432 29.2% 36.1% 64.4%
3 207 14.0% 17.3% 8.7%
4 223 15.1% 18.6% 2.4%
5 136 9.2% 11.4% .8%
6 or more 62 4.2% 5.2% 4%
Total 1196 80.8% 100.0% 100.0%

Missing System 284 19.2%

Total 1480 100.0%

For the Health District, the majority of households are in Madison County (62%), followed by Cuming,
Burt and Stanton counties. That percent from the 2016 Survey included the @piten,which
reduced the percent for of the subsequent counties.

As in D13, it appears that Cuming County was over represented, while Madison was under represented.

Tablell: In which county do you live?

Frequency Percent 2016 Valid 2013 Valid Census
Percent Percent

Valid Other (please specify) 122 8.2% 10.1% -
Burt 89 6.0% 7.4% 10.8% 11.6%
Cuming 279 18.9% 23.2% 24.8% 15.9%
Madison 591 39.9% 49.0% 54.9% 61.9%
Stanton 124 8.4% 10.3% 9.4% 10.7%
Total 1205 81.4% 100.0% 100.0%

Missing System 275 18.6%

Total 1480 100.0%

3 Note that County Health Rankings bases their estimat&4@26 households, while other sources based
estimates on families with children. Eg., CHNA (6,885) and ti@ebsisq,529.

22



According to the U.S. Census,

the owneroccupied housing Figure9: OwnerOccupied Housing Unit Rate, 2010
unit rate (homeownership rate) 2014 (US Census)
for the health department is 100.0%
generally slightly higher than 900% oo, 82.9%
that for the state. Withthe o 6a 1% 69.1%  684%  ge5%
exception of Madison County 60.0%
(64.1%), the rates of owner 20.0%
. . . 40.0%
occupied housing in each other 55,
HD County (Burt 77.2%, Stanto 20.0% I I I I I
82.9%, and Cuming 69.1%) are .o,
above that of the site (665%) Burt County, Madison Stanton Cuming ELVPHD Nebraska

Nebraska County, County, County,
Nebraska Nebraska Nebraska

as shown in Figure. 9

Marital Status.Of all

households responding tdé surveyseven out of ten (70%; 20189%) are a married couple, and
another5% (20133%) arean unmarried coupleAbout ame ineightare either widowed or divorced (5%
and 8% respectively), and %ikingle

Censugiata fpr the Health District shoyvs Figurel0: Marital Status (2016 Survey)
1 One in four (25%) Never married * Single 7
f Oneinten (10.5%) divorced or Sep‘"‘gated 11%
Separated Widowed 1% Unmarried

1 7.3% widowed. % W’pg&”er
9 Over half (57%) now married. Divorced

8%

For bothmarital statusandfamilies with
children the disproportionate representation
can be framed as a positive since it will
provide a wealth of data about children,
immunizations, vehicle safety, or safety in the
home. However, it will perhaps produce less reliable information if the focus is on issates! it®

aging.

Disability

Information on disabilities come from three questionsl(B) in the 2016 Survey and from Census
reports.

Census figures (S1810: DISABILITY CHARACTERISTA@R 2Z0h@rican Community Survey/dar
Estimates) for the Health Digtt provide a comprehensive breakdown of disabilities by age group and
by disability within those groups. Overall, the ACS estimate for disabled in the HD is 11.5%. Within
Adults 1864, the proportion somewhat smaller (8.4%), and the greatest proporsi@siimated to be
36% of those 65 and over.




Based on adults only (42,042 in this table) the Census estimate is that 6,012 (14.3%) have one or more
disabilities.
Tablel2 Census Figures for Disability by Demographic Characteristic

for ELVPHD
Percent
Est. with a

Total Disabled | disability
Total civilian noninstitutionalized population 56,057 6,472 11.5%
Population under 5 years 3,885 51 1.3%
With a hearing difficulty 3,885 19 0.5%
With a vision difficulty 3,885 32 0.8%
Population 5 to 17 years 10,130 409 4.0%
With a hearing difficulty 10,130 93 0.9%
With a vision difficulty 10,130 41 0.4%
With a cognitive difficulty 10,130 299 3.0%
With an ambulatory difficulty 10,130 35 0.3%
With a self-care difficulty 10,130 124 1.2%
Population 18 to 64 years 33,023 2,767 8.4%
With a hearing difficulty 33,023 750 2.3%
With a vision difficulty 33,023 411 1.2%
With a cognitive difficulty 33,023 1,214 3.7%
With an ambulatory difficulty 33,023 1,175 3.6%
With a self-care difficulty 33,023 399 1.2%
With an independent living difficulty 33,023 840 2.5%
Population 65 years and over 9,019 3,245 36.0%
With a hearing difficulty 9,019 1,543 17.1%
With a vision difficulty 9,019 592 6.6%
With a cognitive difficulty 9,019 587 6.5%
With an ambulatory difficulty 9,019 1,963 21.8%
With a self-care difficulty 9,019 574 6.4%
With an independent living difficulty 9,019 1,019 11.3%
Adults 18+ with disability 42,042 6,012 14.30%
With a hearing difficulty 42,042 2,293 5.45%
With a vision difficulty 42,042 1,003 2.39%
With a cognitive difficulty 42,042 1,801 4.28%
With an ambulatory difficulty 42,042 3,138 7.46%
With a self-care difficulty 42,042 973 2.31%
With an independent living difficulty 42,042 1,859 4.42%
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Tablel13: Are you limited in any way in any activities because of physical, ment

or emotional problems and/ordisability?

Cumulative
Percent

Frequency Percent Valid Percent
\Valid Yes 147 9.9% 10.3%
No 1276 86.2% 89.7%
Total 1423 96.1% 100.0%
IMissing  System 57 3.9%
Total 1480 100.0%

10.3%
100.0%

2016 Survey

In the 2016 Survey one in ten (10.3%) respondents
identified with the disabilities listed (Question 10
below). As in other variables, this proportion parallels
an expectation that is based on Census dBtaage
group, one in five (21%) of those over 65 identified at
least one disability from the list, and that dropped to 6!
for those 1844.Figure 11(right), with N in parentheses,
displays the percent of each age group that identified
disability.

Seveal considerations:
9 The definitions and categories included in the
Census vs. the Survey are not the same.
9 In both the Census and the Survey, more than
one disability is identified per individual. In the

Figurell: Percent of Age Group
with Disability (2016 Survey)

21.2%

11.7%

6.2%

18-44 (37) 45-64 (55) 65+ (28)

survey, the average per person is 1.4 (138%), while in the Census it is 1.8.
9 Inthe Census, mobility is identified most often (7.46%), hearing is secon&d345ed on the

population of all adults).

9 Inthe Survey, responses are by percent of cases responding to the question (N = 142, 10.3% of

Valid). Physical disabilities were checked most

frequently, by 67% of cases, followed by Mobility

(36%). Responses Byge for those who answered Yes to Question 9 include:

0 Physical: 71% of those 65+ checked Ph
44,

ysical; 66% of thee 45d 60% of those 18

0 Mobility: 54% of those 65+; 42% of those@d; 16% of those 184.

Tablel4: What typeof disability do you have?

Responses

N Percent |Percent of Cases

Q10 Type of Disability Emotional 44 21.7% 29.9%
Intellectual 1 .5% 7%

Physical 98 48.3% 66.7%

Sensory 7 3.4%) 4.8%)

Mobility 53 26.1% 36.1%

Total 203 100.0% 138.1%

a. Dichotomy group tabulated at value 1.




Special Equipment

Ly GKSANI NBaLRYyaS G 2haveded hdalthprgblemsiiat requiethed]toruse
special equipment, such as a cane, a wheelchair, a special bed, oxygen, electronic feeigimget or
I aLISOALE GSfSLK2ySde

Work and Healthcare Travel

iKSe&

According to census data, the average travel time to wothkeérhealth departmenis 23.1minutesfor
Burt County, 14.4ninutesfor Madison County, 1&inutesfor Stanton County, and 15Minutesfor
Cuming County, compared to 18.2 minutes for the state average.

In some studies, a on@ay trip to a health professional isI® miles and about 22 minutes of travel. For
studies of rural residents, that increases to 17.5 miles taking 31.4% longer than urban trips (27.2 versus
20.7 minutes). Overall, rural residentdiMtiavel about 30 miles, and beyond that is considered a
hardship.Table 14below) shows the miles traveled by county by mileage category. This also highlights
that the distances traveled and their resultant averages were influenced by extreme milgagésre

Table15: Overall Travel by Miles for All types of Health Care

Valid % Burt Cuming Madison Stanton Other
<10 miles 37.5% 51.6% 84.7% 43.1% 34.0%
10-20 miles 23.6% 16.8% 9.1% 40.5% 25.7%
20-30 miles 18.5% 13.2% 2.3% 7.9% 16.3%
30-40 miles 4.2% 6.0% 0.7% 3.1% 11.3%
40-50 miles 6.3% 5.3% 0.1% 1.6% 5.7%
50-75 miles 7.9% 3.9% 0.5% 0.9% 2.3%
75-100 miles 2.0% 2.8% 0.8% 1.0% 2.0%
>100 miles 12.7% 0.4% 1.8% 2.0% 2.6%
Total 100.0% 100.0% 100.0% 100.0% 100.0%
Military Service

The survey also asked about military service, andélsponseaate was disproportionate to Census

data, with 16.2% (Census, 9.3%) showing military service for someone in their household. Census data
breaks that down for 3,977 individuals, with 1d%ihe total population in Burt and Cuming counties,

9% in Madison County (N = 2,269), and 8% in Stanton Cd@dintiyose (N = 195), 24% are currently
enrolled in the VA.

Other responses are included in the tables below.

Tablel6: Household military serviceFrequencies

Responses Percent of
N Percent Cases

| served in the military 48 19.0% 24.9%
My parent served in the military 24 9.5% 12.4%
My husband, wife or significant other served in the military 129 51.0% 66.8%
My brother/sister served in the military 18 7.1% 9.3%
My child served in the military 27 10.7% 14.0%
Other (please specify) 7 2.8% 3.6%
Total 253 100.0% 131.1%
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Tablel7: In which branch did you or your family membeerve?Frequencies

Responses Percent of
N Percent Cases
Army 135 61.6% 70.7%
Air Force 31 14.2% 16.2%
Navy 33 15.1% 17.3%
Marine Corps 20 9.1% 10.5%
Total 219 100.0% 114.7%
Table18: Did you or your familymember serve in...? Frequencies
Responses Percent of
N Percent Cases
Q185 type of service Active Duty 144 64.3% 77.0%
National Guard 48 21.4% 25.7%
Reserve 32 14.3% 17.1%
Total 224 100.0% 119.8%

Tablel9: In what era did you or your family member serve in the U.S. Armed forces?

Cumulative
Frequency Percent Valid Percent Percent
Valid September 2001 or later 44 3.0% 23.3% 23.3%
August 1990 to August 2001 37 2.5% 19.6% 42.9%
(includes Persian Gulf War)
May 1975 to July 1990 28 1.9% 14.8% 57.7%
Vietnam Era (August 1964 48 3.2% 25.4% 83.1%
to April 1975)
February 1955 to July 1964 11 7% 5.8% 88.9%
Korean War (July 1950 to 10 7% 5.3% 94.2%
January 1955)
January 1947 to June 1959 1 1% 5% 94.7%
World War Il (December 9 .6% 4.8% 99.5%
1941 to December 1946)
November 1941 or earlier 1 1% .5% 100.0%
Total 189 12.8% 100.0%
Missing System 1291 87.2%
Total 1480 100.0%

Table20: Would you like to be contactedegarding obtaining additional resource
and services for veterans?

Cumulative
Frequency Percent Valid Percent Percent
Valid Yes 30 3.0% 18.6% 18.6%
No 131 13.1% 81.4% 100.0%
Total 161 16.1% 100.0%
Missing System 837 83.9%
Total 998 100.0%
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Community Assets

A recent health department scan found 13 grocery stores in the HD service area, and 3 Farmers Markets
set up (mainly in Madison County). Other Health Care related facilities and resources are described
below.

Resource Distribution
Table21: County Health Rankings. Primary care provider

Providers density (ratio of population: PCP)

Provider density is a common way to report 2013 Report 2016 Report
the amount of providers (including dentists; Nebraska 1413:1 1354:1
mental health providers, and primary care | Burt 3425:1 3287:1
LINE GARSNEY YSRAOIf RRaMAy2 NB I LIRGSZNA OAll Y 2909:1
assistants, nurse practitionerstc.). Burt Madison 1397:1 1260:1
and Cuming County have a much lower | gianton NA

primary care provider density (there are
fewer providers in the population) than Madison county and the state. Mad@mmtycontains a

higher primary care provider density than the state for both 2013 and 2016 according to the County
Health rankingsStantonCountyis unreportable.

Dentists Table22: Ratio of Population taDentist
Overall, Stanton County as well as parts of Burt an _ _
Cuming counties are state designated shortage areas Dentist Ratio
for dental care. The dentists (just over 40 practicing Nebraska 1419:1
are distributed by these ratios (Sourcgounty Health Burt 3287:1
Rankirys, 2016). . '

_ Cuming 1805:1
Pharmacies Madison 1005:1
A recent (2014) health department scan found 19 Starton -

pharmacies (including those located in hospitals) in
the HD service area.

Health Status ad Mental Halth
Health Status

Healthrelated quality of life measures have been included in the BRFSS studies for a number of years,
and they are also factor in the County Health Rankings. Health status questions show how persons
perceive their own health and how well they function gloally, psychologically, and socially during

their usual daily activities. These indicators are considered important because they can assess
dysfunction and disability not measured by standard data.

Questions about Health Status.

In the 2016 8rvey (ELMRD) only Question 1 asked about general health. In previous years, and other
surveys (BRFSS), several questions are included, and those data are in the CHihiboiricludes

five questions about physical and mental health and how (or the extent tohyftiimpacts activities.
Those include the number of days physical and mental health was not good in the past 30, the

4¢KS R20dzYSyid GAGtES A& GORIPKIXNY [23Fy +lttSe /1! 5FdF o
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of limited activities in the pas30 days.

Here the focus is on thgeneral health question and responses over tifitee other questions will be
reported with reference CHA document.

Q1 Would you say that in general your health is... (Scale: Excellent = 1; Poor = 5).

In effect this question leads into a discussion of physical and mental health. Some mental health
guestions from the2016 Surveyppear later in this document; however, the informatioim the next
paragraphis from the BRFSS and other source documents.

In the 2014 BRF3& the HD, 16.9% (one in six) described their health as Fair or Poor. Over the four
year period covered in the CHA report, there is no difference within these levels with respect to the HD,
meaning the responses, which range from 15.1% to 18.7% areiffexedt (in a statistical sense).

However, responses are different (statistically) when HD responses are compared to those across
Nebraska. In 2013 and 2014 the levels of fair to poor health are higher than those for the26itb&e (

HD, 18.7%; NE, 13.92014 HD, 16.9%; NE, 13.2%pte that there are no differences within the state
readings for the four year period, whichmplicates statements about differences HD to state.

The results from the BRFSS survey (200114) and the HD commitg survey argpresented in Table 22
below. The difference is that BRFSS reports one in six (16.9%) in fair or poor health, that drops to 7.4%
for the respondents completing the HD survey in 2016 (2013, 8.9%).

The survey respondents are overall in better health than theneral population (18 and over) in the
Health District.

Based on the BRFSS for the HD, 7,240 adults report being in FAo@rHealth (again, one in six).

Table23: Would you say that in general your health is? ELVPHD andrakda

Year Excellent Very good Good Fair Poor | HD Good-Excellent
Community Survey-2013 11.8% 43.8% 35.5% 7.5% 1.4% 91.1%
Community Survey 2016 11% 44% 37.5% 6.9% 0.5% 92.5%

BRFSS YEAR Fair Poor Sgcoglémrtough

2011 15.1% 84.9%

2012 15.4% 84.6%

2013 18.7% 81.3%

2014 16.9% 83.1%

HD 2013 8.9% 91.1%
HD 2016 7.4% 92.6%
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Table24: General Health CHNA TABLE

Report Area Total Population E§timated Popqlation Crude AgeAdjusted
Age 18 with Poor or Fair Health| Percentage | Percentage

ELVPHD 42,645 6,008 14.1% 12.9%

Burt 5,355 760 14.2% 12.8%
Cuming 6,901 994 14.4% 12.5%
Madison 25,920 3,655 14.1% 13%
Stanton 4,469 599 13.4% 13.5%
Nebraska 1,357,819 171,085 12.6% 12%

United States 232,556,016 37,766,703 16.2% 15.7%

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the Health
Indicators Warehouse. US Department of Health Human Services, Hetitthtors Warehouse. 20082.

General Health by Demographics

The ways in which poor mental/physical health correlate with age, income and education are consistent
across those demographic variables, increasing in severity with age, decreasintcrases in
education or income. Some of these are reported below.

Of those in the lowest income category, one in three (31%) report they are iPBairhealth.

Of those with less than a High School diploma, more than one in three (40%) report tHegirdeor
Health.

Of those 65 and older, one in four report FBwor health.

For the period 2012014, the CHA BRFSS report shows thatfeair health
1 Increases with age: 184, 11.4%; 4%4, 18.3%; 65+, 23%.
91 Decreases as level of education increasa4S, 39.7%; HS/GED, 18.3%; Some College, 9.7%;
College Grad, 7.9%.
1 Decreases as income increas€$25,00030.5%%$25,00049,999 17%:$50,000+ 7.8%.

More aboutGeneral HealtlUnhealthy Dayd)y Age, Income, and Education
BRFSSDatad Days of poor physical and mental health

The previous question was a general rating of health, but this next puts into a metric of days (at least 14)
of the past 30For the remaining questions reported in the CHA document about one in ten respondents
report mental/physial distress on 14 or more of the past 30 days.

Physically Unhealthy Dag&svg. number of days physical health was not good in past 30)days

9.2%in the BRFS®Br ELVPHReported that physical health was not good on 14 or more of the
past 30 dayswWhich
1 Increased with age: 5.7% for-#&; 10.3% for 4%4; 17.3% for 65+.

51n the CHA, for this and the mental health question, responses are reported as a percent; it should be reported as
a number of days and is not included here.
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1 Decreased as income increase$25,000 19.1%$25,00049,999 8.6%$50,000+
4.5%.

1 Decreased as level of education increased: 499% HS, 1.6% Some Colleg®,.9%
College Grad}.3%

Mentally Unhealthy Day@n the past 30). The average wa8 (from 2.3 to 3.3)

8.3% reported their rantal health was not good on 14 or more of the past 30 days (i.e.,
frequent mental distress)
91 Decreased with age: 184,9.9% 45-64,8.0% 65+,5.2%
M Decreased as income increase$25,000 18.4%$25,00049,999 8.6%$50,000+
4.5%.
9 Decreased as level of education increased: <HS$g HS3, 6.8, Some College, 42
College Grad, 2% (but not to the extent of physical health).

Serious Mental lllres(in the past 30 daysyas reported by2.9% (Cof 1.006-8.5%)
Other Data

An important consideration for those with mental illness is what proportion receive treatmant
underserved areéthe health district) however, other data on mental iliness is relevant:

1 About one in six (16.1%) of adults receivéiagnosis of depression in their life{BRFSS,
2008. For Males, 11%; Females, 21%.
In Nebraska, 16.9% receive a diagnosis of depression in their lifetime
In Nebraska, 10.6% have been diagnosed with an Anxiety Disorder (12.3% nationally).
Nationally, about 9% of adults are diagnosed with depression (2008, for exafple).
In Nebraska, 2.6% of adults reportserious psychological distreRFSS, 2008).

ELVPHD
1 15.8% reported in 2014 they had been told they have depression. Ever.
1 8.3% said they had experienced frequent mental distress in the past 30 days.
Neither of those proportions had changed significantly over the period 2011 through 2014.
Neither was different when compared to the statewide report.
1 11.2% are currentl{2012 BRFS&king medication or receiving treatment for a mental health
condition.

= =4 =4 =4

Table25: Frequent Mental Distress in the Past 30 Days Adults 18+ in Nglmand Elkhorn Logan Valley Publit
Health Department, 2012014

Year Nebraska ELVPHD
2011 9.2% 7.2%
2012 9.0% 8.0%
2013 8.9% 9.4%
2014 8.2% 8.3%

6 Cf. http://www.cdc.gov/mentalhealth/data_stats/nspd.htm
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Table26: BRFSS Demographic Summary Table for ELVPHD Adults 18 andr€aer2012014 Combined

Frequent mental Poor physical/mental Currently taking
. . gy Ever told medication or Symptoms of serious
distress: mental health limited usual L ; ;
h A they have receiving treatment | mental iliness in past
ealth not good on | activities on 14 of d ] f tal health 30 d
14 of past 30 days | the past 30 days epression | for a mental hea ays
condition
Overall 8.2% 5.4% 15.8% 11.2% 2.9%
Male 6.0% 4.9% 10.4% 5.8% 0.0%
Female 10.4% 6.0% 21.0% 17.5% 6.3%
*
* Female Higher Egﬁ::e * Female Higher
Age
18-44 9.9% 2.8% 15.8% 7.4% 4.7%
45-64 8.0% 6.7% 17.7% 14.9% 2.6%
65+ 5.2% 8.0% 13.0% 11.8% 0.2%
Income
<$25,000 18.4% 11.4% 29.1% 11.7% 2.4%
$25,000- o o o o o
49,999 8.6% 4.5% 15.0% 13.6% 2.2%
$50,000+ 4.5% 2.8% 10.2% 7.6% 0.0%
Education
Less than o o o . %
High School 15.4% 7.2% 20.5%
High 10.4% 6.8% 16.3% 20.9% 6.7%
School/GED ) ) ' ) )
Some 7.5% 4.2% 15.3% 9.2% 1.5%
College
College 5.7% 2.6% 13.9% 6.3% 0.0%
Graduate

FromTable25above
1 Frequent mental distress decreases with gender (female higher), income, education and age.
9 Limitations on usual activities increases with age, decreases with income and education.
1 The diagnosis of depression is higher in females and decreases with inaooneelucation.
1 Medications/treatment decreasesith incomeand educationlfut not by gender).
1 Symptoms of serious mental illness are higher with females, but decrease by age, gender, and
education.

Mental Health & Hospitalization

According to the CHA doment, Mental Disorderss listed asthe®Ay (G KS &a[ SFRAYy3I [/ | dza S
Hospitalization (2013)accounting for 4.7% of hospitalizations within the HDdd6ésesare listed;
Circulatory System Diseases is #1 with 14.1%).

Health Care Acceaad Treatment

Responses to questions in the General Health portion of the survey provide data that describe both
health care experience, general health, and access to health care.
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The ELVPHD community survey included a number of questions that coveyeaofaopics related to

health care access. Topics that will be the focus of this section include: insurance coverage, who pays for
coverage, what insurance plans cover, and what barriers respondents experience when seeking health
care. One measure of a&ss is whether or not respondents have a regular source of medical care.
Questions irthe community survey included:

2. Who do you get most of your medical care from? (Please select one option)
3. Where do you get most of your medical care?
82dz KF@S  NB3IdzA I NJ gAaArd |

6. When were you most recently tested for any of the following?

4. How often @ 0 KSXK

7. Which of the following problems have stopped you from getting a health screening or other health
careservicesjncluding prescription druggPleasecheck all that apply)

12. Have you been told byteealth careprofessional thayou have any of thdollowing? (Please check
all that apply):

13. Are you currently taking medication prescribed by a health care professional for any of the
following? (Pleaseheck all that apply)

Physicians: A personal Doctor

In 2013 nost (88%) of the survey respondesi@id theyhave a primary care doctga Yes/No questign

INthe 2016 SUWS & NBALR YRSYIKRZ /RSN 21da 3SRz Ygad 2F @2dzNJ YSF
all (94.5%) selected at least one of the optionFatle 26below), and of those three of fouf74%)

chose either a general practitioner (60%)aospecialis(14%). In théfable27 (below), the preference

for a PCP increases with Age (Other factors may interact with Age, such as Urban/Rural), and at the

same time the préerence for a specialist (OBGYN, for examgéxreases with age.

Table27: Main source of medical care: PCP (2. Who do you get most of your medical care from? (Pleas

select one option)

Valid |Cumulative
Frequency | Percent | Percent Percent
Primary care provider (medical doctor) 880 59.5% 59.7% 59.7%
Other Medical doctor (OB/GYN, Pulmonologist, 208] 14.1% 14.1% 73.8%
Cardiologist, |
Non-medical doctor (Chiropractor) 45 3.0% 3.1% 76.8%
Other medical practitioner (physician assistant (P.A.), NP 261 17.6%) 17.7% 94.5%
| do not seek medical care 81 5.5% 5.5% 100.0%
Total 1475 99.7%| 100.0%
[Missing System 5 3%
Total 1480, 100.0%
Table28: Who do you get most of your medical care from? BY Age
BRFSS Age Categories Total
18-44 45-64 65 and over | All
PCP-Medical 55.3% 64.8% 71.8% 60.8%
Specialist-Medical 17.0% 12.1% 10.7% 14.4%
Non-Medical Doctor 3.0% 3.2% .8% 2.8%
PA/NP 17.9% 16.6% 15.3% 17.1%
Donét Seek Me 6.7% 3.4% 1.5% 4.9%
100.0% 100.0% 100.0% 100.0%
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In the table byCounty(Table 28)possible influences include access to a type of medical practitioner,

cost, or distance traveled. In Madison, with expecéedess to a greater range of medical options, there

is a broader the distribution than in Burt or Cumin@therwas an optional response for county with

the response written in. Many of those work in one of the HD cournties

Income.Response to Questiahdid not vary so much by Income.

Table29: Who do you get most of your medical care from? BY County

In which county do you live?

Other Burt Cuming Madison Stanton
Primary care provider (medical doctor) 64.5% 73.0% 81.7% 51.6% 46.0%
Other Med.doctor (OB/GYN, Cardiologist) 10.7% 6.7% 5.8% 18.4% 23.4%
Non-medical doctor (Chiropractor) 3.3% 2.2% 1.8% 3.2% 3.2%
Other medical practitioner (PA, NP) 18.2% 14.6% 7.9% 21.0% 20.2%
| do not seek medical care 3.3% 3.4% 2.9% 5.8% 7.3%

100.0% 100.0% 100.0% 100.0% 100.0%

Location: Source of Care

The primary sourcdor care in the area arelinics (92.5%)jncluding Medical Clinic, Slidifige or

reducedfeed 8 SR Of AYyAOS ¢NAOlf KSIfGK Of AyAaOs
Table30: Where (source) medical care?
Cumulative
Frequency Percent Valid Percent Percent
\Valid Hospital/Emergency room 27| 1.8%) 1.9%) 1.9%)
Urgent Care 65] 4.4%) 4.7% 6.6%)
Medical Clinic 1218 82.3% 87.8% 94.4%
Sliding-fee or reduced fee- 31 2.1% 2.2% 96.7%)
based clinic
Tribal Health Clinic 12 .8% .9%) 97.5%
Veterans Clinic/Hospital 21 1.4% 1.5% 99.1%
I do not seek medical care 13 .9%) .9%) 100.0%
Total 1387 93.7% 100.0%
[Missing System 93 6.3%
Total 1480 100.0%
Frequency of Visits
Table3Ll 2¢ 2F0Sy R2 @&2dz K @S | NBIdzA F NI gAard
Within past Within past 2 Within past 5 5or Never
year (anytime years (More years (More more
less than 12 than 1 year than 2 years years
months ago) but less than 2 | butlessthan5 | ago
years year
Primary care provider 74.5% 13.6% 5.7% 3.9% 2.3%
Eye doctor 53.0% 24.6% 10.8% 6.7% 5.0%
Dentist 73.1% 11.4% 6.4% 7.2% 1.9%
Chronic Disease Educator
(Diabetes, blood pressure, 17.9% 5.3% 3.1% 5.1% 68.6%
asthma, etc.)

Iy R

I+

(0p))
[N
w

PCPFrequency of Medical Visits to the PCP varied with age, measured across visits within the past year:
65% of thosel8-44; 82% of thos&5-64; and 92% of thosé5 and over
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Eye DoctorA similar pattern for within the pastear, with 50% of thos#8-44; 55% of thos&5-64; and
66% of thosé5 and over

Dentist. Visits within the past year were highest for those@%(78%), about 8% less for those under 45
and those above 65. Dental appointments within the past year inccbasth income: <=$25,000, 46%;
$25,000%$50,000, 66%; $50,000 and over, 82%.

Chronic Disease Educatdvisits increased with age: 7% of thds:44; 22% of thosd5-64; and 43% of
those65 and over

Barriers to Screening

Over half (52%) said they had no barriers to screening in response to Question 7. (Which of the following
problems have stopped you from getting a health screening or other healthseavicesjncluding

prescription drugs? Pleasheck all that apply)rable 32Zelow presents responses excluding those
NBalLR2yRAY3I Wb2ySaoQ

The moscommonresponsé n 0:2 0 Aad GKI G GKSANI R20OG2NJ KIFayQid NBO
High Deductible (31%), 25% not knowing what kind of screening to get (related to Dr) aanite
inability to pay (21%).

S

Table32: When were you most recently tested for any of the following? (in percent)

Within the Within the past Over 2 Never tested | Don't know
past year 1 or 2 years years ago
Blood pressure 91.1% 3.8% 2.0% 2.1% 9%
Osteoporosis 16.2% 5.7% 11.9% 51.1% 15.1%
Diabetes 53.3% 8.7% 8.3% 22.8% 7.0%
HIV/AIDS 11.1% 5.7% 16.7% 55.0% 11.6%
STDslinfections 13.2% 7.3% 16.8% 52.4% 10.4%

Table33: Which of the following problems have stopped you from getting a health screening or
other health careservicesjncluding prescription drugsfExcludes None)

Responses Percent of

N Percent Cases
I dondt know what kind of s 177  14.5% 25.4%
I dondt know where to go fo 50 4.1% 7.2%
My doctor hasn6t recommende 301 24.6%) 43.2%
| can't pay for health screenings/services 149 12.2% 21.4%
My health insurance doesn't cover health 85 7.0% 12.2%
screenings/services
My deductible or co-payment is too high 213 17.4% 30.6%
Hospitals/Doctor won't take my insurance or medical 10] .8% 1.4%
assistance
| couldn't get an appointment 7| .6%0, 1.0%
Health care provider has limited office hours 39 3.2% 5.6%
| dondét trust the health ca 28] 2.3% 4.0%
Health care services aren't close to where | live 8 7%, 1.1%)
Language/interpretive services not provided 1 1% .1%)
I dondt have time to get a 91 7.4% 13.1%)
Other 64 5.2% 9.2%

Total 1223] 100.0% 175.5%
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Transportation darrier?

Transportation wasiot perceived to be a barrier to caras it wasselected by only 2% of respondents.

Table34: Is transportation a barrier to receiving health screenings or other heal
OFNE Ol yQd |-
no public transportation, no one available to take me, etc.

care services? Barriers would ihaddzRS Y y 2

Cumulative
Frequency Percent Valid Percent Percent
\VValid Yes 31 2.1% 2.2% 2.2%
No 1391 94.0%) 97.8%) 100.0%
Total 1422 96.1% 100.0%
Missing System 58 3.9%
Total 1480 100.0%

Current Medications

Respondents were asked for six conditiémswhich they had been prescribed medicatidiiable 34,
below). Twethirds (61%) of those said they were not taking medications for any of those conditions.
The other 39% reported reasons for taking medicatiafishose,the most common was high blood
pressure (56%), high cholesterol (44%), and for thyraablems (409. There was some crossover in
the response, nearly two conditions per respondent (172%).

Table35: Are you currently taking medication prescribed by a health care professional for any of
following? (Please checklahat apply): Frequencies

[Medications for diagnoses Responses
N Percent |Percent of Cases
High cholesterol 233 25.5% 43.9%
Heart problems 64 7.0% 12.1%
Thyroid problems 211 23.1% 39.7%
High blood pressure 299 32.7% 56.3%
Diabetes 100 11.0% 18.8%
Sexually transmitted diseases/infections 6 7% 1.1%
Total 913 100.0% 171.9%

Diagnoseby a Health Professional

The survey included a ses of questions reflectindiagnosed conditionis the area Individual topics
are covered throughout, but they are also combinedaible 35 (next page)

This table describes th&4.7% (n = 810pf participants reported being diagnosed for one of the
following health conditions. The table below is a modifsRISS output for a Multiple Response
Frequency. Rather than treat each responses as separate variables, multiple responses are analyzed
together using multiple response analysis for data with more than one response.

The frequency ipercent of caseis quite similarfor the two surveys The most common of those was
high cholesterol (42.2% of cases or respondents), followeddiyblood pressure (40.1%), and
overweight/obesity (29.4%). Overall, the average was two diagnoses per respondent.

T¢KAA |yl f elaavénevdrithbéeh w1 & e any of these health isSues
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Table36: Have you been told by a health care professional that you have any of the following

Diagnosed for: Responses 2016 Percent of | 2013 Percent
N Percent Cases of Cases

High cholesterol 342 20.7% 42.2% 47.5%
High blood pressure 325 19.7% 40.1% 43.8%
Obesity or problems with being overweight 238 14.4% 29.4% 33.2%
Thyroid problems 231 14.0% 28.5% 23.4%
Diabetes 121 7.3% 14.9% 15.7%
Asthma 112 6.8% 13.8% NA
Heart problems 76 4.6% 9.4% 13.1%
Disease of the eye 68 4.1% 8.4% 11.4%
Osteoporosis 45 2.7% 5.6% 11.2%
Skin cancer 33 2.0% 4.1% 5.8%
Sexually transmitted diseases/infections 21 1.3% 2.6% 0.1%
Breast cancer 20 1.2% 2.5% 4.2%
Cervical cancer 10 0.6% 1.2% 1.4%
Prostate cancer 5 0.3% 0.6% 1.2%
Colon or rectal cancer 3 0.2% 0.4% 0.5%
Lung cancer 1 0.1% 0.1% 0.1%
Total 1651 100.0% 203.8% 249.8%

Cardiovascular/Heart Disease

Heart disease continugs be the leading cause of death for both men (25.2%) and women (24%), with
the most commormanifestationbeing coronary heart disease. In a recent report, coronary heart
disease (Coronary Artery Disease, CAD) accounted for over 370,000 deaths (Cixdl, ire@015).

The key risk factors for heart disease include high blood pressure, high LDL cholesterol, and smoking,
and the CDC estimates that about half of Americans (49%) have at least one of these three risk factors.

Other medical conditions/behaviors that put people at higher risk for heart disease, include: diabetes;
being overweight or obese; poor diet; lack of physical activity; and excessive alcohol use.

2016 Survey Questions

The guestions in the 2016 (differefiom 2013) include:

12. Have you been told by leealth careprofessional thayouhaveX | S NIi LINPo6f SYaz | A 3K
pressure

13.! NB @2dz OdzNNByiGfte GF1Ay3 YSRAOLF GA 2High tidIEB@RANR 0 SR«
High blood pressure, Hetgoroblems.

19. How serious are the followirfgealth issue@n your CommunityX 1 S+ NI RAaSFaSz | A3IK ¢
pressure.

BRFSS Data and ELVPHD

Table 3below)shows selreported data relative to heart disease and stroke across the four most
recent years repded from BRFSS survey$ie results show that
1 One in twenty adults have had a heart attack.
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One in twentyfive have coronary heart disease.

One in thirty have had a stroke.

The heart attack /coronary heart disease repf{gection 3)ncreases these pportionately, so
that as many as one in twelve respondents have had one form of heart problem or another.

= =4 =4

Table37: Heart Disease and Stroke

Ever told they had a
stroke

Ever told they had a
heart attack

Ever told they had a heart attack or
coronary heart disease

Ever told they have coronary
heart disease

ELVPHD Nebraska ELVPHD Nebraska ELVPHD Nebraska | ELVPHD Nebraska

6.4% 5.9% 2.4% 2.6%
2.3%
3.5%

3.2%

2011
2012
2013
2014

4.7% 4.3% 3.5% 3.9%
3.9%
4.1%

3.9%

3.6% 4.1% 3.6% 5.2% 6.0% 2.4%

2.5%
2.6%

8.2%
6.3%

5.9%
5.8%

6.5%
4.4%

4.0%
3.8%

5.9%
3.7%

The rates for ELVPHD, for the most part, are not different from those reported for Nebraska,iaxcep
2013. Further, the variations in percentages for the HD are not significant on a year to year basis.

2016 Survey: 5.6% said they had been diagnosed with heart problems. In thatlsessevey is
representative othe district and statgoopulation.
Heart Disease and Mortality: Coronary Heart Disease

Within ELVPHD the rate of death due to coronary heart disisab82.7%er 100,000 population.
Figures are reported as crude rates, and as ratesaaljested to year 2000 standard. This indicator is
relevant because heart disease is a leading cause of death in the United States.

Table38: Coronary Heart Disease Mortality Rate

Report Area | Total Populatior Average Annual Death| Crude Death Ratq Age-Adjusted Death Rat
20072011 (Per 100,000 Pop| (Per 100,000 Pop.)

ELVPHD 56,937 162 284.17 182.79

Burt 6,756 21 304.93 149.9

Cuming 9,104 38 415.2 208.9
Madison 34,945 95 270.71 194.3

Stanton 6,133 9 1435 114.7
Nebraska 1,841,141 3,317 180.16 149.8

United Stateq 311,430,373 600,899 192.95 175

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WQBIDER. 2009
SourceHeart Disease Mortality, Agidjusted Death Rate (Per 100,000 Pop.)

Mortality - Ischaemic Heart Diseas®@/ithin ELVPHD the rate of death due to coronary heart disease per
100,000 population is 101 ®&HNA report)This rate is less than the Healthy People 2020 target of less
than or equal to 103.4Figues are reported as crude rates as welbgs-adjustedratesto the year

2000 standard. This indicator is relevant because heart disease is a leading cause of death in the United
States.
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Table39: Isthaemic Heart Disease Mortality Rate

Report Area | Total Populatior] Average AnnudDeaths, Crude Death Ratg Age-Adjusted Death Rat
20072011 (Per 100,000 Pop| (Per 100,000 Pop.)

ELVPHD 56,937 82 144.4 101.5

Burt 6,756 10 148 76.8

Cuming 9,104 21 226.3 109.3

Madison 34,945 48 138.5 104.2

Stanton 6,133 3 52.2 no data

Nebraska 1,841,141 1,770 96.2 80.5

United States | 311,430,373 376,572 120.9 109.5

HP2020rarget <= 103.4

Data Source: Centers for Disease Control and PreventidonblaVital Statistics Syste®009-13.

Stroke

From HP2020dHeart disease is the leading cause of death in the United States. Stroke is the third
leading cause of death in the United States. Together, heart disease and stroke are among the most
widespreal and costly health problems facing the Nation today, accounting for more than $500 billion in
health care expenditures and related expenses in 2010 alone. Fortunately, they are also among the most
LINBGSy Gl of Sdé

The leading modifiable (controllable) rigicfors for heart disease and stroke aktigh blood pressure
(tobacco usea diet high in salt, and too much alcohol can all raise your blood pressligs)blood
cholesterol(Diet, exercise, and family history affect blood cholesterol levBis}hetes Kigh blood sugar
tends to occur with high blood pressure and high choleste@igerweight and obesityBeing

overweight or obese can raise total cholesterol levels, increase blood pressure, and promote the
development of diabetes.

In the 20112014 BRFS$port, 2.9% of respondents said they were told they had a stroke. The
prevalence decreases as income increases (3.7% to 1.7%), and it increases as age increases (1.2% to
7.4%).

In the HDstrokeis the fifth leading cause of death 262014 (5.3% of totadeaths) and in 2014 (4.8%).
In 20052009 it was thehird leading cause (6.6%

HP2020Therevisedtarget for reducing stroke deaths is 34.8 deaths per 100,000 population. The
baseline is 43.5 stroke deaths per 100,000 population occurred in 2007 (pg¢eado the year 2000
standard population). The target setting method vaejection/trend analysis.

In the 2013 report, it was noted that the rate fdeaths due to stroken the health districivas lower
than Nebraska in several reports; the most receras 2011 (for example: 2011, HD, 27.8; NE, 3Th2).
2015 CHA documehteports 29 deaths due to stroka 2014 which calculates to 48.6 deaths per
100,000 populationand above the HP2020 Target.

8 Elkhorn Logan Valley CHA Data-{125).xIsx General Health.wks.
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High Blood Pressure

High blood pressure, a condition in which blood pressure is persistently elevated, is a major risk factor
included in most BRFSS studies. It is associated with heart disease and stroke, two of the leading causes
of death for Nebraska and the nation. Peopligh high blood pressure are two to four times more likely

to develop coronary heart disease than persons with normal blood pressure. Hypertension is also
considered the most important risk factor for stroke. Persons with uncontrolled high blood pressure
seven times more likely to have a stroke than are people with normal blood pressure.

The2013 Community Assessmeaported that the proportion of BRFSS respondents who were told
they had high blood pressure was 24%he proportion increaseftom 2011at 28.7%to 2013at 34.5%.
The 20112014 summar¥ put the proportion at 31.6% (over that timeframe).

Table40: Blood Pressure Data: BRFSS 22014

Had blood Ever told they have | Currently taking blood pressure
pressure checkeq high bloodpressure medication, among those ever
in past year (excluding pregnancy) told they have high BP
Overall 83.5% 31.6% 83.0%
Gender
Male 79.1% 30.4% 80.8%
Female 87.2% 32.8% 85.1%
Education
Less than High Scho * 28.8% 59.3%
HighSchool/GED 75.9% 32.5% 63.8%
Some College 86.2% 26.0% 69.0%
College Graduate 94.8% 22.9% 46.9%
Age
1844 75.7% 11.0% *
4564 84.7% 37.6% 85.1%
65 and older 94.9% 60.1% 95.5%
Income
<$25,000 66.5% 34.7% 44.4%
$25,00049,999 90.1% 27.8% 70.9%
$50,000+ 87.5% 24.4% 73.2%
* Data suppressed due to an insufficient number of respondents (i.e., fewer than 50)

9 From the 20072008 BRFSS.
0 From the documen€&lkhorn Logan Valley CHA Data-{25).xIsx
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Based orTable39 above, blood pressure checks:
1 Increasewith higher levels of education, 76% for those with a HS diploma%6f@ba college
graduate.
1 Increasewith age, from 76% (184) to 95% (65+).
1 Increase as income increases, from 66% (<$25,000) to 88% ($50,000+).

Diagnoses:
1 Decrease with increased/higher levels of education, from 33% for those with a HS diploma to
23% fora college graduate.
1 Increase with age, as expected, from 11% for thosd4.& 60% for those 65+.
1 Decrease as income increases, from 35% (<$25,000) to 24% ($50,000+).

Currently taking BP medication:
1 85.09%(2013; 20112014, 83%) of those diagnosed areitakBP medication.
9 Increases as education increases (except for college grads).
9 Increases with levels of income.
1 Though the proportion of males (85%) appears higher than for females (81%), the difference is
not significant.

HP2020 Goal for Testing BPhe current target is 92.6%, with a baseline 90.6% of adults aged 18 years
and older had their blood pressure measured within the preceding 2 years and could state their blood
pressure in 2008 (age adjusted to the year 2000 standard population). Thd-Battjag Method is a 2
percentage point improvement.

ELVPHD AND TESTIN@sing the percentages from the 2016 Assessment Survey, the proportion of
those would exceed the goal (94.9%); however, the more representative survey is the BRFSS
(generalizable3hows testingvithin the past year (onlygt 83.5%(Cl:78.1%-87.7®4). If the data included
the past two years, as the goal does, it would be even closer.

High Blood Pressure (Adult)

Based on BRFSS data from 2006 through 2012, an estimated 10,594 (2x.8dtis aged 18 and
older had ever been told by a doctor that they have high blood pressure or hypertensio@HNiv&
table, which provides insight by county, is included below.

Table4l: Total and Percent Adults with High Blodetessure, 2002012.

Report Area Total Population Total Adults with High Bloo( Percent Adults with High Blog
(Age 18) Pressure Pressure

ELVPHD 42,645 10,594 24.84%

Burt 5,355 1,457 27.2%

Cuming 6,901 1,808 26.2%

Madison 25,920 6,091 23.5%

Stanton 4,469 1,238 27.7%

Nebraska 1,357,819 344,886 25.4%

United States 232,556,016 65,476,522 28.16%

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional daya analysis
CARES. 20aR.
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Blood Pressure Testing: 2(Résponses

In the 2013 community survey, 95% of respondents reported having their blood pressure tested within
the past two years. The number NEver testedvas very low (2%), the same in both 2013 and 2016.
Testing within thepast year increased, as expected, with &8j25%of those 1844 were tested93.6%

of those 4465; and98.5%of those 65+. Testing within the past year also increased with income:
<=%$25,00088.5% $25,000$50,00Q 85.3% $50,000 and oveB3.7% Ofthose who reported being

tested in the2016 Survey23.% had been told they have high blood pressure.

Table42: Blood pressure2016 AND 20130f those who had been tested

2016 Valid Cumulative 2013 Valid
Frequency | Percent Percent Percent Percent

Valid Within the past year 1295 87.5% 91.1% 91.1% 89.6%

Within the past 1 or 2 years 54 3.6% 3.8% 94.9% 5.3%

Over 2 years ago 29 2.0% 2.0% 97.0% 2.6%

Never tested 30 2.0% 2.1% 99.1% 2.1%

Don't know 13 9% .9% 100.0% 4%

Total 1421 96.0% 100.0% 100.0%
Missing | System 59 4.0%
Total 1480 100.0%

The HP2020 Go&br Blood Pressure is to reduce the proportion of adults with hypertension to 26.9%
from 29.9% of adults aged 18 years and older, a 10% improvement based on the proportions measured
nationally in 200608. Using the BRFSS report (31.6% ZWY), the digtict does not meet the target.

In fact, overthe long term the proportion has been increasing within the adult population dfiéadth

District

BRFSS 20312014

Based on BRFSS data from 2006 through 2012, an estimated 10,594 (24.84%) of adults aged 18 an
older had ever been told by a doctor that they have high blood pressure or hypertension. In the 2011
2014 report, that proportion has increased to 31.6%. In terms of numbers, then, 13,566 adults have
been diagnosed with high blood pressuf,031X 31.6%).

Cholesterol Awareness
Persons wittelevated blood cholestertdvelsdouble their rislof developing coronary heart diseas

The CDC estimates that one of every three adults (33.5%) have high Lider{kity lipoprotein) levels.
Of those, only one of three has their LDL under control, the CDC estimatés#isahan haléf adults
with high LDL cholesterol get treatment.
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Table43: When was your most recent cholesterol screening, 2016 survey?

Valid Cumulative
Frequency Percent Percent Percent

Valid Within the past 4-6 years 1109 74.9% 78.4% 78.4%
More than 6 years ago 41 2.8% 2.9% 81.3%
Never 170 11.5% 12.0% 93.3%
I dondét know 95 6.4% 6.7% 100.0%
Total 1415 95.6% 100.0%

Missing System 65 4.4%

Total | 1480 100.0%

Survey Observationshree of four (78%espondents werescreened within past 6 years. One in eight
(12%)said they had never been screenddhen BRFSS data are disaggregated in the state report, it is
mainly along demographic variables.

With Ageand Income The trend in the2016 SurveyBRFSS reports below) is that screenings increase
with age. In responses to tH2016 Surveythe proportion for those 1814 with a screening in the past 4
6 years is 66.7%. For those-@5 it increases to 90.9%, and for those 65 and over to 92.9%. iFhiiee
(59.8%) of those earning less than $25,000 have been screened withyedrs, and that increases to
84.3% for those with household incomes above $50,000.

Conversely, those who haweverhad a screening are 20% of the-48 age group, and thairops down
t03.4%in45-64 IS IANER dzLJP ¢ Revah thalBD561SaryeRdecfeasedihsdime
decreasesas low as 22.3% of those earning less than $25,000.

Within the survey results, then, those who are less likely to have been screened foedbi@destunder
44 years with household incomes of less than $25,000.

About onethird of those screened (29.7%) were diagnosed with high cholesterol. Of thoséhitds
(66%) are currently taking medications for high cholesterol.
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Community Survey iainty

A review of cholesterol
screenings by county shows

the proportions for

cholesterol screening: 90%
Madison County (81%), Burt go%

(79%), Stangon (74%), and 4,
Cuming (74%). 0%
Overall, aboubne in eight of 50
survey households had neve 40%
0
been screened (11.7%), but ;
that varies by county from 0%
9% in Burt to 15.5% in 20%
Cuming County. Again, 10%
80.8% of Madison County 0% — —

responding households Burt (86) Cuming Madison  Stanton All (1199) Other (122)
reported being screened (277) (590) (124)

within the past 6 years,
higher than the 74% of
households in Cuming
County.

BRFS&nd Cholesterol

Even though the 2016 Survey is ssdfected, the proportions screened are about the same as those
reported in the 2013 BRFSS report for the Health District (74%). Of those in the BRFSS stadgnfour
(40.7%) were diagnosed with high cholesterol. In both years, the results for ELVPHD are equal to those
for the state. Across the HD, using BRFSS figures, one in three (31%) have been told their cholesterol is
higher than normal.

Figurel2: Cholesterol Screening: Most ent
Recent

mmmm \Vithin 4-6 yearsmmmm > 6 years ago Never

52y Qi 1 y=a=fTarget

The following able which show8RFSS responses from 22014 andconfirms that the proportion of
respondents having cholesterol checked increases with education, age, and income. The proportion of
checkeds higher for females (79%) than for males (69%). Those whoda@vetold they have high
cholesterol decreases as education and income increase, and is the same across gender. On the other
hand, cholesterol diagnoses increase with age.

Advised by HP. In the community survey, 308bsurvey respondents (those test@avere advised by a
health professionahat they have high cholesterol. In the BRFSS, the comparable proportion is about
41%, depending on which table is used.

1129.7% of those screened. This mirrors the metric reported in the BRFSS, excluding those who were not screened.




Table44: BRFSS Cholesterol Reports

Had cholesterol cheked Ever told they have high
in past 5 years cholesterol, among those who
BRFSS Year have ever had it checked
ELVPHL Nebraska ELVPHD Nebraska
2011 71.0% 71.8% 42.8% 38.3%
2013 76.7% 74.0% 40.7% 37.4%
BRFSS 2012014 Had choésterol checked in Er\llc?Irets?[frct)Tegr:::g tr;lglwho
past 5 years have ever had it checked
Gender
Overall 73.9% 41.7%
Male 68.9% 41.6%
Female 78.7% 41.9%
Education
Less than High School 56.0% 66.1%
High School/GED 66.2% 32.8%
Some College 76.0% 33.4%
College Graduate 75.9% 28.4%
Age
1844 53.2% 21.8%
4564 84.2% 47.5%
65 and older 94.1% 54.1%
Income
<$25,000 63.8% 38.7%
$25,00049,999 66.7% 38.9%
$50,000+ 79.1% 28.6%

Comment. Cholesterol Goals

ELVPHDoes not meet the HP2020 Goal for having cholesterol checked. That goal is:
1 Increase the proportion of adults who have had their blood cholesterol checked within the
preceding 5 years to 82.1% from 74.6% (2008 benchmark) of adults aged 18 years and older
within the preceding 5 years.

Between 2011 and 2013 the proportion incredgeom 71% to 76.7% (not significant), but it
falls short of the 82.1% target.
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1 Reduce the proportion of adults with high total blood cholesterol levels to 13.5 percent from 15
percent of adults aged 20 years and older.

In 2013 report, he prevalence ofiigh cholesterol(among those tested) was more than two
times the 2020 target (HD, 294t target, 13.5%), and in 202014 that increased again to

about 41%, or three times the target. However, when taken as a percentadigtafrops in

the 2016 Sweyto 25% of valid response, and the BRFSS (as a percent of all) drops to 31.2%.

The HD adults fall short of the target in another sense, in the target setting method of a 10%
improvement, because the proportion among adults shows no improvemenurhbers(not
percentages), the number of adults in the HD who have high cholester®)461.

Diabetes

National and State Diabetes Trends

Over the past 32 years, from 1980 through 2012, the number of adults with diagnosed diabetes
in the United States neartyuadrupled, from 5.5 million to 21.3 million. Among adults, about 1.7
million new cases of diabetes are diagnosed each year. If this trend continues, as many as 1 out
of every 3 adults in the United States could have diabetes by'2050

The increase in thprevalence of diabetes described above is nothing short of dramatic. The fourfold
increase in the number of diagnosed diabetics should be put within the context of population growth
during that same period of time. In percent, the increase in the numbdiabetics is 287%, while the
increase in population during the same time period is 38%. The rate of increase of diagnosed diabetics is
7.6 times the increase in populatiomhe percent of adult diabetes in Nebraska in 1990 was 4.3%. In

2014 that proporton haddoubled to 9.2%.

Diagnosed Diabetes Prevalence

For the Health District the rate in 2014 was about the same as state (9.7%; NE, 9.2%). Also in 2014 6.1%
were told they had praliabetes, an increase from 5.5% reported for 20%3.

2Centers for Disease Control and PreventDiabetes Report Card 2014tlanta, GA: Centers for
Disease Control and Prevention, US Dept. of Health and Human Services; 2015.

13The percentages for diabetes, when read from different sources, vary somewhat with the years (or
range of years) represented. CHNA, for example, currently reports 2012 andires2012 Adults

over 20. Healthy Counties (2016) is reporting from 2012. The CHNA table is in the Appendix along with a
table calculated from County Health Rankings.
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Table45: Ever told they havaliabetes (excluding pregnancy)

Overall Male Female
2011 7.1% 6.7% 7.4%
2012 7.2% 7.3% 7.1%
2013 10.7% 11.3% 10.1%
2014 9.7% 9.9% 9.6%

Ever told they have praliabetes (excluding pregnancy)

2013 5.5% 5.2% 5.9%
2014 6.1% 3.8% 8.0%

Based on BFRSS data tinevalence (diagnosis) of diabetes
1 Does not vary by gender.
91 Decreasesslevels of educatioincreasethough prediabetes increases w/ education).
91 Decreasesslevels of incomeéncrease
1 Increases wittage.

More numbers. The BRFSS report for 2014 shows 9.7% report from adults that they have been
diagnosed with diabetes. That translates into 4,172 adults, and with a confidence inte(8d)-afl.7)
that would be a range of 3,444 to 5,033 adults in Halth District

Other Data

The CHA provides additional snapshots of the prevalence/effect of diabetes withiitetdth District
1 From 20162014 Diabetes is the seventh leading cause of death in the Health Dig&;iet§%
20052009, ™ also, 100 daths).
1 In 2014, Diabetes caudd 3 deaths (22.9/100,000). The agdjusted rate published by the
DHHSS 16.6 in 2014 and has decliniedm 20052014,

Table46: Diabetes Death Rate per 100,000 population (agdjusted) in Nebraskand Elkhorn Logan Valley
Public Health Department, 2063014

Year Nebraska ELVPHD
2005 23.3 27.0
2006 22.1 26.5
2007 23.4 25.5
2008 23.2 21.4
2009 21.7 24.4
2010 21.5 23.8
2011 21.8 16.5
2012 20.7 19.6
2013 21.8 20.1
2014 21.5 16.6

47



Diabetes and HP2020 Goals

Cause of DeathThe revised HP202fbalfor diabetes related death 6.6 per 100,000The rate for
diabetes related deathger 100,000)n the HDdeclined from 2005 to 2014 (27 to 16.6), and the 2014
rate isalsobelow that for the state (21.5).

Blood pressureThe proportion ofi KS | 5 Q& didbatics3viforhavs tReir blood pressure checked

at least every two years i$%.

Dental care An HP2020 Goal is to increase the proportion of persons with diagndsketes who have
at least an annual dental examination to 61.2Fthe 2016 Survey65.8% (2013, 58%) of diabetic
adults report having dental exawithin the past year

Eye ExamThe HP20Q Goal is to increase the proportion of adults with diabetes Whge an annual
dilated eye examination to 58.7%; in the suré&y5% of diabetic adults reported they were tested for
diseases of the eyaithin the past year.

Assessment Survey 2016

The three questions related to diagnoses of diabetes (6ad@,13 along with the scaled evaluation of
how serious diabetes is as a health issue in the commyb&yare included below
6. When were you most recently tested for any of the following?
12. Have you been told by a health care professional that you have ahg @fltowing? (Please
check all that apply):

13. Are you currently taking medication prescribed by a health care professional for any of the
following? (Please check all that apply):

19. How serious are the following health issues in your Community® {Paint scale ranging from
1=Not serious at all to 7=Extremely serious)

Survey Responses

The results for the two separate surveys are very similar, withthirds (62%) of participants having
been tested within the past two years.

Table47: When tested: Diabetes

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Within the past year 753 50.9% 53.3% 51.8%
Within the past 1 or 2 years 123 8.3% 8.7% 9.0%
Over 2 years ago 117 7.9% 8.3% 9.8%
Never tested 322 21.8% 22.8% 23.6%
Don't know 99 6.7% 7.0% 5.8%
Total 1414 95.5% 100.0% 100.0%
Missing  System 66 4.5%
Total 1480 100.0%

PrevalenceWhile the 2014 BRFSS reports 9.7%, 8P%3(10.2%) of the 2016 respondents said they
have been told they have diabete©f those who responded Yes to Question 12, 80% said (in response
to Question 13) that they are currently taking medicine prisd by a health professional.
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Diabetes and Weight

As the weight categories of Body Mass Index increase, so does the prevalence of di@betity. is
considered one of the best predictors of diabetes.

The percentages in the table below are calculated using those who have been diagnosed with diabetes.
Ofthe respondents reporting a diagnosis of diabetes, 69.6% (2013, 64.5%) are also classified as obese.

Table48: Diabetics andBBMI Weight Categories

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Underweight 2 1.7% 1.8% NA
Healthy Weight 9 7.4% 8.0% 10.1%
Overweight 23 19.0% 20.5% 25.3%
Obese 78 64.5% 69.6% 64.6%
Total 112 92.6% 100.0% 100.0%
Missing  System 9 7.4%
Total 121 100.0%

Other diagnoses

Selecting in the data file for those with a diagndesisdiabetes gives a picture of other health factors:
55% High Cholesterol

52% High Blood Pressure
45% Obesity or problems with being overweight
22% Thyroid Problems

T
1
T
1
1

18% Asthma

In all, those with a diagnosis of diabetes were diageézemore than 3 of tke major health issues
identified in Question 12 (including diabetes, 3.4 diagnoses).

Dental Care in BRFSS and Survey
BRFSS Datar Dental Care

Two of three adults (61.7%) in the HD visited a dentist during the past year, significantly below that
statewide (67%). The rates are also significantly lower for Males (57%) than Feng&®s I{ds higher

for White NonHispanic respondents (65%) than for Hispanics (32%) and Minorities overall (36.5%). It
increases as income increases from 41% for those wathnies <$25,000 to 74.6% for incomes
$50,000+, and it also increases similarly across levels of education.

As for2016 Surveyespondents, three in four (73%) have visited the dentist within the past year, a
slight increase over the 2013 response. EchthedBRFSS, frequency increases dramatically with
income from 46% to 82%, and in this survey it is highest for tho£4%8%; BRFSS, 64%) than for

those younger and older.
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Table49: How often: Dentist

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Within past year (anytime less 1030 69.6% 73.1% 69.6%
than 12 months ago)
Within past 2 years (More than 161 10.9% 11.4% 11.3%
1 year but less than 2 years
Within past 5 years (More than 90 6.1% 6.4% 8.2%
2 years but less than 5 year
5 or more years ago 101 6.8% 7.2% 8.7%
Never 27 1.8% 1.9% 2.2%
Total 1409 95.2% 100.0% 100.0%
Missing System 71 4.8%
Total 1480 100.0%
AccessBarriers

Respondentsvere askedo select from a list of potential barriete health care, some of which were

related to ability to payr to insurance coverage. Twhbirds, 62% reportedNone,ory 2  Wo I NNA SNB Q
obtaining health care. One in four respondents, however, cited highags (23%); others selected
inabilitytopaygm’2 0 X YR AyadzNI yOS (KFd R2SayQi O2@SN) ySSF

Table50: Barriers that prevent obtainingHealth Care: Multiple Response Frequency

Percent of
Responses Cases
N Percent

Hospitals won't take my insurance 3 0.2% 0.3%
Doctors wond6t take my i n;g 12 0.9% 1.2%
Assistance

Health services aren't close to where | live 22 1.7% 2.1%
I dondt know where to go 23 1.8% 2.2%
| couldn't get an appointment 23 1.8% 2.2%
| can't get transportation/can't afford gas 26 2.0% 2.5%
Other reasons 71 5.5% 6.9%
My health insurance doesn't cover what | need 110 8.5% 10.7%
| can't pay for health services 139 10.7% 13.5%
My deductible or co-payment is too high 237 18.2% 23.1%
None 633 48.7% 61.7%
Total 1299 100.0% 126.6%

Asthma

Chronic respiratory diseases include asthma and chronic obstructive pulmonary disease (chronic
bronchitisand emphysema)According to the HP2020 narrativapst of the problems caused by
asthma could be avertedjifersons with asthma and their health care providers managed the disease
according to established guidelingsccording to the CHA document the inclusive category of Chronic
Lung disease is the third leading cause of death in the Health District (1630d8atbo of all).

Asthma is a chronic inflammatory disorder of the airways characterized by episodes of reversible
breathing problems due to airway narrowing and obstruction. These episodes can range in severity from
mild to life threatening. Symptoms ofthsna include wheezing, coughing, chest tightness, and
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shortness of breath. Daily preventive treatment can prevent symptoms and attacks and enable
individuals who have asthma to lead active lives.

COPD is a preventable and treatable disease characterizeufloyv limitation that is not fully

reversible. Currently in the United States more than 23 million people have asthma. Approximately 13.6
million adults have been diagnosed with COPD, anestimatedequal number have not yet been
diagnosed.

2016 Survey Figurel3: BRFSS, Diagnoses w/ Asthma
The proportion of adults in the
ElkhornLogan Valley District 10.9% 11.3%
who had ever been told they 8.0% B0
070 8.2%

had asthma wa8.2% in 2016
(14.9% in 2013). (In this survey

: ) 6.9% 0 >.8%
asthma was included in ’ 6.4%
Question 6: ldve you ever been
uz2tfR o0é | KSI f
BRFSS 2011 2012 2013 2014
Data from the BRFSSgure 13 Ever told they have asthma Currently have asthma

(right) depicts the prevalence of
asthma diagnoses, historical and current within the HD.

Important note:

It is the same as the rate for the state, and the differences year to year are NOT significant. The
proportions have not changed in the past several years.

It is about one in ten for whorasthma ischronic.

With regards to youth asthmahé CHA documerincludes a table which appears to show a declining
incidence of asthma among high school studenth@&NebraskaCHA

Table51: Lifetime Asthma among High School Students,
Nebraska and U.S., 206813

Year Nebraska U.S.

2003 19.4% 18.9%
2005 19.2% 17.1%
2011 19.2% 23.0%
2013 16.9% 21.0%
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Issues and Behaviors that Impact the Health District

During 2011 the Nebraska Department of Human Services sponsored research to assess community

themes and strengths, conducting a telephone survey throughout Nebraska. The resulting report

provided responses for the local health department in comparisomése of the state on a topic by

topic basis. The target population for each of tHealth Districs (18) was 500 respondents, with a total

of 9,077 completed surveys.

I aSO00GA2y 2F GKS adNBSeé RSIHfG ¢A0K KehealtNiddes?2 y RSy
and another with how they assessed the impact of selected behaviors on their community (scdlg, of 1

with 11 = greatest impact). The issues and the impacts were then ranked on the basis of their average

scores.

Behaviors

ELVPHD usedvsA £ | NJ ljdzS&a A2y Ay Ada Hnanmo YR Hamc O2YYdzyA
impact of the following behaviors on the overall health of your commuhiK ¢ ¢ KS f A a0 2F Aaa
was similarto that of the 2013 Surveythough several items weradded, and the scale was across 7
levels(1=Noimpad * T [ a) B Kama wetdladdéd in 2016: Human Trafficking and Texting

while walking resulting in injury.

Table 5lon the next pagdists the responses frequencies across the scales epein this table,

columns 5 through 7 have been combined in the column at theidat. The summed scores are useful
because they indicate what proportion of the respondents see a behavior as one with a major iimpact.
a second tableTable 2), those impact behaviors were ranked using that sung sorted in the order
representingthat rank.

In the 2013 response, all items in the question had an average rating above 4.5, which is the midpoint in
the scale. In 2016, nine items had average raibglow the midpoint (midpoint was 4 for 2016).
Notably, all of the items are in the same sequence from 2013 to 2016.
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Table52: What is the impact of the following behaviors on the overall health of your communit

(Percent)

(1 = No impact; 7 = Major| 1 2 3 4 5 6 7 2016 | 2013
impact) 5-7 5-7
Texting while driving 9.4% | 5.7% | 8.7% | 16.2%| 17.3%| 18.0%| 24.6%| 60.0% | 66.8%
Not enough exercise 58% | 6.2% | 11.5%| 18.4%| 22.1%| 21.1%| 15.0%| 58.2% | 64.7%
Talking on a cell phone 8.3% | 6.9% | 10.1%| 17.1%| 20.1%| 18.4%| 19.0%| 57.6% | 64.8%
while driving

Poor eating habits 7.1% | 6.6% | 12.4%| 20.9%| 20.1%| 19.3%| 13.6%| 53.0% | 59.8%
Tobacco use (cigarettes, | 11.8%| 5.9% | 10.1%| 20.1%| 16.4%| 18.4%| 17.4%| 52.2% | 61.1%
smokeless, €igarettes)

Drunk driving 14.0%| 7.9% | 11.5%)| 18.4%| 17.3%| 13.0%| 17.9%| 48.2% | 58.8%
Drug abuse 15.9%| 7.5% | 13.4%| 19.3%| 15.3%| 13.0%| 15.7%| 43.9% | 54.1%
Alcohol abuse 16.5%| 8.6% | 14.0%| 19.0%| 17.0%| 11.6%| 13.3%| 41.9% | 59.1%
Not using seat belts while | 14.0%| 13.3%| 15.6%| 21.0%| 14.3%| 11.0%| 11.0%| 36.2% | 46.4%
riding in a vehicle

Violence (domestic 17.2%| 14.5%| 16.7%)| 20.9%| 13.1%| 9.2% | 8.5% | 30.7% | 44.6%
violence, fighting, etc.)

Teenage pregnancy 18.4%| 17.4%)| 16.1%)| 18.8%| 12.2%| 10.1%| 7.0% | 29.3% | 43.2%
Child abuse and neglect | 18.5%| 17.1%| 14.8%| 20.7%| 11.7%| 8.0% | 9.3% | 29.0% | 45.3%
Not using child safety seatl 20.7%| 18.2%| 14.9%| 17.8%| 9.9% | 7.6% | 10.9%| 28.4% | 39.9%
(or improper use)

Texting while walking 26.3%| 19.2%| 14.6%| 17.8%| 9.0% | 6.6% | 6.4% | 22.0%
resulting in injury

Not getting vaccinated to | 22.9%| 20.9%| 17.4%| 17.1%| 7.6% | 6.7% | 7.4% | 21.7% | 36.9%
prevent disease

Human Trafficking 40.8%| 21.2%| 10.6%| 12.4%| 4.5% | 4.1% | 6.5% | 15.1%
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Table53: What is the impact of the following behaviors on theverall health of

@2dzNJ O2YYdzyAlGeK on b2 AYLI OG* 1 T
2016 | Rank 2013 Rank
Item Content Mean | 2016 Mean 2013
Texting while driving 4.7899 1 6.034 1
Not enough exercise 4.6807 2 5.885 2
Talking on a cell phone while driving 4.6528 3 5.882 3
Poor eating habits 4.5263 4 5.703 4
Tobacco use (cigarettes, smokeless, e-cigarettes) 4.4837 5 5.686 5
Drunk driving 4.2761 6 5.679 6
Drug abuse 4.1237 7 5.515 8
Alcohol abuse 3.9941 8 5.662 7
Not using seat belts while riding in a vehicle 3.8504 9 5.136 9
Violence (domestic violence, fighting, etc.) 3.5954 10 5.059 10
Child abuse and neglect 3.5115 11 5.047 11
Teenage pregnancy 34718 | 12 4.962 12
Not using child safety seats (or improper use) 3.4444 13 4.816 13
Not getting vaccinated to prevent disease 3.1544 14 4.600 14
Texting while walking resulting in injury 3.0936 15
Human Trafficking 2.5687 16
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In the following tablegTables3 and 54, items are ranked by various demographic variables, and in a
few cases (age, for example), some rankings change.

Table54: What is the impact of the following behaviors on the overall health of your community?
(Rankedby Mean, Age 4%4)
Rank and Rank and Rank and 2016
Mean Mean Mean total
18-44 45-64 65 and over Rank
Not enough exercise 2 46088 | 1 4,9597 3| 4.2992 2
Texting while driving 1 48246 | 2 4,9193 2| 4.5635 1
Talking on a cell phone while driving 5 45550 | 3 4.8535 1| 4.6772 3
Poor eating habits 3 45929 | 4 4.7113 7| 3.7903 4
Tobacco use (cigarettes, smokeless, e-cigarettes) 4 45557 | 5 4.6837 5| 4.0080 5
Drunk driving 6 42732 | 6 4.4735 4| 4.0720 6
Drug abuse 7 41015 | 7 4.3694 6 | 3.9286 7
Alcohol abuse 8 4.0084 | 8 4.1783 8 | 3.7823 8
Not using seat belts while riding in a vehicle 9 39223 | 9 3.8979 9| 3.6429 9
Violence (domestic violence, fighting, etc.) 10 3.5635 | 10 3.8174 | 11| 3.2195 10
Child abuse and neglect 12 35279 | 11 3.6624 | 13 | 3.1626 11
Teenage pregnhancy 13 3.5051 | 12 35711 | 12| 3.1789 12
Not using child safety seats (or improper use) 11 3.5490 | 13 3.4501 | 14 | 3.0325 13
Texting while walking resulting in injury 15 29577 | 14 3.2809 | 10 | 3.3008 15
Not getting vaccinated to prevent disease 14 3.1794 | 15 3.2569 | 15 | 2.9106 14
Human Trafficking 16 2.6261 | 16 2.6178 | 16 2.3496 16
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Table55: What is the impact of the following behaviors on the overall health of your community?
(Ranked by Mean$25,000$50,00Q

Rank and Mean | Rank and Mean Rank and Mean

<=$25,000 $25,000-$50,000 | $50,000 and over
Texting while driving 1 4.5593 1 4.8594 1 4.9051
Not enough exercise 4 4.3202 2 4.6345 2 4.8693
Talking on a cell phone while driving 3 4.4944 3 4.6290 3 47414
Tobacco use (cigarettes, smokeless, e-cigarettes) 2 45537 4 4.5385 5 45818
Poor eating habits 5 4.2034 5 4.5366 4 4.6850
Drunk driving 6 4.1525 6 4.3589 6 4.3783
Drug abuse 7 3.9716 7 4.1976 7 4.2393
Alcohol abuse 8 3.8352 8 4.0526 8 4.1128
Not using seat belts while riding in a vehicle 9 3.8305 9 3.9597 9 3.8857
Violence (domestic violence, fighting, etc.) 10 3.5257 | 10 3.6098 10 3.6754
Child abuse and neglect 12 3.4857 | 11 3.4919 11 3.5983
Teenage pregnancy 11 3.5170 | 12 3.4715 13 3.5103
Not using child safety seats (or improper use) 13 3.3125 | 13 3.4553 12 3.5199
Texting while walking resulting in injury 14 3.1136 | 14 3.2490 15 3.1047
Not getting vaccinated to prevent disease 15 29314 | 15 3.1053 14 3.2810
Human Trafficking 16 2.5200 | 16 2.5081 16 2.6341
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Health Issues

The issues shown oFable55 below represent how the respondents rated 16 health issues for
perceived seriousness in their communities. As in question 18, the issues are listed, and they reflect
surveys completed in 2013 and 2011. Note that in 2016 two were added: Injuries resudtméafm
accidents; Injuries resulting from falls, etc.

Two columns were added here, a sum for columi3sahd the sum for & from 2013. The percentages
vary from year to year, in part because the scale in 2013 was based on eight (8) levels of response.

Table56: How serious are the followingpealth issuesn your Community?
(Percentages on a-point scale ranging from 1Mot serious at alto 7=Extremely
serious)

Sum 1 Sum 5 Sum 5
3 L 2 3 4 5 6 ! 72016 | 72013

Cancer 21.6% 5.6% 4.9% | 11.2% | 19.8% | 23.0% | 19.1% | 16.4% | 58.5% | 62.7%
Overweight and obesity 253% | 5.8% | 7.3% | 1220 | 19.4% | 21.4% | 18.1% | 15.9% | 55.3% | 64.3%
High blood pressure 238% | 58% | 54% | 12.7% | 225% | 22.7% | 19.9% | 11.0% | 53.7% | 52.1%
Heart disease 252% | 65% | 5.6% | 13.1% | 21.9% | 2120 | 195% | 12.1% | 52.8% | 49.3%
Diabetes 25.8% 5.9% 57% | 14.1% | 22.7% | 21.5% | 18.9% | 11.2% | 51.6% | 46.4%
Mental health (including
depression) 32.5% 7.2% | 10.2% | 15.1% | 21.5% | 20.0% | 14.6% | 11.3% | 46.0% | 42.0%
Aging problems (arthritis,
hearing/vision loss) 31.8% 7.4% 7.9% | 16.5% | 23.9% | 24.0% | 12.6% 7.7% | 44.3% | 54.1%
Infectious diseases (flu,
Stroke 40.8% 9.2% | 12.4% | 19.2% | 26.1% | 16.7% | 10.1% 6.4% | 33.2% | 33.4%
Suicide 51.8% | 16.3% | 18.7% | 16.8% | 18.8% | 11.8% | 9.3% | 820 | 29.4% | 21.8%
Poor dental health 46.9% | 85% | 17.0% | 21.5% | 255% | 16.1% | 6.8% | 47% | 275% | 31.3%
Injuries resulting from farm
accidents 49.8% | 10.2% | 185% | 21.2% | 24.2% | 14.9% 7.4% 3.6% | 25.9%
Injuries resulting from falls,
etc. 48.9% 9.6% | 18.0% | 21.3% | 26.2% | 14.4% 7.3% 3.3% | 25.0%
Injuries resulting from
\Clgslgee? (ATV, other 51.1% | 10.5% | 18.2% | 22.3% | 25.1% | 13.9% | 6.7% [ 3.1% | 23.8% | 29.3%
Sexually transmitted
diseases/infections (STIs) 59.8% 16.0% 22.6% 21.3% 21.4% 10.5% 4.6% 3.6% 18.8% 23.3%
Unsafe environment (poor
air/water, chemical 70.7% | 22.6% | 29.0% | 19.0% | 15.6% | 6.8% | 3.9% [ 3.1% | 13.7% | 23.3%
exposure)

Table 56 (next pageshows rank based on mean scores. Between years, the average/mean scores are
calculated on a different basis. 2013the scoreisbased on &ategoriesthus a hgher midpoint

(between 4 and 5\hile the 2016 score is based on 8 categories {paitht in 2016 is 4). This means

that the 2016 results will appear to hatigher scoreslthough it may just be that the scale has been
shifted
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Two issues moved notably in the rankings. Aging moved from #3 in 2013 to #7 in 2016 (#6 in 2011); a
likely explanations that respondents were overall yousrg(2016, average age = 45.7; 2013, 51.8).
Further, some of theeveral other issues vary by age (additional tables inserted below).

Another health issue that moved is Suicide from #14 in rank to #13. Ignoring dleel @dtegories,
Suicide moved ahead of Injuries resulting from crashes (ATV, other vehicle), Sexually transmitted
diseasesl/infections (STIs), and Unsafe environment (poevader, chemical exposure)

Table57: How serious are tk following health issues in your Community? (On 4dint scale ranging from
1=Not serious at all to 7=Extremely serigu&013 sale 8 valuesp=Not at all serious to 7=Very serioys.

Health Issue 2016 Mean 2016 Rank 2013 Mean 2013 Rank
Cancer 4.7291 1 5.8662 2
Overweight and obesity 4.6098 2 5.8889 1
High blood pressure 4.5485 3 5.4115 4
Heart disease 4.5278 4 5.3519 5
Diabetes 4.4948 5 5.2651 6
Mental health (including depression) 4.2609 6 4,9895 7
Aging problems (arthritis, hearing/vision loss) 4.1787 7 5.4520 3
Infectious diseases (flu, other viruses/ infections) 3.9080 8 4.9809 8
Stroke 3.8446 9 4.7322 9
Poor dental health 3.6281 10 4.6894 10
Injuries resulting from falls, etc. 3.5293 11

Injuries resulting from farm accidents 3.5204 12

Suicide 3.5204 13 3.8386 14
Injuries resulting from crashes (ATV, other vehicle) 3.4640 14 4.5034 11
Sexually transmitted diseasesl/infections (STIs) 3.1633 15 4.0950 12
g:;:;ﬁri;]vironment (poor air/water, chemical 27884 16 3.8598 13
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Table58: How serious are the followindpealth issuesn your Community? (Meansn a 7-point scale

Ages 4564)

BRFSS Age Categories 18-44 45-64 65 and over

Cancer 1 4.6290 1 4.9553 1 4.6560
Overweight and obesity 2 45516 | 2 | 4.8981 6 4.2276
Heart disease 4 44621 | 3 | 4.7813 5 4.3065
High blood pressure 3 45152 | 4 | 4.7367 2 4.4355
Diabetes 5 4.4452 5 4.6900 3 4.3902
Aging problems (arthritis, hearing/vision loss) 7 4.0017 | 6 | 4.4841 4 4.3543
Mental health (including depression) 6 43395 | 7 | 4.4777 10 3.4959
Stroke 9 3.7740 | 8 | 4.0403 7 3.8145
Infectious diseases (flu, other viruses/ infections) 8 39324 | 9 | 4.0191 8 3.6967
Poor dental health 11 3.6233 | 10 | 3.8238 11 3.2645
Injuries resulting from falls, etc. 14 3.5447 | 11 | 3.6298 9 3.5484
Suicide 12 3.6132 | 12 | 3.6263 14 2.9024
Injuries resulting from farm accidents 10 3.6267 | 13 | 3.6178 13 3.0325
Injuries resulting from crashes (ATV, other vehicle) 13 3.5811 | 14 | 3.5499 12 3.0569
Sexually transmitted diseasesl/infections (STIs) 15 3.2686 | 15 | 3.2420 15 2.6777
Unsafe environment (poor air/water, chemical exposure) 16 2.8007 | 16 | 2.9468 16 2.4672

Table59: How serious are the followingpealth issuesn your Community? (Meansn a 7-point scale

(by incomé

Ranked by Income <=$25,000 $25,000-$50,000 $50,000 +

Cancer 1 4.3503 1 4.6386 1 4.8939
High blood pressure 4 4.2500 2 4.4798 3 4.7221
Heart disease 5 4.1582 3 4.4758 4 4.7070
Overweight and obesity 3 4.2670 4 4.4472 2 4.8432
Diabetes 2 4.3164 5 4.4337 5 4.6369
Mental health (including depression) 6 4.1080 6 4.1579 6 4.4333
Aging problems (arthritis, hearing/vision loss) 7 3.8989 7 4.0560 7 4.3618
Infectious diseases (flu, other viruses/ infections) 8 3.8693 8 3.9228 9 3.9725
Stroke 10 | 3.6328 9 3.8065 8 3.9766
Injuries resulting from falls, etc. 11 3.4294 10 3.6411 13 3.6033
Poor dental health 9 3.6914 11 3.5244 10 3.7194
Injuries resulting from crashes (ATV, other vehicle) 13 3.3977 12 3.4413 14 3.5695
Suicide 14 3.3842 13 3.4268 12 3.6396
Injuries resulting from farm accidents 12 3.4148 14 3.4049 11 3.6534
Sexually transmitted diseases/infections (STIs) 15 | 3.1429 15 3.0935 15 3.2627
Unsafe environment (poor air/water, chemical exposure) 16 2.7853 16 2.8082 16 2.8416
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Infectious Disease and Immunization
In addition to a question about flu sh®tthe 2016 Survey asked about shingles and pneumonia.
Influenza

BRFSS data shows that two of five (42%94.8ear old adultseceived the flu vaccinacrosshe four

year period2011-2014. This percentage did not change year to year and it is the saaueass the

state. The BRFSS report also includes percentages for adults 65 and over. Across same four year period
the range was 588%receiving vaccinebut the differences were not significant for the HD yeardary

nor were they differentompared toathe percentages statewide.

The percent overall for 2016 Survey respondents was 75% (2013, Bg%ge: 184, 73%; 454, 770,
65+, 86%. .

Shingles

Question 15 specifiedesponse by those 60 and oldgtf you are age 60 and older, have you had a
shirgles shotPOf those (N = 309), 39% have had the vaccination for shingles. The proportion in the
BRFSS report for the HD was 22.3%, significantly lower than 27.9% statewide.

Pneumonia

In the 2016 Surver8.7% of those over age 65 had a pneumonia gliét. If you are age 65 and older,
have you had a pneumonia shpt BRFSS data 202014 the proportion has ranged from 64% to 71%,
or 68% overall.

Health Literacy and Learning

Two questiongn the 2016 Surveselated to health literacy, with a followp about learning styles. Also,
items have been added to the CHA BRFSS report, and those can be viewed disaggregated by
demographic variables.

Confidence in filling out healthformsL Y HAamn o c¢:  ackidgRonfidén&edn theiSaliBy tax f
fill out health formsp £ ¢ K2dAK y20 RAFFSNBYy(O FNRY GKS LISNOSyi
Males @3.7% CI38.449.2)and Females28.7% Cl24.4-33.5)
| 2y O@SNARStf @Y (KS LISNOSyidlF3aS gK2 &l AR aoahta Sy KSI §
dzy RS NA U 7/ORmveradl Males in the HDeported significantly lower§6.6%) on this indicator
than Females76.9%.
CAylLtfes o2dzi 2yS Ay SAIKIOG omMody::0 &l AR GKS& alf
AYTF2NYIGA 2y dkdiffefehtiby gedday A TA O y (i
Note from the following table, the lack abnfiden@ by age to all three of the questions.
1 The lack of confidence in filling out forms was inversely related to income and education,
decreasing as those increased.
1 The ability tounderstand written health information improved as educational attainment and
income increased, but was the same across age levels.
1 Getting assistance was inversely related to age, income and education, decreasing as each of
those increased.
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Table60: BRFSS and Health Literacy

Lacking confidence in Written health information is | Always or nearly always
their ability to fill out always or nearly always get help reading health
health forms easy to understand information
Overall 36.0% 71.9% 13.8%
Male 43.7% 66.6% 14.3%
Female 28.7% 76.9% 13.2%
Age
18-44 35.0% 71.0% 15.1%
45-64 36.7% 70.0% 14.1%
65 and older 36.5% 77.0% 11.0%
Income
<$25,000 40.4% 64.1% 24.8%
$25,000-49,999 39.6% 70.5% 14.0%
$50,000+ 28.6% 76.1% 6.0%
Education
Less than High School 55.4% 55.4% 30.4%
High School/GED 37.4% 70.1% 14.2%
Some College 31.2% 73.6% 12.7%
College Graduate 31.3% 74.6% 4.6%
Race/Ethnicity
White 33.10% 72.90% 10.90%
Minority 50.10% 65.60% 29.80%

2016 Survey

Reading andUnderstanding.About one in five (21.3%) said th8pmetimeor Oftencdhave trouble
readingandun8 NB G YRAY 3 KSIFfGK AYTFT2NXIGA2Y D¢

Differences: By language, 36% of Spanish speaking (NSe22Yime®r Oftenhave trouble. After that,
differences parallel those from the BRFSS for education, income, and agef rdstfondentg50%)
rarelyhave trouble in reading and derstanding health information.

Table61: Many people have troubleeading and understanding health
information. Is this ever a problem for you?

Cumulative
Frequency Percent Valid Percent Percent

Valid Often 24 1.6% 1.8% 1.8%
Sometimes 266 18.0% 19.5% 21.3%
Rarely 390 26.4% 28.7% 50.0%
Never 681 46.0% 50.0% 100.0%
Total 1361 92.0% 100.0%

Missing System 119 8.0%

Total 1480 100.0%
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Those who have difficulty reading or understanding health information can get assistance in reading and
filling out these forms. As shown Trable61 (below)31% Sometimes or Often get help from others in
filling out forms.

1 42% of those with <$25,000 household income, 26% for those $50,000+.

1 47% for those with HS Diploma, 24% for those with a College Degree.
1 No difference by Age.

Table62: Medical terms are complicated and many people find the words
difficult to understand. Do you ever get help from others in filling out forms,
reading prescription labels, insurance forms, and/or health education sheet

Cumulative
Frequency Percent Valid Percent Percent

Valid Often 27 1.8% 4.0% 4.0%
Sometimes 181 12.2% 26.7% 30.6%
Rarely 283 19.1% 41.7% 72.3%
Never 188 12.7% 27.7% 100.0%
Total 679 45.9% 100.0%

Missing  System 801 54.1%

Total 1480 100.0%

As afollowup,i KS Hnmc { dzNBSe | al1SR | 62 dz

K2 g

NB&LRYRSY

those responses are in the table below. Respondents selected two of the options, most frequently
Talking and asking questio(®4%) followed byReading57.5%).

Table63: Do you learn best byMRF Frequencies

Responses Percent of
N Percent Cases
Talking and asking questions 867 33.3% 64.0%
Listening to audio 125 4.8% 9.2%
Group discussions 270 10.4% 19.9%
Reading about it (internet or printed materials) 779 30.0% 57.5%
Videos/presentation 471 18.1% 34.8%
Other 88 3.4% 6.5%
Total 2600 100.0% 191.9%

a. Dichotomy group tabulated at value 1.
Comment

One way to look at thsedata is to compare the proportions of those who $agy could use help with
that with those who actually get help. Respondents to the 2016 Survey have, eyamtimypation in
the surveysome interaction with at least one agency that supports undewditagn and onehird have
received such assistance. The BRFSS result is disproportionate, witla@68g confidendeut 14%

Always omearly always getting help.

Sexual Activity, STD/STlIs, HIV

A handful of questions (6, 12, 13, 25, and 26) addressasagtivity andrelated topicsjncluding
screening or testinfpr STDs/STIF he topics included testing (6), diagnosis (12), treatment (13), and

sexual partners (25 and 26).

Question 25 asked about the number of sex partners, with a fellpwbout condomuse for those with
more than one partnerin all, 2.8% of valid respondents had more than one sex partner during the past

62

a



year, 80%with one partner,and 126 nore. Of those with more than on@ne third (36%) said they or
their partnersAlwaysused condoms

Testing
Respondents were asked when (or if) they were tested for HIV/AIDS or other STDs/SiEspdiges

arepresented belowHIV/AIDS in Tablegother STDs/STIs Talgi4). In each response, one third (HIV,
33.5%; STDs 37.2%) were aware of beingtef those aware of being tested, ottd@rd have been

tested within the past year.

Table64: When were you most recently tested foHIV/AIDS

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Within the past year 156 10.5% 11.1% 9.4%
Within the past 1 or 2 years 80 5.4% 5.7% 5.2%
Over 2 years ago 236 15.9% 16.7% 15.5%
Never tested 776 52.4% 55.0% 59.9%
Don't know 163 11.0% 11.6% 10.0%
Total 1411 95.3% 100.0% 100.0%
Missing  System 69 4.7%
Total 1480 100.0%

If only those who are under 65 are selected, 38% say they have been tested for HIV.

Table65: When were you most recently tested foiSexually transmitted diseases/infectior

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Within the past year 186 12.6% 13.2% 11.9%
Within the past 1 or 2 years 103 7.0% 7.3% 5.3%
Over 2 years ago 237 16.0% 16.8% 14.7%
Never tested 740 50.0% 52.4% 58.8%
Don't know 147 9.9% 10.4% 9.3%
Total 1413 95.5% 100.0% 100.0%
Missing System 67 4.5%
Total 1480 100.0%

If only those who are under 65 are selected, 42.5% say that have been tested for STD/STIs.
Diagnosis

None of the respondents reported being diagnosed with HIV/AIDS.

A smallpercent reporteda diagnosis of STDs (1.4% of all, or 4% of those aware of being)tested

Finally, just 0.4% were currently taking medications for STD/STIs.
BRFSS Testing

The CHA documents contains additional information about HIV testing, STD/STIs.
HIV

About one in farr (27%) of adults 184 report having ever been tested for HIV. Though testing in the
HD has increased during the past three reports (2BQ24),it was significantly lower thastatewide
reportingin 2012 and 2013 (In addition, the Communicable Dise@abgepicts HIV testing and STD
rates in chart form).

STD Incidence Rates.
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The table below (from CHA) shows rates per 100,000 for the HD considerably below those statewide.
The incidence of chlamydia increased by 20% statewide and 8% for the HD sArtbe¢ime, the
incidence of gonorrhea decreased statewide (4%) and in the HD (6%).

Table66: STD Incidence Rates by Type per 100,000 population in Nebraska and Elkhorn Logan
Public Health Department, 2063009 & 20162014 Aggegate

Nebraska 2005 Nebraska 2010 ELVPHD 2005 ELVPHD 2010
Type 2009 2014 2009 2014
Chlamydia 298.5 359.1 160.1 1745
Gonorrhea 76.8 73.6 17.2 16.1
Syphilis 0.4 1.8 0 0

CancelScreening

All Cancers

As shown below, cancer is the leading causaeaith in Nebraska. This accounts for approximately-one

third of all deaths in Nebraska as of 2014.

Figurel4: Leading Causes of Death, Nebraska 2014
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Source: National Vital Statistics Systiiatality (NVSSIl), CDC/NCHS




Cancerdeath rates by county range from 76.2 in Stanton County to 210 in Burt County in 2014. The
20102014 average agadjusted cancer death rate by county is higher for all except Madison and
Cuming Counties. As a whole, ELVPHD residents exhibit a canceradeadltiat is lower than the state
of Nebraska for both 2014 and the 202014 average.

Figurel5: Cancer Deaths by County of Residence, -Aggusted Rate D
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Source: National Vital Statistics Systblatality (NVSS$!), CDC/NCHS

As shown below, the percentage of individuals who have ever been told they have cancer in any form
has declined from 2013 to 2014 for the Elkhorn Logan Valley population. Elkhorn Logan Valley had
higher percentages of individuals who had ever been told tiaxe cancer in any form in 2012 and

2013 when compared to Nebraska, and less than Nebraska in 2014.

Figurel6: Ever told they have cancer in any form RN
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Source: Nebraska Behavioral Risk Factor Surveillance System (BRFS8heBeptl5

Qolorectal Cancer

As shown below, the Colorectal Cancer (CRC) death rate has been declining for both Nebraska and the
U.S. from 2007 to 2013. As of 2013, the death rate for Nebraska was at 15.3 per 100,000, which is
slightly above the Healthyeople 2020 target of 14.5 per 100,000.




Figurel7: Colorectal Cancer Death Rate RATE

o Nebraska USsS. ----- Linear (Nebraska)
2 S < !

AGEADJUSTED PER 100,000
I 18.6
)
i
1
1
i
1
0
]
|
i
i
0
0
0
1
i
I
0
0
'
0
0
1
i
0
—. 17.4;
|
i
0
0
i
0
0
I
1
0
0
0
0
1
0
0
I 16
0
11
|
i
0
0
0
0
I
1

2007 2008 2009 2010 2011 2012 2013

Source: National Vital Statistics Systbtartality (NVSS/), CDC/NCHS; Bridg&éce Population Estimates for Census 2000
and 2010, CDC/NCHS aéensus

Healthy People 2020 Baseline (year): 17.1 (2007)
Healthy People 2020 Target: 14.5

As shown below, the new cases of invasive CRC has been declining for both Nebraska and the U.S. from
2007 to 2011. As of 2011, the agdjusted case rate for Nebraskeas at 43.9 per 100,000, which is
above the Healthy People 2020 target of 39.9.

Figure18: Invasive Colorectal Cancer, New Cases CASES
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2020 Baseline (year): 46.9 (2007)

2020 Target: 39.9 1

Colon Cancer Screening

Approximately 41% of survey respondentsrevever the age of 50 (553 individuals). Of which, the
following questions were asked.




From the ELVPHD Community Health Survey, 36.5% of respondents had an FOBT more than a year ago,
22.9% had an FOBT within the past year, and 32.3% never had an FQHEtidn, %3.5% had a

Colonoscopy within the past 10 years, 5.6% had a Colonoscopy more than 10 years ago, and 29.8% of
respondents over the age of 50 had never had a Colonoscopy.

Figurel9: FOBT and Colonoscopy Rates

28. When did you complete your last FOBT (a test to check 1
waste/stool for blood)?

Within the past year R 22.909
More than one year ago [ . 36.500
Never . 32.309

29. When was your last colonoscopy?

Within the past 10 years [ 63.509
More than 10 years ago P 5.609

Never [ . 29.809

Accordingo the Centers for Disease Control and Prevention (CDC) and the Behavioral Risk Factor

{ dZNBSAt I yOS {eadGdSY 6. wC{{0X 06SAy3a dzJ G2 RIGS 2V
fecal occult blood test (FOBT) during the past year, a colonoseomgdhe past 10 years OR a
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proportion of responses below who had an FOBT in the last year and a colonoscopy in the last 10 years,
17.3% of survey respondes from the ELVPHD service area wergasdate on their CRC screenings.

Approximately 69% had either an FOBT in the past year OR a Colonoscopy in the last 10 years from
within the ELVPHD population.

Figure20: Up-To-Date onCRC Screening By County JUNTY
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*The 2016 Community Health survey did not include sigmoidoscopy




According to the Community Health Survey, the proportion of residents that wete-dpte on CRC

screening according to CDC and BRFSS guidelines ranged from 6.3% in Burt County to 23.6% in Madison
County. Those individuals that had one or the other congmdrof upto-date CRC screenings according

to CDC and BRFSS guidelines ranged from 64.6% in Burt County to 76.2% in Stanton County (see above).

Figure21: Last FOBT by County

X .
& m Within the Past.Year, ®m More than One Year Ago = Never
&) S X
< N © & © S S
> (00] N~ Q ™M [ee]
S ™ ™ R S e X X
® X XY ™ o 5 9 9
X < o o o
N © - N o
. H I
. I I I
BURT CUMING MADISON STANTON

When looking solely at FOBT by county, those that were screened in the last year ranged from 10.2% in
Burt County to 28.9% in Madison County. Those that had been screened more than a year ago (longer
than advised by the CDC and BRFSS guidelines), raoged4%6 in Stanton County to 46.9% in Burt
County. Finally, those that reported never being screened with an FOBT ranged from 22% in Stanton
County to 37.9% in Cuming County.

Figure22: Colonoscopy History by County JUNTY
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When looking solely at Colonoscopies by county, those that were screened in the last 10 years ranged
from 58% in Burt County to 73.2% in Stanton County. Those that had been screened more than ten
years ago (longer than advised by the CDC and BRFSS guidelined)fraande8% in Madison County

to 8.5% in Cuming County. Finally, those that reported never being screened with a Colonoscopy ranged
from 17.1% in Stanton County to 32% in Burt County.

In summary, there appears to be room for improvement with CRC sciggarealthy People 2020

guidelines aim for 70.5% of the population ages/5(receiving screening. According to BRFSS data,
ELPHD population has fluctuated from 60.6% in 2012, 53.5% in 2013 to 59.8% in 2014. In comparison,
the same years for the state of Niaska are as follows: 61.6%, 62.8% and 64.1% (see below). ELVPHD is
lower than the state in all years, and significantly lower than the HP 2020 goal.




Sources: Nebraska Behavioral Risk Factor Surveillance System (BRFSS), September 2015; National Health
Interview Survey (NHIS), CDC/NCHS

Figure23: Up-To-Date Colon Cancer Screening, Agesrs0 » 50
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Cervical Cancer

As shown below, the overall Cervi€dncer death rate has been declining for both Nebraska and the

U.S. from 2010 to 2013. As of 2013, the death rate for Nebraska was at 2.4 per 100,000, which is slightly
above the Healthy People 2020 target of 2.2.

= Figure24: Cervical Cancer Death Rate ATE
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Healthy People 2020 Baseline (year): 2.4 (2007)
Healthy People 2020 Target2

As showrnin Figure 2%elow, the overall new case rate of invasive Cervical Cancer has remained fairly
constant for Nebraska and the U.S. from 2007 to 2011. As of 2011, the death rate for Nebraska was at
7.3 per 100,000, which is slightly above thealttey People 2020 target of 7.Blealthy People 2020

Baseline (year): 8.0 (2007)




o Figure25: Invasive Cervical Cancer New Cases
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(SEER), NIH/NCI; Bridgedce Population Estimates for Census 2000 and 2010, CDC/NCHS and Census

Cervical Cancer Screening

The median age of those survey respondents that had ever had teftapas 44 years. The median age

of those that had had a Pdpst within the past three years was 40.
Figure26: Pap Test Rates

49. Have you ever had a pap test?

ves T  97.109
No | 2.90%

50. How long has it been since your last pap test?
Within the past three years IR 76.50°

More than 3yearsago I 22.100
L R2yQl (y24 | 1.300
Never 0.109

According to the Community Health Survey Respondents, 76.5% had received screening as
recommended by the CDC and 97.1% had everahddp Test. The proportion of those that weretap
date on Cervical Cancer Screening ranged from 65.4% in Cuming County to 79.6% in Stanton County.




Figure27: Up-To-Date on Cervical Cancer Screening by County NG BY
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According to CD guidelines, averagiésk women ages 21 to 65 should be screened every three years. In
2012, the BRFSS estimates that 84.2% of the ELVPHD population vieréaip on their cervical

cancer screening. This decreased to 80.3% in 2014. The correspondogtipres for the state were

83.9% in 2012 and 81.7% in 2014. Both state and district proportions have decreased from 2012 to
2014.

Figure28: Up-To-Date on Cervical Cancer Screening, Female Agegb2iears

m 2012 m 2014

84.2%

X
)
)
0

80.3%
81.7%

ELVPHD NE
Source: NebraskBehavioral Risk Factor Surveillance System (BRFSS), September 2015

Breast Cancer

Overall, the female breast cancer death rate has been declining in Nebraska, however from 2012 to
2013 the death rate increased from 12.2 to 21. Nebraska female breast adeattr rate has remained

lower than that of the country for all years except 2013, where the country had a rate of 20.8 and the
state was 21, not statistically significant. The Healthy People 2020 goal is 20.7, which Nebraska reached
from 2009 to 2012.




Figure29: Female Breast Cancer Death Rate RATE
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Overall, the new cases of laggage female breast cancer has been declining since 2007. However, in
2011, it rose to 44.3 from 39.4 in 2010. Nebraska had a lower new case rate than the country for 2007 to
2011 except in 2008 and in 2011 when the case rates were 45.4 and 44.3, respéddv@land 41.9,
respectively for the U.S.). The Healthy People 2020 goal is 42.1, which Nebraska had reached in 2009
and 2010.

Figure30: LateStage Female Breast Cancer, New Cases NEW
mmmm Nebraska US. ==--- Linear (Nebraska)
8 ™ o) n ™
o < < = <
o o Y = 3 N Y9
S < g =
A B i i Rl g S < ~
] s S
o 8 ©
: I
L
|_
2]
D I
a
3 2007 2008 2009 2010 2011

cn
Source: National Program of Cancer Reigis{NPCR), CDC/NCCDPHP; Surveillance, Epidemiology, and End Results Program (SEER), NIH/NCI;
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Breast Cancer Screening

According to the American Cancer Society guidelines, women agks gtould get an annual

mammaogram if they choose. Women ages5#bshould get mammograms every year, and women ages
55 and older should receive mammogram screenings ever two years. Gesmndhidelines, 19.7% of
ELVPHD Community Health Survey respondents between the ages of 30 and 38 are being screened
early, 17.6% between the ages of 39 to 41 are being screened early, and 9.1% of women under the age
of 30 are being screened early. Ned@%s of women ages 42 to 45 are being screened for the first time
and 2.5% of women between 46 and 50 are initiating screening.
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Of those women from the Community Health Survey who had a mammogram in the past, 61.2% did so
within the last year and 36.6% did so more than a year ago. According to the National Health Interview
Survey (NHIS), in 2013 72.6% of women ages 50 to 74 heided@ mammogram within the past two
years, 72.4% in 2010 and 73.7% in 2008. The Healthy People 2020 target is 81.1%.

The BRFSS for Nebraska reported that of women ages 50 to 74 who wierglae on breast cancer
screening was approximately 75.5% fesidents of the ELVPHD community in 2012 and 77.7% in 2014,
both of which were higher than the state percentages of 74.9% and 76.1% in 2012 and 2014,

respectively.

Figure32: Up-To-Date on Breast Cancer Screening, Females Ae&t Yeard G,
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Prostate Cancer

As shown below, the overall Prostate Cancer death rate has been slightly declining for both Nebraska
and the U.S. from 2007 to 2013. A20f13, the death rate for Nebraska was at 21.5 per 100,000, which
is slightly above the Healthy People 2020 target of 21.8.
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Source: National Vital Statistics Systbtartality (NVSSV), CDONCHS; BridgeRace Population Estimates for Census 2000 and 2010,
CDC/NCHS and Census

Healthy People 2020 Baseline (year): 24.2 (2007)

Healthy People 2020 Target: 21.8
Prostate Cancer Screening

According to Healthy People 2020, the target for the yeai028115.9% of men ever to be counseled
about advantages and disadvantages of the PSA test. This goal, according to the Community Health
Survey, has already been met in the ELVPHD population for men over the age of 50, but the
aforementioned goal proportiowas aimed towards men over the age of 40, so this proportion may be
skewed. The state of Nebraska is approximately at the Healthy People 2020 goal, but has 1.5% of its
male population over the age of 40 to go.

Figure34: ProstateCancer Screening, Discussions with Providers
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Exercise

BackgroundA lifestyle lacking in regular physical activity has been associated with an increased risk for
cardiovascular illness, cancer, osteoporosis, and other debilitating conditions. Despite these risks, a large
proportion of people remain inactive.

The CDC wadite lists multiple benefits received from exercise including weight control, reducing risk for
cardiovascular disease, diabetes, some cancers, improved mobility and strength, and longer life.

Table67: BRFSS Physical Activity Measments

No leisuretime Met aerobic Met muscle Met k.)Oth aerqbic
physical activity | physical activity strengthening physical activity an_d
in past 30 days recommendation | recommendation muscle streng_thenlng
recommendations
Overall 26.1% 49.4% 24.9% 16.3%
Male 26.5% 48.5% 25.5% 16.3%
Female 25.7% 50.3% 24.4% 16.3%
Education
Less than High School 39.0% 38.2% 13.2% 8.3%
High School/GED 30.6% 42.6% 27.0% 16.5%
Some College 21.4% 52.8% 28.6% 19.6%
College Graduate 14.8% 58.7% 30.7% 19.6%
Income
<$25,000 31.6% 43.5% 21.6% 12.2%
$25,00049,999 30.6% 45.6% 25.8% 16.0%
$50,000+ 17.2% 56.0% 30.2% 20.6%
Age
18-44 20.9% 48.8% 32.0% 19.7%
4564 29.3% 45.8% 19.9% 14.2%
65 and older 30.3% 56.7% 19.6% 13.4%

HP2020 Goals and BRFSS HD reports
The CHAlocument includes district level data for four physical activity measurements:

1. No leisuretime physical activity in past 30 day$he goal (PA) is to reduce the proportion of adults
who engage in no leiswtéme physical activity from a baseline of.2% to a target of 32.6%.

Based on BFRSS data in the first column, ELVPHD exceeded that goal witha2@&agage in no
physical activity

vdzSadA2y oo 2 Howimdéty daysamweek doydu 8dat IéasBP0minutes of physical
activity withoutstopping, in which you breathe heavier and your heart beats fas#8ponses in 2016
were consistent to those in 2013 (2016, 15% Never exercised; 2013, 16.8% Never exercised
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Table68: How many days a week do you do at least20 minutes of physical activity without
stopping, in which you breathe heavier and your heart beats faster?

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid 6-7 days a week 94 6.4% 7.1% 11.1%
4-5 days a week 279 18.9% 21.0% 21.1%
2-3 days a week 475 32.1% 35.7% 33.2%
1 day a week 283 19.1% 21.3% 17.8%
Never 200 13.5% 15.0% 16.8%
Total 1331 89.9% 100.0% 100.0%
Missing System 149 10.1%
Total 1480 100.0%

2. Met aerobic physical activity recommendatioithe second identifiedoal in the BRFSS report (PA

2.1) would increase the proportion of adults who engage in aerobic physical activity of at least moderate
intensity for at least 150 minutes/week, or 75 minutes/week of vigorous intensity, or an equivalent
combination. The bagiae for the goal is from 2008 where 43.5% of adults engaged in aerobic physical
activity of at least moderate intensity for at least 150 minutes/week, or 75 minutes/week of vigorous
intensity. The targefor this indicator wag7.9%.

In theBRFSS repdir ELVPHD 49.4%etraerobic physical activity recommendation, which exceeded
the target of 47.9%fFor this, the levels of physical activity increased with education, income, and age.

For the survey respondents, it is plausible that those who exercigastt four days per week (28%)
would meet the goal. For the third value-82imes per week, 35.7% of respondents), those who
exercise 2 times would have 80 minutes per week, and those who exercise 3 times would haxg060
minutes per week; a proportioof that latter (3 times per week) could meet that requirement.

3. Met muscle strengthening recommendatio.he goal (P£&.3) increases the proportion of adults
who perform musclestrengthening activities on 2 or more days of the week from a baselin&.8%2to
a target of 24.1%.

From the BRFSS report (no survey question) 24.9% met this recommendation and the HD met that goal.
Here, again, the levels increased with education and income, but they decreased as age increased.

4. Met both aerobic physical atvity and muscle strengthening recommendation$his goal (P£2.4)
combines two of the metrics with an increase of the proportion of adults who meet the objectives for
aerobic physical activity and for musealgzengthening activity. The baseline here 206 and the target
is 20.1%.

With 16.3% the HD did not meet this go&roportions here increased with income and education, but
decreased with age.
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Exercise x BMI

Both surveys included questions about weight and levels of exercise. The foltab@ghows
crosstabs the results for amount of exerciseBMI category anthe year

Table69: Detailed BreakdownHow many days a week do you do at least-20 minutes of physical
activity without stopping, in which you breathé&eavier and your heart beats faster?

BMI Weight Categories Year 6-7 days | 4-5days | 2-3 days ldaya Total
a week a week a week week Never

) 2016 33.3% 13.3% 20.0% 13.3% 20.0% 100%

Underweight
2013 33.3% 16.7% 16.7% - 33.3% 100%
Healthy 2016 9.3% 27.5% 39.0% 12.0% 12.3% 100%
Weight 2013 15.1% 25.0% 37.2% 11.6% 11.0% 100%
. 2016 8.6% 20.7% 35.7% 22.2% 12.8% 100%

Overweight
2013 11.9% 23.8% 31.9% 15.7% 16.8% 100%
ob 2016 3.7% 16.8% 33.3% 27.5% 18.8% 100%

ese

2013 7.2% 14.9% 28.7% 27.1% 22.1% 100%
Total 2016 7.1% 21.0% 35.5% 21.3% 15.1% 100%
2013 7.2% 14.9% 28.7% 27.1% 22.1% 100%

Healthy Weight.Just over onghird exercise at least 4 days per week, with a slight decrease in 2016
(37%; 2013, 40%).

Overweight.In 2016 29% exercised at least 4 days per week, lower than thogdeslthyweightand
alsoless than Overweight in 2013 (35%)erweight respondents reported exercising Gtay a week
or less aB5% (one in three).

Obese In 201621% exercised at lsa4 days per week, the least amount of the four weight categories.
This also was a slight decrease from 2@fBthose in the obese category, 46% exerciGad-day a
week or lesgabout half; 49% in 2013).

Nutrition

Two of the 2016 Survey questions askled daily servings of fruit and vegetables (#34 and 35). Similar
guestions are included in the BRFSS report that is part of the DHHS CHA document.

Some comparisonaf the 2016 Survey dataith the 2013Survey data

Fruits (Question 35). Respondent2216 consumed considerably less friian those of 2013.
9 None: 2013, 2%; 2016, 11.5%.
1 1-2 servings: 2013,53%; 2016, 72%4.
1 3-4servings: 2013, 21%; 2016, 15%.
1 5 or more: 2013,5.36; 2016, 1.5%.

Vegetables (Question 36). Respondents in 2016 coedwuonsiderably less/fewer than those of 2013.
1 1-2 servings: 2013, 56%; 2016, 71%.
1 3-4 servings: 2013, 26%; 2016, 22%.
1 5ormore: 2013, 7.5%; 2016, 2%.
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Soda etc. (Question 37). Though the measures differed between surveys, it appeaesploaidents in
2016 decreased their soda/soft drink consumption (given the large increase in None).
1 None 2016, 56%; 2013, 44%.
1 1 perday2016, 39% (includes 1 and 2 per day); 2013, 51% (includes Occasichalr, day).
1 2 perday
1 Over 3 per day5% same as 2013.

BRFSS: Sodium, Fruits, Vegetables, Sugar

HP2020 does not have specific goals here, but these are part of the BRFSS data tables in the CHA
document.

With reference to questions 35 and 36 in timformationabove, the BRFSS data show a &igh
proportion of respondents with lower amounts of fruit/vegetable consumption. The measure hiessis
than 1 serving per dayvhich in other scales is sometimes represente@asasionally
1 Consumed fruits less than 1 time per dagur in ten, overall. Males eat less fruit than females,
and eating fruits increases with levels of education, income, and age.
1 Consumed vegetables less than 1 time per dag:in three. Males eat fewer servings of
vegetables than females. Eating ved#ts increases with education, income, and age.
1 Sodium: About half are currently watching sodium/salt intake. It is relatively constant by levels
of education, increasing with age, and decreasing with levels of income.
9 Soft drinks: In th016 Survey4%had at least one soft drink per day. This is lower in the BRFSS
report (31%). Soft drink consumption decrease with levels of education, age, and income.
1 Energy Drinks. In a separate question, 8.6% of respondents said they regularly drink energy

drinks.
Table 70: BRFSS reports for reducing sodium, consuming fruits, vegetables and soft drinks.
Currently Camsumed sugar
: Consumed sweetened
watching or Consumed
. . vegetables less | beverages 1 or
reducing fruits less than . .
. . than 1 time per | more times per
sodium or salt | 1 time per day :
. day day in past 30
intake
days
Overall 49.3% 41.4% 29.4% 31.0%
Male 45.3% 46.6% 35.7% 41.9%
Female 52.6% 36.4% 23.4% 21.9%
Education
Less than High % 38.2% 28.5% %
School
High School/GED 49.1% 47.4% 35.1% 43.3%
Some College 46.2% 46.1% 30.5% 27.8%
College Graduate 49.6% 31.9% 20.8% 27.4%
Income
<$25,000 59.0% 49.5% 34.6% 32.9%
$25,00049,999 44.4% 44.8% 27.0% 38.9%
$50,000+ 42.6% 38.0% 27.7% 29.0%
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Table 67(Continued.)

Consumed sugar
Currently Consumed sweetened
. Consumed
watching or . vegetables less | beverages 1 or
. . fruits less than . .
reducing sodium 1 time per da than 1 time per more times per
or salt intake P y day day in past 30
days
Age
1844 35.9% 48.5% 34.8% 45.1%
45-64 55.9% 42.2% 26.7% 25.1%
65 and older 62.9% 26.9% 23.3% 15.6%

Table71: Do you or someone in your household regularly drink energy drinks such as Red Bull,
Monster, or 5hr. Energy?

Cumulative
Frequency Percent Valid Percent Percent

Valid Yes 114 7.7% 8.6% 8.6%
No 1193 80.6% 89.6% 98.2%
| don't know 24 1.6% 1.8% 100.0%
Total 1331 89.9% 100.0%

Missing  System 149 10.1%

Total 1480 100.0%

Healthy Food Environments and Access

People generally get most of their food from either 1) regadceries, where they buy foods to prepare

and eat from home, or from 2) food service venues, where they eat away from home. Grocery stores,
O2NYy SN ai2NB&as YR FTINYSNBQ YINySGa FNB SEIFYLX Sa
serve), chilccare facilities, schools, hospital and worksite cafeterias are examples of food service

venues.

The difference between the two is in the range of choices for healthy food. The range is much broader in
retail venues (except for processed/frozemeals), andnuch narrower in food service venues. The CDC

in its literature points out that having healthy food available and affordable in food retail and food

service settings allows people to make healthier food cholit®ghen healthy foods are not available,

peopk may settle for foods that are higher in calories and lower in nutritional value. Thus, creating and
supporting healthy food environments is an important part of public health work.

CDC suggests these strategies:
1) providing incentives for supermarke2sNJ F I NY¥SNE Q YI NJ SdGa G2 Sadl of A
underserved areas;
2) having nutrition information and caloric content on restaurant and fast food menus; and
3) applying nutrition standards in child care facilities, schools, hospitals, and worksites.

14 For examplehttp://www.cdc.gov/obesity/downloads/hfrassessment.pdEenters for Disease Control and
Prevention. Healthier Food Retail: Beginning the Assessment Process in Your State or Community. Atlanta: U.S.
Department of Health and Human Services; 2014.

79


http://www.cdc.gov/obesity/downloads/hfrassessment.pdf

2016Survey: Food Choices

Question 42 asked about the sourcedrekh fruits/vegetablein a multiple response question. Nearly

all rely on a grocery store, but one in four (28%) do have a garden and one in five (20%) use the farmers
market. Justone intwenty p’2 0 OKS Ol SR (GKS . 2dzyGATFdzZ .FaijSda /22
constant across the four counties. TB&n Gardewvaried by county: Burt, 32%; Cuming, 37%; Madison,

24%; and Stanton, 279%wn Garderincrease with levels of age and incomedC I NY SN A& al NJ S
increases with age.

Table72: Where do you get your fresh fruits/ vegetables? Frequencies

Responses Percent of
N Percent Cases
SOURCE Grocery store 1299 63.2% 97.5%
OFFRESH Far mer 6s market (seas 269 13.1% 20.2%
ZSI\(/I)RDFa Grow in my own garden 375 18.3% 28.2%
Bountiful Baskets 71 3.5% 5.3%
Other 27 1.3% 2.0%
| do not consume fresh fruits and vegetables 13 .6% 1.0%
Total 2054 100.0% 154.2%

a. Dichotomy group tabulated at value 1.

Food Service Venue

Two thirds(66%)of respondents eat Fast food or in Restaurants at least one time per week. Close

behind that is Processed food (74% at least once per week). One difference in those who eat Processed
Food and those who do not (None) is that 49% of the latter read foadakery Often, compared to

27% of those who eat processed food.

Table73: How many times per week do you eat the following foods:

None 1-2 per week 3-4 per week | 5 or more per
week

Fast food 34.1% 58.7% 6.1% 1.1%
Restaurant food (sit down, not fast food) 37.0% 60.2% 2.0% 0.8%
Vending machine food 88.7% 9.9% 1.0% 0.4%
Workplace Cafeteria 70.9% 15.6% 9.0% 4.5%
Processed foods (frozen dinners, frozen 25.8% 54.8% 16.4% 3.0%
pizza, boxed macaroni & cheese, etc.)

Table74: How often do you typically read food/nutrition labels? All respondents

Cumulative
Frequency Percent Valid Percent Percent

Valid Very Often 435 29.4% 32.7% 32.7%
Sometimes 561 37.9% 42.1% 74.8%
Rarely 249 16.8% 18.7% 93.5%
Never 86 5.8% 6.5% 100.0%
Total 1331 89.9% 100.0%

Missing  System 149 10.1%

Total 1480  100.0%
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When askd about how often respondents eat a healthy breakfaable 74 below shows thatthe
average response is 5 days. The number of days increases significantly with age, but it does not with
education or income. It decreases as BMI category increases (p = .065; nhasygmadicant).

Table75: How many times haveou eaten a healthy breakfast in the past 7 days?

Cumulative
Frequency Percent Valid Percent Percent

Valid 1 Day 107 7.2% 8.0% 8.0%
2 Days 133 9.0% 10.0% 18.0%
3 Days 157 10.6% 11.8% 29.8%
4 Days 136 9.2% 10.2% 40.1%
5 Days 208 14.1% 15.6% 55.7%
6 Days 99 6.7% 7.4% 63.2%
7 Days 347 23.4% 26.1% 89.2%
None 143 9.7% 10.8% 100.0%
Total 1330 89.9% 100.0%

Missing  System 150 10.1%

Total 1480 100.0%

Worksite/School Issue: Vending Machines

Current HP2020 goals seek to improve / increase nutritious offerings in vending machines in schools. In
the school version, the goal seeks to increase the proportion of schoolddhadtoffer sweetened

beverages (from 9.3% to 21.3%), as one vendingopand to increase the proportion that make fruits

and vegetables available when other food is available or sold (6.6% to 18.6%).

This is also addresd by Question 43 of the 201&1Sey. The response (below) is that fewer than half
43% have access to &léhy vending options.

Table76: At your current employment (or school), do you have access to healthy vending options,
such as: milk, 100% juice, water, granola bars, cheese, nuts, etc.?

Valid Cumulative
Frequency Percent Percent Percent
Valid Yes 576 38.9% 43.3% 43.3%
No 302 20.4% 22.7% 66.0%
There are no vending options at my job 218 14.7% 16.4% 82.4%
| do not work outside of the home 187 12.6% 14.1% 96.5%
I dondt know a7 3.2% 3.5% 100.0%
Total 1330 89.9% 100.0%
Missing System 150 10.1%
Total 1480 | 100.0%
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A related question (17) asked about workplace wellness. If those who do not work outside the home are
excluded, the percent who have a workplace wellness program is 71%.

Table77: At your current place of employment, is there a wellness program to encourage you to be
healthy?

Valid Cumulative
Frequency Percent Percent Percent
Valid Yes 831 56.1% 61.2% 61.2%
No 283 19.1% 20.9% 82.1%
| do not work outside of the home 194 13.1% 14.3% 96.4%
| don't know 49 3.3% 3.6% 100.0%
Total 1357 91.7% 100.0%
Missing  System 123 8.3%
Total 1480 100.0%

Food Insecurity

Food Insecurity is defined as food insufficiency and hunger, at adult and child ftegalting from
inadequate household resources. This concept waginated by the USDA in 2006; it is a household
related metric.The proportion of U.S. households that reported experiencing food insecurity during a
12-month period increased 21.8% betwe&f95 and 2012, from 11.986 14.5%.

The HP2020 target (NWIS) is to Reduce househdiolod insecurityand in doing so reduce hunger
from a baseline of 14.6% of households that were food insecure in 2008 to a target of 6.0%.

ELVPHD (and Nebraska) do n@etithe baseline, according to the BRFSS data included in the DHHS
CHA document. For the HD, 17.8% experieremat] Insecuritin that report. Further, when the data

are presented by gender, differences are significant (Males, 10.5%; Females, 25%).ifliscugtclear
what differentiates a male from a female household, focusing on other demographics shofwddat
insecuritydecreases as income, education, and age increase.

Fruit/Vegetable Consumption

In the health districtan estimated 33,521, or 77.98badults over the age of 18 are consuming less than
5 servings of fruits and vegetables each day. This indicator is relevant because current behaviors are
determinants of future health, and because unhealthy eating habits Ineaynecause of significant

health issues, such as obesity and diabetes.

Table78: Adult Fruit and Vegetable Consumption

Report Area Total Population | Total Adults WitHnadgquate Fruit /| Percent Adults Witltna_dequate Fruit /
(Age 18) Vegetable Consumption Vegetable Consumption
ELVPHD 43,030 33,521 77.9%
Burt 5,407 3,915 72.4%
Cuming 6,956 5,273 75.8%
Madison 25,999 20,305 78.1%
Stanton 4,668 4,028 86.3%
Nebraska 1,326,139 1,037,041 78.2%
United States | 227,279,010 171,972,118 75.7%
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Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the Health
Indicators Warehouse. US Departmentefalth HumarServices, Health Indicators Warehouse. 2095

Weight: Overweight and Obesity

The prevalence of overweight and obesity among adults, adolescents, and children has risen
considerably over the past twenty years in the United States and in Nebraska, according to BRFSS
reports.

Definitions. The Body Mass Index (BMI) was developed as an instrument to represent overall weight
O2yRAGAZ2YA YR GNBYR&a Ay adNBSe LRLMzZ IIGA2yad ! a
muscle mass, consequently depicting athletes as being overweiglex@onple). In the most recent

data, the CDC alsncludes the category ddnderweight!® In the reports from the 2016 Survey,

respondents reported height and weight and those were used to calculate individual BMI scores. The
four categories are:

Underweight (BMI 12.018.4)
Normal Weight (BMI 18.524.9)
Overweight (BMI 25.629.9)

Obese (BMI 30.0-99.8)
Resultsfrom BRFSS Data

BRFSS reports for BMI and trends in weight shovwpthportions for those who arelese and also
combine the Overweight an@bese categories, especially when looking at data for individealth
Districts. In 2014, 65.5% of adults in the HD were either obese or overweight, statistically the same
proportion as statewide (66.7%).

In 1995, about half (46.7%) Nebraskans were at Figure35: ELVPHDistrict: Obesity and
normal weight; that proportion decreased to one Overweight Rates
third (34.5%) in 2014. During the same period the 779

. . 0 76% 75%
proportion of those overweight stayed about the 73%

same, 37% to 36.4%. Thercentage of those in the 69% 68% —
66%

obese category, however, increased from 16.3% ir 67%

1995 to 30.3% in 2014.

In each of the four years from 2011 through 2014,
the proportion who are obese has remained about
the same for theHealth Districtand for the state.

The dfferences for theHealth Distric{depicted in
0KS I R2lFOSyd OKEFNIO | NJ
year to year. The differences by gender, however
are significant, with a larger proportion of males
(28% more) either overweight or obese.

2011 2012 2013 2014

e Al Males Females

% The Natbnal Institute of Health has also published a definition with three levelf) @f obesity, thus six
categories in all.
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Table79: BRFSS Data for Weight

Obese Overweight
Obese (BMI=30+), or Obesg
(BMI=30+) | among BMI=25
disabled | (BMI=25%)

Age
18-44 26.5% 42.9% 59.4%
45-64 36.6% 46.3% 75.3%
gﬁ’jgpd 28.2% 40.0% 69.3%
Income
<$25,000 34.4% 41.8% 65.6%
fgséggo- 32.1% 38.1% 67.0%
$50,000+ 28.4% 39.3% 69.3%
Education
Less than o o o
High School 34.1% 42.6% 66.3%
High 0 o o
School/GED 36.9% 42.7% 71.5%
Some o o o
College 27.0% 40.2% 63.5%
College 29.2% 41.3% 68.1%
Graduate
Race/Ethnic Minority
White, NH 29.3% NA 66.1%
Hispanic 32.2% NA 68.1%
Hﬁ”"’vh'te’ 46.2% |\ 63.3%
Minority 38.2% NA 66.6%

Table 7gleft) presents BRF®fata from 2011
2014 for the HD disaggregated for demographic
variables.

Age.Of the three categories reported by DHHS,
greaterproportions of those 4%4 are

overweight or obese than are those 65 and over
or under 45.

Income.The prevalence of obesity decreases as
income increases. Being Overweight, however,
does not.

Education.Proportions of obesity appear to
decrease atevelsof education increase.

Disability. DHHS included weight class data for
disabled respondents; it is also an HP2020 goal.
In this a greater proportion of disabled
respondents are obese than those who are not
disabled; however, with reference to statewide
disabled populations, there are no significant
differences and there are no differences within
the HD on a year to year basis.

Based on the BRFSS data for 2014, there are an
estimated 13,328 adults in the HD who are
obese and 14,793 who are overweightbeity

by county (with2013 in parentheses): Burt,

1,668 (1,624); Cuming, 1970 (2029); Madison,
8,551 (7,489); and Stanton,4B4 (1,474).

2016 Community Survey

In the 2016 Survey 17.3%f respondents said
they had been toldhey had health problems

with beingObe®/Overweight(Question 12, one of 17 possible diagnoséd)those (n = 228), 91% were

obese and 9% overweight. Further, 62% had a BMI above 35, and 34% of those had a BMI above 40. For

these respondents the mearMB was 38.45 (median, 36.86), while for all respondents the mean BMI
was 29.62 (median, 28.19Y.Here are several additional comments for this group below.)

18 Calculated using a Multiple Responses Frequency (Variable). The N = 1359.
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2016SurveyResponses
Table80: BRFSS Weight Categories

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Underweight 15 1.0% 1.1% 1.4%
Healthy Weight 367 24.8% 28.1% 31.9%
Overweight 409 27.6% 31.3% 32.9%
Obese 515 34.8% 39.4% 33.9%
Total 1306 88.2% 100.0% 100%
Missing System 174 11.8%
Total 1480 100.0%

In all, 71% of th2016 Surveyatrticiparts were overweight/obeselable 7%bove based on the
height/weight responses in the survey.

It is important to remember that these results represent only survey participants and areenessarily
generalizable to the HD population. At the same time, the proportions in survey responses is very close
to that of the BRFSS reports for the district.

Looking at the survey respondents (crosstdid] bydemographic characteristic).

1 BMI decreases as edation level increasef@ mean of 32.23 for those with less than a HS
diploma to 29.07 for those with a college degyee
BMI decreases as income increases.
BMI is not significantly related to age category. The highest average BMI is for thb4e 45
(30.44) and the lowest is for those 24 and under (27.39).

19. How serious are the following health issues in your Community?

T
1

This question include®verweight andbesityamong 16 health issues ranked on a scale of 1 (Not

{ SNA2dzA0 (2 T O69EGNBYSte {SNA2dza0 o ¢CNBFGAY3T WnQ
Not Seriousnd half (55%) of respondents saying Bé&iougranking it 5 or above)One in six (15.9%)

see it asExtremely Serious.

Table81: Overweight and Obesity: Perceived Seriousness as a Health Issue

Cumulative
Frequency Percent Valid Percent Percent

Valid Not Serious At All - 1 78 5.3% 5.8% 5.8%
2 99 6.7% 7.3% 13.1%
3 164 11.1% 12.2% 25.3%
4 261 17.6% 19.4% 44.7%
5 288 19.5% 21.4% 66.0%
6 244 16.5% 18.1% 84.1%
Extremely Serious - 7 214 14.5% 15.9% 100.0%
Total 1348 91.1% 100.0%

Missing System 132 8.9%

Total 1480 100.0%

An analysis of the mean scor@er Weight as a health issuby select demographic variables shows that
their view of how serious Weight is as a health issue:
1 Increases with ageespecially for those 464, after which the rating drops some
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Increases amcome increases.

Increases as level of education increases.

And it even varies (consistently) by county, ranked highest (of the four counties) in Madison,
followed by Stanton, Cuming, and then Burt.

= =4 =4

Its ranking, however, is not significantly associateth gvels of BMI, either when viewed as four
categories or six. Itis viewed as most serious to those who are at a Healthy Weight, followed by those
who are Obese, Overweight, and finally Underweight.

Current Weight Loss Attempts

34. Doyou believethat2 dz Yy SSR (2 XK o[ 2aS ¢SAIK(IXPedgnand |

Reading the table below shows that three of four (78.7%) would like to lose weight. By BMI category,
that includes

1 47.4% of those at a Healthy Weight

1 86.3% of those Overweigh

1 97.5% of those Obese.

1 60% of those who were Underweight wanted to stay the same, and 33% wanted to gain weight.

Of those who were told they weight presented a health problem, 98.7%lsaydwould like to lose
weight

Table82: Weight Goals, Do you believe that you need to..?

Cumulative
Frequency Percent Valid Percent Percent

Valid Lose weight 1048 70.8% 78.7% 78.7%
Stay at same weight 225 15.2% 16.9% 95.6%
Gain weight 26 1.8% 2.0% 97.6%
N/AT Pregnant 32 2.2% 2.4% 100.0%
Total 1331 89.9% 100.0%

Missing System 149 10.1%

Total 1480 100.0%

Table83: Percent of Adults Obese (BMI>30.0) by Year, 2004 through 2012

Report Area | 2004 2005 2006 2007 2008 2009 2010 2011 2012

ELVPHD 24.51% | 24.7% |26.36% |27.65%|28.3% |29.37%|29.82% | 30.75% | 31.55%
Burt 26% 26.22% | 27% 28.6% [29.1% |30.9% |31.6% |31.4% |32.7%
Cuming 26.5% [25.75%|27.3% |28.2% |29.2% |29.3% |29.7% |28.6% |28.4%
Madison 23.5% [23.62%|25.5% |26.6% |27.3% |28.5% |29.3% |30.7% |31.9%
Stanton 25.2% |27.08%|28.8% |31.3% |31.3% |32.5% |30.9% |33.6% |33%

Nebraska 24.59% | 25.59% | 27.07% | 27.87% | 28.38% | 28.92% | 29.13% | 28.99% | 29.37%
United States | 23.07% | 23.79% | 24.82% | 25.64% | 26.36% | 27.35% | 27.29% | 27.19% | 27.14%
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HP2020 Goals and Weight

With respect to the Healthy People targets, the percent of obese and heakfght maypresent
considerableopportunities for improvement. The 2020 goal fonealthy weightis 33.9% from a
baseline of 30.8% he current healthy weight for ELVPH®34.5%exceeding the target.

The revised goal (NWS related toobesityis a target of 30.5%. From the 2014 BRFSS data, the HD is at
31.0%(CI27.8%634.9%), so that target is witlm the range of the confidencaterval for the Health
District.

With respect tathe goals and demographic subgroups, however, it seems appropriate to recommend
that the focus of activities be Males.

22YSyQa | SIfiK

Maternal and Child Health

Births

LY HnanmnX /dzYAy3d [ 2dzyieé KIFIR GKS KAIKBud 0A NI KN
County had the lowest. All counties in the ELVPHD area were below the state birthrate of 14.2

in 2014.

Figure36: Birth Rate by Place of Usual Residence of Mother, 2014 NCE
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residence ranged from 5.6% in Cuming County to 8.8% in Madison County. The state proportion

of teen births was 6.4%. Of the counties that had data for 2014, Burt County had the highest
proportion with 11.8%, while Madison County had the lowest with 6.3%. 2014 showed an

increase in teen births for all counties with data (excluding Cuming andHE)\&Xcept for

Madison.




Figure37: Teen Births by Place of Residence 'ENCE
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Pregnancies

Within the ELVPHD Community Health survey, most women reported seeing/&YM for

GKSANI NRPdziAyS 62YSyQa KSFHfOK aSNBAOSaA ontTd120
providers (37%), other medical practitioners such as physician assistants and nurse
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56.7% said they still carry excess pregnancy weight, while 43.3% said they did not. According to
Healthy People 2020 and Pregnancy Risk Assessment Mogitystem (PRAMS), 48.5% of
women from the United States have a healthy weight prior to pregnancy. The Healthy People
2020 goal for this parameter is 53.4%.

(@]
>*

51. If you have given birth at any point in your life, do
still carry excess pregnancy weight?
Yes 56.79

No B 43.39

52. Are you pregnant now, or have you been pregna
the past 5 years?
i 219

Yes

No or does not apply B 799

Figure38: Pregnancies: Excess weight and Recent Pregnancies

Source: Pregnancy Risk Assessment Monitoring System (PRAMS), CDC/NCCDPHP; California's Maternal and Infant Health
Assessment (MIHA), California Department of Public Health (CDPH)
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day. This is significantly above the Healthy People 2020 target for women delivering a live birth
that took multivitamins or folic acid prior to pregnancy, which was 33.1%.

2AO0KAY 9[xt15Qa /2YYdzyAte | S| dhirtkKedfcddNGIS &> H pPps
classes. This is significantly below the Healthy People 2010 target for women delivering a live
birth that took child birth education classes, which was 77%.

hT 9+t 15Q& /2YYdzyAdGe |1 SHfOGK { dzNDSeattheBall2yRSY
used nicotine/tobacco products during their most recent pregnancy, meaning approximately

92.4% abstained. In the National Survey on Drug Use and Health (NSDUH), 89.6% of pregnant
women abstained from using nicotine/tobacco products in the UnitedeSt The Healthy

People 2020 goal for this metric was 98.6% abstention from nicotine/tobacco products.

I OO2NRAY3I (2 9[+t15Qa& /2YYdzyAde |1 SHfOK { dzZNBSe@
illicit drugs during their most recent pregnancy, meaning approximately 98.3% abstained. In the

2012 to 2013 National Survey on Drug Use and Health (NSDUH), 94 &%nainh women

abstained from illicit drug use in the past 30 days in the United States. The Healthy People 2020
goal for this metric is 100%.

Figure39: During Your Most recent Pregnancy, Did yo.- \| T

_ 5 , hy
Suffer physical abusell 2.1%
Use illegal or street drugsll 1.7%
Drink alcohol I 1.7%
Use tobacco/nicotine productsiilllll 7.6%
Take child birth education classeSIlIMIIIIIIIITITIm 29.5%
Plan to breastfeed MM, 83 . 9%
Attend breastfeeding classeSilllIMMIImmmmm 30.8%
PGGSYR Ot FaasSa 2 ymmszngmmdnzm G6.5% T2 NJ & 2 dzZNX
93.3%
Take: vitamins almost every o e il
See an OB/GYN for your prenatal cagiliimmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm - 89.8%
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alcohol during their rast recent pregnancy, meaning approximately 98.3% abstained (see

above). In the National Survey on Drug Use and Health (NSDUH), 90.6% of pregnant women
abstained from alcohol in the past 30 days in the United States. The Healthy People 2020 goal

for this metric was 98.3% abstention from alcohol.

Figure40: Pregnant Women Abstaining from Alcohol in the Past 30 days44%ears old,
u.s.)
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Source: National Survey on Drug Use and Health (NSDUH), SAMHSA

In the National Survey ddrug Use and Health (NSDUH), 97.2% of pregnhant women abstained
from binge drinking in the past 30 days in the United States (see below). The Healthy People
2020 goal for this metric was 100% abstention from binge drinking.

Figure41: Pregnant Women Abstaining from Binge Drinking in the Past 30 Day<l41'8ears
old, U.S))
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Prenatal Care

According to the Community Health Survey of ELVPHD, 96.3% of respondents received prenatal
care within the first trimester of pregnancy, 2.9% received prenatal care in the second trimester
and less than 1% received prenatal care in the final trimesteordog to the National Vital

Statistics SysterMatality (NVSS), 72.7% of residents of the ELVPHD district received prenatal
care in their first trimester, 24.5% in their second trimester, and 2.7% in the final trimester.
Those receiving care in the firgtrhester ranged from 67.5% in Cuming County to 76.6% in
Madison County. The United States average was 70.8% of women receiving prenatal care in
their first trimester and the Healthy People 20g6al for this metric was 77.9%.

54. During which month in your pregnancy did you fir{
see a doctor?

Month 1 . 28.69
Month 2 T 53.4%
Month 3 . 14.39
Month 4 B 2.99
Month 5 0.09
Month 6 0.09
Month 7 0.09
Month 8 | 0.49
Month 9 | 0.49

Figure42: Timing of first doctor's visit during pregnancy
Source: National Vital Statistics ®&ys-Natality (NVS8l), CDC/NCHS

Those receivingare in the second trimester ranged from 20.6% in Madison County to 28.6% in
Cuming County. Those receiving care in the third trimester ranged from 1.3% in Stanton County
to 4% in Cuming County. The proportion of Nebraska residents that received caesfirstth

trimester was 72.1%, higher than both Burt and Cuming Counties. Those receiving prenatal care
in the third trimester were 5% for Nebraska, higher than all of the cogpscific proportions

of prenatal care initiation in 2014.

Figure43: Births by Trimester That Prenatal Care Began By (County of Residence, 2014Y
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In summary, according to the NVSS, the percent of women receiving inadequate prenatal care
for the ELVPHD population was 14.6% ranging from 11.3% in Stanton County to 16.4% in Burt
County. All of the proportions were lower for the counties than the stdtBl@braska, at 17.2%.

Therefore, the corresponding proportions of those receiving adequate care was 85.6% for the
ELVPHD district, which was higher thlaa U.S. average of 70.5% in 2007, and higher of the
Healthy People 2020 goal of 77.6%.
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EE Figure44: Percent Receiving Inadequate Care by County of Residence,
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Breastfeeding

From 2005 to 2011, the United States proportion of infants ever breastfed hasihe®asing.
In 2011, Nebraska had a proportion of 82.4% of infants ever breastfed, which is greater than
the state proportion of 79.2% and the Healthy People 2020 target of 81.9%.

Figure45: Infants Ever Breastfed -ED
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From 2005 to 2011, the United States proportion of infants breastfed at six months has been
increasing. In 2011, Nebraska had a proportadd6.1% of infants ever breastfed, which is
lower than the state proportion of 49.4% and the Healthy People 2020 target of 60.6%.

Figure46: Infants Breastfed at 6 Months ITHS
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Source: National Immunization Survey (NIS), CDC/NEMRODC/NCHS
Healthy People 2020 Baseline (year): 43.5% (2006)
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Fifty-nine percent of the ELVPHD survey respondents said that there were supportive
breastfeeding policies in place for breastfeeding women in the workplace and nearly 70% said
their most re@nt childcare provider makes it convenient for them to continue breastfeeding
their baby after returning to work. In the United States, 25% of current employers have
worksite lactation support programs, with a Healthy People 2020 target of 38%.

55. At your current place of employment, are there policies
place to support breastfeeding women (i.e. sanitary space
available other than a bathroom to express breast milk

Yes B 556
No B 16.99
| do not work outside the home  [IE 15.59

56. Does/did your current or most recent childcare provider mg
it convenient for you to continue breastfeeding your baby afte
returning to work?

Yes B 6.9
No | 3.8
| do/did not breastfeed B 26.39

Figure47: Breastfeeding Policies with Work ar@hildcare Providers

Further, 26.3% of women
claimed they do not
breastfeed their child,

which leaves 73.7% that do.
This is lower than the state
average of 82.4% for infants
ever breastfedn 2011. This
is also lower than the
Healthy People 2020 goal of
81.9% infants ever
breastfed.

Source: Employee Benefits Survey,

Society for Human Resource
Management (SHRM)




Children

Sources here include both community assessment surveys, the CHA doduwrnehtealth and Human
Services, NRPFSS reports (most of which is in other sections), County Health Rankings, and Census data.

DemographicsChildren under the age of 14 comprise about 20% of the district population. Between
2010 and 2014, the number of ytiuunder the age of five decreased by 5.7% (2@ put in
perspectiveaboutequal tothe enroliment of the BancrofRosalie School).
9 Ofthose 517 years, 4% have been identified as having a disability (Stanton County, 8.3%).
1 According to theSmall Aredncome and Poverty Estimatéz014), 16.2% of children in the HD
are living in poverty (CHA, 17.5%), the same as the percentage statwide.
1 Children in singlg@arent households ranges from 22% in Burt County to 34% in Madison
(Cuming, 22%; Stanton, 30%),iefhfor the HD is 30.6% overall (ACS, 22QD4).
9 The Teen birth rate per 1,000 female population (aged49pis 33.5 (Nebraska, 30.9). By
county: Burt, 17.4; Cuming, 21.2; Madison, 41.1; Stanton, 22.0.

Community SurveyThe2016 Surveyncluded Questioa 5769, which asked about the presence of
children in the home, health information (medical, dental), disabilities, and home safety. Questiens 118
123 ask about vehicle safety and are reported elsewhere.

Questions 5769. This series of questions often include select statements within the possible answers.
the 2016 Sirvey,45.5% (201335% or respondents reported children under age of 18 living in their
home.Census Data for the HD show 6,528 households with childrderur8 (of 23,077), or 28.3%.

In the online survey, respondents who replied Yes were given a series of questions, while others were
WATALIWISRQ G2 ljdSadAaz2y tnd 2AGKAY Ylye 2F (GKS OKAf
respondents. Questiy pd | &1 SR Aafes bikh3hkobigh &k 36fmBrehs)\Beyeived dvell
childcheckup®é¢ ¢KS FTATGOK Ll2aarotS NBalLkRyaS gFa a¢cKSNB A

The 2013 report included the original valid percent and in the next coluRecdculated Percenbased

only on gualified respondents. For the analysis in 2016, syntax statements were used in the original
Fylrteaara (G2 SEOfdzRS (KS ay2 OKAtRéE Ol fdSd ¢KS FAy
ResultsSource of Car®@(estion 58)

For the most part medical care is provided by medical doctors, either a physician or a pediatrician. The
breakdown by those two categories varies by count (as expectegdban what is available). By county:

Burt, 66% medical, 21% pediatrician; Cuming, 91% medical, 8% pediatrician; Madison, 56% medical, 26%
pediatrician; Stanton, 57% medical, 22%

pediatrician. Figure48: Source of Medical Care: Children

Checkups PA or NP

Of those households with children, 96% e Don't seek
. . . Non-medical 1%

reported thattheir children birth through 36  (chiropractor)

months had the recommended well child 1%

checkups. While 77% of children ages 3 an
older had a checkp in the past year. Both
responses are increases from the 2013
Survey.
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Table84: Have yourchild/ren (ages birth through age 36 months) received well child chegs as
recommended by their primary care provider?

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid  All have 418 96.3% 96.3% 94.49
Some have 11 2.5% 2.5% 3.09
All have not 3 1% 1% 0.99
I donot 2 5% 5% 1.79
Total 434 100.0% 100.0%

2016 Valid 2013 Valid
Frequency | Percent Percent Percent
Valid All have 420 77.6% 77.6% 72.4%
Some have 74 13.7% 13.7% 13.3%
All have not 38 7.0% 7.0% 12.4%)
| donodt 9 1.7% 1.7% 1.8%
Total 541 100.0% 100.0% 100.0

Table85: Have your child/ren (ages 3 and older) had a physical chegkn the past year?

Dental. About two offive @1%; 2013, 44%) children overage 1 had a dental chealp last year. Note
that the response options in 2016 are different than those in 2013 with the added dentist
recommendation.

Table86: Did your child/ren (those age 1 and older) receive their first dent&leckup by his/her first
birthday?

2016 Valid 2013 Valid
Frequency Percent Percent Percent

Valid  All have 196 35.0% 35.0% 34.99

Some have 31 5.5% 5.5% 8.79

None have 188 33.6% 33.6% 49.79

I dondt know 43 7.7% 7.7% 6.79

My dentist do 102 18.2% 18.2% NA

recommend dental

appointments before one

Total 560 100.0% 100.0% 100.0%

Immunizations

Children:ln 2013, 96% of respondents in households with children said dlieinhildren were up to date

on immunizations. Theomparable response in 2016 was 9586nfe,3.5%).

Adults: At least one in six adults (15.7%; 2013, 23.9%) have not been vaccinated for pertussis; however,

the proportion that have (65%, some and all) increased from 2013.
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Table87: Are your child/ren upto-date on all of their immunizations (childhood shots)?

Cumulative
Frequency Percent Valid Percent Percent

Valid All are up to date 565 38.2% 94.6% 94.6%
Some are up to date 21 1.4% 3.5% 98.2%
None are up to date 2 1% .3% 98.5%
I dondt kno 9 .6% 1.5% 100.0%
Total 597 40.3% 100.0%

Missing System 883 59.7%

Total 1480 100.0%

Table88: Have adults in your home been vaccinated for pertussis (whooping cough)?

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid All have 293 19.8% 49.1% 39.6%
Some have 94 6.4% 15.7% 14.4%
None have 94 6.4% 15.7% 23.9%)
| don't know 116 7.8% 19.4% 22.0%
Total 597 40.3% 100.0% 100.0%
Missing System 883 59.7%
Total 1480|  100.0%
Nutrition

In those households with childrethe children inthree of four householdg78.8%; 2013, 81.4%) in the
HDalwayseat at least three meals per day, and another one in eight (12.9%; 2013 Qifie¥oylo.

Table89: Does yourchild/children (ages 2 or older) eat three meals a day?

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid Rarely or never 5 .9% .9% 1.7%)
Sometimes 42 7.5% 7.5% 5.9%
Often 72 12.9% 12.9% 11.0%)
Always 441 78.8% 78.8% 81.4%
Total 560 100.0% 100.0% 100.0%

Safety & Protective Equipment

A newly added questioasked about driving safety for those children over 14. While one in six (16.7%)
do not yet drive, three of five (59%; 49% of all) of those dbariveK | @S G+ 1Sy | RNAOSNRA

Table90: | ' & &2dz2NJ OKAf RkNBY 3S mn FyR 2f RSNJ K2 RNARGS

Cumulative
Frequency Percent Valid Percent Percent
Valid  Yes 127 49.2% 49.2% 49.2%
No 88 34.1% 34.1% 83.3%
Child/ren don't drive 43 16.7% 16.7% 100.0%
Total 258 100.0% 100.0%
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Head injuries are the most serious kind of injury sustained by bicyclists of all ages, accountifgtor 70
80% of deaths from bicycle crashes. Research has shown that bicycle helmets are 85% to 88% effective
in mitigating head and brain injury, making this an effective means of protection for bicycle riders.

Just over one in four (28.5%; 2013, 39.8%) efdhildrenRarely or nevewear protective equipment, an
improvement from one in three from the 2013 Survey. Another 31% (2013, 25.5%) wear protective
equipmentSometimesanother increaseOne infour (22.7%; 2013, oni@ sixor 17.8%Alwayswear

protective equipment.

One in five (19%; 2013, 17%) of respondents said their children did not ride bikes (etc.).

Table91: Do your child/ren use protective equipment such as a helmet when riding a bike, scooter,
skateboard, inlineskates, etc.?

2016 Valid 2013 Valid
Frequency Percent Percent Percent
Valid  Rarely or never 137 28.5% 28.5% 39.89
Sometimes 149 31.0% 31.0% 25.59
Often 86 17.9% 17.9% 16.99
Always 109 22.7% 22.7% 17.89
Total 481 100.0% 100.0% 100.04

ChildServices/Parenting Resources

Though about the same proportion of respondents (2016 to 2013) said they have a child with a
developmental delay or disability, the proportion receiving services has increased considerably. One in
ten (9%; 2013, 10%) of the heeholds with children have a child with a developmental disability/delay.
Of those who responded Yes, 83% (2013, 63%) are receiving services from the Early Development
Network, 14.8% (2013, 29%) are not.

Table92: Is there a childn your home who has a developmental delay or disability?

Cumulative
Frequency Percent Valid Percent Percent

Valid Yes 54 3.6% 9.0% 9.0%
No 527 35.6% 88.3% 97.3%
| don't know 16 1.1% 2.7% 100.0%
Total 597 40.3% 100.0%

Missing System 883 59.7%

Total 1480 100.0%

Table93: If yes, is the child enlisted to receive services through the local public school district?

Cumulative
Frequency Percent Valid Percent Percent

Valid Yes 45 3.0% 83.3% 83.3%
No 8 .5% 14.8% 98.1%
| don't know 1 1% 1.9% 100.0%
Total 54 3.6% 100.0%

Missing System 1426 96.4%

Total 1480 100.0%
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Alcoholand DrugJse

Excessive alcohol use, including underage drinking and binge drinking, can lead to increased risk of
health problems such dsjuries, violence, liver diseases, and candéée CDC's Alcohol Program works
to strengthen the scientific foundation for preventing excessive alcohol use.

The definition of binge drinking 4or more drinks during a single occasion for women andrbare
drinks during a single occasion for men. Heavy drinking for women is more than 1 drink per day on
average, and for men, it is more than 2 drinks per day on average.

Alcohol Use

BRFSS reporshow 60.9% of adults have consurneety alcoholn the past ® days (Males, 68.7%

(higher); Females, 53.4%). Of those, adults under 65 are more likely to be a current drinker (65%) than
those over 65 (46%). In addition, those with higher income and education currently drink in higher
proportions.

In the 2016Survey19% of respondents say they do not drink at all, but of the 81% who might be
drinkers, 28% say théyave zero (0) drinks in an average week, leaving 53.4% who have, on average, 2.3
RNAY14a& LISNI 6SS{ @ LGQa NBI &2 fihksird ab avérage WeghfehiNdast K | G
occasional drinkers.

Table94: During an average week, how many days do you consume any drink containing alcohol such
as beer, wine, a malt beverage or liquor?

Cumulative
Frequency Percent Valid Percent Percent

Valid 0 Days 361 24.4% 27.5% 27.5%
1 Days 344 23.2% 26.2% 53.6%
2 Days 180 12.2% 13.7% 67.3%
3 Days 87 5.9% 6.6% 73.9%
4 Days 46 3.1% 3.5% 77.4%
5 Days 27 1.8% 2.1% 79.5%
6 Days 4 .3% .3% 79.8%
7 Days 14 .9% 1.1% 80.8%
| do not drink alcoholic 252 17.0% 19.2% 100.0%
beverages
Total 1315 88.9% 100.0%

Missing System 165 11.1%

Total 1480 100.0%

Heavy Drinking and Binge Drinking

Heavy drinkings defined as adult men having more than two drinks per day and adult women having
more than one drink per day. The definition does not refer to frequency, whether drinking continues
over one or several days per week, for examplat it seems reasonabte assume several drinks on an
almost daily basis.

The 2016 Survey did not include a question about heavy drinkinge BRFSS dat@% of adults are

heavy drinkers, with Male proportions (8.9%) significantly higher than those of Females (5.3%). As for
demographic variables, College Graduates (9%) and <HS diploman@@dgyeaterthan those with a

HS Diploma and Some College (6%). The highest category of income ($50,000+, 9.5%) has a higher
proportion than the lower categorie.2%). And those who awmder 65 are heavy drinkers in a higher
proportion (8.5) than those over 65 (2.4%).
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Binge drinkings defined as a pattern of alcohol consumption that brings the blood alcohol
concentration (BAC) level to 0.08% or more. The current definition of binglemtyiis 4 or more drinks
during a single occasion for women and 5 or more drinks during a single occasion for men, generally
within about 2 hours.

In BRFSS dathe percent of adults in the HD who report binge drinking (22%) is not significantly
different from the statewide reportYear to year it has not changed, but it is significantly higher for
Males (31.5%) than for Females (13%). It is also higher among 1Bdkg! (33%) and among those with
higher incomes (28.5%; 19% for <$25,000).

In the 2016 Survey3.8% have engaged in binge drinking during the past mfidimer for younger,

higher income, and better educated)lote that those who answered this onlid&l not include non

drinkers from Question 70 (252 responsH those are factored in (as in all adults that is the basis in
BRFSS), the proportion drops to about 35% who engage in binge drinking. A comparable demographic
variable of note is the 33% fonase 1844 in the BRFSS report.

Using a recoded variable (Binge Drinking = 1;-blage = 2) binge drinkers are
1 46% of those witlfsome Collegend 45% of those with @ollege Degreeompared to 37% of
those with a HS Diploma.
1 42% for<=$25,00042% fo $25,000$50,00Q and 46% fo$50,000 and over
M1 559% forl8-44, 37% ford5-64, and 16% fo65 and over
1 Of the counties, Madison and Burt are 48%, Stanton at 40%, and Cuming at 36%.

Table95: Considering all types of alcohol beverag, how many times during the past month did you
have five drinks (men) or four drinks (women) or more during one occasion?

Cumulative
Frequency Percent Valid Percent Percent
Valid 0 Times 562 38.0% 52.8% 52.8%
1 Times 228 15.4% 21.4% 74.2%
2 Times 121 8.2% 11.4% 85.6%
3 Times 51 3.4% 4.8% 90.4%
4 Times 30 2.0% 2.8% 93.2%
5 Times 36 2.4% 3.4% 96.6%
I do not drink alcoholic 36 2.4% 3.4% 100.0%
beverages
Total 1064 71.9% 100.0%
Missing | System 416 28.1%
Total 1480 100.0%
Comment

Goalfor binge drinking TheHP202@yoal is to reduce the proportion of adults engaging in binge
drinking during the past month to 24P6 from 271%. Among the ELVPHD respondents to the4201
BRFSS survey3% have engaged in binge drinking, whicjuss belowthe goal asecently revised

Youth and Drinkingin the 2014 NRPFSX .%% of 12" grade students drank within the past 30 days
(2012,35.9%),a steady decline since 2003. Nearly one in &t%) reported diving after two drinks

and 16.26 reported ridig with another person who had two or more drinkghen 2014 seniors were in
grade 10, 20.6% were current alcohol users.
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Drinking and Driving
(Please see Vehicle Safd®gs115119)
Tobacco Use

Tobacco useemainsthe single most preventable cause oelase, disability, and death in the United
States.

BRFSS Reports

One in five adults in the HD (18.2%), one in six (17.4%) for the state, are current smokers. The percent of
current smokers for the HD did not change 21114, and on a year by year basikds not been
significantly different than that of the state. Note, however, that the percent for the state in 2014
(17.4%) is lower than that of 20120%).
1 Current Smoker225% of those 184 are smokergdecreases with age), and of those 62% have
attempted to quit in the past year. Smoking decreases overall with increases in income and
education.

9 Current Smokeless: 6% percent overall, but 9% ef4.8
1 Most (88%) of all respondents to the BRFSS live in households that do not allow smoking inside
the home.
Table96: BRFSS and Smoking.
Current Attempted to quit smoking | Current Has rule not allowing
cigarette in past year, among smokeless smoking anywhere inside
smoking” current cigarette smokers | tobacco use” their home
Overall 19.4% 57.6% 6.1% 88.0%
Male 21.7% 55.9% 11.6% 86.9%
Female 17.1% 59.7% 0.7% 88.9%
Age
18-44 25.4% 62.2% 9.0% 90.4%
45-64 20.0% 53.0% 5.8% 83.7%
65 and older 7.7% 47.8% 1.4% 90.6%
Income
<$25,000 30.7% 68.6% 5.1% 81.2%
$25,000-49,999 23.8% 54.9% 8.5% 87.4%
$50,000+ 13.3% 45.4% 6.2% 92.2%
Education
;if; gl‘a” High 24.9% 51.2% 4.0% 88.9%
High 27.1% 49.3% 9.6% 87.6%
School/GED
Some College 19.5% 62.0% 5.1% 89.2%
college 11.4% 48.7% 6.4% 86.5%

100



Figure49: Current Cigarette Smoking, Adults 18+. ELVPHD and State Comparison

ChartSource: CHA
HP2020Reduce tobacco use by adults

There are a number of age specific goals in the HP2020 with respect to tobacco uadul&othe goal
is to reduce cigarette smoking to 12% from 20.6% in adults aged 18 years and older.

For adults the goal for smokeless tobacco products is to reduce usage to 0.3% from 2.3% of adults aged
18 years and oldginote that the HD is highefabk 95 above.

For ELVPHD, the current prevalence of smoking is equal or greater than the benchmark identified in the
cigarette goal; for smokeless tobacco it is equal or greater than the benchmark. Each of these goals,
then, presents an opportunity for inmpvement.

2016 Survey
Quegions posed in the community survey:

73. What type of tobacco/nicotine products do you use? If none, skip to question 77
1 13% are current tobacco users.

74. How old were you when you started using tobacco/nicotine produ($ase enter a number.)
1 The median age, 16.
1 40% started by the age of 15.
1 22% started at 18 and older.
1 10% started at age 21 or older.

75.During the past 12 months, have you or someone in your home stopped using tobacco/nicotine
products for one day obhger because you/they were trying to quit using these products?
1 Of those who ardéobacco users44%stopped for at least one day.
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