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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:  

¶ trends, with increases/decreases 

¶ distributions by demographic characteristics, and  

¶ comparisons between counties, the Elkhorn Logan Valley Public Health Department 
(ELVPHD) health district, and the state. 

The report focuses on community and individual health: 

¶ chronic health conditions, 

¶ health-related risk behaviors,  

¶ factors related to health care access, and  

¶ use of preventive 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/access to health professionals and 
health facilities. 

Demographics 

The median age for the Health District is older than for the state of Nebraska; however, within 
racial/ethnic groups, the median age is much younger when compared to the health district (HD) 
especially among Hispanics.  

For the 2016 Survey the median age (45) is much younger than that of the 2013 Survey. Therefore, when 
using results of the survey, it is important to remember that the 2016 demographic is younger than the 
2013 respondents, but older than the 2016 general population. What this most likely means is that the 
elderly are over-represented in the 2016 study, but less so than in the previous (2013) survey. Survey 
respondents in 2016 are also more likely to have children, more likely to be married, have a  

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

In the HD, 30% of households have children <18; and of households with children, 31% are single parent 
households.  In the 2013 Survey, 35% of respondents 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 area is mainly seen among racial/ethnic minorities. As a share of the general 
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 (2011-2014) of that survey. In the 2014 BRFSS for 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%, 
are not different (in a statistical sense).  That being said, the levels of fair to poor health were higher 
than those for the state in 2013 and 2014. 

Mental Health 
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2014 BRFSS Data for the Health District:  

¶ 9.2% in the BRFSS for ELVPHD reported that physical health was not good on 14 or more of the 
past 30 days. 

¶ 8.3% reported their mental 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 depression. Ever.  

¶ 11.2% are currently taking medication or receiving treatment for a mental health condition 
(2012).  

Health Care Access 

In 2013 most (88%) of the survey respondents said they have a primary care doctor (a Yes/No question). 
In the 2016 Survey ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŀǎƪŜŘΣ ά²Ƙƻ Řƻ ȅƻǳ ƎŜǘ Ƴƻǎǘ ƻŦ ȅƻǳǊ ƳŜŘƛŎŀƭ ŎŀǊŜ ŦǊƻƳΚέ  

Nearly all (94.5%) selected at least one of the options (from a list of different types of health 
professionals), and of those three of four (74%) chose either a general practitioner (60%) or a specialist 
(14%). The preference for a PCP increases with Age (other 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 being a clinic (92.5%), including a medical clinic, a reduced fee clinic, or 
clinic with the VA or Tribal Health.  

Frequency of Visits. Three in four (75%) have visited their PCP within the past year. Dental check-ups 
were reported within the past year by 73% in 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 mentioned barriers to health screenings in the 2016 survey are that their 
ŘƻŎǘƻǊ ƘŀǎƴΩǘ ǊŜŎƻƳƳŜƴŘŜŘ ŀ ǎŎǊŜŜƴƛƴƎ όпо҈ύΣ ŦƻƭƭƻǿŜŘ ōȅ IƛƎƘ 5ŜŘǳŎǘƛōƭŜ όом҈ύΣ ƴƻǘ ƪƴƻǿƛƴƎ ǿƘŀǘ 
kind of screening to get (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 = 810)1 of participants reported being diagnosed for one (or two in some cases) health 
conditions. The five most common are: high 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 are among key risk factors for heart disease. Others include high blood pressure, high 
LDL cholesterol, and smoking; the CDC estimates that about half of Americans (49%) have at least one of 
these three risk factors. 

Cardiovascular/Heart Disease 

District BRFSS. In the 2016 Survey 5.6% said they had been diagnosed with heart problems, which is 
about the same as the general population. Within the ELVPHD district the rate of death due to coronary 
heart disease per 100,000 population is 182.79. The 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 ¢ƘŜ ŀƴŀƭȅǎƛǎ ŜȄŎƭǳŘŜŘ άI have never been told I have any of these health issuesΣέ 
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Stroke 

In the HD it is the fifth leading cause of death 2010-2014 (5.3% of total deaths) and in 2014 (4.8%). In 
2005-2009 it was the third leading cause (6.6% of all).  

HP2020. The revised target for reducing stroke deaths is 34.8 deaths per 100,000 population. The 
HP2020 baseline is 43.5 stroke deaths per 100,000 population occurred in 2007 (age adjusted to the 
year 2000 standard population). The target setting method was projection/trend analysis. 

In the 2013 report, it was noted that the rate for deaths due to stroke in the HD was lower than 
Nebraska in several reports; the most recent was 2011 (for example: 2011, HD, 27.8; NE, 37.2). The 2015 
CHA document reports 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 BP: The 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. The target-setting method is a 2 percentage point improvement. 

ELVPHD AND TESTING. If using the percentages from the 2016 Survey, the proportion of those test for 
BP would exceed the goal (94.9%); however, the more representative survey is the BRFSS  
(generalizable) which shows testing within the past year (only) at 83.5% (CI: 78.1%-87.7%). If the data 
included the past two years, as the goal does, it would be even closer.  

Of those who reported being tested in the 2016 Survey, 23.9% had been told they have high blood 
pressure. 

The HP2020 Goal for 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 2005ς08.  Using the BRFSS report (31.6% 2011-2014), the district does not meet the target. 
In fact, over the long term the proportion has been increasing within the adult population of the Health 
District. 

Cholesterol. A review of cholesterol screenings by county shows the proportions for cholesterol 
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, 80.8% of Madison 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 self-selected, 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 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, one in three (31%) have been told their cholesterol is 
higher than normal. 

ELVPHD does not meet the HP2020 Goal for having cholesterol checked (using BRFSS data). That goal is:  

¶ 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.   
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Between 2011 and 2013 the proportion increased from 71% to 76.7% (not significant), but it 
falls short of the 82.1% target. 

¶ 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, the prevalence of high cholesterol  (among those tested) was more than two times 

the 2020 target (HD, 29.4%: target, 13.5%), and in 2011-2014 that increased again to about 41%, or 

three times the target.  However, when taken as a percentage of all in the health district it drops in 

the 2016 Survey to 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 improvement. In numbers (not 

percentages), the number of adults in the HD who have high cholesterol is 13,401. 

Diabetes 

Testing. The results for the two separate surveys (2016 and 2013) are very similar, with two-thirds (62%) 
of participants having been tested within the past two years. 

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

Blood pressure. The proportion of ǘƘŜ I5Ωǎ ŘƛŀƎƴƻǎŜŘ diabetics who have their blood pressure checked 
at least every two years is 96%.  

Dental care. An HP2020 Goal is to increase the proportion of persons with diagnosed diabetes who have 
at least an annual dental examination to 61.2%.  In the 2016 Survey, 65.8% (2013, 58.8%) of diabetic 
adults report having dental exam within the past year. 

Eye Exam. The HP2020 Goal is to increase the proportion of adults with diabetes who have an annual 
dilated eye examination to 58.7%; in the survey 64.5% of diabetic adults reported they were tested for 
diseases of the eye within the past year. 

Other diagnoses 

Selecting in the data file for those with a diagnosis for diabetes gives a picture of other health factors: 

¶ 55% High Cholesterol 

¶ 52% High Blood Pressure 

¶ 45% Obesity or problems with being overweight 

¶ 22% Thyroid Problems 

¶ 18% Asthma 

In all, those with a diagnosis of diabetes were diagnosed for more than 3 of the major health issues 
identified in Question 12 (including diabetes, an average of 3.4 diagnoses). 

Disability.  

Overall, the ACS (American Community Survey) estimate for disabled in the HD is 11.5%. Within Adults 
18-64, the proportion somewhat smaller (8.4%), and the greatest proportion is estimated to be 36% of 
those 65 and over.  



 

 5 

Based on adults only (42,042 in the text table) the Census estimate is that 6,012 (14.3%) have one or 
more disability. 

Issues and Behaviors that Impact the Health District  

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

The top five behaviors with a major impact on the overall health remained the same and are listed here. 
Overall, the rankings for behavioral impacts (1-14) did not change from 2013 to the 2016 survey.  Note 
that in the text these are viewed through several demographic variables, and some variation in the 
order of rankings is seen when demographic variables are taken into account. For those 45-64 (for 
example) ΨNot enough exerciseΩ ǘŀƪŜǎ ǘƘŜ ǇƭŀŎŜ ƻŦ Ψ¢ŜȄǘƛƴƎ ǿƘƛƭŜ ŘǊƛǾƛƴƎΩ. 

The top five behavioral impacts are: 
1. Texting while driving 
2. Not enough exercise 
3. Talking on a cell phone while driving 
4. Poor eating habits 
5. Tobacco use (cigarettes and smokeless) 

¢ƘŜ Ƴƻǎǘ ƴƻǘŀōƭŜ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ǊŀƴƪƛƴƎǎ ǿŀǎ ǘƘŀǘ Ψ!ƎƛƴƎΩ ƳƻǾŜŘ ŦǊƻƳ Іо ƛƴ нлмо ǘƻ Іт ƛƴ 
2016 (#6 in 2011); a likely explanation is that respondents were overall younger (2016, average age = 
45.7; 2013, 51.8). Further, this and several other issues vary by age.  

The top five health issues are:  
1. Cancer 
2. Overweight and obesity 
3. High blood pressure 
4. Heart disease 
5. Diabetes. 

Infectious Disease/Immunization 

Influenza. BRFSS data shows that two of five (42%) 18-64 year old adults received the flu vaccine across 
the four year period 2011-2014. 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 over. Across the same four year 
period the range was 58-68%, but the differences were not significant for the HD year to year, nor were 
they different compared to the percentages statewide.  

The percent overall for 2016 Survey respondents was 75% (2013, 68%). By age: 18-44, 73%; 45-64, 77 %; 
65+, 86%. .  

Shingles. Question 15 specified response by those 60 and older. (15. If you are age 60 and older, have 
you had a shingles shot?) Of 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 Survey (Question 16), 58.7% of those over age 65 had a pneumonia shot. (16. If 
you are age 65 and older, have you had a pneumonia shot?) In BRFSS data 2011-2014 the proportion has 
ranged from 64% to 71%, or 68% overall. 

Health Literacy 

Confidence in filling out health forms.  In 2014 36% of BRFSS respondents ǎŀƛŘ ǘƘŜȅ ǿŜǊŜ άƭŀŎƪƛƴƎ 
ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜƛǊ ŀōƛƭƛǘȅ ǘƻ Ŧƛƭƭ ƻǳǘ ƘŜŀƭǘƘ ŦƻǊƳǎΦέ  ¢Ƙough not different from the percentages 
statewide, this response differed for Males (43.7%; CI 38.4-49.2) and Females (28.7%; CI 24.4-33.5).  
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/ƻƴǾŜǊǎŜƭȅΣ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ǿƘƻ ǎŀƛŘ άǿǊƛǘǘŜƴ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ŀƭǿŀȅǎ ƻǊ ƴŜŀǊƭȅ ŀƭǿŀȅǎ Ŝŀǎȅ ǘƻ 
ǳƴŘŜǊǎǘŀƴŘέ ǿŀǎ 71.9%, with Males in the HD significantly lower (66.6%) than Females (76.9%).  

2016 Survey: Reading and Understanding. About one in five (21.3%) said they Sometimes or Often 
άƘŀǾŜ ǘǊƻǳōƭŜ ǊŜŀŘƛƴƎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴΦέ 

Exercise and Nutrition 

HP2020 Goals and BRFSS HD reports 

1. No leisure-time physical activity in past 30 days. The goal (PA-1) is to reduce the proportion of adults 
who engage in no leisure-time physical activity from a baseline of 36.2% to a target of 32.6%. Based on 
2011-2014 average BFRSS data, ELVPHD exceeded that goal with 26.1% that engage in no physical 
activity (in 2014 alone, this indicator was 25.0%). 

2. Met aerobic physical activity recommendation. The second identified goal 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 baseline 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 target is 47.9% based on a target-setting method of 10% improvement.   

In the BRFSS report for ELVPHD 49.4% met 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 recommendation. The goal (PA-2.3) increases the proportion of adults 
who perform muscle-strengthening 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 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 activity and muscle strengthening recommendations. This goal (PA-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 muscle-strengthening activity. The baseline here is 18.2% and the target 
is 20.1%.  

With 16.3% the HD did not meet this goal.  Proportions here increased with income and education, but 
decreased with age. 

Nutrition 

2016 Survey: Food Choices. Question 42 asked about the sources of fresh fruits/vegetables in 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. Just one in twenty (5%) checked the Bountiful Baskets Coop.  This 
ŀƴŘ ¢ƘŜ CŀǊƳŜǊΩǎ aŀǊƪŜǘǎ ŀǊŜ Ŏƻƴǎǘŀƴǘ ŀŎǊƻǎǎ ǘƘŜ ŦƻǳǊ ŎƻǳƴǘƛŜǎΦ ¢Ƙose with their own garden varied by 
county: Burt, 32%; Cuming, 37%; Madison, 24%; and Stanton, 27%.  The Own Garden response increases 
ǿƛǘƘ ƭŜǾŜƭǎ ƻŦ ŀƎŜ ŀƴŘ ƛƴŎƻƳŜΣ ŀƴŘ CŀǊƳŜǊΩǎ aŀǊƪŜǘ use increases with age.  

Food Service Venue. Two thirds of respondents eat Fast food or in Restaurants at least one time per 
week. Similarly, three of four (74%) eat processed 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 27% of those who eat processed food. 

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 
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proportion of schools that 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 the 2016 Survey fewer than half 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 work, the proportion of those with access to healthy vending 
options increases to 65%. Overall, that appears to be positive with respect to the goal. 

Food Insecurity is defined as food insufficiency and hunger, at adult and child levels, resulting from 
inadequate household resources. The HP2020 target (NWS-13) is to reduce household 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 document. For the HD, 17.8% experienced Food Insecurity in that report.  

Weight: Overweight and Obesity 

In 1995, about half (46.7%) Nebraskans were at normal weight; that proportion decreased to one-third 
(34.5%) in 2014. During the same period the proportion of 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 remained about 
the same for the Health District and for the state.  The differences for the Health District are not 
ΨǎƛƎƴƛŦƛŎŀƴǘƭȅΩ ŘƛŦŦŜǊŜƴǘ ȅŜŀǊ ǘƻ ȅŜŀǊΦ  ¢ƘŜ ŘƛŦŦŜǊŜƴŎŜǎ ōȅ ƎŜƴŘŜǊΣ ƘƻǿŜǾŜǊΣ ŀǊŜ ǎƛƎƴƛŦƛŎŀƴǘΣ ǿƛǘƘ ŀ ƭŀǊƎŜǊ 
proportion of males (28% more) either overweight or obese. 

In the 2016 Survey 17.5% of respondents said they had been told they had health problems with being 
Obese/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 above 40.  For 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. With 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 is 34.5%, exceeding 
the target.  

The revised goal (NWS-9) 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% (CI 27.8%-34.5%), so that 
target is within the range of the Confidence Interval for the Health District. 

Children 

In the 2016 Survey, 45.5% (2013, 35%) 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), or 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 the adults in their home have been vaccinated for pertussis; 
however, the proportion that have (65%, some and all of adults in their home) increased from 2013. 

Safety. Asked about use of protective equipment such as a helmet when riding a bike, scooter, 
skateboard, just over one in four (28.5%; 2013, 39.8%) of the children Rarely or never wear protective 
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equipment, an improvement from one in three from the 2013 Survey.  Another 31% (2013, 25.5%) wear 
protective equipment Sometimes, an increase/improvement.  One in four (22.7%; 2013, one in six or 
17.8%) Always wear protective equipment. 

Alcohol Abuse 

In BRFSS data the 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 changed, but it is significantly higher for 
Males (31.5%) than for Females (13%). It is also higher among those 18-44 (33%) and among those with 
higher incomes (28.5%; 19% for <$25,000).  

Goal for binge drinking. The HP2020 goal is to reduce the proportion of adults 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 Drinking. In the 2014 NRPFSS, 27.5% of 12th grade students drank within the past 30 days 
(2012, 35.5%), a 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: Reduce tobacco use by adults. There 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 tobacco products 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 equal to or greater than the benchmark identified in 
the cigarette goal; for smokeless tobacco it is equal to or greater than the 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.  

¶ In most households, the two most common places for storing medications are the bathroom (56.4%) 
and the kitchen (49.5%). 

¶ One in ten (9.5%; 2013, 8.2%) keep prescription and OTC medications in a locked location.  

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

¶ About one third (37%, 2016 and 2013) households have outdated or unused medications. Another 
one in ten (2016, 8%; 2013, 10%) are not 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 they had leftover pain meds after last filled 
script  

Three of four (74%) check expiration dates every year 

Environment/Home 

Chemicals. In responses to the community survey: In past years ELVPHD has sponsored projects to 
ŎƻƭƭŜŎǘ ŀƴŘ ǊŜƳƻǾŜ ƘƻǳǎŜƘƻƭŘ ǿŀǎǘŜΦ Lƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǎǳǊǾŜȅΣ ǉǳŜǎǘƛƻƴ млр ŀǎƪŜŘΣ ά5ƻ ȅƻǳ ǎǘƻǊŜ 
unused, outdated, or unwanted paint, cleaners, pesticides, or other chemicals in your home or on your 
ǇǊƻǇŜǊǘȅΚέ  Wǳǎǘ ƻǾŜǊ ƘŀƭŦ όрфΦс҈ύ ǊŜǇƭƛŜŘ ¸Ŝǎ όнлмоΣ ро҈ύ. 
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Water. In 2016, 22.8% of respondents had a private well. This was about the same as 2013 when about 
one in four (25.8%, N = 235) of households said they have a private well (of those, only 184 households 
said they drink private well water).  Of these: 

¶ 10% have the well tested every year (2013, 6.4%).  

¶ Over half (54%) have their well tested On Occasion (2013, 39%).  

¶ One in five (18%; 2013, 21%) say they their well has never been tested, the same proportion as 
those who ŘƻƴΩǘ know (17.6%; 2013, 26%).  

Radon. In both years one in ten (10.5%; 2013, 10.4%) Do not know if their house has been tested for 
radon.  Overall, one in four (28%) have, two thirds (62%) have not, and 10% ŘƻƴΩǘ know.  

Carbon Monoxide and Smoke Detectors 

¶ bŜŀǊƭȅ ŀƭƭ όфр҈Τ нлмоΣ фн҈ύ ƻŦ ǘƘŜ ǊŜǎǇƻƴŘƛƴƎ ƘƻǳǎŜƘƻƭŘǎ ƘŀǾŜ ŀ ΨǿƻǊƪƛƴƎ ǎƳƻƪŜ ŘŜǘŜŎǘƻǊΦΩ   

¶ Only about half (54%; 2013, 51%) have a working carbon monoxide detector, 41% do not, and 
5% are not sure if they do.  

Firearms safety 

¶ Though a good proportion do not have firearms in their home (41%, same as 2013), two thirds 
(60%, or 35% of all households) oŦ ǘƘƻǎŜ ǿƘƻ Řƻ ƘŀǾŜ άŦƛǊŜŀǊƳǎ ŀƴŘ ŀƳƳǳƴƛǘƛƻƴ ǎǘƻǊŜŘ 
ǎŜǇŀǊŀǘŜƭȅ ŀƴŘ ǳƴŘŜǊ ƭƻŎƪ ŀƴŘ ƪŜȅΧέ 

Injury, Emergency Medical Services 

The CDC estimates that, for adults 65 and over, one out of three falls each year, but that of those fewer 
than half are reported to a ŘƻŎǘƻǊΦ Cŀƭƭǎ ŀƳƻƴƎ ǘƘŜ άŜƭŘŜǊƭȅέ Ŏŀƴ ǊŜǎǳƭǘ ƛƴ ōǊƻƪŜƴ ōƻƴŜǎ όǿǊƛǎǘΣ ŀǊƳΣ 
ankle and hip) and often result in a decrease everyday activities.  

According to BRFSS data for ELVPHD: 

¶ One in four (25%, data from 2012 and 2014) of adults 45 and over had a fall in the past year. In 
that population, 10.4% were injured as a result of that fall (about 40% of those who experience 
falls). 

o 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 of those proportions were equal to the 
statewide report.  

o Age. While the proportion of falls increased across the two age groups (45-64, 23%; 65+, 
28%), the proportion injured did not (10%).  

Of those who reported a fall in ELVPHD, 8.4% reported an injury as a result of the fall. Injuries reported:  

¶ 6.4% were in the age group 18-44. 

¶ 8.7% were 45-64. 

¶ 13% were 65 and over.  

Calls to 911. Just 8.5% (n = 111) of responding households made calls to 911 in the past three months (In 
нлмоΣ ǘƘŜ ǉǳŜǎǘƛƻƴ ǊŜŀŘ άŜǾŜǊ ƳŀŘŜ ŀ Ŏŀƭƭέ ǿƛǘƘ нф҈ ǊŜǎǇƻƴŘƛƴƎ ¸ŜǎύΦ hǾŜǊ ƘŀƭŦ ƻŦ ǘƘƻǎŜ Ŏŀƭƭǎ ǿŜǊŜ 
made in Madison County, followed by Cuming, Stanton and Burt.  

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

Emergency Plans in the Home 
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In the 2016 Survey two-ǘƘƛǊŘǎ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ όспΦс҈Τ нлмоΣ нн҈ύ άƘŀǾŜ ŀ Ǉƭŀƴ ƻƴ Ƙƻǿ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ 
ŀƴŘ ǿƘŀǘ ŀŎǘƛƻƴǎ ǘƻ ǘŀƪŜ ŘǳǊƛƴƎ ŀƴ ŜƳŜǊƎŜƴŎȅΦέ ¢ƘŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƭŀǊƎŜǊ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘƛǎ ǉǳŜǎǘƛƻƴ ŀŘŘǎ 
value to follow-up questions, even though some appear lower than in the previous survey. For example:  

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

¶ One-ǘƘƛǊŘ όосΦт҈Τ нлмоΣ ол҈ύ ƻŦ ŀƭƭ ƘƻƳŜǎ άƳŀƛƴǘŀƛƴ ŀƴ ŜƳŜǊƎŜƴŎȅ ǇǊŜǇŀǊŜŘƴŜǎǎ ƪƛǘ ŀǘ Ƙome 
that includes items such as: non-ǇŜǊƛǎƘŀōƭŜ ŦƻƻŘǎΣ ōƻǘǘƭŜŘ ǿŀǘŜǊΣ ŦƭŀǎƘƭƛƎƘǘǎΣ ŀƴŘ ōŀǘǘŜǊƛŜǎΦέ 

Emergency Plans: Work or School 

¶ Three of four (72%; 2013, 64.8%) reported that their work (or school) have a written emergency 
plan.  The proportion of No dropped from 15.6% in 2013 to 7.2% in 2016, and the question 
ŀŘŘŜŘ ǘƘŜ ƻǇǘƛƻƴ όƻǊ ǾŀƭǳŜύ ƻŦ άL Řƻ ƴƻǘ ŀǘǘŜƴŘ ǎŎƘƻƻƭ ƻǊ ǿƻǊƪ ƻǳǘǎƛŘŜ ǘƘŜ ƘƻƳŜΣέ ǿƘƛŎƘ 
accounted for 12.5% of the valid responses.   

¶ Of those who responded Yes, 83.9% (2013, 80%) said that training on the plan is provided at 
least yearly (154). 

Water/Boating Safety 

¶ Two-thirds (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, did not 
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 

¶ The seat belt question used compressed categories; 91% of respondents often/always use a seat 
belt. The response is essentially the same as 2013, and because the values in the question are 
different, a direct comparison with the BRFSS report is not possible.  

¶ The Nebraska BRFSS question is always only, and the percent for the Health District is 62.6% 
overall, not different from the statewide proportion (72% in 2014). Based on BRFSS data, seat 
belt usage is higher among female respondents, and it increases, both throughout the state and 
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 data put the HD at 67%, which then decreases as age 
increases, though it increases 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 BRFSS data, 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, from the BRFSS is that texting is 
inversely related to age, and it increases with to education, both of which are biases of the 2016 Survey 
where respondents tend to be younger and better educated.  

Care Giving Characteristics 

By income, 11% of those from households 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,  

¶ 31% of those 65 and over were care givers; representing 38% of all caregivers 
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¶ 10% of those 45-64 were caregivers; representing 43% of all caregivers.   

¶ While only 3% of those 18-44 are care givers, they represented 16% of care givers overall.  

Of those responding that they are the main person that takes care of someone age 65 or older, only 
8.7% have attended a care giver support group. 

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

Long-term care 

hŦ ǘƘƻǎŜ άсл ȅŜŀǊǎ ƻǊ ƻƭŘŜǊ,έ όмфΦф҈ύΥ ƻne in four (28%) have firm plans for long-term care; one in four 
(29%) have not thought about it.  

Of the seven services, respondents 60 and over are most likely to use: 
Á The most popular is retirement planning. 
Á ¢ƘŜ ƭŜŀǎǘ ǇƻǇǳƭŀǊ ƛǎ ŀŘǳƭǘ Řŀȅ ǎŜǊǾƛŎŜǎΣ ŀƭǘƘƻǳƎƘΧ 
Á Adult day services, telephone reassurance, case management, and the volunteer program each 

drew Undecided responses from one-third of respondents. 

Mental Health: 2016 Survey 

For ELVPHD Mental Disorders is listed as the 6th in ǘƘŜ ά[ŜŀŘƛƴƎ /ŀǳǎŜǎ ƻŦ LƴǇŀǘƛŜƴǘ IƻǎǇƛǘŀƭƛȊŀǘƛƻƴέ 
(2013), accounting for 4.7% of hospitalizations within the HD. 

In addition to the BRFSS questions, two questions addressed mental health issues. In the online survey a 
response was mandatory, but this was not the case with pencil paper surveys. 

142. In the past year, has someone in your home had a mental health or emotional problem (such as 
depression, severe stress, severe phobia, etc.) that affected their ability to do daily activities? 

¶ One in seven (14.7%) households responded that someone in their home had a mental health or 
emotional problem. The similar response for 2013 was 17.3%. 

¶ 2016: Of those who confirmed the presence of someone with a mental health or emotional 
problem in 2016, 76.8% were being treated, 20% were not.  

Suicide 

Suicide is a major public health issue in the United States, where it is the 10th leading cause of death.  
For those ages 10-34, it was the second leading cause of death (Unintentional Injuries is #1), and it is the 
fourth leading cause for those 35-54.  

Lƴ нлмсΣ ǘƘŜ ǊŜǎǇƻƴǎŜ ǘƻ άHave you or someone in your home attemptŜŘ ǎǳƛŎƛŘŜ ƛƴ ǘƘŜ Ǉŀǎǘ р ȅŜŀǊǎΚέ  
was the same as in 2013 (1.8%; 2013, 1.7%).  

Abuse 

The 2016 Survey included two questions related to abuse as well as several related mental health 
behaviors. The first was Q144, including: physical, sexual, verbal, and emotional.  The second related to 
abuse during pregnancy. 

The responses were not mutually exclusive; thus, one type of abuse could 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 Response Frequency report) say that:  

¶ No incidents of abuse were reported in 89.7% of households in the 2016 Survey.  

¶ One in ten (10.3%) did report one or more types of abuse.  
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Health Insurance 

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

Lapse in coverage.  In the 2016 Survey 8.4% of respondents had a lapse in coverage during the past two 
years. This occurred most frequently in households with income <$25,000 (13.7%), in those with lower 
educational attainment (12.5% for <HS diploma), and 9.4% for those 18-44. 

Dental Insurance. In the Survey, one in four (24%) did not have dental insurance.   

BRFSS Estimates and Health Care Coverage 
The 2011-2014 BRFSS estimate is of that those 18-64, 18.5% have no health care coverage (CHA 
document).  In the Detailed Table (CHA, with results by year), 15.3% do not have coverage in 2014, and 
though the overall trend is lower (22% in 2012), those differences are not significant.  

The differences 2011-2014 by demographic variables parallel those in the 2016 Survey. 

¶ 22.6% of those 18-44 have no insurance.  

¶ 40% of those with incomes (not household) <$25,000 have no insurance, which drops to 22.9% 
for incomes $25,000-49,999, and 4.5% for those with incomes $50,000+. 

¶ 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. 

In Healthy People 2020 insurance is a metric for Access to Health Care (having insurance and the 
proportion having a usual primary care provider). The 2020 Goal is to increase the proportion of persons 
with health/medical insurance to 100 percent, from a baseline of 83.2 percent in 2008. The baseline is 
consistent with rates in the Health District (e.g., BRFSS, 81.5% adults 18-64 insured).  

Census data from the 2010-2014 American Community Survey 5-Year Estimates (Table DP03) show 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 estimate, not just for adults 18-64. 

Hospital Care 

Choice. wŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŀǎƪŜŘ ŀōƻǳǘ ǘƘŜƛǊ όƻǊ ǘƘŜƛǊ ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎύ ŎƘƻƛŎŜ of a hospital in Question 
161 with six possible responses. Distance was the most frequently cited (65%) followed by Physician 
Referral (36%) and Quality of Care (33%).  

Emergency Room Visits. Respondents 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 hospital basis, the proportion who 
made just one visit ranged from 66% to 82%. The maximum number of visits per hospital: 8, 10, 12, and 
20.  

Hospital Services Used. The responses for Question 163 (What hospital service(s) were used at the 
hospital in the past 24 months?) show that respondents on average used more than two services (236%) 
each. The most frequent were radiology (73%) and laboratory (60%). 

Satisfaction with Hospital Services.  As a follow-up to asking why hospitals were chosen and the types 
of services received, 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 1.4 to 1.7 meaning 
that the average score was between Very Satisfied and Satisfied. By category, two of three (60%) 
respondents were Very Satisfied, and one-third (33%) were Satisfied. The average score = 1.5 where 1 = 
Very Satisfied and 2 = Satisfied.   
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Introduction 

The assessment report does the following: 

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

¶ Trends, with increases/decreases. 

¶ Distributions by demographic characteristic. 

¶ Comparisons between counties, the Health District (aka, HD, ELVPHD), and the state. 

The report focuses on community and individual health: 

¶ chronic health conditions, 

¶ health-related risk behaviors,  

¶ factors related to health care access, and  

¶ use of preventive 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/access to health professional and 
health facilities. 
Sources include data from the 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 Nebraska Risk and 
Protection Factor Surveillance System, the Bureau of Census, the Healthy Counties database (the 
Population Health Institute, University of Wisconsin: Robert Wood Johnson Foundation), Community 
Health Status Indicators, and the Community Health Needs Assessment (CHNA). 

General Demographics 

This initial section includes demographic data about the district from Census data, from the survey, and 
from the various data collection projects. Since this report contains numerous statements based on the 
community survey, it is necessary to understand the demographics of the survey, and to place those 
within demographics from the Census, and to balance those against other survey instruments and their 
respective demographic contexts. 

Age. The median 
age for Nebraska 
(36.2) is lower than 
the median age in 
any of the Health 
District counties. In 
the 2016 Survey 
the median age 
was 45, much 
younger than in 
2013 (53). This is 
higher than the census data because the survey is a household survey of adults, which removes ages 0-
17 from the equation. In Nebraska, 24.9% of the population are under the age of 18 which is about the 
same as for the Health District (24.7%). Table 1 (above) shows the median age for census and survey 
respondents, and it also highlights the relative youthfulness of the Hispanic population.  

Table 1: Median Age (Years) 

 Census Community Assessment 

 All Hispanic Non-Hispanic 2016 Median 2016 Mean 

Burt  47.9 47.8 48.7 53.00 49.78 

Cuming 43.8 21.6 46.6 51.50 51.58 

Madison 37.1 21.7 42 42.00 43.16 

Stanton 39.3 14.5 40.9 41.00 44.48 

Nebraska 36.2 23 40     

2016 Survey 45.0     45.0 45.73 

2013 Survey 53.0     53.0 51.85 
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Table 2: Under Age 18, Population W/ Percent 

Report Area Total Population 
Population 
Age 0-17 

Percent Population 
Age 0-17 

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 Categories. As 
Figure 1 shows, 
respondents to the 
survey are overall 
older (distributed 
across older age 
categories) than the 
general population. 

It is also clear that 
respondents to the 
2016 Survey were 
younger than those 
of the 2013 Survey. 
The 2016 Survey age 
distributions 
increased for age 
groups 18-24, 25-44, 
and 45-54 while 
decreasing for ages 54-64, ages 65-74, and ages 75 and older as compared to the 2014 Survey.  

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

Gender: 

The 2016 survey overrepresented females. In this survey, 86% of respondents were female and the 
remaining 14% male. Compare this to the 50:50 mix of Females and Males in the population as reported 
in the US Census (49.8% Female, 50.2% Male), and it is clear that females were more likely to fill out the 
survey.  
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Figure 1: ELVPHD Age Distributions 
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Table 3: Gender Breakdown by County 

County 
Burt- 
2010 

Burt - 
2014 

Cuming - 
2010 

Cuming - 
2014 

Stanton 
- 2010 

Stanton 
- 2014 

Madison 
- 2010 

Madison 
- 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 differences between the 2016 Survey and Census data are in the status for single individuals, where 
a much smaller proportion of survey respondents are single (11% for the 2016 Survey compared to 25% 
in the Census), and, also for the survey, a much larger proportion (70% compared to 57% Census) are 
married.  

Sexual Orientation 

Sexual orientation demographic information 
is not reported due to very low estimates in 
the general population.  

Urban/Rural Composition. Though just over 
ƘŀƭŦ ƻŦ ǘƘŜ ŘƛǎǘǊƛŎǘ ǇƻǇǳƭŀǘƛƻƴ ƭƛǾŜ ƛƴ ΨǳǊōŀƴ 
ŎƭǳǎǘŜǊǎΩΣ ǘƘǊŜŜ ƻŦ ǘƘŜ ŎƻǳƴǘƛŜǎ ŀǊŜ 
predominantly rural (cited in the 2016 
County Health Rankings, University of 
Wisconsin). An urban cluster is defined as a 
population between 2,500 and 50,000 
people. 

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

Recent Census reports (2014 in CHA for example) 
show respondents self-identifying as White at 
85.2%, decreasing from 87% in 2010 and 91.2% in 
2000. In terms of race/ethnicity, all categories 
except White Non-Hispanic have increased in the 
past 14 (Census) years: 

¶ African American by 18%. 

¶ Native American by 7% 

¶ Asian/Pacific Islander by 63% 

¶ 2+ Races by 19% 

¶ Hispanic by 12% 
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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 
minorities now 
represent, and the 
pie chart (below) 
shows the 
distribution just 
among those groups.  
 

 

 

 

 

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 Madison County. 

Language 

According to the 2016 Survey, 
the primary language spoken in 
the home is English (97.7%), 
followed by Spanish (1.8%), and 
0.5% replied άhǘƘŜǊΦέ /Ŝƴǎǳǎ 
data shows that this indicator is 
underreported by those speaking 
languages other than English, so 
CHA survey participants are more 
likely to speak English.  

Census data in Figure 5 shows 
that most counties in the HD are 
below the state for languages 
other than English being spoken 
in the home. Only the most 
populous county, Madison County, was above the state in this measure. 

African American
7%

Native American
6%

Asian
4%

2+ Races, NH
8%

Hispanic
75%

Minority GroupsFigure 4: Minority Groups 

Figure 5: Language other than English spoken at home, 
percent of persons age 5 years+, 2010-2014 
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Socioeconomic Status 
Education 

Overall, the education level of the survey respondents is higher than that of the district, even more so 
than in 2013. Based on Census data, for example: 

College Degree. One in five (20%) in the HD have at least a College Degree (including Graduate), but in 
the 2016 Survey that population is over-
represented threefold at 60% (2013, 54%).  

Some College. One in three (38%) in the HD 
have attained up to Some College compared 
to one in four (23%; 2013, 24%) in the 2016 
Survey.  

The flipside is that educational attainment is 
lower for the HD when compared to that 
statewide. For example, the percent who 
ƘŀǾŜ ŜŀǊƴŜŘ ŀƴ !ǎǎƻŎƛŀǘŜΩǎ ƭŜǾŜƭ ŘŜƎǊŜŜ ƻǊ 
higher is 34% in the HD compared to 39% 
statewide. The percent who have no high 
school diploma is 11% in the HD compared 
to 9.4% statewide.  

As noted in 2013, survey respondents are 
better educated than HD residents overall. 
One possible explanation lies in how the 
Survey was administered, online, and 
therefore more accessible those who are better educated and younger; but, most likely, participation is 
a result of the interaction of multiple factors, including age, marital status, and the presence of children.  

Income 

Income is often a proxy of education; the two characteristics are closely correlated. Below is a chart and 
its source table (Table 3, in percent), with figures from the Census for the Health District along with 
survey responses from 2016 and 2013. 

Table 4: What is your household income this year from all sources? 

 2016 Survey 2013 Survey  
Census  

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% 
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Figure 6: Educational Attainment 
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¶ The most 
commonly 
reported 
household 
income category 
is $50,000 to 
$75,000 (Survey, 
25%; HD Census, 
20%). 

¶ 7% reported 
incomes below 
$15,000; (2013 
11%; Census 
13%) 

¶ One in twelve 
(8%; 2013, 12%) 
households 
reported 
incomes from 
$15,000 to 
$24,999, with the same proportion for incomes $25,000 to $35,000 (9%, 2013, 12%).    

¶ Overall, the income levels in the 2016 are higher 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 in the Health District.  

Employment  

Table 5: Which of the following best describes your employment status? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
Percent 

 Employed/self-employed 1014 68.5% 84.7% 70.6% 

Out of work but seeking 
employment 

12 .8% 1.0% 2.5% 

I do not work outside of the 
home 

68 4.6% 5.7% 7.5% 

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: Survey respondents. In the 2016 Survey seven of eight (85%) are employed; from the 
Census data two-thirds (68.9%) are employed. The proportion of retired respondents decreased from 7% 
in 2013 to 5.7% in 2016, as did the proportion of unemployed, from 2.5% to 1% (2.7% from 2015 Census 
for the HD). 
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Poverty  

Children under 18. In the Health District 18.33% or 2,540 children aged 0-17 are 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 other necessities that contribute to poor 
health status. 

Table 6: Poverty Status for Children Under 18 

 
Total 
Population 

Population 
Under Age 18 

Population 
Under Age 18 in Poverty 

Percent Population Under 
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% 

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

Data Source: US Census Bureau, American Community Survey. 2010-14. 

Poverty - Population Below 100% Federal Poverty Level. Poverty 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 (FPL). This is slightly greater than the Nebraska average, but lower than the 
U.S. average.  

Table 7: Poverty - Population Below 100% Federal Poverty Level. 

Report Area Total Population Population in Poverty Percent Population in Poverty 

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 States 306,226,400 47,755,608 15.59% 

Data Source: US Census Bureau, American Community Survey. 2010-14. 

Social Services/Assistance  

Respondents were asked about the types of assistance that they might be receiving. The rationale for 
inserting it here is that many of these choices are related to income or ability to pay for needed services. 
The table has an expanded number of types of assistance from 2013, and in the frequency command 
those who selected ΨNoneΩ (81.7%) were excluded from this analysis. Therefore, this table represents 
17.2% (255) of cases. 
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The most frequently mentioned are Medicaid, Free/reduced fee lunches, SNAP, and WIC. On average 
respondents here checked two types of assistance (214%).  

Table 8: Services Received (Excluding None) 

 
Responses Percent of 

Cases N Percent 

 SNAP (Supplemental Nutritional Assistance Program)  58 10.6% 22.7% 

Cash assistance from community agencies  5 .9% 2.0% 

Disability payments  47 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 bills  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 Insurance Coverage  

Table 9: Are members of your household covered by health insurance? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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 Survey, 13% had at least some members not 
insured, and that varied by county from 16.5% in Stanton to 20% in Madison. In the 2016 Survey, the 
Some and None categories decreased to 8% overall. None alone decreased from 4.2% to 1.9%.  

Looking at this response by demographic variables shows 

¶ Little/no variation by county. 

¶ By income, 71% of those with a household income of less than $25,000 responded that All have 
insurance, 22% respond that Some are covered. By comparison, 98% of those with $50,000+ 
respond that All are covered. In the former. 
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¶ By education, 54% of those with less than a HS diploma are in households where All are insured 
(N = 24). This increases to 86% in households for those with a HS diploma and to 96% in 
households with at least a College Degree. 

¶ The main difference by age is in the Some category, which is highest in 18-44 (8%; compared to 
3% in 45-64.). 

BRFSS Estimates for Insurance 

The 2011-2014 BRFSS estimate is of that those 18-64, 18.5% have no health care coverage (CHA 
document). 2014 BRFSS data shows that 15.3% do not have coverage, and though the overall trend is 
lower (22% in 2012), those differences are not significant.  

The differences 2011-2014 by demographic variables parallel those in the 2016 Survey. 

¶ 22.6% of those 18-44 have no insurance.  

¶ 40% of those with incomes (not household) <$25,000 have no insurance, which drops to 22.9% 
for incomes $25,000-49,999, and 4.5% for those with incomes $50,000+. 

¶ 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. 

Comment 

In Healthy People 2020, insurance is a metric for Access to Health Care (having insurance and the 
proportion having a usual primary care provider). The 2020 Goal is to increase the proportion of persons 
with health/medical insurance to 100 percent, from a baseline of 83.2 percent in 2008. The baseline is 
consistent with rates in the Health District (e.g., BRFSS, 81.5% adults 18-64 insured).  

Census data from the 2010-2014 American Community Survey 5-Year Estimates2 (Table DP03) show 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 estimate, not just for adults 18-64. 

Other health insurance information is presented later in the report, in the Health Insurance section.  

Households.   

When asking about household size, 
the 2016 survey asked for total 
number of individuals living in the 
home, which was worded 
differently from 2013 which asked 
ŦƻǊ ǘƘŜ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ΨŀŘǳƭǘǎΦΩ  
The average in 2016 was 2.8 per 
household (2013, 1.94), slightly 
more than 2.41 from Census data.  

Census. Two-thirds (67%) of 
households in the HD are family 
households, with or without children.  

                                                           
2  Data can be found at 
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_14_5YR_DP03&prodType
=table Access Date 5/20/16 
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Families with Children <18Figure 8: Families with Children Less than 18  

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
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From Census data shown in Figure 8 (above), 32% of Nebraska households have children less than 18; 
for the HD the comparable proportion is 30%.  Of households with children, 31% are single parent 
households3.  

In the 2013 Survey, 35% of respondents reported children under age of 18 living in their home. In the 
2016 Survey, that proportion increased to 46% of responding households (leftmost column in Figure 8 
above). One-third (36%) are households with one or more people 60 years and over. 

Table 10: What is the total number of individuals living in your home? 

 
Frequency Percent Valid Percent 

2013 Valid 
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 option Other, which 
reduced the percent for of the subsequent counties.  

As in 2013, it appears that Cuming County was over represented, while Madison was under represented. 

Table 11: In which county do you live? 
 

 Frequency Percent 
2016 Valid 

Percent 
2013 Valid 

Percent 
Census 

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 estimate on 14,026 households, while other sources based 
estimates on families with children. Eg.,  CHNA (6,885) and the US Census (6,528). 



 

 23 

According to the U.S. Census, 
the owner-occupied housing 
unit rate (homeownership rate) 
for the health department is 
generally slightly higher than 
that for the state. With the 
exception of Madison County 
(64.1%), the rates of owner-
occupied housing in each other 
HD County (Burt 77.2%, Stanton 
82.9%, and Cuming 69.1%) are 
above that of the state (66.5%) 
as shown in Figure 9.  

Marital Status. Of all 
households responding to the survey, seven out of ten (70%; 2013, 69%) are a married couple, and 
another 5% (2013, 3%) are an unmarried couple. About one in eight are either widowed or divorced (5% 
and 8% respectively), and 11% single.  

Census data for the Health District shows 

¶ One in four (25%) Never married 

¶ One in ten (10.5%) divorced or 
separated. 

¶ 7.3% widowed.  

¶ Over half (57%) now married. 

 

For both marital status and families 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 issues related to 
aging. 

Disability 

Information on disabilities come from three questions (9-11) in the 2016 Survey and from Census 
reports. 

Census figures (S1810: DISABILITY CHARACTERISTICS 2010-2014 American Community Survey 5-Year 
Estimates) for the Health District 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 18-64, the proportion somewhat smaller (8.4%), and the greatest proportion is estimated to be 
36% of those 65 and over.  
  

Married
70%

Divorced
8%

Widowed
5%

Separated
1%

Single
11%

Unmarried 
w/partner

5%

Marital Status (2016 Survey)Figure 10: Marital Status (2016 Survey) 

Figure 9: Owner-Occupied Housing Unit Rate, 2010-
2014 (US Census) 
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Based on adults only (42,042 in this table) the Census estimate is that 6,012 (14.3%) have one or more 
disabilities.  

 Table 12: Census Figures for Disability by Demographic Characteristic 

for ELVPHD 

  Total 
Est. 
Disabled 

Percent 
with a 
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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Table 13: Are you limited in any way in any activities because of physical, mental 
or emotional problems and/or disability? 

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Yes 147 9.9% 10.3% 10.3% 

No 1276 86.2% 89.7% 100.0% 

Total 1423 96.1% 100.0%  
Missing System 57 3.9%   
Total 1480 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 data. By age 
group, one in five (21%) of those over 65 identified at 
least one disability from the list, and that dropped to 6% 
for those 18-44. Figure 11 (right), with N in parentheses, 
displays the percent of each age group that identified a 
disability.  

Several considerations: 

¶ The definitions and categories included in the 
Census vs. the Survey are not the same.  

¶ In both the Census and the Survey, more than 
one disability is identified per individual. In the 
survey, the average per person is 1.4 (138%), while in the Census it is 1.8.  

¶ In the Census, mobility is identified most often (7.46%), hearing is second (5.45%, based on the 
population of all adults). 

¶ In the 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 by Age for those who answered Yes to Question 9 include: 

o Physical: 71% of those 65+ checked Physical; 66% of those 45-64; and 60% of those 18-
44. 

o Mobility: 54% of those 65+; 42% of those 45-64; 16% of those 18-44.  

 

Table 14: What type of disability do you have? 

 
Responses 

Percent of Cases N Percent 

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. 

6.2%

11.7%

21.2%

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

Percent of Age Group with 
Disability (2016 Survey)

Figure 11: Percent of Age Group 
with Disability (2016 Survey) 
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Special Equipment 

Lƴ ǘƘŜƛǊ ǊŜǎǇƻƴǎŜ ǘƻ vǳŜǎǘƛƻƴ ммΣ нм҈ ǎŀƛŘ ǘƘŜȅ άhave any health problems that require[d them] to use 
special equipment, such as a cane, a wheelchair, a special bed, oxygen, electronic feeding equipment or 
ŀ ǎǇŜŎƛŀƭ ǘŜƭŜǇƘƻƴŜΦέ 

Work and Healthcare Travel  

According to census data, the average travel time to work in the health department is 23.1 minutes for 
Burt County, 14.4 minutes for Madison County, 18 minutes for Stanton County, and 15.9 minutes for 
Cuming County, compared to 18.2 minutes for the state average.  

In some studies, a one-way trip to a health professional is 8-10 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 residents will travel about 30 miles, and beyond that is considered a 
hardship. Table 14 (below) shows the miles traveled by county by mileage category. This also highlights 
that the distances traveled and their resultant averages were influenced by extreme mileage reports.  

Table 15: 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, and the response rate 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 11% of the total population in Burt and Cuming counties, 
9% in Madison County (N = 2,269), and 8% in Stanton County. Of those (N = 195), 24% are currently 
enrolled in the VA.  

Other responses are included in the tables below.  

Table 16: Household military service: Frequencies 

 
Responses Percent of 

Cases N Percent 

 I 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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Table 17: In which branch did you or your family member serve? Frequencies 

 
 

 

 

 

 

Table 18: Did you or your family member serve in...? Frequencies 

 
Responses Percent of 

Cases N Percent 

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% 

Table 19: In what era did you or your family member serve in the U.S. Armed forces? 

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid September 2001 or later 44 3.0% 23.3% 23.3% 

August 1990 to August 2001 
(includes Persian Gulf War) 

37 2.5% 19.6% 42.9% 

May 1975 to July 1990 28 1.9% 14.8% 57.7% 

Vietnam Era (August 1964 
to April 1975) 

48 3.2% 25.4% 83.1% 

February 1955 to July 1964 11 .7% 5.8% 88.9% 

Korean War (July 1950 to 
January 1955) 

10 .7% 5.3% 94.2% 

January 1947 to June 1959 1 .1% .5% 94.7% 

World War II (December 
1941 to December 1946) 

9 .6% 4.8% 99.5% 

November 1941 or earlier 1 .1% .5% 100.0% 

Total 189 12.8% 100.0%  
Missing System 1291 87.2%   
Total 1480 100.0%   

  

 
Responses Percent of 

Cases N Percent 

 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% 

Table 20: Would you like to be contacted regarding obtaining additional resources 
and services for veterans?  

 
Frequency Percent Valid Percent 

Cumulative 
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 

Providers  

Provider density is a common way to report 

the amount of providers (including dentists, 

mental health providers, and primary care 

ǇǊƻǾƛŘŜǊǎΥ ƳŜŘƛŎŀƭ ŘƻŎǘƻǊǎΣ ǇƘȅǎƛŎƛŀƴǎΩ 

assistants, nurse practitioners, etc.). Burt 

and Cuming County have a much lower 

primary care provider density (there are 

fewer providers in the population) than Madison county and the state. Madison County contains a 

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

Health rankings. Stanton County is unreportable.  

Dentists 

Overall, Stanton County as well as parts of Burt and 
Cuming counties are state designated shortage areas 
for dental care. The dentists (just over 40 practicing) 
are distributed by these ratios (Source: County Health 
Rankings, 2016). 

Pharmacies 

A recent (2014) health department scan found 19 
pharmacies (including those located in hospitals) in 
the HD service area.  

Health Status and Mental Health 
Health Status 

Health-related 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 physically, 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 Survey (ELVPHD) only Question 1 asked about general health. In previous years, and other 
surveys (BRFSS), several questions are included, and those data are in the CHA report4 which includes 
five questions about physical and mental health and how (or the extent to which) it impacts activities. 
Those include the number of days physical and mental health was not good in the past 30, the 

                                                           
4 ¢ƘŜ ŘƻŎǳƳŜƴǘ ǘƛǘƭŜ ƛǎ ά9ƭƪƘƻǊƴ [ƻƎŀƴ ±ŀƭƭŜȅ /I! 5ŀǘŀ όмн-7-15).xlsx.  

Table 21: County Health Rankings. Primary care provider 
density (ratio of population: PCP) 

 2013 Report 2016 Report 

Nebraska 1413:1 1354:1 

Burt 3425:1 3287:1 

Cuming 3052:1 2999:1 

Madison 1397:1 1260:1 

Stanton NA  

Table 22: Ratio of Population to Dentist 

 Dentist Ratio 

Nebraska 1419:1 

Burt 3287:1 

Cuming 1805:1 

Madison 1005:1 

Stanton - 
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ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ƘŀŘ ŀǘ ƭŜŀǎǘ мп Řŀȅǎ ƻŦ Ψƴƻǘ ƎƻƻŘΩ ǇƘȅǎƛŎŀƭκƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŀƴŘ ǘƘŜ ŜŦŦŜŎǘ 
of limited activities in the past 30 days.  

Here the focus is on the general health question and responses over time. The 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 
questions from the 2016 Survey appear later in this document; however, the information in the next 
paragraph is from the BRFSS and other source documents.  

In the 2014 BRFSS for 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% are not different (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 the state (2013: 
HD, 18.7%; NE, 13.9%. 2014: HD, 16.9%; NE, 13.2%). Note that there are no differences within the state 
readings for the four year period, which complicates statements about differences HD to state.  

The results from the BRFSS survey (2011-2014) and the HD community survey are presented 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 the general population (18 and over) in the 
Health District.   

Based on the BRFSS for the HD, 7,240 adults report being in Fair or Poor Health (again, one in six). 

 

 
  

Table 23: Would you say that in general your health is? ELVPHD and Nebraska 

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 
Good through 
Excellent         

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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Table 24: General Health CHNA TABLE  

Report Area 
Total Population 
Age 18  

Estimated Population 
with Poor or Fair Health 

Crude 
Percentage 

Age-Adjusted 
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, Health Indicators Warehouse. 2006-12.  

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, decreasing with increases in 
education or income. Some of these are reported below. 

Of those in the lowest income category, one in three (31%) report they are in Fair-Poor health.  

Of those with less than a High School diploma, more than one in three (40%) report they are Fair-Poor 
Health.  

Of those 65 and older, one in four report Fair-Poor health.  

For the period 2011-2014, the CHA BRFSS report shows that Fair-Poor health 

¶ Increases with age: 18-44, 11.4%; 45-64, 18.3%; 65+, 23%.  

¶ Decreases as level of education increases: <HS, 39.7%; HS/GED, 18.3%; Some College, 9.7%; 
College Grad, 7.9%.  

¶ Decreases as income increases: <$25,000, 30.5%; $25,000-49,999, 17%; $50,000+, 7.8%.  

More about General Health (Unhealthy Days) by Age, Income, and Education  

BRFSS DataðDays 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 30. For the remaining questions reported in the CHA document about one in ten respondents 
report mental/physical distress on 14 or more of the past 30 days.  

Physically Unhealthy Days (Avg. number of days physical health was not good in past 30 days)5 

9.2% in the BRFSS for ELVPHD reported that physical health was not good on 14 or more of the 
past 30 days. Which 

¶ Increased with age: 5.7% for 18-44; 10.3% for 45-64; 17.3% for 65+. 

                                                           
5 In 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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¶ Decreased as income increased: <$25,000, 19.1%; $25,000-49,999, 8.6%; $50,000+, 
4.5%. 

¶ Decreased as level of education increased: <HS, 19.0%; HS, 11.6%, Some College, 6.9%; 
College Grad, 4.3%. 

Mentally Unhealthy Days (in the past 30). The average was 2.8 (from 2.3 to 3.3) 

8.3% reported their mental health was not good on 14 or more of the past 30 days (i.e., 
frequent mental distress). 

¶ Decreased with age: 18-44, 9.9%; 45-64, 8.0%; 65+, 5.2%. 

¶ Decreased as income increased: <$25,000, 18.4%; $25,000-49,999, 8.6%; $50,000+, 
4.5%. 

¶ Decreased as level of education increased: <HS, 7.2%; HS, 6.8%, Some College, 4.2%; 
College Grad, 2.6% (but not to the extent of physical health).  

Serious Mental Illness (in the past 30 days) was reported by 2.9% (CI of 1.0%-8.5%) 

Other Data 

An important consideration for those with mental illness is what proportion receive treatment in an 
underserved area (the health district); however, other data on mental illness is relevant:  

¶ About one in six (16.1%) of adults receive a diagnosis of depression in their lifetime (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 example). 6 

¶ In Nebraska, 2.6% of adults reported serious psychological distress (BRFSS, 2008).  

ELVPHD 

¶ 15.8% reported in 2014 they had been told they have depression. Ever.  

¶ 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.  

¶ 11.2% are currently (2012 BRFSS) taking medication or receiving treatment for a mental health 
condition.  

Table 25: Frequent Mental Distress in the Past 30 Days Adults 18+ in Nebraska and Elkhorn Logan Valley Public 
Health Department, 2011-2014 

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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Table 26: BRFSS Demographic Summary Table for ELVPHD Adults 18 and Older Years 2011-2014 Combined 

 

Frequent mental 
distress: mental 
health not good on 
14 of past 30 days  

Poor physical/mental 
health limited usual 
activities on 14 of 
the past 30 days 

Ever told 
they have 
depression 

Currently taking 
medication or 
receiving treatment 
for a mental health 
condition 

Symptoms of serious 
mental illness in past 
30 days 

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   
* Female 
Higher 

  * 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-
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 
High School 

15.4% 7.2% 20.5% -* -* 

High 
School/GED 

10.4% 6.8% 16.3% 20.9% 6.7% 

Some 
College 

7.5% 4.2% 15.3% 9.2% 1.5% 

College 
Graduate 

5.7% 2.6% 13.9% 6.3% 0.0% 

From Table 25 above 

¶ Frequent mental distress decreases with gender (female higher), income, education and age.  

¶ Limitations on usual activities increases with age, decreases with income and education.  

¶ The diagnosis of depression is higher in females and decreases with income and education.  

¶ Medications/treatment decreases with income and education (but not by gender). 

¶ Symptoms of serious mental illness are higher with females, but decrease by age, gender, and 
education. 

Mental Health & Hospitalization 

According to the CHA document, Mental Disorders is listed as the 6th  ƛƴ ǘƘŜ ά[ŜŀŘƛƴƎ /ŀǳǎŜǎ ƻŦ LƴǇŀǘƛŜƴǘ 
Hospitalization (2013)έ accounting for 4.7% of hospitalizations within the HD (16 causes are listed; 
Circulatory System Diseases is #1 with 14.1%). 

Health Care Access and 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 cover a range of topics 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 access is whether or not respondents have a regular source of medical care.  
Questions in the 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? 

4. How often dƻ ȅƻǳ ƘŀǾŜ ŀ ǊŜƎǳƭŀǊ Ǿƛǎƛǘ ŀǘ ǘƘŜΧΚ 

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

7. Which of the following problems have stopped you from getting a health screening or other health 
care services, including prescription drugs? (Please check all that apply)  

12. Have you been told by a health care professional that you have any of the following?  (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) 

Physicians: A personal Doctor 

In 2013 most (88%) of the survey respondents said they have a primary care doctor (a Yes/No question). 
In the 2016 SurǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŀǎƪŜŘΣ ά²Ƙƻ Řƻ ȅƻǳ ƎŜǘ Ƴƻǎǘ ƻŦ ȅƻǳǊ ƳŜŘƛŎŀƭ ŎŀǊŜ ŦǊƻƳΚέ bŜŀǊƭȅ 
all (94.5%) selected at least one of the options in Table 26 (below), and of those three of four (74%) 
chose either a general practitioner (60%) or a specialist (14%). In the Table 27 (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 preference for a specialist (OBGYN, for example) decreases with age.   

Table 28: 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% 

Donôt Seek Med. Care 6.7% 3.4% 1.5% 4.9% 

  100.0% 100.0% 100.0% 100.0% 

Table 27: Main source of medical care: PCP (2. Who do you get most of your medical care from? (Please 
select one option)  

 
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

 Primary care provider (medical doctor) 880 59.5% 59.7% 59.7% 

Other Medical doctor (OB/GYN, Pulmonologist, 
Cardiologist, I 

208 14.1% 14.1% 73.8% 

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% 

 I 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%   
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In the table by County (Table 28), possible influences include access to a type of medical practitioner, 
cost, or distance traveled. In Madison, with expected access to a greater range of medical options, there 
is a broader the distribution than in Burt or Cuming.  (Other was an optional response for county with 
the response written in. Many of those work in one of the HD counties.) 

Income. Response to Question 2 did not vary so much by Income. 

Table 29: 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% 

 I 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 source for care in the area are clinics (92.5%), including Medical Clinic, Sliding-fee or 
reduced fee-ōŀǎŜŘ ŎƭƛƴƛŎΣ ¢Ǌƛōŀƭ ƘŜŀƭǘƘ ŎƭƛƴƛŎΣ ŀƴŘ ±ŜǘŜǊŀƴǎΩ ŎƭƛƴƛŎκIƻǎǇƛǘŀƭΦ  

Table 30: Where (source) medical care?  

 
Frequency Percent Valid Percent 

Cumulative 
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-
based clinic 

31 2.1% 2.2% 96.7% 

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 

Table 31: Iƻǿ ƻŦǘŜƴ Řƻ ȅƻǳ ƘŀǾŜ ŀ ǊŜƎǳƭŀǊ Ǿƛǎƛǘ ŀǘ ǘƘŜΧΚ όǇŜǊŎŜƴǘύ 

  

Within past 
year (anytime 
less than 12 
months ago) 

Within past 2 
years  (More 
than 1 year 
but less than 2 
years 

Within past 5 
years  (More 
than 2 years 
but less than 5 
year 

5 or 
more 
years 
ago 

Never 

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, 
asthma, etc.)  

17.9% 5.3% 3.1% 5.1% 68.6% 

PCP. Frequency of Medical Visits to the PCP varied with age, measured across visits within the past year: 
65% of those 18-44; 82% of those 45-64; and 92% of those 65 and over. 
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Eye Doctor. A similar pattern for within the past year, with 50% of those 18-44; 55% of those 45-64; and 
66% of those 65 and over. 

Dentist. Visits within the past year were highest for those 45-64 (78%), about 8% less for those under 45 
and those above 65. Dental appointments within the past year increased with income: <=$25,000, 46%; 
$25,000-$50,000, 66%; $50,000 and over, 82%. 
Chronic Disease Educator. Visits increased with age: 7% of those 18-44; 22% of those 45-64; and 43% of 
those 65 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 health care services, including 
prescription drugs? Please check all that apply). Table 32 below presents responses excluding those 
ǊŜǎǇƻƴŘƛƴƎ ΨbƻƴŜΦΩ 

The most common response όпо҈ύ ƛǎ ǘƘŀǘ ǘƘŜƛǊ ŘƻŎǘƻǊ ƘŀǎƴΩǘ ǊŜŎƻƳƳŜƴŘŜŘ ŀ ǎŎǊŜŜƴƛƴƎΣ ŦƻƭƭƻǿŜŘ ōȅ 
High Deductible (31%), 25% not knowing what kind of screening to get (related to Dr. advice), and 
inability to pay (21%).   

Table 32: When were you most recently tested for any of the following? (in percent) 

 
Within the 
past year 

Within the past 
1 or 2 years 

Over 2 
years ago 

Never tested Don't know 

Blood pressure  91.1% 3.8% 2.0% 2.1% .9% 

Diseases of the eye  50.6% 19.1% 12.8% 11.9% 5.6% 

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% 

STDs/infections  13.2% 7.3% 16.8% 52.4% 10.4% 

Table 33: Which of the following problems have stopped you from getting a health screening or 
other health care services, including prescription drugs? (Excludes None) 

 
Responses Percent of 

Cases N Percent 

  I donôt know what kind of screening I need or when to get. 177 14.5% 25.4% 

 I donôt know where to go for a health screening/services 50 4.1% 7.2% 

 My doctor hasnôt recommended I get a health screening 301 24.6% 43.2% 

 I can't pay for health screenings/services 149 12.2% 21.4% 

 My health insurance doesn't cover health 
screenings/services 

85 7.0% 12.2% 

 My deductible or co-payment is too high 213 17.4% 30.6% 

 Hospitals/Doctor won't take my insurance or medical 
assistance 

10 .8% 1.4% 

 I couldn't get an appointment 7 .6% 1.0% 

 Health care provider has limited office hours 39 3.2% 5.6% 

 I donôt trust the health care providers in my area 28 2.3% 4.0% 

 Health care services aren't close to where I live 8 .7% 1.1% 

 Language/interpretive services not provided 1 .1% .1% 

 I donôt have time to get a health screening/services 91 7.4% 13.1% 

 Other 64 5.2% 9.2% 
Total 1223 100.0% 175.5% 
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Transportation a barrier? 

Transportation was not perceived to be a barrier to care, as it was selected by only 2% of respondents. 

Table 34: Is transportation a barrier to receiving health screenings or other health 
care services? Barriers would incƭǳŘŜΥ ƴƻ ŎŀǊΣ ŎŀƴΩǘ ŀŦŦƻǊŘ ƎŀǎΣ ƴƻ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜΣ 
no public transportation, no one available to take me, etc.  

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid 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 conditions for which they had been prescribed medications (Table 34, 
below). Two-thirds (61%) of those said they were not taking medications for any of those conditions. 
The other 39% reported reasons for taking medications; of those, the most common was high blood 
pressure (56%), high cholesterol (44%), and for thyroid problems (40%). There was some crossover in 
the response, nearly two conditions per respondent (172%).  

Table 35: Are you currently taking medication prescribed by a health care professional for any of the 
following?  (Please check all that apply): Frequencies 

Medications for diagnoses  Responses 

Percent of Cases N Percent 

 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% 

 

Diagnoses by a Health Professional 

The survey included a series of questions reflecting diagnosed conditions in the area. Individual topics 
are covered throughout, but they are also combined in Table 35 (next page).  

This table describes that 54.7% (n = 810)7 of participants reported being diagnosed for one of the 
following health conditions.  The table below is a modified SPSS 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 in percent of cases is quite similar for the two surveys. The most common of those was 
high cholesterol (42.2% of cases or respondents), followed by high blood pressure (40.1%), and 
overweight/obesity (29.4%).  Overall, the average was two diagnoses per respondent. 

 

 

                                                           
7 ¢Ƙƛǎ ŀƴŀƭȅǎƛǎ ŜȄŎƭǳŘŜŘ άI have never been told I have any of these health issuesΣέ 
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Table 36: Have you been told by a health care professional that you have any of the following?  

Diagnosed for: Responses 2016 Percent of 
Cases 

2013 Percent 
of Cases N Percent 

  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 continues to be the leading cause of death for both men (25.2%) and women (24%), with 
the most common manifestation being coronary heart disease.  In a recent report, coronary heart 
disease (Coronary Artery Disease, CAD) accounted for over 370,000 deaths (CDC, reported in 2015).  

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 questions in the 2016 (different from 2013) include:  
12. Have you been told by a health care professional that you have ΧIŜŀǊǘ ǇǊƻōƭŜƳǎΣ IƛƎƘ ōƭƻƻŘ 

pressure 
13.  !ǊŜ ȅƻǳ ŎǳǊǊŜƴǘƭȅ ǘŀƪƛƴƎ ƳŜŘƛŎŀǘƛƻƴ ǇǊŜǎŎǊƛōŜŘ ōȅ ŀ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭ ŦƻǊΥ ΧHigh cholesterol, 

High blood pressure, Heart problems. 
19. How serious are the following health issues in your Community? ΧIŜŀǊǘ ŘƛǎŜŀǎŜΣ IƛƎƘ ōƭƻƻŘ 

pressure. 

BRFSS Data and ELVPHD 

Table 36 (below) shows self-reported data relative to heart disease and stroke across the four most 
recent years reported from BRFSS surveys. The results show that: 

¶ One in twenty adults have had a heart attack. 
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¶ One in twenty-five have coronary heart disease.  

¶ One in thirty have had a stroke.   

¶ The heart attack /coronary heart disease report 4(section 3) increases these proportionately, so 
that as many as one in twelve respondents have had one form of heart problem or another.  

Table 37: Heart Disease and Stroke 

 
Ever told they had a 

heart attack 
Ever told they have coronary 

heart disease 
Ever told they had a heart attack or 

coronary heart disease 
Ever told they had a 

stroke 

 ELVPHD Nebraska ELVPHD Nebraska ELVPHD Nebraska ELVPHD Nebraska 

2011 4.7% 4.3% 3.5% 3.9% 6.4% 5.9% 2.4% 2.6% 

2012 3.6% 4.1% 3.6% 3.9% 5.2% 6.0% 2.3% 2.4% 

2013 6.5% 4.0% 5.9% 4.1% 8.2% 5.9% 3.5% 2.5% 

2014 4.4% 3.8% 3.7% 3.9% 6.3% 5.8% 3.2% 2.6% 

The rates for ELVPHD, for the most part, are not different from those reported for Nebraska, except in 
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 that sense the survey is 
representative of the district and state population.  

Heart Disease and Mortality: Coronary Heart Disease 

Within ELVPHD the rate of death due to coronary heart disease is 182.79 per 100,000 population.  
Figures are reported as crude rates, and as rates age-adjusted to year 2000 standard. This indicator is 
relevant because heart disease is a leading cause of death in the United States. 

Table 38: Coronary Heart Disease Mortality Rate 

Report Area Total Population 
Average Annual Deaths, 
2007-2011 

Crude Death Rate 
(Per 100,000 Pop.) 

Age-Adjusted Death Rate 
(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 9 143.5 114.7 

Nebraska 1,841,141 3,317 180.16 149.8 

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

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2009-13. 

Source Heart Disease Mortality, Age-Adjusted Death Rate (Per 100,000 Pop.) 

 

Mortality - Ischaemic Heart Disease. Within ELVPHD the rate of death due to coronary heart disease per 
100,000 population is 101.5 (CHNA report). This rate is less than the Healthy People 2020 target of less 
than or equal to 103.4. Figures are reported as crude rates as well as age-adjusted rates to 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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Table 39: Ischaemic Heart Disease Mortality Rate 

Report Area Total Population 
Average Annual Deaths, 
2007-2011 

Crude Death Rate 
(Per 100,000 Pop.) 

Age-Adjusted Death Rate 
(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 

HP2020 Target    <=  103.4 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System, 2009-13.  

Stroke 

From HP2020. άHeart 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 
widespread 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 
ǇǊŜǾŜƴǘŀōƭŜΦέ 

The leading modifiable (controllable) risk factors for heart disease and stroke are: High blood pressure 
(tobacco use, a diet high in salt, and too much alcohol can all raise your blood pressure); High blood 
cholesterol (Diet, exercise, and family history affect blood cholesterol levels); Diabetes (High blood sugar 
tends to occur with high blood pressure and high cholesterol); Overweight and obesity. Being 
overweight or obese can raise total cholesterol levels, increase blood pressure, and promote the 
development of diabetes. 

In the 2011-2014 BRFSS report, 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 HD stroke is the fifth leading cause of death 2010-2014 (5.3% of total deaths) and in 2014 (4.8%). 
In 2005-2009 it was the third leading cause (6.6%).  

HP2020. The revised target 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 (age adjusted to the year 2000 
standard population). The target setting method was projection/trend analysis. 

In the 2013 report, it was noted that the rate for deaths due to stroke in the health district was lower 
than Nebraska in several reports; the most recent was 2011 (for example: 2011, HD, 27.8; NE, 37.2). The 
2015 CHA document8 reports 29 deaths due to stroke in 2014, which calculates to 48.6 deaths per 
100,000 population, and above the HP2020 Target.  

                                                           
8 Elkhorn Logan Valley CHA Data (12-7-15).xlsx, General Health.wks. 

http://www.healthypeople.gov/2020/about/default.aspx
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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. People with 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 are 
seven times more likely to have a stroke than are people with normal blood pressure. 

The 2013 Community Assessment reported that the proportion of BRFSS respondents who were told 
they had high blood pressure was 24%.9 The proportion increased from 2011 at 28.7% to 2013 at 34.5%. 
The 2011-2014 summary10 put the proportion at 31.6% (over that timeframe).  

Table 40: Blood Pressure Data: BRFSS 2011-2014  

 

Had blood 
pressure checked 
in past year 

Ever told they have 
high blood pressure 
(excluding pregnancy) 

Currently taking blood pressure 
medication, among those ever 
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 School -*  28.8% 59.3% 

High School/GED 75.9% 32.5% 63.8% 

Some College 86.2% 26.0% 69.0% 

College Graduate  94.8% 22.9% 46.9% 

Age 

18-44 75.7% 11.0% -*  

45-64 84.7% 37.6% 85.1% 

65 and older 94.9% 60.1% 95.5% 

Income 

<$25,000 66.5% 34.7% 44.4% 

$25,000-49,999 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 2007-2008 BRFSS. 
10 From the document: Elkhorn Logan Valley CHA Data (12-7-15).xlsx. 
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Based on Table 39 above, blood pressure checks: 

¶ Increase with higher levels of education, 76% for those with a HS diploma to 95% for a college 
graduate. 

¶ Increase with age, from 76% (18-44) to 95% (65+). 

¶ Increase as income increases, from 66% (<$25,000) to 88% ($50,000+). 

Diagnoses:  

¶ Decrease with increased/higher levels of education, from 33% for those with a HS diploma to 
23% for a college graduate. 

¶ Increase with age, as expected, from 11% for those 18-44 to 60% for those 65+. 

¶ Decrease as income increases, from 35% (<$25,000) to 24% ($50,000+). 

Currently taking BP medication:  

¶ 85.0% (2013; 2011-2014, 83%) of those diagnosed are taking BP medication.  

¶ Increases as education increases (except for college grads).  

¶ Increases with levels of income.  

¶ Though the proportion of males (85%) appears higher than for females (81%), the difference is 
not significant. 

HP2020 Goal for Testing BP. The 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). The Target-Setting Method is a 2 
percentage point improvement. 

ELVPHD AND TESTING. If using 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  
(generalizable) shows testing within the past year (only) at 83.5% (CI: 78.1%-87.7%). 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 (24.84%) of adults aged 18 and 
older had ever been told by a doctor that they have high blood pressure or hypertension. The CHNA 
table, which provides insight by county, is included below.  

Table 41: Total and Percent Adults with High Blood Pressure, 2006-2012. 

Report Area 
Total Population 
(Age 18 ) 

Total Adults with High Blood 
Pressure 

Percent Adults with High Blood 
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 data analysis by 

CARES. 2006-12.  
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Blood Pressure Testing: 2016 Responses 

In the 2013 community survey, 95% of respondents reported having their blood pressure tested within 
the past two years. The number of Never tested was very low (2%), the same in both 2013 and 2016.  
Testing within the past year increased, as expected, with age: 87.5% of those 18-44 were tested; 93.6% 
of those 44-65; and 98.5% of those 65+.  Testing within the past year also increased with income: 
<=$25,000, 88.5%; $25,000-$50,000, 85.3%; $50,000 and over, 93.7%.  Of those who reported being 
tested in the 2016 Survey, 23.9% had been told they have high blood pressure.  

Table 42: Blood pressure 2016 AND 2013, of those who had been tested 

    
Frequency Percent 

2016 Valid 
Percent 

Cumulative 
Percent 

2013 Valid 
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 Goal for 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 2005ς08.  Using the BRFSS report (31.6% 2011-2014), the district does not meet the target. 
In fact, over the long term the proportion has been increasing within the adult population of the Health 
District.  

BRFSS 2011-2014 

Based on BRFSS data from 2006 through 2012, an estimated 10,594 (24.84%) of adults aged 18 and 
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 pressure (42,931 X 31.6%).  

Cholesterol Awareness 

Persons with elevated blood cholesterol levels double their risk of developing coronary heart disease.  

The CDC estimates that one of every three adults (33.5%) have high LDL (low-density lipoprotein) levels. 
Of those, only one of three has their LDL under control, the CDC estimates that Less than half of adults 
with high LDL cholesterol get treatment. 
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Table 43: When was your most recent cholesterol screening, 2016 survey? 

    
Frequency Percent 

Valid 
Percent 

Cumulative 
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 donôt know 95 6.4% 6.7% 100.0% 

  Total 1415 95.6% 100.0%   

Missing System 65 4.4%     

Total   1480 100.0%     

 

Survey Observations: Three of four (78%) respondents were screened within past 6 years. One in eight 
(12%) said they had never been screened. When BRFSS data are disaggregated in the state report, it is 
mainly along demographic variables.  

With Age and Income. The trend in the 2016 Survey (BRFSS reports below) is that screenings increase 
with age. In responses to the 2016 Survey, the proportion for those 18-44 with a screening in the past 4-
6 years is 66.7%. For those 45-64 it increases to 90.9%, and for those 65 and over to 92.9%.  Three in five 
(59.8%) of those earning less than $25,000 have been screened within 4-6 years, and that increases to 
84.3% for those with household incomes above $50,000. 

Conversely, those who have Never had a screening are 20% of the 18-44 age group, and that drops down 

to 3.4% in 45-64 ŀƎŜ ƎǊƻǳǇΦ ¢ƘƻǎŜ ǊŜǎǇƻƴŘƛƴƎ ΨNeverΩ in the 2016 Survey decreases as income 
decreases, as 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 for cholesterol are under 
44 years with household incomes of less than $25,000.  

About one-third of those screened (29.7%) were diagnosed with high cholesterol.  Of those, two-thirds 
(66%) are currently taking medications for high cholesterol.  
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Community Survey by County 

A review of cholesterol 
screenings by county shows 
the proportions for 
cholesterol 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, 
80.8% of Madison County 
responding households 
reported being screened 
within the past 6 years, 
higher than the 74.4% of 
households in Cuming 
County. 

BRFSS and Cholesterol 

Even though the 2016 Survey is self-selected, 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 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, one in three (31%) have been told their cholesterol is 
higher than normal.  

The following table which shows BRFSS responses from 2011-2014 and confirms that the proportion of 
respondents having cholesterol checked increases with education, age, and income. The proportion of 
checked is higher for females (79%) than for males (69%). Those who have been told 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, 30%11 of survey respondents (those tested) were advised by a 
health professional that they have high cholesterol.  In the BRFSS, the comparable proportion is about 
41%, depending on which table is used.  

 

 

 

 

 

                                                           
11 29.7% of those screened. This mirrors the metric reported in the BRFSS, excluding those who were not screened. 
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 Table 44: BRFSS Cholesterol Reports 

BRFSS Year 

Had cholesterol checked 
in past 5 years 

Ever told they have high 
cholesterol, among those who 
have ever had it checked 

 ELVPHD Nebraska ELVPHD Nebraska 

2011 71.0% 71.8% 42.8% 38.3% 

2013 76.7% 74.0% 40.7% 37.4% 

   

BRFSS 2011-2014 
Had cholesterol checked in 
past 5 years 

Ever told they have high 
cholesterol, among those who 
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 

18-44 53.2% 21.8% 

45-64 84.2% 47.5% 

65 and older 94.1% 54.1% 

Income 

<$25,000 63.8% 38.7% 

$25,000-49,999 66.7% 38.9% 

$50,000+ 79.1% 28.6% 

 

Comment. Cholesterol Goals 

ELVPHD does not meet the HP2020 Goal for having cholesterol checked. That goal is:  

¶ 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 increased from 71% to 76.7% (not significant), but it 
falls short of the 82.1% target. 
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¶ 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, the prevalence of high cholesterol  (among those tested) was more than two 

times the 2020 target (HD, 29.4%: target, 13.5%),  and in 2011-2014 that increased again to 

about 41%, or three times the target.  However, when taken as a percentage of all it drops in 

the 2016 Survey to 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 improvement. In numbers (not 

percentages), the number of adults in the HD who have high cholesterol is 13,401. 

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 nearly quadrupled, 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 2050.12 

The increase in the prevalence 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 number of diabetics 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 population. The percent of adult diabetes in Nebraska in 1990 was 4.3%. In 
2014 that proportion had doubled 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 pre-diabetes, an increase from 5.5% reported for 2013. 13    
  

                                                           
12 Centers for Disease Control and Prevention. Diabetes Report Card 2014. Atlanta, GA: Centers for 
Disease Control and Prevention, US Dept. of Health and Human Services; 2015. 

13 The percentages for diabetes, when read from different sources, vary somewhat with the years (or 
range of years) represented. CHNA, for example, currently reports 2012 and sometimes 2012 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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Table 45: Ever told they have diabetes (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 pre-diabetes (excluding pregnancy) 

2013 5.5% 5.2% 5.9% 

2014 6.1% 3.8% 8.0% 

Based on BFRSS data the prevalence (diagnosis) of diabetes 

¶ Does not vary by gender. 

¶ Decreases as levels of education increase (though pre-diabetes increases w/ education). 

¶ Decreases as levels of income increase. 

¶ Increases with age. 

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 interval of (8.0 -11.7) 
that would be a range of 3,444 to 5,033 adults in the Health District.  

Other Data 

The CHA provides additional snapshots of the prevalence/effect of diabetes within the Health District.  

¶ From 2010-2014 Diabetes is the seventh leading cause of death in the Health District (78, 2.6%; 
2005-2009, 7th also, 100 deaths). 

¶ In 2014, Diabetes caused 13 deaths (22.9/100,000). The age-adjusted rate published by the 
DHHS is 16.6 in 2014 and has declined from 2005-2014.  

Table 46: Diabetes Death Rate per 100,000 population (age-adjusted) in Nebraska and Elkhorn Logan Valley 
Public Health Department, 2005-2014 

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   
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Diabetes and HP2020 Goals 

Cause of Death. The revised HP2020 goal for diabetes related death is 66.6 per 100,000. The rate for 
diabetes related deaths (per 100,000) in the HD declined from 2005 to 2014 (27 to 16.6), and the 2014 
rate is also below that for the state (21.5).   

Blood pressure. The proportion of ǘƘŜ I5Ωǎ ŘƛŀƎƴƻǎŜŘ diabetics who have their blood pressure checked 
at least every two years is 96%.  

Dental care. An HP2020 Goal is to increase the proportion of persons with diagnosed diabetes who have 
at least an annual dental examination to 61.2%.  In the 2016 Survey, 65.8% (2013, 58.8%) of diabetic 
adults report having dental exam within the past year. 

Eye Exam. The HP2020 Goal is to increase the proportion of adults with diabetes who have an annual 
dilated eye examination to 58.7%; in the survey 64.5% of diabetic adults reported they were tested for 
diseases of the eye within the past year. 

Assessment Survey 2016 

The three questions related to diagnoses of diabetes (6, 12, and 13) along with the scaled evaluation of 
how serious diabetes is as a health issue in the community (19) are 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 any of the following?  (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? (On a 7-point scale ranging from 
1=Not serious at all to 7=Extremely serious) 

Survey Responses 

The results for the two separate surveys are very similar, with two-thirds (62%) of participants having 
been tested within the past two years. 
 
Table 47: When tested: Diabetes  

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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%   

 

Prevalence. While the 2014 BRFSS reports 9.7%, 8.2% (2013, 10.2%) of the 2016 respondents said they 
have been told they have diabetes.   Of those who responded Yes to Question 12, 80% said (in response 
to Question 13) that they are currently taking medicine prescribed 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 diabetes. Obesity 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. 
Of the respondents reporting a diagnosis of diabetes, 69.6% (2013, 64.5%) are also classified as obese. 

Table 48: Diabetics and BMI Weight Categories 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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 diagnosis for diabetes gives a picture of other health factors: 

¶ 55% High Cholesterol 

¶ 52% High Blood Pressure 

¶ 45% Obesity or problems with being overweight 

¶ 22% Thyroid Problems 

¶ 18% Asthma 

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

Dental Care in BRFSS and Survey 
BRFSS Data for 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 Females (66%). It is higher 
for White Non-Hispanic respondents (65%) than for Hispanics (32%) and Minorities overall (36.5%).  It 
increases as income increases from 41% for those with incomes <$25,000 to 74.6% for incomes 
$50,000+, and it also increases similarly across levels of education. 

As for 2016 Survey respondents, three in four (73%) have visited the dentist within the past year, a 
slight increase over the 2013 response.  Echoing the BRFSS, frequency increases dramatically with 
income from 46% to 82%, and in this survey it is highest for those 45-64 (78%; BRFSS, 64%) than for 
those younger and older.  
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Table 49: How often: Dentist  

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
Percent 

Valid Within past year  (anytime less 
than 12 months ago) 

1030 69.6% 73.1% 69.6% 

Within past 2 years  (More than 
1 year but less than 2 years 

161 10.9% 11.4% 11.3% 

Within past 5 years  (More than 
2 years but less than 5 year 

90 6.1% 6.4% 8.2% 

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%   

Access: Barriers 

Respondents were asked to select from a list of potential barriers to health care, some of which were 
related to ability to pay or to insurance coverage. Two-thirds, 62% reported None, or ƴƻ ΨōŀǊǊƛŜǊǎΩ ǘƻ 
obtaining health care. One in four respondents, however, cited high co-pays (23%); others selected 
inability to pay (мп҈ύΣ ŀƴŘ ƛƴǎǳǊŀƴŎŜ ǘƘŀǘ ŘƻŜǎƴΩǘ ŎƻǾŜǊ ƴŜŜŘǎ όмм҈ύΦ  

Table 50: Barriers that prevent obtaining Health Care: Multiple Response Frequency 

  
Responses 

Percent of 
Cases 

  N Percent   

Hospitals won't take my insurance 3 0.2% 0.3% 

Doctors wonôt take my insurance, or Medical 
Assistance 

12 0.9% 1.2% 

Health services aren't close to where I live 22 1.7% 2.1% 

I donôt know where to go for health services 23 1.8% 2.2% 

I couldn't get an appointment 23 1.8% 2.2% 

I 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 I need 110 8.5% 10.7% 

I 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 
bronchitis and emphysema). According to the HP2020 narrative, most of the problems caused by 
asthma could be averted if persons with asthma and their health care providers managed the disease 
according to established guidelines. According to the CHA document the inclusive category of Chronic 
Lung disease is the third leading cause of death in the Health District (163 deaths, 5.4% 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 of asthma 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 characterized by airflow 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, and an estimated equal number have not yet been 
diagnosed. 

2016 Survey 

The proportion of adults in the 
Elkhorn-Logan Valley District 
who had ever been told they 
had asthma was 8.2% in 2016 
(14.9% in 2013). (In this survey 
asthma was included in 
Question 6: Have you ever been 
ǘƻƭŘ ōȅ ŀ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭΧύΦ  

BRFSS 

Data from the BRFSS. Figure 13 
(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 whom asthma is chronic.  

With regards to youth asthma, the CHA document includes a table which appears to show a declining 
incidence of asthma among high school students in the Nebraska CHA.  

Table 51: Lifetime Asthma among High School Students, 
Nebraska and U.S., 2003-2013 

Year Nebraska U.S. 

2003 19.4% 18.9% 

2005 19.2% 17.1% 

2011 19.2% 23.0% 

2013 16.9% 21.0% 

  

10.9%

8.0% 8.6%

11.3%

6.9% 6.4%
5.8%

8.2%

2011 2012 2013 2014

BRFSS: Diagnoses w/Asthma

Ever told they have asthma Currently have asthma

Figure 13: BRFSS, Diagnoses w/ Asthma 
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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 comparison to those of the state on a topic by 
topic basis. The target population for each of the Health Districts (18) was 500 respondents, with a total 
of 9,077 completed surveys.  

! ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ǎǳǊǾŜȅ ŘŜŀƭǘ ǿƛǘƘ Ƙƻǿ ǊŜǎǇƻƴŘŜƴǘǎ ŀǎǎŜǎǎŜŘ ǘƘŜ ΨǎŜǊƛƻǳǎƴŜǎǎΩ ƻŦ ǎŜƭŜŎǘŜd health issues, 
and another with how they assessed the impact of selected behaviors on their community (scale of 1-11, 
with 11 = greatest impact). The issues and the impacts were then ranked on the basis of their average 
scores.  

Behaviors  

ELVPHD used siƳƛƭŀǊ ǉǳŜǎǘƛƻƴ ƛƴ ƛǘǎ нлмо ŀƴŘ нлмс ŎƻƳƳǳƴƛǘȅ ǎǳǊǾŜȅǎΦ  vǳŜǎǘƛƻƴ му ŀǎƪŜŘΣ ά²Ƙŀǘ ƛǎ ǘƘŜ 
impact of the following behaviors on the overall health of your communiǘȅΚέ ¢ƘŜ ƭƛǎǘ ƻŦ ƛǎǎǳŜǎ ƛƴŎƭǳŘŜŘ 
was similar to that of the 2013 Survey, though several items were added, and the scale was across 7 
levels (1 = No impacǘ˟ т Ґ aŀƧƻǊ ƛƳǇŀŎǘ).  Two items were added in 2016: Human Trafficking and Texting 
while walking resulting in injury. 

Table 51 on the next page lists the responses frequencies across the scales in percent. In this table, 
columns 5 through 7 have been combined in the column at the far right. The summed scores are useful 
because they indicate what proportion of the respondents see a behavior as one with a major impact. In 
a second table (Table 52), those impact behaviors were ranked using that sum, and sorted in the order 
representing that 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 ratings below 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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Table 52: What is the impact of the following behaviors on the overall health of your community? 
(Percent) 

 (1 = No impact; 7 = Major 
impact) 

1 2 3 4 5 6 7 2016  
5-7 

2013 
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  5.8% 6.2% 11.5% 18.4% 22.1% 21.1% 15.0% 58.2% 64.7% 

Talking on a cell phone 
while driving  

8.3% 6.9% 10.1% 17.1% 20.1% 18.4% 19.0% 57.6% 64.8% 

Poor eating habits  7.1% 6.6% 12.4% 20.9% 20.1% 19.3% 13.6% 53.0% 59.8% 

Tobacco use (cigarettes, 
smokeless, e-cigarettes)  

11.8% 5.9% 10.1% 20.1% 16.4% 18.4% 17.4% 52.2% 61.1% 

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 
riding in a vehicle  

14.0% 13.3% 15.6% 21.0% 14.3% 11.0% 11.0% 36.2% 46.4% 

Violence (domestic 
violence, fighting, etc.)  

17.2% 14.5% 16.7% 20.9% 13.1% 9.2% 8.5% 30.7% 44.6% 

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 seats 
(or improper use)  

20.7% 18.2% 14.9% 17.8% 9.9% 7.6% 10.9% 28.4% 39.9% 

Texting while walking 
resulting in injury  

26.3% 19.2% 14.6% 17.8% 9.0% 6.6% 6.4% 22.0%   

Not getting vaccinated to 
prevent disease  

22.9% 20.9% 17.4% 17.1% 7.6% 6.7% 7.4% 21.7% 36.9% 

Human Trafficking  40.8% 21.2% 10.6% 12.4% 4.5% 4.1% 6.5% 15.1%   
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Table 53: What is the impact of the following behaviors on the overall health of 
ȅƻǳǊ ŎƻƳƳǳƴƛǘȅΚ όл Ґ bƻ ƛƳǇŀŎǘ˟ т Ґ aŀƧƻǊ ƛƳǇŀŎǘύ όwŀƴƪŜŘ ǳǎƛƴƎ aŜŀƴ {ŎƻǊŜǎύ 

Item Content 
2016 
Mean 

Rank 
2016 

2013 
Mean 

Rank 
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  3.4718 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 tables (Tables 53 and 54), items are ranked by various demographic variables, and in a 
few cases (age, for example), some rankings change. 
 

 

Table 54: What is the impact of the following behaviors on the overall health of your community?  
(Ranked by Mean, Age 45-64) 

 

Rank and 
Mean 
18-44 

Rank and 
Mean 
45-64 

Rank and 
Mean 

65 and over 

2016 
total 
Rank 

Not enough exercise  2 4.6088 1 4.9597 3 4.2992 2 

Texting while driving  1 4.8246 2 4.9193 2 4.5635 1 

Talking on a cell phone while driving  5 4.5550 3 4.8535 1 4.6772 3 

Poor eating habits  3 4.5929 4 4.7113 7 3.7903 4 

Tobacco use (cigarettes, smokeless, e-cigarettes)  4 4.5557 5 4.6837 5 4.0080 5 

Drunk driving  6 4.2732 6 4.4735 4 4.0720 6 

Drug abuse  7 4.1015 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 3.9223 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 3.5279 11 3.6624 13 3.1626 11 

Teenage pregnancy  13 3.5051 12 3.5711 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 2.9577 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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Table 55: What is the impact of the following behaviors on the overall health of your community?  
(Ranked by Mean, $25,000-$50,000) 

  
Rank and Mean 
<=$25,000 

Rank and Mean 
$25,000-$50,000 

Rank and Mean 
$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 4.7414 

Tobacco use (cigarettes, smokeless, e-cigarettes)  2 4.5537 4 4.5385 5 4.5818 

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 2.9314 15 3.1053 14 3.2810 

Human Trafficking  16 2.5200 16 2.5081 16 2.6341 

 
  



 

 57 

Health Issues 

The issues shown on Table 55 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 resulting from farm 
accidents; Injuries resulting from falls, etc.  

Two columns were added here, a sum for columns 1-3 and the sum for 5-7 from 2013. The percentages 
vary from year to year, in part because the scale in 2013 was based on eight (8) levels of response.  

  

Table 56: How serious are the following health issues in your Community? 
(Percentages on a 7-point scale ranging from 1=Not serious at all to 7=Extremely 
serious) 

 
Sum 1-

3 
1 2 3 4 5 6 7 

Sum 5-
7 2016 

Sum 5-
7 2013 

Cancer  21.6% 5.6% 4.9% 11.2% 19.8% 23.0% 19.1% 16.4% 58.5% 62.7% 

Overweight and obesity  25.3% 5.8% 7.3% 12.2% 19.4% 21.4% 18.1% 15.9% 55.3% 64.3% 

High blood pressure  23.8% 5.8% 5.4% 12.7% 22.5% 22.7% 19.9% 11.0% 53.7% 52.1% 

Heart disease  25.2% 6.5% 5.6% 13.1% 21.9% 21.2% 19.5% 12.1% 52.8% 49.3% 

Diabetes  25.8% 5.9% 5.7% 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, 
other viruses/ infections)  38.4% 7.6% 11.6% 19.2% 27.4% 18.0% 10.6% 5.6% 34.2% 40.2% 

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% 8.2% 29.4% 21.8% 

Poor dental health  46.9% 8.5% 17.0% 21.5% 25.5% 16.1% 6.8% 4.7% 27.5% 31.3% 

Injuries resulting from farm 
accidents  49.8% 10.2% 18.5% 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 
crashes (ATV, other 
vehicle)  

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 
exposure)  

70.7% 22.6% 29.0% 19.0% 15.6% 6.8% 3.9% 3.1% 13.7% 23.3% 

 

Table 56 (next page) shows rank based on mean scores. Between years, the average/mean scores are 
calculated on a different basis. In 2013 the score is based on 8 categories, thus a higher mid-point 
(between 4 and 5), while the 2016 score is based on 8 categories (mid-point in 2016 is 4). This means 
that the 2016 results will appear to have higher scores although 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 explanation is that respondents were overall younger (2016, average age = 45.7; 2013, 51.8). 
Further, some of the several other issues vary by age (additional tables inserted below).   

Another health issue that moved is Suicide from #14 in rank to #13. Ignoring the added categories, 
Suicide moved ahead of Injuries resulting from crashes (ATV, other vehicle), Sexually transmitted 
diseases/infections (STIs), and Unsafe environment (poor air/water, chemical exposure)    

Table 57: How serious are the following health issues in your Community? (On a 7-point scale ranging from 
1=Not serious at all to 7=Extremely serious; 2013 scale 8 values, 0=Not at all serious to 7=Very serious.) 

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 diseases/infections (STIs)  3.1633 15 4.0950 12 

Unsafe environment (poor air/water, chemical 
exposure)  

2.7884 16 3.8598 13 
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Table 58: How serious are the following health issues in your Community? (Means on a 7-point scale, 
Ages 45-64) 

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

Cancer  1 4.6290 1 4.9553 1 4.6560 

Overweight and obesity  2 4.5516 2 4.8981 6 4.2276 

Heart disease  4 4.4621 3 4.7813 5 4.3065 

High blood pressure  3 4.5152 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 4.3395 7 4.4777 10 3.4959 

Stroke  9 3.7740 8 4.0403 7 3.8145 

Infectious diseases (flu, other viruses/ infections)  8 3.9324 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 diseases/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 
 

Table 59: How serious are the following health issues in your Community? (Means on a 7-point scale 
(by income) 

 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 shots, the 2016 Survey asked about shingles and pneumonia.  

Influenza 

BRFSS data shows that two of five (42%) 18-64 year old adults received the flu vaccine across the four 
year period 2011-2014. 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 over. Across same four year period 
the range was 58-68% receiving vaccine, but the differences were not significant for the HD year to year, 
nor were they different compared to the percentages statewide.  

The percent overall for 2016 Survey respondents was 75% (2013, 68%). By age: 18-44, 73%; 45-64, 77%; 
65+, 86%. .  

Shingles 

Question 15 specified response by those 60 and older.  (If you are age 60 and older, have you had a 
shingles shot?) Of 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 Survey, 58.7% of those over age 65 had a pneumonia shot. (16. If you are age 65 and older, 
have you had a pneumonia shot?) In BRFSS data 2011-2014 the proportion has ranged from 64% to 71%, 
or 68% overall.  
  

Health Literacy and Learning 

Two questions in the 2016 Survey related to health literacy, with a follow-up 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 health forms.  Lƴ нлмп ос҈ ǎŀƛŘ ǘƘŜȅ ǿŜǊŜ άƭacking confidence in their ability to 
fill out health formsΦέ  ¢ƘƻǳƎƘ ƴƻǘ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜǎ ǎǘŀǘŜǿƛŘŜΣ ǘƘƛǎ ǊŜǎǇƻƴǎŜ ŘƛŦŦŜǊŜŘ ŦƻǊ 
Males (43.7%; CI 38.4-49.2) and Females (28.7%; CI 24.4-33.5).  

/ƻƴǾŜǊǎŜƭȅΣ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ǿƘƻ ǎŀƛŘ άǿǊƛǘǘŜƴ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ŀƭǿŀȅǎ ƻǊ ƴŜŀǊƭȅ ŀƭǿŀȅǎ Ŝasy to 
ǳƴŘŜǊǎǘŀƴŘέ ǿŀǎ 71.9% overall. Males in the HD reported significantly lower (66.6%) on this indicator 
than Females (76.9%).  

CƛƴŀƭƭȅΣ ŀōƻǳǘ ƻƴŜ ƛƴ ŜƛƎƘǘ όмоΦу҈ύ ǎŀƛŘ ǘƘŜȅ άŀƭǿŀȅǎ ƻǊ ƴŜŀǊƭȅ ŀƭǿŀȅǎ ƎŜǘ ƘŜƭǇ ǊŜŀŘƛƴƎ ƘŜŀƭǘƘ 
ƛƴŦƻǊƳŀǘƛƻƴΣέ ƴƻǘ ǎƛƎƴƛŦƛŎŀƴǘly different by gender.  

Note from the following table, the lack of confidence by age to all three of the questions.  

¶ The lack of confidence in filling out forms was inversely related to income and education, 

decreasing as those increased.  

¶ The ability to understand written health information improved as educational attainment and 

income increased, but was the same across age levels. 

¶ Getting assistance was inversely related to age, income and education, decreasing as each of 

those increased.  
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Table 60: BRFSS and Health Literacy 

 

Lacking confidence in 
their ability to fill out 
health forms 

Written health information is 
always or nearly always 
easy to understand 

Always or nearly always 
get help reading health 
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 and Understanding. About one in five (21.3%) said they Sometimes or Often άhave trouble 
reading and undŜǊǎǘŀƴŘƛƴƎ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴΦέ 

Differences: By language, 36% of Spanish speaking (N = 22) Sometimes or Often have trouble. After that, 
differences parallel those from the BRFSS for education, income, and age.  Half of respondents (50%) 
rarely have trouble in reading and understanding health information. 

Table 61: Many people have trouble reading and understanding health 
information. Is this ever a problem for you?  

 
Frequency Percent Valid Percent 

Cumulative 
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 in Table 61 (below) 31% Sometimes or Often get help from others in 
filling out forms.  

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

¶ 47% for those with HS Diploma, 24% for those with a College Degree. 

¶ No difference by Age.  

Table 62: 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 sheets?  

 
Frequency Percent Valid Percent 

Cumulative 
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 a follow-up, ǘƘŜ нлмс {ǳǊǾŜȅ ŀǎƪŜŘ ŀōƻǳǘ Ƙƻǿ ǊŜǎǇƻƴŘŜƴǘǎ άƭŜŀǊƴ ǎƻƳŜǘƘƛƴƎ ƴŜǿ ƻǊ ǳƴŦŀƳƛƭƛŀǊέ ŀƴŘ 
those responses are in the table below. Respondents selected two of the options, most frequently 
Talking and asking questions (64%) followed by Reading (57.5%).  

Table 63: Do you learn best by: MRF Frequencies 

 
Responses Percent of 

Cases N Percent 

 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 these data is to compare the proportions of those who say they could use help with 
that with those who actually get help. Respondents to the 2016 Survey have, even by participation in 
the survey, some interaction with at least one agency that supports understanding, and one-third have 
received such assistance. The BRFSS result is disproportionate, with 36% Lacking confidence but 14% 
Always or nearly always getting help. 

Sexual Activity, STD/STIs, HIV 

A handful of questions (6, 12, 13, 25, and 26) address sexual activity and related topics, including 
screening or testing for STDs/STIs. The 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 follow-up about condom use for those with 
more than one partner. In all, 2.8% of valid respondents had more than one sex partner during the past 
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year, 80% with one partner, and 17% none. Of those with more than one, one third (36%) said they or 
their partners Always used condoms. 

Testing 

Respondents were asked when (or if) they were tested for HIV/AIDS or other STDs/STIs. The responses 
are presented below (HIV/AIDS in Table 63, other STDs/STIs Table 64). In each response, one third (HIV, 
33.5%; STDs 37.2%) were aware of being tested. Of those aware of being tested, one-third have been 
tested within the past year.  

Table 64: When were you most recently tested for: HIV/AIDS  

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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.  

Table 65: When were you most recently tested for: Sexually transmitted diseases/infections  

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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 small percent reported a 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 four (27%) of adults 18-64 report having ever been tested for HIV.  Though testing in the 
HD has increased during the past three reports (2012-2014), it was significantly lower than statewide 
reporting in 2012 and 2013 (In addition, the Communicable Diseases Tab depicts HIV testing and STD 
rates in chart form).  

STD Incidence Rates.  



 

 64 

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. At the same time, the 
incidence of gonorrhea decreased statewide (4%) and in the HD (6%). 

Table 66: STD Incidence Rates by Type per 100,000 population in Nebraska and Elkhorn Logan Valley 
Public Health Department, 2005-2009 & 2010-2014 Aggregate 

Type 
Nebraska 2005-
2009 

Nebraska 2010-
2014 

ELVPHD 2005-
2009 

ELVPHD 2010-
2014 

Chlamydia 298.5 359.1 160.1 174.5 

Gonorrhea 76.8 73.6 17.2 16.1 

Syphilis 0.4 1.8 0 0 

Cancer Screening   

All Cancers  

As shown below, cancer is the leading cause of death in Nebraska. This accounts for approximately one-
third of all deaths in Nebraska as of 2014. 

 
Source: National Vital Statistics System-Natality (NVSS-N), CDC/NCHS 
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Figure 14: Leading Causes of Death, Nebraska 2014 
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Cancer death rates by county range from 76.2 in Stanton County to 210 in Burt County in 2014. The 
2010-2014 average age-adjusted cancer death rate by county is higher for all except Madison and 
Cuming Counties. As a whole, ELVPHD residents exhibit a cancer death rate that is lower than the state 
of Nebraska for both 2014 and the 2010-2014 average. 

 
Source: National Vital Statistics System-Natality (NVSS-N), 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 they have cancer in any form in 2012 and 
2013 when compared to Nebraska, and less than Nebraska in 2014.  
 

 
Source: Nebraska Behavioral Risk Factor Surveillance System (BRFSS), September 2015 

Colorectal 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 Healthy People 2020 target of 14.5 per 100,000.  
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Source: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS; Bridged-Race Population Estimates for Census 2000 
and 2010, CDC/NCHS and Census 

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 age-adjusted case rate for Nebraska was at 43.9 per 100,000, which is 
above the Healthy People 2020 target of 39.9. 

 
Source: National Program of Cancer Registries (NPCR), CDC/NCCDPHP; Surveillance, Epidemiology, and End Results Program 
(SEER), NIH/NCI; Bridged-Race Population Estimates for Census 2000 and 2010, CDC/NCHS and Census   
   
2020 Baseline (year): 46.9 (2007)      
2020 Target: 39.9 1       

Colon Cancer Screening 
Approximately 41% of survey respondents were over the age of 50 (553 individuals). Of which, the 
following questions were asked. 
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Figure 18: Invasive Colorectal Cancer, New Cases 
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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 FOBT. In addition, 63.5% 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.  

Figure 19: FOBT and Colonoscopy Rates 

  

According to the Centers for Disease Control and Prevention (CDC) and the Behavioral Risk Factor 
{ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳ ό.wC{{ύΣ ōŜƛƴƎ ǳǇ ǘƻ ŘŀǘŜ ƻƴ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊ ǎŎǊŜŜƴƛƴƎ ƳŜŀƴǎ ŜƛǘƘŜǊΣ άƘŀǾƛƴƎ ŀ 
fecal occult blood test (FOBT) during the past year, a colonoscopy during the past 10 years OR a 
ǎƛƎƳƻƛŘƻǎŎƻǇȅ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ р ȅŜŀǊǎ ŀƴŘ ŀƴ Ch.¢ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ǘƘǊŜŜ ȅŜŀǊǎΦέ ¢ƘŜǊŜŦƻǊŜΣ ŦǊƻƳ ǘƘŜ 
proportion of responses below who had an FOBT in the last year and a colonoscopy in the last 10 years, 
17.3% of survey respondents from the ELVPHD service area were up-to-date 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.  
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According to the Community Health Survey, the proportion of residents that were up-to-date 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 component of up-to-date CRC screenings according 
to CDC and BRFSS guidelines ranged from 64.6% in Burt County to 76.2% in Stanton County (see above).  

 

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), ranged from 22% 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.  

 

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 guidelines), ranged from 3.8% 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 screening. Healthy People 2020 
guidelines aim for 70.5% of the population ages 50-75 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 Nebraska 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.  
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Sources: Nebraska Behavioral Risk Factor Surveillance System (BRFSS), September 2015; National Health 
Interview Survey (NHIS), CDC/NCHS 

 
Source: Nebraska Behavioral Risk Factor Surveillance System (BRFSS), September 2015 

Cervical Cancer 
As shown below, the overall Cervical Cancer 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. 

 
Source: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS; Bridged-Race Population Estimates for Census 2000 
and 2010, CDC/NCHS and Census 

Healthy People 2020 Baseline (year): 2.4 (2007) 

Healthy People 2020 Target: 2.2 
 
As shown in Figure 25 below, 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 the Healthy People 2020 target of 7.2. Healthy People 2020 
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Source: National Program of Cancer Registries (NPCR), CDC/NCCDPHP; Surveillance, Epidemiology, and End Results Program 
(SEER), NIH/NCI; Bridged-Race 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 a Pap test was 44 years. The median age 
of those that had had a Pap test within the past three years was 40.  

Figure 26: Pap Test Rates  

 

  

According to the Community Health Survey Respondents, 76.5% had received screening as 
recommended by the CDC and 97.1% had ever had a Pap Test. The proportion of those that were up-to-
date on Cervical Cancer Screening ranged from 65.4% in Cuming County to 79.6% in Stanton County. 
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Figure 25: Invasive Cervical Cancer New Cases 



 

 71 

 

According to CDC guidelines, average-risk women ages 21 to 65 should be screened every three years. In 
2012, the BRFSS estimates that 84.2% of the ELVPHD population were up-to-date on their cervical 
cancer screening. This decreased to 80.3% in 2014. The corresponding proportions for the state were 
83.9% in 2012 and 81.7% in 2014. Both state and district proportions have decreased from 2012 to 
2014.  

 
Source: Nebraska Behavioral 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 cancer death 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. 
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Source: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS; Bridged-Race Population Estimates for Census 2000 and 2010, 
CDC/NCHS and Census 
 

Overall, the new cases of late-stage 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, respectively (44.3 and 41.9, 
respectively for the U.S.). The Healthy People 2020 goal is 42.1, which Nebraska had reached in 2009 
and 2010.  
 

 
Source: National Program of Cancer Registries (NPCR), CDC/NCCDPHP; Surveillance, Epidemiology, and End Results Program (SEER), NIH/NCI; 
Bridged-Race Population Estimates for Census 2000 and 2010, CDC/NCHS and Census 

Breast Cancer Screening 

According to the American Cancer Society guidelines, women ages 40-44 should get an annual 
mammogram if they choose. Women ages 45-54 should get mammograms every year, and women ages 
55 and older should receive mammogram screenings ever two years. Given these guidelines, 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. Nearly 8% 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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Figure 29: Female Breast Cancer Death Rate 

Figure 30: Late-Stage Female Breast Cancer, New Cases 



 

 73 

 

  

 

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 had received a 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 were up-to-date on breast cancer 
screening was approximately 75.5% for residents 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.  

 
Source: Nebraska Behavioral Risk Factor Surveillance System (BRFSS), September 2015 
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Figure 32: Up-To-Date on Breast Cancer Screening, Females Ages 50-74 Years 
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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. As of 2013, the death rate for Nebraska was at 21.5 per 100,000, which 
is slightly above the Healthy People 2020 target of 21.8. 

 
Source: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS; Bridged-Race 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 year 2010 is 15.9% 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 proportion was 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.  

Figure 34: Prostate Cancer Screening, Discussions with Providers 

 

 

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

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

Table 67: BRFSS Physical Activity Measurements 

  

No leisure-time 
physical activity 
in past 30 days 

Met aerobic 
physical activity 
recommendation 

Met muscle 
strengthening 
recommendation 

Met both aerobic 
physical activity and 
muscle strengthening 
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% 

$25,000-49,999 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% 

45-64 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 CHA document includes district level data for four physical activity measurements: 

1. No leisure-time physical activity in past 30 days. The goal (PA-1) is to reduce the proportion of adults 
who engage in no leisure-time physical activity from a baseline of 36.2% to a target of 32.6%.  

Based on BFRSS data in the first column, ELVPHD exceeded that goal with 26.1% that engage in no 
physical activity. 

vǳŜǎǘƛƻƴ оо ƻŦ ǘƘŜ нлмс ŀǎƪŜŘ άHow many days a week do you do at least 20-30 minutes of physical 
activity without stopping, in which you breathe heavier and your heart beats faster?  Responses in 2016 
were consistent to those in 2013 (2016, 15% Never exercised; 2013, 16.8% Never exercised).  
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Table 68: How many days a week do you do at least 20-30 minutes of physical activity without 
stopping, in which you breathe heavier and your heart beats faster? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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 recommendation. The second identified goal 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 baseline 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 target for this indicator was 47.9%.   

In the BRFSS report for ELVPHD 49.4% met aerobic physical activity recommendation, which exceeded 
the target of 47.9%. For this, the levels of physical activity increased with education, income, and age.  

For the survey respondents, it is plausible that those who exercise at least four days per week (28%) 
would meet the goal. For the third value (2-3 times per week, 35.7% of respondents), those who 
exercise 2 times would have 40-60 minutes per week, and those who exercise 3 times would have 60-90 
minutes per week; a proportion of that latter (3 times per week) could meet that requirement. 

3. Met muscle strengthening recommendation. The goal (PA-2.3) increases the proportion of adults 
who perform muscle-strengthening 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 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 activity and muscle strengthening recommendations. This goal (PA-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 muscle-strengthening activity. The baseline here is 18.2% and the target 
is 20.1%.  

With 16.3% the HD did not meet this goal.  Proportions 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 following table shows 
crosstabs the results for amount of exercise by BMI category and the year.  

Table 69: Detailed Breakdown: How many days a week do you do at least 20-30 minutes of physical 
activity without stopping, in which you breathe heavier and your heart beats faster? 

BMI Weight Categories 
Year 

6-7 days 
a week 

4-5 days 
a week 

2-3 days 
a week 

1 day a 
week Never 

 Total 

  Underweight 
2016 33.3% 13.3% 20.0% 13.3% 20.0% 100% 

  2013 33.3% 16.7% 16.7% - 33.3% 100% 

  Healthy 
Weight 

2016 9.3% 27.5% 39.0% 12.0% 12.3% 100% 

  2013 15.1% 25.0% 37.2% 11.6% 11.0% 100% 

  
Overweight 

2016 8.6% 20.7% 35.7% 22.2% 12.8% 100% 

  2013 11.9% 23.8% 31.9% 15.7% 16.8% 100% 

  
Obese 

2016 3.7% 16.8% 33.3% 27.5% 18.8% 100% 

  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 one-third 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 those at a Healthy weight and 
also less than Overweight in 2013 (35%). Overweight respondents reported exercising One-day a week 
or less at 35% (one in three). 

Obese. In 2016, 21% exercised at least 4 days per week, the least amount of the four weight categories. 
This also was a slight decrease from 2013. Of those in the obese category, 46% exercised One-day a 
week or less (about half; 49% in 2013). 

Nutrition 

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

Some comparisons of the 2016 Survey data with the 2013 Survey data.  

Fruits (Question 35). Respondents in 2016 consumed considerably less fruit than those of 2013. 

¶ None:   2013, 2%;  2016, 11.5%. 

¶ 1-2 servings:  2013, 53%;  2016, 72%.  

¶ 3-4 servings:  2013, 21%;  2016, 15%.  

¶ 5 or more:  2013, 5.3%;  2016, 1.5%.  

Vegetables (Question 36). Respondents in 2016 consumed considerably less/fewer than those of 2013. 

¶ 1-2 servings: 2013, 56%; 2016, 71%.  

¶ 3-4 servings: 2013, 26%; 2016, 22%.  

¶ 5 or more:     2013, 7.5%; 2016, 2%.  
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Soda etc. (Question 37).  Though the measures differed between surveys, it appears that respondents in 
2016 decreased their soda/soft drink consumption (given the large increase in None). 

¶ None: 2016, 56%;   2013, 44%.  

¶ 1 per day: 2016, 39% (includes 1 and 2 per day); 2013, 51% (includes Occasionally, 1-2 per day). 

¶ 2 per day 

¶ Over 3 per day. 5%, 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 the information above, the BRFSS data show a higher 
proportion of respondents with lower amounts of fruit/vegetable consumption. The measure here is less 
than 1 serving per day, which in other scales is sometimes represented as Occasionally.  

¶ Consumed fruits less than 1 time per day: Four in ten, overall.  Males eat less fruit than females, 
and eating fruits increases with levels of education, income, and age. 

¶ Consumed vegetables less than 1 time per day: one in three. Males eat fewer servings of 
vegetables than females. Eating vegetables increases with education, income, and age. 

¶ 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.  

¶ Soft drinks: In the 2016 Survey 44% 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.  

¶ 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 
watching or 
reducing 
sodium or salt 
intake 

Consumed 
fruits less than 
1 time per day 

Consumed 
vegetables less 
than 1 time per 
day 

Consumed sugar-
sweetened 
beverages 1 or 
more times per 
day in past 30 
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 
School 

-*  38.2% 28.5% -*  

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% 

$25,000-49,999 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.) 

 

Currently 

watching or 

reducing sodium 

or salt intake 

Consumed 

fruits less than 

1 time per day 

Consumed 

vegetables less 

than 1 time per 

day 

Consumed sugar-

sweetened 

beverages 1 or 

more times per 

day in past 30 

days 

Age 

18-44 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% 

Table 71: Do you or someone in your household regularly drink energy drinks such as Red Bull, 
Monster, or 5-hr. Energy? 

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Yes 114 7.7% 8.6% 8.6% 

No 1193 80.6% 89.6% 98.2% 

I 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) retail groceries, where they buy foods to prepare 
and eat from home, or from 2) food service venues, where they eat away from home. Grocery stores, 
ŎƻǊƴŜǊ ǎǘƻǊŜǎΣ ŀƴŘ ŦŀǊƳŜǊǎΩ ƳŀǊƪŜǘǎ ŀǊŜ ŜȄŀƳǇƭŜǎ ƻŦ ŦƻƻŘ ǊŜǘŀƛƭ ǾŜƴǳŜǎΦ wŜǎǘŀǳǊŀƴǘǎ όƛƴŎƭǳŘƛƴƎ ǉǳƛŎƪ 
serve), child care 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/frozen meals), and much 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 choices.14 When healthy foods are not available, 
people 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 supermarkets ƻǊ ŦŀǊƳŜǊǎΩ ƳŀǊƪŜǘǎ ǘƻ ŜǎǘŀōƭƛǎƘ ǘƘŜƛǊ ōǳǎƛƴŜǎǎŜǎ ƛƴ 

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 example, http://www.cdc.gov/obesity/downloads/hfrassessment.pdf. Centers 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. 

http://www.cdc.gov/obesity/downloads/hfrassessment.pdf
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2016 Survey: Food Choices 

Question 42 asked about the sources of fresh fruits/vegetables in 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. Just one in twenty όр҈ύ ŎƘŜŎƪŜŘ ǘƘŜ .ƻǳƴǘƛŦǳƭ .ŀǎƪŜǘǎ /ƻƻǇΦ  ¢Ƙƛǎ ŀƴŘ ¢ƘŜ CŀǊƳŜǊΩǎ aŀǊƪŜǘǎ ŀǊŜ 
constant across the four counties. The Own Garden varied by county: Burt, 32%; Cuming, 37%; Madison, 
24%; and Stanton, 27%.  Own Garden increase with levels of age and income, and CŀǊƳŜǊΩǎ aŀǊƪŜǘ 
increases with age.  

Table 72: Where do you get your fresh fruits/ vegetables? Frequencies 

 
Responses Percent of 

Cases N Percent 

SOURCE 
OF FRESH 
FOOD 
42MRFa 

 Grocery store  1299 63.2% 97.5% 

 Farmerôs market (seasonally appropriate)  269 13.1% 20.2% 

 Grow in my own garden  375 18.3% 28.2% 

 Bountiful Baskets  71 3.5% 5.3% 

 Other  27 1.3% 2.0% 

 I 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 food labels Very Often, compared to 
27% of those who eat processed food.  

Table 73: 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 
pizza, boxed macaroni & cheese, etc.)  

25.8% 54.8% 16.4% 3.0% 

 

Table 74: How often do you typically read food/nutrition labels? All respondents 

 
Frequency Percent Valid Percent 

Cumulative 
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 asked about how often respondents eat a healthy breakfast, Table 74 below shows that the 
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; marginally significant). 

Table 75: How many times have you eaten a healthy breakfast in the past 7 days? 

 
Frequency Percent Valid Percent 

Cumulative 
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 schools that 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%). 

This is also addressed by Question 43 of the 2016 Survey. The response (below) is that fewer than half 
43% have access to healthy vending options.   

Table 76: 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.? 

 
Frequency Percent 

Valid 
Percent 

Cumulative 
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% 

I do not work outside of the home 187 12.6% 14.1% 96.5% 

I donôt know 47 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%. 

Table 77: At your current place of employment, is there a wellness program to encourage you to be 
healthy? 

 
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Yes 831 56.1% 61.2% 61.2% 

No 283 19.1% 20.9% 82.1% 

I do not work outside of the home 194 13.1% 14.3% 96.4% 

I 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 levels, resulting from 
inadequate household resources. This concept was originated 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% between 1995 and 2012, from 11.9% to 14.5%. 

The HP2020 target (NWS-13) is to Reduce household 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 the baseline, according to the BRFSS data included in the DHHS 
CHA document. For the HD, 17.8% experienced Food Insecurity in that report. Further, when the data 
are presented by gender, differences are significant (Males, 10.5%; Females, 25%). Though it is not clear 
what differentiates a male from a female household, focusing on other demographics show that food 
insecurity decreases as income, education, and age increase. 

Fruit/Vegetable Consumption 

In the health district an estimated 33,521, or 77.9% of adults 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 may be the cause of significant 
health issues, such as obesity and diabetes. 

Table 78: Adult Fruit and Vegetable Consumption 

Report Area 
Total Population 
(Age 18 ) 

Total Adults with Inadequate Fruit / 
Vegetable Consumption 

Percent Adults with Inadequate Fruit / 
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 Department of Health Human Services, Health Indicators Warehouse. 2005-09.  

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 
ŎƻƴŘƛǘƛƻƴǎ ŀƴŘ ǘǊŜƴŘǎ ƛƴ ǎǳǊǾŜȅ ǇƻǇǳƭŀǘƛƻƴǎΦ !ǎ ǎǳŎƘΣ ƛǘǎ ŎŀƭŎǳƭŀǘƛƻƴǎ ǎƻƳŜǘƛƳŜǎ ΨƻǾŜǊƭƻƻƪΩ ǊŜƭŀǘƛǾŜ 
muscle mass, consequently depicting athletes as being overweight (for example). In the most recent 
data, the CDC also includes the category of Underweight.15 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 12.0-18.4)  

Normal Weight  (BMI 18.5-24.9)  

Overweight   (BMI 25.0-29.9)  

Obese    (BMI 30.0 - 99.8) 

Results from BRFSS Data 

BRFSS reports for BMI and trends in weight show the proportions for those who are obese and also 
combine the Overweight and Obese categories, especially when looking at data for individual Health 
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 
normal weight; that proportion decreased to one-
third (34.5%) in 2014. During the same period the 
proportion of 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 remained about 
the same for the Health District and for the state.  

The differences for the Health District (depicted in 
ǘƘŜ ŀŘƧŀŎŜƴǘ ŎƘŀǊǘύ ŀǊŜ ƴƻǘ ΨǎƛƎƴƛŦƛŎŀƴǘƭȅΩ ŘƛŦŦŜǊŜƴǘ 
year to year.  The differences by gender, however, 
are significant, with a larger proportion of males 
(28% more) either overweight or obese.  

                                                           
15 The National Institute of Health has also published a definition with three levels (I-III) of obesity, thus six 
categories in all. 

67% 69% 68%
66%

77% 76% 75%
73%

57%

61% 61%

57%

2011 2012 2013 2014

ELVPHD: Obese & Overweight 

All Males Females

Figure 35: ELVPHD District: Obesity and 
Overweight Rates 
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Table 79: BRFSS Data for Weight 

Table 78 (left) presents BRFSS data from 2011-
2014 for the HD disaggregated for demographic 
variables.  

Age. Of the three categories reported by DHHS, 
greater proportions of those 45-64 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 as levels of 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 overweight.  Obesity 
by county (with 2013 in parentheses): Burt, 
1,668 (1,624); Cuming, 1970 (2029); Madison, 
8,551 (7,489); and Stanton, 1,494 (1,474).  

2016 Community Survey 

In the 2016 Survey 17.5%16 of respondents said 
they had been told they had health problems 

with being Obese/Overweight (Question 12, one of 17 possible diagnoses). Of 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 mean BMI was 38.45 (median, 36.86), while for all respondents the mean BMI 
was 29.62 (median, 28.19). (There are several additional comments for this group below.) 

                                                           
16 Calculated using a Multiple Responses Frequency (Variable). The N = 1359.  

 

Obese 
(BMI=30+) 

Obese 
(BMI=30+), 
among 
disabled 

Overweight 
or Obese 
(BMI=25+) 

Age 

18-44 26.5% 42.9% 59.4% 

45-64 36.6% 46.3% 75.3% 

65 and 
older 

28.2% 40.0% 69.3% 

Income 

<$25,000 34.4% 41.8% 65.6% 

$25,000-
49,999 

32.1% 38.1% 67.0% 

$50,000+ 28.4% 39.3% 69.3% 

Education 

Less than 
High School 

34.1% 42.6% 66.3% 

High 
School/GED 

36.9% 42.7% 71.5% 

Some 
College 

27.0% 40.2% 63.5% 

College 
Graduate 

29.2% 41.3% 68.1% 

Race/Ethnic Minority 

White, NH 29.3% NA 66.1% 

Hispanic 32.2% NA 68.1% 

Non-White, 
NH 

46.2% 
NA 

63.3% 

Minority 38.2% NA 66.6% 
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2016 Survey Responses 

Table 80: BRFSS Weight Categories 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid 
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 the 2016 Survey participants were overweight/obese (Table 79 above) based on the 
height/weight responses in the survey.  

It is important to remember that these results represent only survey participants and are not necessarily 
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 (crosstabs, BMI by demographic characteristic). 

¶ BMI decreases as education level increases (a mean of 32.23 for those with less than a HS 
diploma to 29.07 for those with a college degree). 

¶ BMI decreases as income increases. 

¶ BMI is not significantly related to age category. The highest average BMI is for those 45-54 
(30.44) and the lowest is for those 24 and under (27.39).  

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

This question included Overweight and obesity among 16 health issues ranked on a scale of 1 (Not 
{ŜǊƛƻǳǎύ ǘƻ т ό9ȄǘǊŜƳŜƭȅ {ŜǊƛƻǳǎύΦ  ¢ǊŜŀǘƛƴƎ ΨпΩ ŀǎ ŀ ƴŜǳǘǊŀƭ ǊŜǎǇƻƴǎŜΣ ƭŜŀǾŜǎ ƻƴŜ ƛƴ ŦƻǳǊ όнр҈ύ ǎŀȅƛƴƎ ƛǘ ƛǎ 
Not Serious and half (55%) of respondents saying it is Serious (ranking it 5 or above). One in six (15.9%) 
see it as Extremely Serious.  

Table 81: Overweight and Obesity: Perceived Seriousness as a Health Issue 

 
Frequency Percent Valid Percent 

Cumulative 
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 scores (for Weight as a health issue) by select demographic variables shows that 
their view of how serious Weight is as a health issue: 

¶ Increases with age, especially for those 45-64, after which the rating drops some. 
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¶ Increases as income 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. 

Its ranking, however, is not significantly associated with levels of BMI, either when viewed as four 
categories or six.  It is 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.  Do you believe that ȅƻǳ ƴŜŜŘ ǘƻ ΧΚ ό[ƻǎŜ ǿŜƛƎƘǘΣ {ǘŀȅ ŀǘ ǎŀƳŜ ǿŜƛƎƘǘΣ Dŀƛƴ ǿŜƛƎƘǘΣ bκ! ς Pregnant) 

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

¶ 47.4% of those at a Healthy Weight 

¶ 86.3% of those Overweight 

¶ 97.5% of those Obese. 

¶ 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% said they would like to lose 
weight.  

 

Table 82: Weight Goals, Do you believe that you need to..? 

 
Frequency Percent Valid Percent 

Cumulative 
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/A ï Pregnant 32 2.2% 2.4% 100.0% 

Total 1331 89.9% 100.0%  
Missing System 149 10.1%   
Total 1480 100.0%   

 

Table 83: 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 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 is 34.5%, exceeding the target.  

The revised goal (NWS-9) related to obesity is a target of 30.5%. From the 2014 BRFSS data, the HD is at 
31.0% (CI 27.8%-34.5%), so that target is within the range of the confidence interval for the Health 
District. 

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

²ƻƳŜƴΩǎ IŜŀƭǘƘ 
Maternal and Child Health 

Births 

Lƴ нлмпΣ /ǳƳƛƴƎ /ƻǳƴǘȅ ƘŀŘ ǘƘŜ ƘƛƎƘŜǎǘ ōƛǊǘƘǊŀǘŜ ōȅ ǇƭŀŎŜ ƻŦ ƳƻǘƘŜǊΩǎ ǊŜǎƛŘŜƴŎŜ ŀƴŘ Burt 

County had the lowest. All counties in the ELVPHD area were below the state birthrate of 14.2 

in 2014. 

 
Source: National Vital Statistics System-Natality (NVSS-N), CDC/NCHS  

¢ƘŜ ŀǾŜǊŀƎŜ ǇŜǊŎŜƴǘ ƻŦ ŀƭƭ ōƛǊǘƘǎ ŦǊƻƳ нлмл ǘƻ нлмп ǘƘŀǘ ǿŜǊŜ ǘŜŜƴ ōƛǊǘƘǎ ōȅ ǇƭŀŎŜ ƻŦ ƳƻǘƘŜǊΩǎ 

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 and ELVPHD) except for 

Madison.  
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Figure 36: Birth Rate by Place of Usual Residence of Mother, 2014 
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Source: National Vital Statistics System-Natality (NVSS-N), CDC/NCHS 

 

Pregnancies 

Within the ELVPHD Community Health survey, most women reported seeing an OB/GYN for 

ǘƘŜƛǊ ǊƻǳǘƛƴŜ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ όптΦт҈ύΦ hǘƘŜǊ ǇƻǇǳƭŀǊ ŎƘƻƛŎŜǎ ƛƴŎƭǳŘŜŘΥ ǇǊƛƳŀǊȅ ŎŀǊŜ 

providers (37%), other medical practitioners such as physician assistants and nurse 

ǇǊŀŎǘƛǘƛƻƴŜǊǎ όфΦп҈ύ ŀƴŘ пΦу҈ ǊŜǇƻǊǘŜŘ ƴƻǘ ǎŜŜƪƛƴƎ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ǎŜǊǾices. 

hŦ ǘƘƻǎŜ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ǘƘŀǘ ƘŀŘ ƎƛǾŜƴ ōƛǊǘƘ ŀƴŘ ǿƘƻ ƘŀŘƴΩǘ ŘƻƴŜ ǎƻ ƛƴ ǘƘŜ Ǉŀǎǘ с ƳƻƴǘƘǎΣ 

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 Monitoring System (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%.    

 

 

Figure 38: 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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Yes 56.7%

No 43.3%

51. If you have given birth at any point in your life, do you 

still carry excess pregnancy weight?

Yes 21%

No or does not apply 79%

52. Are you pregnant now, or have you been pregnant in 

the past 5 years?

Figure 37: Teen Births by Place of Residence 
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!ŎŎƻǊŘƛƴƎ ǘƻ 9[±tI5Ωǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ǳǊǾŜȅΣ фоΦо҈ ǊŜǇƻǊǘŜŘ ǘŀƪƛƴƎ ǾƛǘŀƳƛƴs almost every 

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%.  

²ƛǘƘƛƴ 9[±tI5Ωǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ǳǊǾŜȅΣ нфΦр҈ ǊŜǇƻǊǘŜŘ ǘŀƪƛƴƎ ŎƘƛƭd birth education 

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%.  

hŦ 9[±tI5Ωǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΣ тΦс҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ŎƭŀƛƳŜŘ ǘƘat they 

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 United States. The Healthy 

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

!ŎŎƻǊŘƛƴƎ ǘƻ 9[±tI5Ωǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ǳǊǾŜȅ мΦт҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ŎƭŀƛƳŜŘ ǘƘŀǘ ǘƘŜȅ ǳǎŜŘ 

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), 94.6% of pregnant 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%. 

 

44.1%

89.8%

93.3%
36.5%

30.8%

83.9%

29.5%

7.6%

1.7%

1.7%

2.1%

{ŜŜ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ŦƻǊ ȅƻǳǊΧ

See an OB/GYN for your prenatal care

Take vitamins almost every day

!ǘǘŜƴŘ ŎƭŀǎǎŜǎ ƻƴ Ƙƻǿ ǘƻ ŎŀǊŜ ŦƻǊ ȅƻǳǊΧ

Attend  breastfeeding classes

Plan to breastfeed

Take child birth education classes

Use tobacco/nicotine products

Drink alcohol

Use illegal or street drugs

Suffer physical abuse

DURING YOUR MOST RECENT 
tw9Db!b/¸Σ 5L5 ¸h¦ΧΚ

Figure 39: During Your Most recent Pregnancy, Did you..? 
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!ŎŎƻǊŘƛƴƎ ǘƻ 9[±tI5Ωǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ǳǊǾŜȅ мΦт҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ŎƭŀƛƳŜŘ ǘƘŀǘ ǘƘŜȅ ŘǊŀƴƪ 

alcohol during their most 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.  

 
Source: National Survey on Drug Use and Health (NSDUH), SAMHSA 

 

In the National Survey on Drug Use and Health (NSDUH), 97.2% of pregnant 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.  

 
Source: National Survey on Drug Use and Health (NSDUH), SAMHSA 
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Figure 40: Pregnant Women Abstaining from Alcohol in the Past 30 days (15-44 years old, 
U.S.) 

Figure 41: Pregnant Women Abstaining from Binge Drinking in the Past 30 Days (15-44 Years 
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 trimester. According to the National Vital 

Statistics System-Natality (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 first trimester 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 2020 goal for this metric was 77.9%. 

 
Figure 42: Timing of first doctor's visit during pregnancy 

Source: National Vital Statistics System-Natality (NVSS-N), CDC/NCHS 

Those receiving care 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 care in the first 
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 county-specific proportions 
of prenatal care initiation in 2014.

 

Source: National Vital Statistics System-Natality (NVSS-N), CDC/NCHS 

Month 1 28.6%

Month 2 53.4%

Month 3 14.3%

Month 4 2.9%

Month 5 0.0%

Month 6 0.0%

Month 7 0.0%

Month 8 0.4%

Month 9 0.4%

54. During which month in your pregnancy did you first 

see a doctor?
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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 state of Nebraska, at 17.2%.  

Therefore, the corresponding proportions of those receiving adequate care was 85.6% for the 

ELVPHD district, which was higher than the U.S. average of 70.5% in 2007, and higher of the 

Healthy People 2020 goal of 77.6%. 

 

Source: National Vital Statistics System-Natality (NVSS-N), CDC/NCHS 

Breastfeeding 

From 2005 to 2011, the United States proportion of infants ever breastfed has been increasing. 

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%. 

 
Source: National Immunization Survey (NIS), CDC/NCIRD and CDC/NCHS  

Healthy People 2020 Baseline (year): 74.0% (2006) 
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Figure 44: Percent Receiving Inadequate Care by County of Residence, 2014 

Figure 45: Infants Ever Breastfed 
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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 proportion of 46.1% of infants ever breastfed, which is 

lower than the state proportion of 49.4% and the Healthy People 2020 target of 60.6%. 

 
Source: National Immunization Survey (NIS), CDC/NCIRD and CDC/NCHS  

Healthy People 2020 Baseline (year): 43.5% (2006) 

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 recent 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%.  

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 breastfed in 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) 
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Figure 46: Infants Breastfed at 6 Months 

Yes 58.6%

No 16.9%

I do not work outside the home 15.5%

55. At your current place of employment, are there policies in 

place to support breastfeeding women (i.e. sanitary space 

available other than a bathroom to express breast milk 

Yes 69.9%

No 3.8%

I do/did not breastfeed 26.3%

56. Does/did your current or most recent childcare provider make 

it convenient for you to continue breastfeeding your baby after 

returning to work?

Figure 47: Breastfeeding Policies with Work and Childcare Providers 
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Children 

Sources here include both community assessment surveys, the CHA document from Health and Human 
Services, NRPFSS reports (most of which is in other sections), County Health Rankings, and Census data. 

Demographics. Children under the age of 14 comprise about 20% of the district population. Between 
2010 and 2014, the number of youth under the age of five decreased by 5.7% (227, to put in 
perspective: about equal to the enrollment of the Bancroft-Rosalie School).  

¶ Of those 5-17 years, 4% have been identified as having a disability (Stanton County, 8.3%). 

¶ According to the Small Area Income and Poverty Estimates (2014), 16.2% of children in the HD 
are living in poverty (CHA, 17.5%), the same as the percentage statwide.  

¶ Children in single-parent households ranges from 22% in Burt County to 34% in Madison 
(Cuming, 22%; Stanton, 30%), which for the HD is 30.6% overall (ACS, 2010-2014).  

¶ The Teen birth rate per 1,000 female population (ages 15-19) is 33.5 (Nebraska, 30.9). By 
county: Burt, 17.4; Cuming, 21.2; Madison, 41.1; Stanton, 22.0. 

Community Survey. The 2016 Survey included Questions 57-69, which asked about the presence of 
children in the home, health information (medical, dental), disabilities, and home safety. Questions 118-
123 ask about vehicle safety and are reported elsewhere. 

Questions 57-69. This series of questions often include select statements within the possible answers. In 
the 2016 Survey, 45.5% (2013, 35%) 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), or 28.3%.  

In the online survey, respondents who replied Yes were given a series of questions, while others were 
ΨǎƪƛǇǇŜŘΩ ǘƻ ǉǳŜǎǘƛƻƴ тлΦ ²ƛǘƘƛƴ Ƴŀƴȅ ƻŦ ǘƘŜ ŎƘƛƭŘ ǊŜƭŀǘŜŘ ǉǳŜǎǘƛƻƴǎ ǿŜǊŜ ǾŀƭǳŜǎ ǘƘŀǘ ŦǳǊǘƘŜǊ ǉǳŀƭƛŦƛŜŘ 
respondents. Questiƻƴ рф ŀǎƪŜŘ ƛŦ ǘƘŜƛǊ ŎƘƛƭŘκǊŜƴ άόages birth through age 36 months) received well 
child check-upΦέ ¢ƘŜ ŦƛŦǘƘ ǇƻǎǎƛōƭŜ ǊŜǎǇƻƴǎŜ ǿŀǎ ά¢ƘŜǊŜ ƛǎ ƴƻ ŎƘƛƭŘ ŀƎŜ ōƛǊǘƘ ǘƻ ос ƳƻƴǘƘǎΦέ  

The 2013 report included the original valid percent and in the next column a Recalculated Percent based 
only on qualified respondents. For the analysis in 2016, syntax statements were used in the original 
ŀƴŀƭȅǎƛǎ ǘƻ ŜȄŎƭǳŘŜ ǘƘŜ άƴƻ ŎƘƛƭŘέ ǾŀƭǳŜΦ ¢ƘŜ Ŧƛƴŀƭ ŎƻƭǳƳƴ ǿƛƭƭ ƛƴŎƭǳŘŜ ǘƘŜ нлмо ǊŜǎǇƻƴǎŜ ŦƻǊ ŎƻƳǇŀǊƛǎƻƴΦ 

 Results Source of Care (Question 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 expected, based on 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.  

Check-ups 

Of those households with children, 96% 
reported that their children birth through 36 
months had the recommended well child 
check-ups. While 77% of children ages 3 and 
older had a check-up in the past year. Both 
responses are increases from the 2013 
Survey.  

 

Medical Dr 
(PCP)
65%

Other 
(Pediatrician)

21%

Non-medical 
(Chiropractor)

1%

PA or NP
12% Don't seek

1%

Source of Medical Care: Children
Figure 48: Source of Medical Care: Children 



 

 95 

Table 84: Have your child/ren (ages birth through age 36 months) received well child check-ups as 
recommended by their primary care provider? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid  
Percent 

Valid All have 418 96.3% 96.3% 94.4% 

Some have 11 2.5% 2.5% 3.0% 

All have not 3 .7% .7% 0.9% 

I donôt know 2 .5% .5% 1.7% 

Total 434 100.0% 100.0%  

Table 85: Have your child/ren (ages 3 and older) had a physical check-up in the past year? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid  
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% 

I donôt know 9 1.7% 1.7% 1.8% 

Total 541 100.0% 100.0% 100.0 

 

Dental. About two of five (41%; 2013, 44%) of children over age 1 had a dental check-up last year. Note 
that the response options in 2016 are different than those in 2013 with the added dentist 
recommendation.  

Table 86: Did your child/ren (those age 1 and older) receive their first dental check-up by his/her first 
birthday? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid  
Percent 

Valid All have 196 35.0% 35.0% 34.9% 

Some have 31 5.5% 5.5% 8.7% 

None have 188 33.6% 33.6% 49.7% 

I donôt know 43 7.7% 7.7% 6.7% 

My dentist doesnôt 
recommend dental 
appointments before one  

102 18.2% 18.2% NA 

Total 560 100.0% 100.0% 100.0% 

Immunizations 

Children: 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%). 

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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Table 87: Are your child/ren up-to-date on all of their immunizations (childhood shots)? 

 
Frequency Percent Valid Percent 

Cumulative 
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 donôt know 9 .6% 1.5% 100.0% 

Total 597 40.3% 100.0%  
Missing System 883 59.7%   
Total 1480 100.0%   

 

Table 88: Have adults in your home been vaccinated for pertussis (whooping cough)? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid  
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% 

I 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 children, the children in three of four households (78.8%; 2013, 81.4%) in the 
HD always eat at least three meals per day, and another one in eight (12.9%; 2013, 11%) Often do.  

Table 89: Does your child/children (ages 2 or older) eat three meals a day? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid  
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 question asked 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 who do drive ƘŀǾŜ ǘŀƪŜƴ ŀ ŘǊƛǾŜǊΩǎ ǎŀŦŜǘȅ ŎƻǳǊǎŜΦ   

Table 90: Iŀǎ ȅƻǳǊ ŎƘƛƭŘκǊŜƴ ŀƎŜ мп ŀƴŘ ƻƭŘŜǊ ǿƘƻ ŘǊƛǾŜ ŜǾŜǊ ǘŀƪŜƴ ŀ ŘǊƛǾŜǊΩǎ ǎŀŦŜǘȅ ŎƻǳǊǎŜΚ 

 
Frequency Percent Valid Percent 

Cumulative 
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, accounting for 70% to 
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%) of the children Rarely or never wear protective equipment, an 
improvement from one in three from the 2013 Survey.  Another 31% (2013, 25.5%) wear protective 
equipment Sometimes, another increase.  One in four (22.7%; 2013, one in six or 17.8%) Always wear 
protective equipment.  

One in five (19%; 2013, 17%) of respondents said their children did not ride bikes (etc.).  

Table 91: Do your child/ren use protective equipment such as a helmet when riding a bike, scooter, 
skateboard, inline skates, etc.? 

 
Frequency Percent 

2016 Valid 
Percent 

2013 Valid  
Percent 

Valid Rarely or never 137 28.5% 28.5% 39.8% 

Sometimes 149 31.0% 31.0% 25.5% 

Often 86 17.9% 17.9% 16.9% 

Always 109 22.7% 22.7% 17.8% 

Total 481 100.0% 100.0% 100.0% 

 

Child Services/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 households 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.  

Table 92: Is there a child in your home who has a developmental delay or disability? 

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Yes 54 3.6% 9.0% 9.0% 

No 527 35.6% 88.3% 97.3% 

I 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%   

 

Table 93: If yes, is the child enlisted to receive services through the local public school district? 

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Yes 45 3.0% 83.3% 83.3% 

No 8 .5% 14.8% 98.1% 

I 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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Alcohol and Drug Use 

Excessive alcohol use, including underage drinking and binge drinking, can lead to increased risk of 
health problems such as injuries, violence, liver diseases, and cancer. The CDC's Alcohol Program works 
to strengthen the scientific foundation for preventing excessive alcohol use.  

The definition of binge drinking is 4 or more drinks during a single occasion for women and 5 or more 
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 reports show 60.9% of adults have consumed any alcohol in the past 30 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 2016 Survey 19% of respondents say they do not drink at all, but of the 81% who might be 
drinkers, 28% say they have zero (0) drinks in an average week, leaving 53.4% who have, on average, 2.3 
ŘǊƛƴƪǎ ǇŜǊ ǿŜŜƪΦ LǘΩǎ ǊŜŀǎƻƴŀōƭŜ ǘƻ ƛƴŦŜǊ ǘƘŀǘ ǘƘƻǎŜ ǿƘƻ ƘŀǾŜ ȊŜǊƻ Řrinks in an average week are at least 
occasional drinkers. 

Table 94: During an average week, how many days do you consume any drink containing alcohol such 
as beer, wine, a malt beverage or liquor? 

 
Frequency Percent Valid Percent 

Cumulative 
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% 

I do not drink alcoholic 
beverages 

252 17.0% 19.2% 100.0% 

Total 1315 88.9% 100.0%  
Missing System 165 11.1%   
Total 1480 100.0%   

Heavy Drinking and Binge Drinking 

Heavy drinking is 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 example, but it seems reasonable to assume several drinks on an 
almost daily basis. 

The 2016 Survey did not include a question about heavy drinking. In the BRFSS data, 7% 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 diploma (10%) were greater than 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 categories (6.2%).  And those who are under 65 are heavy drinkers in a higher 
proportion (8.5) than those over 65 (2.4%). 
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Binge drinking is defined as a pattern of alcohol consumption that brings the blood alcohol 
concentration (BAC) level to 0.08% or more. The current definition of binge drinking is 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 data the 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 changed, but it is significantly higher for 
Males (31.5%) than for Females (13%). It is also higher among those 18-44 (33%) and among those with 
higher incomes (28.5%; 19% for <$25,000).  

In the 2016 Survey, 43.8% have engaged in binge drinking during the past month (higher for younger, 
higher income, and better educated). Note that those who answered this online did not include non-
drinkers from Question 70 (252 response). If 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% for those 18-44 in the BRFSS report.  

Using a recoded variable (Binge Drinking = 1; Non-binge = 2), binge drinkers are: 

¶ 46% of those with Some College and 45% of those with a College Degree, compared to 37% of 
those with a HS Diploma.  

¶ 42% for <=$25,000, 42% for $25,000-$50,000, and 46% for $50,000 and over. 

¶ 55% for 18-44, 37% for 45-64, and 16% for 65 and over. 

¶ Of the counties, Madison and Burt are 48%, Stanton at 40%, and Cuming at 36%. 

Table 95: Considering all types of alcohol beverages, how many times during the past month did you 
have five drinks (men) or four drinks (women) or more during one occasion? 

 
Frequency Percent Valid Percent 

Cumulative 
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 
beverages 

36 2.4% 3.4% 100.0% 

Total 1064 71.9% 100.0%  
Missing System 416 28.1%   
Total 1480 100.0%   

 

Comment 

Goal for binge drinking. The HP2020 goal is to reduce the proportion of adults 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 Drinking. In the 2014 NRPFSS, 27.5% of 12th grade students drank within the past 30 days 
(2012, 35.5%), a 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. 
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Drinking and Driving  

(Please see Vehicle Safety, Pgs. 115-119) 

Tobacco Use  

Tobacco use remains the single most preventable cause of disease, 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 2011-2014, and on a year by year basis it has 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 2011 (20%). 

¶ Current Smokers: 25% of those 18-44 are smokers (decreases with age), and of those 62% have 
attempted to quit in the past year. Smoking decreases overall with increases in income and 
education. 

¶ Current Smokeless: 6% percent overall, but 9% of 18-44. 

¶ Most (88%) of all respondents to the BRFSS live in households that do not allow smoking inside 
the home.  

Table 96: BRFSS and Smoking. 

  

Current 
cigarette 
smoking^ 

Attempted to quit smoking 
in past year, among 
current cigarette smokers 

Current 
smokeless 
tobacco use^ 

Has rule not allowing 
smoking anywhere inside 
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         

Less than High 
School 

24.9% 51.2% 4.0% 88.9% 

High 
School/GED 

27.1% 49.3% 9.6% 87.6% 

Some College 19.5% 62.0% 5.1% 89.2% 

College 
Graduate 

11.4% 48.7% 6.4% 86.5% 
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Figure 49: Current Cigarette Smoking, Adults 18+. ELVPHD and State Comparison 

Chart Source: CHA 

HP2020: Reduce tobacco use by adults   

There 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 tobacco products is to reduce usage to 0.3% from 2.3% of adults aged 
18 years and older (note that the HD is higher, Table 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 improvement. 

2016 Survey  

Questions posed in the community survey:  

73. What type of tobacco/nicotine products do you use? If none, skip to question 77.  

¶ 13% are current tobacco users. 

74. How old were you when you started using tobacco/nicotine products? (Please enter a number.) 

¶ The median age, 16. 

¶ 40% started by the age of 15. 

¶ 22% started at 18 and older. 

¶ 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 or longer because you/they were trying to quit using these products?  

¶ Of those who are tobacco users, 44% stopped for at least one day. 












































































