Facts from the Community Health Assessment

Handout to the LLCHD Board of Health, March 8, 2016

Number 10—STDs/STIs keep rising
Community Health Profile—pages 65-68

The following charts include 2015 rates

Chlamydia & Gonorrhea Cases

By Year Reported
Lancaster County
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Gonorrhea Rates Per 100,000 Population
National | Nebraska | Lancaster County / Douglas County
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Number 9—Health Care Access remains higher than it should

Community Health Profile, pages 47 and 48
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e Health Care Coverage: 1n 2013, respondents aged 18 to 64 idicated they did not have
health care coverage (18.2%) at a rate higher than the state (17.6%), but lower than the
nation (20.0%). Most likelv in large part due to the growing impact of the ACA., the local.
state, and national rates of reported health care coverage for 18-64 year olds all dropped
to 15.3% 1 2014, By race and ethnicity, disparities continue to persist as Non-Hispanic
White adults aged I8 to 64 (88.8%) reported having health care coverage at a much
lgher proportion than Non-Hispame Black adults aged 18 to 64 (62.2%) and Hispamc
adults aged 18 1o 64 (48.5%)

Have Health Care Coverage (18-64), Lancaster County, 2011-2014
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® _Access to and Utilization of Health Care: Based on 2014 BRFSS results, 84.7% of
adults have health care coverage and 57.9% of adults mdicated they had visited a doctor

Also, Community Health Profile, page 104 for disparities in rates of health coverage.



Number 8 —Maternal and Child Health Measures are very good

Community Health Profile, pages 86-94
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Overall Birth Statistics and Trends

Looking at the birth data overall. first trimester prenatal care rates i Lancaster County are higher
than in Nebraska as shown in the chart below. However. as discussed below, there are
differences in the mitiation of prenatal care and the number of prenatal visits, especially by the
vounger mothers and nunonty race mothers,

First Trimester Prenatal Care® in Nebraska and Lincoln-Lancaster County Health

Department**, 2005-2014
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**Lincodn-Lancastar County Health Department encompases Lancaster County
Source: Nebraska Vital Records

In addition, the Vital Statistics dashboard shows that the 2014 LBW rate was 6 percent and the Infant Mortality Rate was
4.4 per 1,000 live births (see below) in 2014. These rates compare favorably with NE and national rates
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Number 7—Distracted Driving Behaviors are a concern
Community Health Profile, Pages 17 and 107

The chart on page 17 indicates that teenagers were texting while driving 48.5% of the time in 2013 and 49% of the time
in 2015. Adult behaviors aren’t much better, based on 2012 BRFSS data that showed that 30.5 percent of adults texted
while driving. 73.6 percent of adults also indicated that they talked on a cell phone while driving. The data on texting and
talking on a cell phone while driving was one of the behaviors shown in the section on disparities:
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BRFSS Question Hispanic Minority
General health fair or poor 9.9% 23.2%
No health care coverage. 18-64 13.4% 38.7%
No personal doctor or health care provider 16.5% 36.4%
Ever told they had a heart attack 2.8% 5.9%
Ever told they have diabetes (excluding pregnancy) 7.1% 13.6%
Current cigarefte smoking 19.6% 25.5%
Obese (BMI=30+) 25.1% 32.0%
Consumed vegerables less than 1 time per day 21.9% 29.2¢%
No leisure time physical activity in the past 30 days 17.5% 26.9%
Symptoms of serious mental health in the last 30 days 1.6% 9.0%
Ever been tested for HIV, 18-64 year olds (excluding
blood donation) 31.1% 41.9%
Had any permanent teeth extracted due to tooth decay
or guin disease 30.7% 51.1%
Had any permanent teeth extracted due to tooth decay 7
_or gum disease, 45-64 vear olds 37.6% 66.1% -
Get less than 7 houss of sleep per day 31.1% 42.7%
Always or nearly always get help reading health
information 8.0% 20.6%
Had a routine checkup in the past vear 59.7% 51.5%
_Had cholesterol checked i the past 5 years 74.7% 67.7%
mmmymmnm _ 64% _ 26%
: : - 11.3% T1%
L p-to-dme on «.olon cancer screemng. 30-75 year olds | 68.8% 52.9%
Mu amobu. ph» sml acty 1Ty’ 1¢ xummmmlanon " 54.2% 44 4%
76.0% 54.7%
33.4% 16.6%
674% 48.2%
: 3 : 24.0% 17.8%
Had a tetanus vaccination since 2005 62.7% 49.4%
Visited a denrist or dental clinic for any reason in the
ast vear | 73.5% 58.8% .

It should also be noted that in our Community Themes and Strengths (CTS) surveys, distracted driving was the third most
mentioned health “behavior” identified by the respondents in 2011 CTS survey (Appendix 4, ; it was 9% of issues that
was identified in the NDHHS (CTS) survey; and 6th mentioned risky behavior in the 2015 (CTS) survey (Appendix 4, page
199).



Number 6—Disparities in Health Status by Income

Community Health Profile, Pages 104-106



Looking at Income cuts across a number of demographics, including gender, age and race/ethnicity. It is correlated with
education so we did not include a disparity based on educational level. Disparities based on income levels also connects
to poverty, which is one of the areas spotlighted in the Vital Signs/Prosper Lincoln, CHE mapping project and in the CHA.
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Number 5—Community health comparisons are mostly good to very good
Community Health Profile, pages 119-123

Comparing communities or counties is difficult and comparisons often differ in the number of comparison groups,
whether other factors besides health outcomes of health behaviors are included and whether the same measures are
used over time.

The County Health Rankings (CHR) are published each March and a new CHR will be released on March 16, 2016. CHR
ranks are based on a sophisticated statistical model and includes both ranks for Health Outcomes and Health Factors.
The actual ranking of Lancaster County within the state was 24" in Health Outcomes and 33™ in Health Factors in 2015
However, as shown below, In 2015 Lancaster County was better than the National Top 10 percent of counties for 9
indicators, and was similar or better than Nebraska indicators in all but seven categories and two of those categories
where local indicators are poor (high school graduation rates [see page 106 of the CHA for the latest Lincoln rates] and
violent crime rate) are nuanced by the definition or measure used.
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The CDC has also published County Health Status Indicators (CHSI) that uses a different set of indicators and places a
county’s results into a Better, Moderate or Worse categorization based on how a county compares to “peer counties.”
Some of the indicators are the same and Lancaster County scores poorly on some of the same factors (smoking rates,



STls, poverty level, and violent crime) as was reported on the CHR results. However, most of the results are in the
“Moderate” category and there are more “Better” results than “Worse” results. There is no actual rank in the CHSI
comparison:
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1) The County Health Rankings employs a methodology that is used to rank counties within
a state based on a composite score. They list both ordinal and cardinal ranks of counties
(3,051 or 50, with 78 or 79 of Nebraska's 93 counties mcluded most years) for which they
have available data. The 2015 CHR rankings for Lancaster County are listed as 24 for
Health Outcomes with o ranking of 14™ for Length of Life and 48 for Quality of Life
the rwo subcategonies for Health Outcomes. Lancaster County is also ranked 24 for

.- - P - . 44 - .




Number 4—Suicide numbers for teens/young adults are a concern

Community Health Profile, page 63 for teens where the suicide ideation and attempt information is shown:
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The Vital Statistics data reveals the numbers of suicides:

Age 2009 2010 2011 2012 2013 2014
15to 19 0 0 1 2 5 3
20to 24 2 1 1 3 5 7
25t0 34 6 4 6 8 8 10
Total 15 to 34 8 5 7 13 18 20
Total Suicides 22 19 26 38 37 46




Because of the increased numbers, both overall, and for the 15 to 24 year olds in particular, there is a suicide prevention
focus in the CHIP.



Number 3 the teen smoking and drinking rates have trended downward

Community Health Profile, pages 50-63.

Trend: Smoked cigarettes in the past 30 days
Youth Risk Behavior Survellience - Lancaster County
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The YRBS data are available in the CHA on the pages above and some of the results are shown in the YRBS dashboard,
which is at http://lincoln.ne.gov/city/health/data/yrbss/index.htm.



http://lincoln.ne.gov/city/health/data/yrbss/index.htm
http://lincoln.ne.gov/city/health/data/yrbss/index.htm

Trend: Had at least one drink of alcohol in the past 30 days
Youth Risk Behavior Survellience - Lancaster County
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Number 2 most chronic disease rates are lower than in Nebraska and the nation

Community Health Profile, pages, 15-16 and 39 to 42. Asthma is the exception along with depression (when compared to
NE).



3 E—

i [ Welcome Nebimba Emar... @ Nebrmks Lagideturs - Ho.. (% How to change ermstatio.. [, Access to Hualth Services ..

v B v T s e Pagew Sulwtyw Teche @
and health status results from the survey, and those trends and data are shown af other points in
this profile. Itrems i bold in the rable below indicare stanstically significant difference from state

results

2014 BRFSS Results

Estumted
2014 2014 2014 -
LLCHD Nebraska National Lancastes
Disease Condition BRFSS (%) BRFSS (%0) BRFSS (%) County
Asthima (Current) 97 7.7 89 22,512
Asthma (Lifetune) 150 122 13.8 34,812
_Arthritis 21.1 246 6.0 48 969
Angina or Coronary
Heart Diseace 2.8 i9 42 6,498
Heart Attack 2.6 38 a4 6,034
Stroke 2.0 26 30 4642
betey 82 92 100 19031
High Cholesterol
(2013) 352 374 84 1,692
High Blood Pressure
(2013) 25.7 03 314 59,645
Depressioe 195 17.7 19.0 45256
COPD 60 53 65 13925
Kidney Dhseass 14 21 27 3249
Limited in activinies
due to physical, mental 57 58 NA 13,229
problems 14+ days
Adults needing special
aqupment (2013) &7 6.8 81 15,549
Elderly with all feeth
extracted _ e 8 41 161 3,104
Had a fall last year, 45+ 252 26.1 NA 26,694
Inured from a fall last
year, 45+ 85 38 NA 9,004

e Asthma: The BRFSS survey asks if respondents have been diagnosed as cuwrently having
asthuna and they also ask if individuals have ever been told they have asthma. The local
1ate of persons currently diagnosed with astluna was generally above the comparable

LLCHD Poge |39 December 2015

While the prevalence of chronic disease is lower for most conditions currently, with the growth in the elderly population
that is anticipated and with trends in obesity and diabetes, the priority in the CHIP on chronic disease prevention to stay
ahead of the curve.

Number 1 the drop in teen births is rather dramatic

Community Health Profile, pages 86-93
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signiticant change In thebuth certificate wasthe way of determining when the expectant mother
began prenatal care. Prior 1o 2005, the information was self-reported by the mother, After the
change. the mformation comes from the medical records completed by the providers

*  Births to Teenage Mothers: The number of births to teens (mothers under 20) rose
slightly from 177 m 2013, to 180 m 201 4; which s still down significantly from the 232
feen births m 2012, 198 teen births in 2011, and 241 teen burths in 2010, The 2014 bisths
represent a 253 percent decrease m birth muanbers from 2012, and a 41.7 percent dechine
from 2003 when there were 309 teen births. The groph below looks at teen moms (3 to
17, and Eancaster County teen birth rates are consistently lower than the state rate
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Mothers Age Group Trend

Lancaster County
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The above chart is from our Vital Statistics dashboard (http://lincoln.ne.gov/city/health/data/vitalstats/birth.htm) and

the numbers are not shown unless you hover over the points live. For teen births (mothers under 20) the following table
shows the values:

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

Teen
Births

269

277

268

289

270

241

198

232

177

180

LBW
(%)

7.0

6.9

5.8

7.2

7.2

7.5

6.5

6.5

6.3

6.0

Infant
Deaths
per
1,000
Live
Births

6.6

6.8

6.4

6.8

6.5

5.8

5.0

5.6

4.4

4.4

As can be seen, as recently as 2008 there were 289 births to teen mothers and the 2014 number is 180, which

represents 109 fewer babies born to teen moms. That has a significant impact of other MCH measures (i.e., LBW babies,
first trimester care, adequacy of prenatal care, and also on infant mortality) and even though these are not a one to one
link, there is an association between teen births and LBW babies; and a definite association between LBW babies and

infant deaths (gestational anomalies are the largest contributing factor to infant deaths).

The other thing that is obvious from the chart is that births to moms under 30 have declined from 2005 to 2014, while
the births to moms over 30 are increasing. In 2005, there were 1,434 births to mothers over 30 and in 2014 there were
1,845. Over the same time period, births to moms aged 20-24 dropped from 1,006 to 766; and births to moms aged

2529 dropped slightly from 1,358 to 1,324.
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