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The Douglas County Health Department (DCHD) periodically reports county specific health
indicators related to the risk of disease or premature mortality. Health status indicators provide a
general overview of the health status of Douglas County's residents. State and national
information is also provided, when available, for comparison purposes.

In January of 2000, the United States Department of Health and Human Services (HHS) released
Healthy People 2010, Understanding and Improving Health. This represents the third time that
HHS has developed 10-year objectives for the nation and a continuation of a process that began
in 1979.

Healthy People 2010 provides a wide range of public health opportunities and is a valuable asset
to health planners, medical practitioners, educators, elected officials and all who work to
improve the health of our community. It was created by a broad coalition of experts from many
sectors. Healthy People 2010 reflects the very best in public planning.

Healthy People 2010 is designed to achieve two overarching goals:
e Increase quality and years of healthy life
e Eliminate health disparities

Healthy People 2010 is designed to measure progress over time and it clearly lays out a series of
objectives to bring better health to all people. Healthy People 2010 contains 467 objectives
spread out in 28 focus areas. Healthy People 2010 includes a set of “Leading Health Indicators”
to help individuals and communities target the actions to improve health. The indicators are
intended to ensure data comparability and to facilitate use of the data by public health agencies at
all levels of government.

The DCHD has selected objectives to measure as indicators of the health of our community.
National goals were used for comparison purposes and to indicate where Douglas County stands
in relationship to those goals.

Birth and death data was obtained from vital statistics files provided to DCHD by the Nebraska
Health and Human Services System (NHHSS). Data from the “Nebraska Behavioral Risk Factor
Surveillance System (BRFSS)” was provided by NHHSS. The survey data provided information
on influenza immunizations and other risk factors, including tobacco use, alcohol misuse, high
blood pressure, and cholesterol levels.

Population data used to calculate population-based rates is based on U.S. Census data and
projections from Woods & Poole Economics. Age-adjusted rates used in this report allow for
comparison over time and with other geographic areas. The year 2000 U.S. Census population
was used as the standard for age-adjustment in this report.

When no adjustment is made for age, the rates are crude rates, expressed in terms of the number
per 100,000 population. Rates calculated for a specified age group (i.e., 25-34 years old) are
called age-specific rates. Incidence rates used for infectious diseases are defined as the number
of new cases of disease or other health conditions, in a defined population, within a specified
period of time.



For many indicators, the actual number of deaths and cases of disease in Douglas County are
small. Small numbers can result in extreme rate fluctuations from year to year. These
fluctuations influence rates for indicators describing health status. Therefore, averages over a
period of time are used to provide better representation for indicators with small numbers of
events.

The Hispanic population in Douglas County continues to grow. Births to Hispanic mothers have
tripled since 1992. In 2001, the number of Hispanic births was almost equal to the number of
births among blacks. Due to the lower number of births to Hispanics in the earlier years and the
low number of deaths, trends may be difficult to follow. However, health disparities may exist
and they should be addressed as the disparities that exist between the black and white races are
addressed.
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Population Data

Douglas County Estimated Population* by Race**, 2002

White, Non-Hispanic**

Douglas County Estimated Population* by Race**, 2002

78.3%

* Population Estimates are from Woods & Poole Economics projections for Douglas County, 2002.

** White, Black, Native American, and Asian are Non-Hispanic populations.
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* Population Estimates are from Woods & Poole Economics projections for Douglas County, 2002.

Population | Percentage
White, Non-Hispanic** 370,540 78.3%
Black, Non-Hispanic** 55,370 11.7%
Native American** 2,500 0.5%
Asian** 9,000 1.9%
Hispanic 35,940 7.6%
Total 473,350 100.0%

* Population Estimates are from Woods & Poole Economics projections for Douglas County, 2002.
** White, Black, Native American, and Asian are Non-Hispanic populations.

Douglas County Estimated Population* by Gender, 2002

Population | Percentage
Male 231,965 49.0%
Female 241,385 51.0%
Total 473,350 100.0%

* Population Estimates are from Woods & Poole Economics projections for Douglas County, 2002.

Douglas County Estimated Population* by Age Group, 2002

Age Group Population | Percentage
0-4 34,780 7.3%
5-14 69,190 14.6%
15-24 69,560 14.7%
25-34 71,990 15.2%
35-44 72,700 15.4%
45-54 65,310 13.8%
55-64 39,240 8.3%
65+ 50,560 10.7%
Total** 473,330 100.0%

* Population Estimates are from Woods & Poole Economics projections for Douglas County, 2002.
** Because of rounding in the population estimates by age, the total here does not match the total estimate for the county.




Leading Causes of Death

Cancer surpassed heart disease as the leading cause of death in Douglas County for the year
2001. Heart disease, however, continues to be the leading cause of death for women and blacks
in the community. For the first time, both Alzheimer’s Disease and dementia are among the
leading causes of death, likely due to the change in coding for deaths that went into effect in

1999*.

Leading Causes of Death in Douglas County, 2001
(Number of Deaths by Cause)
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Leading Causes of Death in Douglas Co. for Males, 2001
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Leading Causes of Death in Douglas Co. for Whites, 2001
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Leading Causes of Death in Douglas County, 1991
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Leading Causes of Death in Douglas Co. for Females, 2001
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Comparison Between Races#.
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Leading Causes of Death in Douglas Co. for Blacks, 2001

(Number of Deaths by Cause)

* In 1999, coding for deaths was changed from ICD9 to ICD10. This change affects the number of deaths
in many categories.
# Hispanics are not shown due to the small number of deaths in the Hispanic population.



Growing Hispanic Population

The Hispanic population in Douglas County continues to grow. Births to Hispanic mothers have tripled since 1992.
In 2001, the number of Hispanic births was almost equal to the number of births among blacks.

Births to Hispanic and Black Mothers, Douglas County

1,200

e} =}
-3 " " S @
=1 © 3 CHispanic MBlack T e 8
— [} (=] @ ® -
= — b=} <
— < © o —
© @ @ —
1,000 S o ]
—
IS
©
N
800 ~
600
400
200
o
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Infant Mortality 2010 Goal = 4.5

Yearly Averages:
Infant mortality is a critical indicator of the health of a population. It reflects Douglas County (10 year Avg.) = 8.2
the overall state of maternal health, as well as the quality and accessibility of White Non-hispanic = 6.5
primary health care available to pregnant women and infants. Despite declines Black Non-hispanic = 17.0
in the 1980s and 1990s in the United States, the infant mortality rate in Hispanic = 7.8

Douglas County has been steady, averaging approximately eight deaths per Nebraska (10 year Avg)) = 7.6
1,000 live births over the last ten years. In most years, the infant mortality rate U.S.A. (9year Avg.) = 7.6

in Douglas County has exceeded the United States rate. The disparity
between races is prominent in infant mortality where the rate for the black Rates per 1,000 live births
race is almost three times the rate for the white race.

Infant Mortality for Douglas County, Nebraska, and U.S.A. Infant Mortality by Race/Ethnicity, Douglas County

Deaths to Infants Less Than One Year of Age per 1,000 Live Births o Deaths to Infants Less Than One Year of Age Per 1,000 Live Births

300

00 F——— g — — — — — — — — — — — — — — — — — —
= :¥v —
60 b _ _ _ _ _ _ __ _ _ _ _ _ ________________ 50
Healthy People 2010 Goal

00 | | | | | | | | | | 00 T T T T T T T T T T
1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 1992 | 1093 | 1994 | 1995 | 1996 | 1997 | 1998 | 1099 | 2000 | 2001
Douglas Co~| 8.4 100 86 6.5 8.0 8.6 89 6.9 8.6 73 whie's) 5.7 8.0 72 6.0 7.0 6.4 8.0 47 6.0 6.0
Nebraskak| 7.3 o1 77 74 07 74 73 o8 72 68 Black'&| 229 25.1 170 9.2 134 183 182 17.8 20.9 7.4
usae| g8 aa 80 75 73 72 72 1 69 NA Hispanic#| 10,0 00 76 6.8 87 113 41 9.0 9.2 116

NA - The data was not available at this time. *White and black races not including Hispanics.



Sudden Infant Deaths (SIDS) 2010 Goal = 0.3

SIDS is one of the leading causes of death to infants less than one year of | Yearly Averages:
age. The death rate due to SIDS has been declining nationally and Douglas Douglas County (10 year Avg.) = 1.8

County has followed this trend. In 1994, the national “Back to Sleep” White Non-hispanic = 1.3
campaign began to educate parents and physicians about the American Black Non-hispanic = 4.6
Academy of Pediatrics’ recommendation that infants be put to sleep on their Nebraska (10 year Avg.) = 1.3

backs to reduce SIDS deaths. Although the death rate due to SIDS is U.S.A. 9 year Avg.) = 0.9
dropping, Douglas County still exceeds the United States rate and the
disparity between black and white races is greater than 3 to 1. Rates per 1,000 live births

SIDS for Douglas County, Nebraska, and U.S.A. SIDS by Race/Ethnicity, Douglas County

Deaths due to SIDS per 1,000 Live Births Deaths due to SIDS Per 1,000 Live Births

Healthy People 2010 Goal

Healthy People 2010 Goal
I T T I I I T T T i I T T T T T T T T 1
0o T T T T T T T T T T 0o T T T T T T T T T T

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Douglas Co.~ 21 28 2.7 12 21 11 11 13 17 14 White*es| 11 19 19 11 21 0.8 12 1.0 11 11

Nebraska| 1.6 20 15 10 13 10 10 10 11 10 Black'#| 7.3 8.7 6.6 2.0 41 41 2.0 39 45 2.8
UsA® 12 12 1.0 0.9 0.8 0.8 0.7 0.7 0.6 NA * Only white Non-Hispanic and black Non-Hispanic are shown. Hispanics and other races are not included

NA - The data was not available at this time. because of the small number of cases during the 10 year period.

Deaths Among Children & Young Adults

Deaths to children, adolescents and young adults present a public health concern and an opportunity for prevention.
The majority of deaths in these age groups are a result of accidents, suicides, and homicides. These deaths are, for the
most part, preventable. In the five age groups listed below, Douglas County exceeds the Healthy People 2010 goal.
The closest age group to the goal is the 10 to 14, age group where the Douglas County rate has been below the
national goal since 1998.

Death Rates per 100,000 age-specific population, Douglas County.

Ten Year | 2010

Age Group 1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 Average | Goal

lto 4 30.0(60.249.2|145.9|34.5|30.6|37.8|37.2{47.4|129.0| 40.2 |25.0

5t09 125|251 6.2 |24.9(21.4| 9.0 | 8.9 |17.5|20.4|26.2| 17.2 |14.3

10to 14 |12.8|15.7|21.8|30.8|30.8(18.2| 8.9 |14.7|14.7|14.5| 18.3 [16.8

15to 19 (44.5|70.7|82.2|83.2|83.3|76.1|74.9|73.5|58.5(58.3| 70.5 (43.2

20to 24 |80.7|59.1|90.9|84.7|76.5|64.6|55.5(95.9|84.7|57.5| 75.0 |57.3

* The yearly death rates may show large variances due to small numbers.



Heart Disease Deaths

Heart disease deaths have been declining nationally since 1987 and
Douglas County has followed that trend. Changes in lifestyle and risk
factor reduction, along with technological and medical advances have
contributed to the decline. Douglas County has been consistently below the
national rate and, if that trend continues, should reach the Healthy People
2010 goal. The death rate for black residents in the county has followed the

pattern of decline, but disparity exists with the black rate about 40% higher
than that seen among whites.

2010 Goal = 166.0

Yearly Averages:

Douglas County (10 year Avg.) = 257.7

White Non-hispanic = 247.9

Black Non-hispanic = 348.6
Nebraska (6 year Avg.) = 237.9
U.S.A. (6 year Avg.) = 277.2

Rates per 100,000 Population

Heart Disease Deaths for Douglas County, Neb., and U.S.A. Heart Disease Deaths by Race/Ethnicity, Douglas County

Heart Disease Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population*

Heart Disease Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

4000 - — - — — — — e — — 4000

3000 2000

2000
2000

1000 F— — — — — — — — — — e —

000 F— = —— = — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — —

00 | | | | | | | | |
T T T T T T T T T T
1092 | 1993 | 1004 | 1995 | 1096 | 1097 | 1098 | 1999 | 2000 | 2001 00 . | | | | | | | |
Douglas Co~| 308.0 | 2868 | 2673 | 290.8 | 2661 | 2514 | 2441 | 2393 | 2203 | 2015 1092 1004 | 1005 | 1006 | 1007 | 1008 | 1089 | 2000 | 2001
Nebraskak | NA NA NA NA | 2506 | 2573 | 2455 | 2340 | 2168 | 2143 White= 3008 2667 | 2809 | 2260 | 2428 | 2372 | 2345 | 2181 | 1968
USA NA NA NA 296.3 2883 280.4 2724 267.8 257.9 NA Black*#| 4175 321.9 409.4 383.9 349.9 320.5 294.4 258.0 289.0

NA - The data was not available at this time.
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 0.99.

Cancer is the second leading cause of death in the United States and in the
state of Nebraska. However, due to declining heart disease death rates,
cancer became the leading cause of death in Douglas County in 2001.
Douglas County’s death rate matches that of the U.S. rate but is 12% higher
than that seen in the state of Nebraska. The rates have been fairly steady
over this period, with a slight decline in the United States and Douglas
County rates and a slight increase in Nebraska’s rate. A disparity is
apparent in cancer deaths with the black race having a rate approximately
32% higher than the white race.

Cancer Deaths for Douglas County, Nebraska, and U.S.A. Cancer Deaths by Race/Ethnicity, Douglas County

Cancer Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population*
300.0

3000

* Only white Non-Hispanic and black Non-Hispanic are shown. Hispanics and other races are not included
because of the small number of cases during the 10 year period.

Cancer Deaths

2010 Goal = 159.9

Yearly Averages:

Douglas County (10 year Avg.) = 206.8

White Non-hispanic = 203.4

Black Non-hispanic = 267.5
Nebraska (6 year Avg.) = 184.3
U.S.A. (6 year Avg.) = 205.4

Rates per 100,000 Population

Cancer Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

F I 2500

2000 2000

1500

150.0

000 - — — — — — — — — — — — — — = — — = — — — — — — — — — — — — — — — — —

| | | | | | | | | |
00 T T T T

1000 [F— = = = =

1092 | 1093 | 1094 | 1095 | 1096 | 1097 | 1098 | 1999 | 2000 | 2001 00 | | | | | | | | |
Douglas Co~| 2194 | 2140 | 2057 | 2131 | 1936 | 2036 | 2030 | 2109 | 1967 | 208.2 1002 | 1003 | 1004 | 1005 | 1006 | 1007 | 1008 | 1080 | 2000 | 2001
Nebraskak|  NA NA NA NA | 1834 | 1791 | 1818 | 1884 | 1861 | 187.0 Whicws 2165 | 2108 | 199.6 | 2118 | 1903 | 2016 | 1994 | 2053 | 1920 | 2070
UsA®m| NA NA NA 2117 208.7 205.7 202.4 202.7 201.0 NA Black*#| 273.4 279.6 298.0 267.8 249.8 244.7 257.3 282.4 250.0 272.1

NA - The data was not available at this time.
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 1.04.

*Only white Non-Hispanic and black Non-Hispanic are shown. Hispanics and other races are not included
because of the small number of cases during the 10 year period.
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Stroke Deaths 2010 Goal = 48.0

In the United States, stroke death rates have declined over the past 30 years, | Yéarly Averages:

but the rate of decline has slowed in recent years. The overall decline | Douglas County (10year Avg) = 60.5
occurred mainly because of improvements in detection and treatment of high White Non-hispanic = 58.3

blood pressure. In Douglas County, the death rate has closely followed the Black Non-hispanic = 86.8

rates for the United States and Nebraska. A disparity exists in stroke death Nebraska (6 year Avg,) = 57.8

rates where the rate for the black race is nearly 50% higher than the rate for U.S.A. (6year Avg) = 61.8

the white race. )
Rates per 100,000 Population

Stroke Deaths for Douglas County, Nebraska, and U.S.A. Stroke Deaths by Race/Ethnicity, Douglas County

Stroke Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population* Stroke Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

1200 - — — — — — — — — — — — — = — — — — — — — — — — — — — — — — — — — — — 1200

000 - — — = — — — — — — — — — = — — — = — — — — — — — — — — — — — — — — — 1000

Healthy People 2010 Goal

Healthy People 2010 Goal

00 - — — — — — -

I I I I I I
00 T T T T T T T T T T

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 00 } } } } } } } } } }
Douglas Co.+ 495 64.6 59.7 71.0 62.6 59.2 64.0 58.8 57.8 58.0 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Nebraska NA NA NA NA 58.0 56.1 59.1 59.9 55.8 57.9 White*es| 473 66.1 57.7 66.7 60.3 57.6 59.0 56.8 56.3 54.7
USA| NA NA NA 63.8 63.2 61.7 59.5 61.8 60.8 NA Black*#|  81.2 48.8 84.1 128.4 79.8 78.9 1218 72.8 7.7 94.5
NA - The data was not available at this time. * Only white Non-Hispanic and black Non-Hispanic are shown. Hispanics and other races are not included
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 1.06. because of the small number of cases during the 10 year period.

Chronic Lung Disease Deaths Adults > 44

2010 Goal = 60.0
Chronic lung disease is a significant public health burden in the United | Yearly Averages:

States and is one of the leading chronic conditions causing restricted Douglas County (10 year Avg.) = 120.3
activity. This has a major impact on health care, illness, disability and death 2010 U.S.A. Baseline = 119.4

in the older population, and the magnitude of the problem is growing. All Ages

Cigarette smoking can be a contributing factor because certain individuals Yearly Averages:

are susceptible to the adverse health effects of cigarette smoke on the lung. Douglas County (10 year Avg.) = 41.4
The rate in Douglas County has followed the growth in the national trend Nebraska (6 year Avg.) = 36.3

and exceeded both the Nebraska and the United States rates in the last few U.S.A. 9year Avg.) = 41.6
years. The Healthy People 2010 goal refers to only adults over 44. Over the
ten year period, the average rate for adults over 44 in Douglas County is Rates per 100,000 Population
about equal to the Healthy People baseline for the United States but has

exceeded the baseline since 1998.

Lung Disease Deaths for Douglas County, Neb., and U.S.A. Lung Disease Deaths for Adults > 44, Douglas County
00 Lung Disease Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population* Adults > 44 Lung Disease Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Pop.
150.0
Healthy People 2010 Baseling,
f\\/
1000  — // ————————————————————————————
200 F— = — - — = — == =~ ==~ =~~~ = — = = == = =
Healthy People 2010 Goal Healthy People 2010 Goal
00 - = = = = = — m e — e — s 500 b - — — — — - o ________
| | | | | | | | | |
00 T T T T T T T T T T
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Douglas Co.==|  30.3 33.4 42.0 41.0 36.8 37.6 412 55.8 473 48.2
Nebraska NA NA NA NA 319 323 32.8 43.0 38.8 39.2 | | | | | | | | | |
USA®| 379 41.0 40.6 40.5 41.0 415 42.0 45.8 443 NA 00 T ‘ T ‘ T ‘ T ‘ T ‘ T ‘ T ‘ T ‘ T ‘ T
NA - The data was not available at this time. 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 1.05 bouglisCo~] 892 | 967 | 1227 | 1193 | 107.1 | 1089 | 1187 | 1625 | 137.0 | 140.6
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Lung Cancer Deaths

Lung cancer is the most common cause of cancer death among both
females and males in the United States. Cigarette smoking is the most
important risk factor for lung cancer. Other risk factors include
occupational exposures (radon, asbestos) and indoor and outdoor air
pollution (radon, tobacco smoke). In Douglas County, the death rate has
been fairly steady over the last ten years but exceeds the rates for both the
United States and Nebraska. A disparity exists in lung cancer death rates
where the rate for the black race is 29% higher than the rate for the white
race.

2010 Goal = 44.9

Yearly Averages:
Douglas County (10 year Avg.) = 61.6
White Non-hispanic = 61.1
Black Non-hispanic = 79.0
Nebraska (5 year Avg.) = 50.8
U.S.A. (6 year Avg.) = 57.6

Rates per 100,000 Population

Lung Cancer Deaths for Douglas County, Neb., and U.S.A. Lung Cancer Deaths by Race/Ethnicity, Douglas County

Lung Cancer Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population* Lung Cancer Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

200 - — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — 1200

1000

400

00 F— — - — — — — -

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 0.0 } } } } } } } } } }
Douglas Co~| 5.2 68.5 58.0 60.2 61.7 62.1 61.4 60.2 57.7 61.2 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Nebraska NA NA NA NA NA 50.8 50.1 52.1 48.0 53.2 White*esm) 64,1 63.8 57.2 62.0 63.0 62.9 58.9 58.9 58.2 61.6
USA=| NA NA NA 58.9 58.4 58.1 57.6 56.0 56.5 NA Black*4|  83.5 129.0 779 55.0 63.5 56.9 99.8 783 70.3 76.2
NA - The data was not available at this time. i *Only white Non-Hispanic and black Non-Hispanic are shown. Hispanics and other races are not included
*-The U.S.A. rate for 1999 were adjusted by a comparability ratio of 0.98. because of the small number of cases during the 10 year period.

Female Breast Cancer Deaths

Breast cancer is the most common cancer among women in the United States. Death from breast cancer can be
reduced substantially if the tumor is discovered at an early stage. Mammography is the most effective method for
detecting these early malignancies. Many breast cancer risk factors are not subject to intervention; however avoiding
weight gain by older women may reduce their risk of developing breast cancer. The United States death rate has been
dropping slightly over the last few years and the rate in Douglas County has been close to that of the nation, but
remains higher than the rate for Nebraska.

Breast Cancer Deaths for Douglas County, Neb., and U.S.A.

Female Breast Cancer Deaths per 100,000 Female Pop., Age-adjusted to Year 2000 Standard U.S. Pop.*
0

2010 Goal =22.3

Healthy People 2010 Goal /

Yearly Averages: e
Douglas County (10 year Avg.) = 29.0
Nebraska (6 year Avg.) = 25.3
U.S.A. (6 year Avg) = 28.5 e

50 F— — — — m m e m

Rates per 100,000 Female Population

I I I I I I I I I I
00 T T T T T T T T T T
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Douglas Co.=|  33.8 28.3 29.1 26.6 30.3 27.0 28.7 28.1 27.2 31.0
Nebraskas| NA NA NA NA 30.1 251 252 24.1 222 253
USA®| NA NA NA 30.8 29.8 28.6 27.9 27.0 27.1 NA

NA - The data was not available at this time.
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 1.01.



Colorectal Cancer Deaths

Colorectal cancer is the second leading cause of cancer-related deaths in the United States. Detecting and removing
pre-cancerous colorectal polyps and detecting and treating the disease in its earliest stages will reduce deaths from
colorectal cancer. The United States death rate has dropped slightly over the last few years and the rate in Douglas
County is close to the rates for both the nation and Nebraska.

Colorectal Cancer Deaths for Douglas Co., Neb., and U.S.A.

Colorectal Cancer Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

2010 Goal =13.9

Yearly Averages:
Douglas County (10 year Avg.) = 22.7
Nebraska (5 year Avg.) = 21.6
U.S.A. (6 year Avg.) = 21.6

50— — — —m m m e m

Rates per 100,000 Population

00 T T T T T T T T T T

1992 | 1993 | 1994 | 1995 | 1096 | 1997 | 1998 | 1999 | 2000 | 2001

Douglas Co.~|  23.8 245 20.7 27.0 19.9 24.0 227 222 214 211
Nebraska|  NA NA NA NA NA 215 216 224 223 20.2
USA#| NA NA NA 22.7 21.9 21.6 21.2 21.1 20.9 NA

NA - The data was not available at this time.

Prostate Cancer Deaths

Prostate cancer is one of the most commonly diagnosed forms of cancer in males and is the second leading cause of
cancer death among males in the United States. Prostate cancer is most common in men aged 65 years and older. The
United States death rate has dropped over the last few years. The prostate cancer death rate in Douglas County has
shown wide variation during the last ten years, but the general trend has been below the United States rate, but higher

than the Nebraska rate.

Prostate Cancer Deaths for Douglas Co., Neb., and U.S.A.

Prostate Cancer Deaths per 100,000 Male Population, Age-adjusted to Year 2000 Standard U.S. Pop.*

2010 Goal = 28.8

Yearly Averages:
Douglas County (10 year Avg.) = 30.5
Nebraska (5 year Avg.) = 27.7
U.S.A. (6 year Avg.) = 33.2 e

Rates per 100,000 Male Population

0o T T T T T T T T T T
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Douglas Co.=|  31.7 36.6 25.7 40.3 19.8 328 29.0 26.5 335 293
Nebraska NA NA NA NA 241 30.3 28.2 26.6 29.8 26.9
USA| NA NA NA 37.1 35.6 338 32.0 30.9 29.7 NA

NA - The data was not available at this time.
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 1.01.



Diabetes Deaths

The occurrence of diabetes, as well as associated diabetes complications, is increasing in the United States. Over the
past decade, diabetes has remained the seventh leading cause of death in the United States. In the year 2001, diabetes
was the sixth leading cause of death among all Douglas County residents. The death rate due to diabetes in Douglas
County and Nebraska has been increasing over the last ten years and is over twice the United States rate. Nationally,
disparities exist among races, but due to small numbers, reliable Douglas County statistics are not available to
compare rates between races.

Diabetes Deaths for Douglas County, Nebraska, and U.S.A.

Diabetes Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population*
0

2010 Goal = 7.8

Yearly Averages:
Douglas County (10 year Avg) = 19.3
Nebraska (5 year Avg.) = 19.5
U.S.A. (6 year Avg.) = 9.7

I

Rates per 100,000 Population o0 ‘ ‘ ‘ ‘ ‘ ‘ ‘
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Douglas Co.+|  16.1 175 155 17.8 22.0 21.0 159 224 21.0 234

Nebraska NA NA NA NA 17.9 16.9 18.2 20.1 222 215

USA®| NA NA NA 10.0 9.8 9.6 95 9.7 9.6 NA

NA - The data was not available at this time.
*-The U.S.A. rates for 1999 and 2000 were adjusted by a comparability ratio of 1.01.

Asthma Deaths

Asthma is a serious and growing health problem in the United States. Many problems caused by asthma could
potentially be averted if persons with asthma and their health care providers managed the disease according to
established guidelines. Due to the relatively small number of deaths and the fluctuation from year to year, a ten-year
average was used to examine the data. Douglas County has about 15 deaths per year due to asthma and the death
rates by age group are considerably higher than the United States rates. Nationally, disparities exist among races, but
due to small numbers, reliable statistics are not available to compare rates between races in Douglas County.

Average Asthma Death Rates for Douglas County

Average Asthma Death Rates for Douglas County Compared to U.S.A. Baseline and Healthy People 2010 Goal
1600 Asthma Death Rates, 10 year average rate 1992-2001 per 1,000,000 age specific population Asthma death rates per 1,000,000 age-specific population
@ Douglas 1998 Healthy
100 Age Group County U.S.A. People
" ]
1200 = Healthy People 2010 Goal Average Baseline# | 2010 Goal
for each specific age group
100.0 <5 3.0 1.8 1.0
80.0 5to 14 9.0 31 1.0
60.0 60.0 15to 34 10.9 6.2 2.0
w0 D) 3510 64 333 18.9 9.0
o D, l >64 1431 85.9 60.0
9.0
*A death rat fi 1992 to 2001.
<5 5to14 15t0 34 35t0 64 >64 # UY;T:??}e:; ra{tae:L?:édy::rafamseline focrl setting the Healthy People 2010 goals.

Age Group



Suicide Deaths

Suicide is a complex behavior that can be prevented in many cases by early
recognition and treatment of mental health disorders. Reduction in access to
lethal methods and recognition and treatment of mental health and substance
abuse disorders are among the most promising approaches to suicide
prevention. The suicide death rate does not represent the total picture since it
does not reflect the total of all suicide attempts, just those that end in death.
The Douglas County suicide death rate follows closely that of Nebraska and
the United States. The leading method for suicide death is the use of firearms,
and drug overdoses.

Suicide Deaths for Douglas County, Nebraska, and U.S.A.

o Suicide Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population
14,

Douglas Co.--|
Nebraska
USA®|

136
NA
NA

113

NA - The data was not available at this time.

Homicide Deaths

Violence claims the lives of many of the Nation’s young persons and
threatens the health and well being of many persons of all ages in the United
States. In the United States, homicide is the second leading cause of death for
young persons age 15 to 24 years and the leading cause of death to black
youths in this age group. The homicide death rate for Douglas County is
about the same as the United States but is twice that seen in the state of
Nebraska. Nationally, disparities exist among races, but in Douglas County,
reliable statistics are not available to compare rates between races due to

Hanging/Suffocation
22.9%

2010 Goal =5.0

Yearly Averages:
Douglas County (10 year Avg.) = 10.9
Nebraska (6 year Avg.) = 11.0
U.S.A. (6 year Avg.) =11.3

Rates per 100,000 Population

followed by hanging/suffocation, gases

Suicide Deaths for Douglas County by Method, 1992-2001

Firearm
50.7%

Other
5.6%

Drug Overdose
6.4%

Gases
14.4%

2010 Goal =3.0

Yearly Averages:
Douglas County (10 year Avg.) = 7.0
Nebraska (6 year Avg.) = 3.2
U.S.A. (6 year Avg.) = 7.0

Rates per 100,000 Population

small numbers. The leading method for homicide death in Douglas County is the use of firearms.

Homicide Deaths for Douglas County, Nebraska, and U.S.A.

Homicide Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

100

8.0

Firearm
70.1%

6.0

4.0

20

00 i i i i i i T T T T

1992 | 1993 | 1094
66 7.7 83
NA NA NA
NA NA NA

Douglas Co.~|
Nebraska|
UsA=|

NA - The data was not available at this time.

Homicide Deaths for Douglas County by Method, 1992-2001

Other
8.7%

Unspecified
10.9%

Cutting/Piercing
10.3%

10



Firearm Related Deaths

Firearms are by far the leading method used in suicide and homicide deaths.
The death rate by firearms has been dropping in the United States and
Douglas County has generally followed that trend. The rate in Douglas
County has remained slightly below that of the United States. The largest
percentage of firearm related deaths occur in the 15 to 24 year old age group
(32%), followed by the 25 to 34 year old age group (24%).

Firearm Related Deaths for Douglas County, and U.S.A.

Firearm Related Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population
140

25t0 34
23.6%

1992 | 1993 | 1994
116 12.1 12.1
UsAk|  NA NA NA

Douglas Co.~|

NA - The data was not available at this time.

Accidental Deaths

In the United States, more persons age one to 34 die as a result of an accident
(unintentional injury) than any other cause of death. In Douglas County,
accidents are the fifth leading cause of death. Although a leading cause of
death, the death rate due to accidents in Douglas County is about 20% less
than rates for Nebraska and the United States. Motor vehicle accidents
account for almost half (42.6%) of all unintentional injury deaths in Douglas
County, followed by falls (23.6%). In the last ten years, nearly 1,200 Douglas
County residents have lost their lives to accidents that could have been
avoided.

Accidental Deaths for Douglas County, Nebraska, and U.S.A.

Accidental Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

2010 Goal = 4.1
Yearly Averages:
Douglas County (10 year Avg.) = 10.6
U.S.A. (6 year Avg.) = 11.8

Rates per 100,000 Population

Firearm Related Deaths for Douglas County by Age Group

1992-2001

15to 24
31.7%

<15
2.9%

>64
10.8%

55 to 64
5.2%

45 to 54
10.8%

35to 44
15.1%

2010 Goal =17.5

Yearly Averages:
Douglas County (10 year Avg.) = 27.8
Nebraska (6 year Avg.) = 35.6
U.S.A. (6 year Avg.) = 35.2

Rates per 100,000 Population

w0 Accidental Deaths for Douglas County by Type, 1992-2001

——

00 T T T T T T T T T T

Douglas Co.~|
Nebraskak|  NA NA NA NA
usa=|  NA NA NA

NA - The data was not available at this time.

Motor Vehicle 42.6%

ther/Unspecified 10.9%

Medical Procedures 2.9%

hoking 6.5%
Drug Overdose 6.1%

11



Motor Vehicle Deaths

The majority of accidental deaths are due to motor vehicles
(transportation). The motor vehicle death rate in Douglas County is
considerably less than that seen in Nebraska and the United States. Drivers
account for most of the deaths (42.4%) due to motor vehicle accidents. In
the last five years (1997-2001) two deaths to children under five years of
age have been attributed to motor vehicle accidents, while in the previous
five-year period (1992-1996), there were eight. This may be due to the
stricter child restraint laws that have been adopted.

Motor Vehicle Deaths for Douglas County, Neb., and U.S.A.

Motor Vehicle Deaths per 100,000 Population, Age-adjusted to Year 2000 Standard U.S. Population

250

19.9%

00 | | | | |
1 1 1 1 1 1 1 1 1 1
1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001

Douglas Co.~| 141 123 9.7 105 12.6 10.5 12.9 114 7.7 12.7
Nebraskad NA NA NA NA 16.6 17.6 19.9 16.7 16.0 155
USA®| NA NA NA 16.5 16.5 16.3 16.1 155 15.7 NA

NA - The data was not available at this time.

Births to Adolescents

Adolescent pregnancy remains an intense national issue, within the context
of public health and welfare reform, concerning the optimum potential of
the Nation’s youth and the growth and development of newborns. The
Healthy People 2010 goal (43 per 1,000 adolescents) deals with teen
pregnancy. Local data for abortions is not available; therefore total
pregnancies can not be determined for Douglas County. In comparing
available birth data, the percentage of adolescent births in Douglas County

Yearly Averages:

2010 Goal =9.2

Douglas County (10 year Avg.) = 11.4
Nebraska (6 year Avg) = 17.1
U.S.A. (6 year Avg.) = 16.1

Rates per 100,000 Population

Passenger

Motor Vehicle Deaths for Douglas County by Type, 1992-2001

Driver
42.4%

Other Vehicle
9.7%

Motorcycle
3.4%

Pedestrian
14.4%

Unspecified Drv./Pass.
10.3%

< 18 Mothers as Percent of all Births

Yearly Averages:
Douglas County (10 year Avg.) = 4.1
White Non-hispanic = 2.3
Black Non-hispanic = 11.7
Hispanic = 7.0
U.S.A. (8 year Avg.) = 4.9

is approximately 15% below that seen nationally. Disparity between races is prominent in adolescent births. The
proportion of adolescent births among the black race is five times higher than that for the white race. For Hispanics, it

is three times that seen for the white race.

Adolescent Births(<18) for Douglas County and U.S.A.

Adolescent Births to Mothers Less than 18 Years of Age as a Percentage of All Births

Adolescent Births (<18) by Race/Ethnicity, Douglas County

Adolescent Births to Mothers Less than 18 Years of Age as a Percentage of All Births

| | | | |
00 T T T T T T T T T T 1992 1993
1992 | 1993 | 1004 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 White'esl 1.9 24
Black*r| 12.2 11.0

Douglas Co.~ 3.8 4.0 4.8 4.2 45 4.4 39 4.1 37 3.8
USA% NA 5.1 5.3 5.3 5.1 4.9 4.6 4.4 4.1 NA

Hispanic®| 7.6

79

27 26 24 23 2.4 21 23 21
131 117 13.8 13.8 9.7 11.8 10.2 9.9
10.4 59 7.1 76 5.9 71 4.4 58

NA - The data was not available at this time.

*White and black races not including Hispanics.



Low Birth Weight Births
2010 Goal = 5.0%

Low birth weight (LBW) is the risk factor most closely associated with Yearly Averages:

neonatal death; thus, improvements in infant birth weight can contribute Douglas County (10 year Avg)) = 7.0%
substantially to reductions in the infant death rate. Smoking accounts for 20 White Non-hispanic = 6.2%

to 30 percent of all LBW births in the United States. There is a slightly Black Non-hispanic = 10.6%
increasing trend in LBW in the United States and in Douglas County, Hispanic = 6.2%

although Douglas County’s percentages are slightly less than those for the U.S.A. (8 year Avg) = 7.4%
United States. A disparity exists in LBW among Douglas County residents.
The rate for the black race is 70% higher than that seen in both the white Percent of All Births

race and Hispanics.

Low Birth Weight Births for Douglas County and U.S.A. Low Birth Weight Births by Race/Ethnicity, Douglas County

Low Birth Weight Births to Mothers as a Percentage of All Births Low Birth Weight Births to Mothers as a Percentage of All Births

0o } } T T T T T T T T
00 } } } } } } } } } } 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 White wss| 5.6 5.7 5.8 6.3 6.1 7.0 6.4 6.1 6.5 6.5
Douglas Co.~| 6.8 6.6 7.0 7.0 6.5 75 71 71 73 7.4 Black*#| 128 116 127 114 9.7 1.2 12.0 123 123 119
USA& NA 7.2 7.3 7.3 7.4 7.5 7.6 7.6 7.6 NA Hispanic-# 6.0 52 7.9 6.6 4.9 5.8 6.1 6.5 6.4 6.3
NA - The data was not available at this time. *White and black races not including Hispanics.

First Trimester Prenatal Care
2010 Goal = 90.0%

Prenatal care can contribute to reductions in perinatal illness, disability, | Yearly Averages:
and death by identifying and mitigating potential risks that contribute to Douglas County (10 year Avg.) = 87.5%

poor outcomes. Prenatal care is more likely to be effective if women White Non-hispanic = 89.4%
begin receiving care early in pregnancy. The percentage of women Black Non-hispanic = 69.8%
receiving first trimester care in the United States has been increasing Hispanic = 70.5%
since 1990. In Douglas County, the percentage has been just below 90% Nebraska (10 year Avg.) = 83.3%
for most of the last ten years with a drop noted in the last three years. U.S.A. (9 year Avg.) = 81.3%
There is a disparity noted between races. The percentage of black and
Hispanic women receiving early prenatal care is approximately 28% less Percent of All Births
than that seen in the white race.
First Trimester Care for Douglas County, Neb., and U.S.A. First Trimester Care by Race/Ethnicity, Douglas County
1000 Births Where Prenatal Care Began in the First Trimester as a Percent of All Births 1000 Births Where Prenatal Care Began in the First Trimester as a Percent of All Births
Healthy People 2010 Goal Healthy People 2010 Goal
p— \ — e ———————
S S — ———
800 |- —.—_—_—_.———_——-f——"——————— ———————————————————— 800 - — — — — —— — — — = — — — — — — — — — — — — — — — — — — —— — — —— —
0.0 | | | | | | | | | | 00 | | | | | | | | | |
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 1992 | 1993 | 1994 | 1995 | 1996 | 1097 | 1998 | 1999 2000 2001
Douglas Co.~|  87.1 88.9 89.3 88.7 88.7 89.2 88.5 86.2 84.1 84.4 White*es 87,8 90.2 91.4 89.9 90.4 91.0 90.6 88.5 87.2 87.8
Nebraskad| 82,1 83.0 83.1 836 843 83.7 83.6 84.2 82.9 82.8 Black'4|  66.4 66.2 69.9 70.5 73.7 727 705 72.9 66.5 68.2
USA=| 777 78.9 80.2 81.3 81.9 82.5 82.8 83.2 83.2 NA Hispanic # 73.8 68.1 73.3 74.3 72.6 73.1 71.8 69.5 63.4 64.7

NA - The data was not available at this time. * White and black races not including Hispanics.



Preterm Births
2010 Goal = 7.6%

Preterm birth is the leading cause of neonatal deaths not associated with Yearly Averages:

birth defects. Survival rates of infants have been shown to increase as Douglas County (10 year Avg.) = 8.9%
gestational age advances, therefore, reduction in preterm delivery holds White Non-hispanic = 8.5%

the greatest promise for overall reduction in infant illness, disability, and Black Non-hispanic = 11.7%
death. Percentages of preterm delivery in the United States have Hispanic = 8.1%

increased over the last three decades. Preterm births have been increasing U.S.A. 1997 Baseline = 11.4%

in Douglas County since 1995. Although the percentage of preterm births

in Douglas County is lower than the national baseline, the trend is away Percent of All Births

from the 2010 goal. A disparity is apparent where the percentage of

preterm births among blacks is 38% higher than that seen among whites and Hispanics.
Preterm Births for Douglas County Preterm Births by Race/Ethnicity, Douglas County

Preterm Births (Gestation Less <= 36 Weeks) as a Percent of All Births Preterm Births (Gestation Less <= 36 Weeks) as a Percent of All Births
140

40 F - — — — — m -

40 F——— == — — m e — — — — — — — — — — — — — — —

L R i it

00 i T T T T T T T T T
1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001
00 | | | | | | | | | | Whitc'==| 6,6 7.0 6.7 75 9.2 9.7 9.0 9.3 9.9 9.6
1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 Blackid 118 114 120 9.4 101 113 131 116 127 135
Douglas Co~| 7.6 76 76 7.8 93 9.7 9.4 9.7 10.0 10.1 Hispanic®| 8.6 6.7 8.7 73 85 8.1 7.4 9.4 77 83

*U.S.A. percentage used as a baseline for setting the Healthy People 2010 goals. * White and black races not including Hispanics.

Complications During Labor and Delivery

2010 Goal =24.0

Serious physical and mental health problems can occur during pregnancy Yearly Averages:

and delivery. Attention should be focused on the major causes of Douglas Count.y (10 year Avg) = 32.2
maternal illness and complications. The percentage of labor White Non-hispanic = 31'7 '
complications in Douglas County is comparable to that of Nebraska and Black Non-hispanic = 35'8

the United States, but has been slowly rising over the last ten years. A Hispanic = 31.9 '

small disparity appears in labor complications where the percentage in Nebraska (10 ye:ar Avg) = 33.6

the black race is 13% higher than that seen in whites and Hispanics. ' '

Per 100 Live Births

Maternal Complications for Douglas County and Nebraska Maternal Complications by Race/Ethnicity, Douglas County

Mothers with Complications During Labor and Delivery as a Percent of All Births Mothers with Complications During Labor and Delivery as a Percent of All Births

WO - — — — e — — — o

0o 1 T T T T T T T T T
I I
00 l l 1092 | 1003 | 1094 | 1005 | 1996 | 1997 | 1008 | 1999 | 2000 | 2001 |
2000 2001 White'esl 287 29.0 28.3 29.9 30.3 353 320 34.4 335 35.1
Douglas Co.~ 339 363 Black'&| 35,0 34.6 33.9 37.0 372 36.8 323 29.2 40.2 421
Nebraska-#= 335 332 Hispanic®|  31.6 27.4 34.4 35.9 415 35.8 24.2 234 293 35.0
*U.S.A. percentage used as a baseline for setting the Healthy People 2010 goals. *White and black races not including Hispanics.



Prenatal Substance Abuse

A range of effects, including spontaneous abortion, low birth weight, and preterm delivery, has been associated with
prenatal use of licit and illicit drugs, including alcohol, tobacco, cocaine, and marijuana. The information presented
below is based on self-reporting by mothers and considered under-reported, especially illicit drugs where actual self-
reporting is rare. In Douglas County, abstinence from tobacco among women has been improving since 1992 and is
less than the 1997 national baseline, but far from the Healthy People 2010 goal. Douglas County appears to have
surpassed the 2010 goal for alcohol use by mothers but there it is also self-reported. Douglas County is below the
100% 2010 goal for abstinence of illicit drugs by mothers.

Prenatal Substance Abuse Abstinence for Douglas County Prenatal Substance Abuse Abstinence for Douglas County
Mothers Reporing During Pregnancy (Selfreported) as a Percent of All Binths Compared to U.S.A. Baseline and Healthy People 2010 Goal
= Healthy People 2010 Goal Mothers Reporting Abstinence During Pregnancy (Self-reported) as a Percent of All Births
for each specific age group
Douglas Healthy
1997 U.S.A.
1000 99.0 98.7 100.0—285 Age Group County Baselinet: People
’ 3.2 94.0 Average* 2010 Goal
80.0
500 Tobacco Use 83.2 87.0 99.0
00 Alcohol Use 98.7 86.0 94.0
20.0
lllicit Drug Use 98.5 98.0 100.0
0.0
Tobacco Use* Alcohol Use* lllicit Drugs* * Average percentages per year from 1992 to 2001 (1996-2001 for lllicit Drug Use).
* Average percentages per year from 1992 to 2001 (1996-2001 for lllicit Drug Use). # U.S.A. death rates used as a baseline for setting the Healthy People 2010 goals.

AIDS

In the United States, HIVV/AIDS remains a significant cause of illness, disability and death despite declines in the later
90’s. Mainly identified among men who have sex with men, it has been reported in virtually every racial and ethnic
population, every age group, and every socioeconomic group. Sexual practices and substance abuse are major
determinants of transmission. Historically, AIDS incidence data have served as the basis for assessing needs for
prevention and treatment programs. However, because of the effect of potent anti-retroviral therapies, AIDS
incidence no longer can provide unbiased information. It is hoped that AIDS will not develop in the growing number
of HIV-infected persons as they benefit from these new therapies. Persons reported with AIDS will increasingly
represent persons who were diagnosed too late for them to benefit from treatments, persons who either did not seek or
had no access to care, or persons who failed treatment. Incidence of AIDS in Douglas County is considerably less
than that of the United States and has followed the downward trend seen nationally.

AIDS Rates for Douglas County and U.S.A.

AIDS Cases per 100,000 Population
0

2010 Goal =1.0

Yearly Averages:
Douglas County (10 year Avg.) = 11.1

United States (9 year Avg.) = 23.2

Per 100,000 Population

Healthy People 2010 Goal

I T T T T T T T T 1
00 T T T T T T T T T T

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Douglas Co~| 145 142 124 118 12.6 113 6.8 83 9.9 9.2
USA*&| 179 39.6 29.6 26.9 24.9 216 17.0 16.4 14.7 NA
NA - The data was not available at this time.
*U.S.A. Rates calcualted from data in Health United States reports.
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Tuberculosis (TB)

The 1989 Strategic Plan for the Elimination of TB in the United States set a goal of reducing tuberculosis to one case
per million by 2010, with an interim goal of 3.5 cases per 100,000 by 2000. However, in the mid-1980s the trend
toward TB elimination was reversed, and drug-resistant strains emerged that were even more deadly. TB cases have
increased by 20 percent from 1985 to 1992, in the United States. Renewed efforts to combat the resurgence included
improving laboratories, strengthening surveillance and expanding directly observed therapy, and expediting
investigation of close contacts of TB patients. Since 1993, new cases of TB have declined in the United States. In
Douglas County, the rate remained fairly steady at about 2 cases per 100,000, until 2001, when an upswing in the rate
was noted. Much of this increase can be attributed to increases in tuberculosis among foreign-born individuals.

Tuberculosis Rates for Douglas County and U.S.A.

Tuberculosis Cases per 100,000 Population

2010 Goal = 1.0

Yearly Averages:
Douglas County (10 year Avg.) = 2.2

United States (10 year Avg.) = 7.9

Per 100,000 Population

20

00 } } | | | | | | | |

Douglas Co.=-| 1.9 23 25 20 18 22 2.6 0.9 17 3.8
USA&| 105 9.8 9.4 8.7 8.0 7.4 6.8 6.4 6.0 5.6

Meningococcal Disease

After a slight increase in the mid-1990s, cases of meningococcal infection have been declining in the United States.
In Douglas County, meningococcal infections have averaged 1.1 cases per 100,000, slightly above the 2010 goal.
New meningococcal conjugate vaccines against serogroups C and Y, which account for two-thirds of current disease
in the United States, are now available for high-risk groups and college students. Development and licensing of new
serogroup B meningococcal vaccines will also help reduce meningococcal disease.

Meningococcal Rates for Douglas County and U.S.A.

20 Meningococcal Cases per 100,000 Population

2010 Goal =1.0

Yearly Averages:
Douglas County (10 year Avg.) =1.1

Healthy People 2010 Goal

United States (7 year Avg.) = 1.1

Per 100,000 Population

00 } | | | | | | | | |

Douglas Co.~ 05 0.9 12 11 18 16 18 0.7 0.4 13
USA® NA NA 1.1 13 13 12 1.0 0.9 0.8 NA

NA - The data was not available at this time.
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Campylobacteriosis and salmonellosis are the most frequently reported | Douglas County

enteric illnesses in the United States. Escherichia coli 0157:H7 and Yearly Averages (10 year Avg.):
listeria monocytogenes cause infections that are less often reported but Campylobacter = 16.9
commonly more severe. Listeriosis is rare; however, septicemia and Escherichia coli O157:H7 = 3.4
meningitis may result from infection with this organism, and up to 20 Listeria = 0.24

percent of the patients may die. Persons with altered or deficient Salmonella = 9.9

immune response, such as infants and young children, older adults,
pregnant women and their fetuses, and immunosuppressed persons, are
at highest risk. Listeriosis in pregnant women may lead to miscarriage,
stillbirth, or septicemia and meningitis in newborns. Campylobacter and
salmonella incidence rates in Douglas County have been fairly steady
over the last ten years and below rates seen nationally. E. coli incidence
rates in Douglas County have been higher than that in the United States, )
but have shown a downward trend since 1992. Listeriosis incidence in Per 100,000 Population
Douglas County has generally been below that seen in the United States
except in 1999, when there was a jump in the rate.

Healthy People 2010 Goals
Campylobacter = 12.3
Escherichia coli O157:H7 =1.0
Listeria =0.25
Salmonella = 6.8

Campylobacter Rates for Douglas County E. Coli O157:H7 Rates for Douglas County

Campylobacter Cases per 100,000 Population Escherichia coli 0157:H7 Cases per 100,000 Population
30,0 6.0

Healthy People 2010 Baseline* (1997 U.S.A. Rate)

Healthy People 2010 Goal /
v Healthy People 2010 Baseline* (1997 U.S.A. Rate)
100 F— — — — — — o — — — - 2.0
Healthy People 2010 Goal
50 F— — — — — — — — -~ 10 - — -
00— 1 1 1 1 1 1 1 1 1 oo — 1 1 1 1 1 1 1 1 1
1992 ‘ 1993 ‘ 1994 ‘ 1995 ‘ 1996 ‘ 1997 ‘ 1998 ‘ 1999 ‘ 2000 ‘ 2001 1992 ‘ 1993 ‘ 1994 ‘ 1995 ‘ 1996 ‘ 1997 ‘ 1998 ‘ 1999 ‘ 2000 ‘ 2001
DouglasCo~| 154 | 179 | 1901 | 173 | 180 | 178 | 194 | 181 | 118 | 145 bougasCo~| 58 | 32 | 58 | 82 | 27 | 31 | 37 | 22 | 26 | 21
Listeria Rates for Douglas County Salmonella Rates for Douglas County and U.S.A.

Listeria Cases per 100,000 Population 200 Salmonella Cases per 100,000 Population
0

00 } } } | | | | | | |
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

0.00 . . . \ ¥ : : : L . Douglas Co~|  12.2 72 | 113 89 | 132 9.1 88 | 100 | 114 73
1992 ‘ 1993 ‘ 1994 ‘ 1995 ‘ 1996 ‘ 1997 ‘ 1998 ‘ 1999 ‘ 2000 ‘ 2001 UsA%| 16.0 16.2 16.6 17.7 17.2 15.7 16.2 14.9 145 NA
DougiasCo~| 023 | 023 | 046 | 000 | 000 | 022 | 021 | 108 | 000 | 0.00 NA - The data was not available at this time.
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Hepatitis A

Hepatitis A is a liver disease caused by the hepatitis A virus (HAV). Good personal hygiene and proper sanitation can
help prevent hepatitis A. In 1996, a vaccine against hepatitis A virus (HAV) was licensed that has the potential to
reduce the health burden of this disease. The vaccine is now recommended for high-risk groups, including illicit drug
users, men who have sex with men, persons traveling to HAV-endemic countries, persons with occupational risk of
infection, and persons with chronic liver disease. To decrease HAV transmission, universal vaccination was
recommended in 1999 for children who lived in states where the rate of new cases was greater than two times the
national average. Nebraska is not one of those states. Since 1995, Douglas County’s HAV rate has been below that

of the United States.

Hepatitis A Rates for Douglas County and U.S.A.

Hepatitis A Cases per 100,000 Population
0

2010 Goal = 4.5

Yearly Averages:
Douglas County (10 year Avg.) = 8.9

United States (9 year Avg.) = 9.3

Per 100,000 Population

Healthy People 2010 Goal
777777777777777777777777777777 — -

| |
0.0 i i

1992 1993
Douglas Co.=
USAK

17.8 28.1
9.1 9.4

T
1994

18.4
10.3

NA - The data was not available at this time.

Hepatitis B

Hepatitis B is a serious disease caused by the hepatitis B (HBV). The virus
attacks the liver and can cause lifelong infection, scaring of the liver, liver
cancer, liver failure and death. To reduce hepatitis B transmission in the
United States by 2010, it is recommended that vaccination programs be
targeted to adolescents and adults in high-risk groups. Routine infant
vaccination eventually will produce a highly immune population sufficient
to eliminate HBV transmission in the United States. Hepatitis B rates in the
United States dropped throughout the 1990s. In Douglas County, with the
exception of peaks in 1996 and 2000, the hepatitis B rate has been less than
the United States’ rate. Douglas County rates for the 19 to 24 and the 25 to
39 age groups are greater than the 2010 goal, however the rate among those
greater than 39 years of age is below the 2010 goal.

Hepatitis B Rates for Douglas County and U.S.A.

Hepatitis B Cases per 100,000 Population
7.0

12.0

Yearly Averages:
Douglas County (10 year Avg.) = 4.2
19 to 24 Age Group = 7.8
2510 39 Age Group =9.2
>39 = Age Group = 2.2
United States (9 year Avg.) = 4.2

Healthy People 2010 Goals
19 to 24 Age Group =24
25to 39 Age Group =5.1
>39 = Age Group = 3.8

Per 100,000 Population

Hepatitis B Rates for Douglas County

Hepatitis B Cases, 10 year average rate 1992-2001 per 100,000 age specific population

| | | | | | | | | |
00 T T T T T T T T T T

= Healthy People 2010 Goal
for each specific age group

Douglas Co.=-|
USA®

6.3 52 48

NA - The data was not available at this time.

19to 24

250 39
Age Group
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Hepatitis C

Hepatitis C is a liver disease caused by the hepatitis C virus (HCV). It is the most common chronic bloodborne viral
infection in the United States. The virus is usually transmitted through large or repeated percutaneous exposures to
blood, for example, through, the sharing of equipment between injection drug users. HCV infects persons of all ages,
but most new cases are among young adults aged 20 to 39 years. In Douglas County, the rate has dropped in recent
years and is below the 2010 goal.

Hepatitis C Rates for Douglas County

Hepatitis C Cases per 100,000 Population
0

2010 Goal = 1.0

Healthy People 2010 Baseline* (1997 U.S.A. Rate)

Yearly Averages:
Douglas County (10 year Avg.) = 1.1

U.S.A. 1997 Baseline = 2.4

Per 100,000 Population Healthy People¥o10 Goal

00— 1 1 1 1 1 1 1 1 1
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Douglas Co.= 19 1.4 2.3 23 16 0.2 0.7 0.2 0.2 0.2

Gonorrhea

Sexually transmitted diseases (STDs) are a significant public health
problem, largely unrecognized by the American public, policymakers,
and public health and health care professionals. Gonorrhea is the second
leading STD infectious organism. Gonorrhea rates in Douglas County are
nearly 50% higher than that of the United States and almost three times
that seen in the state of Nebraska. Douglas County accounts for
approximately three-quarters of all gonorrhea cases in Nebraska. The
disparity among races is large, where the rate for the black race is 37
times that of the white race. The rate for Hispanics is nearly three times
as high as that seen among the white race.

2010 Goal =19.0

Yearly Averages:
Douglas County (10 year Avg.) = 226.3
White Non-hispanic = 36.5
Black Non-hispanic = 1,368.4
Hispanic = 95.7
Nebraska (10 year Avg.) = 81.6
U.S.A. (9 year Avg.) = 147.1

Rates per 100,000 Population

Gonorrhea Rates for Douglas Co., Neb., and U.S.A. Gonorrhea Rates by Race/Ethnicity**, Douglas County

Gonorrhea Cases per 100,000 Population Gonorrhea Cases per 100,000 Population
2000.0 2,0000

15000 | — — — — — — — — — — — — — — — 15000

10000 b - & o __ 1,000.0

5000 - — — — — — —— — = — — = — — — — — — — — — — — — — — — — — — —— — —
5000 - — — — — — —— —— — — = — = — — — — — — — — — — — —— — — — —— — —

00 i i i i i i i i i i
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
1992 1993 1994 2001 Whiteee 40.9 336 313 37.3 36.4 338 335 38.8 412 38.4
Douglas Co~| 3214 | 2585 | 220.1 1931 | 2198 | 2500 | 197.3 Black'*| 19530 | 1,563.1 | 1,360.5 | 14318 | 12311 | 1,132.1 | 1,173.7 | 1,256.6 | 1,459.1 | 1,123.3
Nebraska#| 103.1 90.7 77.3 72.9 88.1 89.8 69.4 Hispanic # 48.9 1185 96.0 76.3 735 97.3 74.2 107.4 180.6 83.8
UsA=| 1967 | 1719 | 165.1

0.0

*White and black races not including hispanics.
NA - The data was not available at this time. ** These rates may be under represented due to the number of unknown race and ethnicities in the data.
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Chlamydia

Yearly Averages:

Chlamydia is the leading STD infectious organism. The chlamydia rate Douglas County (10 year Avg.) = 277.6
in Douglas County is nearly 34% higher than that of the United States White Non-hispanic = 134.7
and twice that of Nebraska. Douglas County accounts for approximately Black Non-hispanic = 1,458.0
50% of all chlamydia cases seen in the state of Nebraska. The disparity Hispanic = 402.6
among races is large where the rate for the black race is 11 times that of Nebraska (10 year Avg.) = 190.0
the white race. The rate for Hispanics is almost three times as high as U.S.A. 9 year Avg.) = 207.1
what is seen among the white race. The Healthy People 2010 goals are
to reduce the percentage of infected individuals 15 to 24 years of age Rates per 100,000 Population
attending STD clinics, to three percent.

Chlamydia Rates for Douglas Co., Neb., and U.S.A. Clamydia Rates by Race/Ethnicity** Douglas County

Chlamydia Cases per 100,000 Population Clymydia Cases per 100,000 Population

15000 |- — — — - — 1,500.0

0000 b - 1,000.0

500.0
5000 - — — — — — — — — — = — — — — — — — —
I I I I I I I I I I
00 | | | | | | | | | | 00 T T T T T T T T T T
l l l l l l ! ! ! l 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 Whitc'es|  150.7 140.1 146.9 134.7 1112 110.8 1135 153.5 159.7 1255
Douglas Co~|  388.0 | 365.0 | 3732 | 336.3 | 2697 | 2991 | 3161 | 4002 | 4228 | 3695 Black*| 1,500.3 | 1,432.8 | 1,550.7 | 1,400.9 | 1,114.0 | 1,331.0 | 1,3958 | 1,652.8 | 1,710.0 | 1,491.7
Nebraska#| 199.7 | 184.6 | 197.8 | 190.2 | 1589 | 167.2 | 1759 | 2164 | 2220 | 186.8 Hispanic®| 2935 | 3367 | 3953 | 3550 | 4226 | 4019 | 4529 | 4440 | 5224 | 4010
UsA®| 1733 | 1721 | 1847 | 1904 | 1929 | 207.0 | 2342 | 2516 | 257.5 NA

*White and black races not including hispanics.
NA - The data was not available at this time. ** These rates may be under represented due to the number of unknown race and ethnicities in the data.

Herpes is the third leading STD infectious organism. Herpes rates in | Yearly Averages:

Douglas County are about twice that seen in Nebraska. Douglas County Douglas County (10 year Avg,) = 104.3
accounts for approximately 50% of all herpes cases in Nebraska. The rate White Non—h_lspan_|c_- 524

for the black race is nearly three times that seen in the white race or Black Non-hispanic = 150.5
Hispanics. Hispanic = 45.6

Nebraska (10 year Avg.) = 58.7

Rates per 100,000 Population

Herpes Rates for Douglas County and Nebraska Herpes Rates by Race/Ethnicity**, Douglas County

Herpes Cases per 100,000 Population Herpes Cases per 100,000 Population

2000 b — — — — — o __ 2000

150.0
150.0

100.0
100.0

| | | | | | | | | |
00 T T T T

T T T T T T
| | | | | | | | | | 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
00 T T T T T T T T T T White'ss| 517 441 518 48.0 49.9 58.4 495 65.6 56.7 48.1
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 Black's|  206.9 1345 213.2 1543 153.4 14138 139.0 1327 1245 1045
Douglas Co~| 1392 | 1063 | 1105 | 1051 91.1 105.9 96.1 101.0 | 1025 85.3 Hispanic®|  48.9 62.3 33.9 458 55.1 38.1 50.8 17.9 58.0 44.9

Nebraska|  67.4 64.2 65.8 65.8 55.2 57.0 57.9 57.9 56.3 39.3 N N N
*White and black races not including hispanics.
NA - The data was not available at this time. ** These rates may be under represented due to the number of unknown race and ethnicities in the data.

20




Syphilis

Syphilis rates in the United States have been dropping since 1992. The United States has a unique opportunity to
eliminate syphilis within its borders. Syphilis is easy to detect and cure, given adequate access to and use of care.
While many other endemic diseases, such as polio, measles, and smallpox, have been eliminated through widespread
use of vaccines, the strategies for syphilis elimination differ from these efforts largely because there currently is no
vaccine. Five strategies are critical for eliminating syphilis from the United Sates. The strategies are (1) strengthened
community involvement and partnerships, (2) rapid outbreak response, (3) enhanced surveillance, (4) expanded
clinical and laboratory services, and enhanced health promotion. Douglas County’s syphilis rate is one-fifth that seen
in the United States.

Syphilis Rates for Douglas County and U.S.A.

Syphilis Cases per 100,000 Population

2010 Goal =0.2 o

Yearly Averages:
Douglas County (10 year Avg.) = 4.9

200

United States (9 year Avg.) = 24.2

Per 100,000 Population

0.0
T T T
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Douglas Co.~ 8.9 109 78 5.9 20 33 5.7 22 13 0.6
USAX| 442 39.3 31.4 26.4 20.1 175 14.2 13.0 11.6 NA

NA - The data was not available at this time.

Influenza & Pneumococcal Vaccinations
2010 Goal = 90%
Vaccination is an effective strategy to reduce illness and deaths due to | vearly Averages (Age 65 and Over):
pneumonia and influenza. As the U. S. population ages, an increasing | |nfluenza:
number of adults will be at risk for these major causes of illness and Douglas County (5 year Avg.) = 70%
death. Information from the Behavioral Risk Factor Surveillance System United States (6 year Avg) = 63%
indicates influenza vaccinations for people age 65 and older have been | pneumococcal:
holding fairly steady at about 70% in Douglas County. Pneumococcal Douglas County ( year Avg) = 52%
vaccinations for the plus-65 age group have increased from about 30% to United States (6 year Avg) = 47%
70% since 1995. Both of these percentages are still far below the goal of Percent of Population
90%.
Influenza Vaccination % for Douglas Co. and U.S.A. Pneumococcal Vaccination % for Douglas Co. and U.S.A.
0 Percent of Population Receiving Influenza Vaccination based on BRFSS 100 Percent of Pop! Receiving i based on BRFSS

0 } T T T T T T T T 0 T T T T T T T T T
1993 1994 1995 1996 1997 1998 1999 2000 2001 1993 1994 1995 1996 1997 1998 1999 2000 2001
DC65&0ver~ NS NS 73 NS 63 NS 70 70 75 DC.65&0ver~ NS NS 31 NS 35 NS 61 66 69
D.C.Total Pop.&| NS NS 33 NS 33 NS a1 a1 37 D.C.TowlPop.&| NS NS 12 NS 13 NS 20 21 21
USsA65and Over®|  NA NA 59 NA 63 64 66 65 63 USA65and Over#|  NA NA 35 NA 43 46 50 53 54

NS - The survey was not asked that year. NS - The survey was not asked that year.
NA - The data was not available at this time. NA - The data was not available at this time.
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Health Insurance Coverage

Access to health services, including preventive care, primary care, and tertiary care, often depends on whether a
person has health insurance. Uninsured people are less than half as likely as people with health insurance to have a
primary care provider; to have received appropriate preventive care, such as recent mammograms or Pap tests; or to
have had any recent medical visits. Lack of insurance also affects access to care for relatively serious medical
conditions. Information from the Behavioral Risk Factor Surveillance System indicates that nearly 92% of Douglas
County residents have insurance coverage. This is above the 84% level seen in the United States but well below the
goal of 100%.

Insurance Coverage % for Douglas Co. and U.S.A.
Percent of Population with Health Insurance based on BRFSS
0 Healthy People 2010 Goal

2010 Goal = 100% o Lo .

Yearly Averages:
Douglas County (8 year Avg.) = 92%

60 - — — — — — — m e m -

D m — -

United States (6 year Avg.) = 84%

Percent of Population N i
0 i i i i i i i i
1994 1995 1996 1997 1998 1999 2000 2001
Douglas Co.=| 90 93 93 91 92 93 91 89
USA#| NA 84 NA 83 83 84 83 84

NA - The data was not available at this time.

Colorectal Cancer Screening

Evidence shows that a reduction in colorectal cancer (CRC) can be achieved through detection and removal of
precancerous polyps and treatment of CRC in its earliest stages. Trials indicate that twice a year fecal occult blood
tests (FOBT) can reduce deaths from CRC by 15 to 21 percent in people aged 45 to 80 years. Case-control studies
have shown a 50 to 79 percent reduction in CRC deaths from cancers within reach of the sigmiodoscope in age
groups 45 years and older. The reported use of these screening methods has been increasing in Douglas County, but is
still well below the goal of 50%.

Colorectal Cancer Screening % for Douglas Co.

Percent of Population Answering Yes to These Colorectal Cancer Screening Questions in the BRFSS
0

(1) Adults 50 and older having a fecal blood test within

Percent of Adults 50 and Older who: the last two years.

w | (%) Adults 50 and older who have ever had a sigmoidoscopy |

Had a fecal blood test within the last
two years. w
2010 Goal = 50%
Douglas County (3 year Avg.) = 34%

Ever had a sigmoidoscopy or a
colonoscopy.
2010 Goal = 50%

I e e e e e

Douglas County (3 year Avg) = 38% 0 1 1 1 1 1 1 1
1995 1996 1997 1998 1999 2000 2001

1| NS NS 31 NS 31 NS 39

24 37 NS 37 NS 34 NS 42

NS - The survey was not asked that year.
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Papanicolaou Smear Test

To reduce cervical cancer deaths, a high percentage of females in the United States who are age 18 years and older
need to comply with screening recommendations. The percentage of females receiving a Pap test in Douglas County
has been slightly below the 2010 goal with a small drop in the percentage noted in recent years.

Pap Test % for Douglas Co.

Percent of Female Population (Over 18) Answering Yes to These Pap Test Questions in the BRFSS
00

Healthy People 2010 Goal (Ever Received a Pap Test,

)
Healthy People 2010 Goal (Received a Pap Test in Last 3 Years )

Percent of Women 18 and Older who: o
Have ever received a pap test. 60 b oo o ___________|
2010 Goal =97% (1) Women aged 18 years and older who have ever

received a Pap test.

Douglas County (8 year Avg.) = 94%

(2) Women aged 18 years and older received a Pap test

. - ithin th ding 3 .
Received a pap test in last 3 years. ithin fhe preceding = years

2010 Goal = 90% “
Douglas County (8 year Avg.) = 81%

| | | | | | | | |
° T T T T T T T T T

1993 1994 1995 1996 1997 1998 1999 2000 2001
1~ 96 96 93 94 94 94 90 92 NS
24 84 82 78 85 80 1 7 82 NS

NS - The survey was not asked that year.

Mammograms

To reduce breast cancer deaths, a high percentage of females in the United States who are age 40 years and older
need to comply with screening recommendations. The percentage of females who have had a mammogram within the
last two years in Douglas County has been increasing since 1993 and has been above the 2010 goal since 1999.

Mammogram % for Douglas Co.

Percent of Female Population (Over 40) Receiving a Mammogram in the Last 2 Years; BRFSS
0

Percent of Women 40 and Older who: Sl

Healthy People 2010 Goal _—""____
Received a mammogram in last 2 O
years.

2010 Goal = 70%
Douglas County (8 year Avg.) = 69%

| | It | | 1 | |
1993 1994

I
0 T * * T * * T * *
1995 1996 1997 1998 1999 2000 2001
DougasCo~| 67 | 66 | 66 69 | 69 | 69 74| 75 | NS

NS - The survey was not asked that year.
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High Blood Pressure

High blood pressure remains a major risk factor for chronic heart disease, stroke and heart failure. About 50 million
Americans have high blood pressure. High blood pressure is more common in older persons. A large proportion of
Americans with high blood pressure are still unaware they have this disorder. Based on the Behavioral Risk Factor
Survey System (BRFSS), approximately 24% (average of 4 surveys over the last 7 years) of adults in Douglas County
indicate that they have high blood pressure. This has been steady since 1994 and is above the 2010 goal of 16%.

High Blood Pressure % for Douglas Co.

Percent of Adult Population Being Told They Have High Blood Pressure; BRFSS
100

80 - — — — — — — m e m -

Percent of Adult Population who:

60 - — — — — — — m e m -

Report having high blood pressure.
2010 Goal = 16%

Douglas County (4 year Avg.) = 24% L it
/'\/
T
Healthy People 2010 Goal
0 —4 b b 4 b 4 4 b
1994 ‘ 1995 ‘ 1996 ‘ 1997 ‘ 1998 ‘ 1999 ‘ 2000 ‘ 2001
DougasCo~[ NS | 238 | NS | 25 | Ns | 23 | Ns | 26

NS - The survey was not asked that year.

Cholesterol Levels

High blood cholesterol is a major risk factor for chronic heart disease that can be modified. More than 50 million
American adults have blood cholesterol levels that require medical advice and treatment. More than 90 million adults
have cholesterol levels that are higher than desirable. All adults aged 20 years and older should have their cholesterol
levels checked at least once every 5 years to help them take action to prevent or lower their risk of chronic heart
disease. Lifestyle changes that prevent or lower high blood cholesterol include eating a diet low in saturated fat and
cholesterol, increasing physical activity, and reducing excess weight. Based on the Behavioral Risk Factor Survey
System (BRFSS), approximately 27% (average of 4 surveys over the last 7 years) of the adults in Douglas County
indicate that they have high blood cholesterol levels and 66% have had their cholesterol levels checked within the last
five years. Both of these levels have steadily improved since 1995.

Cholesterol Level % for Douglas Co.

Percent of Population Answering Yes to These Cholesterol Level Questions in the BRFSS
00

(1) Adults having their cholesterol level checked within the last

Percent of Adult Population who: five years. ,
0 L — Healthy People 2010 Goal (Checked within last 5 years) _
Had cholesterol checked in last 5 years. —//
2010 Goal = 80% N e T

Douglas County (4 year Avg) = 66%

Have been told cholesterol is high.
2010 Goal = 17%
Douglas County (4 year Avg.) = 27%

1995 1996 1997 1998 1999 2000 2001
1~ 62 NS 62 NS 67 NS 73
24 32 NS 30 NS 27 NS 20

NS - The survey was not asked that year.
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Cigarette smoking causes heart disease, several kinds of cancer (lung, larynx, esophagus, pharynx, mouth, and
bladder), and chronic lung disease. Cigarette smoking also contributes to cancer of the pancreas, kidney, and cervix.
Smoking during pregnancy can result in spontaneous abortions, low birth weight, and sudden infant death syndrome.
Smoking among adults declined steadily from the mid-1960s through the 1980s. However, smoking among adults
appears to have leveled off during the 1990s. This has been the case in Douglas County, where the percent of adults
who smoke has remained fairly stable at 24% over the last 8 years.

Smoking % for Douglas Co.

Percent of Population Answering Yes to These Smoking Questions in the BRFSS|
00

Percent of Adult Population who: e e

Have Smoked in Their Lifetime. o
Douglas County (8 year Avg.) =49%

Currently Smoke.
2010 Goal = 12%
Douglas County (8 year Avg.) = 24%

| | | | | | | |
° T T T T T T T T

1994 1995 1996 1997 1998 1999 2000 2001
i~ 25 23 25 27 27 22 24 20
2& 49 47 46 56 49 50 47 49

NS - The survey was not asked that year.

Childhood Blood Lead Screening

Although considerable progress has been made in reducing blood lead levels (BLL) in the nation’s children, lead
poisoning remains a preventable environmental problem in the United States. In Douglas County, the number of
children being screened for lead poisoning has increased substantially. However, the number of children with BLL
exceeding 10 ug/dL has remained around 443 cases per year. The 2010 goal calls for no children to test above 10
ug/dL.

Childhood Blood Lead Screening for Douglas Co.

Mumber of Children Tested for Lead and Those Exceeding 10 ug/dL
7,000

5,000

Blood Lead Levels Exceeding 10 ug/dL

5,000

2010 Goal = 0 Children

3,000

Douglas County (9 year Avg) =443

2,000

B e e e T PO PR PR PR EP PR PR

[

Healthy People 2010 Goal |
1 1

1 1 1
1993 1994 1995 1996 1997 1998 1999 2000 2001

Tested = 1,502 1,779 1,662 2,887 2813 3447 5,074 6,203 6218
»10ugidl & 337 548 367 532 585 453 459 377 365
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