Attachment F
Stratified Data for Community Health Priorities

SHDHD Community Health Priorities —
Data Drill Down

Contents

INEFOTUCTION 1.ttt ettt e b e e b e s bt e s at e st e et e bt e s beesbeesaeesaseenbeenbeesaeesanenas 2

Mental Wellbeing and SUDSTANCE USE ....ccocuiiiiiiiiieecieee ettt ettt e sttt e e s satae e e s sata e e e ssaareesenneaeeessanreeenan 3
[D2=T o] =13 o ] o HOS P PPPPPTPPPPPPPPRS 3
IMEENTAI DISTIESS .neteeeiiieeitee ettt ettt ettt ettt ettt e s e s bt e e s bt e e bt e e sateesabteesabeesabbeesabeesabaeesabeesaseeennbeesabaeesaseens 4
R (o101 T [T 0] T =PSRRI 5
2 o= e [ o101 o= SRR 5
Y T 1O T Lo T IS FY= PPN 6
(0] o1 o] Te I 3 IV £ IR 6
R (o TU 14 a1 g Y-SR SPP 6
2(eTU N a1 =Tl o [=Tol U T o TSRS 6
YU Tol [ [OOSR PPTO PP PR 7

ChroniC CONAITIONS . ..ceeie ettt ettt sttt sttt e b e bt e s be e s aeeeae e et e e nbeesbeesaeesanesareebeennes 8
ATENTIEIS ettt et et et s et et e r et b e s b e e s ae e e e n e e bt e h e sae e st s ane e r e e neenes 8
ASTRIMA ettt et h e b st r e e bt e h e sae e san e s an e e r e neenes 9
L0 T <] PPN 9
Chronic Obstructive Pulmonary Disease (COPD) .......ueiiicuieeeeiiieee et e eerte e eeiree e eeriree e e e eareee s ennbeee e eeaneeas 10
DIADELES .ttt b e bttt et e et e e bt e eh e e eht e et e et e e be e beeabeeeneeeaeeeareentean 11
Heart Attack/Coronary Heart DiS€ase (CHD) .....coveviieiiieiiieiiecieeireesteeeteeseeeeeeveeveesveesteestaesareeareenreenseas 12
[ [T={ a1 o Yoo I oy =T U] o SRRt 13
SETOKE ettt b e bt bt h ettt et e e bt e eh e e eae e e bt e bt e bt e beeehe e eateeateeteesbeesheesarena 13

e LY A=Y Te Tl x [=F= 11 s VTP PPPRR 14
CITONIC DISEASES .euuveeeeeieriiieette ettt e sttt e st e sttt e sat e st esbee e s bee e ameeesareesabeeesabeesabeeeseeesabeeeanseesnseesareeesareesnns 14
] L = 2 T D ] =) T USRS P T URURTRURORt 15
Senior Support Needs (CommuUNity SUrVEY Data).......ccccueeecreiiiiieciee ettt cteeesre e st e esareesvee e 16

R Yo 10 o] PSP P PRSPPI OPPRRRON 18



Attachment F
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Introduction

This document provides data on statistically significant differences in demographic categories (gender,
age, income, education, and race/ethnicity) for the top three themes and subthemes identified in the
Community Health Prioritization process done as part of the 2024 SHDHD CHA/CHIP. Data sources
include BRFSS, YRBS, and the 2016-2022 Nebraska Suicide Fact Sheet. All data presented from BRFSS and
YRBS are local to the South Heartland Health Department District.

Table 1: List of variables

Significant findings among subgroups

Depression among adults Gender, age, income

Mental Distress among adults Gender (adults and youth), age, income
Youth Drinking Gender

Binge Drinking among adults and youth Gender (adults)

Marijuana Use among adults and youth None

Opioid Misuse among adults and youth None

Youth Vaping None

Routine Checkup among adults Gender and age

Suicide among adults (statewide) and youth Gender, age, race, geography (adults statewide),
attempts (locally) Gender (youth)

Arthritis among adults Gender, age, income

Asthma among adults Gender

Cancer among adults Age

COPD among adults Age, education, income

Diabetes among adults Age, income

Heart Attack/CHD among adults Gender, age, income

High Blood Pressure among adults Age

Stroke among adults Age, income

Chronic Diseases among adults Age — Senior (65+)

Falls all ages No significance testing done

Elder Care Support Needs among adults Age, race/ethnicity, counties of residence
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Mental Wellbeing and Substance Use

Depression
Statistically significant differences for percentage of adults reporting depression among gender, age, and

income categories.

Depression by Gender Depression by Age
From 2018-2022, the percentage From 2018-2022, the percentage
of females in the SHD who of 18-44 year olds in the SHD who
reported that they have reported that they have
depression was significanly higher depression was significanly higher
compared to males. compared to those 65+.
26.5% 25.2%
19.3%
ﬁ =
Female Male 18-44 45-64 65+

Depression by Income
From 2018-2022, the percentage of those making less
than $25k annual income in the SHD who reported that
they have depression was significanly higher compared to
those making $50k or more.

32.2%

23.3%

15.0% 15.7%

Less than $25,000  $25,000-$49,999 $50,000-$74,999 $75,000+
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Mental Distress

Statistically significant differences for percentage of adults reporting mental distress among gender, age,

and income categories. Statistically significant differences for percentage of youth reporting feeling sad
or hopeful by gender category.

Mental Distress by Gender Feeling Sad or Hopeless by Gender
From 2018-2022, the percentage In 2023, the percentage of females
of females in the SHD who in grades 9-12 in the SHD who
reported that their mental health reported that they have felt sad or
was not good for 14 of the past 30 hopeless almost every day for two

days was significanly higher weeks or more was significanly
compared to males. higher compared to males.
37.0%
16.2%
. 9.5% 17.0%
Female Male Female Male

Mental Distress by Age
From 2018-2022, the percentage of 18-44 year olds in the
SHD who reported that their mental health was not good
for 14 of the past 30 days was significanly higher
compared to those 45-64 and 65+.

19.0%
11.0%
- 5.3%
18-44 45-64 65+

Mental Distress by Income
From 2018-2022, the percentage of those making less
than $25k annual income in the SHD who reported that
their mental health was not good for 14 of the past 30
days was significanly higher compared to those making

$50k-$74,999.
18.6% 18.3%
. . =
= -

Less than $25,000  $25,000-$49,999  $50,000-$74,999 $75,000+
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Youth drinking
Statistically significant difference for youth in grades 9-12 reporting past 30 day drinking within gender
category.

Youth Drinking by Gender
In 2023, the percentage of males
in grades 9-12 in the SHD who
reported that they drank alcohol in
the past 30 days was significanly
higher compared to females.

22.6%

13.2%

Female Male

Binge drinking
Statistically significant difference for percentage of adults reporting past 30-day binge drinking within
gender category.

Binge Drinking by Gender
From 2018-2022, the percentage
of males in the SHD who reported

that they had binge drank in the
past 30 days was significanly
higher compared to females.

25.3%

11.4%

Female Male
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Marijuana use
Among adults 18+, no significant demographic differences and/or unstable estimates. Overall percentage
of adults 18+ who used marijuana in the past 30 days was 5.7% from 2019-2022.

Among high schoolers in grades 9-12, no significant gender difference in lifetime marijuana use in 2023.
Overall percentage was 11.1%.

Opioid misuse

Among adults 18+, no significant demographic differences and/or unstable estimates. Overall percentage
of adults 18+ who misused opioids in the past year (used more frequently or in higher doses than what
was prescribed or used opioid pain medication not prescribed to them) was 3.2% from 2018-2022.

Among high schoolers in grades 9-12, no significant gender difference in lifetime prescription pain
medication misuse in 2023. Overall percentage was 9.2%.

Youth vaping
Among high schoolers in grades 9-12, no significant gender difference in lifetime vaping in 2023. Overall
use was 18.2%.

Routine checkup
Statistically significant differences for percentage of adults reporting having a routine checkup in the past
year among gender and age categories.

Routine Checkup by Gender Routine Checkup by Age
From 2018-2022, the percentage From 2018-2022, the percentage
of in the SHD who reported of 18-44 year olds in the SHD who
that they had a routine checkup in reported that they had a routine

the past year was significanly checkup in the past year was
lower compared to females. significanly lower compared to
those 45-64 and 65+.
79.1% 91.8%
69.5% 75.0%
62.3%
Female Male 18-44 45-64 65+
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Suicide

e Approximately 82% of suicide deaths in Nebraska from 2016 — 2022 were among males, who had
4.5 times the suicide rate of females.

e In Nebraska, from 2016 — 2022, the majority of suicides occurred in the 25-34 year old age
group, followed closely by the 35-44, 45-54, and 55-64 year old age groups respectively.

e  Most suicide deaths (around 90%) in Nebraska from 2016 — 2022 were among non-Hispanic
whites.

e In Nebraska, rural residents had higher suicide rates (20.2 per 100,000 persons) than urban
residents (10.0 per 100,000 persons) although most suicide deaths were urban residents.

e |n SHD, statistically significant difference for percentage of high school students in grades 9-12
reporting that they have ever seriously consider attempting suicide within gender category.

Attempted Suicides by Gender
In 2023, the percentage of females
in grades 9-12 in the SHD who
reported that they have ever
seriously considered attempting
suicide was significanly higher
compared to males.

19.1%

7.2%

Female Male
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Chronic Conditions

Arthritis
Statistically significant differences for percentage of adults reporting being told they have arthritis within
gender, age, and income categories.

Arthritis by Gender Arthritis by Age
From 2018-2022, the percentage From 2018-2022, a significantly higher
of females in the SHD who percentage of SHD area adults in the
reported that they have arthritis 65+ age category reported being told
was significanly higher compared they have arthritis (compared to those
to males. inthe 45-64 and/or age

categories).

30.8%

24.9% 50.8%

10.4%

Female Male 18-44 m45-64 m65+

Arthritis by Income
From 2018-2022, a significantly higher
percentage of SHD area adults making <525k
annual income reported being told they have
arthritis (compared to those in at least one of
the higher income categories).

32.4%

25.9%

19.3%

H Less than $25,000 = $25,000-$49,999
m $50,000-$74,999 = $75,000+
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Asthma
Statistically significant differences for percentage of adults reporting being told they have asthma within
gender category.

Asthma by Gender
From 2018-2022, the percentage
of females in the SHD who
reported that they have asthma
was significanly higher compared
to males.

14.3%

9.0%

Female Male

Cancer
Statistically significant differences for percentage of adults reporting being told they have cancer within
age category.

Cancer by Age
From 2018-2022, a significantly higher
percentage of SHD area adults in the 65+
age category reported being told they have
cancer in any form (compared to those in
the 45-64 and/or age categories).

32.5%

1.6%

18-44 m45-64 w65+
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Chronic Obstructive Pulmonary Disease (COPD)

Statistically significant differences for percentage of adults reporting being told they have COPD within

age, education, and income categories.

COPD by Age
From 2018-2022, a significantly
higher percentage of SHD area
adults in the 65+ age category
reported being told they have
COPD (compared to those in the

COPD by Education
From 2018-2022, the percentage of
those with less than a high school
degree in the SHD area who reported
that they have COPD was significanly
higher compared to those who were

45-64 and/or age
categories).

a college graduate.

11.0%
15.0% 7 1%
o 6.5%
3.1%
2.9% .
Less than H.S.or  Some Post-  College
18-44 m45-64 m65+ H.S. G.E.D. H.S. Graduate

COPD by Income
From 2018-2022, a significantly higher
percentage of SHD area adults making <525k
annual income reported being told they have
COPD (compared to those in at least one of
the higher income categories).

10.0%
8.4%

5.8%
2.7%

Ever told they have COPD

H Less than $25,000 = $25,000-$49,999
m $50,000-$74,999 =$75,000+
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Diabetes
Statistically significant differences for percentage of adults reporting being told they have diabetes
(excluding pregnancy) within age and income categories.

Diabetes by Age
From 2018-2022, a significantly higher
percentage of SHD area adults in the 65+
age category reported being told they
have diabetes, excluding pregnancy
(compared to those in the 4564 and/or
age categories).

20.0%

2.6%

18-44 m45-64 mG5+

Diabetes by Income
From 2018-2022, a significantly higher
percentage of SHD area adults making <525k
annual income reported being told they have
diabetes (excluding pregnancy) (compared to
those in at least one of the higher income
categories).

16.1%

10.3%
5.3%

H Less than $25,000 = $25,000-$49,999
m $50,000-$74,999 =$75,000+
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Heart Attack/Coronary Heart Disease (CHD)
Statistically significant differences for percentage of adults reporting being told they have had a heart
attack or coronary heart disease by gender, age, and income categories.

Heart Attack/CHD by Gender Heart Attack/CHD by Age
From 2018-2022, the percentage From 2018-2022, a significantly higher
of males in the SHD who reported percentage of SHD area adults in the
that they have had a heart attack 65+ age category reported being told
or CHD was significanly higher they have had a heart attack or CHD
compared to females. (compared to those in the 4564
9.2% and/or age categories).

15.5%
5.5%

0.6%

Female Male 18-44 m45-64 mG5+

Heart Attack/CHD by Income
From 2018-2022, a significantly higher percentage
of SHD area adults making <$25k annual income
reported being told they have had a heart attack or
CHD (compared to those in at least one of the
higher income categories).

10.8%

3.8%

B Less than $25,000 = $25,000-$49,999
u $50,000-$74,999 =$75,000+
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High Blood Pressure
Statistically significant differences for percentage of adults reporting being told they have high blood
pressure by age category.

High Blood Pressure by Age
From 2017-2021, a significantly higher
percentage of SHD area adults in the 65+ age
category reported being told they have high
blood pressure (excluding pregnancy)
(compared to those in the 45-64 and/or
age categories).

10.5%

62.1%

18-44 m45-64 mG5+

Stroke

Statistically significant differences for percentage of adults reporting being told they have had a stroke by

age and income categories.

Stroke by Age
From 2018-2022, a significantly
higher percentage of SHD area adults
in the 65+ age category reported
being told they have had a stroke
(compared to those in the 4564
and/or age categories).

10.3%

1.1%

18-44 m45-64 mG65+

Stroke by Income

From 2018-2022, a significantly

higher percentage of SHD area
adults making <S25k annual income
reported being told they have had a

stroke (compared to those in at

least one of the higher income

categories).

5.1%

2.5%

m L ess than $25,000 = $25,000-$49,999
® $50,000-$74,999 $75,000+
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Elder/Senior Health

Chronic Diseases

Chronic Diseases by Age
From 2018-2022, a significantly higher percentage of SHD area adults in the
65+ age category reported being told they have one of the following chronic

health conditions (compared to those in the 45-64 and/or age
categories).
10.4%
Ever told they have arthritis 32.0%
50.8%
2.9%
Ever told they have COPD 6.6%
15.0%
0.6%
Ever told they had a heart attack or coronary heart 5.0%
disease g
15.5%
1.1%
Ever told they had a stroke 2.6%
10.3%

2.6%

Ever told they have diagnosed diabetes (excluding

pregnancy) 0%

20.0%

10.5%

Ever told they have high blood pressure (excluding
pregnancy)*

62.1%

1.6%
Ever told they have cancer (in any form)
32.5%

18-44 m45-64 w65+

*High blood pressure category data from 2017, 2019, 2021 combined since this question asked for odd
years only.
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Falls (E.R. Data)

Differences for average rate (per 100k) of adults presenting to Emergency Rooms for falls by age, gender,
ethnicity, race, and county. Data includes South Heartland District residents presenting to a Mary
Lanning or Brodstone E.R. for fall-related injuries between January of 2016 to October of 2024.

E.R. Visits for Falls by Age:
Average rate per 100k population,
2016- Oct 2024.

4227.4
2326.6
957.5
B 0-4 rate MW5-17 rate MW 18-64 rate 65-100_rate

E.R. Visits for Falls by Ethnicity:
Average rate per 100k population,
2016-Oct 2024.

1644.9

E.R. Visits for Falls by Gender:
Average rate per 100k population,
2016-0ct 2024.

1966.0

1257.6

B Male_rate ®Female_rate

E.R. Visits for Falls by Race:
Average rate per 100k population,
2016-Oct 2024.

Other Race

Black or African American

Native Hawaiian or Other
Pacific Islander

1025.8

American Indian and Alaska
Native

Asian

B Hispanic or Latino_rate Unknown

® Not Hispanic or Latino_rate
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E.R. Visits for Falls by County:
Average rate per 100k population, 2016-Oct 2024.

1832.8

1384.3

1244.7
739.7
256.6

B Adams ®EClay ™ Nuckolls Webster ® Unknown

Senior Support Needs (Community Survey Data)
Statistically significant differences among age groups, racial groups, and counties of residence were
found in the percentage of survey respondents who reported a need for elder care support.

Elder Care Needs by Age Elder Care Needs by Gender
The reported need for elder care The reported need for elder care
support is significantly higher” support is slightly higher for males
among those in older age groups. compared to females; however,
the differnce was not statistically
65+ years | 40.1% significant.

55-64 years |GG 26.1%
35-44 years [ 6.8%
25-34 years Wl 3.1%

Under 18 years = 0.0%

A25-34 and 35-44 age groups were significantly less likely to report elder support needs than 55-64
group, 25-34 group based on the responses of sampled participants of Community health survey, 2024.

ASimilarly 35-44 and 45-54 age groups were significantly less likely to report elder support needs than
65+ age group based on the responses of sampled participants of Community health survey, 2024.
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Elder Care Needs by Race/Ethnicity
The reported need for elder care
support is higher for Asian
respondents compared to other
racial/ethnic groups.”

Elder Care Needs by City Limits

Other  0.0% The reported need for elder care
support is higher for those who
Prefer not to say [ 20.6% live outside of city limits
Native Hawaiian or Other ¢ 1 cpmpar_ed to those who Iiye within
Pacific Islander ) city limits; however, the difference
white [l 18.5% was not statistically significant.

asian NN ©1.9%

imi .O%
Hispanic or Latino [} 5.4% limits

Black or African American = 0.0%
. e o
American Indian or Alaskan Live within city limits - 15.4%

0,
Native 0.0%

AGiven the extremely low p-value (0.01) (much smaller than the typical significance level of 0.05), it
appears that there is a statistically significant association between racial/ethnic groups and the reported
need for elder care support based on the responses of sampled participants of community health survey,
2024. This means that the observed distribution of elder care support needs across racial/ethnic groups
is unlikely to be due to random chance.

Elder Care Needs by County
The reported need for elder care support is trending
higher” for those who live in Clay County compared to the
other three SHD counties (n=248)

Adams 16.0%

Clay 26.8%

Nuckolls 9.8%

Webster

8.0%

ASignificant differences were found in reported elder support needs % among SHD counties
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Source

1.

vk wnN

Nebraska BRFSS
Nebraska YRBS
https://dhhs.ne.gov/Documents/2016-2022-Nebraska-Suicide-Fact-Sheet.pdf

E.R. Falls Data (Mary Lanning and Broadstone Hospital data, SHD residents)
2024 SHDHD Community Survey
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