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BRIDGE TO HEALTH SURVEY

DOUGLAS COUNTY SUMMARY

The report is a subset of Bridge to Health Survey information specific to Douglas
County, Wisconsin. The Bridge to Health Survey represents a unique, collaborative
effort among health organizations in sixteen Northeastern Minnesota and Northwestern
Wisconsin counties to better understand the health status of the region’s population.
The survey was conducted in the Fall, 1995.

The introductory pages of this document are replicated from the regional survey report.
It should be noted, however, that an additional leve! of data analysis has been added
due to the smaller sample size.

The county summary reports include 95 percent confidence intervals for results. These
figures appear to the right of each summary statistic within the tables. They are based
on unweighted sample sizes to appropriately reflect the actual number of respondents
who answer each guestion.

The interpretation of confidence intervals for Table 1.1.1 on Perceived Health Status
will be used as an example. For region-wide results, 16.1 percent of respondents rated
their health as excellent. The actual, or population percentage value can be estimated
with 95 percent confidence to be a number between 15.2 and 17.0 percent (16.1 plus or
minus 0.9). In contrast, results at the county level have considerably less precision due
to smaller sample sizes (15.0 plus or minus 2.8).

Although the resuits for the region and Douglas County appear similar (16.1% vs.
15.0%), the level of precision of these estimates is considerably less with Douglas
County.

The Bridge To Health Survey Data Team decided on suppression of results where the
valid n or cell size is equal to or less than 30. Therefore, “NA” will be displayed in either
the valid n area of the column or the cell area. The appropriate footnote will state,
‘results not reported for data reliability and confidentiality reasons.”







INTRODUCTION

The Bridge to Health Survey was designed to gather population-based, health status data
on residents in a sixteen-county region in Northeastern Minnesota and Northwestern
Wisconsin (population approximately 465,000). The goal of the project was to “provide
information that will enable communities to better understand the health and well-being of
residents in Northeastern Minnesota and Northwestern Wisconsin.”

The survey process was a unique, collaborative effort involving seventy health
organizations, representing public health, tribal health services, hospitals, clinics, and
educational institutions with a health care focus. The impetus for cooperating in the survey
effort was the gap in local information on several critical indicators of health status. The
Bridge to Health Survey augments existing data to provide a more complete picture of the
region’s current health status.

Lack of Local Information on Lifestyle Factors

While existing data indicates that heart disease, cancer, stroke, pulmonary disease and
injuries are the primary causes of death in this region, there is an “information gap” on
several critical indicators of health status. Valid, local information on health risk behaviors
(smoking, seat belt non-use, substance abuse, etc.), disease prevalence, and health care
access is unavailable. The Bridge to Health Survey attempts to fill this gap with data on
many of the causative factors which impact health.

There are several sources of existing health status data, most notably vital statistics data
from birth and death certificates and the Behavioral Risk Factor Surveillance system which
are available from state and national data sources. The leading causes of death are often
cited as key indicators of health status. However, mortality information alone does not fully
describe the current health status of a population.

In 1991, representatives of the Healthy People 2000 project developed a consensus set
of eighteen health status indicators to assist communities in assessing their general health
status.” (See Appendix B). Several of the indicators focus on risk factors, utilization of
screenings, and preventive measures. Health risk factors are those behaviors that
increase the probability of either negative health events or negative physiological
conditions.?

" Consensus set of Health Status Indicators for the General Assessment of Community Health Status, Morbidity
and Mortality Weekly Report, July 12, 1991; Vol. 40; No. 27.

? “Behavior Risk Factor Surveillance in Minnesota, 1986-1992”, Center for Health Statistics, Minnesota
Department of Health, 1995, pg. 1.
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In a noted article, “Actual Cause of Death in the United States™, McGinnis and Foege
examine the relative contributions of various external factors to mortality including health
risk behaviors such as smoking, poor diet, lack of exercise, alcohol abuse, possession of
firearms, and others. These external conditions are responsible for approximately one-half
of the nation’s deaths. The researchers determined that tobacco use alone accounted for
19% of all deaths in the United States in 1993.

Much of the existing data on disease prevalence and lifestyle factors are derived from
statewide surveys, such as the Behavioral Risk Factor Surveillance Survey. The sample
size of statewide surveys is typically inadequate for small area analysis at the county or
community level. There is also concern that such surveys may not sufficiently represent
rural areas, such as Northeastern Minnesota and Northwestern Wisconsin. This particular
region is more sparsely populated and is demographically older than either state.

The desire for reliable, local data that would provide an accurate picture of a community’s
health status was thus the major impetus for health care organizations to collaborate on
the Bridge to Health Survey.

History of the Project

In March 1995, health organizations from throughout Northeastern Minnesota and
Northwestern Wisconsin first gathered to explore the idea of working together to collect
local information on the population’s health status. There were several reasons that
influenced health organizations to participate in a region-wide survey process:

Organizations were not always confident that statewide data adequately reflected the
populations they served.

. Local organizations could individually and collectively use the results to address
community health concerns.

. Accurate information could assist in targeting resources to more effectively improve the
health status of the region’s population.

. The initial survey results could serve as a baseline to measure changes in health status
over time.

- The survey process could encourage cooperation among health organizations.

. The information could be a catalyst for creating healthier communities throughout the

region.

A year long process ensued. Three work groups were established to direct the survey
process: 1) the Data Team determined the survey methodology, reviewed survey tools,
and designed a customized survey instrument; 2) the Communications Team was
responsible for internal communications among project sponsors as well as external
communications to the general public (e.g., media relations, newsletters, and press

3 McGinnis MJ and Foege WH, “Actual Causes of Death in the United States”, Journal of the American Medical
Association, 1993; 270:2207-2212.
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conferences); and 3) the Steering Committee reviewed recommendations from both of the
Teams and served as the final decision-making body.

A consultant, Mike Finch, Ph.D., from the Institute of Health Services Research and Policy,
University of Minnesota, Twin Cities Campus, was hired to facilitate the process and
provide research expertise. Representatives from the Minnesota Department of Health,
Wisconsin Division of Health, the University of Minnesota, and the Duluth Clinic also
provided technical assistance. St. Mary’s Medical Center underwrote the cost of the study
and provided staff support, while many of the participating organizations contributed in-kind
resources.

Timeline

The time-line for the Bridge to Health Survey process is listed below:

1994
December Pre-planning for a region-wide survey process
1995
March Initial meeting of potential collaborators
Decision to undertake a region-wide health status survey
April - Determination of survey methodology
September Design of survey instrument
Internal and external communication
October - Data Collection
December First mailing - written survey instrument
Postcard reminder
Second mailing
Telephone survey involving those who did not respond to the
written survey
1996
January - Data Analysis
March
April Release of regional survey findings




Map A.1
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METHODOLOGY

Sampling

The agreed upon design of the sample attempted to satisfy four areas deemed important
by Bridge to Health Survey committee members: 1) provide data specific to the 16-county
region as a whole, with sufficient sample size to detect small differences over time; 2) allow
for comparison of the Northeastern Minnesota region and Northwestern Wisconsin region:
3) permit comparison of urban versus rural residents; and 4) have the ability to view county
level statistics with agreed upon precision (+/- 5.7 percentage points).

Eighteen geographic strata were selected: 1) the 15 counties; 2) the largest County (St.
Louis) split into a northern and southern strata; and 3) an urban (Duluth/Superior) area.
For all but two of the eighteen strata, sampling procedures were designed to generate an
approximately equal number of respondents per strata. The two remaining strata were
designed to over sample the Duluth and Superior area in order to permit a reliable urban
versus rural comparison, i.e., the Duluth/Superior area compared to the rest of
Northeastern Minnesota and Northwestern Wisconsin.

The sampling frame consisted of regional households with telephones. According to the
1990 Census of Population and Housing, 98 percent of all households within the region
had phones. A randomly generated sample was purchased from an outside vendor for
each of the eighteen strata.

Data Collection

A mixed methodology design was employed that consisted of a three-wave mailing
followed by six weeks of intense telephone follow-up of non-respondents. An introduction
to the project was released to all the regional media notifying the general public about the
survey effort prior to the data collection process. Additionally, survey sponsors were
responsible for designing local efforts to inform their community of the importance of the
project.

The initial questionnaires with a cover letter were mailed to arrive in respondents’ homes
after the regional press conference announcing the survey. A random selection of adults
defined as those eighteen years of age and older received the survey. The survey
instructions directed the adult in the household who most recently had a birthday to
complete the survey. Next, a post card reminder was sent ten days after the initial mailing
to all households in the sample. For those who had not yet responded to the survey, a
third and final mailing which included a different cover letter and another copy of the survey
was sent ten days after the post card reminder. Finally, a local vendor was hired to contact
non-respondents in an attempt to complete the questionnaire via telephone.
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Survey Response

Completion of the data collection effort yielded an initial pool of 6,229 surveys, which
resulted in a seventy-five percent (75%) acceptance rate (25% of those contacted and
reached refused to complete the survey). Overall, sixty-four (64%) percent of the original
sample responded to the survey (the telephone follow-up ceased when no additional
completions were possible after making twelve attempts over a six week period). Local
health survey efforts recently conducted in various parts of Minnesota have resulted in
dramatically smaller response rates (less than 35%).”

Calculation of Weights

A four-step procedure allowed for results of the data to be generalized to the adult
population of the sixteen-county region. The first step involved weighting the cases by the
inverse of the selection probability within the household (i.e., the number of adults 18 years
or older living in the household).

Next, frequency counts were produced for each of the eighteen geographies and a second
weight was applied based on the actual distribution of adults from the 1990 Census of
Population and Housing divided by the actual number of respondents for each geography.
This step adjusts for the specific design of the Bridge to Health Survey and yields the
number of respondents that would have been achieved employing simple random selection
within the region as a single sample.

The data set was then conditioned to approximate the 1990 Census figures for gender by
seven age cohort-specific categories. This accounted for any under-representation or
over-representation of the data set by gender and age.

Finally, the last adjustment weighted all cases by a constant which “preserved” the overall
number of respondents in the sample.

Limitations of Findings

There are several sources of bias that can enter into a survey of this nature. Some
possible sources include non-response, respondent related factors, interviewer bias, and
method of administration.

Adults from non-responding households as well as households outside of the sampling
frame (i.e., adults without phones, or without primary residence) may differ in responses
to some characteristics from the sample population. Additionally, on a question item basis,

'Minnesota Center for Health Statistics, Minnesota Department of Health, 1995.



respondents who refused to provide a response or reported that the topic did not apply
were excluded from the denominator in the calculation of results. Due to this approach,
the assumption was made that non-responding households and respondents with missing
information were not different from those who provided information. Bias resulting from
either of these probably has a small effect on the regional results overall, but can have a
larger impact for population segments where higher rates of non-response were observed.

Further bias considerations related to varied respondent interpretations of questions,
honesty of reporting behaviors, accuracy of recall, and willingness to disclose information
need to be considered when evaluating results.

Methods of survey administration can also affect results such as interviewer bias in
telephone studies. However, this type of bias can be controlled and adjusted in advance
if a problem exists.

Nevertheless, non-response is always a problem faced by survey researchers regardless
of response rates. However, survey researchers tend to feel more confident when
response rates exceed fifty percent, because generalizations are then made based on the
majority of the sample.

Guide to Interpreting Tables in the Report
Three different types of tables are included in this report:

1) The first type displays results for response categories in column format for a single
question. In this case the valid number of respondents completing the question (n=) is
listed within each column heading below the topic. For an example of this type of table,
see Table 1.1.1 in Chapter 1.

2) Another type reflects a summary for one question (e.g., the proportion of respondents
who indicated “yes” to a question). Additionally, this type may also reflect several response
categories collapsed into a single column (e.g., those who do not wear seat belts are
defined as respondents reporting they sometimes, seldom, or never use seat belts). The
valid number of respondents completing the question (n=) in this case is listed in the
column heading below the topic. Since each table represents a different question, the
number of respondents completing the item may differ. For an example of this type of
table, see Table 1.2.2 in Chapter 1.

3) The final table design is a combination of several response categories (e.g.,
respondents who currently smoke inside the home and including yourself how many adults
and how many children live in your household.) For an example of this type of table, see
Table 7.2.1 in Chapter 7.

Most frequently for table designs 2 and 3, the topics summarized denote the proportion of

T ———




respondents who are at risk (e.g., respondents who have diabetes, rather then those who
do not have diabetes). In some instances, the favorable behavior is reported (e.g.,
respondents who are currently avoiding fatty foods).

Profile Measures in the Report

The tables incorporate a standard set of demographic and geographic comparisons,
including gender, age, educational attainment, household income, poverty status, state
geographic regions of residence (Northeastern Minnesota or Northwestern Wisconsin) and
the entire region.

Many of these characteristics share interesting associations among one another. For
example, the respondents’ socioeconomic status, which was examined as both household
income and poverty status, are closely related to the respondents’ educational attainment,
and age. Results observed among respondents with less than a high school education
relate very closely to those observed among the elderly, which in part is due to the
considerably older average age of the respondents with less than a high school education.
Additionally, over one-half of respondents 65 years of age and older are classified as living
below 200% of poverty (53% for 65 to 74 years, and 68.8% for respondents 75 years and
older). A description of each of the characteristics follows below.

A. Gender and Age

Results for all tables include a breakdown of results for male and female responses. The
exception being those tables that are gender specific. Many topic areas covered in the
Bridge to Health Survey have wide variation not only for gender and age but for the
interaction of these two variables. Thus, a breakdown appears for six age cohorts by
males and females (18 to 34, 35 to 44, 45 to 54, 55 to 64, 65 to 74, and 75 years and
older).

B. Education

Respondents’ highest level of educational attainment appears for five (5) groups based on
subgroup sample size for analytic purposes. The five groups are respondents who have
less than a high school education, are a high school graduate, have some college
education, are a graduate from a vocational or trade school or have an associate degree,
or have a bachelor's degree or higher level of education.

Educational attainment is inversely related to age up to respondents with a college degree;
thus, respondents with less than a high school education are substantially older as a group
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than other educational levels. The characteristics of the sample section that follows report
on this relationship and graphically display it as well.

C. Income

Results are displayed for five (5) levels of varied household incomes, again based on
minimum sample sizes per subgroup. Respondents were coded into one of the following:
less than $10,000; $10-$19,999; $20-$29,999; $30-$49,999; or $50,000 plus.

D. Poverty Status

Respondent poverty status was estimated from the combination of responses from income
and household size. Each respondent was placed in one of two groups, below 200 percent
of poverty, or 200 percent of poverty or higher. Income levels and corresponding
household size were determined by the Preliminary 1995 Poverty Thresholds established
by the U.S. Department of Commerce. Following are estimated thresholds at the 100 and
200 percent level of poverty for households ranging from one to nine persons.

100% threshold 200% threshold
1 $ 7,761 $ 15,5622
2 9,935 19,870
3 12,156 24,312
4 15,570 31,140
5 18,407 36,814
6 20,808 41,616
7 23,573 47 146
8 26,148 52,296
9 31,159 ' 62,318

A respondent with a household size of four with an annual household income less than
$31,140 would be classified as living below 200 percent of poverty. The below 200 percent
threshold group approximates those respondents most likely to qualify for various means-
tested programs (e.g., Medical Assistance, food stamps). Because exact household
income was not collected and respondents were classified into income ranges, the poverty
classification provides an approximation rather than an exact designation.

For all tables, readers may refer to Table A (at the end of this section) for the base number
of respondents within each of the five (5) demographic and geographic comparison groups.

11




E. Geographic Area of Residence

The Bridge to Health Survey Data Team decided on three (3) reporting levels for the
county summary report based on geography. (See Map A.1.) Levels included an overall
region-wide summary that encompasses sixteen counties in Northeastern Minnesota and
Northwestern Wisconsin; a regional comparison [either Northwestern Wisconsin (including
Superior) or Northeastern Minnesota (including Duluth)]; and the county specific summary.

12



Chapter 1

HEALTH STATUS
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TABLE 1.1.1
PERCEIVED HEALTH STATUS
PERCENT EXCELLENT"
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=2,140) 643)
Gender Male 17.0 114 16.1 123 19.1 145
Female 15.3 12 145 12 11.7 34
Age 18 to 34 22.9 341 19.6 148 17.7 8.1
35 to 44 191 23 212 14 228 47
45 1o 54 19.8 124 18.8 139 17.8 167
55 to 64 11.1 +2 11.7 133 11.6 1863
65to 74 74  z15 6.8 25 46 138
75 and older 44 13 43 122 4.3 143
Education Less than H.S. 7.3 117 3.5 +2 0.7 +1.8

H.S. Graduate 12.7 115 131 125 85 4
Some College 17.3 21 15.1 32 154 158
Voc./Assoc. Degree 18.1 2.9 19.6 152 22.9 +9.2
College Graduate 249 125 23.3 141 23.8 7.1
income Less than $10,000 95 +2.1 6.8 +3 6.0 6.2
$10-$19,999 10.7 1.7 13.0 13 9.4 148
$20-$29,999 11.0 19 11.8 33 12.0 159
$30-349,999 199 = 18.6 3.3 17.6 5.5
$50,000 plus 26.6 128 23.6 148 25.8 185
Poverty Status Less than 200% 10.8 13 11.1 £22 8.9 +3.8
200% or higher 20.2 14 18.4 122 19.1 3.9

! Proportion of respondents who report their general health status as excellent.
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TABLE 1.1.2
PERCEIVED HEALTH STATUS

PERCENT FAIR/POOR
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW Wi Region
(n=5,954) (n=2,140)
-
Gender Male 112 12 12.5 2.1
Female 12.7 1.2 142
Age 18 to 34 52 116 6.9 341
35t0 44 58 113 49 121
45 to 54 86 117 11.3 132
55to 64 16.7 24 18.2 14
65 to 74 217 124 24.3 142
75 and older 31.2 £3 28.1 +4.9
Education ‘Less than H.S. 340 431 304 153
H.S. Graduate 12.3 115 13.2 25
Some College g5 118 9.0 2.6
Voc./Assoc. Degree 6.2 +1.8 6.5 +3.2
College Graduate 5.5 1.3 7.5 £2.5
' |[Income Less than $10,000 276 132 30.2 155
$10-$19,999 18.3 2.1 18.8 134
$20-529,999 129 1 126 134
$30-$49,999 6.3 112 6.7 2.1
$50,000 plus 2.8 1 6.0 127
Poverty Status Less than 200% 18.9 117 20.9 1238
200% or higher 7.2 +0.9 7.9 +1.6

Douglas

(n=645)

12.4
11.3

3.1
3.0
9.6
23.9
24.1
27.7

33.5
14.6
8.2
6.5
5.8

19.0
22.2
12.8
4.0
3.4

17.7
6.7

! Proportion of respondents who report their general health status as fair or poor.

Responses of fair and poor were collapsed into a single category.
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TABLE 1.2.1
PERCEIVED HEALTH STATUS COMPARED TO OTHERS THE SAME AGE
PERCENT EXCELLENT'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Dougilas
(n=5,932) (n=2,138) (n=643)
Gender Male 19.4 115 20.2 25 20.1 146
Female 17.4  +13 16.2 121 14.4 3.7
Age 18 to 34 21.4 3 19.3 148 12.9 74
35 to 44 18.9 22 221 14 24.0 172

45 to 54 2292 425 20.1 +4 20.0 7
55 to 64 161 23 17.3 39 17.0 74
65 to 74 13.7 12 12.5 132 12.4 6.1
75 and older 11.8 121 13.0 136 14.2 174
Education Less than H.S. 105 4.8 123 3.3 +3.7
H.S. Graduate 14.9 116 147 286 9.7 143
Some College 20.5 122 18.8 35 18.2 62
Voc./Assoc. Degree 212 1341 23.7 155 23.9 193
College Graduate 247 125 271 43 25.8 74
Income Less than $10,000 128 124 11.9 +38 6.7 6.4
$10-$19,999 13.6 19 15.8 132 11.2 5.2
$20-$29,999 15.7 122 15.7 137 15.8 6.8
$30-$49,999 21.1 +2.1 21.2 135 20.3 58
$50,000 plus 27.0 128 24.3 149 24.8 185
Poverty Status Less than 200% 13.5 +1.4 13.6 2.4 8.8 +3.8
200% or higher 222 14 216 124 22.0 42

! Proportion of respondents who report their heaith as excellent in comparison to the health of others their age.
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TABLE 1.2.2
PERCEIVED HEALTH STATUS COMPARED TO OTHERS THE SAME AGE
PERCENT FAIR/POOR'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
Gender Male 10.5 1.2 119 & 11.9 +3.7
Female 13.2 112 14.0 12 125 135
7 |Age 1810 34 8.8 2 102 7 74 155
35todd . 76 115 6.1 123 44 i35
45 to 54 10.8 1.9 13.3 134 10.2 153
55 to 64 15.6 23 18.5 4 24.4 185
65 to 74 16.1 122 18.0 138 19.8 7.3
75 and older 21.3 127 19.4 143 21.0 186
Education Less than H.S. 26.1 129 32.8 151 26.5 192

H.S. Graduate 12.2  #15 11.0 23 14.1 15

Some College 10.5 17 116 129 11.0 15
Voc./Assoc. Degree 7.3 #1.9 8.1 135 10.1 6.6
College Graduate 8.3 +16 8.8 +2.8 5.3 +3.8
i+ {income Less than $10,000 22.7 13 221 49 13.1 187
$10-$19,999 17.9 1241 19.7 35 216 168
$20-$29,999 12.8 2 12.5 134 11.4 159

$30-349,999 75 14 86 124 82 14
$50,000 plus 48 114 50 125 1.3 122

Poverty Status Less than 200% 18.0 416 19.4 2.7 17.4 £5
200% or higher 7.9 109 8.3 t16 6.9 126

! Proportion of respondents who reported their health as fair or poor in comparison to the health of others their age.

Responses of fair and poor were collapsed into a single category.
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TABLE 1.3.1
FUNCTIONAL LIMITATION PERFORMING
INSTRUMENTAL ACTIVITIES OF DAILY LIVING (IADL)1
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,964) (n=2,145) (n=652)
Gender Male 15.0 1.3 15.4 123 12.2 37
Female 19.0 114 175 22 16.0 1358
Age 18 to 34 141 125 10.3 137 6.1 151
35to 44 94 17 8.7 27 9.3 49
45 to 54 10.6  #1.8 13.0 134 121 157
55to 64 16.0 2.3 13.0 135 12.1 6.4
65to 74 22.8 124 26.5 143 22.8 178
75 and older 43.4 132 421 153 421  x104
Education Less than H.S. 37.3 132 38.2 153 40.3 1102
H.S. Graduate 18.8 1.7 14.4 126 12.5 147
Some College 13.8 1.9 145 132 14.0 155
Voc./Assoc. Degree 12.2 124 13.6 44 8.2 +6
College Graduate 10.0 17 1.1 13 9.2 148
Income Less than $10,000 37.5 £35 36.5 45.7 30.3 +11.9
$10-$19,999 22.0 223 217 36 26.4 272
$20-$29,999 15.7 122 13.5 135 145 164
$30-$49,999 106 16 10.9 27 7.8 138
$50,000 plus 97 119 85 132 3.7 37
Poverty Status Less than 200% 24.2 +1.8 239 £29 23.9 56
200% or higher 121 211 11.2 18 8.6 128

! Proportion of respondents who have a limiting condition and require help with one or more Instrumental Activities of Daily Living ({ADL).
Do laundry, use telephone, shop for groceries, take care of appearance, do routine housework, cook own meals, manage money/finances,

travel around the community, get around the house, and get medications ready for use.
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TABLE 1.3.2
FUNCTIONAL LIMITATION PERFORMING
ACTIVITIES OF DAILY LIVING®
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,916) (n=2,128) (n=647)
Gender Male 24 106 2.6 1 1.3 13
Female 2.4 105 3.6 111 47 122
7 |Age 18 to 34 1.7 109 28 12 2.6 34
35to 44 0.5 104 0.8 = 1009 1.3 19
45 to 54 0.8 05 25 116 0.9 117
55 to 64 1.5 108 2.2 15 2.2 129
65to 74 3.8 11 4.0 . 119 57 143
75 and older 10.0 12 9.0 131 9.7 162
Education Less than H.S. 8.8 +1.9 6.6 238 9.2 +6
H.S. Graduate 25 107 3.2  #13 2.2 +2.1
Some College 1.5 107 2.8 115 3.7 +3
Voc./Assoc. Degree 07 +0.6 1.5 +16 3.0 +3.7
College Graduate 0.9 106 1.9 13 0.5 12
Income Less than $10,000 8.8 121 7.4 131 8.8 7.4
$10-$19,999 2.8 109 4.1 +1.8 8.5 1456
$20-$29,999 1.7 08 3.6 19 2.5 128
$30-$49,999 1.3 106 1.6 211 0.5 1
$50,000 plus 0.3 03 1.0 #1141 0.0 10
Poverty Status Less than 200% 4.1 +0.8 4.7 15 8.0 £3.6
200% or higher 1.2 104 2.1 208 0.4 106
! Proportion of respondents who have a limiting condition and who require help with one or more Activities of Daily Living (ADL).
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TABLE 1.3.3
FRAIL POPULATION
ELIGIBLE FOR SERVICES SUCH AS HOME CARE’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW Wi Region Douglas
(n=6,034) (n=2,172) (n=656)
Gender Male 9.3 +1.1 10.0 £1.9 8.0 £3.1
Female 1.7 +11 12.6 £1.9 13.6 +3.6
Age 18 to 34 75 119 7.2 134 3.8 14
35to 44 56 13 54 22 7.3 44
45t0 54 58 14 7.6 126 8.3 148
55 to 64 8.8 18 9.4 13 10.6 16
B5to 74 14.8 2.1 171 437 16.6 6.7
75 and older 317 13 32.0 149 354  +99
Education Less than H.S. 27.4 129 26.0 47 30.7 95
H.S. Graduate 12.2 14 10.1 122 8.4 139
Some College 6.9 1.4 10.1 27 12.0 5.1
Voc./Assoc. Degree 46 16 7.0 133 4.4 145
College Graduate 6.6 214 8.8 27 8.7 +4.7
Income Less than $10,000 254 31 28.3 152 29.9 118
$10-$19,999 13.7 1.9 131 13 17.5 62
$20-$29,999 10.0 18 10.2 13 10.7 156
$30-349,999 6.0 112 8.0 123 6.0 34
$50,000 plus 50 14 45 23 3.7 37
Poverty Status Less than 200% 15.9 415 17.0 2.6 18.7 +5.1
200% or higher 6.9 109 75 15 6.4 424

! Proportion of respondents who are defined as "frail population" because they have 2 or more ADL's or 1 ADL and more than 1 IADL.

As a result of this classification they are functionally eligible for community-based services. (i.e. home care, elfc.)
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Chapter 2

CHRONIC AND OTHER
MEDICAL CONDITIONS
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TABLE 2.1.1
CHRONIC MEDICAL CONDITION - ALLERGIES®
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas

=1,972) (n=610)

Gender Male 19.7 16 18.4 125 19.2 146
Female 309 217 33.8 28 33.3 151

Age 18 to 34 23.7 31 29.3 156 33.6 0
35 to 44 26.4 126 28.3 144 247 74

45 to 54 28.6 2.8 25.9 44 21.7 13

551064 29.1 13 255 147 26.0 188

65 to 74 250 2.7 252 46 27.7 £8.7

75 and older 19.6 129 18.5 146 20.4 191

Education Less than H.S. 16.1 2.7 19.1 247 : 15.7 8.1
H.S. Graduate 227 2 246 134 28.3 167

Some College 29.1 126 31.5 43 33.3 175
Voc./Assoc. Degree 25.0 133 30.3 6.1 31.1 102

College Graduate 312 128 24.8 4.3 19.7 69
Income Less than $10,000 29.2 36 246 156 315 134
$10-$19,999 255 25 28.8 42 31.7 79

$20-$29,999 27.6 128 256 146 10.8 174

$30-349,999 251 123 27.0 139 29.5 167

$50,000 plus 23.4 +2.8 26.5 52 26.6 8.9

Poverty Status Less than 200% 265 42 27.0 32 27.9 162
200% or higher 253 115 26.8 126 27.3 46

! Proportion of respondents who have an allergy.
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- {Education

TABLE 2.1.2

CHRONIC MEDICAL CONDITION - ASTHMA'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Gender Male

Female

Age 18to 34
35to44
45 to 54
55to 64
65t074
75 and olderw

Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Income

Poverty Status Less than 200%
200% or higher

4.2
5.6
6.3
8.5
8.1
8.0

8.6
5.0
6.4
6.4
6.2

9.3
6.2
6.9
4.8
5.5

6.7
5.7

1.5
1.8
1.7

2.1

2.1

1.4

1.9

1.5

+0.8

9.6
6.7
5.7
11.2
7.6
8.8

14.2
7.3
7.6
8.3
7.4

9.7
9.2
8.3
5.5
0.8

9.5
7.1

+3.6

2.5

2.4

3.4

2.8

3.4

4.2

+2

3.7

2.7

+3.9

2.7

2.9

12.3
7.1
4.7

15.1

10.2
7.1

15.0
7.7
10.7
13.0
6.8

3.0
13.5
7.4
6.8
13.7

11.7
8.1

+7
4.4
+3.8

7.2

5.9

4.5

2.8

! Proportion of respondents who have asthma,
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TABLE 2.1.3
" CHRONIC MEDICAL CONDITION - BACK PROBLEMS"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,479) (n=1,991) (n=608)
Gender Male 316 1.8 346 3.1 32.0 154
Female 337 #17 32.8 128 29.0 149
Age 18 to 34 253 32 30.3 156 21.8 88
35to 44 324 27 26.4 144 232 7.3
45 to 54 37.1 +3 36.7 149 349 85
55 to 64 396 132 431 153 50.2  t10.1
65to 74 34.8 3 37.9 5 38.5 9.4
75 and older 39.2 35 36.2 157 31.3 104
Education Less than H.S. 404 135 51.0 58 50.8 +11.2
H.S. Graduate 344 22 33.7 137 32.8 17
Some College 31.0 26 316 143 28.1 172
Voc./Assoc. Degree 34 1 +3.6 29.5 16 20.8 9
College Graduate 27.7 27 29.0 46 27.4 177
Income Less than $10,000 39.3 138 37.8 6.2 35.9 +13.7
$10-$19,999 38.9 128 36.2 4.4 298 178
$20-$29,999 353 3 322 49 29.3 185
$30-$49,999 31.3 124 33.7 1441 346 169
$50,000 plus 246 128 27.0 152 20.3 181
Poverty Status  Less than 200% 374 124 337 134 31.5 165
200% or higher 30.3 16 33.1 2.8 29.0 147

! Proportion of respondents who have back problems.
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TABLE 2.1.4

CHRONIC MEDICAL CONDITION - CANCER"

1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW W Region
(n=5,297) (n=1,928)
Gender Male 31 07 31 211
Female 34 +0.7 3.7 2141
Age 18 to 34 0.8 £0.7 04 108 |
35 to 44 1.0 106 0.7 108
45 to 54 2.7 1 3.3 18
55to 64 4.5 £1.4 46 1223
65to 74 9.2 118 9.3 131
75 and older 9.4 $2.2 85 34
Education Less than H.S. 6.2 +18 6.1 2.9
H.S. Graduate 39 £0.9 3.3 +1.4
Some College 34 +1 3.7 +1.8
Voc./Assoc. Degree 1.8 +1 1.8 +1.8
Coliege Graduate 2.0 £0.9 ] 2.8 17
Income Less than $10,000 44 117 4.9 128
$10-$19,999 58 14 34 117
$20-$29,999 2.2 £0.9 2.8 £1.7
$30-$49,999 2.1 +0.8 1.9 112
$50,000 plus 2.1 +0.9 3.5 £2.2
Poverty Status Less than 200% 4.1 +0.9 3.2 113
200% or higher 2.5 +0.6 2.9 +1

Douglas
(n=598)

3.0
3.9

0.0
1.0
4.1
9.1
6.7
7.8

10.4
2.1
3.4
1.6
3.9

2.2
3.1
4.4
1.3
4.4

2.8
3.1

+2.1

2.1

2.9

+2.8

3.4

! Proportion of respondents who have cancer.
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TABLE 2.1.5
CHRONIC MEDICAL CONDITION - LUNG DISEASE’
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=1,927) (n=598)
Gender Male 55 0.9 45 14 57 127
Female 52 +08 58 114 5.3 +2.5
Age 18 to 34 45 15 09 12 1.1 122
35to 44 1.2 06 1.5 112 06 13
45 to 54 3.5 11 45 121 76 47
55to 64 7.8 118 10.1 33 10.3  16.1
65t074 10.2 19 122 35 121 164
75 and older 112 124 111 38 12.2 475
Education Less than H.S. 11.3 123 12.2 139 13.1 176
H.S. Graduate 3.8 1009 47 117 6.8 38
Some College 45  £12 42 19 48 135
Voc./Assoc. Degree 39 15 29 22 2.1 132
College Graduate 4.0 412 50 +2.2 3.7 +33
Income L ess than $10,000 11.2 425 9.1 +3.8 6.2 +6.9
$10-$19,999 6.5 1.4 80 25 115 155
$20-$29,999 40 13 4.4 22 51 =41
$30-$49,999 26 108 35 16 25 123
‘ $50,000 plus 3.7  #12 3.3 21 28 134

Poverty Status Less than 200% 7.0 1.2 8.2 +2 9.0 +4
200% or higher 34 106 3.3 14 32 118

! Proportion of respondents who have a lung disease.
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TABLE 2.2.1
CHRONIC MEDICAL CONDITION - DIABETES MELLITUS
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,932) (n=596)
Gender Male 58 109 6.1 16 6.0 128
Female 57 109 56 114 6.8 128
Age 18 to 34 0.6 06 0.8 11 2.2 132
35to 44 2.3 109 o 16 1.3 2.3 26
4510 54 43 113 3.6 119 4.4 137
55 to 64 10.8 12.7 138 13.1 168
65 to 74 15.6 123 13.0 136 111 162
75 and older 13.9 128 14.3 +4.2 17.5 +8.7
' |Education Less than H.S. 132 28 108 138 8.7 65
H.S. Graduate 6.6 1.2 57 1.8 8.0 4.1
Some College 51 1.3 7.1 24 8.6 145
Voc./Assoc. Degree 3.3 14 23 1 2.9 137
College Graduate 3.3 +11 4.1 +2 3.4 £3.2
income Less than $10,000 70 12 87 137 3.0 151
$10-$19,999 94 47 8.8 +2.6 15.2 +6.2
$20-$29,999 71 16 56 124 50 4.1
$30-$49,999 3.4 1 35 116 3.7 128
$50,000 plus 25 1 2.7  #18 1.8 27
Poverty Status Less than 200% 7.0 1.1 7.6 2 10.3 +4.3
200% or higher 46  :07 42 12 3.6 19

Proportion of respondents who have Diabetes Meliitus.
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TABLE 2.2.2
CHRONIC MEDICAL CONDITION - DIGESTIVE DISEASE'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,300) (n=1,919)
Gender Male 45 108 45 114 55 127
Female 84 84 17 7.4 2.9
Age 18 to 34 46 116 3.4 123 1.1 22
35 to 44 42 12 55 123 54 139
45 to 54 7.0 16 7.8 128 10.7 156
55 to 64 9.7 7.6 29 5.1 4.5
651to 74 8.7 18 10.2 3.2 18.0 76
75 and older 10.7 423 9.9 136 8.3 163
Education Less than H.S. 112 123 15.3 4.3 11.3 7.2
H.S. Graduate 76 12 7.3 21 7.9 141
Some College 6.4 114 5.0 +2 6.8 +4.1
Voc./Assoc. Degree 47 116 42 127 7.6 159
College Graduate 4.1 +1.2 4.0 +2 2.2 +2.6
Income Less than §10,000 11.0 25 112 242 1.8 439
$10-$19,999 9.8 1.7 10.1 +2.8 11.0 154
$20-$29,999 7.1 116 56 24 84 152
$30-$49,999 46 11 48 119 52 133
$50,000 plus 34 112 3.5 22 4.9 +4.5
Poverty Status  Less than 200% 9.0 +1.3 8.9 +2.1 7.8 +3.8
200% or higher 50 +0.8 5.1 +1.3 6.3 2.5

! Proportion of respondents who have a digestive disease.
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TABLE 2.2.3
CHRONIC MEDICAL CONDITION - HEADACHES'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,290) (n=1,915) (n=592)
Gender Male 51 109 41 113 39 i3
Female 131 12 131 121 13.5 138
Age 18 to 34 8.1 9.1 136 9.0 162
35to 44 9.0 . 17 7.3 126 52 138
4510 54 119 12 12.3 134 144 163
55 to 64 106 2 8.0 13 8.9 62
65to 74 76 17 9.0 131 141 169
75 and older 9.7 123 6.3 13 45 47
Education Less than H.S. 11.9 124 121 3.9 125 175
H.S. Graduate 10.2 14 84 122 11.0 247
Some College 86 16 9.3 227 7.8 +4.3
Voc./Assoc. Degree 10.1 +2.3 9.1 £3.8 10.9 +6.9
Coliege Graduate 6.6 15 6.5 125 6.1 142
Income Less than $10,000 129 127 11.2 242 9.8 188
$10-$19,999 112 1.8 12.6 31 159 163
$20-$29,999 9.2 119 7.7 128 52 141
$30-$49,999 9.0 115 89 125 11.8 148
$50,000 plus 71 217 6.3 129 45 143
‘ Poverty Status Less than 200% 12.0 415 116 424 117 145
200% or higher 7.9 # 7.8 216 8.7 £2.9

L Proportion of respondents who have headaches.
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TABLE 2.2.4 _
CHRONIC MEDICAL CONDITION - HEART TROUBLE OR ANGINA'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,406) (n=1,956) (n=602)
Gender Male 104 #12 11.8 224 13.1 +3.9
Female 8.9 10.2 +1.8 9.5 3.2
Age 18 to 34 1.2 08 21 1.8 3.7 44
35 to 44 2.6 109 26 16 3.3 1341

45 to 54 6.0 15 9.9 131 13.1 +6
55 to 64 16.2 124 14.0 38 134 169
65 to 74 22.8 126 26.2 146 240 183

75 and older 33.3 i34 314 154 29.6 0.3

Education Less than H.S. 259 131 26.8 52 28.2 199
H.S. Graduate 9.8 14 107 224 15.5 54

Some College 7.8 15 9.8 2.8 10.7 5
Voc./Assoc. Degree 49 117 4.1 2.6 45 148
College Graduate 66 15 8.7 28 3.9 134
Income Less than $10,000 177 13 18.0 4.9 14.4 199
$10-$19,999 13.7 12 16.4 3.4 23.9 72
$20-$29,999 10.0 1.9 87 13 6.3 146
$30-349,999 6.9 1.3 8.1 124 6.6 137
$50,000 plus 3.9 13 6.2 29 4.7 143
Poverty Status Less than 200% 12.4 1.5 154 126 17.7 +5.3
200% or higher 7.6 109 7.8 16 6.3 125

! Proportion of respondents who have heart trouble or angina.
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TABLE 2.2.5
CHRONIC MEDICAL CONDITION - HIGH BLOOD PRESSURE"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,542) (n=2,006) (n=622)
/b,,.
Gender Male 16.8 1.4 175 125 19.8 4.6
Female 22.0 15 245 125 251 146
Age 18 to 34 1.4 109 16 16 1.1 22
35to44 8.5 116 9.0 28 9.1 149
45 to 54 20.5 125 23.2 143 28.0 18
55 to 64 33.0 +3 354 +5.1 32.5 +9.3
65 to 74 43.6 13 414 151 52.9 194
75 and older 50.2 135 50.9 157 56.6  +10.8
Education Less than H.S. 385 134 39.0 156 465  x106
H.S. Graduate 217  #19 215 32 234 163
Some College 16.4 121 19.9 137 20.7 165
Voc./Assoc. Degree 11.8 125 11.9 143 13.3 174
College Graduate 145 121 171 138 18.7 167
Income Less than $10,000 29.5 135 325 158 37.4 113
$10-$19,999 27.2 125 24.3 139 31.8 7.8
$20-$29,999 18.8 125 20.8 142 21.8 178
$30-$49,999 15.5 119 174 133 176 155
] $50,000 plus 11.8 2.1 15.7 143 15.3 73
Poverty Status Less than 200% 235 1.9 226 +3 26.4 +5.9
200% or higher 16.6  +13 19.9 124 204 144

! Proportion of respondents who have high biood pressure.




TABLE 2.3.1
CHRONIC MEDICAL CONDITION - HIGH CHOLESTEROL'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics i NW WI Region Douglas
(n=1,937) (n=598)
Gender Male 15.8 114 17.7 125 19.6 146
Female 199 15 20.0 24 17.7 42
Age 18 to 34 41 115 56 129 29 136
35 to 44 10.1 1.8 99 3 13.7 159
45 to 54 22.4 26 256 45 29.8 182
55 to 64 34.4 131 29.0 49 30.4 194
65to 74 36.2 13 38.5 5.1 38.1 195
75 and older 29.5 134 276 55 19.1 191
Education Less than H.S. 24.0 13 23.7 151 20.0  s01
H.S. Graduate 21.2 19 215 132 21.9 162
Some College 16.3 121 17.9 138 16.1 159
Voc./Assoc. Degree 12.0 +2.5 10.8 +4.1 11.9 £7.2
College Graduate 15.8 2.2 18.0 139 18.5 +6.8
Income Less than $10,000 17.3 13 19.4 152 14.3  £10.2
$10-319,999 212 124 19.9 37 211 7
$20-$29,999 21.2 128 176 24 185 172
$30-$49,999 15.4 119 16.7 133 15.6 54
$50,000 plus 14.9 23 20.1 47 20.9 183
Poverty Status  Less than 200% 17.8 1.7 17.3 +2.8 17.5 +5.3
200% or higher 17.7 13 19.2 124 18.7 14

! Proportion of respondents who have high cholesterol.
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TABLE 2.3.2

CHRONIC MEDICAL CONDITION - JOINT PROBLEMS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Gender Male

Female

Age 18 to 34
35t0 44
45 to 54
55 to 64
6510 74
75 and older

Education Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status Less than 200%
200% or higher

243 117 28.3 129 27.8
340 17 375 129 34.6

9.4 122 15.7 145 19.3
174 22 156 136 16.9
31.0 29 347 148 27.7
46.9 133 51.0 154 49.8
552 i3 59.1 45 61.1
60.7 35 56.9 157 46.1
50.0 35 53.9 157 57.8
32.3 122 341 137 36.3
27.8 126 33.3 43 31.8
21.3 131 246 57 22.7
21.8 125 247 143 20.5
46.6 38 46.1 63 42.5
416 128 452 145 48.2
292 129 31.8 48 32.6
219 22 23.7 37 23.3
17.2 25 . 224 149 15.1
374 121 422 135 44 1
237 u15 259 126 22.8

+8.4
6.5
8
+10.1
9.2

£11.1

+10.8

7.1

9.2

Y Proportion of respondents who have joint problems.
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TABLE 2.3.3
CHRONIC MEDICAL CONDITION - KIDNEY OR BLADDER PROBLEMS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,323) (n=1,927) (n=591)

Gender Male 75 o+ 9.4 19 7.7 +3.1
Female 6.6 009 7.7 18 6.3 27

Age 18 to 34 1.8 25  #19 0.0 10
35to 44 3.0 3.0 17 42 135
45 to 54 48 113 77 27 4.1 +3.6
55 to 64 9.3 19 11.3 35 13.7 47
6510 74 176 124 21.9 144 21.0 18
75 and older 22.0  £31 17.5 456 13.4 18

Education Less than H.S. 177 128 206 4.8 21.6 193
H.S. Graduate 6.2 +1.1 7.4 2.4 7.3 £3.9
Some College 7.3 +1.5 8.8 26 6.7 +4.1
Voc./Assoc. Degree 32 444 48  +29 4.8 48
College Graduate 55 +1.4 57 +2.3 2.6 +2.8

Income Less than $10,000 12.4 126 16.0 4.8 13.4  £10.1
$10-$19,999 101 1.8 12.0 3 10.9 154
$20-$29,999 7.8 117 85 3 6.2 45
$30-$49,999 42 #1.1 6.0 121 56 34
$50,000 plus 3.8 13 49  t26 2.4 +3.2

Poverty Status  Less than 200% 92 +1.3 11.3 23 9.8 +4.2
200% or higher 54 108 7.0 15 5.1 +2.3

, ! Proportion of respondents who have kidney or bladder problems.



TABLE 2.3.4
CHRONIC MEDICAL CONDITION - MENOPAUSE RELATED PROBLEMS'

1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Female

18 to 34
35to 44
45 to 54
55 to 64
65t0 74
75 and older

Education

Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income

Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status

Less than 200%
200% or higher

Region
(n=2,842)

6.9

0.4
6.6
21.7
12.6
4.5
2.0

6.6
8.4
5.9
4.5
7.3

5.9
6.9
5.5
9.2
7.9

5.7
8.6

0.9

0.6

NW WI Region

(n=1,043)

Douglas

(n=319)

6.4

1.7
5.2
21.1
9.3
5.5
1.8

8.8
7.3
5.3
4.0
6.0

7.4
6.1
4.7
7.9
6.0

5.9
7.0

1.5

2

2.8

5.9

4.6

3.4

2.1

4.9

2.6

2.8

3.6

3.5

4.3

2.8

3.2

3.5

4.1

2.2

2.2

6.4

2.5
5.6
23.6
4.6
5.1
3.4

14.1
7.9
3.5
1.9
7.9

NA?
8.8
2.5
5.8
6.8

7.4
5.5

5.4

+10.7

+6.1

5.8

+5.6

+11.5

+4.1

+4.2

7.1

+5.3

7.5

4.7

3.4

1
Proportion of female respondents who have menopause related problems.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.




TABLE 2.3.5
CHRONIC MEDICAL CONDITION - MENTAL HEALTH PROBLEMS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW Wi Region Douglas
(n=5,289) (n=1,918) (n=596)
Gender Male 2.3 106 24 1 2.7 19
Female 3.9 07 29 3.4 +2
Age 18 to 34 3.0 13 23 119 2.6 134
351044 3.6 11 26 116 1.3
45 to 54 41 12 47 122 6.7 45
55 to 64 2.1 26 17 3.5 138
6510 74 1.9 109 2.1 +1.5 4.1 +3.9
75 and older 39 15 1.8 16 2.0 132
Education Less than H.S. 55 +1.7 55 +2.8 7.4 +6
H.S. Graduate 2.6 08 1.9  £11 2.6 124
Some College 2.8 26 x5 2.1 +23
Voc./Assoc. Degree 26  #1.2 3.7 125 5.8 152
College Graduate 35 11 1.8 214 1.4 221
Income Less than $10,000 68 i 48 28 9.8 +8.8
$10-$19,999 44 12 42 119 54 139
$20-$29,999 2.4 £ 1.8 114 12 2
$30-$49,999 26 108 25 114 3.0 #25
$50,000 plus 26 1.4 114 1.8 127
Poverty Status  Less than 200% 44 109 41 15 50 31
200% or higher 27 106 1.9 108 24 16

! Proportion of respondents who have mental health problems.
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Chapter 3

PREVENTIVE PRACTICES




TABLE 3.1.1
PREVENTIVE PRACTICES AND NUTRITION
EATS BREAKFAST EVERYDAY'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,849) (n=2,114) (n=6423)
Gender Male 63.5 1.8 61.4 131 65.7 154
Female 713 116 69.5 127 65.9 15
Age 18 to 34 56.1 +3.6 489 6.1 57.0 +10.5
35to44 55.2 129 553 148 549 184
45 to 54 62.6 129 617 48 54.8 87
55 to 64 786 126 76.9 144 78.3 182
65to 74 86.8 2 86.4 134 85.0 166
75 and older 94.8 115 93.4 127 89.5 6.4
Education Less than H.S. 787 128 76.8 147 77.2 88
H.S. Graduate 66.0  t21 624 436 63.4 +6.9
Some College 65.3 126 65.4 43 66.7 7.5
Voc./Assoc. Degree 56.1 137 56.0 165 47.9 109
College Graduate 731 128 70.9 144 73.9 174
Income Less than $10,000 73.6 133 72.4 154 69.4 112
$10-$19,999 68.8 126 66.6 4.2 63.8 7.9
$20-$29,999 67.2 29 63.8 149 66.9 187
$30-549,999 64.8 125 62.9 41 67.0 6.8
$50,000 plus 61.1 3.1 65.1 154 60.4 196
Poverty Status Less than 200% 67.8 +2 66.6 +3.3 65.9 +6.3
200% or higher 653 16 645 28 64.8 +4.8

! Proportion of respondents who eat breakfast everyday.
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TABLE 3.1.2
PREVENTIVE PRACTICES AND NUTRITION

AVOIDS FATTY FOODS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region
Gender Male 438 119 48.2 132
Female 63.0 17 63.7 1238
Age 18 to 34 385 136 44.3 6.1
35 to 44 474 129 512 49
45 to 54 514 13 50.0 15
55 to 64 66.0 3 656 15
65to 74 76.1 125 73.1 +4.4
75 and older 71.7 +3.1 73.7 +4.9
Education Less than H.S. 584 434 58.8 155
H.S. Graduate 53.0 2.2 57.9 £3.7
Some College 550 28 50.2 4.5
Voc./Assoc. Degree 456 +3.8 492 6.5
College Graduate 57.1 129 64.1 147
Income Less than $10,000 56.4 137 56.9 16
$10-$19,999 58.2 127 56.0 144
$20-$29,999 51.9 3.1 546 151
$30-$49,999 51.0 26 53.6 143
$50,000 plus 519 132 59.7 156
Poverty Status  Less than 200% 54.4 121 543 435
200% or higher 528 17 56.6 +2.9

49.5
47.9
48.3
61.9
75.8
73.9

58.2
62.4
471
49.3
62.8

59.2
57.9
54.3
53.5
60.3

54.2
57.5

5.7

5.1

+10.6

8.4

+12.9

8.1

9.2

7.2

; a Proportion of respondents who avoid fatty foods in their diet.
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TABLE 3.1.3
PREVENTIVE PRACTICES AND NUTRITION
USED COMMUNITY FOOD SHELF PROGRAM'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,930) (n=2,143) (n=643)
Gender Male 2.8 106 38 112 3.5 121

Female 3.6 108 42 11 3.7 2
Age 18 to 34 3.8 14 54 127 5.5 +4.8
35to 44 4.8 112 3.6 118 1.9 23
45 to 54 2.4 109 3.7  #19 45 136
55 to 64 28 40 2 3.1 +3.4
65 to 74 15 07 3.9 19 3.9 135
75 and older 2.3 & 20  #15 1.3 24
Education Less than H.S. 52 415 6.5 +2.7 6.3 5.1
H.S. Graduate 39 109 3.8 14 3.8 127
Some College 26 109 3.3 116 44 133
Voc./Assoc. Degree 4.3 415 8.2 +3.6 3.7 +4.1
College Graduate 0.8 £0.5 1.1 +1 1.6 £2.1
Income Less than $10,000 95 121 16.3 143 14.3 191
$10-$19,999 55 112 55 12 4.8 135

$20-$29,999 25 1009 2.8 117 4.8 14
$30-$49,999 1.3 06 0.8 08 1.3 16

$50,000 plus 0.8 106 08 0.0 =0
Poverty Status Less than 200% 6.2 86 119 8.3 +3.6
200% or higher 1.3 104 0.9 105 0.8 109

! Proportion of respondents who used a community food shelf in the past year.
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TABLE 3.2.1
WEIGHT STATUS - UNDER WEIGHT"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=2,117)
Gender Male 2.8 106 1.3 107 0.7 =+
Female 3.6 07 3.8 1.1 4.2 121
Age 18 to 34 6.2 118 3.8 124 6.5 153
35to 44 2.0 :08 1.4 111 0.0 z0
45 to 54 1.2 107 0.9 1009 1.3 +2
55 to 64 1.7 108 16 113 0.0 0
65to 74 1.4 107 25 115 3.1 132
75 and older 3.7 112 . 56 125 1.9 129
Education Less than H.S. 81 18 6.0 126 51 147
H.S. Graduate 2.7 07 1.5 109 0.6 11
Some College 3.8 111 41 18 6.7 4
Voc./Assoc. Degree 1.7 #1 0.9 112 0.0 10
College Graduate 1.8 108 2.1 114 1.5 21
Income Less than $10,000 9.9 122 58 128 11.9 186
$10-$19,999 3.4 & 34 18 1.6 21
$20-$29,999 1.7 108 25 116 2.1 +2.6
$30-$49,999 1.6 06 0.5 z06 0.3 :08
$50,000 plus ‘ 1.5 108 39 122 53 44
Poverty Status Less than 200% 53 09 36  £13 34 24
200% or higher 1.5 104 21 108 25 118

! Proportion of respondents who reported their current weight and height. Calculations for weight are based on Body Mass Index (BMI).

2 Overweight: >85th percentile BMI; Heaithy Weight: >15th percentile and <85th percentile BMI; Underweight: <15th percentile BMI.
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TABLE 3.2.2
WEIGHT STATUS - HEALTHY WEIGHT"
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas

(n=5,871) (n=2,117) (n=636)

Gender Male 55.3 119 58.7 131 - 541 57
Female 62.2  #17 59.0 128 59.2 152
|Age 18 to 34 67.3 135 67.2 158 57.4 107
o 39to44 58.1 128 61.4 148 «59.3 83

45 to 54 51.4 +3 51.5 +5 48.9 +8.8

55 to 64 50.8 32 52.0° 152 58.2 198

65to 74 527 129 51.0 49 49.3 192

75 and older 63.9 32 60.8 153 67.9 199
Education Less than H.S. 473 1323 458 155 454 1106
H.S. Graduate 59.1 22 59.6 137 62.3 171

Some College 60.5 7 50.0 44 554 179
Voc./Assoc. Degree 56.7 137 54.0 165 453 1109

College Graduate 63.7 128 67.6 146 63.9 8.1
Income Less than $10,000 58.4 136 554 159 53.6 1132
$10-519,999 545 127 572 144 536 82

$20-529,999 553 13 58.0 15 56.0 9.1

$30-$49,999 58.3 125 58.5 142 552 172

$60,000 plus 647 13 60.9 156 63.3 195

Poverty Status Less than 200% 556 £2.1 60.2 +3.4 57.4 +6.6

200% or higher 60.0 17 56.6 29 56.0 15

Proportion of respondents who reported their current weight and height. Calculations for weight are based on Body Mass index (BMI).

~ Overweight: >85th percentile BMI; Healthy Weight: >15th percentile and <85th percentile BMI; Underweight: <15th percentile BMI.
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TABLE 3.2.3
WEIGHT STATUS - OVER WEIGHT’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,871) (n=2,117) (n=636)
Gender Male 41.9 +1.9 40.0 3.1 452 57
Female 342 117 372 1238 36.7 151
Age 1810 34 26.5 133 29.0 56 36.0 104
35to 44 39.9 138 37.2 147 40.7 83
45to 54 474 13 477 15 49.8 188
55 to 64 475 132 46.4 152 41.8 198
65to 74 459 129 46.4 149 476 192
75 and older 324 341 33.6 51 30.1 97
Education Less than H.S. 447 33 482 155 495 1107
H.S. Graduate 38.2 22 38.9 137 372 w7
Some College 357 2.7 36.8 43 379 177
Voc./Assoc. Degree 416 137 451 65 547  +109
College Graduate 345 28 30.3 45 346 18
Income Less than $10,000 31.7 134 389 157 345 1256
$10-319,999 421 s27 394 143 447 18
$20-$29,999 43.0 13 394 149 419 19
$30-$49,999 40.1 25 410 42 44.4 72
$50,000 plus 33.8 &3 353 155 31.4 191
Poverty Status  Less than 200% 392 +2.1 36.2 +3.3 39.2 +6.5
200% or higher 38.5 117 412 128 416 15

! Proportion of respondents who reported their current weight and height. Calculations for weight are based on Body Mass Index (BMI).

2 Overweight; >85th percentile BMI; Healthy Weight: >15th percentile and <85th percentile BMI; Underweight: <15th percentile BMI.
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TABLE 3.3.1

PREVENTIVE PRACTICE

REGULARLY GET ENOUGH SLEEP’
1995 BRIDGE TO HEALTH SURVEY

Gender Male

Female

Age 18 to 34
35to 44
45 to 54
55 to 64
65to 74
75 and older

_ |Education Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income Less than $10,000
$10-3$19,999
$20-$29,999
$30-349,999
$50,000 plus

Poverty Status Less than 200%
200% or higher

79.4
79.9

70.6
76.5
80.4
87.8
90.6
87.5

84.0
79.5
78.2
74.2
82.3

76.9
80.3
78.8
76.0
82.6

77.5
79.8

1.5

1.4

3.3

+3.1

2.2

2.5

2.2

2.4

80.9 25
79.1 +2.3
67.9 157
79.3 3.9
780 s
90.9 i3
87.6 3.2
91.2 1341
80.8 144
81.1 +2.9
77.8 3.8
73.2 5.8
84.4 135
785 15
77.2 137
78.2 142
81.1 3.3
785 147
774 129
80.0 =23

82.9
78.0

69.9
77.5
75.1
93.3
90.2
92.9

88.7
78.5
76.8
74.7
85.9

81.4
76.1
78.8
81.1
79.7

78.3
79.9

Demographic Characteristics Region NW WI Region Douglas
(n=5,848) (n=2,116) (n=642)

4.3

+4.4

9.8
+7
176

4.9

1+10.2

7.6
5.6

7.9

5.5

+4

! Proportion of respondents who regularly get enough sleep.
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TABLE 3.3.2
PREVENTIVE PRACTICE
STRETCHING EXERCISES AT LEAST 3 TIMES PER WEEK"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,757) (n=2,085) (n=628)
Gender Male 440  #1.9 448 132 41.9 157
Female 436 117 437 29 458 153
Age 18 to 34 431 136 41.3 16 36.4 102
35to0 44 404 128 441 148 50.0 185
45 to 54 409 13 424 15 36.1 8.5
55 to 64 455 132 435 152 41.4 10
65to 74 515 13 496 49 55.3 £9.2
75 and older 447 135 486 157 53.9 109
Education Less than H.S. 44 1 £3.4 41.0 5.6 46.6 £10.9
H.S. Graduate 424 22 437 137 46.1 172
Some College 441 128 448 145 50.1 +8.1
Voc./Assoc. Degree 417 37 432 165 28.7 +9.9
College Graduate 456 129 C47.0 49 455 184
Income Less than $10,000 46.0 38 458 162 447 £13.5
$10-$19,999 40.3 127 437 144 39.9  :82
$20-$29,999 421 13 436 151 46.1 193
$30-$49,999 429 425 456 43 456 7.2
$50,000 plus 440 32 427 57 425 197
Poverty Status Less than 200% 41.3 2.1 43.1 £3.5 42.8 +6.7
200% or higher 43.7 117 451 29 44.4 15

! Proportion of respondents who regularly do stretching exercises at least 3 times per week.

45



46

TABLE 3.3.3
PREVENTIVE PRACTICE
TAKEN CPR WITHIN THE LAST TWO YEARS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,768) (n=2,077) (n=630)
ZEE P e e = = = A o e it R S RN

Gender Male 254 117 18.2 125 19.0 145
Female 218 114 19.2 23 224 144

- |Age 18 to 34 315 134 28.9 155 32.9 110
35to44 341 127 246 142 26.6:- 175

45.to 54 28.9 127 225 42 20.3 174

55 to 64 16.4 124 111 33 13.3 67

65to 74 47 113 35 118 3.3 133

75 and older 3.3 1.2 47 124 58 153

Education Less than H.S. 13.7 24 127 138 9.2 164
H.S. Graduate 186 17 15.6 2.7 17.0 54

Some College 255 124 20.1 136 21.4 165

Voc./Assoc. Degree 32.1 +3.5 26.6 158 26.8 198

College Graduate 292 127 20.2 139 254 174
Income Less than $10,000 144 126 10.3 137 18.5  +10.4
$10-$19,999 13.9 19 15.3 132 142 159

$20-$29,999 16.4 123 14.3 136 11.9 159

$30-$49,999 315 124 27.4 39 27.1 165

$50,000 plus 342 13 22.5 148 27.7 189

Poverty Status Less than 200% 16.3 +1.6 15.0 £2.5 18.2 +5.9
- 200% or higher 284 115 223 w24 222 w2

’ ! Proportion of respondents who have taken a Cardiopulmonary Resuscitation class within the last two years.




Chapter 4

PREVENTIVE SCREENINGS
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TABLE 4.1.1
PREVENTIVE SCREENING: NEVER HAD MAMMOGRAM®

(WOMEN 40 YEARS AND OLDER)
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI| Region Douglas
Females by 40 to 49 20.1 3 22.8 152 19.3 87
Age 50 to 59 11.3 128 10.6 247 47 161
60 to 69 10.5 128 10.7 143 16.1 189
70 and Older 171 126 221 a7 26.1 198
Education Less than H.S. 221 14 5 22.3 166 19.7 126
H.S. Graduate 15.0 23 17.8 4.1 17.0 175
Some College 124 128 16.3 152 24.8 1108
Voc./Assoc. Degree 17.0 149 32.3 107 NAZ
College Graduate 13.8 134 8.5 145 8.4 82
Income Less than $10,000 214 136 220 16 23.0 139
$10-$19,999 16.3 129 20.2 49 23.3 108
$20-$29,999 16.8 139 18.5 158 115 193
$30-$49,999 11.0 128 12.3 134 18.0  :10
$50,000 plus 9.1 132 57 0 53 7.8
Poverty Status  Less than 200% 19.8 124 217 131 243 83
200% or higher 106 118 116 10 12,1 155

"
Proportion of female respondents 40 years and older who never had a mammogram,

o Sampie size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.1.2
PREVENTIVE SCREENING: HAD MAMMOGRAM'

(WOMEN ONLY 40 YEARS AND OLDER)
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=2,491) (n=907) (n=267)
Females by 40 to 49 70.3 135 67.7 158 74.4 196
Age 50 to 59 60.2  x4.4 63.6 173 63.3 1139
60 to 69 50.7 43 53.6 6.9 450 1121
70 and Older 385 133 40.1 156 354 1107
Education Less than H.S. 36.7 147 37.8 177 29.1 1144
H.S. Graduate 53.8 132 549 154 54.8 199
Some College 57.3 143 555 47 49.9 125
Voc./Assoc. Degree 682 16 56.7 114 NAZ
College Graduate 616 148 709 73 726 1132
Income Less than $10,000 36.7 +43 34.0 +7.4 48.0 +16.6
$10-$19,999 471 39 47.3 162 42,3 1115
$20-$29,999 549 151 59.0 1786 53.8 1146
$30-$49,999 67.6 142 71.8 161 60.3 127
$50,000 plus 72.8 49 776 0 89.5 1106
Poverty Status Less than 200% 43.6 +2.9 45.3 +4.6 43.9 +9.6
200% or higher 659 127 67.6 10 65.3 18

1 . . - .
Proportion of female respondents 40 years and older who had a routine mammogram within the appropriate time period.
i.e. , Within two years for women 40-49 years old and within one year for women 50 years and older.

2 sample size iess than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.2.1
PREVENTIVE SCREENING: NEVER HAD PAP TEST'
(WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=3,256) (n=1,188) (n=355)
Females by 18 t0 29 7.8 135 6.7 153 NAZ
Age 3010 39 23 13 3.9 w27 1.4 129
40to 49 3.8 115 6.8 131 7.0 156
u 50 to 59 87 125 82 142 44  i59
60to 69 9.1 .25 10.4 142 16.9  19.1
70 and older 13.7 124 141 14 143 178
Education Less than H.S. 15.0 134 19.7 161 27.0 133
H.S. Graduate 7.7  #15 6.7 124 45 137
Some College - 7.2 119 11.0 138 14.8 177
Voc./Assoc. Degree 4.3 12 45 137 3.9 +5.8
College Graduate 4.9 +1.9 2.9 +2.3 2.3 +3.7
lincome Less than $10,000 125 128 123 x4 121 04
$10-$19,999 91 12.8 13 15.3 174
$20-$29,999 50 118 8.0 45 152
$30-$49,999 3.7 4 20 127 2.8 138
$50,000 plus 52 121 52 10 10.3 87
Poverty Status Less than 200% 9.1 15 112 49 12.3 455
200% or higher 49  £11 4.9 10 5.9 +3.4

1
Proportion of female respondents who never had a Pap test.

22 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.2.2
PREVENTIVE SCREENING: HAD PAP TEST
IN PAST 2 YEARS'
(WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI| Region Douglas
(n=3,256) (n=1,188) (n=355)
Females by 18 to 29 87.6 4.3 925 155 NAZ
Age 30to 39 90.6 125 90.5 141 943 158
40 to 49 83.2 28 83.1 147 85.8 77
50 to 59 81.4 35 79.4 462 86.1 +10
60 to 69 69.7 £3.9 67.8 +6.5 58.5 +12
70 and older 52.0- 134 56.1 5.7 529 11141
Education Less than H.S. 549 147 53.7 176 51.7 1149
H.S. Graduate 749 25 78.9 139 78.3 7.4
Some College 81.1 128 78.8 49 76.3 192
Voc./Assoc. Degree 88.5 432 91.0 151 96.1 158
College Graduate 84.3 431 87.0 47 90.0 174
Income Less than $10,000 60.9 4.1 59.8 163 67.4 1145
$10-$19,999 72.1 +3.2 72.9 45 72.9 +9.1
$20-$29,999 82.6 3.3 80.2 44 82.2 195
$30-$49,999 88.3 124 89.1 37 87.2 172
$50,000 plus 84.6 134 89.8 0 86.3 108
Poverty Status  Less than 200% 70.9 24 73.0 131 75.7 174
200% or higher 850 1.8 84.8 10 83.7 154

1
Proportion of female respondents who had a Pap test within the past two years.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.3.1
PREVENTIVE SCREENING: NEVER HAD
BREAST SELF EXAM' (WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW Wi Region Douglas
Females by 181029 15.2 146 16.6 76 NA
Age 30 to 39 9.9 5 10.1 4.2 8.4 47
40 to 49 8.3 121 9.0 136 111 169
1 50to 59 9.8 126 13.9 153 22 142
601069 9.7 25 10.3 42 8.3 167
70 and older 17.5 126 202 w48 216 192
_|[Education Less than H.S. 18.2 136 220 163 18.0 115
H.S. Graduate 140 12.9 132 10.9 156
Some College 11.8 123 15.5 144 212 188
Voc./Assoc. Degree 72 128 10.5 155 9.5 :88
College Graduate 7.4 122 6.8 135 7.3 164
Jincome Less than $10,000 16.9 3. 16.4 152 13.4 106
$10-319,999 14.0 125 15.7 136 15.9 475
$20-329,999 11.0  :27 11.7 137 6.9 163
$30-349,999 7.0 119 7.5 142 2.6 134
$50,000 plus 96 128 13.4 10 23.3 #1241
||Poverty Status  Less than 200% 14.9  +19 15.2 128 14.0 +5.8
200% or higher 8.4 114 10.2 10 9.7 143

1
_ Proportion of female respondents 18 years and older who never performed a self breast exam.

‘ Recommendation of the American Cancer Society - every female 20 and over perform breast self exam every month.

% Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.3.2
PREVENTIVE SCREENING: IN PAST 3 MONTHS
HAD BREAST SELF EXAM' (WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region
(n=3,256) (n=1,188)
Females by 18 to 29 46.1 +6.4 557 £10.4
Age 30to 39 545 $4.2 56.9 7
4010 49 56.2 38 57.0 162
50 to 59 51.8 44 541 176
60 to 69 497 43 46.6 169
70 and older - 33.6 £3.2 32.3 +5.3
Education Less than H.S. 31.1 +4.4 337 7.2
H.S. Graduate 447 129 46.7 47
Some College 515 +3.6 56.3 +6
Voc./Assoc. Degree 56.6 15 55.7 +8.9
College Graduate 57 1 +4.3 57 .1 +6.9
income Less than $10,000 36.9 4 35.8 7.1
$10-$19,999 422 35 457 55
$20-$29,999 51.1 +4.3 57.8 71
$30-349,999 571 137 52.7 159
$50,000 plus 54,7 247 64.0 10
Poverty Status  Less than 200% 41.9 26 45.4 43
200% or higher 55.0 +2.5 56.2 +0

NAZ
60.7
53.3
66.5
46.8
35.9

45.9
50.3
58.6
54.9
58.6

36.0
49.1
58.5
62.9
556.5

50.8
57.2

:t12.-3
1

+13.6
+12.1

+10.7

+14.9
+10.3
£12.3
£10.5

+14.2

1
Proportion of female respondents 18 years and older who performed self breast exam within the past 3 months.
Recommendation of the American Cancer Society - every female 20 years and over perform breast self exam every month.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.3.3
PREVENTIVE SCREENING: IN PAST YEAR
HAD BREAST SELF EXAM' (WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
' (n=3,256) (n=1,188) (n=355)
Females by 18 to 29 26.0 57 245 19 NAZ
IAge 30t0 39 20.3 134 20.2 156 20.8 102
40 to 49 194 13 16.9 147 20.3 189
50 to 59 26.1 139 176 158 14.2 101
60 to 69 16.0 131 18.2 153 22.3 #1041
70 and older 151 125 17.3 143 116 472
_|Education Less than H.S. 14.3 133 12.0 15 7.2 477
H.S. Graduate 20.8 23 21.3 139 174  :6.8
Some College 20.5 129 13.7 4.2 9.5 163
Voc./Assoc. Degree 23.2 42 26.9 179 32.4 14
College Graduate 21.0 35 22.2 158 20.5 199
Income Less than §10,000 17.8 132 15.5 156 17.8 119
$10-319,999 19.4 128 19.2 139 19.2 184
$20-$29,999 19.8 134 14.1 6.3 153 19
$30-$49,999 23.6 131 26.4 141 251 +9.4
$50,000 plus 222 39 126 20 12.4 194
Poverty Status Less than 200% . 195 421 18.3 134 17.8 6.4
B 200% or higher 218 2 19.1 0 19.3 +5.7

1
Proportion of female respondents 18 years and older who performed self breast exam within the past year.
- Recommendation of the American Cancer Society - every female 20 years and over perform breast self exam every month.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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, TABLE 4.3.4
PREVENTIVE SCREENING: IN PAST 1 -2 YEARS
HAD BREAST SELF EXAM' (WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,188) (n=355)
Females by 18 to 29 7.9 135 3.5 139 NAZ
Age 30 to 39 9.6 125 8.0 138 3.8 148
40 to 49 9.8 123 1.1 3.9 10.4 167
50 to 59 53 7.4 14 9.1 +8.3
60 to 69 97 125 8.7 £3.9 6.3 +5.9
70 and older 121 422 8.5 32 9.1 +6.4
Education Less than H.S. 11.1 43 10.2 +4.6 7.3 +7.8
H.S. Graduate 97 417 8.6 £2.7 52 +4
Some College 83 2 7.3 34 6.7 154
Voc./Assoc. Degree 84 128 53 4 2.4 46
Coliege Graduate 92 125 7.7 137 10.3 +7.4
Income Less than $10,000 81 123 7.4 44 46 165
$10-$19,999 141 125 10.5 129 8.2 156
$20-$29,999 8.1 123 74 136 7.0 64
$30-$49,999 6.8 +1.9 7.0 +3.2 2.9 +3.6
$50,000 plus 75 125 7.1 +0 76 1786
Poverty Status Less than 200% 10.8 +16 92 22 6.2 14
200% or higher 76 13 7.1 +0 5.9 +3.4

1
Proportion of female respondents 18 years and older who performed self breast exam within the past 1 to 2 years.
Recommendation of the American Cancer Society - every female 20 years and over perform breast self exam every month.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.4.1

1995 BRIDGE TO HEALTH SURVEY

PREVENTIVE SCREENING: MEN WHO NEVER HAD PROSTATE EXAM'

Demographic Characteristics Region NW WI Region
(n=624)
Males by Age 50 to 59 23.8 39 295 67
60 to 69 147 129 157 1541
70 and older 15.6 28 14.0 +4.3
Education Less than H.S. 214 439 195 164
H.S. Graduate 18.1 £33 21.2 16
Some College 18.2 +43 20.9 +6.8
Voc./Assoc. Degree 18.9 £75 23.0 +13.2
College Graduate 12.2 35 13.3 +6.1
Income Less than $10,000 30.8 73 21.0  +10
$10-$19,999 20.7 39 253 164
$20-$29,999 17.0 139 17.7 167
$30-$49,999 129 133 186 148
$50,000 plus 13.8 143 9.7 10
Poverty Status Less than 200% 23.3 136 252 51
200% or higher 14.5 2.1 15.4 +0

Douglas
(n=169)
29.7 +11.7
20.8 £12
11.3 +7.6
24.6 £13
21.2 +12.1
21.0 £13.5
NAZ
9.7 £9.9
NA?
26.6 +14.4
23.7 +13.7
22.5 £11.6
NAZ
27 .4 £12.5
18.1 +7.3

3
Proportion of male respondents who never had a prostate exam.
Recommendation of the American Cancer Society - men 50 years and over annually.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.4.2
PREVENTIVE SCREENING: MEN WHO HAD PROSTATE EXAM

IN THE PAST YEAR'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region -Douglas
(n=624) (n=169)
Males by Age 50 to 59 372 44 355 47 31.3  :11.8
60 to 69 49.9 14 495 47 52.8  t148
70 and older 50.9 138 50.6 6.2 60.7  =x11.8
Education Less than H.S. 449 147 426 179 38.4  x147
H.S. Graduate 426 142 36.7 174 40.4 1145
Some College 472 156 53.2 184 60.1  116.2
Voc./Assoc. Degree 46.0 196 455 1156 NAZ
College Graduate 54.0 154 544 189 53.3  16.8
Income Less than $10,000 26.6 47 355 1114 NAZ
$10-$19,999 473 148 42,9 184 50.0 +16.3
$20-$29,999 452 152 43.7 187 458  :16.1
$30-$49,999 526 5 49.2 8 473 138
$50,000 plus 468 162 571 10 NA?Z
Poverty Status Less than 200% 42 5 +4.2 41.6 +7 501 +14
200% or higher 485 i3 48.8 10 477 194

1
Proportion of male respondents 50 years and over who had a prostate exam in the past year.
Recommendation of the American Cancer Society - men 50 years and over annually.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.5.1
PREVENTIVE SCREENING: MEN WHO NEVER PERFORMED
TESTICLE SELF EXAM'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=2,778) (n=984) (n=301)
= ==
Males by Age 181029 68.8 8.1 72.8 135 NA?
30to 39 56.5 5.1 55.1 188 65.2 = 1136
40to 49 437 14 478 17 49.9 1113
50 to 59 36.7 144 37.8 7.1 43.7  #127
60 to 69 26.9 136 28.7 163 346 1141
70 and older 204 131 221 52 11.8 758
Education Less than H.S. 32.0 42 29.7 w7 27.4 1128
H.S. Graduate 453 134 52.9 159 49.7 117
Some College 523 142 48.9 167 56.8 115
Voc./Assoc. Degree 46.0 156 443 194 55.4 1158
College Graduate 410 38 356 164 38.5 11
Income Less than $10,000 61.3 166 42.5 1104 NAZ
$10-$19,999 41.0 441 454 169 46.6 134
$20-$29,999 38.2 a1 447 174 40.7 13
$30-$49,999 489 135 457 158 56.8 195
$50,000 plus 37.7 41 33.9 0 37.9 129
Poverty Status Less than 200% 50.0 +35 483 155 51.4 +10.8
200% or higher 411 23 40.1 0 457  16.9

1 . .
Proportion of male respondents who never performed a testicle self exam.

Recommendation of the American Cancer Society - men 18 years and over every month.

% Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.5.2
PREVENTIVE SCREENING: MEN WHO PERFORMED
TESTICLE SELF EXAM WITHIN PAST 3 MONTHS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=2,778) (n=984) (n=301)
Males by Age 18 to 28 115 156 12.3 99 NA?
3010 39 17.4 139 13.6 6.1 13.3 197
40 to 49 19.5 132 179 154 16.3 184
50to 59 201 137 181 156 9.5 175
60 to 69 16.9 13 1565 15 22,4 123
70 and older 16.9 129 181  s4s 229 1041
Education Less than H.S. 9.7 127 12.8 151 13.7  :98
H.S. Graduate 12.7 23 10.4 136 12.5 477
Some College 19.9 134 20.3 154 13.5 179
Voc./Assoc. Degree 17.3 142 226 179 14.8 1113
College Graduate 239 133 17.0 15 19.8 19
Income Less than $10,000 10.0 +4.1 17.4 +6.7 NAZ
$10-$19,999 115 27 12.4 48 129 19
$20-$29,999 175 132 13.9 151 16.4 108
$30-$49,999 174 127 152 152 13.0 164
$50,000 plus 241 136 259 10 17.9 102
Poverty Status  Less than 200% 11.0 22 12.8 144 15.4 178
200% or higher 203 1.9 185 10 14.7 +4.9

1
Proportion of male respondents 18 years and over who performed a testicle self exam.
Recommendation of the American Cancer Society - men 18 years and over every month.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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NW WI Region

(n

12.0
13.5
12.9
17.5
16.2
13.0

9.4
11.8
10.6
14.1
22.5

7.1
15.6
12.5
15.3
17.8

11.6
16.0

984)

Douglas
(n=301)

9.8

16.1

4.7

5.6

5.1

4.2

NAZ
4.9
12.0
21.1
10.2
22.2

12.2
10.5
12.6

9.5
17.4

12.1
13.7
11.4
16.9

9.3
14.8

TABLE 4.5.3
PREVENTIVE SCREENING: MEN WHO PERFORMED
TESTICLE SELF EXAM WITHIN PAST YEAR'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region
(n=2,778)
Males by Age 18 to 29 9.7 +5.2
30to 39 84 129
40 to 49 14.0 2.8
50 to 69 152 133
60 to 69 206 133
70 and older 14.4 2.7
Education Less than H.S. 12.5 +3
H.S. Graduate 13.1 223
Some College 10.3 £2.6
Voc./Assoc. Degree 15.8 +4.1
College Graduate 15.0 +2.8
Income Less than $10,000 4.1 427
$10-$19,999 13.2 128
$20-329,999 13.8 29
$30-$49,999 13.6 +2.4
$50,000 plus 13.7 129
Poverty Status  Less than 200% 101 21
200% or higher 14 1 +1.6

6.2

7.4

+10.4

+8.9

+10

Recommendation of the American Cancer Society - men 18 years and over every month.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.5.4
PREVENTIVE SCREENING: MEN WHO PERFORMED
TESTICLE SELF EXAM WITHIN PAST 1- 2 YEARS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=984) (n=301)

Males by Age 181029 6.2 42 0.0 0 NAZ
30to 38 9.2 i3 13.7 6.1 10.8 189
40 to 49 122 126 8.2 138 8.4 6.3
50to 89 0.2 128 13.2 49 12.4 84
60 to 69 104 125 13.5 148 5.1 6.5
70 and older 88 122 11.3 14 13.5 8.2
Education Less than H.S. 9.1 +26 13.6 +5.2 12.5 +9.5
H.S. Graduate 129 123 106 13.6 11.9 176
Some College 7.2 22 8.0 36 7.6 162
Voc./Assoc. Degree 9.7 133 8.3 152 9.4 193
College Graduate 7.5 121 12.4 144 8.6 163

Income Less than $10,000 67 434 10.2 148 NA2
$10-$19,999 8.7 24 58 46 7.5 474
$20-$29,999 119 128 124 1456 10.9 182
$30-$49,999 87 2 12,1 3.8 85 153
$50,000 plus 115 27 116 10 10.3  za.1
Poverty Status  Less than 200% 73 118 8.1 +3.7 6.7 154
200% or higher 10.9 114 12.0 10 10.4 142

1
Proportion of male respondents 18 years and over who performed a testicle self exam within the past 1 to 2 years.
Recommendation of the American Cancer Society - men 18 years and over every month.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.6.1

PREVENTIVE SCREENING: MEN AND WOMEN

WHO NEVER HAD DIGITAL RECTAL EXAM’
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Gender Male

Female

Age 40 to 44
45to 54
55 to 64
651074
75 and older

Education Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status  Less than 200%
200% or higher

Region NW WI Region
(n=4,787) (n=1727)

31.7  £19 35.2 133
374 119 36.0 3.1
55.0 38 64.3 162
431 3 43.0 249
31.7 29 29.5 147
214 124 214 4

22.3 z27 23.5 45
267 13 315 152
35.9 24 38.4 44
40.4 134 36.8 4.9
38.6 145 426 18

31.3 13 31.0 15

30.6 135 355 159
33.3 128 34.0 46
346 133 34.0 155
35.3 128 37.3 4.8
36.4 134 349 16

356 23 355 137
33.6 1.8 35.0 31

Douglas

(n

37.1
32.1

62.8
37.3
27.6
23.1
20.3

25.2
30.1
38.3
40.0
41.7

27.0
29.2
30.8
39.7
41.7

31.7
36.6

=511)

6.1

+5.6

£10.8
+8.4

+8.7

£12.2
+8.3
8.6
+8.2

11

+7

+5.4

! Proportion of male and female respondents who never had a digital rectal exam.

Recommendation of the American Cancer Society - men and women 40 years and over every year.
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TABLE 4.6.2
PREVENTIVE SCREENING: MEN AND WOMEN
WHO HAD DIGITAL RECTAL EXAM WITHIN THE PAST YEAR'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=4,787) (n=1,727) (n=511)
Gender Male 30.0 1.9 26.9 i3 28.5 157
Female 248 17 26.9 129 28.8 154
Age 40 to 44 17.2 129 13.5 145 13.7 77
45 to 54 242 126 247 143 269 177
55 to 64 32.0 129 33.4 149 30.5 +9
65 to 74 353 128 36.1 147 35.4 87
75 and older 262 128 236 145 37.8  :10.1
Education Less than H.S. 297 31 241 48 29.2 198
H.S. Graduate 23.4 121 25.8 136 29.3 172
Some College 26.0 28 294 1458 28.0 18
Voc./Assoc. Degree 27.2 41 221 167 28.8  112.8
College Graduate 33.4 131 309 5 29.3 +8.8
Income Less than $10,000 21.9 131 15.1 144 23.8 117
$10-319,999 254 128 26.7 43 33.1 186
$20-$29,999 294 132 28.9 153 26.2 9.1
$30-549,999 31.9 128 305 145 305 177
$50,000 plus 27.5 132 304 58 23.9 195
Poverty Status Less than 200% 227 +2 21.5 +3.2 27.9 +6.8
200% or higher 31.0 118 31.0 13 28.8 151

1 Proportion of male and female respondents who had a digital rectal exam within the past year.

Recommendation of the American Cancer Society - men and women 40 years and over every year.
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TABLE 4.7.1
PREVENTIVE SCREENING: MEN AND WOMEN
WHO NEVER HAD THEIR BLOOD PRESSURE MEASURED'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=6,034) (n=2,172) (n=656)
Gender Male 76 7.9 17 6.2 127
Female 59 108 52 13 50 23
Age 18 to 34 9.7 122 76 132 53 147
35to44 47  #1.2 5.8 123 44 134
45to 54 3.2 1.1 42 2 3.5 132
55 to 64 4.7 +1.3 4.5 2.1 4.7 +4.1
65to 74 51 113 52 22 42 138
75 and older 11.3 12 11.3 34 13.3 171
Education - Less than H.S. 9.0 19 10.6 133 10.4 163
H.S. Graduate 7.0 11 8.6 21 8.0 139
Some College 85 115 50 19 56 136
Voc./Assoc. Degree 54 17 4.7 127 16 127
College Graduate 3.9 1.1 3.3 #7 3.0 128

Income Less than $10,000 13.8 125 13.3 14 10.7 18
$10-$19,999 8.3 115 6.6 122 6.6 4.1
$20-$29,999 7.4 116 8.4 1238 50 139
$30-$49,999 51 211 42 117 56 133

$50,000 plus 2.8 i 0.9 1.1 0.0 =0
Poverty Status  Less than 200% 10.1 +1.3 87 19 6.4 132

200% or higher 46 107 43 112 42 12

! Proportion of male and female respondents who never had their blood pressure measured.

Healthy People 2000 recommendation: Age 18 years and over every 2 years,
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TABLE 4.7.2
PREVENTIVE SCREENING: MEN AND WOMEN WHO HAD THEIR BLOOD
PRESSURE MEASURED IN THE PAST 2 YEARS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=6,034) (n=2,172) (n=656)
Gender Male 85.3 113 847 122 85.5 4
Female 88.3 1.1 90.1 17 90.3 131
Age 18 to 34 86.0 25 88.6 139 90.3 163
35 to 44 87.9 119 88.1 3.1 90.3 15
45 to 54 90.0 18 88.5 132 91.3 49
55 to 64 89.4 19 90.5 13 89.8 159
65 to 74 88.1 19 88.7 131 85.8 163
75 and older 78.3 127 78.2 144 755 189
Education Less than H.S. 81.2 126 76.9 146 76.7 187
H.S. Graduate 86.2 15 856 126 83.6 153
Some College 86.3 1.9 917 125 92.7 141
Voc./Assoc. Degree 87.9 124 87.7 143 90.2 165
College Graduate 91.1 118 92.8 125 93.5 4.1
Income Less than $10,000 774 13 76.7 4.9 81.2 £10.1
$10-$19,999 85.6 119 86.1 13 85.7 57
$20-$29,999 85.0 122 85.2 136 86.1 63
$30-$49,999 89.4 16 914 124 912  x41
$50,000 plus 915 118 949 125 94.0 146
Poverty Status  Less than 200% 825 16 83.7 125 87.4 144
200% or higher 89.6 90.7 #17 89.5 3.1

! Proportion of male and female respondents who had their blood pressure measured in the past 2 years.

Healthy People 2000 recommendation: Age 18 years and over every 2 years.
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TABLE 4.7.3
PREVENTIVE SCREENING: MEN AND WOMEN
WHO NEVER HAD THEIR CHOLESTEROL MEASURED'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=6,034) (n=2,172) (n=656)
Gender Male 255 116 255 27 21.3 146
Female 23.0 14 22.8 124 21.4 143
Age 18 to 34 454 136 48.0 1641 437  z105
35to 44 26.7 125 28.2 44 225 7
45 to 54 15.2 121 145 135 10.6 154
55 to 64 8.0 17 7.1 127 6.0 146
65to 74 85 116 8.6 27 10.2 155
75 and older 109 2 10.1 132 51 146
\~ Education Less than H.S. 23.7 +2.8 19.7 14.3 20.8 +8.4
H.S. Graduate 249  #19 25.8 132 20.2 +5.7
Some College 26.3 424 27.6 4 24.6 +6.8
Voc./Assoc. Degree 26.7 133 28.5 159 27.4 197
College Graduate 20.3  +23 17.9 137 16.4 +6.2
Income Less than $10,000 262 131 227 149 23.6 108
$10-$19,969 258 124 27.2 139 24.1 +7
$20-$29,999 29.5 128 347 148 347 186
$30-$49,999 23.2 122 21.0 135 15.7 152
$50,000 plus 18.3 124 127 138 16.2 172
Poverty Status  Less than 200% 290  #19 28.2 31 28.3 59
200% or higher 212 114 211 123 18.6 139

! ! Propertion of male and female respondents who never had their cholesterol measured.

Healthy People 2000 recommendation; Age 18 years and over every 2 years.
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TABLE 4.7.4
PREVENTIVE SCREENING: MEN AND WOMEN
WHO HAD CHOLESTEROL MEASURED IN THE PAST 2 YEARS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=6,034) (n=2,172) (n=656)
Gender Male 615 1.8 60.1 3.1 66.1 153
Female 650 116 66.2 27 67.0 +4.9
Age 18 to 34 46.1 £3.6 45.8 6.1 475 £10.6
35 to 44 60.5 128 58.3 148 67.1 79
45 to 54 73.9 126 73.3 144 795 17
55 to 64 82.3 124 82.6 139 87.3 16.5
65to 74 789 124 79.0 x4 73.4 18
75 and older 60.2 132 61.5 151 68.0 197
Education Less than H.S. 59.2 32 57.2 154 58.2 102
H.S. Graduate 61.7 2. 62.0 136 64.7 168
Some College 63.7 126 63.9 43 68.3 7.4
Voc./Assoc. Degree 62.5 136 597 164 62.6 £10.5
College Graduate 69.9 127 716 43 73.6 7.3
Income Less than $10,000 55.8 135 542 58 55.2  12.8
$10-$19,999 60.3 127 59.2 43 659 177
$20-$29,999 59.7 13 548 45 52.3 9.1
$30-349,999 67.0 124 70.0 139 76.1 161
$50,000 plus 71.0 129 77.0 148 72.7  x87
Poverty Status  Less than 200% 56.9 121 56.3 3.4 58.6 165
200% or higher 68.2 116 69.1 126 71.3 145

! Proportion of male and female respondents who had their cholesterol measured within the past two years.

Healthy People 2000 recommendation: Age 18 years and over every 2 years.
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Chapter 5

SAFETY
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TABLE 5.1.1
DRIVER SAFETY -
RESPONDENTS WHO DRIVE’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,995) (n=2,159) (n=653)
Gender Male 97.1 106 96.6  +1.1 97.8 117
Female 88.8 1.1 89.5 117 87.2 135
Age 18 to 34 96.2 14 96.1 124 97.3 134
35to 44 97.7 109 - 96.3 118 96.9 129
45 to 54 98.0  :0.8 97.4 118 98.8 1.9
55 to 64 95.2 113 952 122 93.2 149
65to 74 88.6 1.8 90.6 128 84.2 166
75 and older 69.0 13 727 148 66.3 199
Education Less than H.S. 79.0 127 777 48 68.2 197
H.S. Graduate 91.0 13 915 121 87.9 a7
Some College 949 112 95.8 118 97.3 126
Voc./Assoc. Degree 97.8 14 98.3 17 97.1 137
Coliege Graduate 98.3 107 976 15 98.6  #2
Income Less than $10,000 76.4 13 78.2 148 67.2  12.1
$10-$19,999 89.8 17 92.7 23 88.9 151
$20-$29,999 959 12 96.1 1.9 96.7 133
$30-$49,999 98.2 07 98.0 1.2 98.3 19
$50,000 plus 99.1 106 99.7 106 99.4 15
Poverty Status Less than 200% 87.8 +1.4 90.1 +2.1 86.9 +4.4
200% or higher g7.5 +0.5 g7.4 $0.9 97.6 +1.5

rot Proportion of male and female respondents who drive.
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TABLE 5.1.2
DRIVER SAFETY - DO NOT COMPLY WITH POSTED SPEED LIMITS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas

(n=1,956) =588)

Gender Male 249 116 26.2 128 26.2 51
Female 172 +14 149 122 20.0 45
Age 18 to 34 327 135 33.0 159 32.7 102
35to0 44 26.2 $2.6 243 4.2 30.6 +7.9

45 to 54 205 125 211 44 241 175

55 to 64 11.4 1241 12.0 134 10.8 63

65to 74 49 #13 6.1 124 3.9 138
75 and older 3.0 +1.3 36 24 6.1 +6.3

Education Less than H.S. 7.0 19 10.7 139 10.5 475
H.S. Graduate 18.0  +1.8 16.8 129 17.9 159

Some College 23.2 124 20.0 3.7 23.8 6.9

Voc./Assoc. Degree 243 33 28.1 159 26.5 199

College Graduate 28.2 127 26.2 43 29.0 477

Income Less than $10,000 176 132 20.4 156 10.1 195
$10-$19,999 143 12 14.8 33 19.4 169

$20-$29,999 204 125 19.3 141 209 177

$30-$49,999 227 22 220 138 26.8 164

$50,000 plus 30.8 129 28.4 152 255 187

Poverty Status  Less than 200% 16.7 17 171 128 18.0 155
200% or higher 249 415 23.1 125 254 145

! Proportion of male and female respondents who drive and do not comply with the posted speed limits.

(Inciudes response categories: sometimes, seldom and never.)
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n TABLE 5.2.1
DRIVER SAFETY - DO NOT WEAR SEAT BELT WHILE DRIVING'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,453) (n=1,969) (n=592)
Gender Male 257 117 277 129 29.1 153
Female 131 113 14.0 121 15.7 241
Age 18 to 34 26.0 32 26.2 155 26.3 196
3510 44 19.5 123 247 142 239 73
45 to 54 15.8 122 17.8 139 19.3 169
55 to 64 20.1 126 19.8 42 20.9 182
65to 74 116 13.0 134 19.5 77
75 and older 111 24 112 14 10.1 7 178
Education Less than H.S. 212 34 22.9 152 18.8 295
H.S. Graduate 23.2 +2 253 3.4 22.4 +6.3
Some College 211 123 21.8 138 256  «7
Voc./Assoc. Degree 20.3 131 23.9 1586 29.9  s102
College Graduate 11.6 1.9 9.7 29 13.9 159
Income Less than $10,000 28.1 138 36.4 166 515 1155
$10-319,999 22.3 +2.4 25.8 +4 24.3 +7.5
$20-$29,999 20.8 125 18.9 4.1 19.9 475
$30-$49,999 18.7 18.1 3.3 23.3 161
$50,000 plus 154 123 12.3 138 115 163
Poverty Status Less than 200% 247 42 26.8 +3.3 311 +6.6
200% or higher 17.3 #1.3 16.9 122 17.5 139

! Proportion of respondents who drive and do not wear a seat beit,

(Includes response categories: sometimes, seldom and never.)
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TABLE 5.2.2
DRIVER SAFETY - DRIVER DOES NOT REQUIRE
OTHERS TO WEAR A SEAT BELT'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region
(n=5,307) (n=1,915)
Gender Male 37.1 +1.9 38.9 132
Female 24.3 16 27.0 128
Age 18 to 34 419 37 43.0 162
35 to 44 29.4 127 34.8 47
45 to 54 259 127 285 146
55 to 64 288 13 289 149
65to 74 19.0 24 23.0 44
75 and older 18.3 £3.2 22.3 +5.6
Education Less than H.S. 232 133 22.3 53
H.S. Graduate 334 $2.2 34.6 +3.8
Some College 32.3 127 36.4 145
Voc./Assoc. Degree 32.7 38 387 85
College Graduate 251 +2.6 271 4.4
Income Less than $10,000 36.5 143 490 172
$10-319,999 33.9 128 37.2 145
$20-$29,999 30.7 +2.9 28.7 4.8
$30-$49,999 30.9 124 35.2 141
$50,000 pius 26.8 128 21.2 147
Poverty Status  Less than 200% 34.5 122 38.3 37
200% or higher 29.1 +1.6 299 127

Douglas
(n=582)

36.3
30.2

41.4
28.6
30.5
31.3
26.8
29.8

22.0
30.8
36.7
39.8
31.0

62.7
32.3
28.5
40.6
18.9

41.2
20.3

5.6

5.2

+10.7

7.8

+10.3

7

7.9

11

7.9

1+15.6

8.3

8.6

7.2

! Proportion of respondents who drive and do not require others to wear a seat belt.

(Includes response categories: sometimes, seldom and never.)
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TABLE 5.2.3
DRIVER SAFETY - PASSENGERS WHO DO NOT WEAR
A SEAT BELT'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(=5785) (=208  (=e3n |
e S
Gender Male 28.8 117 342 3 34.6 5.5
Female 152 113 16.7 422 18.4 141
Age 18 to 34 299 133 344 158 26.8 195
35to 44 23.3 124 28.6 144 . 30.8 i7.8
45 to 54 18.6 124 21.8 142 27.0 7.9
55 to 64 20.3 128 19.7 42 21.8 182
65to 74 125 = 17.3 37 23.9 +8
75 and older 11.9  +22 13.9 38 16.2 479
Education Less than H.S. 19.0 127 257 49 26.6 94
H.S. Graduate 252 #19 27.9 134 235 162
Some College 23.4 124 24.7 3.9 29.2 73
Voc./Assoc. Degree 251 £3.3 30.0 16 30.7 £10.2
College Graduate 142 121 172 137 213 169
Income Less than $10,000 23.7 134 38.7 158 41.9  +129
$10-$19,999 265 125 28.8 141 30,0 177
$20-$29,999 22.9 128 226 43 21.3 +7.6
$30-349,999 228 12 240 137 29.0 165
$50,000 plus 15.0 123 155 142 15.0 7.1
Poverty Status  Less than 200% 26.3 19 30.8 32 345 164
200% or higher 195 114 212 124 21.3 142

! Proportion of respondents who do not wear a seat belt when a passenger.

(Includes response categories: sometimes, seldom and never.)
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TABLE 5.3.1
DOES NOT WEAR A HELMET WHILE RIDING A BICYCLE"'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,966) (n=665) (n=219)
Gender Male 85.8 122 87.9 138 89.1 158
Female 845 123 86.9 136 89.6 158
Age 18 to 34 87.7 +3.1 93.3 41 93.5 +7

35 to 44 87.1 125 87.3 44 87.5 172
45 to 54 84.2 135 847 162 94.4 167

55to 64 749 158 77.3 187 NA?

65to 74 73,1 167 76.0  :108 NA?

75 and older 81.1 199 60.3 2 NA?

Education Less than H.S. 81.6 473 68.6 +15.4 NAZ
H.S. Graduate 89.1 +2.6 92.8 138 98.7 +3.2
Some College 86.8 3.1 90.1 146 89.8 176
Voc./Assoc. Degree 926 129 90.5 158 94.4 76
College Graduate 748 37 81.1 156 81.0 197

Income Less than $10,000 838 165 87.7 103 NAZ?

$10-$19,999 88.9 136 90.0 455 92.3 9

$20-329,999 87.5 135 90.9 5 95.9 166
$30-$49,999 86.9 126 85.0 49 87.0 172
$50,000 plus 78.3 137 854 158 86.5 9.8
Poverty Status Less than 200% 89 .4 126 90.4  +4.1 95.0 5.7
200% or higher 82.8 2 85.7 133 87.4 153

1 Proportion of respondents who do not wear a helmet when riding a bicycle. (Includes response categories: sometimes, seldom and never.)

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 5.3.2
DOES NOT WEAR A HELMET WHILE RIDING A HORSE!
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW Wi Region Douglas
Gender Male 94.4 125 951 14 91.9 189
Female 90.2 132 94.4 14 95.3 6.3
Age 18 to 34 94.3 35 98.5 3 NAZ
351044 95.8 126 97.2 136 NA2
45 to 54 86.6 159 91.5 477 NAZ
55to 64 83.9 104 73.7 1198 NAZ
B5t0 74 78.6 1123 827 118 NA?
75 and older 73.0 174 60.1 1304 NA?
Education Less than H.S. 83.8 97 76.6 #1177 NA?
H.S. Graduate 95.3 129 95.7 146 NA?
Some College 97.4 +2.6 100.0 +0 NAZ
Voc./Assoc. Degree 97.6 129 96.5 154 NA?
College Graduate 79.2 7.2 945 47 NA?
Income Less than $10,000 90.0 169 87.5 113 NA?
$10-819,999 025 147 940 162 NA?
$20-$29,999 96.3 33 952 162 NAZ
$30-$49,999 955 &3 98.1 3.4 NA?
$50,000 plus 84.8 163 96.1 162 NAZ
Poverty Status  Less than 200% 94 2 +2.9 94.7 4.4 NAZ
200% or higher 90.9 29 952 137 937 169

L Proportion of respondents who do not wear a helmet when riding a horse. (Includes response categories: sometimes, seldom and never.)

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 5.3.3
DOES NOT WEAR A HELMET WHILE INLINE SKATING1
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=465) (n=139) (n=58)

Gender Male 90.0 :38 90.4 6.7 78.1 +14.3

Female 87.7 143 92.8 63 NA?
Age 18 to 34 91.6 148 98.8 138 NA?

3510 44 90.6 45 86.8 196 NA?

45 to 54 85.0 7.5 96.0 173 NAZ

55to 64 73.0 151 725 292 NA2

65to 74 68.1 159 740 123 NAZ2

75 and older 70.3 187 540 1326 NAZ
Education Less than H.S. 84.3 111 63.8 1228 NA2

H.S. Graduate 88.3 156 96.2 6.1 NA?

Some College 91.3 151 96.0 6.2 NAZ

Voc./Assoc. Degree 97.9 134 96.8 177 NA?

College Graduate 805 175 85.3 145 NAZ
Income Less than $10,000 74.0 138 72.9 1263 NAZ

$10-$19,999 92.6 £5.9 89.8 +11.2 NA?

$20-$29,999 88.9 165 93.9 186 NAZ

$30-$49,999 908 49 93.0 175 NAZ

$50,000 plus 87.4 465 929 1122 NAZ
Poverty Status  Less than 200% 88.4 152 926 173 NAZ

200% or higher 875 138 914 161 859 112

! Proportion of respondents who do not wear a helmet when inline skating. (includes response categories: sometimes, seldom and never.)

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 5.3.4

DOES NOT WEAR A HELMET WHILE RIDING AN ATV OR SNOWMOBILE’

1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

| (n=1,972) (n=685) (n=181

T ———————

Male

Female

Age

18 to 34
35 to 44
45 to 54
55 to 64
6510 74
75 and older

Education

Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

Coliege Graduate

Income

Less than $10,000
$10-$19,999
$20-329,999
$30-349,999
$50,000 plus

Poverty Status

Less than 200%
200% or higher

T

Region NW WI Region Douglas

33.3 7 40.6 4.9 42.3 495
29.9 131 36.2 154 34.0 105
26.1 +4 414 479 39.2 1148
37.1 +4.1 33.3 6.9 291 +12.2
36.0 247 394 177 415 1153
36.5 55 304 91 NA?

41.0 167 456 115 NAZ

47.8 50.0 1179 NA?

277 65 472  £13.2 NAZ

32.9 35 39.0 162 421 +14.3
32.4 143 37.3 173 39.2 #1341
32.7 153 29.8 188 31.3 151
33.4 151 476 9.2 35.9 1166
301 479 38.7 #1341 NAZ

38.9 154 440 87 NA?

326 148 434 188 53.2 176
354 137 3562 163 34.9 1
26.9 143 34.1 185 34.1 £16.7
34.3 139 414 167 35.8 139
323 125 37.0 148 39.5 186

: ! Proportion of respondents who do not wear a helmet when riding an All Terrain Vehicle (ATV) or a snowmobile.

(Includes response categories: sometimes, seldom and never.)

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 5.3.5
DOES NOT WEAR A HELMET WHILE RIDING A MOTORCYCLE"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,030) (n=374) (n=122)
Gender Male 40.8 139 441 165 . 345 1111
Female 30.2 144 347 178 212 #112
Age 18 to 34 39.1 6.1 46.2 106 NA?
35to 44 . 324 138 34.8 183 19.6 1116
45 to 54 36.6 6.4 440 104 NA?
95 to 64 " 291 88 19.3 125 NAZ2
65 to 74 40.8 112 472  +19.2 NA?
75 and older 555 1175 37.9 1301 NA2
Education Less than H.S. 26.0 9.4 595 173 NAZ
H.S. Graduate 478 154 532 189 NA?
Some College 410 161 449 103 50.8 +17.3
Voc./Assoc. Degree 311 166 245  +10.1 NAZ
College Graduate 25.0 165 222 £10.3 NA2
Income Less than $10,000 30.9 +0.7 330 166 NA®
$10-$19,999 482 174 523 112 NAZ
$20-$29,999 39.7 68 359 in2 NA?
$30-$49,999 425 153 412 86 37.0 13
$50,000 plus 247 162 29.3 1126 NAZ
Poverty Status  Less than 200% 412 453 426 86 21.1 +14.1
200% or higher 36.2 37 385 163 31.8 9.9

! Proportion of respondents who do not wear a helmet when riding a motorcycle. (Includes response categories: sometimes, seldom and never.)

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 5.3.6
DOES NOT USE A LIFE PRESERVER IN A BOAT'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=4,484) (n=1,585)
Gender Male 46.0 12 53.2 135 46.5 163
Female 359 12 38.8 134 37.5 163
Age 18to 34 48.3 139 54.0 165 55.3 113
35 to 44 475 131 497 152 : 36.4 188
45 to 54 42.7 133 492 155 52.7 198
55 to 64 354 134 450 16 28.4 104
} 65 to 74 237 3 28.1 153 247  x101
75 and older 177 137 265 474 155 115
Education Less than H.S. 21.9 137 324 168 32.8 113
H.S. Graduate 37.6 125 43.3 144 38.6 84
Some College 411 3 443 15 36.9 187
Voc./Assoc. Degree 50.6 4.1 53.6 172 . 52.0 1129
College Graduate 491 132 535 153 47.3 192
Income Less than $10,000 301 148 48.3 183 NA?
$10-$19,999 33.0 3.1 352 152 22.2 189
$20-$29,999 442 134 490 57 48.5 1106
$30-$49,999 42.8 127 46.4 1456 39.2 177
$50,000 plus 53.7 133 58.2 159 51.6 105
Poverty Status  Less than 200% 345 125 40.0 %42 31.9 179
200% or higher 46.9 118 50.9 132 457 156
: 1 Proportion of respondents who do not use a life preserver in a boat. (Includes response calegories: sometimes, seldom and never.)
2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 5.4.1
SAFETY EQUIPMENT IN HOME
HAS A WORKING SMOKE DETECTOR'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=2,146
Gender Male 94.1 109 90.7 18 93.7 128
Female 941 +0.8 934 114 95.8 2.1
Age 18 to 34 95.1 16 91.8 133 95.1 146
35 to 44 949 13 929 125 96.3 132
45 to 54 94.4 114 929 125 96.1 134
55 to 64 92.2 117 93.3 126 92.0 153
65 to 74 936 1.4 92.7 2.5 97.0 +3.1
75 and older 919 118 88.3 135 91.0 16
Education Less than H.S. 94.4 115 90.7 32 95.2 145
H.S. Graduate 93.5  #11 92.1 +2 94.7 3,2
Some College 93.5 1.4 92.8 +2.3 95.8 +3.2
Voc./Assoc. Degree 94.4 17 89.2 14 92.1 159
Coliege Graduate 955 12 948 121 96.7 13
income Less than $10,000 90.0 +22 87.9 +3.9 86.2 +8.9
$10-$19,999 89.7 17 895 17 92.2 44
$20-$29,999 954 113 93.7 124 97.8 27
$30-349,999 96.0 1 946 119 95.1 131
$50,000 plus 97.1 =11 96.3 2.1 98.7  t22
Poverty Status Less than 200% 91.8 1.2 91.5 £1.9 93.8 £3.2
200% or higher 95.6 07 93.7 14 95.7 2

! Proportion of respondents who have a smoke detector in their home.
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TABLE 5.4.2
SAFETY EQUIPMENT IN HOME
HAS A WORKING FIRE EXTINGUISHER'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
- ===
Gender Male 797 115 77.9 128 716 152
Female 755 115 719 126 65.0 15
Age 18 to 34 723 133 69.9 156 64.3 101
35to 44 80.1 123 747 142 68.9  i78
45 to 54 82.4 123 812 139 80.3 169
55 to 64 83.2 124 80.3 a1 67.5  19.2
65 to 74 79.9 124 787 14 76.9 178
75 and older 71.3 131 66.8 153 48.2 112
Education Less than H.S. 746 13 71.3 451 57.9 +10.8
H.S. Graduate 765 119 729 133 60.8 7.1
Some College 78.7 123 774 1338 76.1 168
Voc./Assoc. Degree 775 431 765 155 72.2 198
College Graduate 795 23 76,1 141 701 477
Income Less than $10,000 66.8 135 70.6 55 67.0 1132
$10-$19,999 709 125 69.7 141 55.8 182
$20-$29,999 748 128 739 144 68.3 i85
$30-$49,999 81.2 1 747 137 66.6  16.8
$50,000 plus 86.6 122 88.1 437 86.8 166
Poverty Status Less than 200% 69.9 42 69.0 £3.0 61.2 £6.6
200% or higher 82.1 13 78.7 124 726 45

; ! Proportion of respondents who have a fire extinguisher in their home.
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TABLE 5.4.3
SAFETY EQUIPMENT IN HOME

HAS A FIRST AID KIT"
1995 BRIDGE TO HEALTH SURVEY

+3.5

+2.4

2.7

2.1

1.9

Demographic Characteristics Region
Gender Male 78.1
Female 73.4
7 |Age 18to 34 67.2
35to 44 78.6
45 to 54 79.8
55 to 64 82.0
65to 74 83.8
75 and older 71.3
Education Less than H.S. 75.1
H.S. Graduate 74.0
Some College 78.9
Voc./Assoc. Degree 74 .4
College Graduate 75.9
Income Less than $10,000 66.2
$10-$19,999 73.2
$20-$29,999 71.8
$30-$49,999 77.8
$50,000 plus 814
Poverty Status  Less than 200% 71.6
200% or higher 77.4

14.5

74.4
72.3

63.3
73.5
79.6
82.0
84.0
66.3

74.7
71.6
771
75.3
70.2

71.6
71.5
72.5
72.6
83.5

72.8
74.8

5.9

4.3

4

4.9

+3.4

3.8

5.6

+4.4

5.5

+4

14.5

3.8

14.2

13.1

2.5

Douglas

69.8

750"

77.5
72.4
84.4
53.9

70.1
77.4
72.4
74.5
67.6

57.7
66.1
70.8
75.0
80.9

68.0
74.5

+4.8

4.9

9.7

7.3

8.9
6.7

+10.9

9.9
6

7.1
9.5

7.8 -

+13.6
17.8
18.3
6.2

7.7

! Proportion of respondents who have a first aid kit in their home,
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Chapter 6

FEELING 'UNSAFE AND VIOLENCE
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TABLE 6.1.1
ACTIVITY LIMITATION BECAUSE OF NOT FEELING SAFE
IN YOUR HOME®
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,862) (n=2,118) (n=639)
Gender Male 40 07 3.2 11 2.0 116
Female 49 08 51 1.3 52 123
Age 18 to 34 45 115 1.3 14 1.8 128
35to 44 2.6 109 3.7 18 40 133
45 to 54 1.3 107 3.3 18 41 135
55 to 64 25 £ 2.6 17 2.0 +2.8
65to 74 55 1.3 8.4 127 56 42
75 and older 144 124 10.6 34 8.2 16
Education Less than H.S. 117 122 125 137 11.4 68
H.S. Graduate 40 109 3.3 113 34 126
Some College 3.4 1 3.7  #17 3.4 1209
Voc./Assoc. Degree 12 208 11 14 : 1.7 28
College Graduate 47  #12 34 18 1.8 22
Income Less than §10,000 16.0 27 11.1 38 7.7 74
$10-319,999 46  £12 52 8.9 147
$20-$29,999 3.4 i 25 16 2.3 128
$30-$49,999 25 108 3.2 15 0.7 +1.2
$50,000 plus 2.3 09 1.7 15 2.1 +2.8
Poverty Status  Less than 200% 7.6 +4.1 7.2 1.8 6.9 +3.4 .
200% or higher 2.6 105 2.0 08 1.7 #13

! Proportion of respondents who restrict their activity in their home because they do not feel safe.
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TABLE 6.1.2

IN YOUR NEIGHBORHOOD'

1995 BRIDGE TO HEALTH SURVEY

ACTIVITY LIMITATION BECAUSE OF NOT FEELING SAFE

Gender Male 3.7 107 3.3
Female 96 1 9.0
Age 18 to 34 7.7  #19 4.9
35to 44 50 1.2 5.3
45 to 54 3.9 412 7.0
55 to 64 4.9 +1.4 3.5
65to 74 7.2  #15 9.7
75 and older 13.5 +2.4 10.4
Education Less than H.S. 11.0 122 11.2
H.S. Graduate 590 +1.1 57
Some College 6.6 114 6.1
Voc./Assoc. Degree 56 1.7 59
College Graduate 6.8 115 5.3
Income Less than $10,000 18.1 +29 10.8
$10-$19,999 7.7 15 9.2
$20-$29,999 54 114 4.2
$30-$49,999 53  #11 5.1
$50,000 plus 41 113 4.0
Poverty Status  Less than 200% 10.2 13 9.3
200% or higher 49 +0.7 4.3

Demographic Characteristics Region NW WI Region

1.1

1.7

2.6
2.2
2.5
1.9
2.9

3.5

3.6
1.7
2.1
3.1

2.2

2.6
2
+1.9

2.2

12

1.2

Douglas
(n=632)

2.9
12.1

8.7
8.9
5.5
5.3
7.4
11.7

13.5
8.4
7.3

10.3
4.7

13.8
17.5
6.0
3.5
4.7

13.2
5.0

+1.9

+3.5

+6

+4.8

14

+4.4

7.2

7.4
4.1
4.1
6.6

3.6

Proportion of respondents who restrict activity in their neighborhood because they do not feel safe.
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TABLE 6.1.3
ACTIVITY LIMITATION BECAUSE OF NOT FEELING SAFE
GOING OUT AFTER DARK "
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,865) (n=2,116) (n=635)
Gender Male 7.8 & 6.2 15 6.3 128
Female 28.0 16 26.2 125 36.1 5.1
Age 1810 34 207 13 19.1 148 26.0 193
35 to 44 12.0 19 ©10.6 13 19.8 167
45 to 54 13.3 42 =12.6 +3.3 149 162
55 to 64 13.9 122 116 133 14.0 168
65 to 74 20.7 124 20.3 +4 27.8 8.4
75 and older 33.3 132 30.3 5.1 359 105
Education Less than H.S. 30.0 31 23.8 148 30.2 198
H.S. Graduate 18.9 17 16.6 28 25.3 164
Some College 16.3 12 : 17.1 +3.4 26.6 +7
Voc./Assoc. Degree 153 427 12.0 +4.2 16.0 +8
College Graduate 154  +2.1 16.2 36 17.6 164
Income Less than $10,000 346 135 23.9 5.2 425 +13.4
$10-$19,999 22.9 123 227 137 31.9 77
$20-$29,999 145 121 13.1 34 14,1 164
$30-$49,999 13.2 17 13.3 129 17.7 155
$50,000 plus 142 22 13.9 139 247 +8.5
Poverty Status Less than 200% 248 118 22.5 +2.9 29.9 6.2
200% or higher 13.8 1.2 127 19 194 14

! Proportion of respondents who restrict their activity after dark because they do not feel safe.
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(n=643)

5.7

5.8

4.8

6.7

9.2

6.7

TABLE 6.2.1
HAS BEEN A VICTIM OF CRIME INVOLVING PROPERTY'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,929) (n=2,139)
=

Gender Male 16.4 114 17.3 124 19.2
Female 12.9° 112 12.8 119 17.0
Age 18 to 34 21.2 13 22.3 151 29.2
35 to 44 17.5 22 174 137 20.9
45 to 54 12.8 w144 135 16.8
55 to 64 10.6 +1.9 88 129 8.6
65 to 74 7.1 115 + 80 7 6.2
75 and older 6.3 116 8.9 131 7.9
Education Less than H.S. 0.8 +2 96 133 8.2
H.S. Graduate 12.3 115 13.4 125 12.6
Some College 17.0 121 146 132 23.5
Voc./Assoc. Degree 15.6 +2.7 22.0 154 23.2
Coliege Graduate 18.3 422 16.6 136 19.8
Income Less than $10,000 16.7 127 19.5 147 12.5
$10-$19,999 10.9 #17 12.7 129 18.5
$20-$29,999 14.8 122 17.7 138 22.2
$30-$49,999 159 19 12.3 128 16.1
$50,000 plus 16.5 +2.3 15.3 141 20.0
Poverty Status Less than 200% 13.9 415 15.3 +2.5 17.4
200% or higher 155 12 14.4 1 18.8

| ! Proportion of respondents who have been a victim of one of the following: theft/burglary, property damage/vandalism.
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TABLE 6.2.2
HAS BEEN A VICTIM OF VIOLENCE CAUSED BY ANOTHER PERSON'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n= (n=2,137) (n=641)
Gender Male 7.2 +1 6.9 +1.6 6.9 £2.9
Female 86 8.4 16 10.0 132
Age 18 to 34 126 124 12.9 4.1 16.6 7.9
35 to 44 10.3 217 10.5 13 8.8 148
4510 54 9.8 18 10.5 3.1 9.5 151
55 to 64 3.1 11 3.1 118 3.6 137
65 to 74 1.6 107 0.9 109 0.5  :1.3
75 and older 0.8 06 0.5 108 0.4 13
Education Less than H.S. 55 115 49 124 59 15
H.S. Graduate 8.1 1.2 57  £1.7 46 13
Some College 85 415 9.6  :26 13.3 5.4
Voc./Assoc. Degree 81 &2 127 43 8.6  16.2
College Graduate 8.5 +1.6 7.5 +2.5 9.9 5
Income Less than $10,000 85 2 10.3 38 12.1 186
$10-$19,999 8.0 115 52 12 8.3 46
$20-$29,999 6.8 15 7.9 27 11.0 157
$30-$49,999 7.1 +1.3 76 23 5.0 £3.1
$50,000 plus 8.9 118 10.8 435 12.0 164
Poverty Status Less than 200% 75 +1.1 7.1 +1.8 9.6 £3.9
200% or higher 7.9 109 85 16 8.4 128

! Proportion of respondents who have bheen a victim of violence (physical, intimidated, stalked or sexually harrassed) caused by another person.
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TABLE 6.2.3
HAS BEEN A VICTIM OF CRIME INVOLVING PROPERTY OR
VIOLENCE CAUSED BY ANOTHER PERSON"
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas

_(n=5,929) _ (n=2,139) (n=643)
e B

Gender Male 209 15 20.9 128 22.7 +4.8

Female 18.5 13 175 22 217 143

 l|Age 18 to 34 289 133 28.2 55 34.4 10

35 to 44 23.8 124 23.2 4.1 27.7 175

45 to 54 202 124 21.9 141 23.8 175

55 to 64 13.0 121 11.0 132 9.7 158

65to 74 82 16 8.4 127 6.7 146

75 and older 6.6 :1s 8.9 131 7.9 57

|Education Less than H.S. 132 123 12.0 136 13.6 72

H.S. Graduate 18.3 17 17.2 128 15.0  15.1

Some College 221 123 19.2 35 27.2 171

Voc./Assoc. Degree 205 13 295 159 27.7  19.8

College Graduate 23.0 124 20.2 139 26.0 173

|Income Less than $10,000 217 13 215 149 16.9  s0s8

$10-819,999 16.4 12 16.2 132 23.8  s7

$20-$29,999 18.8 124 215 141 28.0 182

$30-$49,999 19.8 2 17.3 3.2 18.0 5.5

$50,000 plus 224 126 22.2 147 258 186

||Poverty Status  Less than 200% 189 117 18.9 127 239 57

200% or higher 201 #14 19.3 123 21.9 142

;1 Proportion of respondents who were either a victim of property damage or violence caused by another person.
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Chapter 7

TOBACCO USE




TABLE 7.1.1
RESPONDENTS WHO SMOKE®
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas

(n=5,826) (n=2,090) (n=636)

Gender Male 23.3 16 23.8 27 20.4 146
Female 23.1 115 239 125 23.9 145

Age 18 to 34 27.8 133 33.1 158 28.5 196
35 to 44 : 27.8 128 256 143 249 1713

45 to 54 , 26.8 127 26.5 144 253 477

55to 64 19.6 125 21.7 143 19.8 178

65 to 74 14.8 2.1 13.4 134 13.0 162

75 and older 9.3 1 92 132 9.5 164

Education Less than H.S. 253 13 258 15 246 93
H.S. Graduate 29.8 12 29.2 134 28.6 165

Some College 224 123 26.3 14 246 6.9

Voc./Assoc. Degree 236 +3.2 221 +5.4 22.8 +9.1

College Graduate 122 #19 12.9 133 11.8 154
Income Less than $10,000 259 133 23.4 152 24.4  #117
$10-$19,999 274 125 277 4 21.1 6.8

$20-$29,999 264 27 247 144 27.2 8.1

$30-$49,999 205  #21 23.1 1386 23.3 6.1

$50,000 plus 171 124 19.3 145 186 177

Poverty Status Less than 200% 27.2 +1.9 25.9 +3.1 22.7 15.6
200% or higher 202 114 22.5 124 22.9 +4.2

! Proportion of respondents who currently smoke.
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TABLE 7.1.2
RESPONDENTS WHO USED TO SMOKE BUT QUIT’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region- NW WI Region | Douglas
(n=2,090
Gender Male 324 118 350 3 345 155
Female 26.0 115 264 126 243 145
Age 18 to 34 17.2 128 16.4 145 11.6 168
35 to 44 23.0 124 23.7 141 23.4 472
45 to 54 33.2 128 31.0 146 29.3 18
55 to 64 30.5 i34 40.1 5.1 446 197
65to 74 454 129 47.4 15 49.2 193
75 and older 37.7 33 449 156 452 109
Education Less than H.S. 39.4 i34 39.9 56 48.3  :108
H.S. Graduate 27.9 +2 28.3 +3.4 28.8 +6.5
Some College 29.4 125 322 142 315 174
Voc./Assoc. Degree 28.9 i34 33.8 162 28.5 198
College Graduate 257 125 243 142 17.9 165
Income Less than $10,000 271 133 30.3 57 28.3 122
$10-$19,999 324 126 30.4 4.1 34.1 +7.9
$20-$29,999 32.7 29 31.3 147 28.0  :82
$30-$49,999 28.6 123 30.7 139 317 167
$50,000 plus 27.2 128 28.6 152 20.2 179
) Poverty Status Less than 200% 291 +2 28.8 +3.0 28.5 +6.1
200% or higher 301 16 314 127 29.2 46

: Proportion of respondents who quit smoking.
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TABLE 7.1.3
RESPONDENTS WHO NEVER SMOKED'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,826) (n=2,090) (n=636)
Gender Male 444 119 412 131 451 157
Female 50.9 1.8 497 129 51.8 153
Age 18 to 34 55.0 136 50.5 6.1 59.9 104
35to 44 491 29 50.7 4.9 : 51.7 85
45 to 54 39.9 129 425 15 , 454 +8.8
55 to 64 40.9 131 38.1 151 ' 356 193
; 65to 74 39.8 129 39.2 48 : 37.8 19
75 and older 53.0 134 459 158 453 1109
Education Less than H.S. 353 133 342 154 27.2 196
H.S. Graduate 42.2 122 425 137 426 1741
Some College 481 128 415 145 439 179
Voc./Assoc. Degree 474 138 441 165 48.7 109
College Graduate 62.1 128 62.8 47 70.3 177
Income Less than $10,000 47.0 137 46.3 62 47.3 136
$10-$19,999 40.2 127 41.9 144 448 182
$20-$29,999 409 13 441 151 449 191
$30-$49,999 50.9 126 46.2 43 45.0 172
$50,000 plus 557 132 52.1 57 61.2 96
Poverty Status  Less than 200% 438 121 453 135 48.8 167
200% or higher 497  #17 46.1 29 479 15

! Proportion of respondents who never smoked.
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Douglas

43.0
39.5

NAZ
43.1
28.8

NA?

NAZ

NA?

NAZ
51.5
21.1

NAZ

NA?

NAZ
58.3
NAZ
34.2
NAZ

41.4
41.3

TABLE 7.1.4
CURRENT SMOKERS WHO TRIED TO QUIT IN PAST YEAR"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region
(n=1,214) (n=445)
Gender Male 515 142 53.7 7
Female 49.8 38 48.1 162
Age 18 to 34 516 167 58.3 1109
35to0 44 51.1 155 430 194
45to 54 476 158 50.5 199
55to 64 556 17 427 107
65 to 74 43.9 £7.7 53.3 £13
75 and older 50.6 132 32.4 1196
Education Less than H.S. 47 1 +8.1 67.2 £11.9
H.S. Graduate 50.4 44 556 7.7
Some College 52.0 158 420 189
Voc./Assoc. Degree 522 +81 47 .8 +13.4
College Graduate 50.3 182 37.3 113
Income Less than $10,000 585 478 585 1127
$10-$19,999 50.0 156 58.7 188
$20-3$29,999 459 163 40.6 106
$30-549,999 46.3 156 456 193
$50,000 plus 49.3 479 43.8 114
Poverty Status  Less than 200% 544 144 49.4 471
200% or higher 48.7 138 49.0 165

(n=130)

+12.9

+11.2

+16.6

+15.9

£15.1

+13.1

+16.8

+14.9

+14.4

£10.9

! Proportion of respondents who tried to quit in the past year.

sz Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 7.2.1
IMPACT OF SECOND-HAND SMOKE:
SOMEONE REGULARLY SMOKES IN THE HOME"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,616) (n=2,025) (n=613)
Gender Male 26.6 1.7 25.9 28 255 151
Female 304 16 294 127 29.1 149
Age 18 to 34 36.1 136 354 6 34.0 104
35to44 29.2 127 29.1 145 32.0 18
45 to 54 317 29 316 48 29.3 182
55 to 64 26.9 129 27.1 147 27.4 189
65to 74 18.9 124 19.1 +4 16.7  £71
75 and older 15.0 124 13.8 138 12,9 471
Education Less than H.S. 308  :32 312 152 33.4 101
H.S. Graduate 36.3 122 31.4 135 29.5 167
Some College 28.0 128 33.9 144 340 177
Voc./Assoc. Degree 243 133 255 159 26.8 102
College Graduate 16.4 122 14.1 135 16.2 6.3
Income Less than $10,000 316 135 324 1586 26.5 117
$10-$19,999 348 127 309 42 224 474
$20-$29,999 26.7 128 256 145 31.5 188
$30-$49,999 245 123 26.1 +3.9 23.5 +6.3
$50,000 plus 233 127 252 1541 38.2 297
Poverty Status Less than 200% 324 42 30.0 3.2 242 158
200% or higher 246 415 26.0 28 30.3 147

! Proportion of respondents who have someone who regularly smokes inside their home.

98



TABLE 7.2.2
IMPACT OF SECOND-HAND SMOKE:
SOMEONE REGULARLY SMOKES IN THE HOME AND
OTHER ADULTS LIVE IN THE HOUSE'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,423) (n=532) (n=157) ]

Gender Male 89.5 125 854 148 89.9 7.1

Female 86.5 23 82.5 43 81.5 182
Age 181034 93.3 132 89.3 169 NAZ

35 to 44 90.1  s32 834 167 83.3 116

4510 54 858 s 86.4 161 90.7 106

55 to 64 87.1 a2 81.0 7.8 NAZ

65 to 74 781 158 75.9 195 NA?

75 and older 63.2 196 63.7 1147 NA?
Education Less than H.S. 82.2 i85 74.4 106 NA?

H.S. Graduate 89.4 126 88.3 146 82.8 109

Some College 88.0 35 846 158 86.4 198

Voc./Assoc. Degree 86.0 154 78.2 111 NA?

College Graduate 87.8 48 84.0 193 NAZ
Income Less than $10,000 70.2 165 66.7 103 NAZ

$10-$19,999 82.9 14 76.9 172 69.0 158

$20-$29,999 89.1 +3.8 81.9 178 857 #1241

$30-$49,999 93.2 126 93.0 - 44 905 192

$50,000 plus 956 129 93.3 161 93.2 189
Poverty Status  Less than 200% 84.8 29 80.9 151 79.2 114

200% or higher 89.2 22 85.2 142 86.5 6.8

| Proportion of respondents who reported smoking in their home and other adults live in their home.

52 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 7.2.3
IMPACT OF SECOND-HAND SMOKE:
SOMEONE REGULARLY SMOKES IN THE HOME

AND CHILDREN <5 YEARS LIVE IN THE HOUSE®
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region
(n=1,423) (n=532)
Gender Male 105 125 13.0 44
Female 20.6 28 19.4 144
Age 18 to 34 29.3 159 33.5 106
35t0 44 - 187 4 15.8 166
45 to 54 ; 7.8 129 75 47
55 to 64 1.7 #16 2.0 28
65to 74 0.6 +1.1 2.4 3.4
75 and older 0.7 1.7 0.0 +0
Education Less than H.S. 10.1 +4.3 145 +7.7
H.S. Graduate 147 9 143 15
Some College 19.6 +4.2 16.5 +6
Voc./Assoc. Degree 26.0 +6.9 25.2 +11.6
Coliege Graduate 13.7 +5.1 19.6 +10
Income Less than $10,000 19.8 157 86 6.1
$10-$19,999 17.3 4 18.3 166
$20-$29,999 20.2 49 17.8 176
$30-$49,999 14.8 137 19.3 168
$50,000 plus 12.8 +4.8 14.4 +8.6
Poverty Status  Less than 200% 223 +3.4 18.1 +5
200% or higher 12.0 42.3 15.3 +4.2

Douglas
(n=157)

25.8 102
12.7 +7

NA?
16.6 115
125 11

NA?

NA?

NA?

NA?

8.7 +8.1
13.1 +9.6

NA?

NAZ

NA?
229 143
25.0 +15
216 2128
14.4 +12.4
23.0 115
17.2 475

! Proportion of respondents who report smoking occurs in their home in the presence of children <5 years of age.

2 Sample size Iess than 31 not reported for data reliability and confidentiality reasons.
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TABLE 7.2.4
IMPACT OF SECOND-HAND SMOKE:
SOMEONE REGULARLY SMOKES IN THE HOME
AND CHILDREN 5 TO 17 YEARS LIVE IN THE HOUSE"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=157)

Gender Male 36.0 138 38.0 163 38.8 114

Female 35.3 133 35.1 153 40.5 1103
Age 1810 34 38.9 163 43.6 1111 NAZ

35 to 44 71.3 149 68.8 184 76.4 1132

45to 54 30.7 5 29.3 18 30.2 £15.2

5510 64 9.6 137 14.4 17 NA?

65to 74 . 24 121 1.3 25 NA2

75 and older 18 126 3.2 154 NAZ
Education Less than H.S. 29.2 165 31.5 102 NA?

H.S. Graduate 38.9 41 404 174 45.0 144

Some College 36.4 151 385  17.8 459 1142

Voc./Assoc. Degree 38.8 176 34.5 1127 NAZ

College Graduate 32.8 7 27.3 113 NA?
Income Less than $10,000 16.5 153 18.9 186 NA?

$10-$19,999 34.7 151 36.5 182 348 1163

$20-$29,999 33.2 57 321 194 258 1152

$30-$49,999 440 151 435 185 53.6 1157

$50,000 plus 433 7.1 404 12 47.8 1176
Poverty Status Less than 200% 397 44 40.4 +6.4 46.5 +13.7

200% or higher 32.8 34 31.9 155 36.9 196

! Proportion of respondents who report smoking occurs in their home in the presence of children 5 to 17 years of age.

k2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 7.3.1
RESPONDENTS WHO USE A SMOKELESS TOBACCO'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,921) (n=2,132) (n=641)
Gender Male 10.5 1.1 9.0 118 58 127
Female 1.2 104 1.1 08 1.4 112
Age 18to 34 107 +23 6.8 131 51 47
35to 44 53 13 4.4 12 2.6 127
45 to 54 31 49 122 2.0 25
55 to 64 3.6 12 47  £22 7.0 51
65to 74 3.3t 3.2  #17 1.5 122
75 and older 1.8 108 3.0 118 04 113
Education Less than H.S. 50 1.5 51 +2.4 2.4 +3.3
H.S. Graduate 59 48 116 3.7 27
Some College 6.0 1.3 42 118 3.2 28
Voc./Assoc. Degree 6.3 +18 6.3 3.2 6.7 +5.4
College Graduate 29 45 1 1.6 121
Income Less than $10,000 25 +1.1 3.8 +2.3 0.0 +0
$10-$19,999 58 +1.3 6.2 +2.1 3.4 +3
$20-$29,999 48 13 50 122 55 42
$30-349,999 46 1.1 49 118 3.6 127
$50,000 plus 71  t1s 49 125 2.5 131
Poverty Status Less than 200% 50 +0.9 592 +1.5 2.3 +2
200% or higher 53 108 50 13 4.1 +2

! Proportion of respondents who use a smokeless tobacco.
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TABLE 7.3.2
RESPONDENTS WHO USED A SMOKELESS TOBACCO BUT QUuIT’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,921) (n=2,132) (n=641) il

Gender Male 18.0 114 18.3 124 18.7 144
Female 3.7 107 3.3 1 2.3 16
Age 18 to 34 111 123 116 139 11.3 1658
35 to 44 85 116 6.3 124 6.7 42
45 to 54 9.1 117 9.5 129 49 138
95 to 64 10.2 19 8.9 i3 7.8 153
65to 74 13.2 144 135 149 165
75 and older 13.4 122 12.9 136 14.2 173

Education Less than H.S. 17.0 125 14.3 139 16.9 18
H.S. Graduate 11.0 14 116 124 9.3 142
Some College 10.2 17 115 129 12.3 52
Voc./Assoc. Degree 106 123 85 136 3.4 139
College Graduate 7.3 +1.5 6.4 £2.4 8.9 +4.8
Income Less than $10,000 10.8 123 8.9 134 9.6 178

$10-$19,999 122 118 9.9 126 6.5 14
$20-$29,999 132 1241 134 135 11.9 159

$30-$49,999 106 116 115 127 13.7 15
$50,000 plus 9.0 118 75 13 54 144
Poverty Status  Less than 200% 110 13 95 82 137
200% or higher 112 w11 1.3 s18 10.8 131

! Proportion of respondents who used a smokeless tobacco, but quit.
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TABLE 7.3.3
RESPONDENTS WHO NEVER USED SMOKELESS TOBACCO'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,921) (n=2,132) (n=641)
Gender Male 715 117 727 128 75.4 149

Female 951 108 956 1.2 96.3 12
Age 18 to 34 783 13 81.6 47 835  17.9
35to0 44 86.2 12 89.3 i3 90.7 149
45to 54 87.8 12 85.6 135 93.1 144

55 to 64 86.2 22 86.4 136 85.2 7
65 to 74 83.5 122 82.4 . 138 83.6 6.8
75 and older 848 124 84.1 139 854 174
Education Less than H.S. 78.0 128 80.7 44 80.7 184
H.S. Graduate 83.0 17 83.7 128 87.0 149
Some College 83.8 12 84.3 33 84.5 158
Voc./Assoc. Degree 83.2 128 85.2 46 89.9 166
College Graduate 89.8 18 89.0 13 89.5 151
Income Less than $10,000 86.7 125 87.3 139 90.4 178
$10-$19,999 81.9 121 83.9 133 90.1 49

$20-$29,999 82.0 23 81.6 3.9 826 7
$30-$49,999 84.7 +1.8 83.6 3.2 82.7 +5.5
$50,000 plus 83.9 23 87.7 37 921 5.3
Poverty Status  Less than 200% 84.0  :16 85.3 125 89.5 141
200% or higher 83.5 13 83.7 121 85.1 136

! Proportion of respondents who never used a smokeless tobacco.
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TABLE 8.1.1
RESPONDENTS WHO DO NOT DRINK ALCOHOL'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,984) (n=2,160) (n=652)
Gender Male 26.5 16 243 127 29.8 152
Female 415 17 39.5 128 37.4 15
Age 18 to 34 23.9 131 222 151 19.5 184
35 to 44 31.8 127 291 144 353 18
45to 54 30.0 27 294 145 33.9 182
55 to 64 38.4 3.1 347 49 326 9.2
65to 74 43.0 129 455 48 54.3 19
75 and older 50.5 133 47.3 154 48.2 105
Education Less than H.S. 55.7 133 55.0 155 60.1 102
H.S. Graduate 391 22 33.9 135 369 6.9
Some College 29.7 125 28.8 41 342 475
Voc./Assoc. Degree 26.1 +33 23.1 5.5 249 194
College Graduate 257 125 26.6 43 26.0 7.3
Income Less than $10,000 49.3 136 38.2 57 40.9 129
$10-$19,999 434 127 417 143 48.3 82
$20-$29,999 36.1 129 344 148 36.4 87
$30-$49,999 26.4 123 247 137 28.8 165
$50,000 plus 227 126 227 147 191 177
Poverty Status  Less than 200% 432 1241 38.9 133 40.8 165
200% or higher 274 115 26.8 125 294 :48

! Proportion of respondents who do not drink. (Denominator is all respondents.)
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TABLE 8.1.2
ALCOHOL CONSUMPTION AMONG ALL RESPONDENTS

BINGE DRINKING'

1995 BRIDGE TO HEALTH SURVEY

CONSUMES 5 OR MORE DRINKS OF ALCOHOL ON ONE OCCASION

+10.4

7.7
7.2
6.6
6.1

5.1

6.7
5.6
7.3
+10.6

7.3

111

16.4

5.9

Demographic Characteristics Region NW WI Region Douglas
Gender Male 356 1.8 344 13 324
Female 15.4 112 17.5 122 20.0
Age 18 to 34 409 36 421 16 41.8
35t0 44 31.1 £2.6 32.6 $4.5 30.1
45 to 54 218 125 21.9 141 21.8
25 to 64 155 123 15.5 137 12.7
65 to 74 91 117 11.9 3.1 13.2
75 and older 48 114 49 123 6.2
Education ~Less than H.S. 12.0 22 12.9 137 11.6
H.S. Graduate 259 +1.9 26.0 +3.2 19.5
Some College 244 124 283 14 30.2
Voc./Assoc. Degree 32.8 135 345 162 37.9
College Graduate 252 125 23.5 a1 26.3
Income Less than $10,000 207 129 277 153 23.2
$10-$19,999 19.6 122 215 136 18.7
$20-$29,999 274 127 249 143 32.6
$30-$49,999 286 123 27.7 138 26.5
$50,000 plus - 27.2 28 285 151 28.5
Poverty Status Less than 200% 22 4 +1.8 24 .5 £3 26.8
200% or higher 272 115 26.7 125 26.0

+4.4

! Proportion of respondents who consumed 5 or more drinks of alcohol on one occasion during the past month.

(Denominator is all respondents.)
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TABLE 8.1.3
ALCOHOL CONSUMPTION AMONG ALL RESPONDENTS
CHRONIC DRINKING®
CONSUMES 60 OR MORE ALCOHOLIC BEVERAGES IN A MONTH
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,984) (n=2,160) (n=652)
Gender Male é.5 1.1 10.2  #1.9 12.0 137
Female 1.8 105 2.7 09 3.2 1.8
Age 18 to 34 56 117 76 132 76 156
35 to 44 6.6 14 59 23 7.5 144

45 to 54 6.7 15 7.9 +2.7 8.0 5
55 to 64 58 115 6.0 125 4.7 42
65to 74 50 1.3 56 122 8.0 149
75 and older 1.8 109 22 16 3.9 141
Education Less than H.S. 32 412 30  #1.9 4.4 143
H.S. Graduate 6.1 111 75 119 7.7 38
Some College 60 +13 6.9 +2.3 10.0 +4.8
Voc./Assoc. Degree 6.7 1.9 6.4 32 45 45

College Graduate 47 412 54 422 6.1 +4

Income Less than $10,000 37 414 6.5 +2.9 7.8 +7
$10-$19,999 45 111 7.2 23 9.1 47

$20-529,999 75 6 41 51 14
$30-$49,999 6.2 112 58 12 7.0 137
$50,000 plus 6.1 15 6.6 128 8.3 154
Poverty Status Less than 200% 4.4 +0.9 56 +1.6 7.0 +3.4
200% or higher 6.7 108 6.2 14 7.6 127

! Proportion of respondents who consumed an average of sixty or more alcoholic beverages in a month.

(Denominator is all respondents.)
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TABLE 8.1.4
ALCOHOL CONSUMPTION AMONG ALL RESPONDENTS
HAVE DRIVEN OR RODE WHEN THE DRIVER HAD TOO MUCH TO DRINK'
1995 BRIDGE TO HEALTH SURVEY
:
Demographic Characteristics Region NW WI Region Douglas
| (n=1,934) (n=593)
Gender Male 16.3 14 15.0 123 13.3 4
Female 11.6 12 13.0 121 17.0 142
Age 18 to 34 26.9 134 28.0 158 31.2 103
35t0 44 16.3 22 19.1 4 17.1 6.6
45 to 54 109 12 121 . 34 15.3 165
595 to 64 6.1 16 3.8 2.1 1.3 123
6510 74 2.8 11 1.8 114 2.6 132
75 and older 0.7 +0.6 0.4 +0.7 0.0 +0
Education Less than H.S. 40 114 3.0 i 3.7 142
H.S. Graduate 126 16 144 1238 11.3 148
Some College 16.1  +2.1 18.5 37 23.3 7
Voc./Assoc. Degree 16.5 129 17.7 152 17.0 +8.5
College Graduate 17.9 23 125 133 15.8 163
Income Less than $10,000 9.8 123 17.2 48 156 105
$10-$19,999 89 116 11.3 3 14.0 16
$20-$29,999 154 123 12.0 134 9.8 156
$30-$49,999 16.2 2 15.7 133 16.5 156
$50,000 plus 18.3 125 19.0 146 23.4 186
Poverty Status Less than 200% 10.5 +1.4 12.4 +2.4 11.6 +4.5
200% or higher 16.6 113 16.2 +2.2 18.2 +4

! Proportion of respondents who have driven or rode when they thought the driver had too much to drink.

(Denominator is all respondents.)
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TABLE 8.2.1
ALCOHOL CONSUMPTION AMONG RESPONDENTS WHO DRINK
BINGE DRINKING®
HAD 5 OR MORE DRINKS OF ALCOHOL ON ONE OCCASION
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region A Douglas
(n=3,718) (n=1,393) (n=405)
Gender Male 48.4 122 457 137 46.5  16.9
Female 263 12 29.2 i34 32.3 164
Age 18 to 34 53.8 142 541 7.1 51.9 1123
35to 44 455 134 459 157 46.5 1104
45to 54 31.2 133 311 155 33.0 199
55 to 64 25.4 135 242 158 19.9 11041
65 to 74 16.4 129 21.8 152 28.9 +11.5
75 and older 10.8  13.1 10.0 46 12.6 196
Education Less than H.S. 27.1 45 30.8 175 31.3 149
H.S. Graduate 425 129 39.5 146 314 186
Some College 34.7 £3.2 39.8 152 46.4 110
Voc./Assoc. Degree 443 145 448 176 50.5 133
College Graduate 340 132 320 153 355 92
Income Less than $10,000 40.9 +5.4 46.9 8.3 NAZ?
$10-$19,999 346 135 371 155 36.2 107
$20-$29,999 429 138 38.0 161 51.3 1122
$30-349,999 38.9 129 37.0 47 37.7 82
- $50,000 plus 35.2 134 36.9 163 35.3 106
Poverty Status Less than 200% 394 129 408 145 460 19
200% or higher 375 36.7 133 37.1 158

1 Proportion of respondents who consumed 5 or more drinks of alcohol on one occasion, during the past month.
(Denominator includes those who drink and who had 1 or more drinks of alcohol during the past month.)

2 Sample size fess than 31 not reported for data reliability and confidentiality reasons.
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Douglas

9.4
11.5
13.6

7.4
17.4

7.8

12.0
12.4
15.4
6.0
8.2

NAZ
17.7
8.0
10.0
10.3

12.0
10.8

TABLE 8.2.2
ALCOHOL CONSUMPTION AMONG RESPONDENTS WHO DRINK
CHRONIC DRINKING'
CONSUMES 60 OR MORE ALCOHOLIC BEVERAGES IN A MONTH
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW Wi Region
Gender Male : 12.9 15 13.6 125
Female 3.0 +0.8 4.5 £1.5
Age 18 to 34 7.3 122 9.8 142
35t0 44 9.6 +2 v 8.3 +3.2
45 to 54 9.6 121 w113 137
55to 64 9.5 2.4 9.4 +3.8
65 to 74 9.1 22 . 10.3 138
75 and older 4.1 +2 4.5 +3.2
Education Less than H.S. 7.2 126 72  s4n
H.S. Graduate 10.0 +1.7 11.3 +3
Some College 85 +1.9 97 £3.1
Voc./Assoc. Degree 9.1 2.6 8.3 +4.2
College Graduate 6.3 17 7.3 £2.9
Income Less than $10,000 7.3 129 10.9 152
$10-$19,999 7.9 2 12.5 138
$20-$29,999 11.7 2.5 6.6 131
$30-$49,999 8.4 117 7.7 1286
$50,000 plus 79  #9 8.5 37
Poverty Status Less than 200% 77 116 94 427
200% or higher 9.2 1.2 8.6 £1.9

! Proportion of respondents who consumed an average of sixty or more alcoholic beverages in a month.

(Denominator includes those who drink and who had 1 or more drinks of alcohol during the past month.)

, 2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 8.2.3
ALCOHOL CONSUMPTION AMONG RESPONDENTS WHO DRINK
HAVE DRIVEN OR RODE WHEN THE DRIVER HAD TOO MUCH TO DRINK'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=3,431) (n=1,282) (n=379)
Gender Male 21.0 1.9 19.2 3 17.4 154
Female 16.6 1.8 18.0 3 21.7 +5.9
Age 18 to 34 32.2 +4.2 32.5 +6.9 32.7 +12
3510 44 20.7  #29 235 5 215 187
45 to 54 141 126 15.6 144 21.0 189
55 to 64 87 24 53 131 2.0 +3.6
65to 74 47  #17 26 121 3.2 48
75 and oider 1.3 12 0.8 114 0.0 +0
Education Less than H.S. 6.7 127 49 137 7.1 189
H.S. Graduate 18.3 2.3 18.6 3.9 11.4 16
Some College 20.4 128 243 247 324 108
Voc./Assoc. Degree 216 138 214 166 19.2  #108
Coliege Graduate 21.9 1209 15.7 242 20.0 8
Income Less than $10,000 17.4 144 | 26.8 77 NA?
$10-$19,999 147 128 16.8 45 20.5 194
$20-$29,999 231 33 17.6 15 14.3 186
$30-349,999 19.9 125 19.2 4 200 1741
$50,000 plus 207 3 209 154 258 10
Poverty Status Less than 200% 17.0 423 19.0 +3.7 18.3 +7.3
200% or higher 20.8 117 19.8 128 217 5.1

! Proportion of respondents who have driven or rode when they thought the driver had too much to drink.
(Denominator includes those who drink and who had 1 or more drinks of aicohol during the past month.)

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 9.1.1

NO INSURANCE COVERAGE IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY

NW WI Region
(n=2,172)

Douglas
(n=656)

Demographic Characteristics Region
(n=6,034)

Gender

Male

Female

Age

18 to 34
3510 44
45 to 54
55 to 64
65to 74
75 and older

Education

Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income

Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status

Less than 200%
200% or higher

7.6
5.6

12.3
6.5
4.5
5.5
0.7
1.3

7.0
8.7
7.0
7.1
2.1

12.2
12.3
6.4
3.7
0.8

11.1
3.4

2.4
1.4
1.2
1.4
0.5

0.7

1.4
1.9

0.8

2.3
1.8
1.5
+1

0.6

11.7
7.8

18.8
11.2
6.6
7.0
1.0
2.0

3.6
13.4
10.6
11.6

4.9

19.2
15.3
10.5
4.8
0.9

15.4
5.2

12

+1.5

+4.7

+3

2.5

+1

+1.5

2

2.5

2.8

4.2

+2.1

4.6

3.1

3.1

© 1.8

2.5

+1.3

8.5
6.3

14.4
7.9
3.4
5.0
0.8
2.5

3.0
6.0
9.3
16.7
3.3

18.2
14.9
8.4
3.6
0.5

15.7
3.0

+3.4

4.6

7.9

+3

9.9

5.8

5

+2.7

1.4

! Proportion of respondents who had no health insurance during the past 12 months.
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TABLE 9.1.2

UNINSURED ANY TIME IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY

Education

Poverty Status

Demographic Characteristics Region NW WI Region
Male 13.3 13 15.1 123
Female 12.0 111 146 12
18 to 34 255 +3.2 27.8 5.5
3510 44 12.0 19 19.2 139
45 to 54 83 17 9.7 13
55to 64 8.2 17 10.3 132
65to 74 2.4 109 3.5 +1.8
75 and older 1.0 £0.7 1.0 +1.1
Less than H.S. 7.3 £1.8 9.6 £3.3
H.S. Graduate 15.5 +16 18.2 $2.9
Some College 15.5 +9 16.3 +3.4
Voc./Assoc. Degree 14.7 27 19.4 £5.3
College Graduate 6.4 +1.4 7.9 12.6
Less than $10,000 19.1 £2.9 25.9 +5.2
$10-$19,999 25.1 2.4 28.9 +4.1
$20-$29,999 140 221 156 137
$30-$49,999 6.9 113 55 +2
$50,000 plus 3.8 112 3.0 1
Less than 200% 21.9 £18 25.6 +3.1
200% or higher 6.9 109 7.3 15

Douglas

23.7
12.7
3.8
8.0
3.3
0.0

7.9
6.8
10.0
25.9
11.6

26.7
21.7
12.4
7.9
0.0

21.2
6.4

9.1

5.7

+3.4

5.5

+3.3

+0

§ Proportion of respondents who were uninsured at some time during the past 12 months.
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TABLE 9.2.1
INSURANCE TYPE: PRIVATE INSURANCE IN PAST 12 I\IIONTHS1
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW Wi Region Douglas

(n=6,034) (n=2,172) (n=6586)

Gender Male 69.7 17 64.7 13 711 154
Female 61.1 17 63.5 127 68.9 148

Age 18 to 34 66.3 134 67.5 157 746 192
35 to 44 76.2 124 746 4.2 80.6 166

- 45to 54 80.0 124 81.5 138 90.5 5.1

55 to 64 69.8 129 66.1 149 69.8 19
65to 74 486 129 49.9 149 47.4 19

75 and older 37.1 £3.1 312 49 36.1 +10
Education Less than H.S. 38.1 132 39.0 153 412 102
H.S. Graduate 58.0 2.2 591 36 66.0 167

Some College 66.9 126 67.3 142 69.9 73

Voc./Assoc. Degree 76.5 32 69.3 16 69.8 +10

College Graduate 86.1 2 80.6 138 87.6 155
Income Less than $10,000 245 131 225 49 28.7 116
$10-$19,999 485 127 48.1 144 47.3 182

$20-$29,999 66.2 129 67.3 147 66.3 186

$30-$49,999 81.8 2 82.8 132 86.3 4.9

$50,000 plus 90.5 118 86.6 139 921 153

Poverty Status Less than 200% 451 2.1 469 134 484 166
200% or higher 81.3 1.3 78.3 124 / 83.0 138

! Proportion of respondents who report having private health insurance during the past 12 months.
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TABLE 9.2.2

1995 BRIDGE TO HEALTH SURVEY

INSURANCE TYPE: MEDICARE INSURANCE IN PAST 12 MONTHS'

Demographic Characteristics

Gender

Male

Female

Age

1810 34
35t0 44
45 to 54
55 to 64
65 to 74

- 75 and older

Education

Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income

Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status

Less than 200%
200% or higher

212 115 23.7
239 115 26.0

27 12 3.6

1.8 108 -+ 2.7

3.3 211 E 2.3

85 118 9.7
88.3 1.9 . 87.7
80.5 126 84.0
577 132 60.3
248 119 24.9
185 221 21.8

8.8 2.1 10.7
132 16.5
453 135 46.6
41.0 127 37.9
221 125 22.8
10.8  t16 14.3

44 413 6.9
33.7 2 34.2
142 112 16.9

2.3
1.6
1.5
3.1
3.2

3.9

5.3
3.2

3.7

3.6

5.8

4.2

4.2

13

4.4
2.4
2.0
8.0
84.2
80.3

54.9
29.8
19.6

9.6
11.2

45.5
36.7
29.2
11.9

3.2

31.2
16.2

4.3
2.6
2.4
5.3
6.6

8.3

+10.3
6.5
6.3
6.4

5.2

+12.8

7.9

4.6

3.4

16.1

3.7

' ;1 Proportion of respondents who report having Medicare health insurance during the past 12 months.

117




TABLE 9.2.3
INSURANCE TYPE: MEDICAL ASSISTANCE IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=6,034) (n=2,172) (n=656)
Gender Male 7.3 1 54 14 45 13
Female 11.0 211 8.3 16 6.8 126

Age 18 to 34 122 124 10.8 138 9.0 16
35 to 44 8.8 116 3.4 - 118 1.8 122
45 to 54 53 1.3 1.8 13 1.2 1.9
55 to 64 4.7 1.3 27  #17 1.2 21
65to 74 102  #17 9.8 129 114 158
75 and older 11.1 +2 11.7 134 10.2 6.3
Education Less than H.S. 145 123 10.3 133 8.6 158
H.S. Graduate 126 115 7.4 9 6.4 35
Some College 9.3 16 6.6 22 7.3 41
Voc./Assoc. Degree 7.2  #9 10.9 14 3.7 141
College Graduate 20 108 2.3 +1.4 3.9 £3.2
Income Less than $10,000 232 13 18.0 145 8.7 473
$10-319,999 13.7 118 7.9 124 8.4 145

$20-$29,999 10.7 19 8.8 128 12.3 6

$30-$49,999 3.4 109 1.4 1.9 #
$50,000 plus 13 07 0.9 =11 0.5 14
Poverty Status Less than 200% 18.2 16 12.3 422 12.7 44
200% or higher 28 106 1.9 +0.8 1.8 +1.3

! Proportion of respondents who report having Medical Assistance health insurance during the past 12 months.
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TABLE 9.2.4
INSURANCE TYPE: OTHER PUBLIC INSURANCE IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas

Gender Male 2.7 106 3.3 111 3.6 121
Female 2.1 +0.5 0.6 04 0.7 £0.9

Age 18 to 34 15 109 0.0 10 0.0 10
351044 1.5 + 207 2.3 114 1.6 21
4510 54 3.6 - 211 2.6 116 1.7 122
55to 64 3.6 1.2 3.6 1.9 6.6 148
65to 74 3.8 .11 2.9 116 3.2 132
75 and older 2.0 09 1.2 212 1.6 126

Education Less than H.S. 386  +12 0.9 04 13
H.S. Graduate 1.8 106 16 109 1.7 1.8
Some College 3.0 109 26 114 3.3 128
Voc./Assoc. Degree 1.6 108 1.9 118 27 135
College Graduate 2.7 109 20 13 1.3 119

Income Less than $10,000 49 115 1.6 15 3.0 144
$10-$19,999 24 108 1.3 #1 1.9 2.2
$20-$29,999 2.8 & 2.1 114 2.3 127
$30-$49,999 2.0 207 1.6 +11 1.2 16
$50,000 plus 1.8 108 34 21 3.5 138

Poverty Status Less than 200% 3.1 +07 14 £0.8 2.1 £1.9
200% or higher 2.2 105 2.3 109 2.2 15

0 Proportion of respondents who report having some type of public health insurance during the past 12 months.
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TABLE 9.3.1
HAS A DOCTOR OR OTHER HEALTH CARE PROFESSIONAL FOR
ROUTINE CARE®
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,993) (n=2,157) (n=649)
Gender Male 79.6 15 76.8 126 77.0 148
Female 91.4  +1 914 116 90.5 £3.1
Age 18 to 34 781 13 70.7 155 70.8 196
35to 44 84.4 121 85.2 134 85.8 159
45to 54 849 121 83.6 3.7 83.3 6.5
55 to 64 910 18 93.1 126 94.6 145
65to 74 948 113 957 12 95.6 +3.7
75 and older 934 116 94.4 124 95.9 4.1
Education Less than H.S. ) 87.9 121 91.3 +3.1 94.4 +4.8
H.S. Graduate 86.2 15 824 128 87.6 247
Some College 86.5 1.9 83.6 133 79.5 164
Voc./Assoc. Degree 842 127 791 153 749 196
College Graduate 82.9 122 88.1 3. 87.6 155
income Less than $10,000 826 427 78.0 +4.8 81.8 9.9
$10-$19,999 85.4 1.9 816 134 81.1 164
$20-$29,999 85.1 122 85.1 136 86.0 6.3
$30-549,999 879 17 88.0 128 87.0 149
$50,000 plus 85.4 122 88.4 136 81.8 76

Poverty Status  Less than 200% 84 .4 415 80.9 27 82.4 15
200% or higher 86.6 1.2 87.6 19 85.2 136

! Proportion of respondents who report seeing a doctor or other health care professional for their routine health care.
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TABLE 9.3.2
ROUTINE CARE IS PRIMARILY IN A DOCTOR'S OFFICE"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
Gender Male 93.2 i 93.9 117 956 126
Female 945  :08 94.9 13 958 122
Age 18 to 34 91.2 23 93.4 135 93.7 161
- 35to44 958 113 93.4 126 96.9 132
45 to 54 953 114 958 122 96.4  :36
55 to 64 941 16 955 23 96.2 139
B5to74 952 113 93.6 - 125 95.0 141
75 and older 942 16 96.2 2.1 97.2 135
Education Less than H.S. 94.2 116 93.4 128 95.7 144
H.S. Graduate 94.3 111 94.0 119 96.1 129
Some College 93.0 15 942 123 95.0 138
Voc./Assoc. Degree 97.0  +14 940 134 96.9 43
College Graduate 954 113 96.2 12 95.3 138
Income Less than $10,000 88.9 24 90.2 37 96.8 149
$10-$19,999 938 14 934 124 94.7 +4
$20-$29,999 , 94.0 15 93.1 127 93.6 1438
$30-$49,999 95.8 1.1 96.4 +1.7 96.1 +3
$50,000 plus 96.3 1.3 97.3 2 97.3 34
Poverty Status Less than 200% 92 .1 +12 93 1 +1.9 97.6 +3.2
200% or higher 958 107 956 13 945 125

P Proportion of respondents who obtain their routine health care primarily in a doctor's office,
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TABLE 9.4.1
NEEDED MEDICAL CARE BUT DID NOT GET
OR DELAYED GETTING CARE’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,948) (n=2,145) (n=648)
Gender Male 242 16 27.9 128 23.4 148
Female 27.6 115 27.0 125 28.8 148
Age 18 to 34 30.2 133 36.5 159 31.5 198
35to44 , 341 127 35.7 146 36.8 8.1
45 to 54 26.9 127 30.5 46 29.3 18
55 to 64 22.0 126 21.8 43 241 184
65to 74 13.2 2 12.9 133 11.8 159
75 and older 17.3 125 11.3 134 7.5 156
Education Less than H.S. 215 127 24,9  #47 21.6 186
H.S. Graduate 26.2  £19 25.9 133 25.0 6.2
Some College 271 125 296 141 31.0 173
Voc./Assoc. Degree 30.1 +3.4 31.6 +6 30.8 +10.1
College Graduate 245 125 26.6 43 23.0 1741
Income Less than $10,000 343 i34 36.1 57 247  +111
$10-$19,999 33.5 126 33.8 42 36.1 79
$20-$29,999 285 127 255 144 23.9 178
$30-$49,999 247 122 27.9 38 259 163
$50,000 plus 18.2 24 19.9 145 21.5 1841
Poverty Status Less than 200% 33.8 +2 342 +3.3 32.1 +6.2
200% or higher 226 114 244 125 23.7 143

! Proportion of respondents, in the past year, who thought they needed medical care but did not get it or delayed getting it.
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= TABLE 9.4.2
FAILURE TO RECEIVE MEDICAL CARE BECAUSE
DIDN'T THINK IT WAS SERIOUS’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
Gender Male 53.8 139 56.8 6.3 64.1 109
Female 38.9 $3.3 352 +5.4 46.7 +10
Age 18 to 34 450 163 476 £102 NAZ
35 to 44 46.3 149 46.7 18 499 1133
45 to 54 44.4 158 37.4 186 435 1154
55 to 64 40.8 167 40.8 1112 NAZ
65to 74 50.8 77 54.4 1127 NA?
75 and older 52.3 183 496 1157 NA?
Education Less than H.S. 353 47 326 +11.1 NAZ
H.S. Graduate 46.0 145 448 173 50.9 137
Some College 416 154 455 185 57.9 1148
Voc./Assoc. Degree 45.0 168 416  £11.9 NA?
College Graduate 56.5 6.1 57.5 102 NA?
income Less than $10,000 356 162 229 196 NA?
$10-$19,999 411 15 399 478 57.3 114
$20-$29,999 458  16.1 427  +103 40.7 117
$30-349,999 53.8 151 64.8 8.1 64.6 1137
$50,000 plus 57.6 177 525 1125 NA?
Poverty Status Less than 200% 39.0 137 348 16 45.8 12
200% or higher 54.4 136 58.1 159 61.4 198

; ! Proportion of respondents who thought they needed medical care
but, did not get it or delayed getting it because they didn’t think it was serious enough.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 9.4.3
FAILURE TO RECEIVE MEDICAL CARE
BECAUSE IT COST TOO MUCH'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,441) (n=535) (n=169)
Gender Male 38.9 38 39.1 6.2 39.2 111
Female 440 134 60.6 55 56.0 10
Age 1810 34 542 163 619 109 NAZ
35to 44 36.8 148 491 18 455 1133
45 to 54 38.9 155 46.1 189 31.5 1144
55 to 64 38.9 166 442 113 NA?
65to 74 29.0 7 221  t108 NA?
75 and older 18.1 164 317  t1486 NA?
Education Less than H.S. 386 472 50.2 +11.9 NAZ
H.S. Graduate 439 145 614 172 525 137
Some College 504 154 57.9 184 59.8 +14.7
Voc./Assoc. Degree 451 168 46.6  t12 NA?
Coliege Graduate 246 153 26.6 191 NA?
Income Less than $10,000 43.9 65 63.9 109 © NA?
$10-$19,999 52.0 5.1 60.0 7.8 61.9 +13.7
$20-$29,999 52.9 6.1 56.7 +10.4 552 +17.2
$30-$49,999 373 5 415 183 42,2 141
$50,000 plus 16.9 158 23.9 1107 NA?
Poverty Status  Less than 200% 51.0 138 61.8 6.1 67.1 113
200% or higher 33.9 135 396 59 39.0 99

! Proportion of respondents who thought they needed medical care, but did not get it or delayed getting it because of cost.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 9.4.4
FAILURE TO RECEIVE MEDICAL CARE
BECAUSE IT WAS AN INCONVENIENT TIME'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=1,441) (n=535) (n=169)
Gender Male 20.4 132 22.2 153 13.7 7.8
Female 17.0 26 19.2 145 20.9 182
Age 18 to 34 174 148 276 191 NA2
35to 44 248 143 21.0 165 19.8 1106
4510 54 25.7 49 215 73 18.0 119
55 to 64 11.2 - 243 121 174 NA?
65 to 74 85 143 6.3 6.2 NA?
75 and older 6.7 4.2 0.0 =0 NAZ
Education Less than H.S. 8.7 41 12.0 177 NA
H.S. Graduate 14.2 131 19.4 158 17.0 1103
Some College 222 145 211 17 201 :12
Voc./Assoc. Degree 213 156 21.2 199 NAZ
College Graduate 243 153 26.5 191 NA?
Income Less than $10,000 9.6 138 16.5 185 NAZ
$10-$19,999 18.6 39 16.6 5.9 10.2 186
$20-$29,999 15.1 144 8.1 157 8.3 196
$30-$49,999 240 144 32.0 7.9 25.3 124
$50,000 plus 20.3 163 286 1113 NA?
Poverty Status  Less than 200% 143 427 144 444 79 65
200% or higher 222 13 27.2 53 256 188

! Proportion of respondents who thought they needed medical care, but did not get it or delayed getting it
because the schedule time was inconvenient.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 9.5.1
FAILURE TO FILL A MEDICATION PRESCRIPTION
IN THE LAST 6 MONTHS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,961) (n=2,149) (n=651)
Gender Male 46 108 5.1 1.4 3.5 +2.1
Female 8.2 109 . 7.3 115 6.1 125
Age 181to 34 6.7 18 6.4 13 51 46

35t0 44 87 116 3 8.1 +2.6 59 14
45 to 54 71 115 . 6.9 125 6.8 144
55 to 64 4.8 13 6.8 126 55 145
65 to 74 52 113 37 18 2.7 129

75 and older 42 113 40.0 152 21 13

Education Less than H.S. 6.1 +1.6 9.0 +3.1 3.8 +4

H.S. Graduate 59 48 16 47 £3
Some College 76 115 71 123 52 135
Voc./Assoc. Degree 85 +2.1 8.0 +3.5 8.0 15.9

College Graduate 49 113 5.1 +2.1 3.4 +3
Income Less than $10,000 10.3 22 11.2 137 2.2 138
$10-$19,999 9.8 116 9.7 1286 8.6 46
$20-$29,999 6.3 15 40 = 16 123

$30-$49,999 53 111 6.1 +2 8.3 +4
$50,000 plus 4.3 13 2.7 19 0.5 14
Poverty Status  Less than 200% 9.6 1.2 9.8 2 6.2 +3.2
200% or higher 50 107 4.3 12 4.4 121

! Proportion of respondents who failed to fill their medication prescription(s) during the past 6 months.

126



TABLE 9.5.2

FAILURE TO FILL A MEDICATION PRESCRIPTION

BECAUSE IT COST TOO MUCH’
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Gender Male

Female

Age 18 to 34
35to44
45 to 54
55 to 64
65t0 74
75 and older

Education Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status  Less than 200%
200% or higher

Region NW WI Region
(n=377) (n=136)

59.2 181 62.3 132
547 164 63.4  £103
494 1135 745 1201
62.3 195 52.2 117

51.6 11 53.3 1182
49.9 1139 83.8 151
73.3 %12 48,9 1238
575 15 50.0 1245
66.7 123 52.3 1209
68.8 183 754 1137
46.6 104 73.3 1151
65.1 2122 71.0 19

32.2 127 33.0 2086
447 #1155 68.5 1166
76.1 +7.5 791 115
56.5 1132 425 1222
58.3 #1141 56.6 187
30.2 1157 1.1 205
61.8 166 69.8 198

51.7 18 496 14

Douglas

NA2
NA2

NAZ
NA?
NAZ
NA?
NAZ
NA?

NA?
NA?
NA?
NA?
NA?

NA?
NA?
NA?
NA?
NAZ

NA?Z
NA?Z

= Proportion of respondents who failed to fill their medication prescription(s) during the past 6 months because of cost.

2 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 9.6.1
RESPONDENTS WHO AVOID EATING OR HAVE TROUBLE EATING OR
DRINKING CERTAIN FOODS BECAUSE TEETH OR GUMS HURT'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NW WI Region Douglas
(n=5,911) (n=2,132) (n=642)
Gender Male 76 10.7 22 8.1 3.1
Female 101 =+ 12.5 1.9 11.3 133
Age 18 to 34 10.2 222 15.2 144 13.3 472

35to 44 : 112 18 15.7 35 9.7 15
45 to 54 75 16 9.8 i3 12.1 58
55 to 64 75  #7 75 127 9.0 156
65to 74 55 1.3 7.5 1286 42 137

75 and older 8.1 +1.8 8.3 43 5.9 +5
Education Less than H.S. 112 2.1 172 142 9.9 163
H.S. Graduate 10.4 14 11.6 224 8.8 4.1
Some College 106 17 141 134 14.0 55
Voc./Assoc. Degree 7.0 19 13.1 144 12.9 173
College Graduate 48 112 55 22 52 37
Income Less than $10,000 13.4 125 20.9 48 11.8 485
$10-$19,999 13.4 119 15.7 132 10.6  #51

$20-$29,999 8.8 17 9.3 129 12.2 16
$30-$49,999 7.2 13 9.8 125 9.8 43
$50,000 plus 58 15 7.0 129 8.5 155
Poverty Status  Less than 200% 13.8 15 17.6 126 12.4 144
200% or higher 6.3 0.8 7.9 116 9.3 129

! Proportion of respondents who avoid eating or have trouble eating or drinking certain foods because their teeth or gums hurt.
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TABLE 9.6.2
POSTPONED DENTAL CARE IN THE PAST YEAR'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NW WI Region Douglas
(n=5,966) (n=2,152) (n=650)
Gender Male 31.3 17 375 13 37.5 155
Female 353 17 35.0 127 40.4 151
Age 18 to 34 457 136 53.7 6.1 57.9 104
35to 44 40.7 128 442 148 427 183
45 to 54 32.8 128 371 48 39.3 185
55 to 64 22.8 126 242 144 30.0 19
65 to 74 171 22 18.2 138 18.2 47
75 and older 17.9 25 141 137 16.5 178
Education Less than H.S. 284 13 312 151 30.3 195
H.S. Graduate 342 121 33.3 135 33.3 168
Some College 35.7 126 40.0 144 422 178
Voc./Assoc. Degree 37.7 138 46.0 165 49.0 109
College Graduate 30.3 127 33.4 148 405 182
Income Less than $10,000 39.0 135 454 159 406 127
$10-$19,999 39.2 127 40.1 143 51.0 182
$20-$29,999 38.4 1209 38.2 149 37.0 187
$30-$49,999 31.4 +2.4 375 141 43.8 +7.1
$50,000 plus 28.6 £2.8 26.8 +5 25.3 +8.5
. ||Poverty Status  Less than 200% 40.8 121 439 134 50.5 166
200% or higher 30.7 16 329 127 34.4 148

! Proportion of respondents who postponed dental care in the past year.
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TABLE 9.6.3

POSTPONED DENTAL CARE IN THE PAST YEAR

BECAUSE IT COST TOO MUCH'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Gender Male

Female

Age 18 to 34
35t044
45 to 54
55 to 64
65to 74
75 and older

Education Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

Income Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status Less than 200%
200% or higher

Region NW WI Region
(n=1,853) (n=677)

60.0 34 65.1 +5.4
66.4 2.8 68.3 4.7
60.1 5 66.2 179
69.2 4 73.4 164
59.1 +5 58.3 18
67.3 6.1 67.9 10
65.5 164 63.3  x10.8
66.1 174 65.0 2131
557 166 59.0 1105
67.3 3.7 71.0 161
70.0 =243 752 164
65.7 59 63.6 102
51.0 154 56.4 191
65.0 16 68.2 195
78.5 138 79.6 16
71.5 a7 735 477
64.4 143 64.8 172
37.0 61 345 104
73.2 1341 739 15
57.2 1341 61.0 152

Douglas

68.1
66.9

67.5
72.4
59.5
NA?
NA?
NA?

NA?
67.5
78.1
71.3
55.0

NA?
76.2
80.4
60.7

NA?

77.9
60.5

(n=222)

19

8.5

+13.3
+11.3

+13.6

+12.2
+10.6
+14.8

+14.5

+10.9
£12.3

+11.6

! Proportion of respondents who postponed dental care in the past year because of cost.

2 sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 9.6.4
POSTPONED DENTAL CARE IN THE PAST YEAR

BECAUSE TOO NERVOUS OR AFRAID’
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics

Gender Male

Female

Age 18 to 34
35 to 44
45 to 54
55to 64
65to 74
75 and older

Less than H.S.
H.S. Graduate

Education

Some Coliege
Voc./Assoc. Degree

College Graduate

income Less than $10,000
$10-$19,999
$20-%$29,999
$30-$49,999
$50,000 plus

Poverty Status  Less than 200%
200% or higher

23.1
17.5
20.9
156.9

9.2
12.8

14.3
22.0
19.7
20.4
16.0

15.0
16.1
18.4
20.4
25.4

17.0
21.0

4.3
+3.3
+4.1
4.7
+3.9

5.2

2.6

12.6

NW WI Region
(n=667)

23.6
14.5
22.4
9.7
16.4
2.3

9.3
17.7
21.3
23.3
17.4

10.6
17.8
16.2
20.8
26.4

16.7
20.0

7.1

5.1

16.8

6.4

8.3

4.1

17

6.3

5.7

16.5

16.1

Douglas

31.6
18.6
221
NAZ
NAZ
NAZ

NA?
32.3
27.0
32.0

9.3

NAZ
27.7
10.6
26.5

NAZ

20.1
29.0

(n=222)

+13.2
9.8

+11.5

+12.1
+11.3
£15.2

+8.5

+11.4
9.5

£10.5

8.3

18.1

12 Sample size less than 31 not reported for data reliability and confidentiality reasons.
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! Proportion of respondents who postponed dental care in the past year because of nervousness or fear.
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Chapter 10
PHYSICAL AND MENTAL HEALTH

COMPONENT SUMMARY
MEASURES
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5.9

+5.4

+10.6

8.5

8.9

+10.1

9.6

+12.1

+11.6

+7.4

18.1

+11

18.6

+14.7

+8.7

9.4

+7.3

+9.9

+7

TABLE 10.1.1
PHYSICAL HEALTH COMPONENT - SUMMARY MEASURE"
1995 BRIDGE TO HEALTH SURVEY
(mean score)
Demographic Characteristics Region NW WI Region Douglas
Gender Male 50.8 +2 50.2 +3.3 50.8
Female 49.2 118 487 13 49.2
Age 18 to 34 53.0 137 524 1641 53.5
3510 44 52.8. 129 52.7 +4.9 52.9
45 to 54 50.6 . 131 495 5.1 50.4
55 to 64 475 32 474 53 46.4
65 to 74 46.0 3.1 446 5.2 43.0
75 and older 411 +3.8 418 164 43.6
Education Less than H.S. 42.3 437 404 18 40.9
H.S. Graduate 494 o3 49.8 3.9 49.0
Some College 511 128 50.0 146 50.6
Voc./Assoc. Degree 517  ia8 51.4 1209 52.4
College Graduate 525 43 515 149 52.0
Income Less than $10,000 437 44 427 168 456
$10-$19,999 474 49 46.8 47 46.2
$20-$29,999 49.8 431 504 152 50.5
$30-349,999 51.9 2.6 51.3 +4.4 51.5
$50,000 plus 53.8 a2 52.4 158 53.1
Poverty Status Less than 200% 473 13 466 137 47.6
200% or higher 51.8 117 51.2 13 51.5

5.1

' Selected items from the Short Form Health Status Questionnaire (SF-36) Health Status Survey.
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+3.3

13

16.1
4.9
5.1
15.3
15.2

6.5

13.9
14.6
6.6

14.9

6.7
+4.7
5.2
4.4

15.8

+3.7

13

Douglas

49.7
48.6

46.4
49.5
48.8
50.7
51.3
52.9

50.1
51.4
47.3
48.3
48.4

48.7
45.8
51.2
49.0
49.6

47.6
49.6

TABLE 10.1.2
MENTAL HEALTH COMPONENT - SUMMARY MEASURE'
1995 BRIDGE TO HEALTH SURVEY
(mean score)

Demographic Characteristics Region NW Wi Region
Gender Male 50.3 12 50.2

Female 49.7 118 496
Age 18 to 34 487 137 47.6

35to44.. 48.0 129 48.8

45 to 54 497 1341 497

55 to 64 52.3 3.2 52.4

65to 74 , 53.6 3.1 52.5

75 and older 51.3 +3.8 52.7
Education Less than H.S. 51.0  4a7 50.4

H.S. Graduate 50.2 453 50.7

Some College 494 o4 493

Voc./Assoc. Degree 50.1 +38 491

College Graduate 49.9 £3 49.6
Income Less than $10,000 475 4 46.4

$10-$19,999 48.7 2.9 48.6

$20-$29,999 50.3 £31 50.7

$30-$49,999 50.0 28 50.2

$50,000 plus 51.0 40 50.7
Poverty Status Less than 200% 48.3 453 48.3

200% or higher 50.6 +17 50.5

+10.6
+8.5
+8.9
+10.2
19.7

+12.2

+8.6

+14.8
+8.7
+9.4
7.3

9.9

1" Selected items from the Short Form Health Status Questionnaire (SF-36) Health Status Survey.
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TABLE A1.1

CHARACTERISTICS OF THE SAMPLE FOR DOUGLAS COUNTY
1995 BRIDGE TO HEALTH SURVEY
(N=656)

Demographic Characteristics

Unweighted
Sample (n=656)
Frequency

Gender

Male

Female

Age

18 to 34
35to 44
45 to 54

55 to 64
65 to 74
75 and older

Education’

Less than H.S.
H.S. Graduate
Some College
Voc./Assoc. Degree

College Graduate

2
Income

Less than $10,000
$10-$19,999
$20-$29,999
$30-$49,999
$50,000 plus

Poverty Status®

Less than 200%
200% or higher

301
355

86
136
127
101
117

89

90
190
153

81
139

58
144
117
187
101

222
385

Percent

45.9
54.1

13.1
20.7
19.4
156.4
17.8
13.6

13.8
291
234
124
21.3

9.6
23.7
19.3
30.8
16.6

36.6
63.4

Weighted

Sample (n=656)

Frequency

289
367

187
141
92
82
82
72

65
185
156

96
151

48
127
125
195
118

217
396

Percent

44 1
556.9

28.6
21.4
14.0
12.5
12.5
11.0

9.9
28.3
23.9
14.8
23.1

7.8
20.7
20.4
31.8
19.3

35.4
64.6

1

? 6.6% were missing data.

3 6.6% were missing data.

0.6% were missing data.
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COMMENTS

(SUPERIOR)

Question One:  Please share any information about your health or health
needs you would like us to know.

Question Two:  In your opinion, what are the most important health
concerns in your community?

Question Three: In your opinion, what do you think the most important
health concerns are for the state and nation?
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Qualitative Comments:
Question One: Please share any information about your health or health needs you

County . ould like us to know.

Superior

Affordable health insurance without rides.

As a health care worker, mistakes have been made. I have caught them myself, and am alive
because of my own medical knowledge.

Availability of doctors specializing in areas such as oncology dealing with bone tumors so
one doesn't have the travel and expense of going continually to the U. of M.

Back surgery 1987, angioplasty 1994, alcohol treatment 1994,
Bad knees, foot. I would love to have them looked at.

Because of my multiple chemical sensitivities I am unable to do many of the things I was able
to do in the past. I am limited as to what places I am able to go and am unable to tolerate
even common household chemicals.

Born 1-8-11. Most close friends and workmates of my age deceased. Married 58+ years.
Most agreeable. S children, never brought shame to us, embarrassment now and then.

Congestive heart failure. Heart valves leak.
Costs are high even when you have insurance,

Due to having Tuberculosis and surgery, I breathe on a lung and half, Also had surgery on
account of a stomach bleeding ulcer. I have a heart condition,

Due to my job (warehouse man) I have chronic back problems.

Educate the public on nutrition exercise early on-start with children. Also a strong program
of sex education that teaches abstinence. Kids just don't get it-Free love isn't free. Our young
are dying because they are not being taught self-control.

For many years I was in a program of colon cancer study through the University Hospital in
Mpls. Also, many years was a blood donor, but completed that because of age, I am a full
time member.

Had 7 knee operations on same knee, thus the arthritis. Recovering alcoholic, sober 7 years.
Had a double bypass 3 years ago. I am doing real well, golf 4-5 days per week.
Had a heart bypass in 1990.

Had Cancer of throat in 1989. Diabetes in 1993 no medicine, just diet. Walk 3-5 miles a
day.

Had malignant melanoma 1 1/2 yrs. ago.

Hyperactive thyroid, back slips disk.
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Qualitative Comments:

County

Question One: Please share any information about your health or health needs you
would like us to know.

I .am 51 yrs. old and have always been in excellent health I continue to eat healthfully and I
exercise regularly (step aerobics primarily). I am concerned, however, about my recent aches
and pains due to aging, joint pain, muscle problems on left side,

I am concerned about the high cost of medical insurance, both for myself and the elderly.
Also, the high cost of health care for the young families and middle aged. T am really worried
about the future and cost of Medicare.

I am currently in need of insurance for my family. Work only provides individual insurance.
I am limited in daily activities and have pain from an acute accident in 1/94.
1 don't have my equilibrium.

I feel my asthma may have been brought on by the toxic spill and contributed to by factors at
my job.

I had knee surgery about 3 wks. ago. 1 had cancer of the lymph nodes in the neck about 4 yrs.
ago. I don't have any saliva glands, my hands and feet are partially numb. My wife passed
away with colon cancer 7-4-95.

I had Mycoplasma Pneumoniae, it was very difficult to treat. Took months.

I have a problem with urinary incontinence and cystitis (recurrent). Have been to a urologist
and because of my age no surgery is advised. I am on various medications for this but would
like advice on what kind of pads would give me the best protection,

I have arthritis and congestive heart failure, but still in pretty good health.

I have had both breasts removed from cancer, and my left arm swells a lot and I can't do too
much with it. Also had a total hip put in 3 years ago and still have trouble with it. Should
have my teeth pulled and get 2 new plates but can't afford.

I have had bypass surgery, a kidney removed, back surgery, gallbladder surgery.
I have health problems, but my doctor is dealing with them, with me.

I recently had something twisted in my lower abdomen causing extreme pain. I was in the
hospital for 5 days. Bed rest, no food or liquids for 3 days, only IV and I'm just fine now.

I ride my bike to and from work (4 miles one way) everyday. I was depressed at times this
past month because it was the anniversary (17) of the death of my son. I have life jackets in
the boat, I ama good swimmer.

I seem to be getting more colds and flu-like symptoms, and they seem to hang on for days or
even weeks before I feel better.

I smoke, last year I quit for 5 months. My boss made a bet with me. I figured I saved a little
time on my life. I will quit again, but right now I quit drinking and I'm doing fine. I used to
drink just to get all piggy drunk. One thing at a time.

I take two pills daily Glipizide my doctor says I am doing okay.

139



Qualitative Comments:

County

Question One: Please share any information about your health or health needs you
would like us to know,

I'think the cost of health care is outrageous. Insurance does not cover because doctors and
clinics charge too much.

I would like to lose some weight to help lower my blood pressure and possibly be able to get
off my medication.

I've been blessed with good health as of now, I take no medication except for a few advil for
light pain in my knees.

I've had 2 miscarriages in past year, very bad flu and ear infection.
I've had Graves disease, and I'm now on synthroid the rest of my life.
In Superior we need a Pediatrician. I feel that most doctors are not satisfactory.

It would be nice if there was some kind financial help for people who make too much for
Medical Assistance but enough to buy insurance or don't have any through work.

More research seeking cures or control of major illnesses.
More time should be spent explaining health problems and care for the health problems. .

My energy and eating habits are not so great. Because of working 60+ hrs a week and shift
work. Getting regular eight hrs. of sleep is hard 1o do.

My priorities are screwed up. I abuse my body so that I can maintain an image of acceptance
by others. I have full health coverage but do not take advantage of any type of preventative
maintenance on my body. Iknow what I should do but am not willing.

Need better insurance.

Need minor surgery on knee, running injury.
Never smoked or drank alcohol, no problems.
No point. The problems I have are work related.
No.

None.

None.

None.

Our health needs are taken care of by our health coverage provided through my husband's

Jjob. No worries. However, I worry about the high premiums my grandmother pays for HMO.

Very high for her low income.

Prefer Family Practice model for entire family, over use of specialties has fragmented care
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Qualitative Comments:

County

Question One: Please share any information about your health or health needs you
would like us to know.

Regular exercise and adopting a more informed attitude toward eating has enabled me to lose
50 LBs over last 3 years. On my way to a goal of 225. I believe that, at least for me who has
worked at this for decades, the exercise was and is the key.

Retired auto repair shop owner. Lots of carbon monoxide and exhaust for 40 yrs. I breathed
asbestos each day grinding brake shoes.

Severe back problems, hiatal hernia, improved vision through cataract surgery, and
osteoporosis.

Stiff neck. Sore knee.
Stress management needs improvement.

The pain I have is due to knee that is arthritic and arthritis in hands and feet. I had a
threatened stroke 2 yrs. ago so I'm taking a blood thinner. I have an under active thyroid
gland so I take Synthroid. I try to ignore pain. Pain is my daily reality.

They should have more help in smaller town areas to quit smoking. Not just in Duluth.

We need info. available about general health issues. We need to know the effects of
prolonged use of alcohol, smoking, and drugs. We need treatment available locally,
especially parents because they cannot be away from children.

When you need to see a physician it would be nice to be able to get into a clinic and not have
to go to the emergency room. I had a temp. was found to be positive for Strep and couldn't be
seen in the office, no openings.

‘Would like to see the continuance of the various support groups in our state and nation, also

home care.
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Qualitative Comments

County Question Two: In your opinion, what are the most important health concerns in your
community?

Superior

Access for all in need.

Access to adequate medical care.

Access to health care and cost.

Accessibility, Affordability.

Adequate care and education of health needs of low income, especially children and elderly.
Affordability and quality.

Affordable health care coverage for all citizens.

Affordable health care for low income people. T have a friend who works 40 hours week and
has for years, yet his wage is too low to pay for his own health insurance. I do not know what
“will happen to him (and others like him) if he has a medical problem. :

‘Affordable health insurance without riders.
Affordable health insurance.

Affordable hospitalization insurance coverage.
Affordable insurance. Good ambulance service.

Affordable preventive health programs. Useless public health programs. Fraud in the
Medicare system by providers.

AIDS and elderly health care.
AIDS, smoking.

Air pollution.

Alcohol and Drugs.

Alcohol misuse, tobacco use. Economic and emotional despair-lack of health care coverage.
Lack of emphasis on health promotion.

Alcohol/drug abuse
Alcohol/Drug abuse especially amongst the teens.

Alcoholism, mental health needs - proper treatment for depression. Smoking especially
among the young. Drugs. Persons without health insurance.

Alcoholism.
Auto's.

Booze-drugs.
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

Breathing taconite dust form Hibbing Taconite when the wind blows.
Cancer and also joint related problems.

Cancer and heart.

Cancer seems to be the biggest concern.

Cancer.

Cancer.

Care of the elderly.

Child immunizations.

Community members who don't have insurance.

Cost is prohibitive to some people.

Cost of care is too high. Insurance company telling us who we have to go to. We should be
able to choose.

Cost of drugs.

Cost of health Carel!

Cost of health care.

Cost of health insurance and health care.
Cost of prescriptions and health insurance.
Cost.

Costs for elderly.

Costs of medicines is a large problem. Choice of who to see is dictated by cost. "Good"
doctors don't stay here long.

Don't know.
Don't know.
Drug abuse/drinking.

Elderly and how they are not helped to get to doctor and dentist appointments when family is
unavailable.

Expense of medication.

Getting affordable healthcare! Even with insurance (because it doesn't cover exams etc.). We
can't afford to go to the doctor unless it's absolutely necessary.
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

Getting cost under control, yet providing effective medical services for all Americans. Once
and for all, allowing women to make their own decisions about their bodies without
interference from others.

Getting health care to people who can't afford it.

Getting help from Social Security when you get sick and able to see a doctor without worry
about paying the bills, that's a good feeling when you are an older person.

Give health care to poor people.

Have adequate health insurance for all individuals.
Health care for poor and elderly people.

Health care for the poor, elderly and for people in prisons.
Health care, Senior care.

Health concerns are for any age and everyone should be able to get health care People need to
know how to decide when to go and not go. i.e. Go for Strep throat, diabetes, mental health,
hearing problems, vision, teeth, infectious diseases, heart trouble.

Health insurance.

Health insurance.

Health insurance.

Health problems from the Nemadji toxic spill.
High insurance costs!

Home health care coverage.

1 feel that drinking is a big issue. I quit drinking myself, its been about a month and a half. 1
feel great. 1don't wake up with hangovers. It's dangerous and stupid. I sit at bars sober and
watch people who are drunk and I am grateful to be sober.

I need health care.
I think AIDS would be the concern of most everyone.

I think many people in my community drink too much alcohol and abuse drugs.
Unfortunately, many of these people are parents of minor children. It saddens me to know
children are exposed to this lifestyle. Teen pregnancy leads to many unwanted children.

1 would like to see an agency or some kind of group of people who would be able to stay with
an elderly or disabled person and would just help with their basic needs so they don't have to
go to a nursing home. Maybe retired folks could do this?

In our community the most important concern was to get the best possible care. So in fact
most people went to Duluth.
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Qualitative Comments

County

Question Two: In your o )illiOll, what are the most important health concerns in your
o I y
community?

Inadequate coverage for people working, poor and elderly especially.
Insurance affordable.

Insurance and health costs.

Insurance.

Keeping a hospital and emergency room in Superior.

Keeping cost affordable. Also the medications.

Keeping small local hospitals open and available because they are within reach. A Medicare
system that medical doctors cannot refuse. Concerns that people with limited insurance, but
not on assistance, will avoid health care because it is too costly.

Lack of affordable care for individual who are not wealthy or are not old enough to qualify
for Medicare or Medicaid. Resent the fact that useful, young people are put financially into
bankruptcy while useless old people are given every type of care.

Lack of health insurance for part-time employees or high cost for se]f-employéd. The high
cost of doctor and dental visits for just a physical, emergency visit or tecth cleaning; prices
are outrageous.

Lack of qualified doctors.

Lack of quality doctors serving Superior. As an example, the fact that a city this size doesn't
have the personnel for birthing babies is poor.

Low income people don't have money for insurance or medical care when they need it.

Making health care available to all who need it, but mental health care as well as physical
health care.

Making sure everybody has access to affordable healthcare.

Many people are uninsured or under-insured. The Superior area does not offer high quality
health care. We must go to Duluth for good care. I do not like how St. Mary's is
monopolizing the health care in our region. Health care and prescriptions are high.

Medical care for the elderly.

Medicare for the elderly.

Medicare insurance. Rest home care for the elderly and the neglect of some people there.
Mental problems (induced by employers).

My primary concern is that not every person has health care benefits. Its shameful! It's
shameful that children, especially, do not always have adequate health care. e.g. A young
struggling family does not have health insurance and cannot get welfare.

No comment.
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

No comment.

None, really. 1 think the Duluth-Superior areas health facilities are considered very good.
Old age care if they can't afford it those who can should help or pay for it.

Older people need more home care.

Overworked medical staff.

Parents not knowing about nutrition and sending children to school without breakfast and/or

not feeding them good meals at all. 1 feel alcoholism is a terrible problem for our community.

Many parents don't practice or teach their children basic nutrition.

People who have no health care plans and who do not make enough to afford proper care or
are too proud to accept care through an assistance program.

People without health insurance.

Poverty combined with alcohol, tobacco abuse contribute to the dismal health care for many
of our citizens.

Pre-school health. Getting required immunizations, seeing to dental care. Regular visits for
physical exams. Geriatric (nursing home) care.

Probably high blood pressure.
Safe drinking water, clean air, access to health insurance, poverty.

Safety to the elderly and needy. Health concerns in the high schools for AIDS, pregnancy,
and STD's.

Sexually Transmitted Diseases among the young. Affordability of health care for poor.
Preventative care. Teaching of proper nutrition.

Smoking and drugs.

So we are able to get specialists from Duluth Clinic to come over to St. Mary's hospital of
Superior and don't have to go to a Duluth hospital.

Teen-age pregnancy, neglect and abuse of children, illegal use of drugs and alcohol, the
effects of these on a persons body. The effects of smoking on a person's health, especially the
teen-agers.

That a change in our Medicare and Medicaid insurance will not be changed drastically.
The cost of drugs and the care of the elderly.

The cost of health care.

The cost of medications and doctor and hospital prices.

The high cost of medical visits, tests and medications.
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

The most important concerns are the hospital, doctors, and clinics are loo expensive, way out
of control. Also, prescriptions, there seems to be no limit as to what they charge for
everything,

The most important health concerns include educating people about smoking and alcohol so
that they are able to quit using cigarettes and moderate their use of alcohol. Another major
concern is the release of chemicals into the air by industries.

The use of tobacco and alcoholic beverages, speeding and bad eating habits and inactivity.

To provide more services at St. Mary's hospital of Superior such as Obstetrics, Orthopedics
Ears, Nose Throat and Hospice program.

Too expensive for the average working person.

Very difficult to get health care when needed from large clinics. Non personal care, still
having to use the facility because of services offered. Doctors demand too large a share of
dollars that needs to be share by other professionals at lower levels. “

Violence in media. Stress of 2 parents working resulting in breakdowns in family. Unsafe
sex. Spousal and child abuse. Lack of parenting skills, alcohol abuse, smoking, access to
appropriate health care for needy, waste of valuable healthy care resources

We need a hospital and physicians to treat patients for broken bones (hip surgery etc.), and
OB/nursing facilities. Maybe now that SMH is now St. Mary's of Superior that just may
happen now. We are all hoping for this to happen.

We need awareness, training on alcohol, smoking and drugs- everyone needs this type of
education especially parents who don't care about their children.

What will happen with the Douglas County Ambulance problem and how will Gold Cross
handle it?

With the number of ticks we have in this area. 1 feel it is important that the local doctors be
aware of the different tick borne diseases and how to test for and treat these diseases. This
may be something that needs to be available through the County.

Young people smoking.
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Qualitative Comments:

Question Three: In your opinion, what do you think the most important health
County concerns are for the state and nation?

Superior

A lot of people are without insurance so they are unable to get a doctor. . They make too
much for welfare but not enough. I like to see this changed, but not change my insurance or
cost me more.

A lot of people can't afford medical help because they can't afford health insurance.
Abortions, drug abuse, cancer, smoking, junk food.

Access to health care and cost.

Accessibility, Affordability.

Adequate care for everyone. Teen-age pregnancy, use of drugs and alcohol, neglect and abuse
of children.

Affordability and quality.

Affordable care for everyone and coverage for the elderly so they can stay at home, not in
nursing homes,

Affordable care,

Affordable health care. Many in our community that I know cannot afford insurance or
health care. They make too much to qualify for assistance but not enough to pay for health
insurance. In other words they fall through the cracks!

Affordable health insurance without riders.

Affordable health insurance. There should be a federal subsidy for doctors to work in areas
where low populations means little chance to make the kind of wages a doctor is entitled to.

Affordable hospitalization insurance coverage.

Affordable insurance for everyone. Vaccines for children. Food without chemicals.
AIDS and Cancer.

AIDS and cancer.

AIDS and other new killers coming around.

AIDS, lung disease, cancer are a few of the problems we will have to deal with.
AIDS-Cancer.

AIDS.

AIDS.

Alzheimers.

Auto's.
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Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Available health care for the poor and elderly. Fraud and abuse of the Medicare Medicaid
systems by providers.

Better preventive care and coverage for chronic illness.
Breast and prostate cancer.

Cancer and AIDS.

Cancer, Diabefes.

Cancer, heart, AIDS, abortion after effects.

Cancer.

Cancer.

Children are being raised in unsafe, dirty, non-nurturing environments. AIDS awareness.
Abortion clinics are awful; women should be provided with the abortion pill, malproxin, in
the privacy of her doctors office.

Clean air and water.
Clean air, and clean safe drinking water.
Clean water, poverty, crime, drugs, access to health care.

Cost of care is too high. Cost of medical insurance (supplementary) for retired is crazy!! So
is personal insurance. People can't afford to buy it, even at a decent income.

Cost of health care! The people on top get care, the people on the welfare rolls have great
care, the average working man has no or limited care.

Cost of health care.
Cost of health care.
Cost.

Cost.

Costs.

Curtail and stop medical fraud in Medicare, hospitals, doctors and other health providers
such as nursing homes, etc! Cure cancer and AIDS. Prevent doctors from relocating and
protecting them after being proven incompetent.

Cut backs on Medicare and Medicaid aren't good. The universal health plan is questionable.

Cutting out or cutting down on Medicare for the elderly.
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Qualitative Comments:

Question Three: In your opinion, what do you think the most important health

County concerns are for the state and nation?
Declining health of children, including obesity, mental illness, irritability. Increase in TB
and STD's. Continuing diseases illness which relates to living conditions, dietary selection,
which could be avoided or lessened by enlightened persons.
Drug abuse/drinking.

Elderly health care and AIDS.
Eliminate fraud in health care programs.

Even though they raise the premium of our Medicare some what, they should tax an amount
of one's income in accordance.

Finding a way to lower cost of health care. Finding a way to cover all persons.
Finding cures for AIDS, cancer, and Multiple Sclerosis and Multiple Dystrophy.
Finding cures for diseases like cancer (all types) AIDS and anything else infectious.
Get health care for everybody.

Getting cost under control, yet providing effective medical services for all Americans. Once
and for all, allowing women to make their own decisions about their bodies without
interference from others.

Getting proper health care without standing in line to get medical attention.
Give health care to poor people.

Government taking too much control of health care. Medicare for the people who can't afford
their own health care needs to be protected. Health care for all-no one should be deprived. I
believe better to retain our current system vs national health.

Have adequate health insurance for all individuals.
Health care and senior care.

Health care coverage for the uninsured.

Health care for everyone.

Health care for the poor, elderly and for people in prisons.

Health care has become a political football put in play by legislators who have the best health
care in the nation and therefore will not correct its problems.

Health concerns are for any age and everyone should be able to get health care People need to
know how to decide when to go and not go. i.e. Go for Strep throat, diabetes, mental health,
hearing problems, vision, teeth, infectious diseases, heart trouble.

Health costs. Health insurance costs. They are a rip off!

Health coverage for all.

150

Ao




Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Health insurance for all that is affordable!

Health insurance which should be affordable. I don't believe the government is responsible
for all of our needs. Too many on welfare and assistance are taking advantage of Medicaid
and Social Security Insurance.

Health insurance, care of the poor and elderly.
Health insurance.

Health insurance.

High cost of health care for non insured elderly not yet eligible for Medicare due to age. The
high amount of birth control use and abortions and the possible funding of abortions through
tax dollars is very wrong.

I do not know.
I firmly believe in national health care.
I need health insurance.

I think insurance rates are too high. I think the elderly should be better cared for and that
younger people 18+ should be more responsible for their own health care unless they are
going to school. They should not receive public assistance.

I would like to see care for diabetes.

I would like to see some form of national insurance available to help protect people from the
high cost of : catastrophic illness, long term health care. I think this is a problem for all
people therefore I think we need national health plan.

If we don't start cleaning up our environment and continue to strive for cleaner air, water and
decrease in use of pesticides we will all suffer more illness. We need to use alternative
health practices as some of the alternatives are better.

Illegal drug use. AIDS prevention/research. Affordable health care.

In general, I feel the greatest health concerns for our citizens, is the fact that more people are
requiring care and are less able to pay for it. Companies which provided benefits are very
cost conscious and are paying for less.

Insurance affordable.

Insurance and health costs.

Insurance.

It should be a right of every citizen to have health care! Good health care.

Keep AIDS under control.
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Qualitative Comments:

concerns are for the state and nation?

Keeping health insurance affordable and preventing to many riders etc. on the elderly.

Question Three: In your opinion, what do you think the most important health
County
Pharmacy and health insurance costs are beyond what most people can afford if they become

unemployed.
Keeping our Medicare insurance in force. Also lowering other insurances so people can

afford to have insurance.
Losing Medicare for the elderly or making their payments so high, they'll go without
prescriptions or medical care they need.
Low income people don't have money for insurance or medical care when they need it.
Make it available to everyone at the same price (reasonable) - people who cannot afford this
should still be able to apply for Medical Assistance.
Making sure everybody can get medical care when they need it. Money should not stop
people who need to see a doctor; but it does. In a family such as ours (5 kids) there are times
when medication is needed to aid in healing and we struggle or go without.

Medical care that people can afford.
Medicare and not being able to see the doctors of your choice because of network doctors at

your job.
Medicare and related concerns.
Medicare insurance. Rest home care for the elderly and the neglect of some people there.

Medicare, can we afford it?

Money.
More and cheaper preventative medicine.
More help for the poorer class that can't afford health insurance.

Much too expensive for all medical purposes.
Nation is becoming more and more comprised of individuals working part time jobs because

employers do not have to provide benefits for part time employees. The result is many people

have no medical or retirement plans which affects health.

No comment.
Number of persons without insurance. Cuts in Medicare and other health needs not being

covered because of federal cuts.
Obesity, heart disease, drug abuse, mental health,

Obliterating drugs, health insurance for all.
Of course, at the present time, it is whether Medicare and its programs are to remain solvent
or go broke. This has to be addressed by our Senators and Representatives in congress.
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Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Old age care if they can't afford it those who can should help or pay for it.

Overweight children. Use of drugs/alcohol. Teenage pregnancy (sex without marriage), early
sex promiscuity.

People without health insurance.
Pollution,

Preventative medicine; teaching people how to eat right, to maintain an ideal weight, and
teaching exercise programs to benefit each person's health so we can eliminate heart disease
by preventing what causes it.

Proposed Medicare and Medicaid for elderly and children in need.
Providing good health care at a reasonable cost. Health care for everyone.

Really look at health care reform instead of trying to figure out a different way of paying for
disease care. More emphasis on prevention and natural health care. People should have a
personal choice and not be forced into allopathic care systems.

Rising medical costs. I think a major problem is the cost of medical supplies and drugs.
There should be some regulation as these costs are extremely high. Are the medical supply
companies and drug companies grossly inflating charges?

Sexually Transmitted Diseases. Drinking and smoking. People have got to use there
common sense, and good judgment. Also there isn't enough health care for everyone.

Simplified, universal health care for everyone should be a basic right.

Some attitudes by law makers for the old citizens. Almost "they shoot horses y'know."
Some stop gap measures to curtail and reduce the outrageous rising health care costs.
State of Wi-none. USA-a question trying to be resolved.

State.

Stop taking such good care of the old fogies. They are history. Start offering Medicare and
Medicaid to the future of the country. If you need someone elses organ to live, forget it no
one should have to die to let someone live who's not going to make it

That a change in our Medicare and Medicaid insurance will not be changed drastically.

The cost of health care for seniors. How come Congress has the money for space, foreign
aid, weapons systems that even the military doesn't need or want? I say lets abolish Congress
altogether, and start over with a new form of government.

The cost of insurance.

The health care costs have sky-rocketed. I think if we had more walk-in clinics adjoining our
hospitals, this would cut down on the ER costs. We have no such thing in Superior W1 We
need it!
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Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

The high price of prescription medicine. Medicare regulating the amount of time you can
spend in a hospital. The doctor should make that decision. Improper diets for low income
families. Affordable health insurance.

The Republicans messing with Medicare and Medicaid. I'll be voting next year and I was led
to believe that my pension and social security were a three legged stool, and they are trying to
kick one of the legs off, it's a tough balancing act.

The system of payment.
The use of tobacco and alcoholic beverages, speeding and bad eating habits and inactivity.

The way prices for prescription drugs keeps going up especially for people on fixed incomes,
is a big concern of mine. We need to keep Medicare.

They should legalize drugs. Public busses should be smoke free (restaurants and bars
included). Do away with cigarette dispensers so kids can't get as easy. Educate in schools on
affects of smoking and alcohol.

To keep Medicare, smoking and to ensure that children and adults get proper shots. Also, to
enable the less fortunate to get health care.

To prevent socialist/communist oriented groups along with their associated left wing
elements from schmoozing tax dollars to cover their life styles of massive desires and alleged
manufactured needs. Example-CA & FL.

Too expensive for the average working person,

Unprotected sex, child abuse and neglect, homelessness, malnutrition, ignorant parents,
violence and deadly viruses.

Unreasonable costs.

We definitely don't want the management of a health care plan in the hands of the Federal
government. Health care reform should be at the state level, but it should be standard
throughout the US. MN has a good start on protecting the uninsured.

We need a national health care plan,
We need better health care for senior citizens! Health insurance is too costly.

What to do about Medicare.
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COMMENTS

(OTAER DOUGLAS)

Question One:  Please share any information about your health or health
needs you would like us to know.

Question Two:  In your opinion, what are the most important health
concerns in your community?

Question Three: In your opinion, what do you think the most important
health concerns are for the state and nation?



Qualitative Comments:
Question One: Please share any information about your health or health needs you

County  Could like us to know.

Other Douglas

1967 partial hysterectomy findings of cervical cancer. To date cancer free. 1969-
Choleystectomy, no problems following. 1952-T&A.

7 yrs. since back surgery and Staph infection, finally going to get disability after getting the
right help. Spent much of our savings, taxable income was usually under 10,000 per year.
Trying to live on foster care.

All men should be tested for Prostate cancer especially after age 50.
Also have slight aches, never really diagnosed with arthritis.

Approximately 1-3 months every winter since 1989 except for 1992, I have been totally
disabled with generalized psoriasis. My entire body peels repeatedly. Last winter I was
almost totally disabled from mid February until early April.

Arthritis in the back, always take Ibuprofen, Aleve for constant headaches. No reason found
after lots of tests.

At this time my health needs are being met. Sometimes I am appalled at the small amount
the doctor is reimbursed for his services by Medicare. What will be the quality of care if that
is even less? I worry about what is being cut in Medicare.

Being 70, soon 71 my good health could change suddenly.
Cannot afford insurance.

Compulsive eating and being overweight are my main health concerns.

Costs are too high! The doctors rush you in and out so fast that you can't talk about anything.

I would like to calmly sit and talk about my various health concerns without it costing so
much.

Fibromyalgia: mental or physical? My doctor says mental. Is there regimen for the
syndrome? Do you know where to send the answers to these questions? What's your
definition of an HMO and PPO?7 Why is human life considered valuable?

Had bypass surgery September 8, 1995. Also have diabetes.
Had two major operations in past 14 months upper back through neck, removal of a disc.

Have a limiled income. lnsurance and Medicare take about 1/4 of it. I'm comparatively
healthy, bul insurance and Medicare very high for one year.

Health fairly good, no aches or pains, feel excellent except for breathing problem. Am at
Middle River Health Facility at present time because apt bldg I live in has very poor air
quality, with imbalance in carbon dioxide and oxygen concentration.

Health insurance and doctor’s cost too much!

I am on an Escort service and I worry that it may not be available in the future. 1 do not like
HMO's.

ikl




Qualitative Comments:

County

Question One: Please share any information about your health or health needs you
would like us to know.

I am on estrogen replacement therapy. Have pain in shoulder for which I would like to see
someone but too costly to track down problem.

I am very stressed between work, home, and church. It’s difficult when both spouses need to
work to make a living.

I avoid going to the clinic etc. because we have limited insurance coverage. I can't afford the
fees!

I have a number of allergies that affect where I go and what I do. My worst is tobacco smoke.
I suffer from headaches when I encounter someone smoking or has smoke in their clothes.
On a scale of 1-10, 10 being the worst my headaches are 10+,

I have had a complete Prostatectomy. I have had a right Hip Joint Replacement. I have 3
combat wounds WWIL.

1 have only 1 kidney. I gave one to my sister in 1982,

1 just recently started medication that makes me not as energetic as I used to be which has
made me change my life style.

I know I have arthritis but I get along.
I plan to have an exam for gallstones. Digestive problems.
1 take 1 Dyazide capsule daily and 2 1/2 mg. Coumadin daily.

I was injured on the job and will suffer with the pain in my neck and upper back for the rest
of my life. Where can the little people go to get taken care of, so they don't have to suffer on a
day to day basis? :

I went to the Duluth Clinic for years and neither my Diabetes or high blood pressure was
controlled. T also had a cough that caused me to vomit or lose bladder control. I took 5 doses
of medicine for the cough and was told to live with bladder problem.

1 will be 86 the 19th of November, next month.
I'm on a thyroid pill once a day.

I’ve had prostate cancer surgery in the 1970’s. Had a tumor removed by radiation in 1989.
Have a check up every year and so far no recurrence.

In a couple days I will be without any health or dental insurance again. Although I would
like to pursue some medical help for my back (to find why I have lower back trouble) and
perhaps my cholesterol levels. There is no money for doctors.

Just returned home from having major surgery.

Last March I broke my arm and paid for all treatment myself at so much per month. I had no
trouble getting treatment. My husband had eye surgery, we paid $600 in medical bills last
year and the other $300 this year.

Memory loss, poor coordination and concentration, loss of eyesight, aphasia.
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Qualitative Comments:
Question One: Please share any information about your health or health needs you

County would like uvs to know.

My income is low so I can't afford health insurance and my age is against me so I can't get
any medical help.

No other information.
None at this time, but looking into future in case of cancer or prostate?

Only had 3 minor asthma attacks since Aug 92, use Ventolin inhaler. Headaches suffer with
migraines take medication. I don't drive when I drink. Put off dental work for a year until I
saved enough for the oral surgeon, limited dental coverage.

Operations: hysterectomy, hernia (diaphragm), colon resection, and cataract.

Our health insurance costs are continually escalating and take a significant chunk ( about
10%) out of our household income.

Prompt ambulance service,

Recently our situation changed from my husband working full time with an employer
provided HMO to being on a leave of absence to go to school for nine months. Do not qualify
for lower insurance rates. We have trouble scheduling appointments with Clinic.

Since July 1, been involved in divorce. Taking care of my 2 kids and dealing with person
who left and put herself first without much regard to family, friends, and kids.

So far my health needs are being met to the best of my knowledge.

Someone to help me with house work, and help me take care of my blind diabetic husband in
our home.

The amount of travel for services. 65 miles to Ashland, 40 to Superior and 90 to Duluth. I
have gone south to Chicago for the winter months for greater convenience in health services.

Was in severe motorcycle wreck broke 3 cervical vertebrae and ribs.

We don’t need as much specialization. We need general practitioners for all around health
care. Chiropractors have a great place in our health picture.

You didn't have any questions about exercise, which is very important to being healthy. 1
walk 2 miles 4 times a week and do Nordic Track every morning.
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Qualitative Comments

County Question Two: In your opinion, what are the most important health concerns in your
community?

Other Douglas

Cancer and heart problems.
Drinking and Driving, obesity and smoking.

A concern for all families is health insurance at a reasonable cost. Clean air and water and a
clean food supply is also a concern. A clean environment for families.

Affordable health and dental services for everyone.

Affordable health care for low income and medium income people. If you don’t qualify for
Medical Assistance people hesitate to go to the doctor because of the cost.

Alcoholism and Drug Abuse.

Alcoholism, obesity, eating problems/diseases. Expensive health care premiums. Drug abuse,
poverty, elderly and single parents.

Alcoholism, Sedentary lifestyle.

Alcoholism.

Alcoholism.

Ambulance availability in the county. The time lost finding places.
Availability and cost of health care.

Basic affordable health care.

Cancer and heart problems.

Cancer seems more prevalent in area.

Cancer!

Cancer, AIDS, heart problems and the care and expense.
Cancer, Alzheimers.

Cancer.

Clean air, for one. Better health care for everyone young and old. Caring for one another
regardless of color, religion. I worked 42 years as a nursing assistant in Duluth/Superior and
loved every day of it. I smoked 43 yrs. and ended up sick.

Community is aging. Lots of widows. If they relied too much on husbands they are lost.
Independence should be taught to females. My late husband did this I am happy. Also, 1
have support of children.

Contracting lyme disease.
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

Cost of doctors and health insurance!
Cost.
Costs too much,

County wide immunization for infants. Testing for Tuberculosis which was almost gone and
is now on the rise again.

Doctor fees are too high. If you do have insurance doctors order unnecessary tests, which
insurance will only cover part. I don't think it's right to go in with the flu or a pain in your
back and end up with a bill for $100-$200 above the office charge.

Doctor’s don't seem to be concerned about the individual as a person. Just a business!
Drinking alcohol and effect on health.

Emergency care, availability.

Emergency health (services (ambulances and paramedics) must be maintained.
Excessive drinkiﬁé of alcoholic beverages and lack of physical exercises.

Government reduction of funds for the aged and disabled. High hospital costs and drug costs
for all people. Insurance premiums are out of control (too costly).

Health care costs. Many people in our community are employed in low-paying seasonal jobs.
Many don't have health insurance and do not see a doctor for routine, preventive care because
they can't afford to. Many may not know how to obtain access to care.

Health care for those who cannot afford it. Lack of Obstetrical and Gynecological specialists
and Pediatrician in Superior.

Health care insurance.

Health insurance for poor and unemployed.

Health insurance that is affordable, not free, as our president wants.
Health insurance.

Health insurance.

Health services are limited because of our location.

Heart problems.

Heart, Cancer, Alcoholism & Chemical dependency.

Help for people that really need it, people that have discases like diabetes, etc. Unwed
mothers, that sit home, collect benefits and spend none on the child. These people shouldn't
get the coverage they get, they should be made to work and go to school
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

I feel all is being done that needs to be done in our community.

I went to Marshfield and Mayo Clinic (I lived in Rochester), the doctors didn't mind my
asking questions. They explained things to me in terms I understood and I felt they cared
about me and my health. I certainly don't feel that way around here.

I work very hard and have no medical and dental insurance. And people on welfare who
don't have to work get full coverage insurance. It should be the other way around if you don't
work you don't get insurance, but if you do you get full coverage.

T've never been able to go to a nice restaurant for dinner, even going to the restroom or to
walk to the non-smoking you always have to walk by the smoking section. And some
restaurants their idea of the two sections are only divided by air.

In general my health is good an I think I'm most concerned about cost.
In our rural community we need access to ambulance services and first responder training.

Increasing costs. I do not feel doctors care about the patients they treat. When doctors in
Duluth area cannot find a problem they are very reluctant to refer a patient to another area.
Probably for financial reasons rather than concern for the patient.

Insurance companies have allowed medical providers to charge whatever they want which
puts us in the situation of medicine inflating at a rate of 5 times or better the rate for
everything else. Solution outlaw all insurance companies and medical systems.

Insurance costs help for those that need it. Help with bill balance after insurance payment.
Can't get into see doctors. Doctors to help when they make mistakes.

Insurance health.
Insurance.

Keeping St. Mary's of Superior open to us residents of Douglas County. They give very good
quality care and the doctors are good.

Lack of medical insurance, jobs are available but pay no insurance benefits. Too many small
time contractors and business people paying no benefits.

Long distances to quality comprehensive health care (50mi).

Low income people cannot get the health care they really need.

Need for city sewage system.

Need more doctors in Superior. Need obstetrical service at St. Mary's of Superior.

No affordable insurance and the fear of catastrophic illness or injury that would be impossible
to pay off and the possibility that such treatment would be denied.

No hospital. One hour to the nearest facility.

Not having a doctor at our clinic all the time, it is staffed by a PA mostly.

[
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Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

Number of people without health insurance. Cost of health insurance.
Old age.

Old age.

Pain from cancer.

Pure water, efficient sewer system.

Rural septic tank pollution! Our area is becoming more populated. A sanitary District has
been formed but funding is a problem. Political dissension from state and local people is also
a big issue.

Senior living alone.
Seniors.
Stress. “People are too busy, we’re all in fast motion!

That children get their immunizations and check-ups. Also that the elderly are able to get to
and from their health care providers and their health care needs are being met.

That health care is available for everyone especially for people on limited incomes.

The cost of health in general. The price of health insurance, we have $2,500.00 deductible
just to make it somewhat affordable.

The high cost of health care.
The high cost of health care.

The number of people uninsured. There are many people who can't afford health care, costs
are being shifted to fewer people with insurance.

The other person that I live with has no health insurance because of cost. I am a supervisor at
work and none of my employees have insurance. Therefore these people let their health go
because they can't afford a doctor.

The price of medicine and doctors clinic visits. Price of health insurance.

The rising costs of health care. One of the most frustrating is the unbelievable amount of an
office calls, sometimes $60-80 and you almost need to lasso the doctor to get him or her to
for 5 minutes.

The way medicine and hospital or doctor care has been going up in price all the time. It is
hard on low income people. Insurances go up every year too,

There should be access to medical service for minor complaints sore throat, earache, minor
injuries without making a doctors appointment or going to an emergency room. The cost
should reflect the type of service rendered.




Qualitative Comments

County

Question Two: In your opinion, what are the most important health concerns in your
community?

This community as a whole relies on Medicare/Medicaid. Proposed cuts would be a real
problem to many.

Too many people without health insurance because they can't afford it. Doctors and hospitals
charge too much for routine work.

We live in rural area and must transport one family member for therapy for cerebral palsy 2
times weekly at about 60 miles round trip each time. Takes a lot of gas and time, pharmacy
is 20 plus miles away we have multiple scheduling problems.
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Qualitative Comments:

Question Three: In your opinion, what do you think the most important health
County concerns are for the state and nation?

Other Douglas

Health insurance for all Medicare.
Sex related diseases, Cancer, Heart, Depression.

1. Stop aliens from entering the country and receiving free benefits while low income and
elderly people go without. 2. Allow people over the age of 65 to receive free medical. 3. Put
a limit on the price hospitals and doctors can charge.

Affordable health and dental services for everyone.
Affordable health care for all.

Affordable health care for everyone.

Affordable health care for everyone.

Affordable health care must be available to everyone.
Affordable universal health insurance.

AIDS, cancer and domestic violence.

AIDS, cancer.

AIDS, cancer.

AIDS.

Alcohol and drug abuse.

Cancer and the expense related to that with doctors, hospitals charges. Other health problems
like Alzheimers where there isn't much help from insurance companies.

Cancer!

Cancer, AIDS, and overall generally trying to keep healthy (eat, exercise etc.) to prevent
diseases such as cancer, heart problems etc.

Cancer, heart and respiratory problems and of course HIV and also the enormously high
price of health care, medicine and good insurance.

Clean air and environment. Quality food for everyone. Love and concern for your fellow
man.

Clinics, hospitals, and prescriptions are too expensive. Even middle class have difficulty with
these expenses.

Cost is out of hand!

Cost of care provided. Disparate rates from one doctor office and another.

Cost of doctors and health insurance!
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Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Cost of health care, drugs for people over 65. Rates are high for this area. Jobs don't pay
well. Money is tight. People worry about losing every thing when they get old and sick.

Cost.

Cost.

Cures: for Cancer, Alzheimers, and AIDS.
Drugs.

Elderly and young people need health insurance. Pay to high premiums for health insurance
and to much deductible for less care. Food costs too much. Rent costs to much. Fuel costs to

much,
Elderly health care costs / insurance, Long term elderly care facilities. (non-hospital)
Enable all people to be healthier by making medical care affordable for all people.

Everyone should have access to medical care instead of running up thousands of dollars of
hospital and doctor bills, that individuals have to pay for themselves.

Except to help children, which saves us all money in the long run, stay away from national
health care while we still are allowed to make personal choices. People make choices, some
buy expensive cars and toys, others pay for health insurance.

Excessive drinking of alcoholic beverages, lack of physical exercises and teenage pregnancies.
Free or help with insurance for those that need it.

Funding the health care system.

Get rid of the junk foods. Quit eating the devitalized foods.

Getting everyone covered so ones with insurance don't have to pay for people that are able to
work, but don't.

Government reduction of funds for the aged and disabled. High hospital costs and drug costs
for all people. Insurance premiums are out of control (too costly),

Health aid to elderly.
Health care coverage is affordable for everyone.
Health care for all. [ have 2 grandsons not covered by any insurance.

Health care for the medium income people who don’t qualify for Medicare or Medicaid,
especially children. Many people put entertainment and desires ahead of giving their children
the necessary medical attention,

Health care insurance.

Health care should be available for everyone, even if they don't have money to pay.
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Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Health insurance coverage for mental problems. Need to go to single-payer system, insurance
companies take too much of the health dollar. Amount of money spent during the last 6
weeks of life on health care.

Health insurance! Insurance companies are scalping us all.
Health insurance.

Health insurance.

Heart, Cancer, Alcoholism & Chemical dependency.

Help for people that really need it, people that have diseases like diabetes, etc. Unwed
mothers, that sit home, collect benefits and spend none on the child. These people shouldn't
get the coverage they get, they should be made to work and go to school

I believe the number one problem is costs. Things need to be returned to the private sector
with more competition. People need to have more control of their insurance. I feel more
victimized by system than helped.

I feel that there will be a great slamming of doors on those magnificent medical edifices in
the big towns when the current Congress get their work done and maybe some of you will be
doing as well (or badly) as the rest of us.

I see funds are available for treatment but not prevention of problems in certain age groups,
those roughly 20-62. I see both an overlap of services provided by various agencies and a lack
of service provided by any agency. i.e. detection not treatment.

If you have the money, no problem getting help.

Insurance.

Keep health costs under control. Too much inflation in health services.
Keep it like it was before.

Keeping costs in line, especially Medicare and Medicaid.

Keeping health care within a persons budget and affordable. If we can give money to people
all over the world we should be able to take care of our own people in this country.

Keeping the cost controlled. Prescription costs too high, My drug bill is $110.00 a month but
it covers everything I need for a good life. Little to pay for that.

Keeping the cost down.
Lack of medical insurance for all!

Long term care insurance available to all would be good. Long term care is of great concern
to my husband and me. The cost is way out of reach for most people. Health insurance at a
reasonable price should be provided for all citizens.

Medical care for everyone regardless of ability to pay.

[els)
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Qualitative Comments:

County

Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Medicare and Medicaid. Insuring every citizen need a fair way to do that. Working citizens
are getting tired of paying for the people who are on welfare and don't want to change.

My most important concern is to keep Medicare for the senior citizens that need it. They
worked hard all their lives to have Medicare and Social Security when they retire.

No affordable insurance and the fear of catastrophic illness or injury that would be impossible
to pay off and the possibility that such treatment would be denied.

Obesity, smoking, promiscuity, anger, tension, recreational drugs.

Older adults - especially on a fixed income who cannot afford health care.
Outrageous insurance rates. Affordable health care. No national health care!!!!
Preventative medicine.

Providing good quality low cost health care to all people, especially preventive health care to
maintain good health. Educating the general public about good nutrition and other healthy
lifestyle choices. Educating young people about AIDS and other STDS.

Reduce heart problems.

Research funding must be maintained and ongoing for illnesses to be controlled and cured.
Medicare must not be cut back, just supervised more honestly. Too much greed!!

Senior care.

Seniors.

Smoking, high expense of health care.

The AIDS epidemic get it under control

The children, that they have food and proper medical care.
The extremely high cost of private insurance and medical care.

The high cost of clinic calls and the outrageous cost of all medical treatment. Also the high
cost of private medical insurance.

The high cost of health care.

The high cost of medical services. Unnecessary federal regulations. The extremely high
salaries of administrator, (CEO of ETNA gets $22 million a year for shuffling paper and
writing checks). High costs related to public employees benefits.

The most important health concerns are that everyone has equal rights for care and medicine.
The nations judicial system is sick-100%-example O.J. and the Menendez brothers.

The way medicine and hospital or doctor care has been going up in price all the time. 1t is
hard on low income people. Insurances go up every year too.



Qualitative Comments:

Question Three: In your opinion, what do you think the most important health

County concerns are for the state and nation?

This nation should outlaw all tobacco products, but look at all the taxes government would

lose.

Too many people can't afford any health care.

Too many people without health insurance because they can't afford it. Doctors and hospitals

charge too much for routine work.

Universal health insurance other than Medicare or Medicaid.

We have some of the best medical care in the country right here. But it is not affordable to

everyone.

- We have to get the costs down. Thanks for the pen!

We need National Health Carel!

—
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Appendix A

BRIDGE TO HEALTH SURVEY SPONSORS

Minnesota Organizations

Aitkin County Public Health, Aitkin, MN

Arrowhead Area Agency on Aging, Duluth,, MN

Arrowhead Regional Development Commission, Duluth, MN

Carlton County Health & Adult Services, Cloguet, MN

College of St. Scholastica - School of Nursing, Duluth, MN

Community Health Board - Aitkin - itasca - Koochiching,
Grand Rapids, MN

Community Health Board - Carlton - Cook - Lake - St
Louis, Duluth, MN

Community Memorial Hospital, Cloquet, MN

Cook County Health Department, Grand Marais, MN

Cook County, North Shore Hospital & Care Center, Grand
Marais, MN

D.D. Davison, Mental Health Therapist, Duluth, MN

Deer River Health Care Center, Deer River, MN

Duluth Clinic, Duluth, MN

Duluth Clinic - Hibbing, Hibbing, MN

Duluth Community Health Center, MN

East Range Clinics, Ltd., Virginia, MN

Ely-Bloomenson Community Hospital, Ely, MN

Falls:Memorial Hospital, International Falls, MN

First Plan - HMO, Two Harbors, MN

ltasca County Human Services Department,
Grand Rapids, MN

ltasca County Public Health Department,
Grand Rapids, MN

ltasca Medical Center, Grand Rapids, MN

Kanabec County Public Health, Mora, MN

Kanabec Hospital, Mora, MN

Wisconsin Organizations

Ashland County Health Department, Ashland, Wi

Bayfield County Health Department, Washburn, Wi
Burnett County Health Department, Siren, Wi

Douglas County Health Department, Superior, Wi

Duluth Clinic - Spooner and Solon Springs, Wi

Duluth Clinic - Hayward Medical Group, Hayward, Wi
Hayward Area Memorial Hospital, Hayward, W!
Indianhead Medical Center, Shell Lake, W/

Iron County Health Department, Hurley, Wi

Memorial Medical Center, Ashland, W/

North Woods Community Health Center, Minong, Wi
Sawyer County Health Department, Hayward, Wi
Spooner Community Memorial Hospital and Nursing Home,
Spooner, W

St. Mary's Hospital of Superior, Superior, Wi

Washburn County Public Health/Home Care, Spooner, Wi
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Minnesota Organizations Continued...

Koochiching County Community Health,
International Falls, MN

Lake County Health Department, Two Harbors, MN

Lakeview Memorial Hospital, Two Harbors, MN

Mercy Hospital and Health Care Center, Moose Lake, MN

Miller-Dwan Medical Center, Duluth, MN

Minnesota Center for Rural Health, Duluth, MN

Minnesota Department of Health, MN

Mt. Royal Medical Center, Duluth, MN

Northern Itasca Health Center, Bigfork, MN

North Pine Area Hospital/Sandstone Medical Group,
Sandstone, MN

Northland Medical Associates, Duluth, MN

Northstar Physicians Plan, Duluth, MN

Orthopedic Associates of Duluth, MN

Pine County Public Health, Pine City, MN

Polinsky Medical Rehabilitation Center, Duluth, MN

P.S. Rudie & Associates, Duluth, MN

Range Mental Health Center, Inc., Virginia, MN

Region Il Coordinating Board, Northeastern MN

Riverwood Health Care Center, Aitkin, MN

St. Louis County Department of Public Health & Long Term
Medical Care, Duluth/Virginia, MN

St. Louis County Social Services Department, Duluth, MN

St. Luke’s Hospital, Duluth, MN

St. Mary's Medical Center, Duluth, MN

University Medical Center - Mesabi, Hibbing, MN

University of Minnesota School of Nursing, Duluth, MN

Virginia Regional Medical Center, Virginia, MN

White Community Hospital, Aurora, MN

Women's Health Center, Duluth, MN

Tribal Qrganizations

Fond du Lac Human Services, Cloquet, MN

Grand Portage Health Service & Tribal Council, Grand
Portage, MN

Lac Courte Oreilles Community Health Center, Hayward,
wi




Appendix B
HEALTHY PEOPLE 2000

CONSENSUS SET OF HEALTH STATUS INDICATORS

Table 1 - Consensus set of indicators for assessing community health status
and monitoring progress toward the year 2000 objectives - United States,

July 1991

Race/ethnicity-specific infant mortality, as measured by the rate (per 1,000 live

births) of deaths among infants less than one year of age.

Source:

Death rates per 100,000 population for:

Motor Vehicle crashes
Work Related Injuries
Suicide

Lung Cancer

Breast Cancer
Cardiovascular Disease
Homicide

All Causes

Reported incidence per 100,000 population for:

Acquired Immunodeficiency Syndrome
Measles

Tuberculosis

Primary and Secondary Syphilis

Risk Factor Indicators:

Incidence of low birth weight infants as measured by percentage of total
number of live-born infants weighing less than 2,500 grams at birth.

Births to adolescents (age 10-17) as a percentage of total live births.

Prenatal care, as measured by the percentage of mothers, delivering live
infants, who did not receive prenatal care during first trimester.

Childhood poverty, as measured by the proportion of children less than 15
years old living in families, at or below the poverty level.

Proportion of persons living in counties exceeding U.S. Environmental
Protection Agency standards for air quality, during the previous year.

Consensus set of Health Status Indicators for the General Assessment of
Community Health Status United States. Morbidity and Mortality Weekly
Report. Centers for Disease Control, July 12, 1991, Volume 40, Number
27
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Table 2 - Priority data needs to augment the
consensus set of health status indicators.

Indicators of Processes:

Proportion of children 2 years of age who have been immunized with the
basic series (as defined by the Immunization Practices Advisory
Committee)

Proportion of adults aged >65 years who have been immunized for
pneumococcal pneumonia and influenza

Proportion of women receiving a Papanicolaou smear at an interval
appropriate for their age

Proportion of women receiving a mammogram at an interval appropriate
for their age

Proportion of the populg’gion uninsured for medical care

Proportion of the population without a regular source of primary care
(including dental services)

Age-specific Risk Factors:

e.

f.

Cigarette Smoking
Alcohol Misuse
Obesity

Hypertension
Hypercholesterolemia

Confirmed abuse and neglect of children

Indicators of health status outcomes

Percentage of children <5 years of age who are tested and have blood
lead levels exceeding 15 ug/dl

Incidence of hepatitis B, per 100,000 population
Proportion of children age 6-8 and 15 years with one or more decayed

primary or permanent teeth
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