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BRIDGE TO HEALTH SURVEY

CITY OF DULUTH SUMMARY

The report is a subset of Bridge to Health Survey information specific to Duluth,
Minnesota. 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 level 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 question.

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/city level have considerably less precision
due to smaller sample sizes (19.5 plus or minus 2.4).

Although the results for the region and Duluth appear similar (16.1% vs. 19.5%), the
level of precision of these estimates is considerably less with Duluth.

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 fo 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 fo 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.?

In a noted article, “Actual Cause of Death in the United States™, McGinnis and Foege

! 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.

2 “Behavior Risk Factor Surveillance in Minnesota, 1986-1992”, Center for Health Statistics, Minnesota
Department of Health, 1995, pg. 1.

¥ McGinnis MJ and Foege WH, “Actual Causes of Death in the United States”, Journal of the American Medical
Association, 1993; 270:2207-2212. 3




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
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 fo 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
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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.
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

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




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, 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 resulits.

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 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.

10




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 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 $ 15,522
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

11




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.

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 NE MN Region Duluth
n=5,954 n=3,814 n=1029
Overall Percent 16.5 1.2
Gender Male 170 14 16.8 117 19.0 135
Female 15.3  #2 16.1  #16 20.0 33
Age 18to 34 22,9 31 235 139 252 172
35t0 44 19.1 123 18.0  s27 20.9 153
45 to 54 19.8 124 20.0 3 240 16
55to 64 111 111 25 13.3 158
65to0 74 74 115 75 19 10.8 146
75 and older 44 413 43 17 58 137
Education Less than H.S. 73  #7 9.5 124 96 53
H.S. Graduate 12.7 115 124 118 14.0 41
Some College 17.3 121 18.3 27 20.9 52
Voc./Assoc. Degree 18.1 29 176 135 242 174
College Graduate 249 125 25.2 132 26.2 153
Income Less than $10,000 9.5 21 10.4 128 12.7 57
$10-$19,999 10.7 117 9.9 121 11.4 145
$20-$29,999 11.0 +19 115 124 140 152
$30-549,999 199 19.3 125 23.9 153
$50,000 plus 266 128 279 134 315 16
Poverty Status  Less than 200% 10.8 113 108 17 13.1 136
200% or higher 20.2 14 208 117 248 134

! Proportion of respondents who report their general heaith 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 NE MN Region Duluth
n=5954 n=3,814 n=1029
Overall Percent
Gender Male 112 112 119 5 75 124
Female 127 2 117 114 115 127
Age 1810 34 52 116 48 119 16 121
35t0 44 58 u13 6.2 7 50 28
45 to 54 86 117 82 121 7.8 138
55 to 64 16.7 124 16.2 129 15.3 16
65to 74 217 124 216 3 20.1 16
75 and older 312 3 31.9  :38 336 75
Education Less than H.S. 340 131 33.1 139 30.0 :83
H.S. Graduate 123 u15 123 118 12.5 139
Some College 95 16 9.9 21 9.3 37
Voc./Assoc. Degree 6.2 +1.8 5.1 +2 8.1 4.7
College Graduate 55 113 52 16 1.9 116
Income Less than $10,000 276 132 29.5 142 20.7 47
$10-$19,999 18.3 121 176 26 12.9 148
$20-$29,999 129 12 12.3 125 15.0 154
$30-$49,999 6.3 2 6.5 116 57 129
$50,000 plus 28 2.3 #11 1.8 17
Poverty Status  Less than 200% 189 17 18.5 121 13.4  :37
200% or higher 7.2 109 7.2 14 72 12

1 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 NE MN Region Duluth
n=5932 n=3,794 n=1029
Overall Percent 18.6 1.2 16.7  +2.3
Gender Male 19.4 15 19.1 118 21.2 137
Female 174 13 182 17 11.8 :27
Age 1810 34 214 13 224 138 17.8 163
35to 44 18.9 122 176 227 19.4 151
45 to 54 222 125 22.7 131 19.6 56
55 to 64 16.1 23 166 =3 21.0 67
65to 74 13.7 2 14.0 +25 9.0 43
75 and older 11.8  £21 116 26 37 3
Education Less than H.S. 10,5 2 134 128 13.2 6.1
H.S. Graduate 14.9 116 147 2 . 7.7 32
Some College 20.5 22 20.8 28 309 159
Voc./Assoc. Degree 21.2 31 219 138 6.1 241
College Graduate 247 125 242 131 22.9 151
Income Less than $10,000 12.8 124 13.3 31 48 137
$10-$19,999 136 19 131 124 9.2 141
$20-$29,999 15.7 122 15.8 128 124 15
$30-$549,999 211 121 21.3 126 200 5
$50,000 plus 27.0 28 27.8 134 29.9 159
Poverty Status  Less than 200% 135 14 140 19 10.5 133
200% or higher 22.2 14 224 118 20.3 31

! Proportion of respondents who report their health 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 NE MN Region Duluth
n=5932 n=3,794 n=1029
Overall Percent 10.7 #1.9
Gender Male 105 12 106 14 7.1 123
Female 13.2 112 122 114 14.0 29
Age 18 to 34 8.8 121 76 124 7.1 +4.3
3510 44 76 115 8.1 19 6.6 32
45 to 54 10.8 1.9 10.1 123 12.8 147
55 to 64 156 23 15.1 +2.8 159 16
6510 74 16.1 122 16.8 127 145 153
75 and older 21.3 127 217 134 20.4 164
Education Less than H.S. 26.1 129 253 136 20.2 72
H.S. Graduate 12.2 115 119 18 132 4
Some College 105 w17 9.9 21 10.0 +3.8
Voc./Assoc. Degree 7.3 19 6.2 22 7.8 a6
College Graduate 83 6 7.8 12 8.2 33
Income Less than $10,000 227 13 23.3 139 20.8 7
$10-$19,999 17.9 221 16.8 126 13.3 48
$20-$29,999 128 114 124 13.7 152
$30-$49,999 75 4 7.0 16 51 128
$50,000 plus 48 114 49 16 8.2 136
Poverty Status Less than 200% 18.0 116 16.8 12 13.9 137
200% or higher 7.9 09 7.7 114 9.1 22

1 Proportion of respondents who reported their heaith 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 NE MN Region Duluth
n=5,964 n=3,819 n=1039
Overall Percent 17.6 1.2
Gender Male 15.0 1.3 15.3 217 126 3
Female 19.0 14 198 117 19.7 133
Age 18 to 34 141 125 17.0 134 13.8 157
35to0 44 94 117 9.7 21 84 136
45 to 54 106 18 9.7 122 10.0 242
55to0 64 16.0 123 16.9 13 159 16
65to 74 228 24 209 129 19.2 158
75 and older 43.4 132 43.7 144 479 179
Education Less than H.S. 37.3 132 38.9 41 39.7 188
H.S. Graduate 18.8  #17 21.1 2.2 22.9 149
Some College 13.8 19 13.7 124 11.8 4.1
Voc./Assoc. Degree 12.2 24 11.1 29 12.8 157
College Graduate 10.0 17 9.1 121 9.5 135
Income Less than $10,000 375 135 38.3 144 36.9  :81
$10-$19,999 22.0 123 225 129 19.6 157
$20-$29,999 157 x22 159 128 125 15
$30-$49,999 106 16 100 =x19 8.1 134
$50,000 plus 9.7 #9 112 124 140 145
Poverty Status  Less than 200% 242 18 248 123 222 145
200% or higher 121 1 125 114 126 26

1 Proportion of respondents who have a limiting condition and require help with one or more Instrumental Activities of Daily Living (IADL).
Do laundry, use telephone, shop for groceries, take care of appearance, do routine housework, cook own meals, manage maney/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 NE MN Region Duluth
n=5,216 n=3,788 n=1032
Overall Percent
Gender Male 2.4 06 27 108 21 #13
Female 2.4 105 1.9 106 1.4
Age 18 to 34 1.7 08 20 #13 06 113
35to0 44 0.5 04 0.4 104 0.0 10
45 to 54 0.8 105 0.3 04 0.0 0
55to 64 1.5 108 1.2 209 1.5 2
65to 74 3.8 1 34 3 34 127
75 and older 10.0 =2 10.2 225 106 409
Education Less than H.S. 8.8 g 11.0 126 10.0 154
H.S. Graduate 25 s07 20 08 16 5
Some College 1.5 107 11 107 12 214
Voc./Assoc. Degree 0.7 106 0.5 :08 00 0
College Graduate 0.9 106 0.5 05 0.7
Income Less than $10,000 8.8 121 10.8 129 56 139
$10-819,999 2.8 i08 2.2 1.0  +#14
$20-$29,999 17 108 1.1 +0.8 14 118
$30-$49,999 1.3 06 0.9 1086 16 216
$50,000 plus 0.3 :03 ' 0.1 102 0.0 =0
Poverty Status  Less than 200% 4.1 108 45 111 2.3 16
200% or higher 1.2 104 0.8 104 1.1 108

1 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 NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent
Gender Male 9.3 i1 9.8 4 6.3 122
Female 1.7 #14 11.9  s14 109 126
Age 18 to 34 75 119 10.1 +2.7 3.3 29
3510 44 56 1.3 59 17 46 127
45 to 54 58 14 53 17 40 127
55 to 64 8.8 18 8.4 122 10.2 15
65to 74 14.8 121 132 124 12.7 x40
75 and older 317 3 317 138 372 15
Education Less than H.S. 27.4 129 29.4 37 28.3 79
H.S. Graduate 122 +14 142 119 141 144
Some College 6.9 14 6.0 17 50 128
Voc./Assoc. Degree 46 16 42 118 3.8 133
Coliege Graduate 66 14 53 s 3.5 22
Income Less than $10,000 254 s34 26.7 14 20.7 168
$10-$19,999 13.7 #9 143 124 13.5 148
$20-$29,999 10.0 18 99 23 76 14
$30-$49,999 6.0 12 53 14 2.9 121
$50,000 plus 50 114 6.3 118 51 128
Poverty Status Less than 200% 159 115 166 12 13.5 136
200% or higher 6.9 100 7.1 4 56 118

! 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 resuit of this classification they are functionally eligible for community-based services. (i.e. home care, etc.)
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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 NE MN Region Duluth
Overall Percent
Gender Male 19.7 116 19.8 19 19.3 37
Female 30.9 1.7 29.3 2.1 30.6 +4
Age 18to 34 23.7 131 20.2 37 249 174
35t0 44 26.4 126 26.4 132 27.3 159
45 to 54 286 128 296 135 242 163
55 to 64 29.1 +3 30.0 :38 33.5 181
65to 74 250 127 257 134 224 169
75 and older 19.6 129 19.9  :38 145 164
Education Less than H.S. 16.1 27 15.1 33 12.5 166
H.S. Graduate 227 22 217 124 16.3 146
Some College 291 126 276 133 287 1641
Voc./Assoc. Degree 25.0 133 232 4 254 478
College Graduate 312 128 332 i35 35.8 59
income Less than $10,000 29.2 136 30.7 146 24.4 179
$10-$19,999 255 125 239 132 17.8 159
$20-$29,999 276 128 275 i35 33.2 i76
$30-$49,999 251 123 237 128 26.2 156
$50,000 plus 234 128 222 132 258 158
Poverty Status Less than 200% 265 i 26.2 125 23.0 148
200% or higher 253 115 241  u19 27.0 136

! Proportion of respondents who have an allergy.
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TABLE 2.1.2
CHRONIC MEDICAL CONDITION - ASTHMA'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,315 n=3,385 n=910
Overall Percent
Gender Male 46 108 46 1 40 119
Female 76 6.2 14 52
Age 18 to 34 42 5 24 14 29 128
35t0 44 56 1.3 54 116 43 127
45 to 54 6.3 115 6.7 12 29 25
55 to 64 85 118 7.9 22 8.6 149
65to 74 8.1 7 8.5 122 8.3 146
75 and older 8.0 121 77 126 7.5 148
Education Less than H.S. 86 21 6.8 23 59  :a7
H.S. Graduate 50 1 43 12 3.3 123
Some College 6.4 14 6.2 18 54 131
Voc./Assoc. Degree 6.4 9 58 122 85 5
College Graduate 6.2 15 57 118 3.3 02
Income Less than $10,000 9.3 23 86 28 6.0 44
$10-$19,999 6.2 14 55 w7 41 13
$20-$29,999 6.9 6 6.0 9 21 23
$30-549,999 48 11 49 14 51 128
$50,000 plus 55 5 44 16 55 131
Poverty Status Less than 200% 6.7 14 56 113 3.8 22
200% or higher 57 08 55 51 u18

! 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 NE MN Region Duluth
n=5,479 n=3,488 n=940
Overall Percent
Gender Male 316 8 30.5 122 26.8 142
Female 33.7 #17 337 22 30.2 14
Age 1810 34 25.3 132 232 139 233 a7
35t0 44 324 127 34.1 +3.4 28.9 +6
45 to 54 37.1 +3 384 138 292 166
55 to 64 396 132 38.1 4 36.1 83
65to 74 348 3 33.5 37 31.8 176
75 and older 39.2 i35 39.8 145 37.8 186
Education Less than H.S. 404 135 343 143 311 192
H.S. Graduate 344 122 35.3 128 295 157
Some College 31.0 126 29.8 33 30.5 162
Voc./Assoc. Degree 34.1 136 356 45 31.8 182
College Graduate 27.7  #£27 27.5 133 26.1 +54
Income Less than $10,000 39.3 138 376 147 39.0 189
$10-$19,999 38.9 128 39.2 136 35,3  s72
$20-$29,999 353 3 371 138 27.4 172
$30-$49,999 31.3 124 30.2 3 26.8 157
$50,000 plus 246 28 24.4 34 23.7 157
Poverty Status  Less than 200% 37.4 121 37.9 27 349 :54
200% or higher 30.3 16 295 =z 258 136

1 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 NE MN Region Duluth
n=5297 n=3,369 n=913
Overall Percent
Gender Male 3.1 07 3.3 :09 3.3  #17
Female 34 07 3.2 08 32 116
Age 18 to 34 0.8 107 11+ 1.0 117
3510 44 1.0 106 09 07 1.5 116
45to 54 27 22 112 36 127
55to 64 45 114 45 w7 7.1 145
65to 74 9.2 us8 9.2 123 7.3 143
75 and older 9.4 122 95 128 82 5
Education Less than H.S. 6.2 18 6.0 122 10.3 161
H.S. Graduate 39 :09 41 112 34 123
Some College 3.4 3.3 113 25 121
Voc./Assoc. Degree 18 # 16 112 27 129
College Graduate 2.0 109 17 + 2.3  #19
Income Less than $10,000 44 117 41 12 50  sa1
$10-$19,999 58 114 8.7 19 3.2  £27
$20-$29,999 2.2 1009 19  #14 0.7 14
$30-$49,999 21 108 21 109 3.9 25
$50,000 plus 2.1 100 16 2.8 122
Poverty Status Less than 200% 41 00 43 112 29 419
200% or higher 25 106 22 08 32 14

! Proportion of respandents who have cancer.
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TABLE 2.1.5
CHRONIC MEDICAL CONDITION - LUNG DISEASE'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5318 n=3,391 . n=912
Overall Percent
Gender Male 55 109 57 4 7.9 126
Female 52 08 48 i1 7.0 123
Age 18 to 34 45 115 52 2 10.9 5.2
351044 1.2 106 1.2 08 0.2 106
45 to 54 35  #11 29 n3 42 129
55 to 64 7.8 18 72 122 7.3 46
65to 74 10.2 19 9.5 23 106 5.1
75 and older 11.2 124 10.9 13 10.3 156
Education Less than H.S. 11.3 223 10.6 128 10.5 162
H.S. Graduate 3.8 1009 32 52 128
Some College 45 #2 49 118 35 5
Voc./Assoc. Degree 39 415 44 1 59 143
College Graduate 40 112 3.3 13 53 128
Income Less than $10,000 112 25 11.3 32 12.9 162
$10-$19,999 6.5 14 59 s 25 124
$20-$29,999 40 #13 37 5 34 129
$30-$49,999 26 108 22 22 19
$50,000 plus 37 2 35 115 8.2 137
Poverty Status Less than 200% 70 #12 6.3 14 54 126
200% or higher 34 i06 3.4 :08 53 118

! 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 NE MN Region Duluth
n=5,358 n=3,426 n=924
Overall Percent
Gender Male 58 :09 56 1.1 48 12
Female 57 08 57 11 51 g
Age 18 to 34 0.6 106 0.3 105 06 113
35t0 44 2.3 108 2.3 1 1.1 +14
45 to 54 43 3 43 16 6.8 137
55 to 64 108 2 10.2  #25 9.1 +5
65to 74 156 123 16.7 129 13.7 58
75 and older 13.9 126 148 33 16.3 66
Education Less than H.S. 13.2 25 13.5 s34 141 169
H.S. Graduate 6.6 12 6.6 114 7.3 32
Some College 51 %13 50 s 32 124
Voc./Assoc. Degree 3.3 414 3.1 #17 42 138
College Graduate 3.3 1 28 #12 24 19
Income Less than $10,000 70 12 6.1 124 6.0 :44
$10-$19,999 9.4 17 101 22 6.0 36
$20-$29,999 71 x1s 76 21 8.3 44
$30-$49,999 34 32 12 39 s
$50,000 plus 25 1 22 2 26 122
Poverty Status Less than 200% 70 #14 6.8 14 51 125
200% or higher 46 107 45 108 49 118

! Proportion of respondents who have Diabetes Mellitus.
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TABLE 2.2.2

CHRONIC MEDICAL CONDITION - DIGESTIVE DISEASE'
1995 BRIDGE TO HEALTH SURVEY

Overall Percent

Gender

Demographic Characteristics

Male
Female

Age

18 to 34
3510 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

Region NE MN Region Duluth
n=5,300 n=3,381 n=911

45 108 47 2.5
8.4 11 83 13 9.2
46 116 48 12 4.4
42 u2 42 5 3.6
70 116 6.7 2 5.4
9.7 104 125 9.5
87 w8 8.5 22 8.7
10.7 23 10.7 =3 13.0
112 23 9.3 27 - 6.6
76 #12 8.2 16 6.8
6.4 14 6.8 118 10.0
47 116 45 12 1.7
41 12 42 s 44
11.0 25 111 32 11.2
98 w17 9.3 22 10.1
7.1 16 7.2 121 9.4
46 211 46 14 3.7
34 112 40 =5 1.3
90 =#3 8.9 16 9.2
50 08 5.1 +1 4.3

3.4
25
3.3
+5.1
4.7

6.2

3.2
4.1
2.3
12.6

5.8
14.6
4.8
2.4
1.5

3.3
1.7

! 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 NE MN Region Duluth
n=5,290 n=3,375 n=914
Overall Percent
Gender Male 51 109 54 114 48 2
Female 131 112 13.3 16 142 131
Age 18 to 34 81 =2 7.9 125 8.7 147
3510 44 9.0 #17 9.7 222 6.9 34
4510 54 119 119 125 12.0 148
55 to 64 106 =2 11.3 126 17.2  :66
65to 74 76 17 71 12 6.1 34
75 and older 9.7 123 10.9 13 13.2 162
Education Less than H.S. 119 124 10.2 28 10.4 163
H.S. Graduate 10.2 4 10.6 118 117 14
Some College 8.6 16 94 122 10.2 241
Voc./Assoc. Degree 10.1 23 10.8 129 129 16
College Graduate 66 15 6.5 119 6.4 13
Income Less than $10,000 12,9 127 125 133 19.5 173
$10-$19,999 1.2 118 101 23 11.8 149
$20-$29,999 9.2 9 10.5 125 8.3 45
$30-$49,999 9.0 115 9.1 19 8.9 137
$50,000 plus 71 u7 77 121 6.1 32
Poverty Status Less than 200% 120 15 118 119 14.0 4
200% or higher 79 1 83 112 76 22

1 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

QOverall Percent

Gender Male

Female

Age 18 to 34
3510 44
45to 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

Region NE MN Region
n=5,406 n=3,450

104 112 98 15
89 = 83 13
12  :08 0.5 07
26 109 27 112
6.0 15 48 117

16.2 124 16.9 131

22.8 126 221 132

33.3 134 33.9 144

259 131 249 139
9.8 14 88 s
78 5 77 2
49 117 49 221
66 15 58 18

17.7 13 16.2 136

13.7 =22 12.8 125

10.0 19 10.0 124
6.9 213 66 116
39 3 34 114

124 115 10.8 18
7.6 109 7.5 12

Duluth
n=928

7.2 24
8.1 2.4
08 15
10 13
6.9 37
13.3 159
20.2 i85
35.3 184
281 8.9
10.2 138
52 3
54 141
3.2 222
141 1863
8.1 +4.1
9.3 +4.7
6.4 132
3.5 25
8.2 131
6.9 121

1 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 NE MN Region Duluth
n=5,542 n=3,536 n=948
Overall Percent
Gender Male 16.8 114 16.8 . 118 13.9 132
Female 220 15 20.8 118 18.4 134
Age 18 to 34 1.4 109 1.0 100 0.3 109
35 to 44 85 16 83 5.9 131
45 to 54 205 25 19.9 131 17.4 155
55 to 64 33.0 3 326 38 31.3 18
65to0 74 436 3 448 38 384 178
75 and older 50.2 135 50.6 145 63.6 182
Education Less than H.S. 38.5 134 375 42 446 195
H.S. Graduate 217 9 21.3 123 249 153
Some College 16.4 121 16.3 127 11.3 143
Voc./Assoc. Degree 11.8 125 11.0 3 98 53
College Graduate 14.5 121 13.0 125 7.7 33
Income Less than $10,000 29.5 135 274 143 28.4 18
$10-$19,999 27.2 25 296 33 23.8 164
$20-$29,999 188 125 16.8 13 16.3 57
$30-$49,999 15.5 119 15.0 23 12.0 42
$50,000 plus 11.8 121 106 124 9.2 139
Poverty Status  Less than 200% 235 119 23.8 124 20.8 145
200% or higher 166 1.3 153 16 13.3 28

! Proportion of respondents who have high blood pressure,
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TABLE 2.3.1
CHRONIC MEDICAL CONDITION - HIGH CHOLESTEROL'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,382 n=3,445 n=930
Overall Percent
Gender Male 15.8 14 154 118 14.5 133
Female 199 5 194 118 17.2 33
Age 18 to 34 41 5 40 18 29 128
35t0 44 101 118 100 22 12.8 45
45 to 54 22.4 126 21.0 132 20.5 159
55 to 64 344 131 35,6 139 31.3 81
65t0 74 36.2 3 355 137 36.4 177
75 and older 29.5 134 295 143 33.7 i85
Education Less than H.S. 24.0 131 241 139 26.4 188
H.S. Graduate 21.2 #19 20.2 23 222 52
Some College 16.3 21 15.8 27 15.1 148
Voc./Assoc. Degree 120 25 126 132 10.0 154
College Graduate 15.8 122 154 27 11.4 139
Income Less than $10,000 17.3 13 15.6 136 16.2 167
$10-$19,999 212 124 22.8 131 19.4 6
$20-$29,999 21.2 26 21.8 133 19.0 162
$30-$49,999 154 119 147 123 149 146
$50,000 plus 149 123 136  $27 12.9 145
Poverty Status  Less than 200% 17.8 17 179 122 15.8 4.4
200% or higher 177 #13 17.0 116 16.2 13

! 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 Region NE MN Region Duluth
n=5,521 n=3,518 n=950
Overall Percent 293 #1.2 28.1 +1.5
Gender Male 243  #7 234 1 20.2 138
Female 340 17 32.5 121 27.7 139
Age 18 to 34 9.4 12 75 124 40 3
35to 44 17.4 22 18.1 128 16.2 149
45to 54 31.0 29 30.4 136 28.4 166
55 to 64 46.9 133 458 141 47.7 186
65to 74 552 13 541 138 537 79
75 and older 60.7 135 61.5 144 61.1 184
Education Less than H.S. 50.0 135 469 144 50.7 197
H.S. Graduate 32.3 122 315 127 29.0 158
Some College 27.8 26 27.3 32 22.0 155
Voc./Assoc. Degree 21.3 131 206 38 18.2 168
College Graduate 21.8 125 201 3 18.4 148
Income Less than $10,000 466 138 47.3 1438 423 88
$10-$19,999 416 128 39.4 36 276 167
$20-$29,999 202 129 27.9 135 23.0 166
$30-$49,999 219 122 216 127 206 152
$50,000 plus 172 125 15.4 128 16.9 15
Poverty Status Less than 200% 37.4 1214 352 407 27.4 15
200% or higher 237 115 231 118 221 134

1 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 NE MN Region Duluth
n=5,323 n=3,396 n=915
Overall Percent
Gender Male 7.5 6.5 12 5.3 21
Female 6.6 09 6.0 11 6.9 122
Age 18 to 34 1.8 1.6 112 25 26
35t0 44 30 =x 28 #12 16 1.7
45to 54 48 113 40 #15 46 131
5510 64 9.3 119 82 123 8.8 49
65to 74 176 124 151 128 140 157
75 and older 22.0 131 23.0 14 250 78
Education Less than H.S. 17.7 128 156 133 186 78
H.S. Graduate 6.2 111 53 113 6.1 13
Some College 7.3 115 6.8 118 7.3 138
Voc./Assoc. Degree 3.2 14 27 115 4.3 136
College Graduate 55 114 50 118 29 121
Income Less than $10,000 124 126 10.5 3.1 14.1 164
$10-$19,999 10.1 18 95 122 9.4 145
$20-$29,999 7.8 7 6.8 12 40 32
$30-$49,999 42 11 35 2 25 12
$50,000 pius 38 113 34 114 36 125
Poverty Status Less than 200% 92 413 82 16 9.4 134
200% or higher 54 :08 46  :09 3.6 115

1 Proportion of respondents who have kidney or bladder problems.
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TABLE 2.3.4
CHRONIC MEDICAL CONDITION - MENOPAUSE RELATED PROBLEMS1
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=2,842 n=1,799 n=492
Overall Percent
Gender Female 6.9 08 6.8 12 52 2
Age 18 to 34 0.4 106 00 :0 0.0 0
35t0 44 6.6 1.9 6.9 124 3.3 131
45to 54 21.7 +3.6 21.4 +4.5 22.3 8.7
55to 64 126 132 13.4 141 121 179
85to 74 45 119 3.8 22 1.9 132
75 and older 20 114 20 18 2.3 136
Education Less than H.S. 6.6 27 59 132 28 42
H.S. Graduate 8.4 117 8.5 122 40 132
Some College 59 18 6.1 123 53 142
Voc./Assoc. Degree 45 2.1 47 126 6.4 6
College Graduate 7.3 124 71 3 6.9 146
Income Less than $10,000 59 22 51 286 5.0 145
$10-$19,999 6.9 119 6.8 125 15 125
$20-$29,999 55 121 6.0 127 53 15
$30-$49,999 9.2 122 9.8 28 79 151
$50,000 plus 79 16 7.6 131 7.4 51
Poverty Status Less than 200% 57 113 53 116 29 124
200% or higher 86 115 88 8 74 31

1
Proportion of female respondents who have menopause related problems.
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TABLE 2.3.5
CHRONIC MEDICAL CONDITION - MENTAL HEALTH PROBLEMS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,289 n=3,371 n=908
Overall Percent
Gender Male 2.3 106 2.8 108 22 114
Female 3.9 107 40 109 5.8 21
Age 18 to 34 30 13 38 8 46 35
35 to 44 36 111 38 114 49 129
45to 54 41 12 37 115 4.8 131
55 to 64 21 20 #2 10 n7
65to0 74 1.9 109 1.8 11 2.8 127
75 and older 39 15 44 3.2 133
Education Less than H.S. 55 u7 77 125 2.1 29
H.S. Graduate 26 108 24 1009 21 118
Some College 2.8 11 26 #12 3.5 £25
Voc./Assoc. Degree 26 112 22  #14 43 137
College Graduate 3.5 11 41 415 71 132
Income Less than $10,000 68 2 95 i3 78 49
$10-$19,999 44 2 40 s 21 122
$20-$29,999 24 s 20  #14 23 124
$30-$49,999 26 108 26 11 34 124
$50,000 plus 26 1 3.0 13 6.5 33
Poverty Status Less than 200% 4.4 100 48 112 37 122
200% or higher 27 106 3.0 08 47 n7

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

PREVENTIVE PRACTICES

37




TABLE 3.1.1
PREVENTIVE PRACTICES AND NUTRITION
EATS BREAKFAST EVERYDAY'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=3,735
Overall Percent
Gender Male 63.5 118 63.56 23 66.9 143
Female 71.3 16 716 =2 716 138
Age 18 to 34 56.1 136 57.8 145 62.1 +8
35to0 44 552 129 542 136 63.0 163
45 to 54 62.6 129 62.9 37 62.7 168
53 to 64 786 126 796 32 76.7 174
65to 74 86.8 2 87.2 125 85.9 153
75 and older 948 115 949 119 93.4 4
Education Less than H.S. 78.7 128 79.9 134 85.1 167
H.S. Graduate 66.0 121 659 126 640 157
Some College 65.3 26 64.9 134 67.1 6.1
Voc./Assoc. Degree 56.1 37 56.5 148 59.8 i85
College Graduate 731 128 73.2 132 73.3 53
Income Less than $10,000 736 133 721 142 743 178
$10-$19,999 68.8 126 704 132 68.4 167
$20-$29,999 67.2 29 67.0 136 712 168
$30-$49,999 64.8 25 64.2 131 68.9 158
$50,000 plus 61.1 34 60.7 137 62.2 163
Poverty Status Less than 200% 67.8 2 68.0 25 709 s
200% or higher 65.3 116 649 12 66.6 137

1 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 NE MN Region Duluth
n=5,787 n=3,689 n=1006
Overall Percent 527 1.6
Gender Male 43.8 119 429 123 37.8 144
Female 63.0 #17 62.1 121 63.0 141
Age 18 to 34 38.5 136 37.3 44 33.8 78
35to 44 474 129 459 136 506 165
4510 54 514 3 52.1 +3.8 547 17
S5to 64 66.0 3 65.2 138 58.8 182
65to 74 76.1 125 78.1 131 77.3 164
75 and older 71.7 31 71.0  :39 76.7 169
Education Less than H.S. 58.4 i34 58.1 4.3 646 9
H.S. Graduate 53.0 22 50.7 28 49.8 159
Some College 55.0 128 56.9 135 51.8 165
Voc./Assoc. Degree 456 38 44.3 146 447 186
College Graduate 571 129 55.6 136 53.8 6
Income Less than $10,000 56.4 137 56.2 47 47.7  :88
$10-$19,999 58.2 127 59.0 i35 516 172
$20-$29,999 519 31 50.0 138 521 478
$30-$49,999 51.0 :26 499 132 518 163
$50,000 plus 51.9 132 50.7 138 528 165
Poverty Status  Less than 200% 544 124 54.4 127 46.4 55
200% or higher 528 117 515 121 546 139

! 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 NE MN Region Duluth
n=5,930 n=3,787 n=1019
Overall Percent
Gender Male 2.8 06 2.3 07 1.1 100
Female 3.6 106 3.5 08 54 19
Age 18 to 34 38 114 29 5 54 37
35 to 44 48 112 53 16 1.9 18
45to 54 24 1009 21 #4 24 122
55 to 64 28 # 27 #13 51 386
65to 74 1.5 107 06 06 0.5 11
75 and older 23 25 413 1.2 w7
Education Less than H.S. 52 15 49 #18 12.2 16
H.S. Graduate 3.9 09 3.8 14 6.2 129
Some College 26 109 2.3 #1 2.3 119
Voc./Assoc. Degree 43 5 3.2 116 11 118
College Graduate 0.8 05 06 106 0.3 07
Income Less than $10,000 9.5 21 8.1 125 9.0 49
$10-$19,999 55 112 54 16 7.2 37
$20-$29,999 2.5 09 20 14 40 3
$30-$49,999 1.3 106 1.1 207 0.0 =0
$50,000 plus 0.8 106 0.8 107 0.0 =0
Poverty Status Less than 200% 6.2 1 56 12 7.2 128
200% or higher 1.3 104 1.2 105 0.8 107

1 Proportion of respondents who used a community food sheif in the past year.
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TABLE 3.2.1
WEIGHT STATUS - UNDER WEIGHT'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,871 n=3,754 n=1028
Overall Percent
Gender Male 2.8 106 3.7 :09 32 116
Female 36 107 3.8 :08 40 s
Age 18to 34 6.2 18 79 025 6.7 142
35t0 44 2.0 :08 22 1.9 18
45to 54 1.2 107 1.4 1009 0.8 12
5510 64 1.7 108 16 0.9 s
6510 74 14 07 1.1 108 14 18
75 and older 3.7  #12 3.0 114 50 i35
Education Less than H.S. 8.1 +1.8 10.7 28 3.2 +32
H.S. Graduate 27 107 2.9 109 6.7 29
Some College 3.8 11 43 14 3.6 24
Voc./Assoc. Degree 17 +1 1.8 +1.2 1.2 1.9
College Graduate 1.8 108 17 109 24 18
Income Less than $10,000 9.9 22 134 131 13.8 158
$10-$19,999 34 35 13 56 33
$20-$29,999 1.7 108 1.3 09 1.1 +1.6
$30-$49,999 1.6 106 2.0 09 21 8
$50,000 plus 1.5 108 1.1 108 1.3 115
Poverty Status Less than 200% 53 109 6.8 13 7.5 128
200% or higher 1.5 104 1.3 105 1.8 1

! 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 3.2.2
WEIGHT STATUS - HEALTHY WEIGHT'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,871 n=3,754 n=1028
Overall Percent
Gender Male 55.3 19 534 123 57.8 145
Female 62.2 #7 63.3 21 64.0 4
Age 18t0 34 67.3 135 65.7 44 68.9 477
3510 44 58.1 128 576 135 58.8 164
45 to 54 514 13 515 8 54 .1 +7
55 to 64 50.8 132 50.8 4 49.0 83
65to 74 527 129 52.2 136 57.0 74
75 and older 63.9 132 655 14 63.5 76
Education Less than H.S. 473 133 46.1 142 53.0 191
H.S. Graduate 59.1 122 59.2 127 56.0 :58
Some College 60.5 127 60.1 34 62.0 62
Voc./Assoc. Degree 56.7 137 57.2 46 59.6 184
College Graduate 63.7 28 626 135 65.7 157
Income Less than $10,000 58.4 136 59.0  :45 55.7 184
$10-$19,999 545 127 521 135 49.3 74
$20-$29,999 553 13 547 138 60.4 73
$30-§49,999 58.3 125 56.7 132 60.9 6.1
$50,000 plus 64.7 13 66.6 136 67.5 161
Poverty Status Less than 200% 556 121 533 27 514 54
200% or higher 60.0 17 60.8 21 64.5 137

1 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 3.2.3
WEIGHT STATUS - OVER WEIGHT’
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5871 n=3,754 n=1028
Overall Percent
Gender Male 419 19 429 123 39.0 144
Female 342 117 32.9 121 321 :39
Age 1810 34 26.5 133 26.4 a1 24.4 174
3510 44 39.9 28 40.2 35 39.3 163
45 to 54 474 13 471 +3.8 452 17
55to0 64 475 132 476 4 50.1 +8.3
65t0 74 459 129 4867 1386 417 73
75 and older 32.4 31 315 139 315 174
Education Less than H.S. 44,7 £33 43.2 +4.2 43.8 9
H.S. Graduate 382 122 37.9 27 37.3 157
Some College 35.7 127 356 134 345 161
Voc./Assoc. Degree 416 137 410 145 39.1 84
College Graduate 345 128 35.7 135 31.9 1586
Income Less than $10,000 317 134 277 141 30.5 i78
$10-$19,999 421 127 444 135 451 1741
$20-$29,999 43.0 13 440 138 385 173
$30-$49,999 401 25 41.3 132 37.0 6
$50,000 plus 33.8 3 32.4 136 312 18
Poverty Status  Less than 200% 39.2 121 40.0 128 41.1 5.3
200% or higher 385 117 37.9 i 33.7 37

! 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
Demographic Characteristics Region NE MN Region Duluth
n=5,848 n=3,732 n=1011
Overall Percent 78.8 #1.3
Gender Male 794  #15 781  #19 80.8 136
Female 79.9  #4 795 18 80.6 133
Age 1810 34 706 133 70.0 142 75.0 172
3510 44 76.5 124 74.8 131 75.4 56
45 to 54 80.4 124 80.9 3 84.5 151
55 to 64 87.8 21 86.6 27 86.2 158
65to 74 90.6 17 917 94.4 i35
75 and older 87.5 122 86.2 29 87.3 154
Education Less than H.S. 84.0 25 86.1 3 84.4 167
H.S. Graduate 795 8 77.3 123 82.3 145
Some College 78.2 123 778 129 785 153
Voc./Assoc. Degree 742 33 73.2 141 69.1 8
College Graduate 823 2 81.3 129 84.3 144
Income Less than $10,000 76.9 131 749 141 76.2 175
$10-$19,999 80.3 122 816 127 85.2 151
$20-$29,999 78.8 125 78.8 131 78.2 162
$30-$49,999 76.0 122 736 128 725 56
$50,000 plus 82.6 124 82.5 29 86.9 144
Poverty Status  Less than 200% 775 18 774 23 78.7 145
200% or higher 79.8 14 787 417 80.7 31

! 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 NE MN Region Duluth
n=5,757 n=3,672 n=999
Overall Percent 43.0 1.6
Gender Male 440 119 424 23 425 145
Female 436 #17 435 22 417 42
Age 18 to 34 431  :38 412 145 38.5 181
35to 44 404 128 39.1 135 447 165
45 to 54 409 3 40.7 37 35.7 168
55 to 64 455 132 46.2 14 457 83
65to 74 515 13 52.9 :37 55.9 176
75 and older 447 135 43.6 44 39.8 81
Education Less than H.S. 441 134 450 143 36.7 189
H.S. Graduate 424 22 401 28 414 59
Some College 441 128 442 135 39.7 164
Voc./Assoc. Degree 41.7 137 39.8 a5 40.8 185
College Graduate 456 129 455 37 428 16
Income Less than $10,000 46.0 38 449 147 39.1 87
$10-$19,999 403 27 39.8 35 381 74
$20-$29,999 421 13 39.7 :38 40.8 175
$30-$49,999 429 125 40.8 132 39.0 164
$50,000 plus 440 132 439 138 444 165
Poverty Status Less than 200% 413 24 407 27 386 54
200% or higher 437 #7 422 121 417 139

! Proportion of respondents who regularly do stretching exercises at least 3 times per week.
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TABLE 3.3.3
PREVENTIVE PRACTICE
TAKEN CPR WITHIN THE LAST TWO YEARS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
(n=5,768) (n=3,691) (n=1000)
Overall Percent 23.6  #1.1 251  #1.4 l
Gender Male 254 117 27.4 221 248 14
Female 218 114 22.9 218 256 136
Age 18 to 34 315 134 316 143 354 8
35to 44 341 127 374 35 29.4 59
45 to 54 28.9 127 31.0 135 28.0 164
55 to 64 16.4 124 18.3 131 18.1 165
65to 74 47 113 51 16 6.9 38
75 and older 3.3  s2 29 #5 1.2 118
Education Less than H.S. 13.7 124 137 13 20 28
H.S. Graduate 18.6 17 19.2 22 20.7 148
Some College 255 24 28.2 132 299 6
Voc./Assoc. Degree 32.1 135 32.7 143 275 77
College Graduate 29.2 127 325 134 334 i57
Income Less than $10,000 14.4 126 174 136 221 74
$10-$19,999 139 119 126 24 9.6 43
$20-$29,999 164 23 16.4 128 21.1 63
$30-$49,999 315 124 332 3 299 158
$50,000 plus 342 13 37.0 137 36.9 164
Poverty Status Less than 200% 16.3 16 166 2 17.8 41
200% or higher 284 115 304 2 30.1 +3.6

! Proportion of respondents who have taken a Cardiopulmonary Resuscitation class within the last two years.
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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 NE MN Region Duluth
n=2,491 n=1,584 n=426
Overall Percent
Females by 40t0 49 201 13 201 138 16.4 164
Age 50to 39 11.3 128 119 136 115 174
60 to 69 105 126 105 133 4.3 146
70 and Older 171 126 16.4 132 20.0 :64
Education Less than H.S. 221 14 229 152 206 194
H.S. Graduate 15.0 123 143 128 147 16
Some College 12.4 128 12.8 136 11.8 168
Voc./Assoc. Degree 17.0 149 13.8 154 16.4 1116
College Graduate 13.8 134 16.2 247 11.2 165
Income Less than $10,000 214 136 209 149 171 175
$10-$19,999 16.3 128 16.3 138 19.1 182
$20-$29,999 16.8 139 16.8 14 104 178
$30-$49,999 11.0 128 115 133 13.3 475
$50,000 plus 9.1 132 98 10 7.3 158
Poverty Status  Less than 200% 19.8 124 201 123 16.9 156
200% or higher 106 118 105 10 114 242

! Proportion of female respondents 40 years and older who never had a mammogram.
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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 NE MN Region Duluth
n=2,491 n=1,584 n=426
Overall Percent 56.3 147
Females by 40 to 49 70.3 i35 69.9 44 711 78
Age 50 to 59 60.2 144 59.2 154 57.9 :114
60 to 69 50.7 143 49.9 54 63.1 109
70 and Older 385 133 37.7 142 37.9 :78
Education Less than H.S. 36.7 147 358 159 40.3 1114
H.S. Graduate 53.8 132 534 14 56.8 184
Some College 57.3 143 56.7 154 61.0 102
Voc./Assoc. Degree 68.2 6 71.0 171 58.0 1155
College Graduate 61.6 148 58.2 163 64.8 98
Income Less than $10,000 36.7 143 379 55 40.7 198
$10-$19,999 471 139 482 151 402 1102
$20-$29,999 549 151 53.7 162 76.2 109
$30-$49,999 67.6 142 65.5 15 62.7 107
$50,000 plus 72.8 149 723 10 706 104
Poverty Status  Less than 200% 436 229 427 136 44.4 174
200% or higher 659 =227 654 10 65.8 162

! Proportion of ferale 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.
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TABLE 4.2.1
PREVENTIVE SCREENING: NEVER HAD PAP TEST'
(WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=3,256 n=2,068 n=567
Overall Percent
Females by 18to 29 7.8 135 8.5 146 7.7 174
Age 30to 39 23 113 16 113 0.0 10
40 to 49 3.8 115 32 7 2.3 126
50 to 59 8.7 125 8.9 131 7.8 162
60 to 69 9.1 125 8.8 131 3.5 142
70 and older 13.7 124 136 1209 12.8 154
Education Less than H.S. 15.0 134 12.0 139 111 474
H.S. Graduate 77 #5 88 8.9 143
Some College 72 119 6.6 123 6.4 142
Voc./Assoc. Degree 43 3.1 221 0.7 =2
College Graduate 49 #9 53 125 1.6 22
Income Less than $10,000 125 18 119 227 16.4 167
$10-$19,999 91 12 76 18 58 144
$20-$29,999 50 19 42 4.1 141
$30-$49,999 37 14 37 124 1.0 19
$50,000 plus 52 121 71 10 48 14
Poverty Status Less than 200% 91 5 83 15 9.1 +37
200% or higher 49 111 53 10 4.1 22

! Proportion of female respondents who never had a Pap test.
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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 NE MN Region Duluth
n=3,256 n=2,068 n=567
Overall Percent
Females by 1810 29 87.6 143 84.8 59 87.4 192
Age 30to 39 90.6 25 90.3 131 95.5 43
40 to 49 83.2 128 83.3 136 856 16
50to 59 81.4 135 816 43 82.9 87
60 to 69 69.7 139 702 5 78.5 193
70 and older 52.0 :34 50.5 143 50.3 18
Education Less than H.S. 549 a7 55.2 159 658 107
H.S. Graduate 749 125 728 132 76.5 165
Some College 81.1 128 81.1 136 79.9 169
Voc./Assoc. Degree 88.5 132 89.3 :38 86.9 8
College Graduate 84.3 131 83.6 41 89.7 154
Income Less than $10,000 60.9 41 62.4 146 60.1 89
$10-$19,999 721 132 719 134 76.9 179
$20-$29,999 826 133 836 i35 88.5 167
$30-$49,999 88.3 124 87.8 136 90.5 155
$50,000 plus 846 134 81.0 10 83.2 71
Poverty Status  Less than 200% 70.9 124 70.4 124 727 158
200% or higher 850 118 84.4 0 856 139

! Proportion of female respondents who had a Pap test within the past two years.
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TABLE 4.3.1
PREVENTIVE SCREENING: NEVER HAD
BREAST SELF EXAM1 (WOMEN ONLY)
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
Overal! Percent 7
Females by 18 to 29 15.2 146 13.8 1586 13.1 194
Age 30t0 39 99 25 9.7 131 7.7 155
40to 49 8.3 21 89 27 7.0 144
50 to 59 98 26 9.1 132 11.5 174
60 to 69 9.7 5 9.6 132 77 16
70 and older 175 126 16.9 132 17.5 1641
Education Less than H.S. 18.2 136 15.0 43 18.1 187
H.S. Graduate 140 = 146 125 12.7 151
Some College 11.8 123 11.6 129 13.1 158
Voc./Assoc. Degree 7.2 126 5.0 1286 50 151
College Graduate 74 122 84 3 6.7 44
Income Less than $10,000 16.9 31 15.2 135 20.2 173
$10-$19,999 140 125 13.4 28 16.8 17
$20-$29,999 11.0 227 10.8 126 56  :48
$30-$49,999 70 s 6.2 129 46 139
$50,000 plus 96 28 112 10 93 155
Poverty Status  Less than 200% 149 19 142 418 167 147
200% or higher 8.4 114 8.4 0 79 i3

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

Recommendation of the American Cancer Saociety - every female 20 and over perform breast self exam every month.
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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 NE MN Region Duluth
n=3,256 n=2,068 n=567
Overall Percent 46.6 41
Females by 18to0 29 46.1 164 448 181 476 1138
Age 30to 39 545 142 518 153 52.8 1103
40 to 49 56.2 138 549 1438 60.2 184
50 to 59 51.8 144 511 55 536  #115
60 to 69 49.7 143 50.6 154 43.8 1112
70 and older 336 32 33.3 4 250 w7
Education Less than H.S. 311 144 29.8 155 312 104
H.S. Graduate 447 29 42.8 36 429 176
Some College 515 136 49.2 145 509 186
Voc./Assoc. Degree 56.6 15 58.9 16 485 118
College Graduate 57.1 143 57.0 154 548 188
Income Less than $10,000 36.9 4 37.3 151 38.5 189
$10-$19,999 422 35 41.1 +4.6 296 186
$20-$29,999 511 43 499 153 50.0 104
$30-$49,999 57.1 37 57.8 48 59.7 192
$50,000 plus 547 47 50.3 10 542 194
Poverty Status  Less than 200% 419 w6 405 133 37.4 163
200% or higher 55,0 125 540 10 53.7 1586

1
Proportion of fernale 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.
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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 NE MN Region Duluth
n=3,256 n=2,068 n=567
Overall Percent 20.7 #1.7 223 #34
Females by 18 to 29 26.0 157 26.4 172 21.0 23
Age 3010 39 20.3 134 20.2 143 273 192
40 to 49 19.4 13 19.8 138 185 167
50 to 59 26.1 39 28.2 149 , 255 104
60 to 69 16.0 231 156 4 25.3 198
70 and older 15.1 125 144 3 19.8 164
Education Less than H.S. 14.3 33 147 242 181 187
H.S. Graduate 20.8 123 204 129 18.3 159
Some College 20.5 29 23.2 138 19.6 169
Voc./Assoc. Degree 232 42 21.8 15 336 1111
College Graduate 21.0 435 19.9 144 253 177
Income Less than $10,000 17.8 132 196 241 121 159
$10-$19,999 19.4 128 19.4 138 226 179
$20-$29,999 19.8 134 219 145 289 1905
$30-549,999 236 131 231 38 244 18
$50,000 plus 222 139 222 10 266 :83
Poverty Status  Less than 200% 19.5 121 205 127 19.2 51
200% or higher 219 2 22.0 10 26.0 149

! 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.
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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 NE MN Region Duluth
Overall Percent
Females by 18 to 29 79 i35 8.0 :44 12.1 19
Age 30to 39 96 125 11.4 134 58 148
40 to 49 98 23 94 128 8.3 147
50 to 59 53 =2 46 123 3.1 +4
60 to 69 97 125 10.6 134 16,5 182
70 and older 121 22 13.5 129 14.8 157
Education Less than H.S. 11.1 +3 125 14 15.1 +8
H.S. Graduate 9.7 #17 10.2 122 147 154
Some College 8.3 2 8.4 125 80 47
Voc./Assoc. Degree 8.4 128 9.3 135 3.5 143
College Graduate 9.2 125 96 132 9.3 151
Income Less than $10,000 8.1 123 8.1 37 11.6 158
$10-$19,999 141 25 152 124 18.4 173
$20-$29,999 8.1 123 75 28 6.9 153
$30-$49,999 6.8 19 75 1286 7.0 48
$50,000 plus 75 125 8.7 z0 42 38
Poverty Status  Less than 200% 10.8 +16 10.9 1.8 13.0 +4.4
200% or higher 76 113 8.4 0 6.9 128

! 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.

55




TABLE 4.4.1

PREVENTIVE SCREENING: MEN WHO NEVER HAD PROSTATE EXAM'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NE MN Region Duluth

Overall Percent N 16.9

Males by Age 50 to 59 23.8 139 21.3 48 20.4 188
60 to 69 14.7 129 141 135 16.2 79
70 and older 156 128 16.0 135 14.0 167

Education Less than H.S. 214 139 21.0 248 20.0 113
H.S. Graduate 18.1 133 17.2 139 18.8 186
Some College 18.2 143 16.56 155 17.5 98
Voc./Assoc. Degree 18.9 175 176 193 NA?
College Graduate 12.2 135 114 143 142 186

Income Less than $10,000 30.8 73 377 85 NA2
$10-$19,999 20.7 39 18.9 144 206 #1041
$20-$29,999 17.0 439 16.7 4 14.5 104
$30-$49,999 12.9 133 10.2 44 98 :78
$50,000 plus 13.8 143 143 10 19.2 199

Poverty Status  Less than 200% 233 136 223 137 20.7 #1041
200% or higher 145 121 13.9  :0 15.0 152

! 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 NE MN Region Duluth
n=1,707 n=1,083 n=267
Overall Percent
Males by Age 50 to 59 37.2 44 39.7 57 355  :104
' 60 to 69 499 14 491 15 542 107
70 and older 50.9 138 512 148 547 :98
Education Less than H.S. 449 147 473 159 435 114
H.S. Graduate 426 142 446 152 49.0 i1
Some College 472 156 423 74 46.4 1128
Voc./Assoc. Degree 46.0 196 455 1121 NAZ
College Graduate 540 154 547 67 481 122
Income Less than $10,000 266 17 18.8 1109 NAZ
$10-$19,999 473 148 495 158 457 125
$20-$29,999 452 152 451 65 46.0 133
$30-$49,999 526 5 552 63 546  :13
$50,000 plus 46.8 162 439 10 46.7 125
Poverty Status  Less than 200% 425 142 431 154 427 123
200% or higher 485 3 48.7 +0 499 +7.3

! 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 NE MN Region Duluth
n=2,778 n=1,794 n=482
Overall Percent 45.5 +2.3 46.6 4.5
Males by Age  18t0 29 68.8 181 716 196 NA2
30to 39 56.5 151 56.9 163 50.1  :108
40to 49 43.7 4 43.0 149 447 196
50 to 59 36.7 144 36.5 156 346 104
60 to 69 26.9 136 26.1 144 259 1904
70 and older 204 131 19.6 138 19.4 176
Education Less than H.S. 32.0 42 342 154 199 113
H.S. Graduate 453 134 44.8 142 431 189
Some College 523 42 53.8 154 55.9 194
Voc./Assoc. Degree 46.0 156 469 169 39.2  #22
College Graduate 410 138 425 148 43.3 1841
income Less than $10,000 613 166 727 189 NAZ2
$10-$19,999 41.0 41 375 151 450 1106
$20-$29,999 38.2 141 37.9 153 325 o0
$30-$49,999 48.9 135 496 143 49.7 183
$50,000 plus 37.7 a1 39.2 10 33.8 184
Poverty Status Less than 200% 50.0 135 515 144 58.8 ig
200% or higher 411 123 417 10 377 52

1
Proportion of male respondents who never performed a testicle seif 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

Overall Percent

Males by Age 18to0 29
30to 39
40 t0 49

50 to 59
60 to 69
70 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 NE MN Region
n=2,778 n=1,794

11.5 1586 8.9 161
17.4 139 17.5 149
19.5 132 19.6 =39
20.1 37 212  :48
16.9 13 16.4 237
16.9 129 166 386
97 227 7.7 3
12.7 123 124 128
19.9 134 19.1 43
17.3 42 14.8 49
23.9 133 259 142
10.0 141 6.7 57
115 227 108 14
17.5 132 17.5 139
17.4 127 16.5 37
241 36 235 0
11.0 122 10.0 135
20.3 19 19.8 10

NA?
21.5
25.7
23.7
20.0
16.7

8.3
14.8
20.4
18.1
24.8

NA?
10.9
20.0
19.2
29.7

9.7
24.3

8.9
8.4
9.3
18.6

17.2

7.8
6.4
7.6
9.6

7.4

6.7
8.6
6.6

8.1

5.4

4.6

! 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.

: Sample size less than 31 not reported for data reliability and confidentiality reasons.
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TABLE 4.5.3
PREVENTIVE SCREENING: MEN WHO PERFORMED
TESTICLE SELF EXAM WITHIN PAST YEAR'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=2,778 n=1,794 n=482
Overall Percent 131 #13 e . 1.5
Males by Age  18t0 29 97 152 9.0 161 NAZ
30 to 39 8.4 209 7.3 133 10.5 166
40 to 49 14.0 128 141 134 14.3 168
50 to 59 152 133 14.8 142 124 172
60 to 69 206 33 229 142 15.5 178
70 and older 14.4 127 13.8 133 219 18
Education Less than H.S. 125 13 13.0 138 15.3 102
H.S. Graduate 13.1 23 13.4 120 13.9 162
Some College 10.3 26 10.0 33 8.9 154
Voc./Assoc. Degree 16.8  z41 17.3 152 1565 19
College Graduate 15.0 128 12.5 132 145 158
Income Less than $10,000 41 7 23 64 NA2
$10-$19,999 13.2 128 124 137 11.0 187
$20-$29,999 13.8 120 142 137 137 174
$30-$49,999 13.6 124 14.3 129 11.4 153
$50,000 plus 13.7 120 120 10 17.9 168
Poverty Status Less than 200% 10.1 21 94 31 6.3 144
200% or higher 14 .1 +1.6 13.8 10 16.0 139

1
Proportion of male respondents 18 years and over who performed a testicle self exam within the past year.
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

Overall Percent

Males by Age

Demographic Characteristics

18 to 29
30to 39
40to 49
50 to 59
60 to 69
70 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 NE MN Region
n=2,778 n=1,794

6.2 42 6.3 152
9.2 13 8.1 135
122 128 13.6 134
9.2 26 6.8 13
104 5 9.0 128
8.8 22 8.2 126
9.1 126 7.0 =29
129 23 123 128
72 22 76 29
9.7 133 10.5 142
7.5 121 6.3 123
6.7 34 26 53
8.7 124 9.2 133
11.9 128 11.3 129
8.7 12 8.4 128
11.5 227 114 10
7.3 18 6.0 127
109 114 108 10

Duluth
n=482

NA?
99 65
9.1 56
6.8 55
10.7 167
10.1 5.8
72 113
13.3 1641
6.2 46
85 169
9.1 4.7
NA?
155 177
16.0 176
6.9 142
7.8 247
87 152
9.8 132

! 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 Region NE MN Region Duluth
n=4,787 n=3,060 n=796
Overall Percent
Gender Male 31.7 19 31.0 124 27.0 145
Female 374 19 379 124 33.3 145
Age 40 to 44 55.0 138 522 47 52.9 19
45 to 54 431 3 43.3 137 33.6 166
55 to 64 31.7 29 33.0 #37 282 74
65 to 74 214 24 21.1 +2.9 21.2 16
75 and older 22.3 27 21.3 133 14.8 155
Education Less than H.S. 26.7 13 241 136 229 175
H.S. Graduate 359 124 354 129 34.7 161
Some College 40.4 131 42.4 14 33.6 171
Voc./Assoc. Degree 386 145 38.4 155 306 104
College Graduate 313 3 316 38 27.5 163
Income Less than $10,000 30.6 35 296 44 26.0 182
$10-$19,999 33.3 128 32.3 135 31.3 173
$20-$29,999 346 133 354 142 334 :83
$30-549,999 35.3 128 355 136 296 169
$50,000 plus 36.4 134 36.8 142 29.2 166
Poverty Status  Less than 200% 356 123 356 28 33.7 158
200% or higher 33.6 18 336 22 28.2 14

1 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 NE MN Region Duluth
n=4,787 n=3,060 n=796
Overall Percent +1.3 27.2 £1.6 30.6 £3.2
Gender Male 30.0 19 305 123 346 148
Female 248 117 243 21 27.4 42
Age 40 to 44 172 129 17.8 136 15.0 164
45 to 54 242 126 23.9 132 28.7 163
55 to 64 32.0 129 319 37 386 18
65to 74 35.3 128 346 134 36.6 174
75 and older 26.2 128 27.4 136 346 73
Education Less than H.S. 29.7 131 31.9 139 33.9 i85
H.S. Graduate 23.4 121 23.0 26 247 56
Some College 26.0 128 233 134 28.9 168
Voc./Assoc. Degree 27.2 41 27.3 151 30.3 103
College Graduate 33.4 131 347 139 371 168
Income Less than $10,000 21.9 131 242 141 224 178
$10-$19,999 254 126 25.2 133 304 172
$20-$29,999 294 32 29.0 139 340 83
$30-$49,999 31.9 128 316 135 36.1 172
$50,000 plus 27.5 132 271 139 29.7 67
Poverty Status Less than 200% 227 a2 229 425 258 54
200% or higher 31.0 118 30.8 22 33.8 142

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 NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent
Gender Male 76 u 7.1 1.2 8.0 24
Female 59 08 6.0 =# 7.0 £21
Age 18 to 34 8.7 22 9.3 126 11.0 154
35t0 44 47 2 46 #15 46 127
45 to 54 3.2 # 29 #3 24 121
55 to 64 47 13 47 #7 4.4 134
65to 74 5.1 +1.3 5.1 +1.6 7.8 139
75 and older 113 22 115 126 95 145
Education Less than H.S. 9.0 19 80 22 83 149
H.S. Graduate 7.0  #14 54 112 6.9 13
Some College 85 15 10.1 21 116 41
Voc./Assoc. Degree 54 #17 59 221 7.5 145
College Graduate 3.9  #11 39 114 42 124
Income Less than $10,000 13.8 125 13.0 13 19.1 166
$10-$19,999 83 15 88 = 11.8 1458
$20-$29,999 7.4 118 7.3 1 6.6 137
$30-$49,999 51 111 47 13 31 22
$50,000 plus 2.8 31 113 47 127
Poverty Status  Less than 200% 101 #3 105 116 13.9 37
200% or higher 46 07 4.2 08 42 116

1 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 NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent 86.8 0.9 86.9 1.1
Gender Male 853 113 86.0 116 845 132
Female 88.3 11 87.7 114 855 129
Age 18 to 34 86.0 125 86.1 31 83.5 161
35t0 44 87.9 9 87.8 123 87.5 43
45 to 54 90.0 118 90.2 122 90.9 4
55to 64 89.4 119 89.4 124 88.8 152
65to 74 88.1 9 87.9 123 83.1 155
75 and older 783 27 782 134 75.9 166
Education Less than H.S. 812 128 83.0 131 82.4 187
H.S. Graduate 86.2 115 876 18 85.4  :a1
Some College 86.3 19 84.0 26 81.4 15
Voc./Assoc. Degree 87.9 24 87.1 131 83.1 164
College Graduate 911 16 91.2 21 89.1 37
Income Less than $10,000 774 13 791 137 718 176
$10-$19,999 856 19 855 124 81.4 155
$20-$29,999 85.0 22 847 127 86.1 152
$30-$49,999 894 16 894 &2 884 14
$50,000 plus 915 18 90.9 122 88.3  :41
Poverty Status Less than 200% 825 116 823 2 77.5 144
200% or higher 89.6 89.7 113 88.7 125

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 NE MN Region Duiuth
n=6,034 n=3,862 n=1049
Overall Percent 242 11 244 $1.4
Gender Male 255 116 265 21.5 137
Female 23.0 114 224 118 28.4 137
Age 18 to 34 454 136 446 145 443 182
3510 44 26.7 125 26.0 131 26.7 57
45 to 54 15.2 121 158 27 10.7 143
55 to 64 80 #7 8.4 122 6.7 41
65to 74 85 16 86 2 8.3 41
75 and older 109 2 11.2 126 8.5 a3
Education Less than H.S. 23.7 28 25.3 138 19.2 169
H.S. Graduate 249 #19 246 24 23.3 149
Some College 26.3 24 26.2 131 25.3 155
Voc./Assoc. Degree 26.7 33 256 14 259 175
College Graduate 20.3 23 214 13 30.2 155
Income Less than $10,000 262 131 274 4 32.8 179
$10-$19,999 25.8 124 248 13 28.9 164
$20-$29,999 29.5 128 283 134 27.0 166
$30-$49,999 232 122 224 127 25.0 154
$50,000 plus 18.3 124 216 31 186 15
Poverty Status Less than 200% 290 19 201 124 320 15
200% or higher 212  #14 214 17 216 132

! Proportion 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 YEAR.‘.‘»‘I
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
Overall Percent -
Gender Male 61.5 118 61.0 23 63.3 143
Female 650 w16 654 121 58.8 141
Age 18 to 34 46.1 136 46.8 145 436 182
3510 44 60.5 128 61.4 +3.4 61.8 6.3
45to 54 73.9 26 73.4 133 772 159
55 to 64 82.3 24 825 3 82.9 162
65to0 74 78.9 24 785 i3 75.0 64
75 and older 60.2 +3.2 59.6 +4 62.7 +7.5
Education Less than H.S. 59.2 32 60.1 14 64.2 184
H.S. Graduate 61.7 221 61.6 27 63.4 158
Some College 63.7 126 63.5 134 64.1 161
Voc./Assoc. Degree 62.5 136 63.6 44 59.2  i84
College Graduate 69.9 127 69.6 33 60.0 159
Income Less than $10,000 55.8 135 57.2  :44 52.4 184
$10-$19,999 60.3 127 61.2 34 59.3 169
$20-$29,999 597 3 61.1 +37 63.4 172
$30-$49,999 67.0 124 675 13 62.4 16
$50,000 plus 71.0 129 67.8 135 70.2 159
Poverty Status  Less than 200% 56.9 121 57.8 126 55.8 153
200% or higher 68.2 116 67.8 12 66.7 137

1 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 NE MN Region Duluth
n=>5,995 n=3,836 n=1039
Overall Percent
Gender Male 97.1 106 96.9 08 96.5 16
Female 88.8 1.1 88.4 14 86.6 28
Age 1810 34 962 114 95.2 119 96.5 13
3510 44 97.7 109 97.7  #11 97.9 119
45 to 54 98.0 08 98.1 +1 974 122
55 to 64 952 13 947 18 89.7 15
65 to 74 88.6 118 88.1 123 84.0 154
75 and older 69.0 13 68.1 138 60.5 176
Education Less than H.S. 79.0 127 784 134 64.2 185
H.S. Graduate 91.0 13 90.3 6 85.8 141
Some College 949 112 947 16 942 3
Voc./Assoc. Degree 97.8 11 979 13 98.2 123
College Graduate 98.3 07 98.4 109 99.0 12
Income Less than $10,000 76.4 13 754 139 740 174
$10-$19,999 89.8 7 88.5 22 83.2 153
$20-$29,999 959 112 96.2 1.4 97.5 123
$30-$49,999 98.2 :07 98.1 109 98.3 116
$50,000 plus 99.1 106 98.1 98.9 114
Poverty Status Less than 200% 87.8 14 866 18 836 14
200% or higher 97.5 105 97.2 07 976 112

! 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 NE MN Region Duluth
n=5,416 n=3,460 n=907
Overall Percent 21.7  +1.4 22.3 2.7
Gender Male 249 116 253 121 241 139
Female 17.2 114 180 118 204 137
Age 18 to 34 32.7 135 339 144 35.2 841
3510 44 26.2 128 268 132 234 156
45 to 54 20.5 125 21.0 131 13.9 5
55 to 64 11.4 121 104 125 10.7 155
65to 74 49 13 42 15 6.4 4
75 and older 3.0 3 24 15 1.1 221
Education Less than H.S. 70 #9 48 1 58 153
H.S. Graduate 18.0 118 19.3 123 19.1 151
Some College 232 124 242 134 243 158
Voc./Assoc. Degree 243 133 244 14 217 73
College Graduate 28.2 127 29.3 134 285 155
Income Less than $10,000 176 132 16.0 14 259 195
$10-$19,999 143 2 141 126 17.3 16
$20-$29,999 204 125 223 132 227 164
$30-$49,999 22.7 22 23.9 28 18.4 49
$50,000 plus 30.8 129 311 135 30.4 161
Poverty Status  Less than 200% 16.7 17 16.7 222 222 154
200% or higher 249 #15 260 119 23.4 134

! Proportion of male and female respondents who drive and do not comply with the posted speed limits.
(Includes response categories: sometimes, seldom and never.)
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TABLE 5.2.1
DRIVER SAFETY - DO NOT WEAR SEAT BELT WHILE DRIVING'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
(n=5,453) (n=3,484) (n=915)
Overall Percent 7 7 ] ' 17.9 25 |
Gender Male 257 17 255 121 252 :4
Female 131 #13 122 15 10.7 128
Age 18 to 34 26.0 32 256 4 218 69
35to 44 19.5 123 176 27 176 15
45 to 54 15.8 122 151 127 13.6 49
55 to 64 20.1 +2.6 20.8 33 19.8 7
65 to 74 116 =2 115 24 12.3 153
75 and older 111 24 10.3 3 10.3 16
Education Less than H.S. 21.2 131 20.3 38 227 192
H.S. Graduate 232 w2 236 125 155 147
Some College 211 123 205 129 23.0 56
Voc./Assoc. Degree 20.3 31 17.7 36 225 173
College Graduate 116 19 116 124 140 242
Income Less than $10,000 28.1 138 25.2 146 15.2 176
$10-$19,999 22.3 124 19.8 13 17.2 16
$20-$29,999 20.8 125 211 132 243 165
$30-$49,999 18.7 2 18.6 125 19.2 15
$50,000 plus 154 123 16.2 128 16.0 148
Poverty Status Less than 200% 247 12 233 25 221  i51
200% or higher 17.3 #3 172 16 16.7 13

! Proportion of respondents who drive and do not wear a seat belt.
(Includes response categories:; sometimes, seldom and never.)

72




TABLE 5.2.2
DRIVER SAFETY - DRIVER DOES NOT REQUIRE
OTHERS TO WEAR A SEAT BELT'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,307 n=3,392 n=887
Overall Percent 299 #15
Gender Male 371 #19 36.4 23 455 146
Female 243 116 231 2 21.9 139
Age 18 to 34 419 37 414 146 49.3 184
35to 44 29.4 127 275 32 26,0 158
45to 54 25.9 27 246 33 220 6
55 to 64 288 13 28.3 37 289 8
65to 74 19.0 124 177 13 21.1 168
75 and older 18.3 132 16.9 139 137 174
Education Less than H.S. 232 133 245 142 17.7 189
H.S. Graduate 33.4 22 33.1 128 33.7 162
Some College 32.3 127 30.7 34 35.2 164
Voc./Assoc. Degree 327 136 30.4 143 39.7 1886
College Graduate 251 126 23.9 132 27.7 155
Income Less than $10,000 36.5 143 33.3 153 32.7 105
$10-$19,999 33.9 128 312 135 431 181
$20-$29,999 30.7 129 324 136 327 172
$30-$49,999 309 124 28.3 1209 30.5 159
$50,000 plus 26.8 28 28.7 35 28.2 159
Poverty Status  Less than 200% 345 122 324 128 38.8 161
200% or higher 29.1 116 289 119 294 137

1 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 NE MN Region Duiluth
n=5,785 n=3,697 n=999
Overall Percent
Gender Male 28.8 117 28.1 121 28.6 141
Female 1562 13 143 5 12.2 28
Age 18 to 34 29.9 133 28.8 141 24.8 74
35 to 44 23.3 24 216 3 220 154
45 to 54 18.6 124 17.0 1209 156 152
55 to 64 20.3 126 211 133 231 71
6510 74 125 1.1 123 10.9 146
75 and older 11.9 2 111 227 8.0 145
Education Less than H.S. 19.0 127 16.9 132 14.8 166
H.S. Graduate 252  #9 256 24 204  :48
Some College 23.4 24 22,7 13 23.5 156
Voc./Assoc. Degree 251 33 237 139 27.3 177
College Graduate 14.2 121 12.3 124 15.8 144
Income Less than $10,000 23.7 131 206 138 10.9 154
$10-$19,999 26.5 125 25.3 131 28.0 166
$20-$29,999 229 126 242 133 247 165
$30-$49,999 228 122 216 127 241 154
$50,000 plus 15.0 23 147 127 15.2 147
Poverty Status  Less than 200% 26.3 19 250 124 242 147
200% or higher 195 114 18.7 17 19.0 3.1

! 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 NE MN Region Duluth
Overall Percent 85.2 1.6 77.8 143 ‘
Gender Male 85.8 122 854 127 824 154

Female 84.5 123 84.5 128 72.0 167
Age 18 to 34 87.7 134 87.0 139 785 184

35to0 44 87.1 125 87.6 131 79.8 168

45 to 54 84.2 i35 83.1 144 79.5 i86

55 to 64 749 156 736 174 NA?Z

65to 74 73.1 167 71.9 i85 NA?

75 and older 81.1 199 841 112 NA?
Education Less than H.S. 816 173 85.3 181 NA?

H.S. Graduate 89.1 126 88.2 i34 86.8 18

Some College 86.8 31 86.3 139 79.7 88

Voc./Assoc. Degree 926 129 932 34 90.8 7

College Graduate 748 137 736 46 63.4 182
Income Less than $10,000 83.8 165 846 178 NAZ

$10-$19,999 88.9 136 87.1 5 87.3 10

$20-$29,999 87.5 i35 87.5 44 75.2 1114

$30-$49,999 86.9 126 88.9 13 82.2 a7

$50,000 plus 78.3 137 756 47 68.3  :87
Poverty Status  Less than 200% 89.4 126 89.2 132 82.8 178

200% or higher 828 825 125 73.2 154

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

Overall Percent

Gender

Demographic Characteristics

Male

Female

Age

18 to 34
35to0 44
45 to 54
55 to 64
651t0 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=648

NE MN Region
n=407

944 25 934 34 90.9
90.2 32 89.3 43 80.6
94.3 35 925 15 NAZ
95.8 1286 954 i35 95.9
86.6 159 842 8 NAZ
83.9 194 886 98 NA?
786 123 75.2 1166 NAZ
73.0 174 73.4 1224 NAZ
83.8 197 86.9 113 NA?
953 129 956 135 NAZ
974 126 96.7 136 NAZ
97.6 29 98.1 34 NA?
792 172 737 96 NAZ
90.0 69 92.0 :78 NAZ
925 a7 86.9 83 NA?
96.3 33 96.8 139 NAZ
955 3 948 4 NA?
84.8 163 839 178 NAZ
942 29 929 42 90.4
90.9 129 90.1 37 777

Duluth

n=99

9.4
+10.6

1 Proportion of respondents who do not wear a heimet when riding a horse. (Iincludes 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 SKATING'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
(n=465) (n=326) (n=105)

Overall Percent |
Gender Male 90.0 138 88.4 48 87.0 194

Female 87.7 43 86.4 154 84.0 96
Age 181to 34 916 148 885 163 87.0 1041

3510 44 90.6 45 925 49 81.2 #1209

45 to 54 85.0 175 81.3  st0 NA?

55 to 64 73.0 1151 751 173 NAZ

65t0 74 68.1 1159 64.5 1215 NA?

75 and older 70.3 1187 71.3 1237 NA?
Education Less than H.S. 84.3 1114 89.3 124 NA?

H.S. Graduate 88.3 156 83.5 178 NAZ

Some College 91.3 151 88.1 72 NA?

Voc./Assoc. Degree 97.9 s34 97.9 14 NAZ

College Graduate 80.5 475 80.6 184 744 1143
Income Less than $10,000 74.0 1136 64.8 1174 NAZ

$10-$19,999 926 159 936 7 NAZ

$20-$29,999 88.9 165 88.5 18 NA2

$30-$49,999 90.8 149 91.1 159 NA2

$50,000 plus 87.4 165 87.8 171 NA?
Poverty Status  Less than 200% 88.4 152 82.4 176 916 196

200% or higher 87.5 138 876 44 79.8 195

! 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 Region NE MN Region Duluth
n=1,287

Overall Percent

Gender Male 33.3 127 31.0 133 225 167
Female 29.9 31 26.1 137 15.9 169

Age 18 to 34 261 14 19.9 145 14.7 76
35 to 44 371 xa1 39.2 151 276 1102
45 to 54 36.0 47 34.3 158 225  +126
55 to 64 36.5 155 37.8 168 NA?
65 to 74 41.0 167 406 182 NA?
75 and older 47.8 11 43.8 1139 NA?

Education Less than H.S. 27.7 65 215 171 NAZ
H.S. Graduate 329 i35 29.2 142 29.0 109
Some College 32.4 143 311 155 17.8 97
Voc./Assoc. Degree 32.7 53 319 64 228 116
College Graduate 334 151 30.3 161 16.3 193

Income Less than $10,000 30.1  s79 251 197 NAZ
$10-819,999 389 154 353 167 21.0 1143
$20-$29,999 326 48 30.2 157 28.2 1126
$30-849,999 354 i3z 35.0 46 22.3 192
$50,000 plus 26.9 143 24.0 149 146 183

Poverty Status  Less than 200% 34.3 1309 30.1 148 19.0 196
200% or higher 323 125 30.4 131 19.5 158

1 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 NE MN Region Duluth
n=1,030 n=656 n=169

Overall Percent B 35.3 3.7 . +6.8
Gender Male 40.8 139 411 149 37.3 198

Female 30.2 44 26.7 52 17.7 186
Age 18 to 34 39.1° 164 357 175 29.0 137

35to 44 324 136 336 16 27.9 104

45 to 54 36.6 64 33.8 182 NA?

55 to 64 29.1 188 329 15 NAZ

65 to 74 40.8 112 431 114 NA2

75 and older 55,5 175 58.0 1214 NA2
Education Less than H.S. 26.0 194 154 197 NA2

H.S. Graduate 478 154 457 67 421 1144

Some College 410 61 407 176 27.4  #142

Voc./Assoc. Degree 311 166 295 82 38.1 152

College Graduate 250 165 29.8 187 18.0 127
Income Less than $10,000 30.9 107 28.1 1118 NAZ

$10-$19,099 48.2 174 446 197 NA2

$20-$29,999 39.7 168 384 185 453 1175

$30-$49,999 425 153 453 168 356 1138

$50,000 plus 247 62 256 174 19.5 131
Poverty Status  Less than 200% 412 153 388 167 33.5 1119

200% or higher 36.2 137 36.1 146 28.8 188

1 Proportion of respondents who do not wear a helmet when riding a motorcycle. (Includes response categories; sometimes, seldom and never.)
% 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 NE MN Region Duluth
n=4,484 =2,899 n=773
Overall Percent
Gender Male 46.0 2 444 125 455 149
Female 359 34.8 125 40.8 15
Age 18 to 34 48.3 139 47.0 148 51.0 87
35t0 44 47.5 131 47.3 138 515 7
45 to 54 427 133 415 141 38.7 75
55 to 64 354 34 319 142 347  :91
65to 74 237 13 214 136 20.1 +7.2
75 and oider 177 37 13.2 41 12.9 182
Education Less than H.S. 219  s37 17.0 142 18.1 1102
H.S. Graduate 376 125 36.4 131 442 169
Some College 411 13 39.7 38 37.1 74
Voc./Assoc. Degree 506 141 509 5 549 193
College Graduate 491 32 484 139 50.0 165
Income Less than $10,000 30.1 146 252 155 33.4 1
$10-$19,999 33.0 31 31.4 139 39.1 189
$20-$29,999 442 134 443 142 492 182
$30-$49,999 428 127 422 134 423 168
$50,000 plus 53.7 33 524 14 525 169
Poverty Status  Less than 200% 345 25 322 31 421 168
200% or higher 469 18 465 123 46.5 142

! Proportion of respondents who do not use a life preserver in a boat. (Includes response categories: sometimes, seldom and never.)
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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 NE MN Region Duluth
n=5,958 n=3,812 n=1036
Overall Percent 945 0.7
Gender Male 941 +09 945 #11 986.7 18
Female 94.1 108 945 96.1 116
Age 18 to 34 951 116 953 1.9 98.6 119
3510 44 949 123 957 114 96.4 124
45to 54 944 114 945 117 95.6 209
55 to 64 922 17 92.0 21 96.2 32
65to 74 93.6 14 94.1 17 957 13
75 and older 91.9 18 934 21 90.3 146
Education Less than H.S. 94.4 115 96.1 116 95.0 139
H.S. Graduate 93.5  #11 93.3 114 96.0 123
Some College 935 4 93.7 7 95.7 126
Voc./Assoc. Degree 94.4 117 96.2 1.8 97.5 27
College Graduate 955 #12 953 15 97.2 12
Income Less than $10,000 90.0 22 89.5 28 95.3 136
$10-$19,999 89.7 117 89.9 21 92.4 38
$20-$29,999 954 113 959 15 97.3 124
$30-$49,999 96.0 96.2 112 97.9 18
$50,000 pius 97.1 +1.1 976 112 976 12
Poverty Status  Less than 200% 91.8 12 916 415 95.6 122
200% or higher 956 07 96.2 108 96.8 1.4

1 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 NE MN Region Duluth
n=5,863 n=3,749 n=1015
Overall Percent 776 #141
Gender Male 797 115 809 118 797 138
Female 755 15 764 1109 735 137
Age 18 to 34 72.3 33 742 14 737 173
35 to 44 80.1 23 812 28 81.1 151
45 to 54 82.4 123 826 129 816 155
55 to 64 83.2 124 83.3 3 80.4 166
65t0 74 799 124 80.3 29 76.4 164
75 and older 71.3 131 72.8 38 65.6 77
Education Less than H.S. 746 13 77.0 136 66.8 187
H.S. Graduate 765  #19 76.8 123 720 153
Some College 787 123 79.7 28 81.2 151
Voc./Assoc. Degree 775 134 769 1309 771 173
College Graduate 795 123 82.0 128 777 5
Income Less than $10,000 66.8 135 66.3 44 60.9 i85
$10-$19,999 709 125 718 132 63.2 169
$20-$29,999 748 126 757 133 733 167
$30-$49,999 812 2 83.4 124 82.4 147
$50,000 plus 86.6 122 86.3 126 87.9 143
Poverty Status Less than 200% 699 1 704 125 64.1 152
200% or higher 821 #3 83.3 116 82.9 129

1 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
Demographic Characteristics Region NE MN Region Duluth
Overall Percent 76.5 #1.4
Gender Maie 781 18 79.3 119 76.8 138
Female 73.4 115 73.7 119 70.1 139
Age 18 to 34 67.2 134 68.9 42 63.1 :8
35to 44 786 123 796 29 83.2 49
4510 54 79.8 24 797 13 80.0 158
55 to 64 82.0 24 817 131 786 168
65to 74 83.8 22 83.8 27 85.9 153
75 and older 71.3 131 72.8 139 62.5 79
Education Less than H.S. 75.1 129 76.0 137 65.4 i88
H.S. Graduate 740 12 74.8 124 68.6 155
Some College 789 123 80.3 128 775 154
Voc./Assoc. Degree 744 133 72.0 141 716 178
College Graduate 75.9 +25 77.8 +3 75.4 5.2
Income Less than $10,000 66.2 135 67.1 44 599 186
$10-$19,999 73.2 124 74.3 341 63.6 1569
$20-$29,999 71.8 127 70.2 35 69.2 17
$30-$49,999 77.8 21 79.2 26 76.9 153
$50,000 plus 814 125 811 13 81.0 151
Poverty Status  Less than 200% 716 119 716 124 63.8 152
200% or higher 77.4 145 780 117 76.9 133

! 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 NE MN Region Duluth
n=5,862 n=3,746 n=1017
Overall Percent
Gender Male 40 07 46 52
Female 49 108 47 109 50 118
Age 18 to 34 45 115 6.0 22 7.6 44
35 to 44 26 109 26 11 2.8  x21
45 to 54 1.3 07 0.6 06 0.3 :08
55 to 64 25 ¢ 25 12 2.1 124
65to 74 55 113 42 15 41 13
75 and older 14.4 124 15.4 131 12.0 54
Education Less than H.S. 1.7 122 125 128 6.2 144
H.S. Graduate 40 109 42 11 59 128
Some College 3.4 1 34 113 43 126
Voc./Assoc. Degree 12 108 13  #1 1.1 8
College Graduate 47 112 49 116 7.0 131
Income Less than $10,000 16.0 27 18.9 137 19.9 169
$10-$19,999 46 112 42 14 25 123
$20-$29,999 34 i 31 u3 50 133
$30-$49,999 25 108 22 109 21 118
$50,000 plus 23 109 24 112 42 126
Poverty Status Less than 200% 76  +11 B2 415 82 i3
200% or higher 26 105 28 107 39 115

! Proportion of respondents who restrict their activity in their home because they do not feel safe.
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TABLE 6.1.2
ACTIVITY LIMITATION BECAUSE OF NOT FEELING SAFE
IN YOUR NEIGHBORHOOD'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5819 n=3,719 n=1011
Overall Percent
Gender Male 3.7 107 42 109 49
Female 96 97 113 145 13
Age 18 to 34 7.7 119 9.2 126 13.7 157
35to 44 50 #12 51 16 7.2 33
45t0 54 39 112 26 #2 45 129
55 to 64 49 114 55 18 6.7 41
65to 74 72 15 59 117 7.4 14
75 and older 136 124 14.3 131 15.9 161
Education Less than H.S. 11.0 122 124 120 13.2 162
H.S. Graduate 59 11 58 113 115 138
Some College 6.6 114 7.0 118 8.6 37
Voc./Assoc. Degree 56 17 52 s 6.8 143
College Graduate 6.8 115 72 #19 11.0 138
income Less than $10,000 18.1 129 221 139 29.5 s79
$10-$19,999 77 5 71 us 59 34
$20-$29,999 54 114 56 18 13.2 151
$30-$49,999 53 11 49 14 7.7 133
$50,000 plus 41 13 40 115 56 13
Poverty Status  Less than 200% 102 13 1.2 #n7 146 139
200% or higher 49 07 49 109 8.2 121

1 Proportion of respondents who restrict activity in their neighborhood because they do not feel safe.

87




TABLE 6.1.3
ACTIVITY LIMITATION BECAUSE OF NOT FEELING SAFE
GOING OUT AFTER DARK '
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,865 n=3,749 n=1017
Overall Percent 194 +13
Gender Male 7.8 9.5 114 8.3 125
Female 28.0 116 288 12 39.2 141
Age 1810 34 207 13 235 139 26.0 173
35to 44 12.0 19 125 23 19.9 152
45 to 54 13.3 2 13.4 26 20.2 156
55 to 64 13.9 22 151 209 21.4 68
65to 74 20.7 24 212 3 249 165
75 and older 33.3 132 33.9 141 38.7 18
Education Less than H.S. 30.0 131 33.8 41 38.1 189
H.S. Graduate 189 117 200 22 30.2 154
Some College 16.3 &2 16.8 126 219 53
Voc./Assoc. Degree 15.3 27 17.0 134 156 63
College Graduate 154 21 155 126 23.2 151
Income Less than $10,000 346 i35 401 46 46.4 186
$10-$19,999 229 123 237 13 232 61
$20-$29,999 145 121 147 127 26.7 166
$30-549,999 1832 417 132 22 19.3 149
$50,000 plus 142 122 156 28 18.6 51
Poverty Status  Less than 200% 248 118 266 124 33.0 51
200% or higher 13.8  #12 147 15 19.7 3.1

! Proportion of respondents who restrict their activity after dark because they do not feel safe.
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TABLE 6.2.1
HAS BEEN A VICTIM OF CRIME INVOLVING PROPERTY"
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=3,720
Qverall Percent 146  *0.9 14.3 +1.1
Gender Male 16.4 14 152 7 211 37
Female 129 w12 1356 #15 176 132
Age 1810 34 212 3 204 137 255 172
35to 44 175 122 172 127 26.7 57
45 to 54 128 12.0 124 155 151
55 to 64 106 19 11.8 126 10.9 152
65to0 74 71  us 6.7 118 7.7 14
75 and older 6.3 16 52 119 6.6 39
Education Less than H.S. 98 42 106 126 10.7 158
H.S. Graduate 12.3 #15 111 #n7 13.7 24
Some College 17.0 121 18.6 127 246 156
Voc./Assoc. Degree 15.6 227 12.9 131 209 w7
College Graduate 18.3 122 185 128 23.4 151
Income Less than $10,000 16.7 127 19.3 136 15.9 163
$10-$19,999 10.9 117 90 2 12.6 48
$20-$29,999 14.8 122 12.7 125 119 49
$30-849,999 ‘ 15.9 19 16.1 123 25.0 54
$50,000 plus 16.5 123 16.7 128 247 156
Poverty Status  Less than 200% 13.9 15 13.8 118 15.6 139
200% or higher 155 #12 152 5 214 32

1 Propartion 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 NE MN Region Duluth
n=5,935 n=3,798 n=1026
Overall Percent
Gender Male 72 # 6.5 #1141 6.8 123
Female 86 84 2 119 227
Age 1810 34 126 124 112 128 147 58
35t0 44 10.3 17 10.0 21 10.3 39
45 to 54 9.8 8 9.4 22 11.8 45
5510 64 3.1 11 28 113 1.8 122
65t0 74 16 107 1.7 109 27 24
75 and older 0.8 1086 0.9 108 12  #17
Education Less than H.S. 55 15 51 8 10.5 155
H.S. Graduate 81 12 83 115 89 34
Some College 85 115 7.7 9 8.0 35
Voc./Assoc. Degree 81 = 59 22 7.0 144
College Graduate 85 16 8.9 121 13.1 41
Income Less than $10,000 85 1 7.3 124 13.0 157
$10-$19,999 8.0 5 83 19 8.8 141
$20-$29,999 6.8 115 57 118 5.8 35
$30-$49,999 71 113 66 16 84 135
$50,000 plus 89 18 8.2 21 12.7 43
Poverty Status Less than 200% 7.5 &1 6.9 14 96 132
200% or higher 7.9 :09 74  #1 9.8 23

1 Proportion of respondents who have been 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 NE MN Region Duluth
n=5,929 n=3,790 n=1025
Overall Percent
Gender Male 209 15 195 118 251 139
Female 185 113 19.2 217 23.5 135
Age 18 to 34 289 133 27.8 a1 32.8 77
35t0 44 23.8 124 23.3 3 314 16
45 to 54 20.2 124 19.3 3 23.1 159
55 to 64 13.0 221 140 128 12.7 55
65 to 74 82 16 79 9.6 144
75 and older 6.6 16 57 9 7.2 141
Education Less than H.S. 13.2 23 13.8 129 15.7 166
H.S. Graduate 18.3  #17 17.7 124 19.3 146
Some College 221 23 234 3 28.8 159
Voc./Assoc. Degree 205 3 16.6 134 236 174
College Graduate 23.0 124 235 131 30.0 155
Income Less than $10,000 217 3 246 14 255 175
$10-$19,999 16.4 12 15.0 125 17.9 155
$20-$29,999 18.8 124 16.5 28 14.3 152
$30-$49,999 19.8 12 19.8 125 27.9 156
$50,000 plus 22.4 126 21.9 31 31.8 161
Poverty Status  Less than 200% 18.9 #17 189 124 221 145
200% or higher 20.1 1.4 196  =z17 258 i34

! 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
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TABLE 7.1.1
RESPONDENTS WHO SMOKE!'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=>5,826 n=3,736 n=1013
Overall Percent 23.2  +11 23.1 1.4
Gender Male 23.3 16 227 2 19.3 136
Female 231 #5 234 119 209 134
Age 18t0 34 27.8 133 27.0 14 19.4 166
35to 44 27.8 126 28.2 132 220 154
45 to 54 26.8 127 27.3 134 253 161
55 to 64 196 125 18.7 134 19.8 166
65to 74 14.8 121 147 126 21.8 162
75 and older 93 2 93 25 10.2 5
Education Less than H.S. 253 i3 241 137 253 g
H.S. Graduate 298 1 304 25 30.8 155
Some College 22.4 23 221 29 16.4 1438
Voc./Assoc. Degree 236 32 24.4 139 229 173
College Graduate 12.2 19 11.4 123 122 14
Income Less than $10,000 259 133 28.3 142 217 172
$10-$19,999 27.4 125 26.1 131 30.5 168
$20-$29,999 26.4 127 279 134 237 164
$30-$49,999 205 121 189 125 19.6 15
$50,000 plus 171 124 17.4 129 13.4 145
Poverty Status  Less than 200% 272 #9 269 124 255 147
200% or higher 20.2 114 201 #7 18.4 13

! 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

Qverall Percent

Gender

Demographic Characteristics

Male

Female

Age

18 to 34
35t0 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

324 118 321 122
260 =115 255 119
17.2 228 175 135
23.0 24 234 3

33.2  i28 33.6 136
39.5 131 39.1 +3.9
454 129 453 137
37.7 33 346 41
39.4 134 38.3 42
279 = 273 125
294 125 293 132
28.9 134 278 144
257 125 26.2 32
271 133 26.3 41
324 26 334 133
327 t29 334 136
28.6 23 287 129
27.2 128 259 133
29.1 2 296 25
30.1 16 295 19

Duluth

32.6
26.0

18.9
240
38.5
42.0
42.2
38.4

32.7
33.2
29.6
31.7
242

271
35.9
35.2
245
291

30.1
29.8

n=1013

6.5
15.6
16.8
8.2

7.4

+8.6
5.6
59
8.1

5.2

7.7
6.9
7.2
5.4

5.9

1 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 NE MN Region Duluth
n=5,826 n=3,736 n=1013
Overall Percent 47.7 1.3
Gender Male 44 119 452 123 48.1 +45
Female 509 18 51.1 +2.2 53.1 +4.2
Age 18 to 34 55.0 136 555 145 61.7 181
35t0 44 491 129 48.4 136 54.0 165
45to 54 39.9 29 39.0 137 36.2 168
55 to 64 40.9 31 422 139 38.3 8.4
65to0 74 39.8 129 39.9 136 36.0 172
75 and older 53.0 134 568.2 43 514 182
Education Less than H.S. 353 33 37.5 142 42.0 191
H.S. Graduate 422 22 423 127 36.0 157
Some College 48.1 128 48.7 i35 54.0 165
Voc./Assoc. Degree 474 138 479 146 454 186
College Graduate 62.1 128 62.3 135 63.6 158
Income Less than $10,000 47.0 137 455 147 512 187
$10-$19,999 402 127 405 135 33.6 1638
$20-$29,999 409 3 387 37 411 174
$30-$49,999 50.9 126 524 132 55.9 162
$50,000 plus 55.7 132 56.7 138 574 165
Poverty Status  Less than 200% 438 121 435 127 443 154
200% or higher 497 w7 504 121 51.8 139

1 Proportion of respondents who never smoked.
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TABLE7.1.4
CURRENT SMOKERS WHO TRIED TO QUIT IN PAST YEAR'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=1,214 n=769 n=204

Overall Percent 50.6 +2.8 43.8 6.8
Gender Male 515 142 50.0 153 48.5 199

Female 498 138 522 47 39.8 193
Age 18 to 34 516 167 50.5 i85 35,5 11641

35t0 44 51.1 155 53.2 168 48.8 1137

45 to 54 476 158 488 172 522 1138

55 to 64 55.6 7 609 1o 57.9 s19

651to 74 439 77 39.0 195 41.0 173

75 and older 506 132 546 117 NA2
Education Less than H.S. 471 181 38.9 104 NA2

H.S. Graduate 50.4 144 490 154 36.7 108

Some College 52.0 158 58.5 74 57.0 1148

Voc./Assoc. Degree 52.2 1841 547 101 NAZ

College Graduate 50.3 182 53.9 103 558 158
Income Less than $10,000 58.5 478 585 199 NA2

$10-$19,999 59.0 158 59.9 73 522 143

$20-$29,999 459 163 487 178 376 1145

$30-$49,999 46.3 156 458 7 443 1142

$50,000 plus 49.3 479 53.2 195 442 1172
Poverty Status  Less than 200% 54.4 44 56.9 56 492 112

200% or higher 48.7 138 49.2 147 425 88

! Proportion of respondents who tried to quit in the past year.
2 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 NE MN Region Duluth
bverall Percent
Gender Male 266 17 255 121 24.8 14
Female 304 116 30.7 121 29.2 39
Age 18 to 34 36.1 136 346 144 35.1 181
35 to 44 29.2 2.7 28.5 +3.3 24.2 +5.6
45 to 54 31.7 +2.9 32.6 +3.6 26.1 +6.3
55 to 64 269 29 26.0 136 22.5 17
65t0 74 18.9 124 18.9 129 23.0 165
75 and older 15.0 124 15.2 131 147 57
Education Less than H.S. 30.8 32 28.9 39 36.9 :87
H.S. Graduate 36.3 2 372 27 359 158
Some College 28.0 26 259 32 19.56 152
Voc./Assoc. Degree 243 133 23.3 139 28.8 179
College Graduate 16.4 122 174 128 16.8 148
Income Less than $10,000 316 i35 298 143 27.8 8
$10-$19,999 34.8 27 346 134 36.4 17
$20-$29,999 26.7 28 26.5 135 29.2 w7
$30-$49,999 245 123 231 28 18.2 149
$50,000 plus 23.3 127 240 133 19.9 153
Poverty Status Less than 200% 324 42 31.3 126 31.0 151
200% or higher 246 115 242 118 216 133

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

Gender

Demographic Characteristics

Overall Percent

Male

Female

Age

18 to 34
351044
4510 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 NE MN Region

n=1,423 n=891
87.8 #1.7
89.5 25 904 13
86.5 123 88.1 128
93.3 132 94.7 136
90.1  :32 916 137
85.8 138 86.1 4.8
87.1 +4.2 89.0 5
78.1 158 79.2 74
63.2 :96 63.1 126
82.2 155 84.5 168
89.4 26 89.6 131
88.0 i35 89.2 144
86.0 154 89.5 159
87.8  :48 88.8 158
70.2 165 725 184
829 4 846 49
89.1 38 914 143
93.2 1286 926 34
956 129 96.3 33
84.8 29 85.8 38
89.2 122 905 126

Duluth
n=227

92.4
86.9

- 949

90.1
82.4

88.3
NA?

85.8
87.8
87.6
89.9
90.8

67.0
87.2
88.7
93.3
96.9

85.8
89.9

5.2
5.8

6.9
7.9

£10.3

+10.8

+12.1

7.8

+10.3
8.7

+16.6
0.4
9.1
7

5.6

! Proportion of respondents who reported smoking in their home and other adulits live in their home.
2 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 NE MN Region Duluth
n=1,423 n=891 n=227

Overall Percent 16.1 1.9 15.8 124 14.8 4.6
Gender Male 10.5 125 94 3 10.7 161

Female 20.6 128 20.8 35 17.8 166
Age 18 to 34 29.3 59 291 172 19.6 1125

35to 44 16.7 14 15.9 149 26.1 116

45 to 54 7.8 129 7.5 136 7.1 169

5510 64 1.7 116 1.3 118 00 0

65to 74 06 11 0.0 10 0.0 =0

75 and older 0.7 #17 1.0 126 NA?
Education Less than H.S. 101 143 51 141 13.8 12

H.S. Graduate 147 128 13.0 134 20.1 195

Some College 19.6 42 235 16 16.9 103

Voc./Assoc. Degree 26.0 169 306 89 159 125

College Graduate 13.7 151 11.9 159 9.0 87
Income Less than $10,000 19.8 57 254 182 225 1147

$10-$19,999 17.3 14 16.8 151 13.9 197

$20-$29,999 20.2 149 217 163 271 1127

$30-$49,999 148 137 115 41 16.8 105

$50,000 plus 12.8 148 12.9 159 6.9 182
Poverty Status  Less than 200% 223 134 23.6 244 219 188

200% or higher 120 123 113 128 126 157

! Proportion of respondents who report smoking occurs in their home in the presence of children <5 years of age.
2 Sample size less 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 HOUSE1
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
Overall Perrcqr)’t”
Gender Male 36.0 138 35.8 149 35.9 194
Female 35.3 133 36.1 241 246 175
Age 18 to 34 38.9 163 39.2 178 26.2 138
35t0 44 71.3 49 728 16 68.6 123
45 to 54 30.7 15 295 163 37.0 113
55 to 64 96 37 7.1 241 0.0 0
65to 74 2.4 121 30 1341 1.3 38
75 and older 1.8 1286 1.3 13 NA?
Education Less than H.S. 29.2 185 26.8 183 16.5 129
H.S. Graduate 38.9 141 401 15 38.8 1116
Some College 36.4 151 354 168 344 413
Voc./Assoc. Degree 38.8 176 411 195 33.6 161
College Graduate 328 47 340 187 256 132
Income Less than $10,000 16.5 153 20.1 76 18.0 135
$10-$19,999 347 1541 33.8 65 297 128
$20-$29,999 33.2 57 32.3 71 26.8 127
$30-$49,999 440 151 446 164 46.3 114
$50,000 plus 433 174 458 i88 349 1154
Poverty Status  Less than 200% 39.7 4 40.1 154 35.7 1102
200% or higher 32.8 +3.4 33.9 +4.2 28.8 +7.8

1 Proportion of respondents who report smoking occurs in their home in the presence of children & to 17 years of age.
2 gample 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 NE MN Region Duluth
n=5,921 n=3,789 n=1023
Overall Percent
Gender Male 10.5 114 11.3 115 14.2 134
Female 1.2 104 12 105 0.7 :07
Age 1810 34 10.7 23 11.9 3 15.0 159
35t0 44 53 #13 56 116 41 126
45 to 54 31 31 #13 07 112
55 to 64 36 2 31 14 14
65 to 74 3.3 # 3.2 13 45 131
75 and older 1.8 109 16 1 1.0 6
Education Less than H.S. 50 115 49 w18 41 136
H.S. Graduate 59 6.4 114 5.1 +26
Some College 6.0 113 6.7 18 7.9 135
Voc./Assoc. Degree 6.3 18 6.4 23 53 39
College Graduate 29 28 112 3.3 122
Income Less than $10,000 25 14 19 13 25 407
$10-$19,999 58 13 6.3 7 6.8 136
$20-$29,999 48 413 44 116 54 134
$30-$49,999 46 211 49 114 49 127
$50,000 plus 71 16 8.1 121 6.8 133
Poverty Status Less than 200% 5.0 109 48 411 5.8 125
200% or higher 53 108 57 54 18

! Proportion of respondents who use a smokeless tobacco.
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TABLE 7.3.2
RESPONDENTS WHO USED A SMOKELESS TOBACCO BUT QUIT'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NE MN Region Duluth

n=5,921 n=3,789 n=1023
Overall Percent

Gender Male 18.0 1.4 174 118 17.3 134
Female 37 07 39 08 48 18
Age 1810 34 111 223 10.5 128 11.8 154
350 44 85 16 89 = 7.3 134
45 to 54 91 117 9.3 22 7.4  s37
55 to 64 10.2  #139 10.7 25 96 49

65to 74 13.2 «#2 13.1 +2.4 13.8 151
75 and older 13.4 22 126 128 16.1 158
Education Less than H.S. 17.0 25 17.3 132 174 168
H.S. Graduate 11.0 114 10.6 17 14.2 141

Some College 102  #17 96 21 10.8 14
Voc./Assoc. Degree 106 123 115 129 11.3 55
College Graduate 7.3 t15 71 w9 59 128
Income Less than $10,000 10.8 23 9.3 7 15.0 1641
$10-$19,999 122 18 13.1 124 146 151
$20-$29,999 13.2 121 12.8 125 145 153
$30-$49,999 10.6 216 104 2 9.0 1386
$50,000 plus 9.0 118 95 22 7.7 35
Poverty Status  Less than 200% 11.0 13 109 17 13.7 37
200% or higher 11.2  #11 1.2 #13 10.1 +2.4

1 Proportion of respondents who used a smokeless tobacco, but quit.

103




TABLE 7.3.3
RESPONDENTS WHO NEVER USED SMOKELESS TOBACCO'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NE MN Region Duluth

n=5,921 n=3,789 n=1023
Overall Percent

Gender Male 715 117 712 214 68.5 42
Female 951  :08 949 945 19
Age 18 to 34 783 3 777 138 73.2 174
35 to 44 86.2 12 855 25 88.6 42
45 to 54 87.8 «x2 875 125 912 139
55 to 64 86.2 122 86.3 127 88.9 152
65to 74 83.5 22 83.7 127 817 157
75 and older 84.8 124 85.8 129 82.9 59
Education Less than H.S. 78.0 28 77.8 135 786 174
H.S. Graduate 83.0 17 83.1 121 80.7 146

Some College 838 2 83.7 128 813 15
Voc./Assoc. Degree 83.2 128 82.0 35 83.4 164
College Graduate 89.8 118 90.1 122 90.8 i35
Income Less than $10,000 86.7 125 88.8 129 826 165
$10-$19,999 819 121 80.6 128 786 159

$20-$29,999 820 123 82.8 129 80.1 16
$30-$49,999 847 118 84.7 123 86.1 143
$50,000 plus 83.9 123 82.4 1209 854 146
Poverty Status  Less than 200% 840 16 84.3 119 80.5 143
200% or higher 835 113 83.1 115 845 128

1 Proportion of respondents who never used a smokeless tobacco.
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Chapter 8

ALCOHOL USE
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TABLE 8.1.1
RESPONDENTS WHO DO NOT DRINK ALCOHOL'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=5,984 n=3,824 n=1039
Overall Percent 336 15
Gender Male 265 116 271 24 228 138
Female 415 #7 39.7  :21 341 39
Age 18 to 34 239 31 233 138 16.0 16
35to 44 31.8 127 326 133 29.1 159
45 to 54 300 27 30.2 134 28.3 163
55 to 64 384 131 39.8 39 436 182
65to 74 43.0 129 427 136 38.9 72
75 and older 505 133 524 141 48.3 179
Education Less than H.S. 55.7 133 53.2 141 555 189
H.S. Graduate 39.1 22 395 27 36.8 157
Some College 297 125 29.0 32 26.3 156
Voc./Assoc. Degree 26.1 133 248 139 22.8 172
College Graduate 257 125 251 s34 20.0 148
Income Less than $10,000 49.3 136 48.4 146 46.6 185
$10-$19,999 43.4 127 448 135 37.0 68
$20-$29,999 36.1 128 342 36 28.4 168
$30-$49,999 26.4 123 254 128 212 151
$50,000 plus 227 26 221 131 19.8 152
Poverty Status  Less than 200% 432 121 433 126 36.8 151
200% or higher 274 5 26.3 118 23.2 133

1 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'
CONSUMES 5 OR MORE DRINKS OF ALCOHOL ON ONE OCCASION
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NE MN Region Duluth

n=5,984 n=3,824 n=1039
Overall Percent e ‘ B 254 114

Gender Male 356 18 359 122 38.4 144
Female 154 #12 154 116 206 133
Age 18 to 34 40.9 :36 41.3 145 50.7 82
3510 44 31.1 26 30.1 32 28.8 159
45 to 54 21.8 25 21.8 131 17.0 152
55 to 64 155 123 155 120 148 159

65 to 74 9.1 #7 84 4.7  £31
75 and older 48 114 49 w8 54 136
Education Less than H.S. 12.0 22 12.3 127 145 163
H.S. Graduate 259 19 26.8 124 29.0 153
Some College 244 124 217 120 26.9 157

Voc./Assoc. Degree 32.8 35 349  :44 315 8
College Graduate 252 125 258  :32 29.0 154
Income Less than $10,000 207 129 18.7 136 26.7 75
$10-$19,999 19.6 22 179 127 226 159

$20-$29,999 274 127 30.2 35 323 7
$30-549,999 286 123 295 129 323 158
$50,000 plus 27.2 128 27.0 134 266 157
Poverty Status  Less than 200% 224 18 218 122 284 148
200% or higher 272 115 279 19 28.3 135

1 Proportion of respondents who consumed 5 or more drinks of alcoho! on one occasion during the past month.
(Penominator 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 NE MN Region Duluth

(n=5,984) (n=3,824) (n=1039)
Overall Percent |

Gender Male 9.5 11 95 14 57 121
Female 1.8 05 1.7 06 1.0 108
Age 1810 34 56 117 54 1 3.0 128
35t0 44 6.6 114 70 118 3.8 125
45 to 54 6.7 15 6.5 19 41 128
55 to 64 58 115 59 1o 47 35
65to 74 50 13 50 116 3.3 26
75 and older 1.8 209 1.7  #14 0.3 1009
Education Less than H.S. 32 412 38 16 10 18
H.S. Graduate 6.1 14 6.1 #13 43 124
Some College 6.0 13 54 118 49 128
Voc./Assoc. Degree 6.7 19 7.2 24 3.8 33
College Graduate 47 %12 45 115 15 #15
Income Less than $10,000 37 114 25 114 42 134
$10-$19,999 45 11 36 3 16 18
$20-$29,999 7.5 116 10.3 123 52 133

$30-$49,999 6.2 112 6.1 1.5 6.1 +3
$50,000 plus 6.1 15 59 118 09 =2
Poverty Status Less than 200% 4.4 00 4.3 14 32 119
200% or higher 6.7 08 6.9 14 3.7 15

1 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 NE MN Region Duluth
n=5,370 n=3,436 n=953
Overall Percent 7 13.5 1.1 16.7 2.4
Gender Male 16.3 14 15.6 17 19.1 136
Female 116 12 11.3 15 144 131
Age 18 to 34 26.9 34 251 +4.2 30.7 18
35 to 44 16.3 22 149 227 16.3 15
45 to 54 109 &2 10.6 124 11.4 146
55 to 64 6.1 +1.6 6.7 21 44 i35
65t0 74 2.8 29 13 3.6 29
75 and older 0.7 106 0.9 108 00 10
Education Less than H.S. 40 14 40 118 94 57
H.S. Graduate 126 16 1.7 1109 11.1 138
Some College 16.1 121 14.2 126 21.0 155
Voc./Assoc. Degree 16.5 129 16.2 135 253 177
College Graduate 17.9 123 196 3 175 47
Income Less than $10,000 9.8 123 6.0 223 11.1 156
$10-$19,999 89 s 7.3 19 125 5
$20-$29,999 154 123 16.4 13 223 165
$30-$49,999 16.2 2 16.0 124 206 152
$50,000 plus 18.3 25 17.9 13 17.8 151
Poverty Status Less than 200% 105 14 86 16 156 141
200% or higher 16.6 1.3 166 6 18.6 3.1

! 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 NE MN Region Duluth
(n=3,718) ~ (n=2,325) (n=678)
Overall Percent 5
Gender Male 48.4 122 494 128 49.9 153
Female 26.3 2 26.2 126 31.7 5
Age 180 34 53.8 42 53.9 152 60.4 188
3510 44 455 134 447 143 406 176
45 to 54 31.2 133 31.3 142 236 7
55 to 64 254 135 258 145 26.2 197
6510 74 16.4 129 15.3 135 8.0 152
75 and older 10.8 131 116 241 116 172
Education Less than H.S. 271 145 275 158 349 1134
H.S. Graduate 425 129 452 136 47.0 176
Some College 347 32 30.8 :39 36.6 174
Voc./Assoc. Degree 44.3 145 465 155 40.7 199
College Graduate 34.0 32 345 a1 36.3 167
Income Less than $10,000 409 154 38.3 172 52.9 131
$10-$19,999 346 135 33.0 46 36.3 101
$20-$29,999 429 138 46.2 148 452 192
$30-$49,999 389 29 396 37 411 172
$50,000 plus 352 134 34.7 141 33.3 168
Poverty Status  Less than 200% 39.4 20 392 38 455 172
200% or higher 375 1 38.0 24 371 144

! 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.)
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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 NE MN Region Duluth
n=3,718 n=2,325 n=678
Overall Percent
Gender Male 129 15 131 19 7.4 128
Female 3.0 108 29 # 16 13
Age 18 to 34 7.3 122 71 127 3.5 133
3510 44 96 2 10.3 126 53 i35
4510 54 9.6 21 9.4 26 5.7 138
55to 64 9.5 124 9.8 131 8.3 161
65to 74 9.1 02 9.1 128 56 144
75 and older 41 = 3.9 25 0.7 19
Education Less than H.S. 7.2 128 8.5 136 2.4 142
H.S. Graduate 100 17 104 222 7.0 139
Some Coliege 85 19 77 123 6.6 38
Voc./Assoc. Degree 9.1 286 9.6 133 50 144
College Graduate 6.3 17 6.0 1.8  #19
Income Less than $10,000 7.3 129 51 133 8.3 72
$10-$19,999 79 2 6.6 24 26 13
$20-$29,999 11.7 125 15.7 135 7.3 148
$30-$49,999 84 17 8.2 21 7.7 139
$50,000 plus 7.9 19 76 23 1.1 215
Poverty Status Less than 200% 77  +16 77 &2 52 32
200% or higher 9.2 112 94 115 49 2

1 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.)
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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 DRINK1
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
ngrall Percent
Gender Male 21.0 #19 20.3 123 23.2 45
Female 166 118 16.3 123 19.9 145
Age 18 to 34 32.2 42 30.2 151 334 :88
3510 44 20.7 29 19.1 135 21.2 165
45 to 54 14 .1 +2.6 13.7 3.2 13.5 +59
55 to 64 8.7 124 99 32 77 16
65 to 74 47 17 5.2 22 6.1 48
75 and older 1.3 112 19 138 0.0 0
Education Less than H.S. 8.7 127 6.4 33 12.1 196
H.S. Graduate 18.3 123 175 29 16.8 158
Some College 20.4 128 18.1 134 256 169
Voc./Assoc. Degree 216 38 21.0 147 32.8 199
College Graduate 21.9 129 23.8 137 20.9 i58
Income Less than $10,000 17.4 44 10.7 247 19.8 108
$10-$19,999 147 128 12.8 134 196 178
$20-$29,999 23.1 133 243 143 299 186
$30-$49,999 19.9 25 19.6 131 255 165
$50,000 plus 20.7 3 20.7 36 20.7 6
Poverty Status  Less than 200% 17.0 123 142 128 238 164
200% or higher 208 17 209 121 233 14

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 alcohol during the past month.)
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Chapter 9

HEALTH CARE ACCESS
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TABLE 9.1.1
NO INSURANCE COVERAGE IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent
Gender Male 76 59 #14 58 21
Female 56 08 53 1 3.7 16
Age 18 to 34 12.3 124 102 127 7.3 143
3510 44 6.5 4 54 s 3.8 25
45 to 54 45 12 40 15 3.1 24
55 to 64 55 114 53 s 6.6 141
65 to 74 0.7 05 05 105 09 114
75 and older 1.3 107 0.9 08 0.9 s
Education Less than H.S. 70 #17 76 22 7.3 148
H.S. Graduate 87 112 7.3 114 8.5 132
Some College 70 14 56 116 42 1286
Voc./Assoc. Degree 7.1 w9 6.2 122 19 123
College Graduate 2.1 08 15 109 24 118
Income Less than $10,000 122 23 10.4 127 12.0 154
$10-$19,999 12.3 118 10.2 121 9.9 42
$20-$29,999 6.4 15 57 118 59 35
$30-$49,999 37 =# 34 12 1.3 4
$50,000 plus 0.8 :08 0.8 07 1.1 #3
Poverty Status  Less than 200% 111 #03 9.3 115 10.2 132
200% or higher 34 06 3.0 07 1.9 214

1 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
Demographic Characteristics Region NE MN Region Duluth
n=3,655
Overall Percent
Gender Male 13.3 13 127 116 16.2 134
Female 120  +11 114 114 10.7 126
Age 18 to 34 255 132 241 +4 25.1 +7.5
3510 44 120 19 104 122 9.8 4
45 to 54 83 117 8.2 21 56 33
55 to 64 8.2 17 8.0 22 11.3 153
65to 74 2.4 109 2.1 11 22 22
75 and older 1.0 s07 1.1 0.9 06 13
Education Less than H.S. 73 48 6.5 21 7.2 a7
H.S. Graduate 15.5 116 149 15.2 243
Some College 155 2 16.0 126 16.4 149
Voc./Assoc. Degree 147 27 13.3 132 166 166
College Graduate 6.4 14 57 117 10.2  :37
Income Less than $10,000 19.1 129 19.4  :37 15.7 165
$10-$19,999 251 124 224 3 26.5 164
$20-$29,999 14.0 121 15.3 128 10.3 147
$30-$49,999 6.9 113 6.8 118 115 44
$50,000 plus 38 2 38 15 85 137
Poverty Status  Less than 200% 21.9 18 211 122 21.0 145
200% or higher 6.9 00 6.6 1.1 9.6 124

! 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 MONTHS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent
Gender Male 69.7 #17 71.3 121 749 139
Female 61.1  #7 60.5 121 64.9 139
Age 18 to 34 66.3 134 66.7 143 67.9 7.7
3510 44 76.2 124 76.2 13 83.3 148
45 to 54 80.0 124 78.8 131 83.0 152
55 to 64 69.8 129 71.0 136 78.2 168
85 to 74 486 129 479 136 527 73
75 and older 37.1 131 38.9 4 404 176
Education Less than H.S. 38.1 32 394 x4 38.5 186
H.S. Graduate 58.0 122 58.1 127 59.5 157
Some College 66.9 126 66.5 33 66.1 16
Voc./Assoc. Degree 76.5 132 78.0 138 88.4 155
Coliege Graduate 86.1 2 87.8 124 89.1 137
Income Less than $10,000 245 131 253 139 28.5 176
$10-$19,999 485 127 49.7 135 53.4 7
$20-$29,999 66.2 129 66.4 136 721 167
$30-$49,999 818 2 81.5 125 849 145
$50,000 plus 90.5 118 91.5 121 946 129
Poverty Status  Less than 200% 451 121 44.9 126 50.2 153
200% or higher 81.3 123 82.3 116 85.0 128

1 Proportion of respondents who report having private heaith insurance during the past 12 months.
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TABLE 9.2.2
INSURANCE TYPE: MEDICARE INSURANCE IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY

Demographic Characteristics Region NE MN Region Duluth

n=6,034 n=3,862 n=1049
Overall Percent R

Gender Male 212  #5 20.8  #19 16.8 33
Female 239 #5 228 18 21.0 134
Age 18 to 34 27  #12 31 116 16 121
35 to 44 1.8 08 1.6 1009 1.3 115
45 to 54 3.3 #11 3.7 114 4.0 127
55 to 64 85 18 83 122 6.5 141
65 to 74 88.3 19 88.8 123 85.3 152
75 and older 80.5 128 79.0 133 786 163
Education Less than H.S. 57.7 132 56.2 41 52.0 88
H.S. Graduate 248 19 240 23 28.9 153
Some College 18.5 121 18.2 27 16.2 147
Voc./Assoc. Degree 88 121 79 125 6.6 +43
College Graduate 132 12.0 24 7.7 32

Income Less than $10,000 453 135 441 145 351 18
$10-$19,999 410 127 434 134 36.9 168

$20-$29,999 221 125 203 13 205 15
$30-$49,999 10.8 116 10.0 19 10.2 138
$50,000 plus 44 13 34 14 50 28
Poverty Status Less than 200% 33.7 33.9 25 276 47
200% or higher 142 112 13.0 114 135 126

1 Proportion of respondents who report having Medicare health insurance during the past 12 months.
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TABLE 9.2.3
INSURANCE TYPE: MEDICAL ASSISTANCE IN PAST 12 MONTHS'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent
Gender Male 7.3 8.8 13 46 119
Female 11.0  #11 115 114 124  s27
Age 18 to 34 122 124 13.3 131 105 5
3510 44 8.8 16 10.7 122 7.2 133
45 to 54 53 13 6.6 19 54 132
55 to 64 47 13 58 18 6.2 4
65t0 74 10.2 #17 10.1 222 11.9 148
75 and older 111 =2 10.7 25 8.7 144
Education Less than H.S. 145 123 17.4 31 16.4 165
H.S. Graduate 126 15 137 119 152 142
Some College 9.3 s 106 121 10.9 4
Voc./Assoc. Degree 72  #9 6.6 123 40 134
College Graduate 2.0 108 2.3 #11 11 #12
Income Less than $10,000 232 13 26.4 14 23.3 174
$10-$19,999 13.7 19 155 125 159 152
$20-$29,999 10.7 19 125 125 48 132
$30-$49,999 3.4 :09 3.7 12 44 126
$50,000 plus 1.3 107 1.4 09 0.9 12
Poverty Status Less than 200% 182 46 211 122 16.3 39
200% or higher 2.8 106 2.9 07 3.3 14

! 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 NE MN Region Duluth
n=6,034 n=3,862 n=1049
Overall Percent ‘
Gender Male 2.7 106 25 107 24 114
Female 2.1 105 2.8 107 23 #2
Age 18 to 34 1.5 109 21  #23 09 s
3510 44 1.5 107 1.1 207 1.3 15
45 to 54 36 11 39 114 45 29
55 to 64 36 12 3.8 115 41 133
65t0 74 3.8 i1 3.9 114 52 133
75 and older 20 109 25 13 17 2
Education Less than H.S. 36  #2 54 119 2.3 126
H.S. Graduate 1.8 106 1.8 107 0.9 11
Some College 3.0 09 31 12 2.8 121
Voc./Assoc. Degree 1.6 109 1.4 111 1.7 22
College Graduate 2.7 109 27  #12 37 23
Income Less than $10,000 49 15 6.3 22 22 125
$10-$19,999 2.4 108 27  #11 27 123
$20-$29,999 2.8 29 113 1.9 2
$30-$49,999 2.0 107 2.3 3.0 21
$50,000 plus 1.8 108 1.3 100 25 12
Poverty Status Less than 200% 31 07 3.8 1 23 116
200% or higher 22 105 2.1 106 27 3

1 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 NE MN Region Duluth

n=5,993 n=3,836 n=1043
Overall Percent

Gender Male 796 15 799 119 83.6 133
Female 914 915 #12 92.0 %2
Age 18 to 34 78.1 3 80.2 136 81.8 63
35 to 44 84.4 121 83.8 126 85.5 146
4510 54 849 :21 844 127 928 38
55 to 64 91.0 8 90.5 123 96.8 29
65to0 74 948 13 942 #7 93.7 36
75 and older 93.4 116 92.8 121 947 35
Education Less than H.S. 87.9 121 87.4 127 89.4 154
H.S. Graduate 86.2 115 86.7 19 90.7 34
Some College 86.5 19 87.8 123 89.7 139
Voc./Assoc. Degree 842 127 85.5 132 86.4 159
College Graduate 829 22 80.8 129 83.4 145
Income Less than $10,000 826 27 83.7 134 80.3 167
$10-$19,999 854 19 86.5 124 85.1 151

$20-$29,999 85.1 122 843 128 87.3 15
$30-$49,999 87.9 7 87.8 121 941 129
$50,000 plus 854 122 85.0 27 86.6 144

Poverty Status  Less than 200% 844 115 849 119 83.4 14
200% or higher 86.6 112 86.3 1.4 90.1 23

! Praportion 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 NE MN Region Duluth
n=5,179 n=3,305 n=928
Overall Percent 93.8 0.8 93.8 1.6 ‘
Gender Male 932 # 929 413 91.1 27
Female 945 08 945 95.9 17
Age 1810 34 912 123 91.0 29 89.1 158
35to0 44 958 #13 96.3 15 97.9 2
45 to 54 95.3 114 94.8 118 95.4 131
55 to 64 94.1 116 93.3 121 94.8 37
65 to 74 95.2 113 96.0 15 94.7 134
75 and older 942 116 93.3 122 96.8 129
Education Less than H.S. 942 16 942 121 915 53
H.S. Graduate 943 111 944 114 97.5 19
Some College 93.0 115 928 19 948 13
Voc./Assoc. Degree 97.0 14 97.9 14 97.8 127
College Graduate 95.4 13 948 #7 96.0 25
Income Less than $10,000 88.9 124 89.4 13 93.4 146
$10-$19,999 93.8 114 93.3 119 940 136
$20-$29,999 940 15 94.3 19 93.0 144
$30-$49,999 958 14 958 114 97.4 121
$50,000 plus 96.3 113 957 117 98.3 118
Poverty Status Less than 200% 921 12 91.9 16 93.0 3
200% or higher 958  :07 95.7 109 97.3 113

1 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 NE MN Region Duluth
n=5,948 n=3,803 n=1035
Overall Percent
Gender Male 242 16 251 17.8 134
Female 276 15 283 &2 27.0 137
Age 1810 34 302 33 32.8 43 221 168
35to 44 341 i27 33.6 134 313 16
45 to 54 26.9 27 25.4 133 27.3 162
55 to 64 22.0 126 21.6 133 21.8 169
65to 74 13.2 2 13.5 25 11.1 4.7
75 and older 17.3 125 19.0 133 140 155
Education Less than H.S. 215 127 225 135 10.8 155
H.S. Graduate 26.2 19 276 25 244 151
Some College 271 125 26.4 131 226 154
Voc./Assoc. Degree 30.1 34 322 143 27.4 176
College Graduate 245 125 25.3 132 24.4 152
Income Less than $10,000 343 134 37.8 144 273 176
$10-$19,999 335 126 328 133 26.1 162
$20-$29,999 285 127 304 135 256 166
$30-349,999 247 122 25.2 128 25.9 155
$50,000 plus 18.2 124 19.5 13 155 147
Poverty Status Less than 200% 338 42 350 25 27.0 48
200% or higher 226 14 23.5 118 212 132

! 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 NE MN Region Duluth
n=1,441 n=906 n=237
Overall Percent 45.6 $26
Gender Male 53.8 139 50.8 15 47.8 104
Female 38.9 133 414 142 418 479
Age 18 to 34 450 163 446 181 413 1166
3510 44 46.3 149 449 163 48.8 114
45 to 54 444 156 46.6 72 45.4 113
55 to 64 40.8 167 428 184 NAZ
65to 74 50.8 177 51.3 197 NAZ
75 and older 52.3 183 52.7 198 NA?
Education Less than H.S. 353 47 33.4 488 NA2
H.S. Graduate 46.0 145 455 156 450  +11.8
Some College 416 154 39.2 169 38.5 126
Voc./Assoc. Degree 450 68 49.4 183 39.6  #152
College Graduate 56.5 161 574 476 49.8 129
Income Less than $10,000 356 62 326 175 442 1152
$10-$19,999 411 5 425 165 41.9 1153
$20-$29,999 458 161 499 176 449 1144
$30-$49,999 53.8 151 51.3 164 49.3 1121
$50,000 plus 576 117 576 198 450 167
Poverty Status  Less than 200% 39.0 137 385 147 40.8 #1041
200% or higher 544 1356 547 146 48.9 8.4

! 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 NE MN Region Duluth
Gender Male 389 138 39.5 149 252 19

Female 440 134 417 142 40.9 179
Age 18 to 34 542 163 52.3 81 3563 161

35to 44 36.8 48 33.7 16 315 106

45to 54 389 55 38.1 17 33.4 1124

55 to 64 389 166 39.3 183 NA?

65 to 74 290 7 326 9.1 NAZ

75 and older 18.1 +6.4 16.2 173 NAZ
Education Less than H.S. 38.6 172 324 87 NA?

H.S. Graduate 439 145 423 1586 27.4 106

Some College 504 154 50.7 1741 35.7 1124

Voc./Assoc. Degree 451 168 475 183 52.4 1155

College Graduate 246 53 23.1 165 28.1  :116
Income Less than $10,000 439 165 409 178 316 142

$10-$19,999 52.0 151 52.0 166 56.2 1154

$20-$29,999 529 161 53.2 76 555 1144

$30-$49,999 37.3 15 37.4 62 26.2 1106

$50,000 plus 16.9 58 171 475 13.0 13
Poverty Status  Less than 200% 51.0 38 50.0 148 47.4 1103

200% or higher 33.9 135 33.1 143 28.2 178

1 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 NE MN Region Duluth
n=1,441 n=906 n=237
Overall Percent
Gender Male 20.4 32 211 241 20.9 184
Female 17.0 2286 15.9 131 18.7 163
Age 18 to 34 17.4 148 149 158 16.2 124
35 to 44 248 143 26.0 155 326 107
45 to 54 257 149 274 165 23.2 #1141
55to 64 11.2 243 11.1 5.3 NA?
65t0 74 85 143 10.7 16 NA?
75 and older 6.7 42 85 155 NA?
Education Less than H.S. 87 41 8.2 151 NA?
H.S. Graduate 14.2 131 117 136 15.5 186
Some College 222 145 24.8 161 20.5 105
Voc./Assoc. Degree 213 156 19.9 167 206 125
College Graduate 243 153 26.3 168 246 1141
Income Less than $10,000 9.6 138 7.5 142 9.8 01
$10-$19,999 18.6 139 18.4 151 357 1148
$20-$29,999 151 144 172 157 55 166
$30-$49,999 240 144 2565 156 24.0 1103
$50,000 plus 20.3 163 16.7 174 18.0 1129
Poverty Status  Less than 200% 143 127 13.0 32 25.0 89
200% or higher 222 i3 224  :38 16.1 162

1 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 NE MN Region Duluth
n=5,961 n=3,812 n=1041
Overall Percent
Gender Male 46  :08 46 « 41 8
Female 8.2 09 87 x2 6.1 +2
Age 18 to 34 6.7 18 7.2 23 3.9 132
35to 44 87 #1s 92 6.1 31
45 to 54 71 #15 6.9 19 7.1 136
55 to 64 48 113 42 116 4.4 134
65to 74 52 113 58 17 5.2 133
75 and older 42 13 43 17 6.2 138
Education Less than H.S. 6.1 6 57 129 6.5 44
H.S. Graduate 59 u 66 14 52 28
Some College 76 5 79 119 57 13
Voc./Assoc. Degree 8.5 121 89 1286 6.6 43
College Graduate 49 13 49 416 3.8 123
Income Less than $10,000 10.3 22 11.0 129 88 148
$10-$19,999 9.8 s 10.2 21 10.7 44
$20-$29,999 6.3 15 7.0 to9 27 224
$30-$49,999 53 #1 52 114 55 128
$50,000 plus 43 #3 44 16 24
Poverty Status  Less than 200% 96 112 100 16 9.4 134
200% or higher 50 107 52 109 34 14

! Proportion of respondents who failed to fill their medication prescription(s) during the past 6 months.
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TABLE 9.5.2
FAILURE TO FILL A MEDICATION PRESCRIPTION
BECAUSE IT COST TOO MUCH'
1995 BRIDGE TO HEALTH SURVEY
Demographic Characteristics Region NE MN Region Duluth
n=377 n=241 n=62

Overall Percent
Gender Male 59.2 181 58.5 102 NAZ

Female 547 164 554 179 50.5 1153
Age 18 to 34 49.4 1135 48.2 1166 NA?

3510 44 62.3 195 67.1 1112 NA?

45 to 54 516 11 48.0 138 NA?

55t0 64 499 139 341 179 NAZ

65to 74 73.3 112 795 134 NAZ

75 and older 57.5 115 59.9 188 NA2
Education Less than H.S. 66.7 123 76.4  £143 NAZ

H.S. Graduate 68.8 183 69.2 10 NA?

Some College 46.6  +104 39.2 129 NA?

Voc./Assoc. Degree 65.1 122 65.7 153 NA?

College Graduate 322 1127 34.4 1165 NAZ
Income Less than $10,000 447 1115 36.0 145 NA?

$10-$19,999 76.1 75 73.9 198 NA?

$20-$29,999 56.5 1132 64.8 158 NA?

$30-$49,999 58.3 #1141 615 136 NAZ

$50,000 plus 30.2 157 425 1198 NA?
Poverty Status  Less than 200% 61.8 166 58.4 186 557 162

200% or higher 51.7 18 57.3 106 NA?

1 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 NE MN Region Duluth
n=5,911 n=3,779 n=1024
Overall Percent
Gender Male 76 8.7 12 6.4 22
Female 101 = 94 13 95 124
Age 18 t0 34 10.2 122 8.8 126 9.4 148
35 to 44 112 +18 102 22 9.8 139
45 to 54 75 #e 70  #9 6.9 136
55 to 64 75 =7 7.8 121 54 i38
65to 74 55 #3 48 6 59 35
75 and older 81 8 7.8 22 59 137
Education Less than H.S. 112 £21 96 25 106 155
H.S. Graduate 104 4 9.8 116 131 14
Some College 106 17 9.5 121 8.6 136
Voc./Assoc. Degree 70 #9 57 121 52 38
College Graduate 48 112 51  #6 41 24
Income Less than $10,000 13.4 125 10.5 128 121 158
$10-$19,999 134 119 12.9 23 10.2 43
$20-$29,999 88 7 7.9 121 9.3 44
$30-$49,999 72 13 6.3 116 7.0 32
$50,000 plus 58 5 6.6 19 57 3
Poverty Status  Less than 200% 13.8 #15 12.1 1.7 11.1 +3.4
200% or higher 6.3 08 6.1 1 6.7 2

1 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 NE MN Region Duluth
n=>5,966 n=3,814 n=1038
Overall Percent 334 1.2 33.2 15 314 1238
Gender Male 31.3 17 30.0 121 294  :41
Female 353 17 36.3 121 33.3 139
Age 18 to 34 457 136 448 145 372 179
3510 44 407 28 40.1 +35 442 164
4510 54 32.8 28 319 135 256 161
35 to 64 228 126 225 133 224 169
65 to 74 171 122 16.6 27 171 156
75 and older 17.9 125 19.1 133 16.9 159
Education Less than H.S. 284 13 28.7 38 26.5 178
H.S. Graduate 342 121 36.0 126 33.2 155
Some College 35.7 126 33.7 133 29.9 159
Voc./Assoc. Degree 37.7 138 35.9 144 37.8 183
College Graduate 30.3 127 30.0 133 32.3 158
Income Less than $10,000 39.0 i35 39.8 145 35.2 184
$10-$19,999 39.2 127 38.3 134 38.1 169
$20-$29,999 384 129 40.0 137 30.1 169
$30-549,999 314 124 29.7 120 33.1 159
$50,000 plus 286 28 296 35 277 158
Poverty Status  Less than 200% 40.8 121 406 126 375 152
200% or higher 307 16 305 19 294 i35

! 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 Region NE MN Region Duluth
n=1,853 n=1,176 n=296

Overall Percent 63.5 2.2 62.9 2.8 55.6 5.7
Gender Male 60.0 134 56.5 144 50.8 88

Female 66.4 128 67.9 135 59.4 73
Age 18 to 34 60.1 5 59.9 163 452 1129

35to 44 69.2 4 67.3 45 59.9 197

45 to 54 591 5 596 164 62.8 1129

55 to 64 67.3 6.1 68.0 175 77.2  :148

65to 74 65.5 64 63.4 181 NA?

75 and older 66.1 174 65.3 191 NAZ
Education Less than H.S. 55.7 166 50.5 185 NA?

H.S. Graduate 67.3 37 67.1 247 56.1 109

Some College 70.0 143 70.3 154 67.1 108

Voc./Assoc. Degree 65.7 159 67.3 72 517 1144

College Graduate 51.0 154 49.8 167 50.0 117
Income Less than $10,000 65.0 6 62.7 178 55.9 1143

$10-$19,999 785 138 79.3  :i48 74.8 107

$20-$29,999 715  :a7 719 157 63.8 1131

$30-$49,999 64.4 143 63.8 154 56.2 111

$50,000 plus 37.0 161 406 75 353 14
Poverty Status  Less than 200% 73.2 131 729 39 65.4 84

200% or higher 57.2 131 57.0 139 50.3 177

1 Proportion of respondents who postponed dental care in the past year because of cost.
2 sample size less than 31 not reported for data refiability 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 Region NE MN Region Duluth
n=1,853 n=1,176 n=296
Overall Percent
Gender Male 15.7 125 15.0 32 15.4 164
Female 22.3 25 22.2 34 21.8 162
Age 18 to 34 23.1 143 216 153 20.3 1104
35t0 44 17.5 133 18.4  :a2 175 u75
45 to 54 20.9 141 212 153 19.1 105
55 to 64 15.9 247 17.3 164 23.3 1149
65to 74 9.2 139 56 139 NA?
75 and older 12.8 152 15.3 169 NA2
Education Less than H.S. 14.3  :46 158 162 NA2
H.S. Graduate 22.0 133 23.9 a2 28.2 199
Some College 197 37 16.2 144 146 182
Voc./Assoc. Degree 204 15 19.4 164 18.3 112
College Graduate 16.0 4 152 148 10.3 7.1
Income Less than $10,000 15.0 145 121 152 19.5 114
$10-$19,999 16.1 134 142 :42 171 193
$20-$29,999 184 14 20.7 52 232 115
$30-$49,999 204 136 225 147 20.9  s04
$50,000 plus 254 155 231 165 185 13
Poverty Status Less than 200% 17.0 126 147  +34 19.4 17
200% or higher 21.0 126 226 133 20.0 162

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

COMPONENT SUMMARY
MEASURES
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TABLE 10.1.1
PHYSICAL HEALTH COMPONENT - SUMMARY MEASURE'
1995 BRIDGE TO HEALTH SURVEY
(mean score)
Demographic Characteristics Region NE MN Region Duluth
Overrgrll Percent
Gender Male 50.8 2 51.0 124 51.8 147
Female 492 118 494 23 50.4 144
Age 18 to 34 53.0 37 529 146 53.4 184
3510 44 52.8 28 527 38 53.8 166
4510 54 506 131 509 :38 514 172
55 to 64 475 132 47.5 141 48.1 184
65to 74 46.0 3.1 466 139 475 181
75 and older 411 138 411 147 409 19
Education Less than H.S. 423 37 429 148 43.1  £104
H.S. Graduate 494 o3 493 129 495 163
Some College 511 128 512 136 517 166
Voc./Assoc. Degree 51.7 38 51.7 47 522 88
Coliege Graduate 525 3 53.0 137 535 162
Income Less than $10,000 437 14 438 15 46.0 193
$10-$19,999 474 129 476 137 491 77
$20-$29,999 498 31 49.7 139 50.2 78
$30-$49,999 519 16 52.0 133 527 164
$50,000 plus 538 i3z 540 39 541 166
Poverty Status Less than 200% 473 123 474 128 49.0 57
200% or higher 518 417 519 122 52.4 +4

! Selected items from the Short Form Health Status Questionnaire (SF-36) Health Status Survey.
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TABLE 10.1.2
MENTAL HEALTH COMPONENT - SUMMARY MEASURE1
1995 BRIDGE TO HEALTH SURVEY
(mean score)
Demographic Characteristics Region NE MN Region Duluth
Overall Percent 500 1.3 9.9 #7 496 132
Gender Male 50.3 2 50.1 2.4 50.3 +4.7
Female 497 18 497 123 491 144
Age 18 to 34 48.7 137 48.5 146 49.1 185
35t0 44 480 129 47.8 136 47.3 166
45to 54 497 1341 499 i3s 48.8 172
55 to 64 52.3 32 52.2 141 511 184
85to 74 53.6 131 540 139 55.0 1841
75 and older 51.3 :38 50.9 147 50.3 192
Education Less than H.S. 51.0 37 505 147 51.8  +102
H.S. Graduate 50.2 i3 50.0 129 50.2 63
Some College 494 18 495 136 492 166
Voc./Assoc. Degree 50.1 438 50.1  :47 495 88
College Graduate 499 43 497 137 490 162
Income Less than $10,000 475 14 477 151 46.4 193
$10-$19,999 48.7 129 492 137 49.7  s77
$20-$29,999 50.3 i3 499 139 50.3 78
$30-$49,999 50.0 126 497 33 489 164
$50,000 plus 51.0 32 50.9 39 51.0 1686
Poverty Status  Less than 200% 48.3 23 484 28 48.1 157
200% or higher 506 417 50.4 22 50.3 14

' Selected items from the Short Form Health Status Questionnaire (SF-36) Health Status Survey.
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TABLE A.1.1
CHARACTERISTICS OF THE SAMPLE FOR DULUTH
1995 BRIDGE TO HEALTH SURVEY
(N=1049)
Demographic Characteristics Unweighted Weighted
Sample (n=1049) Sample (n=1049)
.  |Frequency ___ Percent _____ Frequency ______Percent |
Overall Percent
Gender Male 482 459 495 47 .1
Female 567 54.1 554 52.9
Age 18 to 34 142 138.5 380 36.2
35to 44 230 21.9 209 19.9
4510 54 197 18.8 131 12.4
55 to 64 141 13.4 113 10.8
65to 74 178 17.0 113 10.8
75 and older 161 15.3 103 9.8
Education’ Less than H.S. 124 11.9 94 8.9
H.S. Graduate 283 27.2 266 25.3
Some College 236 22.6 248 23.7
Voc./Assoc. Degree 131 12.6 137 13.1
College Graduate 268 25.7 278 26.6
Income? Less than $10,000 137 13.1 124 11.8
$10-$19,999 193 18.4 177 16.8
$20-$29,999 172 16.4 164 15.6
$30-$49,999 248 23.6 250 23.8
$50,000 plus 231 22.0 248 23.6
Poverty Status® Less than 200% 341 32.5 355 33.8
200% or higher 640 61.0 607 57.9

Y 2.4% were missing data.

2 8.3% were missing data.
3 8.3% were missing data.
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COMMENTS

(Duluth)

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:

County

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

Duluth

A cure, or more research, on migraines. It seems like more people lately are complaining
about sinus trouble including headaches. Why?

A victim of polio for 69 yrs. Unable to walk, use a wheelchair and a full leg brace on one leg.
Amputated left leg above the knee, hernia surgery, phantom pains.
Arthritis is my main problem.

As a child I started life as a frail girl but we worked hard helping on the farm here so we
grew muscular and taut. The doctor described it best in my first physical for the railroad
when he wrote "healthy but not robust.”

As a man of 59 years I know that I could develop prostate trouble. In my last physical my
prostate was slightly enlarged but normal for my age. As I continue to age, I could be
susceptible to many things.

As I said in the beginning, I consider myself quite healthy. I do volunteer work every week
day at a nutrition center. Have done so for about 10 years.

At age 87, I had a $2000 life insurance policy voided. Was turned down for a new policy
because they issue no new life insurance policies after age 85. A clear example of age
discrimination and the worst example of corporate greed.

At my age I feel like I'm doing just fine health wise.

At work I'm very energetic, but at home I have a habit of putting things off, yet willing to
help friends or neighbors with their problems or needs. Why am I lazy at my own house?

Bad back, knee and hip operations when 14, pins in hip.
Bad knees.

Because [ am on a lot of medications and I am retired the cost of prescription drugs is very
high and as I have had open heart surgery and mild strokes it is important for me to stay on
these medications.

Because of diabetes and high blood pressure, [ have started losing weight and it's helping a
lot.

Because of extremely low income, it hardly seems necessary to go to a doctor if you are sure
you can't afford to fill a prescription.

Being able to afford health care when I need it and after 65.
Bladder and prostate surgery.
Breast cancer. mastectomy 14 years ago.

Can't afford health insurance or treatment on $427 a month. only 60 years old. Unable to
work due to pain. Can't work at a job and make enough to make a difference.




Qualitative Comments:

County

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

Cataracts may need attention.
Cataracts, and transportation.
Cost of medication.
Coumadin, control blood clots.

Dental appointments have always been hard to do because of bad experience in the past, even
as recently as 10 yrs ago. I would hope that our system does not put us back that far with the
changes projected.

Dental care is a concern as-we have no dental insurance.
Diabetes, high blood pressure, blocked arteries in my legs.
Do not go to doctor unless absolutely necessary due to cost and coverage of insurance.

Domestic violence program was help in getting me out of a very bad situation about 2 yrs
ago. Courts need to become more aware of the health issues related to this and the impacts on
children.

Due to bronchial asthma, use one pill af primateen per day taken at bedtime to control
phlegm. Restricted by choice not to be out and active when it is windy and cold.

Due to work pressures and a sedentary job [ don't get nearly enough exercise.
Duluth Clinic policies concerning relatives who owe money to them.
Environmental hazards such as air pollution and the long term effects.

Even with insurance, I still can't afford medical care and dental work.

Family dental care is something that is frequently more expensive than just paying a dentist
bill, it doesn't make sense to me.

For a long time we were just above welfare income so we didn't qualify for medical and now
insurance for us is just too high.

For my age ['m okay.

For my age of 75 years. I'm doing quite well, I think. [ stay active doing volunteer work and
belong to clubs which are enjoyable. The only medication I take is the synthroid. which is
doctor prescribed and an occasional tylenol for a headache.

For questions 32-34, they are related to a death in the family.

For the past 18 years exercise has been a big part of my life. 1 feel that physical activity has
played a major role in keeping me healthy and strong physically and mentally.

Four Heart Bypasses. | have many hobbies, make violins, chain saw carving, rock hound
made a rock saw and work with opal make jewelry, have a medium size garden for
vegetables. large yard to mow and a compost pile.




Qualitative Comments:

County

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

Glaucoma in both eyes.

Had a stroke 2 3/4 years ago am in nursing home.

Had bypass surgery in 1984 and take one aspirin daily.

Had heart valve replacement, I have Parkinsons Disease and have hip replacement.
Have a pacemaker, have had a colostomy.

Have had cataract removed left eye and laser surgery.

Have had lots of bodily pains and have been to the doctor many times and pain continues to
go undiagnosed.

Have had surgery for colon cancer, mastectomy.

Have had Total Knee Replacement on both knees last year.

Have no health needs I can't take care of.

Have none at this time.

Have undergone three total hip replacements, one on my left hip and two on my right hip

Health care costs are out of the price that the average family can afford in this area and the
country. If there is not a way to control these costs to match the wage increases people put off
health care, which can only cause more problems for long run.

Health insurance premiums are going through the roof! Co-pay is now required for employer
provided benefits and benefits have decreased.

High cost of drugs and high cost of oxygen.
High cost of medical insurance and medicines.

High cost of prescription drugs. Where Medicare is headed, high cost of medical care in
general.

Hip and right knee replacement.

Hip joint replacement 1989,

Hodgkins Disease with Hodgkin's relapse.

[ am a recent college graduate and now have no health insurance.

[ am a runner, some of the body pain comes from those activities [ participate in. No pain is
considered to be chronic. [ have seen a physical therapist who has given me some stretching
exercises [ try to adjust my exercises to how [ am feeling.

[ am a senior citizen living in a high rise. | have Rheumatoid Arthritis and take medications.
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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.

[ am a vegetarian on a farm with two horses and dogs, and three cats. Home is a refuge that
contributes to my good health. Work, except for the social part, contributes almost nothing to
my well being, even though I work in a profession of my choice.

I'am a very anxious, nervous person and I have panic attacks that started about three years
ago.

Iam concerned about the doctors being forced to see large numbers of patients each day to
satisfy the monetary demands of the clinics and hospitals. Doctors can no longer spend
adequate time with their patients.

I am facing a knee replacement, am in an HMO where the doctor did the arthroscopic
operation. | have very little joint in hinge, so continue to put of the operation as the knee gets
WOrSE.

[ am in good health but under considerable stress dealing with incompetent, unethical and
dishonest employer. Helping others with problems they can't handle.

[ am in need of knee replacements on both knees which would either make matters better or
worse depending on outcome. Because of cataract surgery on both eyes, my husband has
become weaker and less active than he was also some depression.

I am mentally ill and it effects everything. I especially don't like that my energy level is so
small that [ don't get much activity and [ need activity. [ wish memberships at the YMCA
were cheaper. I think more exercise would help my depression.

I am moderately arthritic for which I take prescribed medication. [ walk or jog 2 miles every
morning before breakfast, which I firmly believe is the reason I am as well as I am. In
summer [ live at our cabin and walk the same 2 miles, take lake dip.

I am overweight and under achieve.

I am unable to get a diagnosis from two specialists concerning pins and needle feeling in my
head.

[ believe in holistic health and do yearly health maintenance.

I belong to an HMO. I joined when [ retired. So far the plan has been fine for me. However,
with all the adverse things | have heard about them, I wonder what future care might be like.

[ can't afford all of my medicine, because it cost too much and every month it goes up higher
and higher.

I cannot afford check-ups or dental work because my insurance doesn't cover these things.
[ consider myself to be lucky to be as healthy as [ am for my age.

[ don't know where to start. I've been very frustrated by the medical care I've received here in
Duluth. In 1985 I was diagnosed with possible Multiple Sclerosis and treated for same for 3
years [ continued to worsen.
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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 feel prevention is very important yet the cost is so great that I personally have held back
from having health exams.

I fell down a flight of stairs 6 months ago which accounts for some if not all of health
CONCerns.

[ fell in May and had shoulder surgery in June. The damage turned out to be severe. I'm still
going to physical therapy. The cost of all of this has exceeded $§16000 and even with
insurance my out of pocket is up to $6000.

[ fell off a deck last winter and cannot seem to overcome deep muscle soreness in upper back.
The skin also seems extra sensitive, and does not improve with therapy.

I get help with outdoor chores.

I had a breast biopsy in 1992. My left hip was replaced in 1993. My right should be replaced
in the future, whenever I decide to have it done. Pain in my neck and shoulders from
arthritis, also I would like help with grocery shopping.

I had a stroke 2 years ago, cancer of the colon 23 years ago.

I had back surgery 8 yrs ago but feel great. I also have a heart murmur.

[ had double mastectomy. I had my gallbladder removed in 87, appendix removed in 85.
I had prostate surgery 6 weeks ago , all was fine.

I had stomach cancer, possibly caused by ionizing radiation from bomb tests in Nevada,
surgery in VA Hospital in Mpls.

I had to drop my health insurance because I couldn't afford it. [ was not eligible for Mn Care
because [ own too much. Wy should I have to sell what I've worked for in order to obtain
insurance?

I have a heart disease condition.

I have a lot of undiagnosed trouble with all of my left side, and especially lots of pain and
numbness in my left foot.

I have a pacemaker.

I have a very bad pulled muscle in my right arm which is why [ answered questions with very
severe pain. I also am diabetic but am not on any drugs for it. I just have to watch my diet.

I have an occluded right coronary artery and angina.

I have an ostomy which doctors said couldn't be removed. I cope with this quite well. Also
eye problems.

[ have arthritis from being hit by a car 20 years ago.

[ have arthritis in my whole body And I'm allergic to medicine so can take nothing for relief.
My teeth on the bottom are real bad and I can't afford to fix them and to get 2 new plates.




Qualitative Comments:

County

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

I have been a vegetarian for 19 years. I also run regularly and take part in long distance
races. I play basketball at age 43. I feel these factors are significant in my overall state of
health which is excellent.

[ have been dealing with eczema most of my life. No one seems to know exactly what to do
about the problem.

I have been involved in an exercise program for more that 20 years at least 5 days a week.

[ have Blue Cross Blue Shield but it doesn't cover very much of my doctor visits. They pay a
minimal amount on lab tests but the majority of the bills are my expense. I have to have my
blood pressure checked every four months. I am retired.

I have chronic lung disease with cancer with only 10% function. I also have a sleep disorder.
[ am on oxygen all the time and need a wheel chair for transportation. This disease was
caused by years of smoking and working with diesel fuels and pesticides.

I have diverticulosis, hiatal hernia.

I have had a herniatied disc now for the past 1 1/2 months and am unable to work because of
this! Am probably going to have to have surgery again.

I have had a small area of Squamous Cell Carcinoma that was removed. Otherwise healthy.
I have had a total knee also have some pain in the right knee.

I have had cancer.

[ have had chronic Rheumatoid Arthritis since 1976. I have been totally disabled since 1988.

I have had kidney stone surgery, bunion surgery, benign cyst on my breast, tonsils out, scarlet
fever.

[ have intrinsic asthma (since 40 years of age). Also have a had a history of colon polyps
(three in past 10 years.) I had a total hip replacement in November of 1987. Over a year ago
a somewhat mentally ill couple came after me with a cane.

[ have osteoporosis in my back and have had three fractures. I'd like more information or the
latest information to help pay for medications as I don't have coverage. I'm fairly active and
volunteer three days a week from 9-4.

[ have quit drinking. I did this because [ felt it was ruining my health. [ was a heavy drinker,
6-12 drinks per day. Since quitting drinking and I have lost 30 lbs and feel that my health
has improved drastically.

[ have Rheumatoid Arthritis and Coronary Artery Disease and support research in these areas.

[ have sleep apnea that accounts for a lot of my problems. as well as being overweight. [ am
currently being treated for the apnea.
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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 have suffered from clinical depression for years. [ didn't start any medication until three
years ago. | always felt ashamed of myself. People are not educated enough to care about
those who have a Chemical Dependency.

[ have to let health problems go because I can't afford health insurance.

I have trouble with excess wax in my ears, I wear hearing aids ,but excess wax interferes with
them. Ear specialists solve the problem, but don't seem too interested in doing it. Maybe the
insurance rates are too low.

[ know of two recent cases of breast cancer. In both cases the women had mammograms
within the last 3 mos and then both women had a mastectomy. It makes one wonder who is
reading these x-rays. What good are these tests if they aren't detecting correctly.

I lost my wife to Cancer three months ago. My depression and grief just won't go away. |
can't get motivated to do much of anything.

I myself am getting the care I need. I do not get the most expensive drugs available- but [
may have to when I can no longer tolerate the pain. I have friends who cannot afford their
expensive heart medication.

I now have good health insurance through my husband. However, for several years before my
remarriage I was on AFDC and used the medical system as little as possible because I felt
guilty about needing assistance, but I could not take jobs without benefits

[ received an emotional blow when I lost my job. Shortly after that I injured my arms so I
could not look for work. Lack of income played a big role in seeking medical help, even my
small portion of the medical bills were difficult to pay.

I use a wheel chair for mobility since I experienced stroke 21 years ago.

I was in excellent health until a year ago when [ had a Cat Scan and I was allergic to the dye.
Blood pressure shot up, had terrible chest pains and have had dizzy spells, tired, always want
to sleep. Forgetfulness, memory problems also.

I was unable to get reasonably priced health insurance because of a Carotid condition
discovered on routine exam. The exam was necessary in applying for medical insurance. 1
was refused by 2 companies and a 3rd would accept if [ paid an inflated premium.

[ wish there were low cost insurance programs for those who cannot obtain health/dental/life,
insurance from their employer. [ was unable to afford insurance on my own from the time [
graduated from college to when I started work.

I would like to be able to choose alternative health care, acupuncture, hypnosis, massage
therapy, and have it covered by my insurance. [ would like the medical community to learn
and practice a more holistic approach to health care.

I would like to see mental illness disorders covered the same way other physical disorders are
covered in health insurance.

I would like to see the lowering of prices on prescription drugs. My husband and my drug
bills exceeded $6000 last year. [t is a financial drain on our budget.




Qualitative Comments:

County

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

I'm in good health, no problems.

Inaccessibility of regular doctor when needed, specialists were not a problem. There is a gray
area of people who don't qualify for Medical Assistance. They have to pick and chose which
medical needs they can afford.

[t is too hard to know what foods to eat today due to fat, cancer So many surveys taken you
don't know what's good or bad for you. Do we believe the labels on food we buy?
Prescriptions are too expensive and insurance doesn't cover enough.

Just had a light heart attack.

Keep developing more allergies. Concerned pap smears and breast exams are not definitive.
Three of my great aunts had mastectomies.

Kidney cancer 3 and 1/2 years ago, surgery at Mayo Clinic, so far so good.
Mastectomy, depression.

Medicine is going higher in price. Doctors don't seem to know that and how hard it is to
follow the doctor orders.

Minor back problems, a little hard of hearing, pretty good thank you.
More affordable health insurance.

My back has given me some problems in the past. It seems to be staying the same or slightly
improving.

My biggest fear is what would I do for health care if I lost my job and my health care benefits.

My family has a history of heart trouble. At 45 I'm starting to see signs of menopause. Blew
my knee at 32, it bothers me sometimes.

My husband died at age 36 from Cancer. I have herpes. There is not enough up to date
information about it.

My husband is 82 yrs old and has Alzheimers I am looking for a home eventually for him.

My major problem health wise is that [ am financially unable to get any preventive care for
myself and family as [ am currently uninsured. Insurance by necessity is always secondary to
housing, transportation and food.

My son has been diagnosed with Tourettes Syndrome. [ have an associated Obsessive-
Compulsive disorder. [ marked "mental health" problems. but in reality, this condition is
neurological.

My stomach isn't tolerable to some foods, mainly pork. I have a nervous stomach and also
most meats will set it off or worry thinking about bill if I should get it checked.

N/A
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County

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

Neck pain and arthritis, hit from behind and side in 2 accidents. Did not file suit, but never
the same since. Live with jealous, mentally ill spouse, depressed about future. Kids sense
this also. Worry about how to cope in the future.

Need physicians in the care and treatment of immune diseases. Also holistic and homeopathy
physicians, there are none here in Duluth area.

None.

Not a drinker but a few years ago a liver biopsy showed liver to be very faulty but I was an
auto mechanic for 20 some years and materials used may have been contributing factor.

Occasional acne.

On Jan. 1995 I fell down my basement stairs, and fractured my vertebrae. I was immobile for
several months. Had 2 mos of physical therapy, and now can get around fairly well. I still
have pain, and take medication for it.

Only problem is a Rotator Cuff problem in shoulder due to skiing.
Operation in October 1994 for bladder trouble.

Over the past many years I've gone to the clinic for an annual physical examination which I
pass without any serious problems. My blood pressure is always in the 120/80 range. My
cholesterol level is under 300. I take medication for my thyroid.

Over weight.

People in this part of the country have no idea how good our health care is. It was necessary
to seek health care in another part of the country. That was really an eye opener!

Pollution.
Price of medication in the USA, too expensive compared to other countries.

Receive too much Social Security to receive any help but not enough to get dental work done,
need a hearing aid, no money.

Recent physical limitations were due to muscle strain in back. Okay now.
Recovering from broken hip in 1993.

Rest, exercise, good diet, genes.

Rheumatoid Arthritis.

Shingles is a ncuralgia that stays after the onset. Only those who have it. know how painful it
is. [ compare it to child birth, only I do not get rewarded with a little baby. I take resistance
exercises each day to strengthen my body and avoid this.

Should have marked hypothyroidism under other for question #3.

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

Start of cataracts in one eye.

Suffered a broken back in a car accident 32 years ago was paralyzed from waist down for six
months but over came this with the exception of weakness of the left leg,

Supplemental health insurance from Blue Plus is way out. $84 a month is too much, when
there are two adults. $168 a month is a burden. We both are in our 80's and require some
health care, but not a lot, but do take a great deal of expensive drugs.

Terrified with prospect of long term care in future. I've worked in local homes, I'd rather die
than go to a home. I have concern with in home care, wish it were controlled by State Health
Dept. [ know of abusers and scams.

The continued and excessive cost of hospital and doctor services, and nursing home care.
The cost of prescription medicine, too outrageously priced

The following would improve my mental status! I suggest Medicare recipients are reviewed.
Those on Medicare disability should be made to "start over" with physicals and find out how
many are truly disabled. [ know people on disability with no disability.

The last 4 weeks were atypical. | had a bad cold/flu, the first in 2 yrs.

The reason for #35 was because of a death of a friend, and a member of the family leaving
home.

The school lunch programs are nutritious.

There are medical doctors I would like to see but they are not in my HMO and the doctors
don't always want to give referrals outside of their own group. There are three [ would go to:
1DOBGYN 2) Mental health, and 3) Neurologist.

There is nothing.

Two years ago [ had a hysterectomy because pre-cancerous cells were found. At the same
time I got Inflammatory Arthritis. I was on steroids for a few months while finding the right
medication. I try to do 45 minutes of water aerobics 2 times a week.

Ulcers, and I'm anemic.

Very disappointed in my last physical, had met this doctor briefly once. I felt [ didn't get my
money's worth. Her first question was if [ had a living will. Next, if there was any family
understanding if I am not able to care for myself?

Walk.

We have an excellent HMO, but must have primary care referrals out of network. I had a
severe back injury in 1989, and have benefited more from chiropractic care. It becomes cost
prohibitive to continue chiropractic care with minimal insurance coverage.

We have been covered well while my husband and I have worked but I am concerned for our
retirement years. The premiums are unbelievable high for retirees on fixed income.
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Question One: Please share any information about your health or health needs you
would like us to know.

When you have hearing aids, eye glasses, dentures, plus your regular doctor care and
prescriptions it is very hard. But [ try to keep a positive attitude. There are a lot of migraine
headaches; neck, back and leg pains from injuries - a constant worry.

Why do denture replacements cost so much? Many elderly people cannot chew properly, but
cannot afford to replace dentures.

Working as an RN I have been injured, threatened, and sexually harassed by patients, and I
have a disc in my back from years of lifting heavy patients, this causes pain in everyday
living.

Worry about if I have to go to a nursing home how would I pay for it.

You're too nosy.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Duluth

A health care system that is affordable for everyone.
Ability to pay for insurance.
About the same as mine.

Abstinence should be taught as a good thing and alternative to sex. Environment.
Affordable health care.

Access to affordable health care for all ages.

Access to health care for all segments of society.

Access to health care for elderly or uninsured people.

Access to health insurance, medical care is excellent!

Access to preventative health care for the uninsured and underinsured.
Access to services like dialysis, MRI and medical screening.

Accessible basic health care for everyone. I don't know if accessible also means affordable,
but no one should be denied basic health care and emergency services because they can't
afford them.

Adequate health care facilities for senior citizens who have needs that require some nursing
and health aid cares but do not need to be in a nursing home. Health insurance for young
people just starting careers especially part time employment.

Adequate health insurance for catastrophic illnesses.
Adequate nutrition for the elderly and the poor.
Affordability of prescriptions, especially for senior citizens.

Affordable health care for all people. The right to choose your own physician. High cost of
prescription drugs. Food for everyone in our community.

Affordable health care for everyone.
Affordable health care. insurance for all.
Affordable health care.

Affordable health care. I first had a colonoscopy which cost me $900 and $110 for the
biopsy. This is way too high.

Affordable health care. I now pay over $2000 a year and my wife pays over $2400 a year. [
pay $552 for Part B Medicare.

Affordable health insurance for anvone who needs it.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Affordable health insurance.

Affordable insurance for all income classes without restriction to choice.
Affordable medical and dental care.

Affordable medical care, clean air.

Affordable quality health care.

Affordable, available health care for everybody.

AIDS-too many people don’t pay attention to the do's and don'ts. Lack of knowledge of the
illness.

AIDS.

Air and water quality.

Alcohol and drug abuse.

Alcohol related, smoking related illness.

Alcohol, smoking.

All our medical care comes through two huge clinics, so people don't have choices.
Ambulance service will be diminished and more costly as of tomorrow.

An insurance or health care plan which would let you have care or surgery or medicine as
needed. It has been very hard for me to have two breast biopsies in the last two years.

Answering that health care is affordable for low income persons who are not eligible for
Medical Assistance or similar programs.

Arthritis and heart.

As a senior citizen cutting Medicare and Medicaid is a sin! Everything should be done to
safeguard the program. Alcohol consuming is too high and people are addicted to it.

As a senior citizen [ am concerned about long term care. My husband has Parkinson's
Disease and I have much concern about future care for him.

Availability of health insurance, Medicare for the eiderly.

Available health and dental care for those who need it. Community involvement to help short
term needy receive medical and dental help as needed. Comprehensive family self-sufficiency
program to reduce or eliminate societal barriers to community.

Back problems.

Ban all smoking in all public areas such as restaurants.
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County

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

Be able to tell your doctor what you want. And not have them tell you what they want to do.
And sit down with you, and talk, not run in and run back out as most do, also call by your
first name.

Being able to care for medical care.

Being able to get into a doctor's office, so I don't have to miss work. [am self-employed with
daycare and it is difficult to be gone.

Being able to visit doctors and dentists when you have no coverage and unable to get any. I
think costs are very high for the amount of time spent in the office for what is done.

Being without any insurance if I leave my job! We will need national health insurance.
Better health care for older people and lesser co-payments for prescriptions.
Better health care.

Better supervision of hospital personnel.

Cancer and heart.

Cancer and heart disease.

Cancer and heart problems.

Cancer, AIDS, difficulties in my old age.

Cancer, AIDS.

Cancer, heart and AIDS.

Cancer, heart discase.

Cancer, heart problems, arthritis.

Cancer, heart, all others.

Cancer, | square dance and many of our club makers have died of Cancer or have Cancer
now in remission. This area is rated high in Cancer.

Cancer, stroke, poverty.
Cancer.
Cancer.

Care of the elderly and children. More knowledgeable doctors. The doctors should stop trying
to see 60 to 80 patients a day and focus more on the patients individual cases.

Child immunization. Physical and emotional problems that are not attended to in children
from low SES.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Childhood immunizations. Teen pregnancy, high cost of health services, too much emphasis
on the high tech end of health care and too little on concentrating on the basic level of health
care.

Children getting their shots, check-ups when needed. Senior citizens getting care when
needed.

Children not having health insurance. I know two families who have no health insurance, it's
sad!

Children's health.
Choice of doctor.
Clean air, fresh water.

Clean air, water. More inspection of meats, how they are put for sale, fast foods to cut down
on fats.

Clean air.
Clinics and hospitals make it very difficult to get treatment unless you have money.
Competent doctors.

Concerned about the Duluth Clinic monopoly and the local ambulance being owned by a
large out of town company. We have no control on costs, why can't services provided be
published and available for public to see? Everyone sees a different bill.

Concerns are regarding proper health and nutrition for all ages.

Confusion of coverage and excess competition for contracts forgetting the problems it causes
the consumer and the cost it adds to total cost. Insurance companies are the problem and big
business causing the problem, not health and health care providers.

Control drugs-legal and illegal.

cost

Cost and lack of primary care giver to follow through with patient.
Cost of all health products and doctor fees.

Cost of care for uninsured, cost of long term medications. in short, people will not seek
health care, if they feel it will be a financial burden.

Cost of care.
Cost of health care.

Cost of health care.




Qualitative Comments

County

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

Cost of health care; freedom of choice when it comes to deciding on who/where my health
care is taken care of; prescription drug costs. Quality health care for everyone, not just the
wealthy.

Cost of health insurance and prescription drugs.

Cost of health insurance, increasing cost of medical care.
Cost of health insurance.

Cost of health maintenance and illness recovery.

Cost of insurance.

Cost of Medicare plus the insurance we have to carry.
Cost of medication and doctors, care of elderly and needy.

Cost of prescription drugs. Persons are being refused health Insurance when they are older
and no longer covered by group insurance. Some seniors feel that they are not getting
attentive care from their physicians.

Cost of services.
Cost.
Cost.
Cost.
Cost.
Cost.
Cost.
Cost.
Cost.

Cost. My insurance company most always says that the Duluth Clinic charges in excess of
usual and customary rates for the area.

Costs are causing a fear of losing life insurance.
Costs both medical and insurance.
Cut throat competition among our three major hospitals. Lump Duluth Clinic with SMMC.

Cutting down abuse of Medical Assistance programs. Working in a local emergency
department. I can't tell you how many people abuse "the system,” using the convenience of an
ER vs doctors office.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Doctor and office calls are too costly.
Domestic abuse.
Drug and alcohol abuse, mental illness, cancer and aids.

Drug and Alcohol, violence, untreated asthma. In 1995 several people in Duluth area have
died from asthma.

During the winter, a sleet storm can leave my driveway dangerously, slippery. At those times
I do not drive or pick up my mail.

Educating the public with healthy habits and self care, disease prevention. Making more
information available about nontraditional healing methods and having more nontraditional
healers available.

Education for young people about pregnancy and disease, preventative care for teen mom to
be and government families.

Elderly people, old age.

Elderly with increasing needs and many not taken medication regularly due to cost and not
getting side effects information.

Emotional concerns.

Everyday mental health and mental happiness.

Everyone too have free health care in my community.

Fear that the socialist thinking do gooder will make our health care system worse, not better.
Finding cure for AIDS, Miller creek contamination.

Flu shots, colds, virus.

Fragmented fee for service Medicare.

Fumes from WLSSD.

Getting health costs down. $12 for a Tylenol while in the hospital is an example of how
outrageous things have gotten.

Good doctors whom you can see in the next few weeks. Most of the good doctors are on
overload. I called for an appointment for my sister and there is 2-3 months wait.

Good home health care for senior citizens that is affordable.

Having adequate health insurance and coverage. For many not having to choose between the
necessities of life and being able to be insured and able to have medication.

Having the medical community treat you with respect and not talk to you like your peer. [
wish they could explain complex medical issues in common terms.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Health care costs and the cost of prescription drugs.

Health care coverage and the cost.

Health care coverage.

Health care for children. Home care for the elderly.

Health care for elderly after retiring.

Health care in Duluth is excellent. Cost is always a concern.

Health care is too costly. Young and elderly alike are almost out of reach of good heaith care.
Clinics are ridiculous $168 for a two anesthetic shots is outrageous.

Health care should be affordable to everyone. Children should not automatically be taken off
of parents health insurance when they turn 19, I think the cutoff should be 21 or 22.

Health cost, being able to pick the physicians of our choice.

Health costs too high.

Health coverage for low income people depression in older and shut-in citizens.

Health insurance and Medicare.

Health insurance and prescription drugs.

Health insurance cost for the working person.

Health insurance for all or health care for all who need it.

Health insurance for the unemployed, or employment that does not offer health care benefits.

Health insurance premiums are going through the roof! Co-pay is now required for employer
provided benefits and benefits have decreased.

Health insurance, too expensive, to ready to deny coverage. Doesn't cover routine visits which
are preventative, but will cover if left to get worse and then go to doctor with specific
problems.

Health insurance.

Healthy lifestyles.

Heart trouble, cancer, eye health.
Help for disabled people.

High Blood Pressure, heart attacks. children diseases. not getting enough shots for
immunization, prenatal care.

High cost just like the gasoline prices.
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Question Two: In your opinion, what are the most important health concerns in your
community?

High cost of medical treatment, people without insurance on the verge of financial disaster.
High cost.

High costs.

High price of health care, example - Mayo Clinic much less expensive than local.

High price of health insurance.

High rises are not the answer for allergic or lung diseases as the air is circulated into and out
of all apartments, causing more illnesses in most tenants.

Highly advanced medical discoveries and achievements cannot be shared with all peopie
because of a lack of money.

HMO restrictions. Home health care assistance for families of Alzheimer patients. Dental
insurance should be more available and affordable.

HMO's understanding how they work, referrals, understanding the list of participating
physicians, finding a participating physician if the original primary MD is not on the HMO
provider list. Mergers between facilities, medical personnei losing jobs.

Hospital and clinic costs seem to be considerably higher in cost here than Twin Cities. Based
on discussions with people from there.

How much everything costs.
How to take care of the people who don't have or can't afford health insurance.
I am against funding for abortion clinics.

[ am concerned about cut backs for medical and prescription needs for low income and
elderly people.

I am concerned with the domination of health care by large clinics. Once a person succumbs
to their monopoly, he is merely an impersonal number shuttled around like cattle.

I do not know what the most important health concern is. What annoys me about the present
system is that the poor seem to have unlimited access to health care. [ see many abuses,
people on welfare running to the ER at anytime for things like sore throat.

I do not like to see one health care facility monopolize all hospitals, clinics, etc. [ treasure
my option of choice of hospitals as well as physicians.

[ don't have an opinion.

I doubt there are many concerns about health here with all the good foods on the market
now. Incomes being as high as they are. people can afford to be well fed. Very little sickness
other than the common cold.

I feel our community has excellent care facilities. but are very costly, putting extremely high
costs on uninsured persons and insurance companies which end up raising their rates.
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Question Two: In your opinion, what are the most important health concerns in your
community?

I feel that the affordability of health care and having health insurance are of major concern.
I have no knowledge.

I think finding a cure for cancer and stroke and the disability resulting from stroke. Another
concern is will Medicare and other hospital plans contribute to cover financial needs to keep
on treating serious and long illness.

[ think that as everyone gets older, it seems the concern is "what will happen to me”, and
will I be able to live alone or end up in a nursing home.

[ very much love this community and my high rise. We'll be here three years in April 96. It is
not safe in the elevator or any place else; with these kind of people here that injure other
people physically and vocally. Seems to make their day.

T work in a hospital and I have seen a lot of abuse of the welfare system, which I think has
contributed to a rise in health care costs!

I'm glad we have walk in clinics now. Does everyone always get sick between 9-5 Monday
through Friday?

I'm surprised how many people suffer from allergies. Seems to be more alcoholism than
should be.

Immunization, AIDS, teen pregnancy, Alzheimers, child abuse.
Immunizations.

Influenza shots, immunizations, care of aged.

Insurance hard to come by.

Insurance or medical coverage too expensive with too high co-pays. Too much Medical
Assistance. Abuse emergency rooms by welfare. Propose only 1 visit per person per month on
medical card unless documented emergency. Set limits.

Juvenile pregnancy, drugs.

Keep the government out of health care.

Keeping costs down maintaining a healthy environment.
Keeping costs down. Affordable insurance.

Keeping Medicare solvent.

Knowledge of where to go for what and how to get there. Knowledge that complaints will be
taken seriously.

Lack of a senior citizen program at Glen Avon church.

Lack of health care for everyone. People, especially women and children living in poverty,
domestic violence.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Long term care and short term care for the "upper” income group and the lower middle
income group and high cost of drugs.

Loss of Medicare, escalating costs of health insurance, citizens use of chemicals for lawn
care, continued pollution of St. Louis River bay area, poor management of Duluth sanitary
plant, sale of drugs to kids, adults (habit forming).

Maintaining existence when we cannot hear, speak, think, but just be an inert blob of flesh.
It's inhumane to continue their existence they are not living. [ don't like monopolies like the
Duluth Clinic.

Make health insurance affordable for single people who can't get insurance through work and
dental.

Make the system less confusing, simplify.

Making health insurance affordable for everyone, hospitals need to work together as a team,
not competitively.

Making medical care affordable.

Making people aware of the problems they face everyday with family and friends dealing
with and living with depression

Making sure babies and young children receive immunizations, care for people who are not
covered by health care plans. Making mental health care more readily available.

Making sure everyone has health care.

Many people I've spoken with are concerned with the rising cost of health care. Some are
afraid of losing homes due to increasing cost.

Medical care that [ can afford on my combined income, and my three teen age children.

Medical insurance for everyone, or make it more affordable. Make it equal for all people not
just for the people who can't afford it at all. Also, for those who can afford it, makes it
difficult to pay medical bills for the rest of their lives.

Medicare will be increased.

Medicare, Medicaid, cost of care and insurance, managed care and HMO's.
Medicare.

Mental health of our young.

More alternative choices.

More health opportunities for single parents with children, most of the guidelines are too
low. I'm having a hard time getting health insurance for my child at a reasonable rate.

More options for seniors alternatives to nursing home care.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Multiple Sclerosis is so prevalent is anyone asking why or checking water toxicity
connection?

My concern is that every person in my community should have access to through health care.

My husband.

New moms in and out of the hospital in 24 hrs or less. I feel that is too much risk. Short stays
for those who need more yet spending big dollars on people who have no hope. Hard choices
have to be made to keep care beneficial vs "no hope efforts."

No opinion.

No opinion.

No opinion.

Not being able to afford an extra health insurance to help with doctor bills and hospital bills.
Not sure.

Nursing home costs.

Nutrition, drug and alcohol abuse.

Obese children.

Our community of mostly seniors who need monitoring of eating habits, taking medication.
Regularly getting health care. Some of the seniors cannot afford the medication prescribed,
cost of health care.

Overweight and back problems.

Parents who are not available to attend to their child when injured or look at an injury and
are not quite sure if medical attention is required so they don't get medical attention. Need
education, information available or social services providing more.

Paying for appropriate care. It just plain costs too much! Keeping medical personnel
motivated by paying a fair wage for their knowledge skills, and the service they provide.

People might be healthier if medicine was affordable to all people!

People who need medical help but cannot afford it because of guidelines, and then the people
who can afford it that brag about how easy it is.

Percent coverage- costs too high for coverages offered.
Perhaps the really aged and infirm. Recognition of quality of life and dignity in dying.
Pollution.

Preventative care, primarily for children. prenatal care.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Preventing a monopoly of services by St. Mary's Hospital in Duluth.
Price of health care.

Price of hospital stay and doctors office visits. Not enough nurses in hospital for patient
safety.

Price.

Probably like in all major and moderate size cities, AIDS is a health concern and all STD's as
well. Cancer, heart, is of concern. Young can reduce the concern by eating properly
exercising with care and practicing good living habits.

Problems associated with aging.

Proper attention given to senior citizens, free delivery of medication for people who are
unable to get this on their own.

Proper care for children, aged and coverage for all.
Providing adequate and reasonable medical insurance for those without it.

Providing basic health coverage to everybody. With government acting as a regulator, not a
provider. Improved regulation weeding out incompetent medical practitioners, hopefully this
would eliminate malpractice suits, eliminate "CYA" tests.

Providing medical services at a reasonable cost.
Quality care, with less "assembly-line" type of practice.

Quality medical care at a reasonable price. Medical facilities working together sharing
equipment etc. How many expensive MRI's etc. can we afford to own?

Quality of care.
Quit wasting money on AIDS and alcohol, chemical abusers.

Rising costs of health care and access for all persons who need it regardless of status Many
charges seem unreasonable and high if not arbitrary. eg $320 for a simple 20 minute
procedure.

Rising costs.

Screening services at low cost free for all ages.
Secondhand smoke and drunk dniving.
Security of children to and from school.
Senior citizen nursing home care and costs.

Smoking especially young people. Overdrinking, alcohol abuse prevention and education.
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Question Two: In your opinion, what are the most important health concerns in your
community?

Smoking, drinking alcohol.
Smoking, prevent people from starting.
Smoking.

So far as residents here in my complex, I believe most if not all of them take good care of
themselves. Most have a primary doctor. [ do wish meals were prepared for us, I am
referring to regular three meals a day. So many of us are alone and cooking.

So many people with no insurance or ability to afford adequate health care. Potential cuts in
Medicare and Medicaid.

STD's, violent crime.

Still too many uninsured people.

Stop runaway medical costs.

Stress in workplace, alcohol and drug abuse in teens, teen sex.
Stroke, heart attack, cancer, STD's, smoking and drinking kill people.
Taking care of an aging population.

Teen drinking and drugs.

Teen drinking, teen sex.

That all people, especially special needs and on limited incomes don't lose appropriate health
care. That all people have choices in health care providers, especially physicians.

That children are taken care of medically and dental health is taken care of. Isee some
people with insurance ignore their children's needs and their own. Especially dental care,
since that is most visible.

That everyone has a right to good medical care whether insured or not.

That everyone have affordable access to health care.

That everyone receives health care no matter what it takes.

That health care will be affordable to all. We do have excellent health facilities.

That most young college age people have no health insurance. This worries their parents a
lot.

That people get the care they need.
That we have access to health facilities.

The competition between the local hospitals where they all have to buy the latest new
equipment without combining efficiencies.
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Question Two: In your opinion, what are the most important health concerns in your
community?

The cost is too high. Being released from the hospital too early.

The cost of health care and limited number of resources to keep the cost down. Due to the
fact we only have a couple of clinics the price can basically be as high as they decide they
want it to be.

The cost of medical and dental care including prescription drugs.
The cost.

The decline in morality has created rampant social, economic and health problems. Children
without loving parents, adults alone and angry. Diseases that result in serious problems, but
also stress and emotional problems causing physical problems.

The elderly people who cannot afford medications, physicals, etc. or health insurance.

The fact that abortion is still provided in this town. It is most unfortunate that 1000 unborn
children are killed yearly.

The high cost of dental and medical care.
The high cost of medical care.
The high cost of medications, medical insurance, concerns of good nursing care in hospital.

The high cost of prescriptions, surgeries and hospitalizations and nursing homes. Health
care not being given to the poor.

The high price of drugs and medical care.

The lack of good health care, for people who have part time jobs. The employers don't carry
insurance on these workers and they make too much.

The need for health insurance for all without our taxes going sky high to pay for welfare
medical.

The numbers of people who have no heaith insurance. The elderly being able to afford the
prescriptions and medical attention they need. Employers who deliberately keep employers
on less than full time so they are not required to provide benefits for them.

The outrageous cost of health care and insurance. Government mandates and universal
coverage is not the answer. Insurance companies must have less power.

The rising cost of seeing MD's for routine physical checks.
The serious widespread use of alcohol by teens through seniors.
The wide spread use of drugs.

There are so many people that do not have health insurance for a multitude of reasons.
Because of this. they do not get the health care they need or lose everything they may have
worked years for due to a health cmergency and associated costs.
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Question Two: In your opinion, what are the most important heaith concerns in your
community?

Those who need health care and can't afford it.

To be able to talk to a doctor (phone) within a reasonable length of time, returning calls also.
Last time T was at the Duluth Clinic my waiting time was way beyond an acceptable time
limit, My time is important also.

To combat rising health care costs.

To ensure the people of this community receive the purest water for human consumption.
To keep busy in the community.

To see that all people have the means for affordable health care.

To stay healthy.

Too many older people and out of work young people can't afford health care. Have to go
without medical treatment for lack of enough income. No one really cares.

Too much fast food, young people smoking, drugs, unavailability of basic wellness health
care.

Too much politics, too much competition not enough cooperation with the three hospitals in
town. Duluth Clinic too large. Should be excellent service and care. I waited 4 months for a
physical.

Universal Health care.
Violence in our homes and in the streets.
We all do need Medicare to help us at our age.

We are all healthy and concerned about our own health and like clean living. We are all
descendants of immigrants from 1860's and many frugal ways still are with us in food
preparation. Growing gardens, canning surplus, keeping the environment clean.

We cannot afford to see doctor or dentist because our insurance doesn't pay office calls. It
really bothers me for my children. We pay for health care, is not equal as they get the benefits.

We live in rural Duluth it doesn't seem or I don't know of health concerns here unless there
are elderly folks who could use help.

We need some form of health insurance for everyone.

We need to determine if environmental pollutants are posing a health hazard in this formerly
heavy industry community.

What will happen to Medicare?

Worry if they are going to cut Medicare and how much.
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Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

Duluth

A national health insurance plan for all. Reduced drug costs for people over 65, be able to go
to your own doctor.

A national health plan that covers everyone, financed by a flat rate on income.
A return to biblical morality would heal many of our nations ills.

Ability to pay for insurance.

Access to affordable health care for all ages.

Access to health care for poor and middle class people. I believe its wonderful that we have
high quality health care available but we need the medical equivalent of McDonalds to take

- care of minor problems cheaply.

Access to preventative health care for the uninsured and underinsured. Making advertising of
alcohol and all tobacco products illegal in print media as well as broadcast media.

Access to quality health care for all citizens. Health coverage for unemployed and under-
employed. Adequate support for Medicare, Medicaid programs.

Additional asthma education, less violence, less use of drugs and alcohol, also smoking.
Adequate heaith care for everyone.

Adequate Medicare coverage for senior citizens who need more heaith care and are less able
to afford the high costs themselves.

Adequate, comprehensive and accessible health care for all Americans.
Affordable care.
Affordable care.

Affordable health care for all age and income groups. Getting people to take better care of
their bodies, health.

Affordable health care for everyone.

Affordable health care not only on daily basis-but extended care such as nursing home care.
Affordable health care. high quality health care.

Affordable health care. insurance for all.

Affordable health care, the best cared for individuals are on Medical Aid. That's a sad
commentary for our Country. However, [ am against national health care. T've seen it first
hand in other countries.

Affordable health care.

Affordable health care.
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Affordable health care.
Affordable health care.

Affordable health care. Keeping the Republican plan to destroy seniors and poor people out,
so the rich can have a tax cut. Medicare and health care reform needed. Start with the
doctors and insurance companies who have been made rich all these years.

Affordable health insurance health care!

Affordable health insurance.

Affordable health plans, rising cost of medication, hospital costs.

Affordable insurance.

Affordable medical care, clean air.

Affordable medical coverage or free medical.

Affordable medical insurance for all.

Affordable quality health care.

Affordable, available health care for everybody.

Affordable, quality health care for all.

Affording health care after retirement.

AIDS and cancer. More accurate ingredients written on foods, for allergies and diabetics ctc.
AIDS awareness and prevention and reduced costs for everyone especially elderly.
AIDS awareness and research, high blood pressure, breast and all other cancers.
AIDS, cancer, drinking water.

AIDS, cancer. Between these two we have a large and extremely fast growing population. I
believe we need to start working harder on cures and medicine.

AIDS, children of unwed teens, Geriatrics.
AIDS, smoking, and lung cancer.
AIDS-Heart-Cancer.

AIDS,

AIDS.

AIDS. No one wants to have a blood transfusion. The innocent are to be pitied, wives whose
husbands step-out and little children become infected by a parent, blood transfusion or a
dentist.
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Question Three: In your opinion, what do you think the most important health
County concerns are for the state and nation?

Air and water quality.

Alcohol and drug abuse.

Alcohol related, smoking related illness.

All medical and medicine costs for the elderly.

All people need some kind of health coverage, depending on their situation, good or bad.
All people should have some type of health plan, paid for, at least in some part.
Antibiotics not working, cigarettes are addictive.

Available and adequate coverage for everyone. High teen pregnancy rate, and inadequate
health care for this population.

Available health care for all people. Lots of work on providing mental health care for
permanently mentally ill patients before they have to be put in jail or some worse fate.

Basic and affordable health care.
Being a senior citizen Medicare is a necessary concern to all of us.
Being able to care for medical care.

Belief by conservative politicians that some groups in society are expendable and therefore so
is their access to health care. Misdirected earmarking of health care dollars for costly
procedures that are high tech and reach only selected populations.

Better education early in life on health risks, smoking, sexually transmitted diseases and
exercise for good health diet.

Better health coverage, dental care. and health plan so everyone's covered.
Book work.

Cancer and AIDS.

Cancer and AIDS.

Cancer and heart.

Cancer, AIDS and drug and alcohol abuse and mental illness.

Cancer, AIDS, all sexually transmitted diseases.

Cancer, AIDS, the Medicare cutbacks.

Cancer, AIDS.

Cancer, Alzheimers, heart and of course AIDS.

Cancer, elderly, welfare programs, immunizations for children. Medicare.
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County concerns are for the state and nation?

Cancer, heart and AIDS.

Cancer, heart disease.

Cancer, heart problems, arthritis.

Cancer, heart, all others.

Cancer, heart, Alzheimers disease, and AIDS.
Cancer, heart, strokes, arthritis.

Cancer, heart.

Cancer.

Care for elderly.

Care for the elderly, helping with nursing home costs, and special disorders such as
Alzheimers.

Care of children and senior citizens.
Care of elderly, care of chronically ill, wellness checks, cost of services.

Children getting their shots, check-ups when needed. Senior citizens getting care when
needed.

Children's health.

Clean air, water. More inspection of meats, how they are put for sale, fast foods to cut down
on fats.

Combating cancer.
Concern for health costs especially health insurance.

Continued support for Medicare programs, realistic health care costs, and availability of
health insurance coverage.

Control sky-rocketing costs at each end.
Controlling health care cost.
Cost control, availability.

Cost of businesses and individuals. I just started a new job and have been offered minimai
health care because the business cannot afford any more coverage for their employees. I had
to get a second to pay for dependents and that costs more than money.

Cost of health care. Adequate health care for all citizens including older people and
uninsured young adults(ages 21-30). Increased coverage and services for mental illnesses.
Nutrition and STDs.
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Cost of health care. My husband is on Medicare and I will be in another year. We are going
to have to look into HMO coverage when I turn 65. With HMO coverage a person over 65
has to be healthy or else curtail traveling out of the area.

Cost of health insurance and Medicare or when it comes to the point of choosing between
trying to keep a home and going without health insurance will continue to escalate for
seniors.

Cost of health insurance, increasing cost of medical care.
Cost of health insurance.

Cost of medical care.

Cost of medication.

Cost, availability.

Cost, insurance companies having too much control regarding things the physician should be
in control, availability for everyone at a fair price.

Cost, use of extraordinary means, too often doctors too busy to take time with patient.
Cost.

Cost.

Cost.

Cost.

Cost.

Cost.

Cost.

Costs both medical and insurance.

Costs. overdoing everything, making mountains out of molehills
Costs.

Cure for cancer.

Definitely the income concerns, cost of medications and doctor charges which Medicare
supplemental policies don't cover. Out of pocket payment.

Dirty restaurants with germ ridden kitchens. Also the employees (some of them) never wash
their hands and they touch food without gloves. Also bartenders who touch ice with bare
hands after they touch parts of their body.

Disease control, alcohol and drug prevention and rehabilitation. AIDS awareness.
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Domestic abuse, crime, violence.

Domestic abuse, poor health care for women, children in single parent family even middle
class.

Drinking, smoking, TV advertising that has negative results, too little concern about
wholesome programs.

Drinking, smoking.

Drug abuse, AIDS related problems, high cost of medication, general population, lack of
concern for older people with health related problems.

Drug and alcohol abuse, including tobacco. Loose sex, infidelity and homosexuality,
communicable diseases, including AIDS. Obesity, heart trouble, cancer.

Drugs and people killing people.
Emotional health.

Environmental degradation, air/water pollution, pesticides, inorganic food, toxic waste,
nuclear power and weapons, electro magnetic waves, prenatal care, STD's and AIDS.

Equal access for all to adequate health care.

Equal access to any health care practitioner for patients.
Everybody has access to health care.

Everyday mental health and mental happiness.

Everyone get health care and good care.

Everyone should be able to go through MRI to detect medical problems.
Everyone should have low cost health insurance.

Everything is too expensive.

Excess procedures to collect on insurance.

Financing the current health care system.

Find a cure for AIDS and cancer also heart disease and diabetes.
For all to have access to medical care.

For every one to have some kind of insurance (health).

For cveryone to be able to afford health insurance.

For the State and nation. pretty much the same. However, I feel that mental illness is very
important health concern. Many people walking the streets are time bombs ready to explode,
this is evident in newspapers everyday.
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Free health care for anyone.

Funding for stepped up research for major diseases (or medical concerns) of our society. ie:
Top 12 causes of death.

Future of Medicaid; growing number of elderly people and their future health needs. Quality
health care for everyone, not just the wealthy. Freedom of choice when it comes to deciding
on who/where my health care is taken care of; prescription drug costs.

Get food, shelter, health care for the poor.

Get health care for all people, regardless of their income.

Good affordable health care for the elderly-a group we well soon be a part of.
Good affordable medical care for all ages, and races.

Good care for the elderly. Medicare and Medicaid for nursing home residents.
Good health care for everyone at a reasonable cost.

Good health insurance at low cost on Social Security.

Good health insurance for the poor and disabled.

Government trying to rid a system that is not broken, but is abused by the citizens doing it,
such as people double dipping into health care insurance payments. I believe the system is
okay if people quit abuse and realize they need to pay for benefits.

Harsher penalties for selling drugs, cocaine, heroin, etc.

Have health maintenance areas where people can go to get general help. Also, hospital help
that reflects the cost of the care. People that need extreme help pay for it; low needs less cost.

Have some activity or hobby to be actively out of doors part of the time like some gardening
flowers, fruit and general garden in the summer. Get about on foot more. not to drive for
every errand.

Health care and doctor calls are too expensive.

Health care at a lower price for the poor. health care being available for the lower middle
class, long term health care available without all assets being at risk. To have open
enrollment at all times for Medicare supplements.

Health care costs and medicine costs must be controlied. Health care must be available to
everyone whether they can afford it or not.

Health care costs and that everyone have a chance for adequate health care.
Health care costs.

Health care coverage and the cost.
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Health care coverage for all at a reasonable cost.

Health care facilities, nursing homes need to be restructured.
Health care for children. Home care for the elderly.

Health care for elderly.

Health care for everybody, don't turn no one away!

Health care for everyone that is affordable.

Health care for everyone.

Health care for everyone.

Health care for seniors.

Health care for uninsured people.

Health care has to be regulated to the needs of the sick and not fill the bank accounts of
clinics and hospitals and doctors. Supplemental health insurance has gotten out of reach for
almost all working class and elderly people.

Health care industry is out of control and politically powerful. Rising costs are blamed on
consumers which in my view is misplaced.

Health care is not equal. I'm a hard working person and so is my husband. We are what you
would call the working poor. We can't afford to go to doctor, but people on AFDC and
welfare go. We pay through our taxes and its not fair!

Health care should be provided for everyone who needs it regardless of income!

Health concerns in general, All health concerns are important, one illness isn't any less
important than another.

Health cost.

Health costs are too high for retired people and low income people.
Health costs too high.

Health coverage for everyone.

Health insurance and prescription drugs.

Health insurance costs for the working person.

Health insurance for everyone, there should be no cuts in Medicare.
Health insurance for everyone.

Health insurance for everyone.
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concerns are for the state and nation?

Health insurance is too expensive, treatment is over priced as are drugs. Treatment is only for
those people that can afford it. No money or insurance ,no treatment. If you get the treatment
and can't pay the bills you get nasty phone calls and mail.

Health insurance premiums are going through the roof! Co-pay is now required for employer
provided benefits and benefits have decreased.

Health insurance that is affordable to young adults that work part time, go to school to get a
college education, but can't afford the high cost of health insurance.

Health insurance, it shouldn't be connected to employment. Whether someone stays or leaves
a job is too heavily dependent on their health insurance coverage and each persons kind of
health insurance is too dependent on where they work.

Health insurance.

Healthy lifestyles, health care or lack of.
Heart disease and cancer.

Heart trouble, cancer.

Heart trouble, cancer.

Help for disabled people.

High cost of cure. Drug and alcohol abuse and children being raised in homes where this
occurs. Teenage pregnancy, research and treatment for long term illnesses, conditions.

High cost of medical care, high insurance premiums and inability of many persons to be able
to afford medical insurance.

High cost of medical treatment, people without insurance on the verge of financial disaster.
High cost of medicine and hospitals.

High cost of service. Do not like HMO, referral is hard and lack of choice of service, do not
have trust in clinics, only trying to make money, lots of guessing going on.

High price of health insurance.

HIV.

Homeless, welfare, cancer, heart.

How to take care of the people who don't have or can't afford health insurance.
I am concerned about what will happen to Medicare and care for the elderly.

I am concerned that the health program cuts are being made to finance a kick back to rich
contributors to the political campaigns that put the present majority groups in Congress.
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Question Three: In your opinion, what do you think the most important health
concerns are for the state and nation?

[ am thankful I qualified for MN Care in 1-1-95. I hope it will continue to exist for low
income people.

[ believe the rising cost of health care is a major concern for everyone.

I do believe we should have much better health control over those entering our Country. I do
feel MN has one of the best health care networks in the nation. Help is available and senior
centers offers much help in directing anyone in need to proper care.

I don't have an opinion.

I feel all people that work over 37 1/2 hours or more a week should get some type of medical
insurance. I feel people on Medical Assistance that have never worked are getting a free ride,
we give medical at no cost to them.

[ feel everyone should have adequate health insurance whether they can afford it or not, there
should never be a case where you or your children don't go to the doctor because of finances.

[ feel insurance companies are far too powerful dictating how treatment is provided. Medical
treatment should be up to the health provider and the patient. Insurance companies aren't
medical facilities, and therefore shouldn't presume in this area.

[ note that TB has taken a hold in MN again and I hope that can be contained soon. Asa
child I knew of many families that lost members due to TB. I feel that AIDS is perhaps even
more important to control at present than TB.

I really don't think my opinion is worth anything at all!

I recently went off AFDS for self-employment and applying for MN Care [ found that the
monthly premium was too much for myself and three children. Fortunately I was able to
again receive Medical Assistance. I find income guidelines don't consider all.

I think everybody should have health care and insurance should be available to everyone.
[ think having affordable health care for all people is an important health concern.

I think that all American citizens could have a certain level of health care. They are entitled
to it.  know that we live in a rich nation. The people that suffer are the elderly poor, the
disabled and the low income children. We can do better.

I think that the Federal government should provide more money to find cure for many of the
serious illnesses. It also should be a concern that the politicians not raise the cost of Social
Security Medicare insurance so high that the elderly can't afford.

I think the most important health concern is that everyone can afford health care for doctors
and dentists.

I think unwed mothers with babies must get to work or show some responsibility in judgment
of when to "wander into emergency rooms” for themselves or having more illegitimate
children.
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concerns are for the state and nation?

I think we need to make health insurance competitive for all. By this I think everyone should
buy it themselves in an open market. Kind of like car insurance. Companies could pay their
employees the money it costs them to provide insurance.

I'm sure this will be biased to a liberal view! Please be honest!
Immunization, AIDS, teen pregnancy, Alzheimers, child abuse.

Important to keep health programs that improve health status of mothers and children.
Important to include women in health studies. Health reform is not customer friendly.

In some other countries where Government controls medical services it's possible that we
may lose rather then come out ahead. Will the service be there when we need it, or will we
have to wait extended periods of time, weeks, months before we get help.

Increased cost of medical services.
Insurance costs.

Insurance for all with reasonable access; less duplication of paper work eliminate approvals
to access care; less confusion on what is covered and paid for; less big business or insurance
companies complicating everything, and changing benefits.

Insurance premiums are to high particularly for people in low paying jobs.

It is absolutely imperative more resources be used for research and development of cures for
deadly diseases; Cancer and AIDS.

It is too bad that there is still some 16 million abortions performed in this nation yearly.

It's inhumane to continue their existence they are not living. I don't like monopolies like the
Duluth Clinic.

Keep government out of National Heaith Care!!

Keep Medicare and Medicaid with a vigilance for misuse and fraud. To keep our nation
strong we must keep all citizens in good health, both physically and mentally. Start early
with education in health habits and life-styles.

Keep Medicare as is.

Keep the government out of health care.

Keeping health care affordable for all with quality service.
Keeping Medicare for the elderly.

Keeping Medicare solvent.

Keeping people informed.

Keeping the price of prescription medications, Medicare and insurance prices going up,
keeping charges for services at a realistic price. Prices need to be reasonable and affordable.
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Lack of health care for everyone. People, especially women and children living in poverty,
domestic violence.

Lack of maintenance care, physicals and check-ups.
Lack of national health insurance that is affordable and available.
Less expensive health insurance.

Let all retired folk have free health and medicine care. It's scary to think of retiring and have
expensive medicines pushed on you. Too many prescriptions [ think.

Life goes on - then it stops.

Limited amount of time for hospital care.

Lower health care costs, make insurance more affofdable and available for everyone.
Making health insurance affordable for everyone.

Making health insurance available and affordable for people. Especially as the job market
becomes more inclined to use temporary labor.

Making medical care affordable. I think we should have public hospitals for the indigent and
that insurance (outside of catastrophic) should be abolished.

Making sure babies and young children receive immunizations, care for people who are not
covered by health care plans. Making mental health care more readily available.

Making sure that people have food and shelter and are able to get medical care.
Medical care that I can afford on my combined income, and my three teen age children.
Medical insurance for everyone. Single payer plan.

Medicare changes for retired people with average income.

Medicare cuts.

Medicare does not cover glasses and mostly not for prescriptions which are too expensive.
Also dentures are not covered as they should be.

Medicare reform, health insurance for uninsured. More assurances, less cuts.
Medicare, cancer, and heart.

Medicare, Medicaid, cost of care and insurance, managed care and HMO's.
Medicare.

Medicare.

Mental health concerns.
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Money.
More affordable health care.

More information on eating healthier, and getting out more. helping others in need. What
affects us emotionally, sooner or later also gets us physically.

More research on AIDS and immune diseases, cancer, catastrophic diseases, scleroderma.
Ensuring good health care for children.

More use of mid-level practitioners. Preventative care especially children. Unmarried young
girls having children and not being able to care for them physically, financially, or
emotionally.

My concern is that every person in the planet and the nation should have access to thorough
health care.

My personal feeling is I wish every person in my state and country have the right to health
and dental care regardless of what their income maybe. The unemployed as well as the
employed should have a right to medical treatment.

National health and dental care. Reducing deficit by elimination of Federal Reserve Board.
National health care.

Need for universal health insurance probably single-payer.

Need more preventative medicine.

New moms in and out of the hospital in 24 hrs or less. I feel that is too much risk. Short stays
for those who need more yet spending big dollars on people who have no hope. Hard choices
have to be made to keep care beneficial vs "no hope efforts.”

No its right here in your own home town where everyone can make it healthier and safer
place by good quality living.

No national health care.
No one should go without medical treatment.
Non-preservétives in products.

Not to lose sight of the human needs in health care and the need for adequate staffing to
properly take care of people in hospitals and nursing homes. To not become totally focused
on money and profit margins. To make sure people are treated appropriately

QObesity, AIDS. STD's.
Obesity. smoking and alcohol.

Offer the clinics to all who need them, have free clinics for the poor.
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Openness about health services available, and if not available, why? Problem solving needed
instead of cover-up.

Our children - to be nourished and taught how to take care of themselves properly.
Outrageous prices for health care and drugs.

Paying for appropriate care. It just plain costs too much! Keeping medical personnel
motivated by paying a fair wage for their knowledge skills, and the service they provide.

People are living longer now. It could be now, or become a greater problem in the future in
regards to their care and housing.

People can't afford health insurance.

People must take responsibility for their health and not rely on doctors to fix them when
things go wrong. People must pay more attention to diet. The diet of average Americans is
awful, too much fat and animal-based products, and refined sugars.

People need to be more responsible for themselves, quit looking for government handouts.
People actually move to MN from other states for our green medical cards. Preventive care
and education is very important.

People need to take more responsibility for their own health. We need to be prevention
oriented. Each of us needs to be responsible for diet, exercise, drinking in moderation, use of
seat belts, abstinence from tobacco, etc.

People should have access to health care at an affordable cost.

People trying to pay rent, food, and health care on low pay. Everyone in this country should
have health care. Doctors should be specially trained for the elderly.

People without any health insurance, mostly young people.

Pollution.

Prevent the insurance companies from canceling one's insurance after a serious illness.
Preventative health care.

Preventative measures to good health escalating costs of care and prescriptions.
Preventative medicine.

Price.

Proper care for children, aged and coverage for all.

Providing basic health coverage to everybody. With government acting as a regulator, not a
provider. Improved regulation weeding out incompetent medical practitioners, hopefully this
would eliminate malpractice suits. eliminate "CYA" tests.

Providing financing that enables everyone access to the top of health care we have developed.
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Providing health care to all citizens based on their ability to pay and providing care for those
who do not have the financial means to pay. This does not include long term care which I
think we must begin to address in new ways.

Quality of life vs. longevity research, unwed moms, drugs, alcohol, violence.

Quit smoking, obesity control, exercise, reduce stress, reduce drug addiction and abuse.

Quit smoking-no smoking!

Recreation time and settings in work place.

Reduced the inflated fees for patient services so rates are commensurate with service received.

Reducing insurance cost and reducing the high cost of medicine that is needed daily for
seniors.

Rising costs of health care and insurance.

Rising costs of health care. Keeping access to health care open to everyone, rich or poor.
Rising costs, large monopolies, no control.

Rising costs.

Rising costs.

Safe drinking water.

Safe water. Elderly, continue Medicare provisions, home health provision for those with
Alzhemiers or home bound chronic health problems. HMO reforms. Medical Assistance for
those who fall into the cracks or have too large income for assistance.

Seeing that our young and old alike can get the medical care they need without going without
any because they can't afford it.

Senior citizen nursing home costs for the elderly.
Senior Citizens.
Senior.

Short term and long term health care must be available without bankrupting the population.
All including the people health care providers, insurance companies and the government will
have to pitch in to solve the problem.

Single payer system. Present system with all the complications and costs and hysteria could
be alleviated if politicians had the guts to do what's right. Who ever said our system is
capitalistic free enterprise?

Smoking, prevent people from starting.

Smoking.
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So many people with no insurance or ability to afford adequate health care. Potential cuts in
Medicare and Medicaid.

Solving Medicare and Medicaid problems.

Some form of National health program. If we didn't have group insurance and individual
programs, premium would equal what we currently payout with group insurance. [ hope that
individual plans with higher premiums have a lower out of pocket payment.

Some sort of national health program so all can be helped. Also affordability of health care.
The health care business is way out of whack and way to high priced.

STD's, cancer, heart disease, diabetes.

Stroke, heart attack, cancer, STD's, smoking and drinking kill people.
Take care of the older people.

Taking care of an aging population, and financing the care.

Taking care of our senior citizens health needs and cutting the costs of all medical and
medical insurance.

Teaching young people sexual abstinence until they can pay their own bills, and smoking and
drinking among teenagers.

That all people, especially special needs and on limited incomes don't lose appropriate health
care. That all people have choices in health care providers, especially physicians.

That all persons can afford health care insurance and be treated well and fairly no matter
how poor in the health care institution. More funding to research AIDS and Cancer.

That everyone have affordable access to heaith care.
That people should have health insurance.

That there would be affordable health care insurance for everyone. That costs of treatment,
medications etc. is kept at a reasonable price. That we can see what ever physician we choose
without being told we have to see someone in a specific group.

That when people need care it will be available. and insurance plans will be affordable.
The cost is totally far too high.

The cost of health care, the answer, capitalized and managed care

The cost of health care.

The cost of hospitalization is too high. People are being released from the hospital before
they are really ready to leave. Nurses are understaffed causing compromises of patient care.

The cost of medical and dental care including prescription drugs.
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The cost of prescriptions and medical costs.

The costs of medical services and the way the health care industry has charged excessive fees
Especially when billing Medicare and insurance companies. Medicare and insurance
companies should not pay bills submitted without a complete itemization.

The escalating cost of health care, the increasing use of Medicare, and the waste of time and
money to keep people alive for relatively short periods of time.

The future of Medicare.

The health insurance is getting way out of hand the average person cannot afford to have
insurance. The welfare system really needs help, we need someone with even half a brain to
look into what us tax payers are putting our money into!

The high price of drugs and medical care.
The lower income people who cannot afford health care insurance and medications.
The Medicare problems.

The most common are for the poor people who cannot have health insurance of necessities of
life. One of the major concerns of the elderly is when one cannot take care of themselves, and
needs nursing home care will it be available to them.

The need for health insurance. the growing number of HIV and AIDS's patients.
The proposed Federal cuts could be very harmﬁﬂ for millions of Americans.
The reduction of Medicare and Social Security.

The rising cost of health care the AIDS virus.

The young and old.

The young families who cannot afford insurance.

To get help with medication if you can't afford it.

To have insurance.

To make sure that persons with chronic and/or expensive illnesses are not going without care
if they do not qualify for adequate health insurance. Also, middle income persons must be
protected from catastrophic costs Low income can get assistance.

To reduce the amount of exercise equipment hawked on TV which will just end up drawing
dust in the garage. Convince people to just get out in the air and walk, jog, or swim.

To see that all people have the means for health care and drugs.

To somehow make it possible for everybody to be able to have health insurance. but not
making the working guy pay for 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?

Tobacco and drugs.
Too many deaths caused by cancer.
Too many people have no or little health insurance and must pay huge bills out of pocket.

Too many people smoke. Too much sexual promiscuity. More research to advance treatment
of Alzheimers, cancer, heart problems and AIDS.

Too much fast food, young people smoking, drugs, unavailability of basic wellness health
care.

Try to get health care available and affordable for every man, woman, and child in our nation.
Unable to get health care, too many uninsured people.

Under fed and undernourished children in this day and age. People are just interested in
making lots of money. Not having any time for our kids, the most important thing is to show
our kids they are loved and be there when they need us.

Uninsured.

Unwed mothers, pre-natal care.

Use of alcohol and illegal drugs.
Violence, physical/sexual abuse.
Water and air pollution.

We all need to take better care of ourselves so we don't put ourselves at risk for cancer, heart
disease. A lot are life style self induced.

We are concerned about the fate of Medicare as we near the age of 65. Will we have to pay a
lot for the services we now receive under our private employer based health plan?

We could have good health care and Medicaid insurance if all City, State County and Federal
employees would pay into Social Security. We would have a surplus of money for insurance
health care and pension.

We must control costs to make health care more affordable for everyone, and available to
everyone. a national health care plan is vital.

We need a health care provider so we can keep the costs reasonable. [ cannot afford to cover
surgeries, and many people can't pay for day to day care.

We need our children to be healthy, they are our future. Also, we need to look at more
funding for AIDS research and less funding for wasteful stuff.

We need some form of health insurance for everyone.
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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?

We need to take care of all people who are ill with disease they cannot control. We need to
stop funding for people who call diseases (like alcoholism, drug abuse, tobacco , smokers).
These are brought on by each person. We need to take care of babies.

We're paying too much for health care and not getting much for it.
What the Government will do about Medicare.

What they are doing to the nursing homes it's not to good. Not putting up bed rails anymore,
straps in wheel chairs; now more old people are dependent on them not to get hurt. While
their injury rates will go up because of this.

Whether Medicare will still be in effect 10 years from now.
Will Medicare be available for everyone in the future?

With all the talk about AIDS, I imagine that is the major concern though I haven't heard of
any cases here. Where I work, the elderly all seem relatively healthy.
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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, Cloquet, MN

College of St. Scholastica - School of Nursing, Duluth, MN

Community Health Board - Aitkin - ltasca - Koochiching,
Grand Rapids, MN

Community Health Board - Cariton - 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 Qrganizations

Ashland County Health Department, Ashland, Wi

Bayfield County Health Department, Washburn, W!
Burnett County Health Department, Siren, W/

Douglas County Health Department, Superior, W|

Duluth Clinic - Spooner and Solon Springs, W!

Duluth Clinic - Hayward Medical Group, Hayward, Wi
Hayward Area Memorial Hospital, Hayward, Wi
Indianhead Medical Center, Shell Lake, W!

Iron County Health Department, Hurley, W!

Memorial Medical Center. Ashland, Wi

North Woods Community Health Center, Minong, Wi
Sawyer County Health Department, Hayward, Wi
Spooner Community Memorial Hospital and Nursing Home,
Spooner. Wi

St. Mary's Hospital of Superior. Superior, Wi

Washburn County Public Health/Home Care. Spooner. Wl
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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 Organizations
Fond du Lac Human Services, Cloquet, MN

Grand Portage Health Service & Tribal Council, Grand
Portage, MN

Lac Courte Oreilles Community Health Center, Hayward,
w1




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.

. 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:

a. 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.

b. Births to adolescents (age 10-17) as a percentage of total live births.

C. Prenatal care, as measured by the percentage of mothers, delivering live
infants, who did not receive prenatal care during first trimester.

d. Childhood poverty, as measured by the proportion of children less than 15
years old living in families, at or below the poverty level.

e. Proportion of persons living in counties exceeding U.S. Environmental
Protection Agency standards for air quality, during the previous year.

Source: 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. 185




Table 2 - Priority data needs to augment the
consensus set of health status indicators.

Indicators of Processes:

a. Proportion of children 2 years of age who have been immunized with the
basic series (as defined by the Immunization Practices Advisory
Committee)

b. Proportion of adults aged >65 years who have been immunized for

pneumococcal pneumonia and influenza

C. Proportion of women receiving a Papanicolaou smear at an interval
appropriate for their age

d. Proportion of women receiving a mammogram at an interval appropriate
for their age

e. Proportion of the population uninsured for medical care

f. Proportion of the population without a regular source of primary care
(including dental services)

Age-specific Risk Factors:

a. Cigarette Smoking

b. Alcohol Misuse

C. Obesity

d. Hypertension

e. Hypercholesterolemia |

f. Confirmed abuse and neglect of children
Indicators of health status outcomes

a. Percentage of children <5 years of age who are tested and have blood
lead levels exceeding 15 ug/d!

b. Incidence of hepatitis B, per 100,000 population

C. Proportion of children age 6-8 and 15 years with one or more decayed
primary or permanent teeth '
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