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INTRODUCTION 
The PRC Community  Health  Assessment is a systematic,  

data -driven  approach  to  determining  the  health  status, 

behaviors  and needs of  our  community  residents.  
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Project  Overview  
Project  Goals 

This Community  Health  Assessment ę a follow -up to a similar study conducted in  

Yellowstone County in 2005 ę is a systematic, data -driven  approach  to  determining  

the  health  status, behaviors  and needs of  residents in  Yellowstone County, 

Montana .  Subsequently,  this  information  may be used to  inform decisions and 

guide efforts  to  improve  community  health  and wellness.   

A PRC Community Health Assessment provides the information so that communities 

may identify issues of greatest concern and decide to commit resources to those 

areas, thereby ma king the greatest possible impact on community health status.  

This Community Health Assessment will serve as a tool toward reaching three basic 

goals:   

 ̧ PkĎeilnkraĎnaoe`ajpo§Ďda]hpdĎop]pqo(Ďej_na]oaĎpdaenĎhebaĎol]jo(Ď]j`Ď

elevate their overall quality of life.   A healthy community is not only 

one where its residents suffer little from physical and mental illness, but also 

one where its residents enjoy a high quality of life.  

 ̧ To reduce the health disparities among residents.   By gathering 

demographic infor mation along with health status and behavior data, it will 

be possible to identify population segments that are most at -risk for various 

diseases and injuries.  Intervention plans aimed at targeting these individuals 

may then be developed to combat some of  the socio -economic factors which 

b[p_Ďbcmnilc][ffsĎb[^Ď[Ďh_a[ncp_Ďcgj[]nĎihĎl_mc^_hnm!Ďb_[fnb(ĎĎ 

 ̧ To increase accessibility to preventive services for all community 

residents.   More accessible preventive services will prove beneficial in 

accomplishing the first goal (improving health status, increasing life spans, 

and elevating the quality of life), as well as lowering the costs associated 

with caring for late -stage diseases resulting from a lack of preventive care.  

 

Methodology  

This assessment incorporates quantitative data  from primary research (the 2010 

PRC Community Health Survey) and secondary research (vital statistics and other 

existing health -related data) , as well as qualitative data  collected through a series 

of key informant focus groups.  The qua ntitative data also allow for trending and 

comparison to benchmark data at the state and national levels.  

2010 PRC Community  Health  Survey 

Survey Instrument  

The survey instrument  used for  this  study  is based largely  on the  Centers for  Disease 

Control  and Prevention  (CDC) Behavioral  Risk Factor Surveillance System (BRFSS), as 

well  as various other  public  health  surveys and customized  questions  addressing 

gaps in  indicator  data  relative  to  health  promotion  and disease prevention  

objectives  and other  recognized  health  issues.  The final  survey instrument  was 

developed  by nb_Ďmno^s!mĎmjihmilmĎchĎ]ihdoh]ncihĎqcnb Professional  Research 
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Consultants  (PRC), and is similar to the previous survey used in the region, allowing 

for data trending.  

Community Defined for This Assessment  

The study area for th is assessment is defined as Yellowstone County in Montana .  

For the survey effort, the county was defined by ZIP Code (as illustrated in the 

following map ). 

 
 

Sample Approach  & Design 

A precise and carefully  executed  methodology  is critical  in  asserting  the  validity  of  

the  results gathered  in  the  2010 PRC Community  Health  Survey.  Thus, to  ensure the  

best representation  of  the  population  surveyed, a telephone  interview  methodology  

was employed.   The primary  advantages  of  telephone  interviewing  are timeliness,  

efficiency  and random -selection  capabilities . 

The sample design used for  this  effort  consisted of  a random  sample of  400 

individuals  aged 18 and older  in Yellowstone County .  All  administration  of  the  

surveys, data  collection  and data  analysis was conducted  by Professional  Research 

Consultants,  Inc. (PRC).  
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Sampling  Error  

For statistical  purposes, the  maximum  rate  of  error  associated with  a sample size of  

400 respondents  is ±4.9% at  the  95 percent  level  of  confidence.  

 

Expected Error Ranges for a Sample of 400
Respondents at the 95 Percent Level of Confidence

Note: ªThe "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response. 

A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.

Examples: ªIf 10% of the sample of 400 respondents answered a certain question with a "yes," it can be asserted that between 7.1% and 12.9% (10% ± 2.9%) 

of the total population would offer this response.  

ªIf 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 45.1% and 54.9% (50% ± 4.9%) 

of the total population would respond "yes" if asked this question.

±0.0

±1.0

±2.0

±3.0

±4.0

±5.0

±6.0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

 

Sample Characteristics  

To accurately  represent  the  population  studied,  PRC strives to  minimize  bias through  

application  of  a proven  telephone  metho dology  and random -selection  techniques.   

And,  while  this  random  sampling  of  the  population  produces a highly  representative  

sample, it  is a common  and preferred  practice  to  £q_cabn± the  raw  data  to  improve  

this  representativeness  even further.   This is accomplished  by adjusting  the  results of  

a random  sample to  match  the  geographic distribution and demographic  

characteristics  of  the  population  surveyed (poststratification),  so as to  eliminate  any 

naturally  occurring  bias.  Specifically,  once the  raw  data  are gathered,  respondents  

are examined  by key demographic  characteristics  (namely  gender,  age, race, 

ethnicity,  and poverty  status) and a statistical  application  package applies weighting  

variables that  produce  a sample which  more  closely matches the  population  for  

these characteristics.   Thus, while  the  integrity  of  each ch^cpc^o[f!m responses is 

maintained,  one l_mjih^_hn!m responses may contribute  to  the  whole  the  same 

weight  as, for  example,  1.1 respondents.   Another  respondent,  whose demographic  

characteristics  may have been slightly  oversampled,  may contribute  the  same weight  

as 0.9 respondents.    

The following  charts outline  the  characteristics  of  Yellowstone County  sample for  

key demographic  variables,  compared  to  actual  population  characteristics  revealed  

in  census data.   [Note  that  the  sample consisted solely of  area residents  aged 18 and 

older;  data  on children  were  given  by proxy  by the  person most  responsible  for  that  

]bcf^!m healthcare  needs, and these children  are not  represented  demographically  in  

this  chart.]  
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Further  note  that  the  poverty  descriptions  and segmentation  used in  this  report  are 

based on administ rative  poverty  thresholds  determined  by the  US Department  of  

Health  & Human  Services.  These guidelines  define  poverty  status by household  

income  level  and number  of  persons in  the  household  (e.g., the  2009 guidelines  ¬ 

the most current available ¬ place the  poverty  threshold  for  a family  of  four  at  

$22,050 annual  household  income  or  lower) .  In sample segmentation:  £Low 

Income± refers  to  community  members living  in  a household  with  defined  poverty  

status, along with those households  living  just  above the  poverty  level,  earning  up 

to  twice  the  poverty  threshold;  £Middle/High Income ± refers  to  households  with  

incomes of at least twice  the  poverty  threshold  defined  for  the  household  size. 

The sample design and the  quality  control  procedures  used in  the  data  collection  

ensure that  the  sample is representative.   Thus, the  findings  may be generalized  to  

the  total  population  of  community  members in  the  defined  area with  a high  degree  

of  confidence.  

 

Public Health,  Vital  Statistics  & Other  Data 

A variety  of  existing  (secondary) data  sources was consulted  to  complement  the  

research quality  of  this  Community  Health  Assessment.  Data for  Yellowstone 

County  were obtained  from  the  following  sources (specific citations  are included  

with  the  graphs throughout  this  report):    

 ̧ Centers for Disease Control & Prevention  

 ̧ ESRI BIS Demographic Portfolio ( Estimates Based on the US Census) 

 ̧ Montana Board of Crime Control  

 ̧ Montana Department of Public Health and Human Services  

 ̧ National Center for Health Statistics  
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Key Informant  Focus Groups 

As part of the community health assessment, there were five  community focus 

groups held in the defined community.  These focus groups included discussions 

with five  key informants in the area, including physicians and other heal th 

professionals, legislators, employers, educators and social services providers.  

A list of recommended participants for the focus groups was provided to PRC by The 

Alliance .  Potential participants were chosen because of their ability to identify 

primary  concerns of the populations with whom they work, as well as of the 

community overall.  

Community  key informant  focus group candidates were first contacted by letter to 

request their participation.  Follow -up phone calls were then made to ascertain 

whether or not they would be able to attend.  Confirmation calls were placed the 

day before the groups were scheduled to ensure reasonable turnout.  Final 

participation levels are outlined below.  

 

DATE TIME GROUP PARTICIPANTS 

Sept. 28, 2010 12:30 pm Social Services Providers 10 

Sept. 28, 2010 5:30 pm Legislators  8 

Sept. 29, 2010 7:00 am Physicians & Other Health Prof essionals 12 

Sept. 29, 2010 12:00 pm Employers 5 

Sept. 29, 2010 5:30 pm Educators 8 

    

The focus group sessions were recorded on audio tapes from which the verbatim 

comments in th is l_jilnĎ[l_Ďn[e_h(ĎĎ;`n_lĎ_[]bĎkoin_&Ďnb_Ďmj_[e_l!mĎaliojĎcmĎ

denoted; however, aside from this group affiliation, there are no names connected 

with the comments, as participants were asked to speak candidly and assured of 

confidentiality.  

NOTE:  These findings represent qualitative rather than quantitative data.  The 

groups were designed to gather input from participants regarding their opinions 

and perceptions of the health of the residents in the area.  Thus, these findings are 

based on perceptions, not facts . 

  



11 

 

 

 

Benchmark Data 

Trending  

A similar  survey was administered  in  Yellowstone County  in  2005 by PRC on behalf  

of  The Alliance .  Trending  data,  as revealed  by comparison  to  prior  survey results, 

are provided  throughout  this  report  whenever  available.   Historical data for 

secondary data indicators are also included for the purposes of trending.  

Montana  Risk Factor  Data 

Statewide  risk factor  data  are provided  where  available  as an additional  benchmark  

against  which  to  compare  local  survey findings ; these data  are reported  in  the  most  

recent  BRFSS (Behavioral  Risk Factor Surveillance System) Prevalence and Trend Data 

published  by the  Centers for  Disease Control  and Prevention  and the  US Department  

of  Health  & Human  Services.  State-level vital statistics are also provided for 

comparison of secondary data indicators.  

Nationwide  Risk Factor Data 

Nationwide  risk factor  data,  which  are also provided  in  comparison  charts, are taken  

from  the  2008 PRC National  Health  Survey; the methodological  approach  for  the  

national  study is identical  to  that  employed  in  this  assessment, and these data  may 

be generalized  to  the  US population  with  a high  degree  of  confidence.  National -

level vital statistics are also provided for comparison of secondary data indicators.  

Healthy  People 2010 

Healthy  People 2010: Understanding  and Improving  Health  is part  of  

the  Healthy  People 2010 initiative  that  is sponsored  by the  U. S. 

Department  of  Health  & Human  Services.  Healthy  People 2010 

outlines  a comprehensive,  nationwide  health  promotion  and disease 

prevention  agenda.   It  is designed  to  serve as a roadmap  for  improving  

the  health  of  all  people  in  the  United  States during  the  first  decade of  the  21st 

century.   Like the  preceding  Healthy  People 2000 initiative Ãwhich  was driven  by an 

ambitious,  yet  achievable,  10-year strategy  for  improving  the  h[ncih!m health  by the  

end of  the  20th  centuryÃHealthy  People 2010 is committed  to  a single,  overarching  

purpose:  promoting  health  and preventing  illness, disability  and premature  death.  
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Summary of Findings 
Areas of Opportunity for Community Health Improvement  

Nb_Ď`iffiqchaĎ£b_[fnbĎjlcilcnc_m±Ďl_jl_m_hnĎl_]igg_h^_^Ď[l_[mĎi`Ďchn_lp_hncih&Ď

based on the information gathered through this Community Health Assessment and 

the guidelines set forth in Healthy People 2010 .  From these data, opportunities for 

health improv ement exist in the region with regard to the following health areas 

(see also the summary tables presented in the following section).  These areas of 

concern are subject to the discretion of area providers, the steering committee, or 

other local organizati ons and community leaders as to actionability and priority.  

Areas of Opportunity Identified Through This Assessment  

Access to 

Healthcare  

Services  

· Lack of Healthcare Coverage (18 -64) 

· Routine Medical Checkups (Children 0-17)  

· Access to Dental Care (Especially for Low-Income) 

Cancer  

· Lung Cancer Deaths  

· Skin Cancer Prevalence 

· Mammography (Women 40+)  

· Pap Smears (Women 18+) 

Heart Disease 

& Stroke  

· Stroke Deaths  

· Hypertension  

Injury & 

Violence  

· Motor Vehicle Crash Deaths  

· Seat Belt Usage 

· Firearms in the Home (Firearm Safety)  

· Domestic Violence  

Mental Health  
· Suicides 

· Mental Health Treatment © Facilities, Resources & Access 

Nutrition & 

Overweight  

· Overweight Prevalence  

· Weight Advice by Healthcare Professionals  

Respiratory 

Disease  
· Respiratory Disease Deaths 

Substance 

Abuse  

· Current Drinking Levels  

· Cirrhosis/Liver Disease Deaths 

· Availability of Substance Abuse Treatment  

 

  



13 

 

 

 

Significant Trends  

The following table highlights significant trends ( both positive and negative )  

observed in health indicators in comparison with baseline /historical  data.  

 

 
B  FAVORABLE TRENDS h  UNFAVORABLE TRENDS  

Access to Healthcare  ¶ Routine Checkups  (Children)   

Cancer  ¶ Sigmoidoscopy/Colonoscopy  ¶ Mammography (40+)  

Diabetes  ¶ Diabetes Deaths  

Environmental H ealth  ¶ Indoor Air Quality   

Family Planning  ¶ Teen Births  ¶ Unwed Mothers  

Heart Disease  

¶ Heart Disease Deaths 

¶ Stroke AADR 

¶ Cholesterol Screening  

¶ Hypertension  

Immunization & 
Infectious Disease  

¶ Hepatitis C  Incidence  

Infant Health  ¶ Infant Death Rate  

Injury & Violence  ¶ Violent Crime Rate  ¶ Suicides 

Mental Health  ¶ ;ftb_cg_l!mĎ>cm_[m_ĎDeaths  

Nutrition & Overweight  ¶ Fruit & Vegetable  Consumption  ¶ Overweight Prevalence  

Physical Health   ¶ £@[cl)Jiil±ĎJbsmc][fĎB_[fnb 

Respiratory Disease  ¶ Pneumonia/Influenza Deaths  

STDs ¶ Hepatitis B Incidence  

¶ Gonorrhea Incidence  

¶ Chlamydia Incidence  

¶ Syphilis Incidence 

Tobacco Use  ¶ Smoke in the Home   
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Summary Tables:  Comparisons With Benchmark Data  

The following tables provide an overview of indicators in Yellowstone County , 

including comparisons among the individual communities , as well as trend data .  

These data are grouped to correspond with the Focus Areas presented in Healthy 

People 2010. 

Reading the  Summary  Tables 

ÂÂ In the  following  charts, Yellowstone County  results are shown  in  the  larger,  blue  

column.  

ÂÂ The columns to  the  right  of  Yellowstone  County  column  provide  trending, as well 

as comparisons  between  Yellowstone  County  and any available  state and national  

findings,  and Healthy  People 2010 targets.   Symbols indicate  whether  Yellowstone 

County  compares favorably  (B), unfavorably  (h ), or  comparably  (d ) to  these external  

data.  

Note that blank table cells signify that data are not available or are not reliable for 

that area and /or  for that indicator.  

 
Yellowstone 

County 

Yellowstone County vs. Benchmarks 

Access to Healthcare Services 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Lack Health Insurance (Aged 18-64) 18.6 d  d  d  h  
13.1 21.3 17.7 0.0 

% Difficulty Finding Physician in Past Year 6.2 d    B   
4.3   12.9   

% Difficulty Getting Appointment in Past Year 12.7 d    B   
14.2   18.9   

% Inconvenient Hrs Prevented Dr Visit in Past Year 8.3 d    B   
10.7   18.8   

% Transportation Prevented Dr Visit in Past Year 5.6 d    B   
3.8   8.5   

% Cost Prevented Physician Visit in Past Year 13.7 d    B   
13.4   18.2   

% Cost Prevented Getting Rx in Past Year 12.6 d    B   
13.5   19.7   

% Skipped Rx Doses to Save Costs 17.3 d    d    
14.3   17.5   

% Difficulty Getting Child's Healthcare in Past Year 2.0 d    B   
3.2   7.7   

% Have a Specific Source of Ongoing Care 82.0 d    B  h  
84.0   76.8 96.0 

% Have Had Routine Checkup in Past Year 62.9 d    d    
57.2   65.2   

% Child Has Had Checkup in Past Year 84.3 B   h    
72.6   91.3   

% Gone to ER More Than Once in Past Year 8.6 d    d    
7.3   10.6   

% Rate Local Healthcare "Fair/Poor" 8.3 d    B   
6.7   22.2   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

TREND SUMMARY  
(Current vs. Baseline Data)  

 

Survey Data Indicators:  
Trends for survey -derived 

indicators represent 

significant changes  
since 2005.   

 

Other (Secondary) Data 
Indicators: Trends for 

other indicators (e.g., 

public health data) 
represent point -to -point 

changes between the most 

current  reporting period 

and the earliest presented 

in this report ( 1999 for 
most indicators ). 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Arthritis, Osteoporosis & Chronic Pain 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Arthritis/Rheumatism 22.7 d  B  d    
21.8 27.5 24.2   

% Osteoporosis 5.6 d    d   B 
5.8   6.7  8.0 

% Sciatica/Chronic Back Pain 20.0 d    d    
22.3   22.2   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

      
 Yellowstone 

County 

Yellowstone County vs. Benchmarks 

Cancer 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Cancer (Age-Adjusted Death Rate) 181.3 d  d  d  h  
187.4 181.1 183.6 159.9 

Lung Cancer (Age-Adjusted Death Rate) 56.8 
  h  h  h  
  49.9 52.5 44.8 

Female Breast Cancer (Age-Adjusted Death Rate) 23.6 
  B  d  h  
  29.5 24.5 22.3 

% Skin Cancer 8.4 d    h    
5.5   4.6   

% Cancer (Other Than Skin) 5.7 d    d    
6.4   5.8   

% Sigmoid/Colonoscopy Ever (Aged 50+) 76.0 B  B  B  B 
62.6 56.5 64.8 50.0 

% Blood Stool Test in Past 2 Yrs (Aged 50+) 23.7 h  d  h  h  
35.6 21.2 36.5 50.0 

% Mammogram in Past 2 Years (Women 40+) 70.5 h  d  d  d  
81.3 71.8 74.6 70.0 

% Pap Smear in Past 3 Years (Women) 74.0 d  h  h  h  
76.4 81.5 81.3 90.0 

% Prostate Exam in Past 2 Years (Men 50+) 75.0 d    d    
84.2   73.7   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Diabetes 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Diabetes Mellitus (Age-Adjusted Death Rate) 19.5 B  B  B  h  
21.0 24.0 24.2 15.1 

% Diabetes/High Blood Sugar 12.1 d  h  d    
8.7 6.8 11.1   

% (Diabetics) Taking Insulin/Medication 74.1 d    d    
68.1   84.2   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

     
      

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Disability 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Activity Limitations 25.7 d  h  d    
24.3 20.7 21.8   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Environmental Health 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Attribute Illness in Past Year to Indoor Air Quality 11.0 B   B   
15.9   19.0   

% Attribute Illness in Past Year to Outdoor Air Quality 5.3 d    B   
8.0   12.0   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Family Planning 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% of Births to Unwed Mothers 38.8 h  B  d    
33.8 45.7 39.6   

% Births to Teenagers 9.0 B  B  B   
10.1 13.2 10.4   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Heart Disease & Stroke 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Diseases of the Heart (Age-Adjusted Death Rate) 174.3 B  d  B  B 
190.2 170.4 209.6 213.7 

Stroke (Age-Adjusted Death Rate) 50.4 B  h  h  d  
67.3 44.8 46.7 48.0 

% Chronic Heart Disease 8.1 d    d    
5.1   6.7   

% Stroke 2.3 d  d  B   
3.3 2.4 4.9   

% Blood Pressure Checked in Past 2 Years 97.2 d    B  B 
94.6   94.5 95.0 

% Told Have High Blood Pressure 32.4 h  d  d  h  
26.1 27.7 34.0 16.0 

% Taking Action to Control High Blood Pressure 94.4 d    d  d  
88.9   90.9 95.0 

% Cholesterol Checked in Past 5 Years 86.5 B  B  d  B 
77.7 72.0 87.0 80.0 

% Told Have High Cholesterol 28.6 d  B  d  h  
28.5 36.5 30.5 17.0 

% Taking Action to Control High Blood Cholesterol 91.3 d    d    
83.6   90.4   

% 1+ Cardiovascular Risk Factor 87.4 d    d    
89.1   85.1   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

HIV 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

HIV (Age-Adjusted Death Rate) 0.6 
  d  B  B 
  0.6 4.7 0.7 

% Ever Tested for HIV (Ages 18-64) 39.1 d    h    
31.9   52.9   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Immunization & Infectious Disease 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Hepatitis C, non-A non-B Incidence/100,000 0.0 B  B  B   
0.3 0.2 0.3   

% Flu Shot in Past Yr (Aged 65+) 70.6 d  d  d  h  
73.7 68.7 73.2 90.0 

% Flu Shot in Past Yr (High-Risk Aged 18-64) 54.3 d    d  d  
46.9   43.7 60.0 

% Pneumonia Vaccine Ever (Aged 65+) 73.8 d  d  d  h  
76.5 71.8 69.7 90.0 

% Pneumonia Vaccine Ever (High-Risk Aged 18-64) 32.9 d    d  h  
29.4   36.1 60.0 

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Injury & Violence 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Unintentional Injury (Age-Adjusted Death Rate) 37.7 d  B  d  h  
36.5 54.5 39.0 17.5 

Motor Vehicle Crashes (Age-Adjusted Death Rate) 16.9 d  B  h  h  
16.6 25.9 15.1 9.2 

Homicide (Age-Adjusted Death Rate) 4.1 h  h  B  h  
3.7 3.3 6.1 3.0 

Suicide (Age-Adjusted Death Rate) 18.6 h  B  h  h  
15.9 20.1 10.9 5.0 

% "Always" Wear Seat Belt 78.3 d    h  h  
76.8   83.5 92.0 

% Child (Aged 0-4) "Always" Uses Auto Child Restraint 100.0 d    B  B 
100.0   97.4 100.0 

% Child (Aged 5-17) "Always" Uses Seat Belt 87.4 d    d  d  
84.5   93.0 92.0 

% Child (Aged 0-17) "Always" Uses Seat Belt/Car Seat 91.5 d    d    
89.3   94.3   

% Adult Always Wears Helmet When Riding an ATV 24.8 
        
        

% Child Always Wears Helmet When Riding an ATV 30.3 
        
        

% Adult Always Wears Helmet When Riding a Motorcycle 47.5 
        
        

% Child Always Wears Helmet When Riding a Motorcycle 82.3 
        
        

% Adult Always Wears Helmet When Participating in Winter Sports 20.2 
        
        

% Child Always Wears Helmet When Participating in Winter Sports 40.5 
        
        

% Adult Always Wears Helmet When Riding a Bicycle 27.0 
        
        

% Child Always Wears Helmet When Riding a Bicycle 45.1 d    d    
36.2   41.7   

% Firearm in Home 59.1 d    h    
53.5   35.3   

% Homes With Children With a Firearm 65.2 d    h    
55.0   31.2   

% Homes w/Unlocked Loaded Firearm 14.0 d    d  d  
9.9   15.2 16.0 

Violent Crime/100,000 212.2 B  B  B   
256.7 289.3 465.0   

Domestic Violence/100,000 487.1 d  h      
470.3 441.0     

% Victim of Violent Crime in Past 5 Years 2.3 d    d    
4.0   2.4   

% Hit, Slapped, or Hurt by Intimate Partner 14.7 
    d    
    15.0   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Maternal, Child & Infant Health 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% No Prenatal Care in 1st Trimester 13.9 d  B  B  h  
14.2 17.5 16.3 10.0 

% of Low Birthweight Births 7.3 d  d  B  h  
7.2 7.3 8.2 5.0 

Infant Death Rate 5.0 B  B  B  h  
6.4 5.8 6.9 4.5 

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

 
  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Mental Health & Mental Disorders 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% "Fair/Poor" Mental Health 10.1 d    d    
6.9   12.9   

% Major Depression 13.2 d    d    
12.4   9.7   

% Chronic Depression (2+ Years) 25.0 d    B   
25.7   30.3   

% Depressed Persons Seeking Help 62.1 d    B  B 
59.5   43.0 50.0 

% Have Considered Attempting Suicide 10.2 d        
8.1       

% Typical Day Is "Extremely/Very" Stressful 11.6 d    d    
9.5   13.4   

% Child Takes Rx for ADD/ADHD 6.4 d    d    
8.4   6.3   

Alzheimer's Disease (Age-Adjusted Death Rate) 18.8 B  B  B   
26.2 21.5 22.5   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Nutrition & Overweight 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Eat 5+ Servings of Fruit or Vegetables per Day 40.6 d  B  d    
34.9 25.7 43.5   

% Eat 2+ Servings of Fruit per Day 56.4 B   d  h  
48.7   58.4 75.0 

% Eat 3+ Servings of Vegetables per Day 38.1 B   d  h  
28.7   38.8 50.0 

% Healthy Weight (BMI 18.5-25) 25.4 h    h  h  
35.8   32.0 60.0 

% Overweight 72.9 h  h  h    
62.7 62.1 67.4   

% Obese 26.0 d  d  d  h  
23.9 23.7 29.0 15.0 

% Overweights Advised to Lose Weight 20.2 d    h    
19.0   33.4   

% Overweight Trying to Lose 41.7 d    d    
33.8   43.0   

% Children (Aged 6-17) Overweight 24.3 d    B   
33.8   42.7   

% Child is Obese 15.4 d    B  h  
17.5   26.1 5.0 

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Oral Health 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Have Dental Insurance 58.9 d    d    
56.2   61.7   

% Have Visited Dentist in Past Yr (18+) 70.0 d  d  B  B 
63.9 66.0 63.5 56.0 

% Child (Aged 2-17) Has Visited Dentist in Past Year 83.4 d    d  B 
78.1   85.1 56.0 

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Physical Activity & Fitness 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% No Leisure-Time Physical Activity 22.4 d  d  B  d  
26.3 22.0 28.8 20.0 

% Meeting Physical Activity Recommendations 47.2 d  h  B   
41.4 58.6 38.5   

% Vigorous Physical Activity 33.5 d    B  d  
29.1   28.0 30.0 

% Moderate Physical Activity 26.4 d    d  d  
23.1   22.6 30.0 

% Child Spends 3+ Hours on Non-TV Screen Time Daily 6.7 d        
4.9       

% Child Spends 3+ Hours Watching TV Daily 9.7 d        
17.6       

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Physical Health 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% "Fair/Poor" Physical Health 17.1 h  d  d    
10.5 14.5 17.4   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Respiratory Disease 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

CLRD (Age-Adjusted Death Rate) 63.2 d  h  h    
63.7 54.5 41.6   

Pneumonia/Influenza (Age-Adjusted Death Rate) 11.5 B  B  B   
13.3 16.4 19.3   

% Chronic Lung Disease 7.3 d    d    
6.8   9.9   

% Current Asthma 9.0 
  d  d    
  8.1 8.3   

% Child Currently Has Asthma 8.5 
    d    
    11.4   

Tuberculosis Incidence/100,000 0.5 B  B  B  B 
1.0 1.1 4.4 1.0 

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Sexually Transmitted Diseases 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Gonorrhea Incidence/100,000 37.5 h  h  B  h  
22.8 15.4 116.8 19.0 

Primary & Secondary Syphilis Incidence/100,000 1.2 h  h  B  h  
0.0 0.7 3.9 0.2 

Chlamydia Incidence/100,000 330.7 h  h  B   
263.3 296.7 372.2   

Hepatitis B Incidence/100,000 0.0 B  B  B   
2.3 0.3 1.5   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Substance Abuse 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

Cirrhosis/Liver Disease (Age-Adjusted Death Rate) 9.8 h  B  h  h  
8.3 10.6 8.9 3.0 

% Current Drinker 58.5 d  d  h    
57.4 58.5 52.6   

% Chronic Drinker 3.2 d  B  d    
3.2 5.4 4.5   

% Binge Drinker 17.6 d  d  d  h  
15.2 17.3 17.8 6.0 

% Drinking & Driving in Past Month 2.6 d    d    
2.9   3.8   

% Driving Drunk or Riding with Drunk Driver 6.4 d    d    
6.9   8.6   

% Illicit Drug Use in Past Month 1.0 d    B  B 
1.6   2.9 2.0 

% Sought Help for Alcohol or Drug Problem 4.8 d    d    
3.8   5.5   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Tobacco Use 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Current Smoker 13.8 d  d  B  d  
18.3 16.8 19.2 12.0 

% Have Quit Smoking 1+ Days in Past Year (Smokers) 57.4 d    d  h  
57.0   57.0 75.0 

% Someone Smokes at Home 9.1 B   B   
15.6   16.3   

% Children <18 Exposed to Smoke at Home 6.9 d    B   
12.6   13.3   

% Use Smokeless Tobacco 6.6 d    d  h  
5.1   3.9 0.4 

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 

   
 

  

 Yellowstone 
County 

Yellowstone County vs. Benchmarks 

Vision & Hearing 
TREND 

(vs. 2005) 
vs.   
MT 

vs. 
US 

vs. 
HP2010 

% Blindness/Trouble Seeing 8.4 d    d    
6.5   9.1   

% Deafness/Trouble Hearing 9.7 d    d    
9.7   11.7   

  
-blank- 

 no data 
B h  d  

favorable unfavorable similar 
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Priorities  Identified Among Focus Group Participants  

All five  groups shared opinions about the various health needs of the community , 

with the dominant topic being mental health issues  (including substance abuse ).  

Each group voiced concern that , although the Crisis Center is a wonderful addition 

to the community , inĎdomnĎcmh!nĎ_hioabĎmch]_Ďit  does not have a n adequate  medical 

staff and has only one nurse practitioner on staff.   

;]]il^chaĎniĎ`i]omĎaliojĎj[lnc]cj[hnm&Ďnb_l_Ď[l_Ďg[hsĎj_ijf_ĎchĎ<cffchamĎqbiĎ[l_h!nĎ

getting mental healthcare  because the treatment centers  ^ih!nĎb[p_Ď_hioabĎmj[]_Ď

for the number of people who require therapy .  Further,  nb_l_Ď[l_h!nĎ_hioabĎ

counselors or psychiatrists to treat everyone in the Billings community needing  

mental health treatment.   Additionally, those without insurance or money h ave 

very few options for mental health or substance abuse help.   

¦Pq^qbtfabÜcrkafkdÜcloÜjbkq^iÜeb^iqeÜe^pÜ_bbkÜabmibqba+ÜÜ@^pbtlohbopÜ^obÜlsbotlohbaÜ^kaÜqebobÜ

are no prescribing psychiatrists until you get to Rapid City.  There is a huge need for additional 

jbkq^iÜeb^iqeÜmolcbppflk^ip+´Ü¬ Educator 

¦QebÜ`ljjrkfqvÜkbbapÜ^Üilkd-term mental health treatment center.  There is currently not one 

available and short-qbojÜ`bkqbopÜalk$qÜtloh+´Ü¬ Educator 

¦QebobÜ^obÜpr_pq^k`bÜ^_rpbÜ`bkqbopÜ^s^fi^_ibÜfcÜvlrÜe^sbÜjlkbv+ÜÜFcÜvlrÜe^sbÜklÜjlkbv)Üvlr$obÜ

lrqÜlcÜir`h+´Ü¬Educator  

¦F$aÜilsbÜqlÜpbbÜmofj^ovÜ`^obÜ^kaÜjbkq^iÜeb^iqeÜfkqbdo^qbaÜ^kaÜqebobÜ^obÜml`hbqpÜlcÜfqÜ_rqÜtbÜgrpqÜ

alk$qÜalÜfq+ÜÜMofj^ovÜ`^obÜal`pÜtfiiÜj^hbÜ^Üobcboo^i+ÜÜ>_lrqÜe^icÜlcÜqelpbÜmblmibÜalk$qÜpeltÜrmÜ

once qebvÜib^sbÜqe^qÜmofj^ovÜ`^obÜal`qlo$pÜlccf`b+ÜÜ>kaÜfcÜvlrÜe^sbÜ`l-located social workers, 

mofj^ovÜ`^obÜal`p)Ümpv`elildfpqp)ÜFÜqefkhÜvlrÜ`lriaÜmolsfabÜ^Üjr`eÜ_bqqboÜibsbiÜlcÜ`^ob)Ü_rqÜqe^q$pÜ

grpqÜklqÜqebÜt^vÜlroÜpvpqbjÜalbpÜfq+´Ü¬Physician 

¦FÜqefkhÜfq$pÜabout a two- to three-jlkqeÜt^fqÜjlpqÜmi^`bpÜcloÜmpv`ef^qov+´Ü¬Physician 

¦FÜeb^oÜcoljÜmolcbppflk^ipÜfkÜqebÜcfbiaÜqe^qÜfq$pÜsbovÜqlrdeÜcloÜkbtÜm^qfbkqpÜqlÜdbqÜ^mmlfkqjbkqpÜ^qÜ

qebÜjbkq^iÜeb^iqeÜ`bkqbo+´Ü¬Legislator 

¦QebvÜ`^kÜdlÜqlÜqebÜ`ofpis center, but that$pÜlkivÜ^Ü/0-elroÜab^i+ÜÜVlr$sbÜdlqÜqlÜdlÜ^kaÜ`ljbÜ

_^`h)Ü^kaÜqebvÜalk$qÜe^sbÜjfa-ibsbip)ÜqebvÜalk$qÜe^sbÜjbapÜqebob)ÜplÜvlr$sbÜdlqÜqlÜdbqÜobcboobaÜ

lrqÜqlÜdbqÜ^iiÜlcÜqe^q+´Ü¬Legislator 

¦FcÜvlrÜe^sbÜJbaf`^fa)ÜvlrÜe^sbÜjbkq^iÜhealthcare.  If you have Medicaid, you can be admitted 

and go to a residential treatment center and Medicaid pays the bill.  If you have insurance, who 

knows what your insurance policy is going to pay for if you have a child who needs a residential 

placement.  And if you have no insurance loÜalÜklqÜnr^ifcvÜcloÜJbaf`^faÜqebkÜqebob$pÜsfoqr^iivÜ

klqefkdÜfkÜqebÜ^ob^+´Ü¬Social Services 

¦Qebob have been some wonderful projects in much more inventive states than Montana where 

they have developed some exciting things around families with a child with mental illness.  They 

redid a motel and these families were trying to get their child stabilized and they could stay at this 

place that had mini-apartments where all the services were wrapped around them for 

stabilization.  Then they moved them to lesser intensive care without ever having to do the 

bumbkpbÜlcÜobpfabkqf^iÜqob^qjbkqÜtef`eÜfpÜb^qfkdÜlroÜpq^qbÜ_radbqÜfkqlÜl_ifsflk+´Ü¬Social Services 
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Some participants agreed that it would be beneficial for a sort of ¨_ha]nejcdkqoa© 

in the community.  This wou ld be one building where people could go to get 

primary care, mental healthcare , and specialty care, and would offer a continuum of 

care which is currently lacking.  
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SELF-REPORTED 
HEALTH STATUS 
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Physical Health Status  
Self-Reported Health Status  

More than one -half  (53.1 %) of Yellowstone County  adults rate their overall 

da]hpdĎ]oĎ¨at_ahhajp©ĎknĎ¨ranuĎckk`*© 

 ̧ Another 29.8 Ďa[p_Ď£aii^±Ďl[nchamĎi`Ďnb_clĎip_l[ffĎb_[fnb( 

 

Self-Reported Health Status
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 5]

Notes: ¶Asked of all respondents.

Excellent   16.1%

Very Good   37.0%
Good   29.8%

Fair   13.7%

Poor   3.4%

 
However, 17.1 % of Yellowstone County adults  believe that their overall 

da]hpdĎeoĎ¨b]en©ĎknĎ¨lkkn*© 

 ̧ Similar to  statewide findings ( 14.5 Ď£`[cl)jiil±#( 

 ̧ Nearly identical to  th_Ďh[ncih[fĎj_l]_hn[a_Ď"+1(. Ď£`[cl)jiil±#( 

¯ Note the statistically significant increase which has occurred  when 

comparing  £`[cl)jiil±Ďoverall  health reports to 2005 survey results (an 

unfavorable change) . 

 

17.1%
14.5%

17.4%

0%

20%

40%

60%

80%

100%

Yellowstone County Montana United States

10.5%

17.1%

Yellowstone Co
2005

Yellowstone Co
2010

Atlaneaj_aĂ¨B]en©ĂknĂ¨Lkkn©ĂLduoe_]hĂDa]hpd

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 5]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

 
  

The initial  inquiry  of  the  

2010 PRC Community  

Health  Survey asked 

respondents  the  following:   
 

£Qiof^ you say that  in  

general  your  health  is: 

excellent,  very good,  good,  
fair  or  jiil9± 

NOTE:  

ǒ  Differences noted in 

the text represent 

significant differences 
determined through 

statistical testing.  

 

¯ Trends are measured  

against baseline data © 
i.e., the earliest year 

that data are available  

or that is presented in 

this report . 
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Adults more  fce_fsĎniĎl_jilnĎ_rj_lc_h]chaĎ£`[cl±ĎilĎ£jiil± overall health include:  

´ Residents aged 40 and older.  

´ Residents living at lower incomes.   

´ Other differences within demographic groups, such as in the gender 

breakout illustrated  in the following chart, are not  statistically significant.  

 

Atlaneaj_aĂ¨B]en©ĂknĂ¨Lkkn©ĂLduoe_]hĂDa]hpd
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 5]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

13.6%

20.4%

8.5%

23.1% 22.8% 24.7%

13.5%
17.1%

0%

20%

40%

60%

80%

100%

Men Women 18 to 39 40 to 64 65+ Low
Income

Middle/High
Income

Yellow-
stone Co

 

 

 

 

Activity Limitations  

 
One -fourth (25.7%)  of Yellowstone County  adults are  limited in some way 

in some activities due to a physical, mental or emotional problem.  

 ̧ Less favorable than the 20.7% prevalence in Montana . 

 ̧ Similar to the  21.8% prevalence nationwide.  

¯ Statistically unchanged  since 2005. 

 

Charts throughout this 

report ( such as that here) 

detail survey findings 

among key demographic 

groups © namely by gender, 
age groupings, income 

(based on poverty status), 

and race/ethnicity.  

An estimated  54 million  persons in the  United  States currently  live with  disabilities.  The increase in 
disability  among  all  age groups  indicates  a growing  need for  public  health  programs  serving people  

with  disabilities.   

The direct  medical  and indirect  annual  costs associated with  disability  [in  the  US] are more  than  $300 

billion,  or  4 percent  of  the  gross domestic  product.  This total  cost includes $160 billion  in medical  care 

expenditures  (1994 dollars)  and lost  productivity  costs approaching  $155 billion.    

The health  promotion  and disease prevention  needs of  people  with  disabilities  are not  nullified  

because they  are born  with  an impairing  condition  or  have experienced  a disease or  injury  that  has 

long -term  consequences. People with  disabilities  have increased health  concerns and susceptibility  to  

secondary conditions.  Having  a long -term  condition  increases the  need for  health  promotion  that  can 
be medical,  physical, social, emotional,  or  societal.   

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 
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24.3% 25.7%

Yellowstone Co
2005

Yellowstone Co
2010

Limited in Activities in Some Way 
Due to a Physical, Mental or Emotional Problem

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 124]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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In looking at responses by key demographic characteristics, note the following:   

´ Women in the county are much more often limited in activities than men.  

´ Note the positive correla tion between age and activity limitations . 

´ Residents living on lower incomes are more likely to experience activity 

limitations than are adults in the higher income category . 

 

Limited in Activities in Some Way 
Due to a Physical, Mental or Emotional Problem

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 124]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Among persons reporting activity limitations, these are most often attributed to 

musculoskeletal issues, such as back/neck problems,  arthritis/rheumatism, difficulty 

walking, and/or fractures or bone/joint injuries . 

 

15.7%

15.5%

14.3%

8.4%

7.6%

4.5%

34.0%

0% 20% 40% 60% 80% 100%

Back/Neck Problem

Arthritis/Rheumatism

Walking Problem

Fractures, Bone/Joint Injury

Heart Problem

Eye/Vision Problem

Various Other (<3% Each)

Type of Problem That Limits Activities
(Among Those Reporting Activity Limitations; Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 125]

Notes: ¶Asked of those respondents reporting activity limitations.
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Mental Health & Mental Disorders  

 

Mental Health Status  

Self-Reported Mental Health Status  

A total of 69.5 % of Yellowstone County  adults rate their overall mental 

da]hpdĎ]oĎ¨at_ahhajp©ĎknĎ¨ranuĎckk`*© 

 ̧ Another 20.4 Ďa[p_Ď£aii^±Ďl[nchamĎi`Ďnb_clĎiqhĎg_ntal health status.  

 

Self-Reported Mental Health Status
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 118]

Notes: ¶Asked of all respondents.

Excellent   33.9%

Very Good   35.6%

Good   20.4%

Fair   8.1%
Poor   2.0%

 
  

Mental health is a state of successful performance of mental function, resulting in productive 

activities, fulfilling  relationships with other people, and the ability to adapt to change and to cope 

with adversity. Mental health is indispensable to personal well -being, family and interpersonal 

relationships, and contribution to community or society. Mental disorders are h ealth conditions that 
are characterized by alterations in thinking, mood, or behavior (or some combination thereof), which 

are associated with distress and/or impaired functioning and spawn a host of human problems that 

may include disability, pain, or dea th. Mental illness is the term that refers collectively to all 

diagnosable mental disorders.  

Mental disorders generate an immense public health burden of disability. The World Health 
Organization, in collaboration with the World Bank and Harvard University , has determined that the 

impact of mental illness on overall health and productivity in the United States and throughout the 

world often is profoundly underrecognized [Global Burden of Disease study]. In established market 

economies such as the United Sta tes, mental illness is on a par with heart disease and cancer as a cause 

of disability. Suicide Ãa major public health problem in the US Ãoccurs most frequently as a 

consequence of a mental disorder.  

Mental disorders occur across the lifespan, affecting persons of all racial and ethnic groups, both 

genders, and all educational and socioeconomic groups.  

As the life expectancy of individuals continues to grow longer, the sheer number Ãalthough not 
necessarily the proportion Ãof persons experiencing mental disorders of late life will expand. This 

trend will present society with unprecedented challenges in organizing, financing, and delivering 

effective preventive and treatment services for mental health.  

©  Healthy People 2010, 2nd Edition. US Department of Health and Human Services.  Washington, DC: US Government Printing 

Office, November 2000.  

£Hiq thinking  about  

your  mental  health,  

which  includes stress, 

depression and problems  
with  emotions,  would  you 

say that,  in  general,  your  

mental  health  is:  

excellent,  very good,  
good,  fair  or  jiil9± 

£Hiq thinking  about  

your  mental  health,  

which  includes stress, 

depression and problems  
with  emotions,  would  you 

say that,  in  general,  your  

mental  health  is:  

excellent,  very good,  
good,  fair  or  jiil9± 
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A total of 10.1 % of Yellowstone County adults , however,  believe that their 

kran]hhĎiajp]hĎda]hpdĎeoĎ¨b]en©ĎknĎ¨lkkn*© 

 ̧ Similar to the  +,(3 Ď£`[cl)jiil±Ďl_jiln_^Ďnationally . 

¯ Statistically similar to 2005 findings . 

 

Atlaneaj_aĂ¨B]en©ĂknĂ¨Lkkn©ĂIajp]hĂDa]hpd

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 118]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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´ Note the negative  correlation between fair/ poor mental health and age. 

´ Adults living on lower incomes  are much more likely  to report experiencing 

£`[cl/jiil±Ďg_hn[fĎb_[fnbĎthan those with higher incomes . 
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Atlaneaj_aĂ¨B]en©ĂknĂ¨Lkkn©ĂIajp]hĂDa]hpd
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 118]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Depression 

Major  Depression  

A total of 13.2 % of Yellowstone County  adults have been diagnosed with 

major depression by a physician or other healthcare professional . 

 ̧ Statistically s imilar to  the national fi gure  (9.7%).  

¯ Statistically similar to 2005 findings . 

 

Have Been Diagnosed With Major Depression

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 30]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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´ The prevalence of major  depression is notably higher among  adults living in 

the lower income category.  

 

Have Been Diagnosed With Major Depression
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 30]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

10.2%

16.0% 16.0%
13.3%

8.4%

24.0%

9.1%
13.2%

0%

20%

40%

60%

80%

100%

Men Women 18 to 39 40 to 64 65+ Low
Income

Middle/High
Income

Yellow-
stone Co

 
  



33 

 

 

 

Symptoms of Chronic Depression  

A total of 25.0 % of Yellowstone Co unty adults  have had 2 or more years in 

their lives when they felt depressed or sad on most days, although they 

may have felt okay sometimes  (chronic depression) . 

 ̧ More favorable than the national findings (30.3%).  

¯ Similar to that  reported in  Yellowstone County  in 2005. 

 

25.7% 25.0%

Yellowstone Co
2005

Yellowstone Co
2010

Have Experienced Symptoms of Chronic Depression

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 119]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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Note that the prevalence of chronic depression is notably higher among:   

´ Women.  

´ Low-income residents.  

 

Have Experienced Symptoms of Chronic Depression
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 119]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Suicide  

One in 10  Yellowstone County adults  (10.2%) admit s that  he or she has  

considered attempting suicide at some point . 

-  Of these adults, 17.8% indicate that they considered suicide within the 

past year.  

´ Among adults who have been diagnosed with major de pression, the 

prevalence of adults who have considered suicide is higher (37.0%).  

¯ Over time, the prevalence has not changed significantly.  

 

Have Ever Considered Attempting Suicide

Sources: ¶PRC Community Health Surveys, Professional Research Consultants, Inc.   [Item 122]

Notes: ¶Asked of all respondents.
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Note that adults more likely to have considered attempting suicide include : 

´ Those under age 65.  

´ Those with lower incomes . 

 

Have Ever Considered Attempting Suicide
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 122]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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RELATED ISSUE: 

For age-adjusted mortality 

due to suicide, see 
Intentional Injury, Suicide 

in the Injury & Violence  

section of this report.  
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Stress 

Over 40% of  Yellowstone County adults consider their typical day to be 

¨jkpĎranuĎopnaoobqh©Ď$28.8!%ĎknĎ¨jkpĎ]pĎ]hhĎopnaoobqh©Ď$12.5 %).  

 ̧ Another 4 7.1% of survey respondents characterize their typical day as  

£gi^_lately stressful .± 

 

Perceived Level of Stress On a Typical Day
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 120]

Notes: ¶Asked of all respondents.
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Not At All Stressful 
12.5%

 
In contrast, 11.6 % of Yellowstone County adults  atlaneaj_aĎ¨ranu©ĎknĎ

¨atpnaiahu©Ďopnaoobul days on a regular basis.  

 ̧ Similar to  national findings (13.4%).  

¯ Statistically similar  to the 2005 findings.  

 

Lan_aeraĂIkopĂ@]uoĂ=oĂ¨Atpnaiahu©ĂknĂ¨Ranu©ĂOpnaoobqh

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 120]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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RELATED ISSUE: 
See also Substance Abuse 

in the Modifiable  

Health Risks  section  

of this report.  



36 

 

 

 

´ Note that high stress levels are more prevalent among adults under age 65. 

 

Lan_aeraĂIkopĂ@]uoĂ]oĂ¨Atpnaiahu©ĂknĂ¨Ranu©ĂOpnaoobqh
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 120]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Mental Health Treatment  

 
Among adults with recognized  depression, 62.1 % acknowledge that they 

have sought professional help for a mental or emotional problem.  

 ̧ More favorable than  national findings (4 3.0%).  

 ̧ Satisfies  the Healthy People 2010 goal of 50% or higher.  

¯ There has been n o statistically significant change since 2005 among adults 

with recognized depression  in Yellowstone County . 

 

59.5%
62.1%

Yellowstone Co
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Yellowstone Co
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Have Sought Professional Help
for a Mental or Emotional Problem

(Among Those With Recognized Depression; Yellowstone County, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 183]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 18-9b]

Notes: ǒAsked of those respondents with recognized depression.
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 Related Focus Group Findings: Mental Health Treatment  

Mental health issues (including substance abuse ) were a dominant topic in a ll five  

groups.  Each group voiced concern that , although the Crisis Center is a wonderful 

addition to the community , cnĎdomnĎcmh!nĎ_hioabĎmch]_Ďit  does not have a n adequate  

medical staff and has only one nurse practitioner on staff.   

According to focus group participants &Ďnb_l_Ď[l_Ďg[hsĎj_ijf_ĎchĎ<cffchamĎqbiĎ[l_h!nĎ

getting mental healthcare  \_][om_Ďnb_Ďnl_[ng_hnĎ]_hn_lmĎ^ih!nĎb[p_Ď_hioabĎmj[]_Ď

for the number of people who require therapy .  Further,  nb_l_Ď[l_h!nĎ_hioabĎ

counselors or psychiatrists to treat everyone in the Billings community needing  

Modern treatments for mental disorders are highly effective, with a variety of treatment options 

available for most disorders, [however], the majority of persons with mental disorders do not receive 

mental health services.  

Evidence that  mental  disorders  are legitimate  and highly  responsive to  appropriate  treatment  

promises to  be a potent  antidote  to  stigma.  Stigma creates barriers  to  providing  and receiving  

competent  and effective  mental  health  treatment  and can lead to  inappropriate  treatment,  

unemployment,  and homelessness. 

The co-occurrence of addictive disorders among persons with mental disorders is gaining increasing 

attention from mental health professionals.  Having both mental and addictive disorders is a 

particularly significant clinical treatment issue, complicating treatment for each disorder.  

©  Healthy People 2010, 2nd Edition. US Department of Health and Human Services.  Washington, DC: US Government Printing 
Office, November 2000.  

In this case, adults with 
£l_]iahct_^Ď^_jl_mmcih±Ď

includes respondents 

reporting a diagnosis of 

major depression and/or 

reporting symptoms of 
chronic depression.  
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mental health treatment.   Additionally, those without insurance or money have 

very few options for mental health or substance abuse help.   

 ¦Pq^qbtfabÜcrkafkdÜcloÜjbkq^iÜeb^iqeÜe^pÜ_bbkÜabmibqba+ÜÜ@^pbtlohbopÜ^obÜlsbotlohbaÜ^ka there 

are no prescribing psychiatrists until you get to Rapid City.  There is a huge need for additional 

jbkq^iÜeb^iqeÜmolcbppflk^ip+´Ü¬ Educator 

¦QebÜ`ljjrkfqvÜkbbapÜ^Üilkd-term mental health treatment center.  There is currently not one 

available and short-qbojÜ`bkqbopÜalk$qÜtloh+´Ü¬ Educator 

¦QebobÜ^obÜpr_pq^k`bÜ^_rpbÜ`bkqbopÜ^s^fi^_ibÜfcÜvlrÜe^sbÜjlkbv+ÜÜFcÜvlrÜe^sbÜklÜjlkbv)Üvlr$obÜ

lrqÜlcÜir`h+´Ü¬Educator  

¦F$aÜilsbÜqlÜpbbÜmofj^ovÜ`^obÜ^kaÜjbkq^iÜeb^iqeÜfkqbdo^qbaÜ^kaÜqebobÜ^obÜml`hbqpÜlcÜfqÜ_rqÜtbÜgrst 

alk$qÜalÜfq+ÜÜMofj^ovÜ`^obÜal`pÜtfiiÜj^hbÜ^Üobcboo^i+ÜÜ>_lrqÜe^icÜlcÜqelpbÜmblmibÜalk$qÜpeltÜrmÜ

lk`bÜqebvÜib^sbÜqe^qÜmofj^ovÜ`^obÜal`qlo$pÜlccf`b+ÜÜ>kaÜfcÜvlrÜe^sbÜ`l-located social workers, 

primary care docs, psychologists, I think you could provide a jr`eÜ_bqqboÜibsbiÜlcÜ`^ob)Ü_rqÜqe^q$pÜ

grpqÜklqÜqebÜt^vÜlroÜpvpqbjÜalbpÜfq+´Ü¬Physician 

¦FÜqefkhÜfq$pÜ^_lrqÜ^Üqtl- to three-jlkqeÜt^fqÜjlpqÜmi^`bpÜcloÜmpv`ef^qov+´Ü¬Physician 

¦FÜeb^oÜcoljÜmolcbppflk^ipÜfkÜqebÜcfbiaÜqe^qÜfq$pÜsbovÜqlrdeÜcloÜkbtÜm^qfbkqpÜqlÜdet appointments at 

qebÜjbkq^iÜeb^iqeÜ`bkqbo+´Ü¬Legislator 

¦QebvÜ`^kÜdlÜqlÜqebÜ`ofpfpÜ`bkqbo)Ü_rqÜqe^q$pÜlkivÜ^Ü/0-elroÜab^i+ÜÜVlr$sbÜdlqÜqlÜdlÜ^kaÜ`ljbÜ

_^`h)Ü^kaÜqebvÜalk$qÜe^sbÜjfa-ibsbip)ÜqebvÜalk$qÜe^sbÜjbapÜqebob)ÜplÜvlr$sbÜdlqÜqlÜdbqÜobcboobaÜ

out to gbqÜ^iiÜlcÜqe^q+´Ü¬Legislator 

¦FcÜvlrÜe^sbÜJbaf`^fa)ÜvlrÜe^sbÜjbkq^iÜhealthcare.  If you have Medicaid, you can be admitted 

and go to a residential treatment center and Medicaid pays the bill.  If you have insurance, who 

knows what your insurance policy is going to pay for if you have a child who needs a residential 

mi^`bjbkq+ÜÜ>kaÜfcÜvlrÜe^sbÜklÜfkpro^k`bÜloÜalÜklqÜnr^ifcvÜcloÜJbaf`^faÜqebkÜqebob$pÜsfoqr^iivÜ

klqefkdÜfkÜqebÜ^ob^+´Ü¬Social Services 

¦Qebob have been some wonderful projects in much more inventive states than Montana where 

they have developed some exciting things around families with a child with mental illness.  They 

redid a motel and these families were trying to get their child stabilized and they could stay at this 

place that had mini-apartments where all the services were wrapped around them for 

stabilization.  Then they moved them to lesser intensive care without ever having to do the 

bumbkpbÜlcÜobpfabkqf^iÜqob^qjbkqÜtef`eÜfpÜb^qfkdÜlroÜpq^qbÜ_radbqÜfkqlÜl_ifsflk+´Ü¬Social Services 
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Children & ADD/ADHD 

Among Yellowstone County  adults with children aged 5 to 17, 6.4 % report 

that their child takes medication for ADD/ADHD.  

 ̧ Nearly identical to the  6.3% prevalen ce reported nationally.  

¯ Statistically unchanged since 2005. 

´ No statistical diff erence in ADD/ADHD prevalence by age or gender  (not 

shown) . 

 

Yes
6.4%

No
93.6%

Yellowstone County 2010

Yes
6.3%

No
93.7%

United States 2008

8.4% in 2005

Child Takes Medication for ADD/ADHD
(Among Parents of Children Aged 5 to 17)

Sources: ¶PRC Community Health Surveys, Professional Research Consultants, Inc.  [Item 138]

¶2008 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: ¶Asked of all respondents with children aged 5 to 17.

 

Age-=`fqopa`Ď=hvdaeian§oĎDisease Deaths 

Between 2004 and 2006, there was an annual average age -adjusted 

=hvdaeian§oĎ`eoa]oa mortality rate of 18.8  deaths per 100,000 population in 

Yellowstone County . 

 ̧ More favorable than the  Montana  rate ( 21.5). 

 ̧ More favorable than the  US rate ( 22.5). 

 

=hvdaeian§oĂ@eoa]oa6Ă=ca-Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.
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For more information, 
m__Ď[fmiĎ£;a_-Adjusted 

Death Rates for 

M_f_]n_^Ď=[om_m±ĎchĎnb_Ď

next section of this 
report . 
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¯ A decreasing trend  is evident with regard to ;ftb_cg_l!mĎ^cm_[m_Ďgiln[fcnsĎ

rates in  Yellowstone County .  While rates have fallen somewhat a cross 

Montana , US rates have increased steadily in recent years.  

 

=hvdaeian§oĂ@eoa]oa6Ă=ca-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Yellowstone County 26.2 26.2 26.0 23.7 21.8 18.8

Montana 22.8 24.9 24.8 23.5 22.4 21.5

United States 17.9 19.2 20.3 21.2 22.1 22.5
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DEATH & DISABILITY 
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Leading Causes of  Death 
Distribution of Deaths by Cause  

Together, h eart  disease  and  cancers  accounted  for nearly one -half of all 

deaths  in  Yellowstone County  between 2004 and  2006 . 

 

Leading Causes of Death
(Yellowstone County, 2004-2006)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒCLRD is chronic lower respiratory disease.

Heart Disease 23.0%

Cancer 22.9%

CLRD 8.0%
Stroke 6.7%

Unintentional Injuries 
4.6%

Other Conditions 
34.8%

 

 

 

Age-Adjusted  Death  Rates for  Selected Causes 

In order  to  compare  mortality  in  the  region  with  other  localities  (in  this  case, 

Montana  and the  United  States), it  is necessary to  look  at  rates of  death  Ã  these 

are figures  which  represent  the  number  of  deaths in  relation  to  the  population  size 

(such as deaths  per  100,000 population,  as is used here).   

Furthermore,  in  order  to  compare  localities  without  undue  bias toward  younger  or  

older  populations,  the  common  convention  is to  adjust  the  data  to  some common  

baseline age distribution.  Use of  these £[a_-[^domn_^± rates provides  the  most  

valuable  means of  gauging  mortality  against  benchmark  data,  as well  as Healthy  

People 2010 targets.  

The following  chart  outlines  2004-2006 annual  average age-adjusted  death  rates per  

100,000 population  for  selected causes of  death  in  Yellowstone County .  
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Age -adjusted mortality rates in Yellowstone County are better than 

national rates for heart disease , diabetes, pneumonia/influenza, 

=hvdaeian§oĎ`eoa]oa(Ďdkie_e`a(Ď]j`ĎDER+=E@O* 

On the other hand, of the selecte d causes below that have associated Healthy 

People 2010 targets, Yellowstone County only satisfies (or is close to satisfying) 

those related to heart disease, stroke and HIV.  

Age-Adjusted Death Rates for Selected Causes
(2004-2006 Deaths per 100,000)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. Health, United States, 2004.

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000.

Note: ªRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population and coded using ICD-10 codes.

ª*The Healthy People 2010 Heart Disease target is adjusted to account for all diseases of the heart; the Diabetes target is adjusted to reflect only diabetes mellitus-coded deaths.

ªCounty, state and national data are simple three-year averages.

ª*HIV/AIDS data is 1999-2006.

Yellowstone County Montana US HP2010

Diseases of the Heart 174.3 170.4 209.6 213.7* 

Malignant Neoplasms (Cancers) 181.3 181.1 183.6 159.9

Chronic Lower Respiratory Disease (CLRD) 63.2 54.5 41.6 n/a

Cerebrovascular Disease (Stroke) 50.4 44.8 46.7 48.0

Unintentional Injuries 37.7 54.5 39.0 17.5

Intentional Self -Harm (Suicide) 18.6 20.1 10.9 5.0

Diabetes Mellitus 19.5 24.0 24.2 15.1* 

Influenza/Pneumonia 11.5 16.4 19.3 n/a

Motor Vehicle Crashes 16.9 25.9 15.1 9.2

Cirrhosis/Liver Disease 9.8 10.6 8.9 3.0

=hvdaeian§oĂ@eoa]oaĂ 18.8 21.5 22.5 n/a

Homicide/Legal Intervention 4.1 3.3 6.1 3.0

HIV/AIDS * 0.6 0.6 4.7 0.7

 

 

For infant mortality data, 

m__Ď£Birth Outcomes &  

Lcmem±ĎchĎnb_ĎBirths  

section of this report.  
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Cardiovascular  Disease 

 

 

Age-Adjusted  Heart  Disease & Stroke  Deaths 

Heart  Disease Deaths 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  heart  

disease  mortality  rate  of  174.3  deaths  per  100,000  population  in 

Yellowstone County . 

 ̧ Similar to that  found  statewide  (170.4). 

 ̧ More favorable than  the  national  rate  (209.6). 

 ̧ Satisfies the Healthy People 2010 objective of 213.7 or lower (adjusted to 

account for all diseases of the heart).  

 

Heart  disease and strokeÃthe  principal  components  of  cardiovascular  diseaseÃare the  first  and third  

leading  causes of  death  in the  United  States, accounting  for  more  than  40% of  all  deaths.   

Â About  950,000 adults  die of  heart  disease or  stroke  each year, which  amounts  to  one death  

every 33 seconds.  

Â Although  heart  disease and stroke  are often  thought  to  affect  men and older  people  primarily,  

it  is also a major  killer  of  women  and people  in the  prime  of  life.  More  than  half  of  those who  

die of  heart  disease or  stroke  each year are women.   

Â Each year, about  63 of  every 100,000 deaths  are due to  stroke.   

Looking  at  only  deaths  due to  heart  disease or  stroke,  however,  understates  the  health  effects  of  

these two  conditions:   

Â About  61 million  adults (almost  one-fourth  of  the  population)  live with  the  effects  of  stroke  or  
heart  disease.  

Â Heart  disease is a leading  cause of  disability  among  working  adults.   

Â Stroke alone  accounts for  the  disability  of  more  than  1 million  adults .  

Â Almost  6 million  hospitalizations  each year are due to  heart  disease or  stroke.   

Â About  4.5 million  stroke  survivors are alive today.   

The economic  effects  of  heart  disease and stroke  on the  US healthcare  system grow  larger  as the  

population  ages. In 2001, for  example,  the  [nationwide]  cost for  all  cardiovascular  diseases was $300 

billion:  for  heart  disease the  cost was $105 billion;  for  stroke,  $28 billion.  Lost productivity  due to  

stroke  and heart  disease cost more  than  $129 billion.  

© National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  and Prevention  

The greatest  share 

of  cardiovascular  
deaths  is attributed  

to  heart  disease. 
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Heart Disease: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-1]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

ǒThe Healthy People 2010 Heart Disease target is adjusted to account for all diseases of the heart.
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¯ Heart disease mortality  rates have decreased in Yellowstone County , echoing 

the decreasing trends across Montana  and the US overall . 

 

Heart Disease: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-1]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

ǒThe Healthy People 2010 Heart Disease target is adjusted to account for all diseases of the heart.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 213.7 213.7 213.7 213.7 213.7 213.7

Yellowstone County 190.2 185.4 188.2 183.7 180.1 174.3

Montana 206.2 198.4 193.6 185.3 178.2 170.4

United States 257.1 248.8 240.3 230.1 220.3 209.6
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Stroke Deaths  

Between 2 004 and 2006, there was an annual average age -adjusted stroke  

mortality rate of 50.4  deaths per 100,000 population  in Yellowstone 

County . 

 ̧ Less favorable than the Montana  rate (44.8). 

 ̧ Less favorable than  the national rate  (46.7). 

 ̧ Similar to  the Healthy People 2010 target  of 48.0 or lower . 

 

Stroke: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-7]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

50.4
44.8 46.7

0

20

40

60

80

100

Yellowstone County Montana United States

Healthy People 2010 Target = 48.0 or Lower

 

¯ Stroke rates have declined  in recent years , echoing state and national t rends. 

 

Stroke: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-7]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 48.0 48.0 48.0 48.0 48.0 48.0

Yellowstone County 67.3 67.1 59.4 54.2 52.1 50.4

Montana 60.0 60.1 58.4 54.2 49.5 44.8

United States 60.1 58.3 55.9 53.3 50.0 46.7
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Prevalence of  Heart  Disease & Stroke  

Prevalence of  Heart  Disease  

A total of 8.1 % of  surveyed  adults  report  that  they  suffer  from  or  have  

been  diagnosed  with  heart  disease,  such  as coronary  heart  disease,  angina  

or  heart  attack.  

 ̧ Similar  to  the  national  prevalence  (6.7%).  

¯ Statistically unchanged since 2005. 

 

8.1% 6.7%
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Yellowstone County United States

5.1%
8.1%

Yellowstone Co
2005

Yellowstone Co
2010

Prevalence of Heart Disease

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 156]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

 

´ Adults aged 65 and older  ę and especially males aged 65+ (26.1%)  ę are 

more likely to have been diagnosed with chronic heart disease . 

 

Prevalence of Heart Disease
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 156]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă9Ă^ahksĂlkranpuĂor 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Prevalence of  Stroke   

A total of 2.3 % of  surveyed  adults  report  that  they  suffer  from  or  have  

been  diagnosed  with  cerebrovascular  disease  (a  stroke).  

 ̧ Nearly identical to  statewide  findings  (2.4%).  

 ̧ More favorable than  national  findings  (4.9%).  

´ Note:  Among  residents aged 65 and older,  8.7% have had a stroke.  

¯ Statistically unchanged from the 3.3% reported in 2005.  
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Prevalence of Stroke

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 33]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 STATE data.

Notes: ǒAsked of all respondents.

Among 65+: 8.7%
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Cardiovascular  Risk Factors 

Hypertension  (High Blood Pressure) 

 

High Blood Pressure Testing 

A total of 97.2 % of Yellowstone County  adults  have  had  their  blood  

pressure  tested  within  the  past  2 years.  

 ̧ Higher than  national  findings  (94.5%).  

 ̧ Satisfies  the  Healthy  People 2010 target  (95% or  higher).  

¯ Statistically unchanged since 2005. 

 

High  blood  pressure is known  as the  £mcf_hn ecff_l± and remains  a major  risk factor  for  coronary  heart  

disease, stroke,  and heart  failure.  About  50 million  adults  in  the  United  States have high  blood  

pressure. 

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  
Office,  November  2000. 
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Have Had Blood Pressure Checked in the Past 2 Years

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 40]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-12]

Notes: ǒAsked of all respondents.

 

Prevalence of  Hypertension  

A total of 32.4 % of  adults  have  been  told  at  some  point  that  their  blood  

pressure  was  high.  

 ̧ Similar to the  Montana  prevalence  (27.7%).  

 ̧ Similar to the  national  prevalence  (34.0%).  

 ̧ Twice the  Healthy  People 2010 target  (16% or  lower).  

¯ Marks a statistically significant increase  over time.  

 

26.1%

32.4%

Yellowstone Co
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Prevalence of High Blood Pressure

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 38, 153]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-9]

Notes: ǒAsked of all respondents.
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Note that 2.7% of county  adults have not had their blood pressure tested  in the pa st 

5 years, if ever.  For these individuals, prevalence is unknown.   
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Hypertension diagnoses are higher among:  

´ Adults aged 40 and older , and especially those aged 65+ . 

´ Low-income residents.  
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Prevalence of High Blood Pressure
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 153]

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-9]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

 

Hypertension  Management  

Among  respondents  who  have  been  told  that  their  blood  pressure  was  

high, 94.4 % report  that  they  are  currently  taking  actions  to  control  their  

condition.  

 ̧ Similar  to  national  findings  (90.9%).  

 ̧ Similar to  the  Healthy  People 2010 target  of  95% or  higher.  

¯ Statistically unchanged since 2005. 

 

88.9%
94.4%
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Taking Action to Control Hypertension
(Among Yellowstone County Adults with High BP, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 39]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-11]

Notes: ǒAsked of all respondents who have been diagnosed with high blood pressure.

ǒEjĂpdeoĂ_]oa(ĂpdaĂpaniĂ¨]_pekj©ĂnabanoĂpkĂia`e_]pekj(Ă_d]jcaĂejĂ`eap(Ă]j`+knĂatan_eoa*
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Respondents reporting 
high blood pressure 

were further asked:  

 

¦>obĎvlrĎ`roobkqivĎ
taking any action to 

help control your  high 
blood pressure, such as 

taking medication, 

changing your diet, or 
exercising?  ́
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High Blood Cholesterol  

 

Blood Cholesterol  Testing 

A total of 86.5 % of Yellowstone County adults  have  had  their  blood  

cholesterol  checked  within  the  past  5 years.  

 ̧ More  favorable  than  Montana  findings  (72.0%).  

 ̧ Similar to  the  national  findings  (87.0%).  

 ̧ Satisfies the  Healthy  People 2010 target  (80% or  higher).  

¯ Denotes a statistically significant increase since 2005. 
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Have Had Blood Cholesterol Levels Checked in the Past 5 Years

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 43]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-15]

Notes: ǒAsked of all respondents.
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High  blood  cholesterol  is a major  risk factor  for  coronary  heart  disease that  can be modified.  More  

than  50 million  US adults have blood  cholesterol  levels that  require  medical  advice and treatment.   
More  than  90 million  adults  have cholesterol  levels that  are higher  than  desirable.   Experts 

recommend  that  all  adults  aged 20 years and older  have their  cholesterol  levels checked at  least once 

every 5 years to  help  them  take  action  to  prevent  or  lower  their  risk of  coronary  heart  disease.  

Lifestyle  changes that  prevent  or  lower  high  blood  cholesterol  include  eating  a diet  low  in saturated  

fat  and cholesterol,  increasing  physical activity,  and reducing  excess weight.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 
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The following  demographic  segments report lower  screening levels : 

´ Adults under age  40. 

´ Residents with lower incomes . 

 

Have Had Blood Cholesterol Levels Checked in the Past 5 Years
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 43]

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-15]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Self-Reported  High Blood Cholesterol  

A total of 28.6 % of  adults  have  been  told  by  a health  professional  that  

their  cholesterol  level  was  high.  

 ̧ More favorable than the  Montana  findings ( 36.5%).  

 ̧ Similar to  the national  prevalence  (30.5%).  

 ̧ Fails to meet the  Healthy  People 2010 target  (17% or  lower).  

¯ Nearly identical to 2005 Yellowstone County findings.  
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Prevalence of High Blood Cholesterol

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 41, 154]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-14]

Notes: ǒAsked of all respondents.

ǒ *The Montana data reflects those adults who have been tested for high cholesterol and who have been diagnosed with it.
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Note that 16.4% of county  adults have not had their blood cholesterol checked in 

the past 5 years, if ever.  For these individuals, prevalence is unknown.   
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´ Note  the  positive  correlation  between  age and high  blood  cholesterol.  

´ Keep in mind that  £ohehiqhm±Ďare relatively  high  in  men, young  adults , and 

low er-income residents . 

 

Prevalence of High Blood Cholesterol
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 154]

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-14]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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High Cholesterol  Management  

Among  adults  who  have  been  told  that  their  blood  cholesterol  was  high,  

91.3 % report  that  they  are  currently  taking  acti ons  to  control  their  

cholesterol  levels.  

 ̧ Comparable to  the  national  fi gure  (90.4%).  

¯ Statistically unchanged since 2005. 

 

Taking Action to Control High Blood Cholesterol Levels
(Among Yellowstone County Adults with High Cholesterol, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 42]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents who have been diagnosed with high blood cholesterol levels.

ǒEjĂpdeoĂ_]oa(ĂpdaĂpaniĂ¨]_pekj©ĂnabanoĂpkĂia`e_]pekj(Ă_d]jcaĂejĂ`eap(Ă]j`+knĂatan_eoa*
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Respondents reporting 

high cholesterol  were 
further asked:  

 

¦>obĎvlrĎ`roobkqivĎ
taking any action to 

help control your high 
cholesterol, such as 

taking medication, 
changing your diet, or 

bubo`fpfkd<´ 
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Total  Cardiovascular  Risk 

 
A total of 87.4 % of Yellowstone County  adults  report  one  or  more  

cardiovascular  risk  factors,  such  as being  overweight,  smoking  cigarettes,  

being  physically  inactive,  or  having  high  blood  pressure  or  cholesterol.  

 ̧ Similar to  national  findings  (85.1%).  

¯ Statistically similar to the 2005 findings.  
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Present One or More Cardiovascular Risks or Behaviors

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 152]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

 
  

Individual  level  risk factors  which  put  people  at  increased risk for  cardiovascular  diseases include:  

Â High  Blood  Pressure 

Â High  Blood  Cholesterol  

Â Tobacco Use 

Â Physical Inactivity  

Â Poor Nutrition  

Â Overweight/Obesity  

Â Diabetes  

©  National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  and Prevention  

Three health -related  behaviors  contribute  markedly  to  cardiovascular  disease: 

Poor  nutrition.  People who  are overweight  have a higher  risk for  cardiovascular  disease. Almost  60% 

of  adults are overweight  or  obese. To maintain  a proper  body  weight,  experts  recommend  a well -
balanced  diet  which  is low  in fat  and high  in  fiber,  accompanied  by regular  exercise. 

Lack  of  physical  activity.  People who  are not  physically  active have twice  the  risk for  heart  disease 

of  those who  are active.  More  than  half  of  adults do not  achieve recommended  levels of  physical 

activity.  

Tobacco  use.  Smokers have twice  the  risk for  heart  attack  of  nonsmokers.  Nearly  one-fifth  of  all  

deaths  from  cardiovascular  disease, or  about  190,000 deaths  a year nationally,  are smoking -related.  

Every day, more  than  3,000 young  people  become daily  smokers in the  US 

Modifying  these behaviors  is critical  both  for  preventing  and for  controlling  cardiovascular  disease. 

Other  steps that  adults  who  have cardiovascular  disease should  take  to  reduce their  risk of  death  and 
disability  include  adhering  to  treatment  for  high  blood  pressure and cholesterol,  using aspirin  as 

appropriate,  and learning  the  symptoms of  heart  attack  and stroke.   

© National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  and Prevention  

RELATED ISSUE:  

See also  

Nutrition  & Overweight,  
Physical Activity  & Fitness 

and Tobacco Use in  the  
Modifiable Health Risk  

section of this report . 
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´ Seniors are more likely to exhibit cardiovascular risk facto rs. 

 

Present One or More Cardiovascular Risks or Behaviors
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 152]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Cancer 

 

Age-Adjusted  Cancer Deaths 

All  Cancer Deaths 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  cancer  

mortality  rate  of  181.3  deaths  per 100,000 population in Yellowstone 

County . 

 ̧ Nearly identical to the statewide rate ( 181.1). 

 ̧ Similar to  the  national  rate  (183.6). 

 ̧ Fails to satisfy  the  Healthy People  2010 target.  

 

Cancer: Age-Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 3-1]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.
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Cancer, the  second-leading  cause of  death  among  adults , is responsible  for  one of  every four  deaths  in 

the  United  States.  In 2003, over  half  a million  adultsÃor more  than  1,500 people  a dayÃwill  die of  

cancer.  Hispanic adults are more  likely  to  die from  cancer than  people  of  any other  racial  or  ethnic  
group.  

The financial  costs of  cancer are staggering.  According  to  the  National  Institutes  of  Health,  cancers 

cost the  United  States more  than  $170 billion  in 1999. This includes more  than  $110 billion  in lost  

productivity  and over  $60 billion  in direct  medical  costs. 

The number  of  new  cancer cases can be reduced  substantially,  and many cancer deaths  can be 

prevented.  Healthier  lifestyles  can significantly  reduce a j_lmih!m risk for  cancerÃfor  example,  

avoiding  tobacco  use, increasing  physical activity,  improving  nutrition,  and avoiding  sun exposure.  

Making  cancer screening and information  services available  and accessible to  all  adults is also essential 

for  reducing  the  high  rates of  cancer and cancer deaths.  Screening tests for  breast,  cervical, and 

colorectal  cancers reduce the  number  of  deaths  from  these diseases by finding  them  early,  when  they  

are most  treatable.  Screening tests for  cervical and colorectal  cancers can actually  prevent  these 

cancers from  developing  by detecting  treatable  precancerous conditions.  

©  National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  
and Prevention  
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¯ Cancer mortality  rates have overall  decreased over the past several years in 

Yellowstone County ; the same trend is apparent both statewide and 

nationwide . 

 

Cancer: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 3-1]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 159.9 159.9 159.9 159.9 159.9 159.9

Yellowstone County 187.4 185.5 179.8 184.1 175.5 181.3

Montana 196.3 194.8 190.2 183.8 181.8 181.1

United States 198.8 196.5 193.2 189.8 186.6 183.6
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Cancer Deaths by Site 

 
Lung  cancer  is  by  far  the  leading  cause  of  cancer  deaths  in Yellowstone 

County .   

Other  leading  sites  include  prostate  cancer  among  men,  breast  cancer  

among  women,  and  colorectal  cancer  (both  genders).    

As can be seen in  the  following  chart  (referencing  2004-2006 annual  average  age-

adjusted  death  rates): 

 ̧ The Yellowstone County  lung  cancer  death  rate  is higher  than  both the 

state and national rates . 

 ̧ The Yellowstone County  prostate  cancer  death  rate  is higher  than both  the 

state and national  rates. 

 ̧ The Yellowstone County  female  breast  cancer  death  rate  is lower  than  the  

Montana  rate , but similar to the  US rate. 

 ̧ The Yellowstone County  colorectal  cancer  death  rate  is just below  the 

state and national rate s. 
 

Note that each of Yellowstone County  cancer death rates detailed below fails to 

satisfy the related Healthy People 2010 obj ective.  

 

Age-Adjusted Cancer Death Rates by Site
(2004-2006)

Sources: ªCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public

Health Surveillance and Informatics.  Data extracted November 2010.

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, 

November 2000.

Yellowstone Co Montana US HP2010

Lung Cancer 56.8 49.9 52.5 44.8

Prostate Cancer 32.3 28.8 25.5 28.8

Female Breast Cancer 23.6 29.5 24.5 22.3

Colorectal Cancer 16.2 17.0 17.6 13.9

 
  

LUNG CANCER 

Lung cancer is the most common cause of cancer death among both females and males in the United 
States. Cigarette smoking is the most important risk factor for lung cancer, accounting for 68 to 78 

percent of lung cancer deaths among females and 88 to 91 percent of lung cancer deaths among 

males. Other risk factors include occupational exposures (radon, asbestos) and indoor and outdoor air 

pollution (radon, environmental tobacco smoke). One to two percent of lung cancer deaths are 

attr ibutable to air pollution. After 10 years of abstinence, smoking cessation decreases the risk of lung 
cancer to 30 to 50 percent of that of continuing smokers . 

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 
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Prevalence of Cancer  

Skin Cancer 

A total of 8.4 % of surveyed Yellowstone County adults  report having been 

diagnosed with skin cancer.  

 ̧ Less favorable than the national average (4.6%).  

¯ Statistically similar to 2005 findings . 
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Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 28]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

 
Other  Cancer 

A total of  5.7 % of respondents have been  diagnosed  with  some type of 

(non -skin ) cancer . 

 ̧ Nearly identical to the  5.8% prevalence repor ted nationally.  

¯ Statistically  similar to 2005 findings . 
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Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 27]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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Cancer Risk 

 

 

 

Cancer Screenings 

The American  Cancer Society recommends  that  both  men and women  get  a cancer-

related  checkup during  a regular  doctor's  checkup.  It  should  include  examination  for  

cancers of  the  thyroid,  testicles, ovaries, lymph  nodes, oral  cavity,  and skin, as well  as 

health  counseling  about  tobacco,  sun exposure,  diet  and nutrition,  risk factors,  

sexual practices, and environmental  and occupational  exposures. 

Screening levels in  the  community  were  measured in  the  2010 Community  Health  

Survey relative  to  four  cancer sites: prostate cancer (prostate -specific antigen testing 

and digital rectal examination); female breast cancer (mammography); cervical 

cancer (Pap smear testing); and colorectal  cancer (sigmoidoscopy  and fecal  occult  

blood  testing) . 

  

Reducing the  h[ncih!m cancer burden  requires  reducing  the  prevalence  of  behavioral  and 

environmental  factors  that  increase cancer risk.  

Â All  cancers caused by cigarette  smoking  could  be prevented.  At  least one-third  of  cancer deaths  

that  occur in  the  United  States are due to  cigarette  smoking.   

Â According  to  the  American  Cancer Society, about  one-third  of  cancer deaths  that  occur in  the  

United  States each year are due to  nutrition  and physical activity  factors,  including  obesity.   

 © National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  and Prevention  

RELATED ISSUE:  

See also  
Nutrition  & 

Overweight,  Physical 
Activity  & Fitness and 

Tobacco Use in  the  

Modifiable  Health  
Risk  section of this 

report . 
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Prostate Cancer Screenings  

 

PSA Testing and/or Digital Rectal Examination  

Among men aged 50 and older, three -fourths  (75.0 %) have had a PSA 

(prostate -specific antigen) test and/or a digital rectal examination for 

prostate problems within the past 2 years.  

 ̧ Similar to national findings (73.7%).  

¯ Statistically similar to 2005 findings . 

 

PROSTATE CANCER   

Prostate cancer is the  most  commonly  diagnosed  form  of  cancer (other  than  skin cancer) in  males and 

the  second leading  cause of  cancer death  among  males in the  United  States. Prostate  cancer is most  

common  in men aged 65 years and older,  who  account  for  approximately  80 percent  of  all  cases of  

prostate  cancer.  

Digital  rectal  examination  (DRE) and the  prostate -specific antigen  (PSA) test  are two  commonly  used 
methods  for  detecting  prostate  cancer. Although  several treatment  alternatives  are available  for  

prostate  cancer, their  impact  on reducing  death  from  prostate  cancer when  compared  with  no 

treatment  in  patients  with  operable  cancer is uncertain.  Efforts  aimed  at  reducing  deaths  through  

screening and early  detection  remain  controversial  because of  the  uncertain  benefits  and potential  
risks of  screening,  diagnosis,  and treatment.   

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 

 

The US Preventive  Services  Task Force  (USPSTF) concludes  that  the  current  evidence  is  
insufficient  to  assess the  balance  of  benefits  and  harms  of  prostate  cancer  screening  in  

men  younger  than  age  75 years.  

Rationale :  Prostate cancer is the  most  common  nonskin  cancer and the  second-leading  cause of  

cancer death  in men in the  United  States.  The USPSTF found  convincing  evidence that  prostate -

specific antigen  (PSA) screening can detect  some cases of  prostate  cancer. 

In men younger  than  age 75 years, the  USPSTF found  inadequate  evidence to  determine  whether  

treatment  for  prostate  cancer detected  by screening improves  health  outcomes  compared  with  

treatment  after  clinical  detection.  

The USPSTF found  convincing  evidence that  treatment  for  prostate  cancer detected  by screening 

causes moderate -to -substantial  harms, such as erectile  dysfunction,  urinary  incontinence,  bowel  
dysfunction,  and death.  These harms are especially important  because some men with  prostate  cancer 

who  are treated  would  never  have developed  symptoms related  to  cancer during  their  lifetime.  

There is also adequate  evidence that  the  screening process produces at  least small harms, including  

pain  and discomfort  associated with  prostate  biopsy and psychological  effects  of  false-positive  test  
results. 

The USPSTF recommends  against  screening  for  prostate  cancer  in  men  age  75 years  or  
older.  

Rationale :  In men age 75 years or  older,  the  USPSTF found  adequate  evidence that  the  incremental  

benefits  of  treatment  for  prostate  cancer detected  by screening are small to  none.  

Given the  uncertainties  and controversy  surrounding  prostate  cancer screening in men younger  than  

age 75 years, a clinician  should  not  order  the  PSA test  without  first  discussing with  the  patient  the  

potential  but  uncertain  benefits  and the  known  harms of  prostate  cancer screening and treatment.  

Men  should  be informed  of  the  gaps in the  evidence and should  be assisted in considering  their  
personal  preferences  before  deciding  whether  to  be tested.  

©  US Preventive  Services Task Force, Agency for  Healthcare  Research and Quality,  US Department  of  Health  & Human  Services. 

 Note  that  other  organizations  (e.g., American  Cancer Society, American  Academy of  Family Physicians, American  College  of  

Physicians, National Cancer Institute ) may have slightly  different  screening  guidelines.  
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Have Had a Prostate Screening in the Past 2 Years
(Among Yellowstone County Men 50+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 186]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all male respondents aged 50 and older.
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Note:   Due to  recent  

(2008) changes in clinical  

recommendations  

against  routine  PSA 
testing,  it  is anticipated  

that  testing  levels will  

begin  to  decline.  
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Female Breast Cancer Screening 

 

Mammography  

Among  women  aged  40 and  older,  70.5 % have  had  a mammogram  within  

the  past  2 years.  

 ̧ Similar to statewide  findings  (71.8%).  

 ̧ Similar  to  national  findings  (74.6%).  

 ̧ Similar to  the  Healthy  People 2010 target  (70% or  higher).  

¯ Denotes a statistically significant decrease since 2005. 

 

FEMALE BREAST CANCER  

Breast cancer is the  most  common  cancer [diagnosis]  among  women  in the  United  States. Death  from  

breast  cancer can be reduced  substantially  if  the  tumor  is discovered at  an early  stage. Mammography  

is the  most  effective  method  for  detecting  these early  malignancies.  Clinical  trials  have demonstrated  
that  mammography  screening can reduce breast  cancer deaths  by 20 to  39 percent  in  women  aged 50 

to  74 years and about  17 percent  in  women  aged 40 to  49 years. Breast cancer deaths  can be reduced  

through  increased adherence  with  recommendations  for  regular  mammography  screening.    

Many  breast  cancer risk factors,  such as age, family  history  of  breast  cancer, reproductive  history,  
mammographic  densities,  previous  breast  disease, and race and ethnicity,  are not  subject  to  

intervention.  However,  being  overweight  is a well -established  breast  cancer risk for  postmenopausal  

women  that  can be addressed. Avoiding  weight  gain  is one method  by which  older  women  may 

reduce their  risk of  developing  breast  cancer.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 

 

The US Preventive  Services  Task Force  (USPSTF) recommends  screening  mammography,  with  
or  without  clinical  breast  examination  (CBE), every  1-2 years  for  women  aged  40 and  older.   

Rationale : The USPSTF found  fair  evidence that  mammography  screening every 12-33 months  
significantly  reduces mortality  from  breast  cancer. Evidence is strongest  for  women  aged 50-69, the  

age group  generally  included  in screening trials.  For women  aged 40-49, the  evidence that  screening 

mammography  reduces mortality  from  breast  cancer is weaker,  and the  absolute  benefit  of  

mammography  is smaller,  than  it  is for  older  women.  Most,  but  not  all,  studies indicate  a mortality  

benefit  for  women  undergoing  mammography  at  ages 40-49, but  the  delay in observed benefit  in  
women  younger  than  50 makes it  difficult  to  determine  the  incremental  benefit  of  beginning  

screening at  age 40 rather  than  at  age 50. 

The absolute  benefit  is smaller  because the  incidence  of  breast  cancer is lower  among  women  in their  

40s than  it  is among  older  women.  The USPSTF concluded  that  the  evidence is also generalizable  to  
women  aged 70 and older  (who  face a higher  absolute  risk for  breast  cancer) if  their  life  expectancy is 

not  compromised  by comorbid  disease. The absolute  probability  of  benefits  of  regular  mammography  

increases along  a continuum  with  age, whereas  the  likelihood  of  harms from  screening (false-positive  

results and unnecessary anxiety,  biopsies, and cost) diminish  from  ages 40-70. The balance of  benefits  

and potential  harms, therefore,  grows  more favorable  as women  age. The precise age at  which  the  
potential  benefits  of  mammography  justify  the  possible harms is a subjective  choice. The USPSTF did  

not  find  sufficient  evidence to  specify the  optimal  screening interval  for  women  aged 40-49. 

©  US Preventive  Services Task Force, Agency for  Healthcare  Research and Quality,  US Department  of  Health  & Human  Services. 

 Note  that  other  organizations  (e.g., American  Cancer Society, American  Academy of  Family Physicians, American  College  of  

Physicians, National Cancer Institute ) may have slightly  different  screening guidelines.  
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Have Had a Mammogram in the Past Two Years
(Among Yellowstone County Women 40+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 184]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2008 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 3-13]

Notes: ǒAsked of all female respondents aged 40 and older.
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Cervical  Cancer Screenings 

 

Pap Smear Testing  

Among  women  aged  18 and  older,  74.0 % have  had  a Pap smear  within  the  

past  3 years.  

 ̧ Less favorable than  Montana  findings (81.5%).  

 ̧ Less favorable than  national  findings  (81.3%).  

 ̧ Fails to  satisfy the  Healthy  People 2010 target  (90% or  higher).  

¯ Statistically unchanged since 2005. 

 

CERVICAL CANCER  

The US Preventive  Services  Task Force  (USPSTF) strongly  recommends  screening  for  cervical  
cancer  in  women  who  have  been  sexually  active  and  have  a cervix.   

Rationale : The USPSTF found  good  evidence from  multiple  observational  studies that  screening with  
cervical cytology  (Pap smears) reduces incidence  of  and mortality  from  cervical cancer. Direct  evidence 

to  determine  the  optimal  starting  and stopping  age and interval  for  screening is limited.  Indirect  

evidence suggests most  of  the  benefit  can be obtained  by beginning  screening within  3 years of  onset  

of  sexual activity  or  age 21 (whichever  comes first)  and screening at  least every 3 years. The USPSTF 

concludes that  the  benefits  of  screening substantially  outweigh  potential  harms. 

The USPSTF recommends  against  routinely  screening women  older  than  age 65 for  cervical cancer if  

they  have had adequate  recent  screening with  normal  Pap smears and are not  otherwise  at  high  risk 

for  cervical cancer.  

Rationale : The USPSTF found  limited  evidence to  determine  the  benefits  of  continued  screening in 
women  older  than  65. The yield  of  screening is low  in previously  screened women  older  than  65 due 

to  the  declining  incidence  of  high -grade  cervical lesions after  middle  age. There is fair  evidence that  

screening women  older  than  65 is associated with  an increased risk for  potential  harms, including  

false-positive  results and invasive procedures.  The USPSTF concludes that  the  potential  harms of  

screening are likely  to  exceed benefits  among  older  women  who  have had normal  results previously  
and who  are not  otherwise  at  high  risk for  cervical cancer. 

The USPSTF recommends  against  routine  Pap smear screening  in women  who  have had a total  

hysterectomy  for  benign  disease.  

Rationale : The USPSTF found  fair  evidence that  the  yield  of  cytologic  screening is very low  in women  
after  hysterectomy  and poor  evidence that  screening to  detect  vaginal  cancer improves  health  

outcomes.  The USPSTF concludes that  potential  harms of  continued  screening after  hysterectomy  are 

likely  to  exceed benefits.  

©  US Preventive  Services Task Force, Agency for  Healthcare  Research and Quality,  US Department  of  Health  & Human  Services. 

 Note  that  other  organizations  (e.g., American  Cancer Society, American  Academy of  Family Physicians, American  College  of  

Physicians, National Cancer Institute ) may have slightly  different  screening guidelines.   
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Have Had a Pap Smear in the Past 3 Years
(Among Yellowstone County Women 18+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 97]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2008 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 3-11]

Notes: ǒAsked of all female respondents.
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Colorectal Cancer Screenings  

 

Sigmoidoscopy/Colonoscopy  

Among adults aged 50 and older, more than  three -fourths  (76.0 %) have had 

a sigmoidoscopy or colonoscopy at some point in their lives.  

 ̧ More favorable than  Montana  findings ( 56.5%).  

 ̧ More favorable than  national findi ngs (64.8%).  

 ̧ Satisfies the Healthy People 2010 target (50% or higher).  

¯ Marks a statistically si gnificant increase since  2005. 
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Have Ever Had a Sigmoidoscopy/Colonoscopy Exam
(Among Yellowstone County Adults 50+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 187]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2008 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 3-12b]

Notes: ǒAsked of all respondents 50+.
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COLORECTAL CANCER 

Colorectal  cancer is the  third  most  common  type  of  cancer and the  second leading  cause of  cancer 

death  in the  United  States.  Current  levels of  screening in this country  lag behind  those of  other  
effective  cancer screening tests; it  has been estimated  that  attainment  of  goals for  population  

colorectal  cancer screening could  save 18,800 lives per  year.  Colorectal  cancer incidence  and mortality  

show health  disparities,  with  a disproportionate  burden  occurring  in certain  minority  populations,  

including  African  American adults and Alaska Natives.  

The USPSTF recommends  screening  for  colorectal  cancer  using  fecal  occult  blood  testing,  
sigmoidoscopy,  or  colonoscopy  in  adults,  beginning  at  age  50 years  and  continuing  until  
age  75 years.  

The evidence is convincing  that  screening for  colorectal  cancer with  fecal  occult  blood  testing,  

sigmoidoscopy,  or  colonoscopy  detects  early-stage cancer and adenomatous  polyps.   There is 

convincing  evidence that  screening with  any of  the  three recommended  tests (FOBT, sigmoidoscopy, 

colonoscopy) reduces colorectal  cancer mortality  in  adults  age 50 to  75 years.  Follow -up of  positive  

screening test  results requires  colonoscopy  regardless of  the  screening test  used.   

©  US Preventive  Services Task Force, Agency for  Healthcare  Research and Quality,  US Department  of  Health  & Human  Services. 

 Note  that  other  organizations  (e.g., American  Cancer Society, American  Academy of  Family Physicians, American  College  of  

Physicians, National Cancer Institute ) may have slightly  different  screening guidelines.  

Risk factors  for  colorectal  cancer may include  age, personal  and family  history  of  polyps or  colorectal  

cancer, inflammatory  bowel  disease, inherited  syndromes, physical inactivity  (colon  only),  obesity,  

alcohol  use, and a diet  high  in fat  and low  in fruits  and vegetables.  Detecting  and removing  
precancerous  colorectal  polyps and detecting  and treating  the  disease in its earliest  stages will  reduce 

deaths  from  colorectal  cancer.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 
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Blood Stool Testing  

Among adults aged 50 and older, 23.7 % ha ve  had a blood stool test (aka 

¨ba_]hĎk__qhpĎ^hkk`Ďpaop©%ĎsepdejĎpdaĎl]opĎ2 years.  

 ̧ Comparable to  Montana  findings (21.2%).  

 ̧ Lower  than  national findings (36.5%).  

 ̧ Fails to satisfy the Healthy People 2010 target  (50% or higher).  

¯ Marks a statistically significant decrease since 2005. 

 

Have Had a Blood Stool Test in the Past 2 Years
(Among Yellowstone County Adults 50+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 188]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2008 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 3-12b]

Notes: ǒAsked of all respondents 50+.
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Respiratory  Disease 

 

Age-Adjusted  Respiratory  Disease Deaths 

Chronic Lower Respiratory  Disease Deaths (CLRD) 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  CLRD 

mortality  rate  of  63.2  deaths  per 100,000 population in Yellowstone 

County . 

 ̧ Less favorable than  found  statewide  (54.5). 

 ̧ Less favorable than  the  national  rate  (41.6). 

 

CLRD: Age-Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

ǒCLRD is chronic lower respiratory disease.
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Asthma  and COPD (chronic  obstructive  pulmonary  disease) are among  th e 10 leading  chronic  

conditions  causing restricted  activity  [in  adults ]. After  chronic  sinusitis, asthma is the  most  common  
cause of  chronic  illness in children.  Methods  are available  to  treat  these respiratory  diseases and 

promote  respiratory  health.   

Asthma  is a serious and growing  health  problem.  An estimated  14.9 million  persons in the  United  

States have asthma.  Asthma  is responsible  for  about  500,000 hospitalizations,  5,000 deaths,  and 134 

million  days of  restricted  activity  a year. Yet  most  of  the  problems  caused by asthma could  be averted  
if  persons with  asthma and their  healthcare  providers  managed  the  disease according  to  established  

guidelines.  

COPD includes  chronic  bronchitis  and emphysemaÃboth  of  which  are characterized  by irreversible  

airflow  obstruction  and oft en exist together.  Similar  to  asthma,  COPD may be accompanied  by an 
airway  hyperresponsiveness. Most  patients  with  COPD have a history  of  cigarette  smoking.  COPD 

worsens over  time  with  continued  exposure to  a causative agent Ãusually  tobacco  smoke or  

sometimes  a substance in the  workplace  or  environment.  COPD occurs most  often  in older  people.  

©   Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  
Office,  November  2000. 

Note:   What was 

previously termed COPD 

(chronic obstructive 

pulmonary disease) has 
been reclassified as  

CLRD (chronic lower 

respiratory disease) . 
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¯ CLRD mortality in Yellowstone County  has remained stable over the past 

several years; statewide and nationally, rates have declined slightly in  recent 

years. 

 

CLRD: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

ǒCLRD is chronic lower respiratory disease.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Yellowstone County 63.7 64.1 64.8 63.4 64.8 63.2

Montana 57.4 56.8 58.2 57.0 56.1 54.5

United States 44.4 43.8 43.5 42.7 42.6 41.6
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Pneumonia/Influenza  Deaths 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  

pneumonia/influenza  mortality  rate  of  11.5 deaths  per 100,000 population 

in Yellowstone County . 

 ̧ Lower than  found  statewide  (16.4). 

 ̧ Lower than  the  national  rate  (19.3). 

 

Pneumonia/Influenza: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

ǒCLRD is chronic lower respiratory disease.
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For prevalence of 

vaccinations for 
pneumonia and 

influenza, see also 

£Cggohct[ncihĎ Ď

Infectious >cm_[m_(± 
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¯ After increasing in the early 2000s , pneumonia/  influenza mortality ha s since 

declined in Yellowstone County, echoing the trends reported across  

Montana and the US overall.  

 

Pneumonia/Influenza: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

ǒCLRD is chronic lower respiratory disease.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Yellowstone County 13.3 15.6 19.2 18.6 16.1 11.5

Montana 22.2 21.7 22.8 21.4 19.5 16.4

United States 23.0 22.8 22.2 21.5 20.7 19.3
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Prevalence of  Respiratory Conditions  

Chronic Lung Disease 

A total of 7.3 % of Yellowstone County adults  suffer from chronic lung 

disease . 

 ̧ Similar to the  national prevalence ( 9.9%).  

¯ Statistically unchanged from the 6.8% reported in 2005.  

 

Prevalence of Chronic Lung Disease

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 22]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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Survey respondents 

were next asked to 

indicate whether they 
suffer from or have 

been diagnosed with 

various respiratory 

conditions, including 
asthma, nasal/hay fever 

allergies, sinusitis, and/ 

or chronic lung disease.  
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Asthma 

Adults  

A total of 9.0 % of Yellowston e County adults  currently  suffer from asthma.  

 ̧ Similar to the statewide prevalence ( 8.1%). 

 ̧ Similar to the  national prevalence (8.3%).  

¯ The prevalence of adults who have ever been diagnosed with asthma has 

not changed significantly since 2005. 

 Asthma (Adults)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 34, 157]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

Notes: ǒAsked of all respondents.
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Children  

 

Among Yellowstone County  children under age 18, 8.5 % currently  have 

asthma.  

· Statistically similar to  national findings (11.4%).  

¯ The prevalence of children who have ever been d iagnosed with asthma has 

not changed significantly over time.  

 

Child Has Asthma
(Among Parents of Children <18)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 136, 158]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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While the number of adults with asthma is greater than the number of children with asthma, the 

asthma rate is rising more rapidly in preschool -aged children than in any other group.  

©  Healthy People 2010, 2nd Edition. US Department of Health and Human Se rvices.  Washington, DC: US Government Printing 
Office, November 2000.  
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Injury  & Violence  

 

Leading Causes of Accidental Death  

Moto r vehicle accidents and falls accounted for 72.4 % of accidental deaths 

in Yellowstone County  between  2004 and  2006.  

 

Leading Causes of Accidental Death
(Yellowstone County, 2004-2006)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted July 2010.

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  
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The risk of  injury  is so great  that  most  persons sustain a significant  injury  at  some time  during  their  

lives. Nevertheless, this  widespread  human  damage  too  often  is taken  for  granted,  in  the  erroneous  

belief  that  injuries  happen  by chance and are the  result  of  unpreventable  £[]]c^_hnm(± In fact,  many 

injuries  are not  £[]]c^_hnm&± or random,  uncontrollable  acts of  fate;  rather,  most  injuries  are 
predictable  and preventable.  

For ages 1 through  44 years, [US] deaths  from  injuries  far  surpass those from  cancerÃthe  overall  

leading  natural  cause of  death  at  these agesÃby about  three  to  one.  Injuries  cause more  than  two  

out  of  five  deaths  (43 percent)  of  children  aged 1 through  4 years and result  in  four  times the  number  

of  deaths  due to  birth  defects,  the  second leading  cause of  death  for  this  age group.  For ages 15 to  24 
years, injury  deaths  exceed deaths  from  all  other  causes combined  from  ages 5 through  44 years. For 

ages 15 to  24 years, injuries  are the  cause of  nearly  four  out  of  five  deaths.  After  age 44 years, injuries  

account  for  fewer  deaths  than  other  health  problems,  such as heart  disease, cancer, and stroke.  

However,  despite  the  decrease in the  proportion  of  deaths  due to  injury,  the  death  rate  from  injuries  

is actually  higher  among  older  persons than  among  younger  persons. 

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 
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Unintentional  Injury  

Age-Adjusted  Unintentional  Injury  Deaths 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  

unintentional  injury  mortality  rate  of  37.7 deaths  per 100,000 population in 

Yellowstone County . 

 ̧ More  favorable than the  Montana  rate ( 54.5). 

 ̧ Similar to  the  national  rate  (39.0). 

 ̧ More than t wice the  Health y People 2010 target.  

 

Unintentional Injuries: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-3]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.
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¯ Unintentional injury m ortality  rates in Yellowstone County  do not show a 

clear trend, and the same is true for statewide mortality in recent years ; 

nationally, rates appear to be slowly increasing . 

 

Unintentional Injuries: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-3]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 17.5 17.5 17.5 17.5 17.5 17.5

Yellowstone County 36.5 40.9 38.9 41.3 38.7 37.7

Montana 51.4 53.2 53.4 55.0 54.3 54.5

United States 35.3 35.8 36.6 37.4 38.1 39.0
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Motor  Vehicle Safety  

Age-Adjusted  Motor -Vehicle Related  Deaths 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  motor  

vehicle  crash  mortality  rate  of  16.9  deaths  per 100,000 population in 

Yellowstone County . 

 ̧ Lower than that f ound  statewide  (25.9). 

 ̧ Higher than  found nationally  (15.1). 

 ̧ Fails to  satisfy the  Healthy People  2010 target.  

 

Motor Vehicle Crashes: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-15a]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

16.9

25.9

15.1

0

10

20

30

40

50

Yellowstone County Montana United States

Healthy People 2010 Target = 9.2 or Lower

 

¯ Mortality  rates in Yellowstone County  did not vary significantly over the past 

several years.  Across Montana rates increased slightly, whi le remaining 

steady nationally . 

 

Motor Vehicle Crashes: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-15a]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 9.2 9.2 9.2 9.2 9.2 9.2

Yellowstone County 16.6 17.9 18.3 18.4 16.9 16.9

Montana 24.2 25.7 26.2 26.9 26.0 25.9

United States 15.3 15.5 15.4 15.4 15.2 15.1
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Seat Belt Usage - Adults  

Most Yellowstone County  adults ( 78.3!%ĎnalknpĎ¨]hs]uo©Ďsa]nejcĎ]Ďoa]pĎ

belt when driving or riding in a vehicle.  

· Less favorable than the percentage found nationally (83.5%).  

· Fails to satisfy  the Healthy People 2010 objective of 92% or higher.  

¯ No significant change since 2005. 
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Yellowstone Co
2010

¨=hs]uo©ĂSa]nĂ]ĂOa]pĂ>ahp
When Driving or Riding in a Vehicle

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 51]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-19]

Notes: ǒAsked of all respondents.

 

These population segments are less likely to report consistent seat belt usage:  

´ Men.  

´ Adults under age 40. 
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¨=hs]uo©ĂSa]nĂ]ĂOa]pĂ>ahp
When Driving or Riding in a Vehicle

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 51]

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-19]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Seat Belt Usage - Children  

A total of  91.5 % of Yellowstone County  parents report that their child 

$]ca`Ď,ĎpkĎ-3%Ď¨]hs]uo©Ďsa]noĎ]Ďoa]pĎ^ahpĎ$knĎ]llnklne]paĎ_]nĎoa]pĎbknĎ

younger children) when riding in a vehicle.  

· Statistically similar to what is  foun d nationally (94.3%).  

¯ Statistically unchanged since 2005 (children age 0 -17). 

´ For children under age 5, 100% are reported to consistently use appropriate 

seat belt s/safety seats, more favorable than t he US prevalence (97.4%) and 

satisfying the Healthy People 2010 objective (100%). 

´ For children aged 5 -17, 87.4% are reported to consistently use  safety belt s, 

similar to  the 93.0% found nationally , as well as to t he Healthy People 2010 

goal of 92.0%.  
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?deh`Ă¨=hs]uo©ĂSa]noĂ]ĂOa]p^ahpĂkn
Appropriate Restraint When Riding in a Vehicle

(Among Parents of Children Age 0-17; Yellowstone County, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 150, 181-182]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objectives 15-19
and 15-20]

Notes: ǒAsked of all respondents with children under 18 at home.
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Helmet Usage 

Helmet usage for things such as motorcycle and bicycle riding, as well as all -terrain 

vehicle use and winter sports, is covered in the following section for  both adults and 

children aged 5 and older.   Note that percentages exclude those respondents who 

indicate  they never participate in these activit ies. 

When riding on motorcycles, 47.5% of adults and 82.3% of children (age 5+) 

¨]hs]uo©Ďwear a helmet .  (Note that only 29 parents reported that their child 

ever rides on a motorcycle.)  

When riding bicycles , 27.0% of adults and 45.1% of children (age 5+)  

¨]hs]uo©Ďsa]nĎ]Ďhelmet . 

· Children:  Statistically similar to  the national prevale nce (41.7%).  

¯ Children:  Statistically similar to 2005 findings . 

 

When playing winter sports, 20.2 % of adults and 40.5% of children (age 5+) 

¨]hs]uo©Ďsa]nĎ]Ďdahiap* 

When riding all -terrain vehicles ( ATVs), 24.8 % of adults  and 30.3% of 

children (age 5+)  ¨]hs]uo©Ďsa]nĎ]Ďdahiap. 
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(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey,  Professional Research Consultants, Inc.  [Items 54-57; 146-149]

Notes: ǒAsked of all respondents.

ǒPercentages exclude respondents who say they never take part in these activities.

US = 41.7%

Yellowstone Co. 2005 = 36.2%
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Distracted Driving  

Whle most adults (58.7%) report no cell phone use while driving, 15.0% 

report doing so more than 25 times in the past month.  

 

Number of Instances of Talking on a
Cell Phone While Driving in the Past Month

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 52]

Notes: ǒAsked of all respondents.

None 58.7%

1 to 5 Times 14.5%

6 to 10 Times 6.6%11 to 25 Times 5.2%
26 to 50 Times 9.6%

>50 Times 5.4%

 

Adults more likely to have talked on a cell phone while driving more than 25 times 

in the past month include:  

´ Men.  

´ Adul ts under age 40. 

´ Adults with higher incomes.  

Talked on a Cell Phone While 
Driving More Than 25 Times in the Past Month

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 52]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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The clear  majority of respondents (83.0%) report not send ing or reading 

text messages or email on a cell phone while driving in the past month ; 

however, 5.0% report doing so 10 or more times in the past month . 

 

Number of Instances of Sending/Reading 
Text or Email on a Cell Phone While Driving in the Past Month

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 53]

Notes: ǒAsked of all respondents.

None 83.0%

1 to 5 Times 9.0%

6 to 10 Times 3.0%

>10 Times 5.0%

 

´ Demographically, it is younger adults who are more likely to send or read 

texts/emails while driving.  

 

Sent/Read Text or Email on a Cell Phone 
While Driving More Than 10 Times in the Past Month

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 53]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă9Ă^ahksĂlkranpuĂor 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Related Focus Group Findings:  Brain Inj ury & Safety  

As described by focus group participants, Montana residents have an attitude of 

independence.  Unfortunately this attitude keeps many from safeguarding 

themselves and others from the dangers of certain activities.  Participants spoke of 

the la ck of a primary seatbelt or helmet law and believe that there are many 

preventable head trauma cases with the use of seatbelts or helmets.  Too many 

j_ijf_Ď[l_h!nĎomchaĎnb_m_Ďm[`_nsĎ^_pc]_mĎ[h^Ď[l_ĎjonnchaĎnb_gm_fp_mĎ[h^Ďinb_lmĎ[nĎ

risk for traumatic brain injuries.  Education regarding traumatic brain injury and 

seatbelt and helmet usage is necessary to help the community move in the 

direction of acceptance of these safety devices.   

¦Tb$obÜklqÜ_fdÜfkqlÜ^kvÜfkgrovÜmobsbkqflk+ÜÜTb$sbÜilkdÜqlÜibdfpi^qb anything about seatbelts, DUIs, 

child safety.   Our independent attitude statistically contributes to the trauma numbers in the 

pq^qb+ÜÜTbÜalk$qÜifhbÜqlÜmrqÜlroÜhfapÜfkÜ`^oÜpb^qp+ÜÜTbÜalk$qÜifhbÜqlÜtb^oÜlroÜpb^q_biqp+ÜÜTbÜifhbÜqlÜ

drink and drive and drink and riabÜlroÜ>QSp+ÜÜTbÜalk$qÜtb^oÜebijbqp+´Ü¬Physician 

¦QebvÜhkltÜ_bqqboÜ_rqÜqebob$pÜklÜcliiltÜqeolrde+ÜÜQebÜjbkq^ifqvÜlcÜqebÜ`riqrobÜalbpk$qÜprmmloqÜ

making that tough change to do it differently and do things right in the face of overwhelming 

data, statistics, fkqbkpfsbÜbar`^qflk+´Ü¬Physician 

¦We see so many traumatic brain injuries and I think accessing and care and educating people on 

tebobÜqlÜdlÜ^kaÜtebobÜqlÜpq^oq+ÜÜPq+ÜSfk`bkq$pÜe^pÜ^Üqboofcf`Ümoldo^jÜ_rqÜfqÜ`^k$qÜ^``ljjla^qbÜ^iiÜ

of the people, and we just see so many of them.  They just fall through the cracks, and sometimes 

qebvÜdbqÜaf^dklpbaÜtfqeÜjbkq^iÜeb^iqeÜafploabopÜ_b`^rpbÜpljbqfjbpÜfq$pÜob^iivÜafccf`riqÜqlÜafp`bokÜ

the difference between those brain injuries until you ask all the right questions and get into the 

historyÆtbÜpbbÜ^ÜilqÜlcÜmblmibÜprccbofkdÜcoljÜ_o^fkÜfkgrofbpÜqe^qÜalk$qÜbsboÜdbqÜqob^qba+´Æ

Physician 

 ¦F$jÜlkÜ`^iiÜqtlÜkfdeqpÜ^ÜtbbhÜcloÜbjbodbk`vÜ`^obÜ^qÜP^fkqÜSfk`bkq$p)Ü_rqÜFÜalk$qÜhkltÜeltÜj^kvÜ

people this summer came in with motorcycle accidents and no helmet wearing; they would have 

_bbkÜfkÜmobqqvÜdllaÜpe^mb)Ü_rqÜklÜebijbqÜlk+´Ü¬ Social Services 

 

 
  



82 

 

 

 

Firearm Safety  

Overall, 60% of  Yellowstone County adults  ha ve  a firearm kept in or 

around their home.  

· Much high er than the national prevalence (35.3%).  

¯ Similar to that  reported in 2005. 

´ Among Yellowstone County  households with children, 65.2% have a firearm 

kept in or around the house ( much higher than the  31.2% reported 

nationally).   

¯ The prevalence of firearms in households with children has not changed 

significantly (from 55.0% in 2005). 
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Have a Firearm Kept in or Around the Home

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 60, 179]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

Among Total Service Area households with children, 
65.2% have a firearm kept in or around the home

(vs31.2% across the nation).

HH w/Kids:
2005:  55.0%
2010:  65.2%

 

´ Higher -income adults are more likely to report having a firearm in or around 

the home . 

 

Have a Firearm Kept in or Around the House
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 60]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Survey respondents 

were further asked 
about the presence of 

weapons in the home:  

 

¦>obĎqebobĎ^kvĎ
firearms now kept in or 

around your home, 
including those kept in 

a garage, outdoor 
storage area, truck, or 
car?  For the purposes 

of this inquiry, 
]cfob^ojp$Ďfk`irabĎ

pistols, shotguns, rifles, 
and other types of 
guns, but do NOT 

include starter pistols, 
BB guns, or guns that 

canklqĎcfob+´ 
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Among Yellowstone County  households with firearms, 14.0 % report that 

there is at least one weapon that is kept unlocked and loaded.  

· Statistically similar  to that  found nationally (15.2%).  

· Similar to  the Healthy People 2010  target (16% or lower).  

¯ Statistically si milar to the 9.9% reported in 2005. 

 

Yes
14.0%

No
86.0%

Yellowstone County 2010

Yes
15.2%

No
84.8%

United States 2008

Household Has An Unlocked, Loaded Firearm 
(Among Respondents Reporting a Firearm in or Around the Home)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 180]

¶2008 PRC National Health Survey, Professional Research Consultants, Inc.

¶Healthy People 2010. 2nd Edition.  US Department of Health & Human Services.  Washington, DC: US Government Printing Office, November  2000.  [Objective 15-4] 

Notes: ¶Asked of all respondents with a firearm in or around the home.

Healthy People 2010 
Objective = 16% or Lower

9.9% in 2005
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Intentional Injury ( Violen ce) 

Age-Adjusted  Intentional  Injury  Deaths 

Homicide  

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  

homicide  rate  of  4.1 deaths  per 100,000 population in Yellowstone County . 

 ̧ Just above the rate found  statewide  (3.3). 

 ̧ Below  the  national  rate  (6.1). 

 ̧ Fails to  satisfy the  Healthy People  2010 target  or 3.0 or lower . 

 

Homicide: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-32]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

ǒNote that individual county rates are unreliable due to low number of deaths.
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¯ No clear homicide trend is apparent in  Yellowstone County in recent years . 

 

Homicide: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 15-32]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 3.0 3.0 3.0 3.0 3.0 3.0

Yellowstone County 3.7 3.4 3.9 2.7 3.9 4.1

Montana 3.8 3.3 3.5 3.2 3.5 3.3

United States 6.3 6.4 6.4 6.0 6.0 6.1
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Suicide 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  suicide  

rate  of  18.6  deaths  per 100,000 population in Yellowstone County . 

 ̧ Lower than  the statewide rate (20.1). 

 ̧ Higher  than  the  national  rate  (10.9). 

 ̧ Fails to satisfy  the  Healthy People  2010 target  of 5.0 or lower . 

 

Suicide: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 18-1]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.
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¯ Suicide rates have  generally  trended upward  for Yellowstone County  and  

Montana  in recent years . 

 

Suicide: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 18-1]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 3.0 3.0 3.0 3.0 3.0 3.0

Yellowstone County 15.9 17.9 17.4 16.5 18.7 18.6

Montana 18.1 18.9 19.6 19.4 20.0 20.1

United States 10.5 10.7 10.8 10.9 10.9 10.9
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Violent  Crime 

Violent Crime Rates  

Betwee n 200 7 and 200 9, there was an annual average violent crime  rate of 

212.2  offenses  per 100,000 population in Yellowstone County . 

 ̧ More favorable than  the Montana  rate for the same period ( 289.3). 

 ̧ Much more favorable than  the  national rate ( 465.0). 

 

Violent Crime Rates
(2007-2009 Annual Average Offenses per 100,000 Population)

Sources: ªMontana Board of Crime Control

Notes: ªRates are offenses per 100,000 population among agencies reporting.
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¯ Violent c rime rates have declined in recent years, mirroring  the state and 

national trends . 

 

Violent Crime Rates
(Annual Average Offenses per 100,000 Population)

Sources: ªMontana Board of Crime Control

Notes: ªRates are offenses per 100,000 population among agencies reporting.

2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008 2007-2009

Yellowstone County 256.7 242.0 238.1 231.1 209.4 206.9 212.2

Montana 335.5 346.9 334.5 332.6 312.0 306.8 289.3

United States 501.8 491.6 477.8 469.3 468.6 469.8 465.0
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Violent crime is composed of 

four offenses (FBI Index 
offenses):  murder and non -

negligent manslaughter; 

forcible rape; robbery; and 

aggravated assault.  

 
Note that the quality of 

crime data can vary widely 

from location to location, 

depending on the 
consistency and 

completeness of reporting 

among various jurisdictions.  
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Experience With Violent Crime  

A total of  2.3 % of Yellowstone County  adults  acknowledge  being  the  

victim  of  a violent  crime  in  the  past  5 years.  

 ̧ Nearly identical to  national  findings  (2.4%).  

¯ Statistically similar to 2005 findings . 
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Victim of a Violent Crime in the Past 5 Years

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 58]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

 

´ Differences outlined in the following chart do not reveal any statistically 

significant variation by key demographic groups . 

 

Victim of a Violent Crime in the Past 5 Years
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 58]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Family Violence  

Domestic Violence  

Between 200 7 and 200 9, there was an annual  average domestic violence 

rate of 487.1  offenses per 100,000 population in Yellowstone County . 

 ̧ Higher  than  the Montana  rate for the same period ( 441.0). 

 

Domestic Violence Rates
(2007-2009 Annual Average Offenses per 100,000 Population)

Sources: ªMontana Board of Crime Control

Notes: ªRates are domestic violence offenses per 100,000 population.
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¯ Domestic violence  rates in Yellowstone County  have fluctuated in recent 

years, remaining fairly stable.  Statewide, rates have been fairly stable for 

the past few reporting periods as well . 

 

Domestic Violence Rates
(Annual Average Offenses per 100,000 Population)

Sources: ªMontana Board of Crime Control

Notes: ªRates are domestic violence offenses per 100,000 population .
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A total of 14.7 % of surveyed adults acknowledge that they have ever  been 

hit, slapped, pushed, kicked, or otherwi se hurt by an intimate partner.  

 ̧ Similar to  national findings (15.0%).  
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Have Ever Been Hit, Slapped, Pushed, 
Kicked, or Hurt in Any Way by an Intimate Partner

Sources: ǒ2010 PRC Community Health Survey,  Professional Research Consultants, Inc.  [Item 59]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

 

Reports of domestic violence are notably higher among:   

´ Younger a dults.  

´ Low-income residents.  

 

Have Ever Been Hit, Slapped, Pushed, 
Kicked, or Hurt in Any Way by an Intimate Partner 

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 59]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Respondents were  told:  

 

£<s an intimate  partner,   

I mean any current   
or  former  spouse, 

boyfriend,  or  girlfriend.    

Someone you were   

dating,  or  romantically  or  
sexually intimate  with  

would  also be considered  

an intimate  j[lnh_l(± 
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Child Abuse  

In 2010, there were 1,280 reports of child abuse in Yellowstone County; of 

these, 8.8% (113 cases) were subs tantiated (meaning that a preponderance of 

evidence showed the child had been harmed or was in immediate danger) . 

 ̧ In 2010 (preliminary data) , Yellowstone County accounted for 15.8% of child 

abuse reports in the state .   

¯ Annual number of r eport s of child ab use have declined  across Montana in 

recent years; in  Yellowstone County, levels have remained fairly steady .  

(This pattern is true when looking exclusively at substantiated cases as well.)  

 

Child Abuse
(Annual Reports of Child Abuse)

Sources: ªMontana Board of Crime Control

Notes: ª2010 data is preliminary.  

ªNote that a preponderance of evidence must the show the child has been harmed or in immediate danger for a substantiation.
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Diabetes  

 

Age-Adjusted  Diabetes  Deaths 

Between  2004  and  2006,  there  was  an  annual  average  age -adjusted  

diabetes  mortality  rate  of  19.5  deaths  per 100,000 population in 

Yellowstone County . 

 ̧ More  favorable than that  found  statewide  (24.0). 

 ̧ More favorable than the  national  rate  (24.2). 

 ̧ Fails to  satisfy the  Healthy People  2010 target.  

 

Diabetes: Age -Adjusted Mortality
(2004-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 5-5]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

ǒThe Healthy People 2010 target for Diabetes is adjusted to account for only diabetes mellitus coded deaths.
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Diabetes  affects  nearly  16 million  adults and contributes  to  about  200,000 deaths  a year. Diabetes  can 

cause heart  disease, stroke,  blindness,  kidney  failure,  leg and foot  amputations,  pregnancy  

complications,  and deaths  related  to  influenza  and pneumonia.  About  5.4 million  adults are unaware  
they  have the  disease.  

Among  adults , diagnosed  diabetes  (including  gestational  diabetes)  increased 49% from  1990 to  2000. 

The largest  increase was among  people  aged 30©39. Type 2 affects  90%©95% of  people  with  diabetes  

and is linked  to  obesity  and physical inactivity.   

The direct  and indirect  costs of  diabetes  in America  are nearly  $100 billion  a year.  

©  National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  and Prevention  
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¯ Diabetes mortality rates have decreased in  Yellowstone County .  Statewide, 

the rate appears to be stable, while decreasing slightly in  the US. 

 

Diabetes: Age -Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 5-5]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒState and national data are simple three-year averages.

ǒThe Healthy People 2010 target for Diabetes is adjusted to account for only diabetes mellitus coded deaths.
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Healthy People 2010 (Adjusted) 15.1 15.1 15.1 15.1 15.1 15.1

Yellowstone County 21.0 23.1 22.6 20.3 20.1 19.5

Montana 24.2 22.6 23.3 23.1 24.9 24.0

United States 25.1 25.3 25.3 25.1 24.8 24.2
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Prevalence of  Diabetes  

A total of 12.1 % of Yellowstone County  adults  report  having  been  

diagnosed  with  diabetes.  

 ̧ Less favorable than  the  proportion  statewide  (6.8%).  

 ̧ Similar to  the  national  proportion  (11.1%).  

¯ The change noted from 2005 is not large enough to be determined as 

statistically significant . 
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Prevalence of Diabetes

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 36]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

Notes: ǒAsked of all respondents.
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´ Note the positive correlation between diabetes and age  (with  26.3% of  

seniors having been diagn osed with  diabetes).  

´ Diabetes is higher among low -income adults , as well.  

 

Prevalence of Diabetes
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 36]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Diabetes Treatment  

Among  adults  with  diabetes,  most  (74.1 %)  are  currently  taking  insulin  or  

some  type  of  medication  to  manage  their  condition.  

 ̧ Statistically  similar  to  the  84.2% reported  among diabetics nationally.  

¯ Statistically similar to the 68.1% reported  among diabetics in 2005. 

 

Taking Insulin or Other Medication for Diabetes
(Among Diabetics; Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 37]

¶2008 PRC National Health Survey, Professional Research Consultants, Inc. 

Notes: ¶Asked of all diabetic respondents.
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Arthritis , Osteoporosis,  & Chronic Pain 

 

Prevalence of Arthritis/Rheumatism  

More than one -fifth  (22.7 %) of Yellowstone County  adults report suffering 

from arthritis or rheumatism.  

 ̧ More favorable than  the statewide prevalence  (27.5%).  

 ̧ Similar to t hat f ound nationwide (24.2%).  

¯ The prevalence of arthritis/rheumatism is similar  to that reported in 2005. 

´ Arthritis/rheumatism affects one -half (49.8%) of county seniors.  
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Prevalence of Arthritis/Rheumatism

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 25]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

Notes: ǒAsked of all respondents.

Among 65+: 49.8%

 

  

The current  and projected  growth  in the  number  of  people  aged 65 years and older  in  the  United  

States has focused attention  on preserving  quality  of  life , as well  as length  of  life.  Chief  among  the  

factors  involving  preserving  quality  of  life  are the  prevention  and treatment  of  musculoskeletal  
conditions Ãthe  major  causes of  disability  in  the  United  States. Among  musculoskeletal  conditions,  

arthritis  and other  rheumatic  conditions,  osteoporosis,  and chronic  back conditions  have the  greatest  

impact  on public  health  and quality  of  life.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Governme nt  Printing 

Office, November 2000.  
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Prevalence of Osteoporosis  

A total of 5.6 % of survey respondents ha ve  osteoporosis.  

 ̧ Similar to that found nationwide (6.7%).  

 ̧ Satisfies the Healt hy People 2010 objective of 8% or lower.  

¯ Statistically similar to 2005 findings . 

´ Among Yellowstone County women  aged 65 and older, the prevalence of 

osteoporosis is 26.0%.  

 

Prevalence of Osteoporosis

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 29]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 2-9]

Notes: ǒAsked of all respondents.
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Prevalence of Sciatica/Chronic Back Pain  

One -fifth ( 20.0 %) of survey ed adults suffer from chronic back pain or 

sciatica.  

 ̧ Similar to  that found nat ionwide (22.2%).  

¯ Statistically unchanged since 2005.  
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Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 26]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.
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Other Ongoing Pain  

In all, nearly one -third of survey ed adults  (31.7 %) report suffering fro m 

some type of pain on an ongoing basis . 

This prevalence is higher among : 

´ Women.  

´ Low-income adults.  

´ Obese residents. 

 

Experience Some Type of Pain on an Ongoing Basis 
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 44]

Notes: ǒAsked of all respondents.
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of poverty; "middle/high income" = over 200% of poverty.
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Use of Pain Medications  

Among the adults who experience ongoing pain, 29.9% regularly take a 

prescription for pain medication.  

 ̧ Among those adults who experienc e ongoing pain , but who do not  take 

prescription pain medication, 28.9% report wishing that they could.  

 

Use of Prescription Pain Medications
(Among Adults With Ongoing Pain)

Sources: ǒ2010 PRC Community Health Survey,  Professional Research Consultants, Inc.  [Items 44-46]

Notes: ǒAsked of those respondents who experience some type of ongoing pain.
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Vision & Hearing  

 

Hearing Trouble  

In all, 9.7 % of Yellowstone County adults  report being deaf or having 

difficulty hearing.  

· Similar to that found nationwide (11.7%).  

¯ Identical to 2005 findings . 

´ Among county  adults  aged 65 and older, 27.4% ha ve partial or complete 

hearing loss.  

 

9.7% 11.7%

0%

20%

40%

60%

80%

100%

Yellowstone County United States

9.7% 9.7%

Yellowstone Co
2005

Yellowstone Co
2010

Prevalence of Deafness/Trouble Hearing

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 24]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

Seniors 27.4%

 

  

Among the five senses, people depend on vision and hearing to provide the primary cues for 

conducting the basic activities of daily life. At the most basic le vel, vision and hearing permit people 

to navigate and to stay oriented within their environment. These senses provide the portals for 

language, whether spoken, signed, or read. They are critical to most work and recreation and allow 
people to interact more  fully. For these reasons, vision and hearing are defining elements of the 

quality of life. Either, or both, of these senses may be diminished or lost because of heredity, aging, 

injury, or disease. Such loss may occur gradually, over the course of a lifet ime, or traumatically in an 

instant.    

Conditions of vision or hearing loss that are linked with chronic and disabling diseases pose additional 
challenges for patients and their families. From the public health perspective, the prevention of either 

the ini tial impairment or additional impairment from these environmentally orienting and socially 

connecting senses requires significant resources. Prevention of vision or hearing loss or their resulting 

disabling conditions through the development of improved di sease prevention, detection, or 

treatment methods or more effective rehabilitative strategies must remain a priority.  

©  Healthy People 2010, 2nd Edition. US Department of Health and Human Services.  Washington, DC: US Government Printing 

Office, November 2000. 
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Vision Trouble  

A total of 8.4 % of Yellowstone County adults  are blind, or have trouble 

seeing even when wea ring corrective lenses.  

· Similar to that  found nationwide (9.1%).  

¯ Statistically similar to 2005 findings . 

´ Among county  adults  aged 65 and older, 13.0% have vision trouble.  
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Notes: ǒAsked of all respondents.
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Environmental Health  
Air Contaminants  

Indoor Contaminants  

A total of 11.0 % of Yellowstone County  adults have had an illness or 

symptom in the past year that they believe to be caused by indoor  air 

contaminants (such as dust, mold, smoke or chemicals inside the home or office) . 

· More favorable than  national findings (19.0%).  

¯ Marks a statistically significant decrease since 2005. 

 
Had an Illness or Symptoms in the Past Year

Believed to be Caused by Indoor Air Contaminants

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 47]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

ǒExamples of indoor air contaminants include dust, mold, smoke, and chemicals.
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´ Women , adults < 65, and low -income residents  are more likely to have had 

an illness or symptom they believe was caused by indoor  air contaminants . 

 

Had an Illness or Symptoms in the Past Year
Believed to be Caused by Indoor Air Contaminants

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 47]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

ǒExamples of indoor air contaminants include dust, mold, smoke, and chemicals.
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Outdoor Contaminants  

A total of 5.3 % of Yellowstone County  adults have had an illness or 

symptom in the past year that they believe to be caused by outdoor  

contaminants (such as smog, automobile exhaust or chemicals) . 

· More favorable than  that found nationwide (12.0%).  

¯ Statistically similar to 2005 findings . 

 

Had an Illness or Symptoms in the Past Year
Believed to be Caused by Outdoor Air Contaminants

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 48]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

ǒExamples of outdoor air contaminants include smog, automobile exhaust, and chemicals.
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´ Adults under 65 and low -income residents are more likely to have had an 

illness or symptoms in the past year believed to be caused by outdoor  air 

contaminants.  

 

Had an Illness or Symptoms in the Past Year
Believed to be Caused by Outdoor Air Contaminants

(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 48]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

ǒExamples of indoor air contaminants include smog, automobile exhaust, and chemicals.
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City Water Supply  

More than 8 out of 10 Yellowstone County residents §Ďdkiao are  connected 

to a city water supply . 

 

Home is Connected to City Water Supply
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 49]

Notes: ¶Asked of all respondents.

Yes 82.0%

No 18.0%

 
Among those residents with  city water, most ( 62.9% ) are in favor  of adding 

flouride to the water supply . 

· In contrast, 37.1% are opposed to fluorid ation . 

 

Results are fairly similar among adults not  connected to city water.   

KlejekjĂkbĂ=``ejcĂBhqkne`aĂpkĂ?epu§oĂS]panĂOqllhu
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 50]

Notes: ¶Asked of all respondents.
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INFECTIOUS DISEASE 
Infectious diseases remain major causes of illness, 

disability, and death. Moreover, new infectious agents 

and diseases are being detected, and some diseases 

considered under control have reemerged in recent years. 

In addition, antimicrobial resistance is evolving rapidly in a 

variety of hospital - and community -acquired infections. 

These trends suggest that many challenges still exist in the 

prevention and control of infectious diseases.  

¬  Healthy People 2010, 2nd Edition. US Department of Health and 
Human Services.  Washington, DC: US Government  

Printing Office, November 2000.   
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Vaccine-Preventable Conditions  
Measles, Mumps, Rubella & Pertussis 

Between 200 6 and 200 8, there were no reported cases  of measles , mumps,  

or  rubella in Yellowstone County . 

Between 200 6 and 200 8, the annual average pertussis incidence rate (new 

cases per year) was 4.5  cases per 100,000 population in Yellowstone 

County . 

 ̧ Well below the  Montana  incidence rate ( 8.8). 

 ̧ Similar to  the  national incidence rate (4.4)  for the 2006 -2008 reporting 

period . 

 

Reported Case Rates for Vaccine -Preventable Diseases
(2006-2008)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, Division of Public Health Surveillance and Informatics.  Epidemiology Program Office.

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 27-9]

Notes: ªUS measles cases include only those infected while in the United States.

Yellowstone County Montana US HP2010

Measles 0.0 0.0 0.0 0.0

Mumps 0.0 0.1 0.9 0.0

Rubella 0.0 0.0 0.0 0.0

Pertussis 4.5 8.8 4.4 n/a

 

¯ Pertussis incidence has fluctuated broadly, with an outbreak in 2005.    

 

Pertussis Incidence
(Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

Notes: ªRates are annual average new cases per 100,000 population.

2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Yellowstone County 0.8 0.3 36.9 38.1 38.6 4.5

Montana 2.6 3.6 24.1 28.0 26.8 8.8

United States 3.4 5.5 7.2 7.6 5.8 4.4
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£Ch]c^_h]_Ďl[n_±ĎilĎ£][m_Ď

l[n_±ĎcmĎthe  number  of  

new  cases of  a disease 

occurri ng during  a given  
period  of time .  

 
It  is usually  expressed as 

cases per  000ײ,100 

population per year . 
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Childhood Vaccinations  

When parents of children under 18 were asked to name any factors which 

might prevent them from obtaining the recommended vaccinations for 

their children, the majority (85.8%) could not name any . 

 ̧ Among those parents who were able to name a factor which woul d prevent 

nb_gĎ`ligĎi\n[chchaĎl_]igg_h^_^Ďp[]]ch[ncihmĎ`ilĎnb_clĎ]bcf^l_h&Ď£possible 

side effects±Ďq[m most often  cited.  

 

Factors Which Would Prevent Parent From Obtaining the 
Recommended Immunizations for Their Child

(Yellowstone County Parents of Children <18, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 134]

Notes: ¶Asked of all respondents with children under 18 at home.

Nothing 85.8%

Possible Side Effects 
5.6%

Don't Know 2.6%

Cost 2.3%

Personal Preference 
2.0%

Don't Like Giving 
Kids Meds 0.9%

Don't Like Doctors 
0.5%

Getting Them 0.4%

 

 

 

Acute Hepatitis C  

Yel lowstone County  has experienced a  0.0  incidence rate for  hepatitis C 

since the 2004 -2006 reporting period . 

 ̧ More favorable than the rates reported across Montana.  

 ̧ More favorable than the  national  rate s. 
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Influenza & Pneumonia Vaccination  
 

Flu Vaccinations  

Among Yellowstone County  seniors , 70.6 % received a flu shot (or FluMist) 

within the past year.  

 ̧ Statistically comparable to the Montana  finding ( 68.7%).  

 ̧ Comparable to  the national finding (73.2%).  

 ̧ Fails to satisfy the Healthy People 2010 target (90% or higher).  

¯ Statistically unchanged since 2005. 
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73.2%
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Have Had a Flu Vaccination in the Past Year
(Among Yellowstone County Seniors 65+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 190]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 14-29a]

Notes: ǒAsked of all respondents aged 65 and older.

ǒ Includes FluMist as a form of vaccination.
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High-Risk Adults  

A total of 54.3 % of high -risk adults aged 18 to 64 received a flu vaccination 

(flu shot or Flu Mist)  within the past year.  

· Similar to national findings (43.7%).  

· Similar to the Healthy People 2010 target (60% or higher).  

¯ Statistically unchanged since 2005.  

 

Have Had a Flu Vaccination in the Past Year
(Among Yellowstone County High-Risk Adults <65, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 191]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 14-29c]

Notes: ǒAsked of all high-risk respondents under 65.

ǒ¨Decd-Neog©Ăej_hq`aoĂ]`qhpoĂ]ca`Ă-4ĂpkĂ20ĂsdkĂd]raĂ^aajĂ`e]cjkoa`ĂsepdĂda]npĂ`eoa]oa(Ă`e]^apaoĂknĂnaolen]pknuĂ`eoa]oa*

ǒ Includes FluMist as a form of vaccination.
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£Bcab-lcme±Ďch]fo^_mĎ[^ofnmĎ

who report having been 

diagnosed with heart 
disease, diabetes or 

respiratory disease . 
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Pneumonia Vaccination  

Among adults aged 65 and older, 73.8 % have received a pneumonia 

vaccination at some  point in their lives.  

 ̧ Similar to  the  Montana  finding ( 71.8%).  

 ̧ Similar to  the national finding (69.7%).  

 ̧ Fails to satisfy the Healthy People 2010 objective of 90% or higher.  

¯ Statistically similar to 2005 findings . 

Have Ever Had a Pneumonia Vaccine
(Among Yellowstone County Seniors 65+, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 192]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 14-29b]

Notes: ǒAsked of all respondents aged 65 and older.
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High-Risk Adults  

A total of 32.9 % of high -risk adults aged 18 to 64 have ever received a 

pneumonia vaccination . 

· Similar to  national findings (36.1%).  

· Fails to satisfy the Healthy People 2010 target (60% or higher).  

¯ Statistically unchanged since 2005. 

Have Ever Had a Pneumonia Vaccine
(Among High-Risk Adults <65, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 193]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 14-29d]

Notes: ǒAsked of all high-risk respondents under 65.

ǒ¨Decd-Neog©Ăej_hq`aoĂ]`qhpoĂ]ca`Ă-4ĂpkĂ20ĂsdkĂd]raĂ^aajĂ`e]cjkoa`ĂsepdĂda]npĂ`eoa]oa(Ă`e]^apaoĂknĂnaolen]pknuĂ`eoa]oa*
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£Bcab-lcme±Ďch]fo^_mĎ[^ofnmĎ
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Tuberculosis 

 
Between 200 6 and 200 8, the annual average tuberculosis incidence rate 

(new cases per year) was 0.5  cases per 100,000 population in Yellowstone 

County . 

 ̧ Below the Montana  incidence rate ( 1.1). 

 ̧ Below  the national incidence rate (4.4).  

 ̧ Satisfies the Healthy People 2010 target.  

 

Tuberculosis Incidence
(2006-2008 Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 13-1]

Notes: ªRates are annual average new cases per 100,000 population.  
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Tuberculosis (TB) is an infectious disease caused by a type of bacteria called Mycobacterium 

tuberculosis. TB is spread from person to person through the air, as someone with a ctive tuberculosis 

of the respiratory tract coughs, sneezes, yells, or otherwise expels bacteria -laden droplets.   

The Institute of Medicine (IOM), an arm of the National Academy of Sciences, released a report in May 
2000 that lays out an action plan for el cgch[nchaĎno\_l]ofimcmĎchĎnb_ĎOhcn_^ĎMn[n_mĎ³Ď;mĎ[Ďe_sĎj[lnĎi`Ď

the plan, new TB treatment and prevention strategies must be developed that are tailored to the 

]oll_hnĎ_hpclihg_hn(Ď;gihaĎni^[s!mĎb[ffg[lem4 

Â Tuberculosis now occurs in ever -smaller numbers in most regions of the country.  

Â Foreign -born people (both legal and undocumented immigrants) coming to the United States 
from countries with high rates of TB now account for nearly half of all TB cases.  

Â Higher numbers of cases are concentrated in pockets loca ted in major metropolitan areas, and 

this increased prevalence is due, in large part, to the increased number of people with or at risk 

for HIV/AIDS infection.  

Â Other groups, such as HIV -infected people and the growing population of prison inmates, the 

home less, and intravenous drug abusers, are emerging as being at high risk.  

 ©  Ending  Neglect:  The Elimination  Of  Tuberculosis In The United  States.  National  Academy of  Sciences, Institute  of  Medicine.   

Funded by the  Centers for  Disease Control  and Prevention.  2000. 
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¯ Tuberculosis incidence has remained low for the past several years.  

Nationally, TB incidence is slowly declining.  

 

Tuberculosis Incidence
(Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 13-1]

Notes: ªRates are annual average new cases per 100,000 population.

2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Healthy People 2010 1.0 1.0 1.0 1.0 1.0 1.0

Yellowstone County 1.0 0.3 0.2 0.7 0.7 0.5

Montana 1.4 1.2 1.2 1.3 1.2 1.1

United States 5.4 5.1 5.0 4.8 4.6 4.4
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HIV 

 

Age-Adjusted HIV/AIDS Deaths 

Between 1999  and 2006, there was an annual average age -adjusted 

HIV/AIDS  mortality rate of 0.6  deaths per 100,000 population in 

Yellowstone County . 

 ̧ Identical to that  found statewide ( 0.6). 

 ̧ Much lower than  the rate  reported nationally  (4.7). 

 ̧ Satisfies the Healthy People  2010 target.  

HIV/AIDS: Age -Adjusted Mortality
(1999-2006 Annual Average Deaths per 100,000 Population)

Sources: ǒCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 
Data extracted November 2010.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 13-14]

Notes: ǒDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

ǒRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

ǒCounty, state and national data are simple three-year averages.

ǒNote that individual county rates are unreliable due to low number of deaths.
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In the  United  States, HIV/AIDS remains  a significant  cause of  illness, disability,  and death,  despite  

declines in  1999 and 2001.  

Principal  health  determinants.  Behaviors (sexual practices, substance abuse, and accessing prenatal  
care) and biomedical  status (having  other  STDs) are major  determinants  of  HIV transmission.  

Unprotected  sexual contact,  whether  homosexual  or  heterosexual,  with  a person infected  with  HIV 

and sharing  drug -injection  equipment  with  an HIV-infected  individual  account  for  most  HIV 

transmission  in the  United  States. Increasing the  number  of  people  who  know  their  HIV serostatus is 
an important  component  of  a national  program  to  slow or  halt  the  transmission  of  HIV in the  United  

States. 

For persons infected  with  HIV, behavioral  determinants  also play an important  role  in  health  

maintenance.  Although  drugs are available  specifically  to  prevent  and treat  a number  of  opportunistic  

infections,  HIV-infected  individuals  also need to  make lifestyle -related  behavioral  changes to  avoid  

many of  these infections.  The new  HIV antiretroviral  drug  therapies  for  HIV infection  bring  with  them  

difficulties  in adhering  to  complex,  expensive, and demanding  medication  schedules, posing  a 

significant  challenge  for  many persons infected  with  HIV.  

Because HIV infection  weakens the  immune  system, people  with  tuberculosis  (TB) infection  and HIV 
infection  are at  very high  risk of  developing  active TB disease. 

The true  extent  of  the  epidemic  remains  difficult  to  assess for  several reasons, including  because of  a 

lack of  awareness of  HIV serostatus as well  as delays in accessing counseling,  testing,  and care services 

by individuals  who  may be infected  or  are at  risk of  infection,  some populations  do not  perceive 

themselves to  be at  risk. As a result,  some HIV-infected  persons are not  identified  and provided  care 
until  late  in the  course of  their  infection.   

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing 

Office, November 2000.  
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HIV Testing 

Among Yellowstone County adults  aged 18 to 64 years, 39.1 % report that 

they have been tested for human immunodeficiency virus (HIV).  

· Much lower than  the  proportion found nationwide (52.9%).  

¯ Testing levels have not changed to a statistically significant degree  since 

2005. 
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Ever Tested for HIV

HIV Testing
(Among Respondents Aged 18 to 64)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 194]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents under the age of 65.
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By demographic characteristics:  

´ A greater proportion of young adults (aged 18 to 39) report s being tested 

for HIV.  

´ Persons living in the lower  income category  more often report having been 

tested for HIV.  

 

Have Ever Been Tested for HIV
(Total Area Adults Under 65, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 194]

Notes: ǒAsked of all respondents under the age of 65.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

41.0%
37.4%

56.6%

23.0%

49.0%

36.7%
39.1%

0%

20%

40%

60%

80%

100%

Men Women 18 to 39 40 to 64 Low
Income

Middle/High
Income

Yellow-
stone Co

 



112 

 

 

 

Sexually Transmitted Diseases  

 

Gonorrhea  

Between 2006 and 2008, the annual average gonorrhea incidence rate was 

37.5  cases per 100,000 population in Yellowstone County . 

 ̧ Higher  than the Montana  incidence rate ( 15.4). 

 ̧ Much  lower than  the national incidence rate (116.8).  

 ̧ Fails to satisfy the Healthy People 2010 target.  

 

Gonorrhea Incidence
(2006-2008 Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 25-2]

Notes: ªRates are annual average new cases per 100,000 population.
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Sexually transmitted  diseases (STDs) refer  to  the  more  than  25 infectious  organisms transmitted  

primarily  through  sexual activity.  STDs are among many related  factors  that  affect  the  broad  

continuum  of  reproductive  health  agreed  on in 1994 by 180 governments  at  the  International  

Conference  on Population  and Development  (ICPD). At  ICPD, all  governments  were  challenged  to  
strengthen  their  STD programs.  STD prevention  as an essential primary  care strategy  is integral  to  

improving  reproductive  health.   

Despite the  burdens,  costs, complications,  and preventable  nature  of  STDs, they  remain  a significant  

public  health  problem,  largely  unrecognized  by the  public,  policymakers,  and public  health  and 
healthcare  professionals  in  the  United  States. STDs cause many harmful,  often  irreversible,  and costly 

clinical  complications,  such as reproductive  health  problems,  fetal  and perinatal  health  problems,  and 

cancer. In addition,  studies of  the  worldwide  human  immunodeficiency  virus (HIV) pandemic  link  

other  STDs to  a causal chain of  events in the  sexual transmission  of  HIV infection.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing 

Office, November 2000.  
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¯ Gonorrhea rates increased between the 2001-2003 and 2006-2008 reporting 

periods in Yellowstone County , similar to the statewide trend .  Nationally, 

gonorrhea incidence has decreased , but remains much higher . 

 

Gonorrhea Incidence
(Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 25-2]

Notes: ªRates are annual average new cases per 100,000 population.

2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Healthy People 2010 19.0 19.0 19.0 19.0 19.0 19.0

Yellowstone County 22.8 28.3 29.7 34.2 35.0 37.5

Montana 12.8 12.1 13.2 15.7 16.7 15.4

United States 121.7 117.2 115.1 116.7 118.2 116.8
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Syphilis  

Between 2006 and 2008, the annual average primary/secondary syphilis 

incidence rate was 1.2  cases per 100,000 population in Yellowstone County . 

 ̧ Higher than the  Montana  incidence rate ( 0.7). 

 ̧ Much l ower than the national incidence rate (3.9).  

 ̧ Fails to satisfy the  Healthy People 2010 target.  

 

Primary/Secondary Syphilis Incidence
(2006-2008 Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 25-2]

Notes: ªRates are annual average new cases per 100,000 population.
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¯ Syphilis incidence has increased in Yellowstone County  in recent years .  The 

state and nation al rates increased as well  over the past several years. 

 

Primary/Secondary Syphilis Incidence
(Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 25-2]

Notes: ªRates are annual average new cases per 100,000 population.

2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Healthy People 2010 0.2 0.2 0.2 0.2 0.2 0.2

Yellowstone County 0.0 0.0 0.7 0.7 1.2 1.2

Montana 0.0 0.1 0.4 0.5 0.6 0.7

United States 2.3 2.5 2.7 3.0 3.4 3.9
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Chlamydia  

Between 2006 and 2008, the annual average chlamydia incidence rate was 

330.7  cases per 100,000 population in Yellowstone County . 

 ̧ Less favorable than  the Montana  incidence rate ( 296.7). 

 ̧ More favorable than the national incidence rate (372.2 ). 

 

Chlamydia Incidence
(2006-2008 Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

Notes: ªRates are annual average new cases per 100,000 population.
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¯ Chlamydia incidence has increase locally, tracking with state  and national 

incidence rates . 

 

Chlamydia Incidence
(Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

Notes: ªRates are annual average new cases per 100,000 population.

2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Yellowstone County 263.3 295.5 303.9 292.0 296.5 330.7

Montana 253.6 277.9 271.7 273.2 275.0 296.7

United States 289.4 304.4 318.8 333.3 349.3 372.2
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Acute Hepatitis B  

Hepatitis B Incidence  

Between 2006 and 2008, the re were no hepatitis B cases  in Yellowstone 

County . 

 ̧ More favorable than  the statewide rate ( 0.3). 

 ̧ More favorable than the national  rate (1.5).  

 

Hepatitis B (Acute) Incidence
(2006-2008 Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

Notes: ªRates are annual average new cases per 100,000 population.
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¯ Nb_Ď]iohns!mĎ[]on_Ďb_j[ncncmĎ<Ďch]c^_h]_Ďl[n_Ďb[mĎ^_]l_[m_^ in recent years, 

echoing the downward trend reported both state wide  and nationwide.  

 

Hepatitis B (Acute) Incidence
(Annual Average Cases per 100,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

Notes: ªRates are annual average new cases per 100,000 population.

2001-2003 2002-2004 2003-2005 2004-2006

Yellowstone County 2.3 2.5 2.0 1.0

Montana 1.1 1.5 1.4 1.0

United States 2.9 2.6 2.2 1.8
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Hepatitis B Vaccination  

Based on survey data, just over one -third (3 4.3 %) of residents  have 

received the hepatitis B vaccine.  

· Similar to the 33.9% reported nationwide . 
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Have Ever Received the Hepatitis B Vaccination

Sources: ǒ2010 PRC Community Health Survey,  Professional Research Consultants, Inc.  [Item 83]

ǒPRC National Health Survey,  Professional Research Consultants, Inc. 

Notes: ǒAsked of all respondents.

 

´ Women in Yellowstone County are more likely than men to have received 

the hepatitis B vaccine . 

´ Note the negative correlation between age and hepatitis B vaccination.  

 

Have Ever Received the Hepatitis B Vaccination
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 83]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Safe Sexual Practices 

Sexual Partners  

Among Yellowstone County adults  under age 65, the vast majority reports 

have only  one ( 83.9 %) or no ( 13.5 %) sexual partners in the past 12 months.  

 

Number of Sexual Partners in Past 12 Months
(Yellowstone County; Respondents Aged 18-64, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 102]

Notes: ¶Asked of all respondents under the age of 65.

None 13.5%

One 83.9%

Two 0.9%
Three/More 1.7%

 
Just 1.7 % report  three  or mo re sexual partners in the past year.  

¯ Similar to 2005 findings . 

 

Had Three or More Sexual Partners in the Past Year
(Among Respondents Aged 18 to 64)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 102]

Notes: ǒAsked of all respondents under the age of 65.

2.3% 1.7%

Yellowstone Co
2005

Yellowstone Co
2010
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Respondents (aged 18 to 64) more  likely to report three  or more sexual partners in 

the past year include:  

´ Men . 

´ Residents aged 18 to 39 . 

´ Low-income adults.  

 

Had Three or More Sexual Partners in the Past Year
(Adults Under 65, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 102]

Notes: ǒAsked of all respondents under the age of 65.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Condom Use 

Among Yellowstone County  adults who are under age 65, 11.3 % report 

using a condom during their last sexual intercourse.  

¯ Statistically similar to 2005 findings . 

 

Used Condom During Last Sexual Intercourse
(Among Respondents Aged 18 to 64)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 103]

Notes: ǒAsked of all respondents under the age of 65.
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Those less likely to have used a condom during their last sexual intercourse include:  

´ Residents aged 40 through 64.  

´ Middle - to high -income respondents.  

 

Used Condom During Last Sexual Intercourse
(Unmarried Adults Under 65, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 103]

Notes: ǒAsked of all unmarried respondents under the age of 65.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Birth Rates  
Between 200 6 and 200 8, Yellowstone County  experienced a  rate of 14.1  

birth s per 1,000 population.  

 ̧ Higher  than the Montana birth rate ( 13.1). 

 ̧ Nearly identical to the na tional birth rate (14.2 ). 

 

Birth Rate
(2006-2008 Annual Average Births per 1,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ǒCenters for Disease Control and Prevention, National Vital Statistics System..

Notes: ǒRates are births per 1,000 population.
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¯ The Yellowstone County  birth rate increased somewhat  between the 1999-

2001 and 2006-2008 reporting period s, as did the Montana rate .  In contrast, 

the national birth rate  remained fairly constant . 

 

Birth Rate
(Annual Average Births per 1,000 Population)

Sources: ªMontana Department of Public Health and Human Services.

ǒCenters for Disease Control and Prevention, National Vital Statistics System..

Notes: ǒRates are births per 1,000 population.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Yellowstone County 13.1 13.2 13.4 13.6 13.7 14.0 14.0 14.1

Montana 12.1 12.1 12.2 12.3 12.4 12.7 12.9 13.1

United States 14.2 14.1 14.0 14.0 14.0 14.1 14.2 14.2
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Timely Prenatal Care  

 
Between 200 6 and 2008, 86.1 % of all Yellowstone County  births received 

prenatal care  in the first trimester of pregnancy . 

 ̧ More  favorable than the Montana  proportion ( 82.5%).  

 ̧ More  favorable than the 83.7% reported nationally.  

 ̧ Fails to satisfy the Healthy People 2010 target (90% or higher).  

 

Mothers Receiving 
Prenatal Care in the First Trimester

(Percentage of Live Births, 2005-2007)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000 [Objective 16-6].

Note: ªNumbers are a percentage of all live births within each population.
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Early and continuous  

prenatal  care is the  best 

assurance of  infant  
health . 

 

Many  risk factors  can be mitigated  or  prevented  with  good  pre-conception  and prenatal  care. Prenatal  

visits offer  an opportunity  to  provide  information  about  the  adverse effects  of  substance use, 

including  alcohol  and tobacco  during  pregnancy,  and serve as a vehicle for  referrals  to  treatment  

services. The use of  timely,  high -quality  prenatal  care can help  to  prevent  poor  birth  outcomes  and 
improve  maternal  health  by identifying  women  who  are at  particularly  high  risk and taking  steps to  

mitigate  risks, such as the  risk of  high  blood  pressure or  other  maternal  complications.  

African American and Hispanic women also are less likely than Whites to enter prenatal care early. For 

both African American and White women, the proportion entering prenatal care in the first trimester 

rises with maternal age until the late  nbclnc_m&Ďnb_hĎ\_achmĎniĎ^_]fch_Ď³ĎQig_hĎchĎ]_ln[chĎl[]c[fĎ[h^Ď
ethnic groups also are less likely than White women to breastfeed their infants. . 

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Governmen t  Printing  

Office,  November  2000. 
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¯ Receipt of prenatal care has remained relatively stable in recent years in  

Yellowstone County , echoing what is found  across Montana  and the US 

overall . 

 

Mothers Receiving 
Prenatal Care in the First Trimester 

(Percentage of Live Births)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000 [Objective 16-6].

Note: ªNumbers are a percentage of all live births within each population.

2002-2004 2003-2005 2004-2006 2005-2007

Healthy People 2010 90.0% 90.0% 90.0% 90.0%

Yellowstone County 85.8% 86.4% 85.8% 86.1%

Montana 83.3% 83.3% 82.7% 82.5%

United States 83.8% 83.9% 83.7% 83.7%
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Birth Outcomes & Risks  

 

Low-Weight Births  

A total of 7.3 % of 200 6-200 8 Yellowstone County  births were low -weight.  

 ̧ Identical to the  Montana  proportion ( 7.3%).  

 ̧ Better than  the national proportion (8.2%).  

 ̧ Fails to satisfy the Healthy People 2010 target (5% or lower).  

 

Low -Weight Births
(Percentage of Live Births, 2006-2008)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000 [Objective 16-10].

Note: ªNumbers are a percentage of all live births within each population.
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Low birthweight  babies, 

those who  weigh  less than  

2,500 grams (5 pounds,   

8 ounces) at  birth,  are 
much more  prone  to  illness 

and neonatal  death  than  

are babies of  normal  

birthweight.   

 
 Largely a result  of  

receiving  poor  or  

inadequate  prenatal  care, 

many low -weight  births  
and the  consequent   

health  problems  are 

preventable.  

The health of mothers, infants, and children is of critical importance, both as a reflection of the 
current health statu s of a large segment of the US population and as a predictor of the health of the 

h_rnĎa_h_l[ncihĎ³ĎCh`[hnĎgiln[fcnsĎcmĎ[hĎcgjiln[hnĎg_[mol_Ďi`Ď[Ďh[ncih!mĎb_[fnbĎ[h^Ď[Ďqilf^qc^_Ď

indicator of health status and social well -being. As of 1995, the US infant mo rtality rates ranked 25th 

among industrialized nations. In the past decade, critical measures of increased risk of infant death, 
such as new cases of low birth weight (LBW) and very low birth weight (VLBW), actually have 

increased in the United States. In addition, the disparity in infant mortality rates between Whites and 

specific racial and ethnic groups (especially African Americans, American Indians or Alaska Natives, 

Native Hawaiians, and Puerto Ricans) persists. Although the overall infant mortality r ate has reached 

record low levels, the rate for African Americans remains twice that of Whites.   

LBW is associated with long -term disabilities, such as cerebral palsy, autism, mental retardation, vision 

and hearing impairments, and other developmental disa \cfcnc_mĎ³ĎNb_Ďa_h_l[fĎ][n_ailsĎi`ĎF<QĎ

infants includes both those born too early (preterm infants) and those who are born at full term but 

who are too small, a condition known as intrauterine growth retardation (IUGR). Maternal 
characteristics that are ri sk factors associated with IUGR include maternal LBW, prior LBW birth 

history, low prepregnancy weight, cigarette smoking, multiple births, and low pregnancy weight gain. 

Cigarette smoking is the greatest known risk factor.    

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  
Office,  November  2000. 
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¯ The proportion of low -weight births has remained stable in  Yellowstone 

County  in recent years; note the slight increasing trend  nationally . 

 

Low -Weight Births
(Percentage of Live Births)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  Births: Final Data for 2002.

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000 [Objective 16-10].

Note: ªNumbers are a percentage of all live births within each population.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Healthy People 2010 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%

Yellowstone County 7.2% 7.2% 7.2% 7.3% 7.0% 7.2% 6.9% 7.3%

Montana 6.6% 6.6% 6.8% 7.1% 7.1% 7.2% 7.1% 7.3%

United States 7.6% 7.7% 7.8% 7.9% 8.1% 8.2% 8.2% 8.2%
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Infant Mortality  

Between 2004 and 2006, there was an annual average of 5.0  infant deaths 

per 1,000 live births.  

 ̧ More favorable than  the Montana  rate ( 5.8). 

 ̧ More favorable than  the national rate (6.9).  

 ̧ Fails to satisfy  the  Healthy People 2010 goal of 4.5 per 1,000 live birt hs. 

 

Infant Mortality Rate
(2004-2006 Annual Average Infant Deaths per 1,000 Live Births)

Sources: ªCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics.  

Data extracted November 2010.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000 [Objective 16-1].

Notes: ªRates are three-year averages of deaths of children under 1 year old per 1,000 live births.
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Infant  mortality  rates 

reflect  deaths  of  children  
less than  one year old  per  

1,000 live births.    
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¯ Infant mortality rates have trended downward in recent years in  the county ; 

state and national are also slowly trending downward.  

 

Infant Mortality Rate
(Annual Average Infant Deaths per 1,000 Live Births)

Sources: ªCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics.  

Data extracted November 2010.

ªCenters for Disease Control and Prevention, National Center for Health Statistics. 

ªHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000 [Objective 16-1].

Notes: ªRates are three-year averages of deaths of children under 1 year old per 1,000 live births.

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005 2004-2006

Healthy People 2010 7.4 7.4 7.4 7.4 7.4 7.4

Yellowstone County 6.4 7.4 7.5 5.1 4.3 5.0

Montana 6.6 6.9 7.1 6.3 6.1 5.8

United States 7.2 7.1 6.9 6.9 6.9 6.9
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Family Planning  

 

Births to Unwed Mothers  

 
A total of 38.8 % of 200 6-200 8 Yellowstone County births were to unwed 

mothers . 

 ̧ Lower  than the 45.7% reported statewide . 

 ̧ Similar to  the 3 9.6% found nationally.  

 

In an era when technology should enable couples to have considerable control over their fertility, half 

of all pregnancies in the United States are unintended. Although between 1987 and 1994 the 

proportion of pregnancies that were unintended declined in th e United States from 57 to 49 percent, 

other industrialized nations report fewer unintended pregnancies, suggesting that the number of 

unintended pregnancies can be reduced further. Family planning remains a keystone in attaining a 
national goal aimed at a chieving planned, wanted pregnancies and preventing unintended 

pregnancies.   

Socially, the costs can be measured in unintended births, reduced educational attainment and 

employment opportunity, greater welfare dependency, and increased potential for child  abuse and 

h_af_]n(Ď?]ihigc][ffs&Ďb_[fnb][l_Ď]imnmĎ[l_Ďch]l_[m_^Ď³ĎNb_Ď]ihm_ko_h]_mĎi`Ďohchn_h^_^Ďjl_ah[h]sĎ
are not confined to those occurring in teenagers or unmarried couples. In fact, unintended pregnancy 

can carry serious consequences at all ages and life stages.   

With an unintended pregnancy, the mother is less likely to seek prenatal care in the first trimester and 

more likely not to obtain prenatal care at all. She is less likely to breastfeed and more likely to expose 
the fetus to harmful substance s, such as tobacco or alcohol. The child of such a pregnancy is at greater 

risk of low birth weight, dying in its first year, being abused, and not receiving sufficient resources for 

healthy development. A disproportionate share of the women bearing childr en whose conception was 

unintended are unmarried or at either end of the reproductive age span Ãfactors that, in themselves, 

carry increased medical and social burdens for children and their parents. Pregnancy begun without 
some degree of planning often pre vents individual women and men from participating in 

preconception risk identification and management.   

Unintended pregnancies occur among females of all socioeconomic levels and all marital status and 

age groups, but females under age 20 years and poor a nd African American women are especially 
likely to become pregnant unintentionally. More than 4 in 10 pregnancies to White and Hispanic 

females [nationwide] are unintended; 7 in 10 pregnancies to African American females [nationwide] 

are unintended. Povert y is strongly related to greater difficulty in using reversible contraceptive 

methods successfully, with these females also the least likely to have the resources necessary to access 

family planning services and the most likely to be affected negatively by  an unintended pregnancy.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 

According to the CDC, an unintended pregnancy is a pregnancy that is either mistimed or unwanted 

at the time of conception. It is a core concept in understanding the fertility of populations and the 

unmet need for contraception. Unintended pregnancy is associated with an increased risk of 

morbidity for women, and with he alth behaviors during pregnancy that are associated with adverse 
effects. For example, women with an unintended pregnancy may delay prenatal care, which may 

affect the health of the infant. Women of all ages may have unintended pregnancies, but some 

groups , such as teens, are at a higher risk.  

Because it is impossible to measure the true incidence of unintended pregnancy in the US, the 
following indicator looks at births occurring among unmarried mothers as a proxy measure for 

pregnancies that are not inten ded (knowing that this is not always the case) . 
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Births to Unwed Mothers
(Percentage of Live Births, 2006-2008)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  

Note: ªNumbers are a percentage of all live births within each population.
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¯ The percentage of births to unwed mothers  in Yellowstone County  increased 

between the 2002-2004 and 2004-2006 reporting periods , echoing the state  

and national trends . 

 

Births to Unwed Mothers 
(Percentage of Live Births)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  Births: Final Data for 2002.

Note: ªNumbers are a percentage of all live births within each population.

2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Yellowstone County 33.8% 34.6% 36.9% 37.4% 38.8%

Montana 40.7% 41.7% 42.7% 44.1% 45.7%

United States 34.8% 35.8% 37.1% 38.4% 39.6%
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Births to Teen Mothers  

 

A total of 9.0% of 200 6-2008 Yellowstone County  births were to teenage  

mothers.  

 ̧ Lower  than  the Montana  proportion ( 13.2%). 

 ̧ Lower  than the 10. 4% reported nationally.  

Births to Teen Mothers
(Percentage of Live Births, 2006-2008)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  

Note: ªNumbers are a percentage of all live births within each population.
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¯ This percentage de creased slightly in  Yellowstone County  between the 2002-

2004 and 2006-2008 reporting periods;  state and national rates remained 

fairly stable during this time . 

 

Births to Teen Mothers
(Percentage of Live Births)

Sources: ªMontana Department of Public Health and Human Services.

ªCenters for Disease Control and Prevention, National Vital Statistics System.  Births: Final Data for 2002.

Note: ªNumbers are a percentage of all live births within each population.

2002-2004 2003-2005 2004-2006 2005-2007 2006-2008

Yellowstone County 10.1% 10.0% 9.7% 9.1% 9.0%

Montana 13.4% 13.0% 13.1% 12.9% 13.2%

United States 10.4% 10.3% 10.3% 10.4% 10.4%
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For teenagers,  the  problems  associated with  unintended  pregnancy  are compounded,  and the  
consequences are well  documented.  Teenage mothers  are less likely  to  get  or  stay married,  less likely  

to  complete  high  school or  college,  and more  likely  to  require  public  assistance and to  live in poverty  

than  their  peers who  are not  mothers.  Infants  born  to  teenage  mothers,  especially mothers  under  age 

15 years, are more  likely  to  suffer  from  low  birth  weight,  neonatal  death,  and sudden infant  death  

syndrome.  The infants  may be at  greater  risk of  child  abuse, neglect,  and behavioral  and educational  
problems  at  later  stages. Nearly  1 million  teenage  pregnancies  occur each year in  the  United  States. 

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 
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Related Focus Group Findings: Childcare  

The lack of good, affordable child care was a concern among physicians a nd social 

m_lpc]_Ďjlipc^_lm(ĎĎNb_Ďjbsmc]c[hm!Ďg[chĎ]ih]_lhmĎ[l_Ď`ilĎip_lhcabnĎ][l_Ď[mĎq_ffĎ[mĎ

sick-child care; neither of which is readily available.  It was mentioned that St. 

Pch]_hn!mĎ^i_mĎb[p_Ď]bcf^Ď][l_Ď`ilĎ_gjfis__m!Ď]bcf^l_hĎ[h^Ďnb[nĎnb_sĎ^iĎi``_lĎmome 

spots for community children; however, physicians noted that not enough other 

_gjfis_lmĎi``_lĎ]bcf^Ď][l_Ď[nĎqile(ĎĎGimnĎ[al__^Ďnb[nĎcn!mĎhinĎ[ĎfimchaĎjlijimcncihĎ

as some would believe since being able to bring your child to work for day care 

means that  employees are less likely to be absent themselves.  Social service 

providers see a need for child care in general.  They realize that quality affordable 

childcare centers are not readily available and though organizations have tried to 

improve that, there  [l_ĎmncffĎg[hsĎj[l_hnmĎqbiĎ][h!nĎ[``il^Ď][l_Ď`ilĎnb_clĎ]bcf^&Ď

particularly those parents who work odd hours.  

 
¦>``bppÜqlÜ^ccloa^_ibÜ`efiaÜ`^ob:  pfk`bÜ@raaibÜ^kaÜ@^obÜ`ilpba)ÜFÜalk$qÜhkltÜqe^qÜtbÜe^sbÜ^kvÜfiiÜ

`efiaÜ`^obÜfkÜqltk+´Ü¬Physician 

¦FcÜvlrÜ^`qr^ily look at businesses that have built-fkÜa^v`^ob)ÜFÜalk$qÜqefkhÜqebvÜj^hbÜjlkbvÜ_rqÜ

qebvÜalk$qÜilpbÜjlkbvÜ_b`^rpbÜqebÜe^oabpqÜqefkdÜ^qÜkfdeqÜloÜpljb_lavÜ`^iipÜfkÜpf`hÜfpÜqlÜ`^iiÜfkÜ

^klqeboÜkropbÜloÜte^qbsbo)Ü^kaÜvlr$obÜ`^iifkdÜfkÜ_b`^rpbÜqebÜcfopqÜqefkdÜqeey say is I need daycare 

or night care, depending on what time it is.  And if those facilities are available, you are much 

more likely to get somebody to come into work for four hours than you are if they call three 

relatives.  And that does impact healthcare in the sense of making both hospitals run more 

bccf`fbkqivÜ^kaÜ^qÜibppÜbumbkpbÜ_b`^rpbÜfcÜvlr$obÜqebkÜm^vfkdÜlqeboÜmblmib)Üvlr$obÜm^vfkdÜqfjbÜ^kaÜ

^Üe^ic+´Ü¬Physician 

¦QebobÜfpÜsbovÜifjfqbaÜ`efia`^obÜcloÜpmb`f^iÜkbbap+ÜÜHfapÜtfqeÜpmb`f^iÜkbbapÜdbqÜ_lrk`ba+´Ü¬Social 

Services 

¦Qebob$pÜsbovÜifqqibÜ`efia`^obÜ`bkqbopÜ^kaÜfkÜpljbÜkbfde_loellapÜqebobÜfpÜklÜ^iqbok^qfsbÜbu`bmqÜ

home daycare which can go on without it being licensed, and there are some very horrific ones in 

jvÜkbfde_loella+´Ü¬Social Services 

¦QebÜ^_pbk`bÜlcÜ`^obÜcoljÜpfuÜl$`il`hÜrkqfiÜpbsbkÜqebÜkbuqÜjlokfkd)ÜloÜtbbhbkap)ÜfpÜkb^oivÜklk-

bufpqbkq+´Ü¬Social Services 

¦MolsfafkdÜm^oq-time care is not cost-bccb`qfsbÜ^qÜ^ii)Üfq$pÜsbov)ÜsbovÜbumbkpfsbÜ^kaÜvbqÜfq$pÜmol_^_ivÜ

one of the highest needs for c^jfifbp+´Ü¬Social Services 
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MODIFIABLE HEALTH 
RISK BEHAVIORS 

It  is estimated  that  as many as 40% of  premature  deaths  

in  the  United  States are attributed  to  behavioral  factors,  

such as the  daily  choices we make with  respect to  diet,  

physical activity,  and sex; the  substance abuse and 

addictions  to  which  we fall  prey;  our  approach  to  safety;  

and our  coping  strategies  in  confronting  stress.  Behavior  

patterns  represent  the  single-most  prominent  domain  of  

influence  over  health  prospects in  the  US.  

¬  Ali  H. Mokdad,  PhD; James S. Marks,  MD, MPH; Donna  F. Stroup,  Phd, 
MSc; Julie L. Gerberding,  MD,  MPH. ¦>`qr^i Causes of  Death   

in  the  United  Pq^qbp+´ JAMA, 291(2004):1238-1245. 
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Actual  Causes Of Death 

 

Source:   National Center for Health Statistics/US Department of Health and Human Services, Health United States: 1987. 
DHHS Pub. No. (PHS) 88ª1232. 

 

Leading Causes of  Death Underlying Risk Factors  (Actual Causes of  Death) 

Cardiovascular disease 
Tobacco use Obesity 
Elevated serum cholesterol Diabetes 
High blood pressure Sedentary lifestyle 

Cancer 
Tobacco use Alcohol 
Improper diet Occupational/environmental exposures 

Cerebrovascular disease 
High blood pressure Elevated serum cholesterol 
Tobacco use 

Accidental injuries 
Safety belt noncompliance Occupational hazards 
Alcohol/substance abuse Stress/fatigue 
Reckless driving 

Chronic lung disease Tobacco use Occupational/environmental exposures 

A 1999 study (an update  to  a landmark  1993 study),  estimated  that  as many as 40% of  premature  

deaths  in the  United  States are attributed  to  behavioral  factors.   This study found  that  behavior  
patterns  represent  the  single-most  prominent  domain  of  influence  over  health  prospects in the  United  

States. The daily  choices we make with  respect to  diet,  physical activity,  and sex; the  substance abuse 

and addictions  to  which  we fall  prey;  our  approach  to  safety;  and our  coping  strategies  in confronting  

stress are all  important  determinants  of  health.   

The most  prominent  contributors  to  mor tality  in  the  United  States in 2000 were  tobacco  (an estimated  

435,000 deaths),  diet  and activity  patterns  (400,000), alcohol  (85,000), microbial  agents  (75,000), toxic  

agents  (55,000), motor  vehicles (43,000), firearms  (29,000), sexual behavior  (20,000), and illicit  use of  

drugs (17,000). Socioeconomic  status and access to  medical  care are also important  contributors,  but  

difficult  to  quantify  independent  of  the  other  factors  cited.  Because the  studies reviewed  used 
different  approaches to  derive  estimates,  the  stated  numbers  should  be viewed  as first  

approximations.    

These analyses show that  smoking  remains  the  leading  cause of  mortality.   However,  poor  diet  and 

physical inactivity  may soon overtake  tobacco  as the  leading  cause of  death.   These findings,  along  
with  escalating  healthcare  costs and aging  population,  argue  persuasively that  the  need to  establish a 

more  preventive  orientation  in  the  US healthcare  and public  health  systems has become more  urgent.   

©  Ali  H. Mokdad,  PhD; James S. Marks, MD,  MPH; Donna  F. Stroup,  Phd, MSc; Julie L. Gerberding,  MD,  MPH. £;]no[f Causes of  

Death  in  the  United  Mn[n_m(± JAMA, 291(2004):1238-1245. 

While causes of death are 
typically described as the 

diseases or injuries 

immediately precipitating 

the end of life, a few 
important studies have 

shown that the actual 

causes of premature death 

(reflecting underlying risk 

factors) are often 
preventable.  
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Sources: ¨PdaĂ?]oaĂBknĂIknaĂ=_peraĂLkhe_uĂ=ppajpekjĂpkĂDa]hpdĂLnkikpekj©7Ă$I_Cejjeo(ĂSehhe]io-Russo, Knickman) Health Affairs, Vol. 21, No. 2, March/April 2002.

¨=_pq]hĂ?]qoaoĂkbĂ@a]pdĂejĂpdaĂQjepa`ĂOp]pao©7Ă$=heĂD*ĂIkg`]`(ĂLd@7ĂF]iaoĂO*ĂI]ngo(ĂI@(ĂILD7Ă@kjj]ĂB*ĂOpnkql(ĂLd`(ĂIO_7ĂFqheaL. Gerberding, MD, MPH)

JAMA, 291(2000):1238-1245.
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Nutrition  
Daily  Recommendation  of Fruits/Vegetables  

A total of 40.6 % of  Yellowstone County  adults report  eating  five  or  more  

servings  of  fruits  and/or  vegetables  per  day.  

 ̧ More favorable than state fi ndings ( 25.7%; keep in mind that the state 

BRFSS item was asked slightly differently which might  account for the 

notable difference ). 

 ̧ Similar to  national  findings  (43.5%).  

¯ Differences noted for combined f ruit /vegetable consumption since 2005 is 

not large enough to be deemed statistically significant.  However, note in 

subsequent charts that individual findings for fruits and for vegetables have 

each improved  significantly since 2005. 

40.6%

25.7%

43.5%

0%

20%
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80%

100%

Yellowstone County Montana United States

34.9%
40.6%

Yellowstone Co
2005

Yellowstone Co
2010

Consume 5+ Servings of Fruits/Vegetables Per Day

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 170]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

Notes: ǒAsked of all respondents.

ǒFor this issue, respondents were asked to recall their food intake on the previous day.

 

  

To measure fruit and 
vegetable consumption, 

survey respondents were 

asked multiple questions, 

specifically about the foods 
and drinks they consumed 

on the day prior to the 

interview.  
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´ Area men are less likely to get the recommended servings of daily 

fruits/vegetables . 

Consume 5+ Servings of Fruits/Vegetables Per Day
(Yellowstone County, 2010)

Sources: ǒ2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 170]

Notes: ǒAsked of all respondents.

ǒEj_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă9Ă^ahksĂlkranpuĂor 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

ǒFor this issue, respondents were asked to recall their food intake on the previous day.
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Fruits  

The majority  (56.4 %) of  Yellowstone County adults  report s eating  at  least  

two  servings  of  fruit  per  day.  

 ̧ Comparable to  national  findings  (58.4%).  

 ̧ Fails to  satisfy the  Healthy  People 2010 target  (75% or  higher).  

¯ Denotes a statistically significan t increase since 2005. 
 

Vegetables  

A total of  38.1 % of  survey  respondents  report s eating  three  or  more  

servings  of  vegetables  per  day,  at  least  one -third  of  which  are  dark  green  

or  orange  vegetables.  

 ̧ Nearly identical to  national  findings  (38.8%).  

 ̧ Fails to  satisfy the  Healthy  People 2010 target  (50% or  higher).  

¯ Marks a statistically significant increase since 2005. 

 

Fruits/Vegetable Consumption
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 168-169]

¶2008 PRC National Health Survey, Professional Research Consultants, Inc. 

Notes: ¶Asked of all respondents.

Yes
38.1%

No
61.9%

Consume 3+ Servings of Vegetables Per Day, 
One-Third of Which Are Dark Green or Orange

Yes
56.4%

No
43.6%

Consume 2+ Servings of 
Fruits/Fruit Juices Per Day

US=58.4%; HP2010=75% or Higher US=38.8%; HP2010=50% or Higher

48.7% in 2005

28.7% in 2005
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Dairy  

While 13.5% of respondents do not eat any dairy on a daily basis, 30.5% eat 

one serving daily and 28.6 % report eating two  servings of dairy daily . 

 ̧ Another 16.9% of respondents eat three  servings of dairy per day and 10.5% 

reportedly eat four  or more.  

¯ Statistically similar to the 200 5 findings regarding daily servings of dairy.  

 

Daily Servings of Dairy
(Yellowstone County)

Sources: ¶PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 108]

Notes: ¶Asked of all respondents.

None
13.5%

One
30.5%

Two
28.6%

Three
16.9%

Four or 
More
10.5%

Yellowstone County 2010

None
10.0%

One
32.9%

Two
31.2%

Three
18.1%

Four or 
More
7.8%

Yellowstone County 2005

 

 

 

Children & Sugary Beverages  

A total of 23.7% of parents report that their child (age 2 -17) has one or 

more servings of non -diet soda on a typical day.   

A total of 60.8% of parents report that their child (age 2 -17) has one or 

more servings of other sugary  beverages on a typ ical day.  

 

?deh`§oĂ?kjoqilpekjĂkbĂSugary Beverages
(Yellowstone County Children 2-17, 2010)

Sources: ¶PRC Community Health Surveys, Professional Research Consultants, Inc. [Items 142-143]

Notes: ¶Asked of all respondents with children 2-17 at home.

Notes: ¶ Other sweetened drinks include fruit punch, Kool-Aid, juice, energy drinks, etc.

None
39.2%

One
27.5%
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21.1%

Three
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6.0%

Daily Servings of Other Sweetened Drinks
(Fruit Punch, Kool-Aid, Juice, Energy Drinks, Etc.)

None
76.3%

One
14.2%

Two
7.9%

Seven
1.7%

Daily Servings of Non -Diet Soda

 



137 

 

 

 

In all (when combining non -diet soda and other sugary  beverages), 18.4% of 

Yellowstone County children aged 2 -17 drink at least three  sugar y  

beverages per day.  

´ Note that findings are mcgcf[lĎqb_hĎpc_q_^Ď\sĎnb_Ď]bcf^!mĎa_h^_l( 

 

18.7% 18.2% 18.4%

0%

20%

40%

60%

80%

100%

Yellowstone County Boys Yellowstone County Girls Yellowstone County Children <18

Child Consumes Three or More Sugary Beverages Per Day
(Yellowstone County Parents of Children <18, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 205]

Notes: ¶Asked of those respondents with children under 18 at home.

¶ Includes (non-diet) soda, as well as other sugary drinks (fruit punch, Kool-Aid, juice, energy drinks, etc.).
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Physical Activity & Fitness  

 

Level of Activity at Work  

A majority of employed respondents report low levels of physical activity 

at work.  

 ̧ 59.0% of  employed respondents report that their job entails mostly sitting 

or standing, similar to the US figure (59.3%).  

 ̧ 20.8% report that their job entails mostly walking (lower than  the 26.3% 

reported nationally).  

 ̧ 20.2% report that their work is physically dema nding ( higher than  the 

14.4% reported nationally ). 

¯ Over time, no significant change was reported  in physically demanding work 

among employed respondents.  

 

57.0%

25.7%

17.3%

59.0%

20.8% 20.2%

59.3%

26.3%

14.4%

0%

20%

40%

60%

80%

100%

Sitting/Standing Mostly Walking Physically Demanding

Yellowstone Co 2005 Yellowstone Co 2010 United States 2008

Primary Level of Physical Activity At Work
(Among Employed Respondents)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 109]

¶2008 PRC National Health Survey, Professional Research Consultants, Inc. 

Notes: ¶Asked of those respondents who are employed for wages.

 

The 1990s brought  a historic  new  perspective  to  exercise, fitness,  and physical activity  by shifting  the  

focus from  intensive  vigorous  exercise to  a broader  range  of  health -enhancing  physical activities.  
Research has demonstrated  that  virtually  all  individuals  will  benefit  from  regular  physical activity.  A 

Surgeon A_h_l[f!m report  on physical activity  and health  concluded  that  moderate  physical activity  can 

reduce substantially  the  risk of  developing  or  dying  from  heart  disease, diabetes,  colon  cancer, and 

high  blood  pressure. Physical activity  also may protect  against  lower  back pain  and some forms  of  

cancer (for  example,  breast  cancer), but  the  evidence is not  yet  conclusive. 

On average,  physically  active people  outlive  those who  are inactive.  Regular  physical activity  also helps 

to  maintain  the  functional  independence  of  older  adults  and enhances the  quality  of  life  for  people  of  

all  ages. 

The role  of  physical activity  in  preventing  coronary  heart  disease (CHD) is of  particular  importance,  
given  that  CHD is the  leading  cause of  death  and disability  in  the  United  States. Physically inactive  

people  are almost  twice  as likely  to  develop  CHD as persons who  engage  in regular  physical activity.  

The risk posed by physical inactivity  is almost  as high  as several well -known  CHD risk factors,  such as 

cigarette  smoking,  high  blood  pressure, and high  blood  cholesterol.  Physical inactivity,  though,  is 

more  prevalent  than  any one of  these other  risk factors.  People with  other  risk factors  for  CHD, such 
as obesity  and high  blood  pressure, may particularly  benefit  from  physical activity.  

©  Healthy  People 2010, 2nd Edition.  US Department  of  Health  and Human  Services.  Washington,  DC: US Government  Printing  

Office,  November  2000. 



139 

 

 

 

Leisure-Time Physical Activity  

 
A total of 22.4 % of Yellowstone County  adults report no leisure -time 

physical activity in the past month.  

 ̧ Nearly identical to  statewide findings ( 22.0%). 

 ̧ More favorable than national findings (28.8%).  

 ̧ Similar to  the Healthy People 2010 objective (20% or lower).  

¯ Statistically similar to findings in  2005. 

 

22.4% 22.0%

28.8%
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Yellowstone County Montana United States

Healthy People 2010 Target = 20% or Lower

26.3%
22.4%

Yellowstone Co
2005

Yellowstone Co
2010

No Leisure-Time Physical Activity in the Past Month

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 110]

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 22-1]

Notes: ǒAsked of all respondents.

 
  

Effects of  Physical Inactivity  & Unhealthy  Diets 

Â Poor diet  and physical inactivity  lead to  300,000 deaths  each yearÃsecond only  to  tobacco  use.  

Â People who  are overweight  or  obese increase their  risk for  heart  disease, diabetes,  high  blood  
pressure, arthritis -related  disabilities,  and some cancers.  

Â Not  getting  an adequate  amount  of  exercise is associated with  needing  more  medication,  

visiting  a physician more  often,  and being  hospitalized  more  often.   

©  National  Center  for  Chronic  Disease Prevention  and Health  Promotion,  Centers for  Disease Control  and Prevention  
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Lack of leisure -time physical activity in the area is higher among:  

´ Women.  

´ Seniors (65+). 

 

No Leisure-Time Physical Activity in the Past Month
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 110]

¶Healthy People 2010. 2nd Edition.  US Department of Health & Human Services.  Washington, DC: US Government Printing Office, November 2000.  [Objective 22-1] 

Notes: ¶Asked of all respondents.

¶Ej_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă= below poverty or 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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Activity Levels  

 

Recommended Levels of Physical Activity  

A total of 47.2 % of Yellowstone County  adults participate in regular, 

sustained moderate or vigorous physical activity  (meeting physical activity 

recommendations) . 

 ̧ Less favorable than statewide findings ( 58.6%). 

 ̧ More favorable than national findings (38.5%).  

¯ Statistically similar to findings in  2005. 

 

All adults  should  strive to  meet  either  of  the  following  physical activity  recommendations:  

Â Moderate -intensity  physical  activities  (inducing  only  light  sweating  or  a slight  to  moderate  

increase in breathing  or  heart  rate)  for  at  least 30 minutes  on 5 or  more  days of  the  week.  

© Centers for  Disease Control  and Prevention/American  College of  Sports Medicine  

  OR 

Â Vigorous -intensity  physical  activity  (inducing  heavy sweating  or  a large  increase in 
breathing  or  heart  rate)  3 or  more  days per  week  for  20 or  more  minutes  per  occasion. 

© Healthy  People 2010 
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Meets Physical Activity Recommendations

Sources: ¶PRC Community Health Surveys, Professional Research Consultants, Inc.  [Item 167]

¶2008 PRC National Health Survey, Professional Research Consultants, Inc.

ǒBehavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 
and Prevention (CDC): 2009 Montana data.

Notes: ¶Asked of all respondents.

¶EjĂpdeoĂ_]oaĂpdaĂpaniĂ¨iaapoĂlduoe_]hĂ]_perepuĂna_kiiaj`]pekjo©ĂnabanoĂpkĂl]npe_el]pekjĂejĂik`an]paĂlduoe_]hĂ]_perepuĂ$atan_esethat produces only light sweating
or a slight to moderate increase in breathing or heart rate ) at least 5 times a week for 30 minutes at a time, and/or vigorous physical activity (activities that

cause heavy sweating or large increases in breathing or heart rate) at least 3 times a week for 20 minutes at a time.
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´ Adults aged  65+ are less likely to meet physical activity requirements .  

 

Meets Physical Activity Recommendations
(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 167]

Notes: ¶Asked of all respondents.

¶Ej_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă9Ă^ahksĂlkranpuĂor 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.

¶EjĂpdeoĂ_]oaĂpdaĂpaniĂ¨iaapoĂlduoe_]hĂ]_perepuĂna_kiiaj`]pekjo©ĂnabanoĂpkĂl]npe_el]pekjĂejĂik`an]paĂlduoe_]hĂ]_perepuĂ$atan_esethat produces only light sweating
or a slight to moderate increase in breathing or heart rate ) at least 5 times a week for 30 minutes at a time, and/or vigorous physical activity (activities that

cause heavy sweating or large increases in breathing or heart rate) at least 3 times a week for 20 minutes at a time.
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Moderate & Vigorous Physical Activity  

In the past month:  

A total of 26.4 % of adults participated in moderate physical activity   

(5 times a week, 30 minutes at a time) . 

 ̧ Similar to  the national level (22.6%).  

 ̧ Similar to  the Healthy People 2010 objective  (30% or higher) . 

¯ Statistically similar to findings in 2005 . 

 

A total of one -third (33.5%)  participated in vigorous physical activi ty  

(3 times a week, 20 minutes at a time) . 

 ̧ More favorable than the nationwide figure (28.0%).  

 ̧ Similar to  the Healthy People 2010 objective (30% or higher).  

¯ Statistically similar to findings in 2005 . 

 

Moderate & Vigorous Physical Activity
(Yellowstone County, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 165-166]

ǒ2008 PRC National Health Survey, Professional Research Consultants.

ǒHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 22-2]

Notes: ǒAsked of all respondents.

ǒModerate Physical Activity:  Takes part in exercise that produces only light sweating or a slight to moderate increase in breathing or heart rate at least 5 times per week 
for at least 30 minutes per time.

ǒVigorous Physical Activity:  Takes part in activities that cause heavy sweating or large increases in breathing or heart rateat least 3 times per week for at least 
20 minutes per time.

Yes
33.5%

No
66.5%

Vigorous Physical Activity

Yes
26.4%

No
73.6%

Moderate Physical Activity

US=22.6%; HP2010=30% or Higher US=28.0%; HP2010=30% or Higher

23.1% in 2005 29.1% in 2005

 

  

The individual indicators 

of moderate physical 
activity, vigorous physical 

activity, and strengthening 

activities are shown here. 
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Factors Limiting Physical Activity  

A total of 6.5% of survey respondents report that at some point in the past 

year, they wanted to be more phys ically active but were not because things 

like traffic or crime made them  feel unsafe . 

Those more likely to reporting feeling this way include:  

´ Women . 

´ Adults under age 65. 

´ Low-income residents.  

 

Wanted to be More Physically Active in the Past Year 
But Felt Unsafe Due to Factors Like Traffic and/or Crime

(Yellowstone County, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 113]

Notes: ¶Asked of all respondents.

¶Ej_kiaĂ_]packneaoĂnabha_pĂnaolkj`ajp#oĂdkqoadkh`Ăej_kiaĂ]oĂ]Ăn]pekĂpkĂpdaĂba`an]hĂlkranpuĂharahĂbknĂpdaenĂdkqoadkh`Ăoeva6ĂĂ¨how ej_kia©Ă9Ă^ahksĂlkranpuĂor 100% to 200% 
of poverty; "middle/high income" = over 200% of poverty.
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?deh`naj§oĎO_naajĎPeia 

One in 10 parents of children aged 2 through 17 (9.7%)  reports that their 

child spen ds three  or more hours watching  television on a typical school 

day . 

´ No significant difference by age breakout.  

¯ Statistically similar to  2005 survey findings.  
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Child Watches 3+ Hours of Television on a Typical School Day
(Among Parents of Children 2-17; Yellowstone County, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 144]

Notes: ǒAsked of all respondents with children 2-17 at home.

ǒFor this issue, respondents with children aged 2-0Ănabanna`ĂpkĂ¨saag`]uo©ĂsdehaĂl]najpoĂkbĂkh`anĂ_deh`najĂnabanna`ĂpkĂpule_]hĂschool days.

ǒ¨/'Ădkqno©Ăej_hq`aoĂnalknpa`ĂpahareoekjĂs]p_dejcĂkbĂ-4,ĂiejqpaoĂknĂiknaĂlanĂo_dkkhĂ`]u*

 
 

With regard to non -television screen time (such as video games, the use of the 

Int ernet for entertainment, etc.) , 6.7% of parents with children aged 2 -17 

report that their child spend s three  or more hours on non -TV screen time 

on a typical school day.  

´ No significant difference by age breakout.  

¯ Statistically similar to  2005 survey findin gs. 
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Child Has 3+ Hours of
Non-TV Screen Time on a Typical School Day
(Among Parents of Children 2-17; Yellowstone County, 2010)

Sources: ǒPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 145]

Notes: ǒAsked of all respondents with children aged 2-17 at home.

ǒFor this issue, respondents with children aged 2-0Ănabanna`ĂpkĂ¨saag`]uo©ĂsdehaĂl]najpoĂkbĂkh`anĂ_deh`najĂnabanna`ĂpkĂpule_]hĂschool days.

ǒ¨/'Ădkqno©Ăej_hq`aoĂnalknpa`Ăjkj-television screen time of 180 minutes or more per school day.
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When combined, more than one -third (34.7%) of Yellowstone County 

children aged 2 -17 spend  three  or more hours on screen time (both TV and 

non -TV) on a typical school day.  

· In contrast, 40.1% of children reportedly have two  hours  of screen time on 

a typical school day, while 23.0% spend one hour or less  on screen time.  

 

?deh`naj§oĂPkp]hĂO_naajĂPeiaĂLanĂO_dkkhĂ@]u6
TV, Computer, Video Games, Etc. for Entertainment

(Yellowstone County Parents of Children <18, 2010)

Sources: ¶2010 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 204]

Notes: ¶Asked of all respondents with children aged 2-17 at home.

¶¨-ĂDkqn©Ă9Ă2,---5ĂiejqpaoĂkbĂpkp]hĂo_naajĂpeia(Ă¨.Ădkqno©Ă9Ă-.,--35Ăiejqpao(Ă¨/Ădkqno©Ă9Ă-4,-239 minutes, etc.

None 2.2%
<1 Hour 11.4%

1 Hour 11.6%

2 Hours 40.1%

3 Hours 18.3%

4 Hours 9.4%
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