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Objectives for all Montanans

# | Objective: By 2023... Status as of December 20189
1 g;ﬁggag Dtrieﬁ ]percent of Montana adults who currently use tobacco from 26% to 24% (Baseling: MT 23% (BRFSS, 2018)
Decree;se the percent of Montana high school students who currently use tobacco from 33% to 29% ,
2 | (Baseline: MT YRES, 2017). 34% (YRBS, 2019)
3 g;igesaag Dttii;]percent of Montana adults who are currently obese from 26% to 23% (Baseline: MT 27% (BRFSS, 2018)
Decree;se the percent of Montana high school students who are currently cbese from 12% to 9% ,
4 | (Baseline: MT YRES, 2017). 12% (YRBS, 2019)
5 Increase the percent of Montana men and women aged 50 10 75 who report being up-to-date with

colorectal cancer screening from 62% to 80% (Baseline: MT BRFSS, 2016).

65% (BRFSS, 2018)

Objectives to improve health equity

# | Objective: By 2023... Status as of December 20189
Decrease the percent of Medicaid members wha currently use tobacco from 15% to 14% (Baseline: , o
1 Medicaid data, 2017). 16% (Medicaid data, 2018)
Decrease the percent of American Indian adults who currently use commercial tobacco from 43% to )
2 | 30% (Baseline: MT BRFSS, 2016). 47% (BRFSS, 2018
Decrease the percent of American Indian youth who currently use commercial tobacco from 40% to _
3 | 36% (Baseline: MT YRES, 2017). 35% (YRES, 2019)
4 Establish a baseline for the percent of Medicaid members whao are currenthy obese (Data source: Baseline data for this objective are in process of
Medicaid claims data). being calculated.
Decrease the percent of American Indian adults who are currently obese from 22% to 28% (Baseline: )
5 MT BRFSS, 2016). . 41% (BRF55, 2018)
& Establish a baseline for the percent of Medicaid vouth who are currently obese (Data source: Baseline data for this objective are in process of
Medicaid claims data). being calculated.
Decrease the percent of American Indian youth who are currently obese from 209 to 15% (Baseline:
T MT YRES, 2017). 200 (YRBS, 2019)
s Increase the percentage of Medicaid adults aged 50 1o 75 who report being up to date with colorectal

canger screening from 9 9% to 10 4% (Baseline: Meadicaid data, 2017).

- 11.3% (Medicaid data, 2018)




Methods

s

ated by household size/income

6 (<35k), 7-11 (<50Kk), 12+ (<75k)

N>

cator - calculate weighted percentage at
re obese (384/1565)(total 1949)



LOW POVERTY NOT LOW POVERTY
% Obesity




-

Five Year comparison




# calculate obesity rates by poverty rate based on household =size

# first add household size

# LAdd HouseHoldSize wvariabkle 2018
names (brfss2018)

attach (brfss2018)
brfss20185HouseHoldSize <- 0
detach (brfs=s2018)

data.frame (table (brfss20185SNUMADULT) )
brfss2018ADULTSknown <- subset (brfss2018, (NUMADULT < 100))
nrow (brfss2018ADULTSSknown)

data.frame (table (brfss20185CHILDEEN) )
brfss2018CHILDEENknown <- subset (brfss2018, (CHILDEEN < 8%9))
nrow (brfss2018CHILDRENEnowWn)

brf=es2018HHknown <- subset (brfss2018, (CHILDREN « 8% & NUMADULT < 100))
nrow (brfss2018HHknown)

Tadjust™)

# NEXT CHANGE 88 TO 0 FOR NO CHILDEEN IN brfss20l18CHILDRENknown
attach (brf=ss2018HHknown)

brfzs2018HHknownSCHILDREN [ (CHILDEEN == "388")] <- 0

detach (brfss2018HHknown)

data.frame (table (brfss2018HHknownSCHILDEEN) )
data.fram&:tabletbrfsszDlBHHkann$HUHHDULT}H

names (brf=s=s2018HHknowWn)

# HHSizes with household size
brfss2018HHknownSHHSizes <- (brfss2018HHknownSCHILDEEN + brfss2018HHEnownSHNUMADULT)
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brfss2018 <- read.sasThdat ("mt2018 brfss 0720159, zas7hdat™)
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# set working directory and load data
options (survey.lonely.psua

# import data

i
=
A

m -
[t

= i

(=
i

i
™ m

o

H oM

Hom

Moo
0
e
Lo |




# next: assign LowPov based on income and household size do with series of

brf=zs2018HHINCEknown <— subset (brfss2018HHknown, (INCOMEZ < 9))
nrow (brf=s=s2018HHINCEknown)

attach(brfss2018HHTINCEknown )

brfss2018HHINCknownSLowPov <— O

# income2: 1 = < 10K, 2 = 10-15, 3 = 15-20, 4 = 20-25, 5 = 25-35, & = 35-50, 7 = 50-75, 8 = 75+
brfss2018HHINCknownS LowPov [ (HHSizes == "1") & (IMCOMEZ < 3)] <- 1
brfss2018HHINCknownS LowPov [ (HHSizes == "2") & (INCOMEZ < 4)] «<- 1

brfss2018HHINCknownS LowPov [ (HHSizes n3" | HHSizes rqmy & (INCOMEZ < 5)] <- 1
brfss2018HHINCknownS LowPov [ (HHSizes == "5" | HHSizes Tg™y & (INCOMEZ < &)] <— 1
brfss2018HHINCknownS LowPov [ (HHSizes nFn | HHSizes == "E" | HHSizes == "8" | HHSizes == "10" | HHSizes == "11"™) & (INCOMEZ < T7)] <- 1
brfss2018HHINCknownS LowPov [ (HHSizes > 11) & (INCOMEZ < 8)] <- 1

# income level § is T5E+ can't measure low poverty

detach(brfss2018HHTNCEknown )

data.frame (table (brfss2018HHINCknownSLowPowv) )

# income level low poverty
brf=ss2018HHLowPov <- subset (brfss2018HHTINCknown, (LowPowv == 1))
nrow (brfss2013HHLowPov )

# income LowPov obesity

brfss201BBMISCATLowFoY <- subkset (brfss2018HHLowPowv, (X BMISCAT < 3))

nrow (brfess2018BMISCATLowPowv)

brfssdsgn <- svydesign(id=~1,strata = ~¥X S5TSTR,weights = ~X LLCPWT,data = brfss2Z01BBMISCATLowFow)
svymean (~factor (X BMISCAT) ,brfssdsgn,na.rm = TRUE)

# this gives weighted percent of obesity (factor 4) among low pOVEXLY

# income level HO low poverty
brf=s2018HHNoLowPov <- subset (brfss2018HHINCknown, (LowPowv == 0}
nrow (brfss2018HHNoLowPov )

# income WNoLowPov ochesity

brf=ss2018BMISCATNoLowPov <- subset (brfss2018HHNoLowPow, (X BMISCAT < 5))

nrow (brfss2018BMISCATHNoLowEOwW)

brfssdsgn <- svydesign(id=-~1,strata = ~X STSTR,weights = ~¥X LLCPWI,data = brfss2018BMISCATHoLowPov)
svymean (~factor (X BMISCAT) ,brfssdsgn,na.rm = TRUE)




Notes:

» Weighted percent obesity BRFSS 2018 = 26.85% (lower than both
poverty estimates because those with no data had lowest obesity

levels)
* Five year comparison used same poverty levels as 2018

» Obese: Low poverty at 35.3%, No Low poverty at 27.6%

» Overweight or obese: Low poverty at 67.7%, No Low poverty at 65.4%
* Underweight: Low poverty at 7.2%, No Low poverty at 2.4%

* Normal Weight: Low poverty at 25.0%, No Low poverty at 32.2%




|

Race

Percent Obesity

/

Total Number

AMERICAN INDIAN/ALASKAN NATIVE

(AIAN) WHITE (13% LOW POVERTY) AIAN (48% LOW POVERTY)

Low poverty No low poverty

Low poverty No low poverty




|

Tobacco Use (cigarettes, smokeless, or Ecig) -

4 % Tobacco Users
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