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2022 BRAZOS VALLEY REGIONAL HEALTH ASSESSMENT DATA USE AGREEMENT

The Center for Community Health Development (CCHD) at the Texas A&M
University School of Public Health has made a significant attempt to ensure that the
2022 Brazos Valley Regional Health Assessment serves as a comprehensive, valid,
and reliable source of information for the entire region. CCHD employed an
assessment process that utilizes both primary and secondary data. Primary data
collection in the form of community discussion groups allowed us to understand
the behavior, attitudes, perceptions, and characteristics of residents in the Region.
A careful analysis of existing data from organizations such as the U.S. Census
Bureau, Texas Department of State Health Services, and the Centers for Disease
Control and Prevention was also a vital component of the community health
assessment.

While it is important for users to recognize that the comprehensiveness and depth
of these data make them quite valuable, it is imperative for users to understand that
there are appropriate and inappropriate ways these data can be used. The user
must understand that associations between factors do not necessarily indicate a
causal relationship between those factors. For example, the tendency to smoke is
not caused by low income, even though those two are frequently correlated.

The United States currently has a broken health care system. While substantial
efforts were expended toward clearly identifying problems, it would be easy to
place the blame for this situation on certain groups and organizations based on
data and comments taken out of context. Blaming either the recipients or the
provider in this broken system contributes nothing to the solutions desired by all.

The underlying goal upon which the community health assessment is based is
collaboration to improve the health of the population of the Region. When using this
information, we ask that you reflect upon that goal, and determine if the intended
use of this information will help reach that goal or delay its achievement.

Your use of these data sets carries with it tacit acceptance of the principles and
concerns expressed above and a commitment to abide by these principles. This
project was reviewed by the Texas A&M University Institutional Review Board.

SUGGESTED CITATION:
Center for Community Health Development. (2022). 2022 Greater Brazos Valley Regional
Health Assessment Report. College Station, TX: Texas A&M School of Public Health
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INTRODUCTION

The Center for Community Health Development (CCHD) at the Texas A&M School of
Public Health assisted in conducting the 2022 Brazos Valley Regional Health
Assessment in collaboration with St. Joseph Health, the Brazos County Health
District, and the Brazos Valley Health Coalition. This effort marks the seventh multi-
county regional assessment that CCHD has conducted since 2002 with support
from local and regional health care systems, publicly funded agencies, and non-
profit organizations. The 2022 Assessment covers the Brazos Valley, which is
traditionally defined as the seven counties of Brazos, Burleson, Grimes, Leon,
Madison, Robertson, and Washington but also includes Milam and Lee Counties
(see Figure 1). Both Milam and Lee Counties are part of the service delivery area of
organizations represented by the Brazos Valley Health Coalition and are located to
the immediate west of Burleson, Robertson, and Washington Counties. As a result,
throughout this report, we will refer to this nine-county Region as the Greater
Brazos Valley Region. Because previous assessments used varying definitions of
the “Brazos Valley” (7, 8, and 9 counties), the reader is cautioned to pay attention to
those specifics when making comparisons and drawing conclusions from previous
assessments.

Figure 1. Greater Brazos Valley Regional Map
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History of Health Assessment in the Brazos Valley

The 2002, 2006, 2010, 2013, 2016, and 2019 Brazos Valley/Regional Health
Assessments provided locally collected health status and community data that have
served as the basis for the planning and implementation of initiatives aimed at
increasing access to care and improving population health. Local health care
providers, health-related service providers, and community leaders have worked
together since the first assessment to continuously design new initiatives and
enhance existing services, programs, facilities, and partnerships to improve the
health of the Region based on assessment findings.

Assessment findings also provide local organizations with data for program
planning and grant proposals for local health improvement efforts, as well as
furnishing a benchmark for evaluating the impact of funded initiatives. To date,
these assessments assisted in securing an estimated $25 million to support Brazos
Valley efforts. Community information gathered through the assessment offers
insight as to how to work with and within local communities, shaping marketing
and communication strategies, and underscoring the importance of collaborating
with local leaders. Finally, academic partners rely on assessment data to serve as
the foundation for piloting new interventions and/or other scholarly endeavors
intended to expand the knowledge base in their academic fields and to enhance
their teaching activities.

The objectives of the first assessment completed in 2002 were: to identify factors
influencing population health status, to recognize issues and unmet needs of the
local community, to inventory health-related resources within the Region, and to
produce a source of reliable information that may be utilized in setting priorities

and developing effective solutions.

The second assessment, conducted in 2006, aimed to track progress in some
specific areas of health and to reassess local health priorities. Assessment results
were the foundation of local strategic planning and contributed to the acquisition of
substantial grant funding for the Region targeting health improvement activities.

The 2010 Assessment had objectives similar to the previous two and allowed for
the comparison of health status and various indicators across time. This process
was intended to highlight progress, as well as continuing and emerging needs,
concerns, and opportunities for community health improvement. In this third

2 | © Center for Community Health Development



assessment, one additional county, Waller County, was included in the assessment
process.

The 2013 Regional Health Assessment expanded the assessment from the seven-
county Brazos Valley Region to also include Montgomery and Walker Counties,
which comprised the nine-county area of the Regional Healthcare Partnership 17, a
part of the Texas' 1115 Medicaid Waiver Program, also known as the Texas
Healthcare Transformation and Quality Improvement Program. This assessment
also initiated a new triennial assessment schedule due to the Patient Protection
and Affordable Care Act which requires nonprofit hospitals to conduct community
health needs assessments every three years. Objectives matched earlier
assessments, with additional goals of acquiring data from Walker and Montgomery
Counties to serve as a baseline for future assessments.

The fifth assessment was conducted in 2016. With similar objectives to previous
assessments, once again to collect assessment data for comparison of health status
and various indicators across time. In this fifth assessment, one additional county,
Austin County, was included in the assessment process. Due to the new three-year
cycle, the 2013 survey data were deemed as still relevant, and with budgetary
constraints, that assessment did not include a household survey.

The sixth assessment was conducted in 2019. As with the 2016 Assessment, the
2019 Assessment covered the seven county Brazos Valley Region plus Austin
County. The 2019 Assessment included all three of the typical assessment
components: secondary data, community discussion groups, and a household
survey.

Overview of 2022 Brazos Valley Regional Health Assessment

Health Equity and Social Determinants of Health

The 2022 Greater Brazos Valley Regional Health Assessment investigated several
structural factors that impact health equity and the social determinants of health in
the Region. Disparities in health outcomes between populations from different
racial/ethnic backgrounds are described as well as differences in outcomes and
resources for those living in rural counties versus the more urban Brazos County.
Further, the summaries of Community Discussion Groups highlight many of the
unequal social aspects of life that rural communities and communities of color face
compared to other well-resourced communities in the Region, State, and Nation.

3 | © Center for Community Health Development



According to the World Health Organization (WHO), Social Determinants of Health
are conditions in the environment in which people are born, live, learn, work, play,
worship, and age that affect a range of health, functioning, quality of life outcomes,
and risk.” These social determinants impact the quality of life and have a significant
influence on health outcomes. Social determinants include economic stability (e.g.,
employment, income), physical environment (e.g., housing, transportation, parks),
education (e.g., literacy, higher education), Food (e.g., hunger, access to healthy
foods), community and social context (e.g., social integration, support systems,
community engagement), and health system access (e.g., health coverage, provider
availability and quality of care).2 Examples of each area are found in Figure 2. Social
determinants were included in the data collected and examined as part of this
health status assessment.

Figure 2. Social Determinants of Health (SDOH) Framework
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Assessment Process

The 2022 Brazos Valley Regional Health Assessment incorporates data from two
sources: (1) secondary data (existing data available from public sources) and (2)

1Social determinants of health. (n.d.). Retrieved March 1, 2022, from https://www.who.int/health-topics/social-determinants-
of-health#tab=tab 1

2Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity, Kaiser Family Foundation.
Accessed March 29, 2022. https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-
social-determinants-in-promoting-health-and-health-equity/
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qualitative data from community discussion groups held across the Greater Brazos
Valley Region. Combined, these data illustrate current and projected population
growth, the most prevalent local health conditions and issues, and the availability of
healthcare resources.

The use of these two data sources provides the opportunity to document and
validate community perceptions of various issues, as well as validating findings
from different perspectives. For instance, information gathered in community
discussion groups identified: 1) local issues seen as a priority; 2) local resources
available to help address identified issues; and 3) how and with whom to work to
address community issues and/or to take advantage of community opportunities.

Secondary Data Analysis

Secondary data were compiled from a variety of sources including

the Texas Department of State Health Services (DSHS), the U.S.

Census Bureau, the Behavioral Risk Factor Surveillance System

survey from the Centers for Disease Control and Prevention (CDC),

the Texas Workforce Commission, Kaiser Family Foundation, the
Texas Department of Public Safety, the Episcopal Health Foundation, and the
County Health Rankings and Roadmaps project at the University of Wisconsin-
Madison (sponsored by the Robert Wood Johnson Foundation).

Additional national resources were used to provide perspective regarding the
community's performance compared to notable national health organization’s
goals, guidelines, and/or priorities, such as objectives and priorities set by Healthy
People 2030, County Health Rankings, and U.S. Preventive Services Task Force
Guidelines, among others. Background information on some of those sources
appears in the following section.

County Health Rankings

A widely used resource for understanding the factors impacting the health status of
a population is the County Health Rankings project, sponsored by the Robert Wood
Johnson Foundation and hosted by the University of Wisconsin-Madison.3 The
County Health Rankings project compiles data and produces reports on a variety of
health-related factors in a standardized format for essentially all United States

3County Health Rankings Model | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model
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counties. Within each state, the counties are ranked using a set of measures
assessing either health outcomes or health factors. For the state of Texas, out of
the state’s 254 counties, 244 counties are included in their rankings. More
information discussing the ranking methodology is available on their website.* In
addition to the individual county rankings, they identify counties that have the best
outcomes related to each specific factor or outcome. These Top Performing
Counties from across the U.S. provide a good frame of reference (or goal) for
current best practices in population health.

Episcopal Health Foundation

Similar to the County Health Rankings but with a slightly different focus and a more
regional orientation, the Episcopal Health Foundation also has compiled available
secondary, county-level data for the 57 counties of the Episcopal Diocese of Texas.”
This resource was also used as part of the secondary data examined for this report.

Healthy People 2030

Healthy People 2030 provides comprehensive national goals and objectives used to
guide improving the nation’s health. The Healthy People initiative has been
published every decade since the 1980s to serve as a foundation to concentrate
efforts of population health improvement on specific areas, now called Leading
Health Indicators.® If a Healthy People 2030 goal is associated with the data
presented in this report, we have provided it as a reference.

U.3. Preventive Services Task Force Recommendations

The U.S. Preventive Services Task Force (USPSTF or Task Force) is an independent
group of national experts in prevention and evidence-based medicine that work to
improve the health of all Americans by making evidence-based recommendations
about clinical preventive services such as screenings, counseling services, or
preventive medications. The USPSTF is composed of sixteen volunteers who come
from the fields of preventive medicine and primary care, including internal
medicine, family medicine, pediatrics, behavioral health, obstetrics/gynecology, and
nursing.’

40ur Methods | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/our-methods

5County Health Data - Episcopal Health Foundation. Accessed March 1, 2022.
https://www.episcopalhealth.org/research/county-health-data/

5Healthy People 2030 | health.gov. Accessed March 1, 2022. https://health.gov/healthypeople

7United States Preventive Services Taskforce. Accessed March 1, 2022. https://www.uspreventiveservicestaskforce.org/uspstf/
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Community Discussion Groups/Interviews
3 Community discussion groups (CDGs), a methodology similar to town

hall meetings, were organized with assistance from local community
i contacts across the nine-county Region. Discussion groups were

convened with three community subgroups which were organized by
type in order to maximize participation by minimizing effects of differential status
or power within groups. Subgroups were clinical and other medical/health/human
service providers, community leaders, and general consumers of health and
health-related care in each of the counties. During the course of the assessment,
over 300 individuals participated in 19 discussion group meetings across the
Greater Brazos Valley Region. Figure 3 details discussion group questions.

Figure 3. Community Discussion Group Guiding Questions

EACH DISCUSSION GROUP WAS GUIDED BY THE FOLLOWING QUESTIONS:

» Describe your community.

» What are the most important issues or challenges your community
is facing?

» What are the key resources in your community?

» How has your community come together in the past to address
important issues?

* If a group were to try to address the issues you have identified,
what advice would you have to help them be successful?

Community Discussion Groups provide both insights into community perceptions
of issues and concerns, but also into different approaches to solving local health
problems.

GOVID-19 Disclaimer

The COVID-19 pandemic upended life as we knew it prior to March 2020. The 2022
Greater Brazos Valley Regional Health Assessment is no exception. Several of our
traditionally utilized data sources had their data collection interrupted by the
pandemic, resulting in either incomplete data reporting or delayed releases of their
results. Due to these restrictions, we were sometimes forced to use estimate data
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rather than updated 2020 Census data or data that has not been updated since
2018. The sources of our data are listed throughout the report, and estimated data
is reported by the agency who submitted the estimations (such as the Census
Bureau).

Community Discussion Groups also served to be a challenge during this
assessment as many communities did not feel safe meeting in-person to discuss
health-related topics. Others were unfamiliar with online video services such as
Zoom, so some of the counties in the report were unable to hold all three of the
Community Discussion Groups, as is customary to this type of report. The
preparers of this report are comfortable with the relevance of the themes that
arose from the Community Discussion Groups, and with 19 discussions held and
over 300 people surveyed, the preparers of the report are confident in the
recommendations of the communities and their generalizability across the Region.

CONTEXTUAL FINDINGS

This report is organized into three sections. The first deals with the context - the
people and community characteristics that influence health status. The second
section presents findings related to health, including risk factors, diseases, and
access-to-care-related issues. The third section reports on community perceptions,
community problems, and the need for and use of various health and human
services.

The report presents the health assessment findings for the Greater Brazos Valley
Region. Some data will be presented regionally, encompassing all nine counties,
while some data will be county-specific and noted as such. In some charts or
figures, percentages may not add exactly to 100 as a result of rounding.

Population Gharacteristics

Understanding the dynamics of a population is critical in
® 00 . . - .

understanding that population’s health status. This is particularly
important when the intention is to compare a current assessment
with previous assessments. For instance, understanding how the
population changes over time with respect to demographics and

other characteristics provides insight into possible social determinants of health

that may influence the population’s health status. For example, has the population

had an age shift to an older population either through the aging process or an

influx of people to the community after retirement? And if that happens, what
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health problems might be expected if the population is now older on average than
the previous decade? Population characteristics are critical to understanding
assessment findings, a profile of the Region’s population characteristics is
presented first. Based on the U.S. Census Bureau’s 2020 data, the population of the
Greater Brazos Valley Region is 404,727 people, an increase of 12.2% since the 2010
Census. Individual county growth varied from a decrease by 0.01% in Milam County
to an increase by 20.0% in Brazos County. During that same period, the state of
Texas' population grew by 15.9%. Figure 4 presents the percentage change by
county.

Figure 4.2010-2020 Population Growth Percentage Estimates for counties in the
Greater Brazos Valley Region®
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2025 Population Growth Projections
® ® 8 The United States Census Bureau provides population estimates for
" the years falling between census years. The Census Bureau used
population estimates from July 1, 2021 to determine the State of Texas
/\) and U.S. population estimates. The county estimates were based on
April 1, 2020 (as those were the most recent data available). These
numbers are estimated based on population trends from the Census Bureau.

The Texas State Demographer’s Office produces population growth estimates for
Texas counties under various situations and immigration scenarios. Using the most

8 U.S. Census Bureau QuickFacts: United States. Accessed March 1, 2022.
https://www.census.gov/quickfacts/fact/table/US/PST040219
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conservative of those estimates, the population of the eight-county region is
estimated to grow to 426,818 by 2025, an increase of 22,091 people (5.5%) from
2020. However, that growth is not equivalent in all counties; as seen in Figure 5,
estimated growth rates range from a high of 15.8% for Leon County to -0.9% for
Milam County.

Figure 5. Estimated Population Growth Percentage in 2025 for counties in the
Greater Brazos Valley Region®
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Age and Gender
Age and gender stratifications across populations are linked to health
status (older communities are typically less healthy, communities
Q d‘ with high proportions of youth signal growth in communities). The
median age for the Region is 39.5 years, with variation by county
from 44.3 years for Leon County to 26.9 years for Brazos County (the
presence of Texas A&M University students can be assumed to contribute most
substantially to this difference). Figure 6 presents median age across the Greater
Brazos Valley Region, as well as gender distribution. When we examine differences
in the Region by gender, we find that 49.4% of the population are females, with
Madison and Grimes Counties as the only counties with a meaningful difference in
gender proportions (42.4% female and 45.6% female, respectively).

SPopulation Projections for Texas. Accessed April 4, 2022.
https://demographics.texas.gov/Data/TPEPP/Projections/Tool?fid=E43D647000164B50B4EC033CA95C873B
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Figure 6. Median Age and Percent Female Population for Counties in the
Greater Brazos Valley Region®
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It is also useful to investigate specific age groups. Examining standard age groups
across the Region and among counties, there are a few notable differences. Table 1
displays the population proportion breakdown by county. Madison County has the
lowest percentage of people ages 0-19 years old at 22.2%, compared to Brazos
County with the highest rate at 27.2%. Among the 20-34 years old age groups,
Brazos County has the highest percentage at 33.9%. The presence of both the Blinn
College District and Texas A&M University likely contribute to this segment of the
population’s proportions in Brazos County. It is important to note that Madison
County has the second-highest percentage of people aged 20-34 years old at 27.0%.
Leon County had the lowest percentage of people aged 20-34 at 15.2%.

PERCENT
FEMALE

Within the 35-54 age group, Grimes County had the highest percentage at 25.7%,
and Leon and Brazos counties had the lowest at 21.0% respectively. Variation
between counties also exists in the 55 and older population. Brazos County has the
fewest residents in the older population groups at 17.9%, Madison County having

10Census - Table Results. Accessed April 4, 2022.
https://data.census.gov/cedsci/table?g=0400000US48&tid=ACSST1Y2019.50101&hidePreview=true
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the second fewest at 25.6%. The highest percentage of people aged 55 and older
was reported in Leon County at 39.1%. With Burleson, Washington, and Milam
counties, they have especially high rates of people aged 55 and older (35.7%, 35.2%,
34.2%), considering how low the percentages are for people aged 20-54.

The age demographics shed light on some interesting findings. Madison County
more closely resembles Brazos County than its rural counterparts in terms of age
demographics, as each has the highest rate of people aged 20-34, while every other
county consists of having fewer than 20% of their population in this category. This
suggests that there are fewer young professionals and families living in other
counties.

Table 1. Age Group Distribution for Counties in the Greater Brazos Valley Region™

Age0-19 Age 20-34 Age 35-54 Age 55 and Older
Brazos County 27.2% 33.9% 21.0% 17.9%
Burleson County 24.1% 16.7% 23.4% 35.7%
Grimes County 25.2% 18.2% 25.7% 31.2%
Lee County 25.2% 17.0% 24.1% 33.6%
Leon County 24.7% 15.2% 21.1% 39.1%
Madison County 22.2% 27.0% 24.8% 25.6%
Milam County 26.9% 16.5% 22.0% 34.2%
Robertson County 25.1% 17.1% 24.8% 31.9%
Washington County 26.7% 15.9% 21.8% 35.2%
Texas 28.5% 21.4% 26.0% 24.2%
United States 25.0% 20.4% 25.1% 29.3%

Race and Ethnicity
Another demographic characteristic important to discuss is the
® O 92 distribution of race and ethnicity. We have used the following set of
U.S. Census Bureau race/ethnicity clusters to report population data:
White alone, Not Hispanic; Black/African American alone, Not Hispanic;
Hispanic, Any Race; and All Other Races, Not Hispanic. Other
races/ethnicities were not included in the assessment due to very low numbers that
make it difficult to come to accurate population-level health conclusions.

Looking at the Region (Figures 7 and 8), 58.1% of the population are reported as
White alone, Not Hispanic, 12.5% reported as Black/African American alone, Not
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Hispanic, 24.3% as Hispanic, Any Race, and 5% as All Other Races, Not Hispanic. Again,
as with age distribution, the Greater Brazos Valley Region more closely reflects the
racial/ethnic composition of the United States (60.1% White alone, Not Hispanic; 19%
Hispanic/Latino) than it does the rest of the State of Texas (41.2% White alone, Not
Hispanic; 24.2% Hispanic/Latino). The Greater Brazos Valley Region (12.6%) closely
reflects the State of Texas (12.9%) in terms of racial/ethnic composition for
Black/African American alone.

Figure 7. Greater Brazos Valley Region Race/Ethnicity®
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Figure 8. Racial and Ethnic Distributions for the Counties in the
Greater Brazos Valley Region®
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*Due to rounding, all rows do not add to 100%.

Household Composition
In 2019 there were an estimated 140,837 households in the Greater
Brazos Valley Region. Few households in the Greater Brazos Valley,
state of Texas, or the Nation are run by single fathers with children at
home (male householder, no spouse present, with children under 18).
Most counties in the Region have similar rates of single fathers to
Texas and the U.S., however, Lee and Robertson County report the highest rate of
single fathers at 3.0% and 3.3%, respectively. Madison County has the lowest rate of
single fathers at 1.1%. Household composition data for the Region is in Table 2.
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The Greater Brazos Valley Region and Texas have a slightly higher rate of single
mothers with children (female householder, no spouse present, with children
under 18) when compared to the U.S. (7.1%, 7.8%, and 6.8%, respectively). The
highest rates for single mothers with children were in Grimes (8.8%) and Brazos
Counties (8.7%); the lowest rate was in Burleson County at 3.4%.

Table 2. Household Composition for Counties in the Greater Brazos Valley Region®

Percent Male Householder, no Percent Female Householder, no

Total Housenoks Spouse Present with Children <18 Spouse Present with Children <18

Brazos County 79,971 1.2% 8.7%

Burleson County
Grimes County 9,011 2.1% 8.8%

Lee County 6,036 3.0% 7.6%

Leon County 6,443 1.7% 4.5%

Madison County 4,269 1.1% 5.9%

Milam County 9,228 1.5% 6.2%

Robertson County 6,444 3.3% 6.5%

Washington County 12,625 1.3% 4.9%

Greater Brazos Valley 140,837

Texas 9,985,126 2.5% 7.4%

IEREIES 122,802,852 2.3% 6.2%

Education

p— Educational attainment is a key element of the social determinants
— of health.” Education increases options for employment
— opportunities and increases the capacity for better decision making

in one’s health. Health and education are intricately connected -
education can create opportunities for better health; poor health can put
educational attainment at risk (reverse causality); and conditions throughout
people’s lives beginning in early childhood can affect both health and education.'?
Additionally, in today's fast-paced, global economy, postsecondary education is

1Shankar J, Ip E, Khalema E, et al. Education as a Social Determinant of Health: Issues Facing Indigenous and Visible Minority
Students in Postsecondary Education in Western Canada. Int J Environ Res Public Health. 2013;10:10.
doi:10.3390/ijerph10093908

12Cutler DM, Huang W, Lleras-Muney A. When Does Education Matter? The Protective Effect of Education for Cohorts
Graduating in Bad Times. Soc Sci Med. 2015;127:63. doi:10.1016/J.SOCSCIMED.2014.07.056
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becoming a minimum requirement for securing employment, which provides
economic, social, and health resources that ultimately may lead to better health.
Figure 9 displays the Greater Brazos Valley Region’s educational attainment for
people between the ages of 18 to 24 years old.

Figure 9. Educational Attainment for Counties in the Greater Brazos Valley Region®
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The Greater Brazos Valley Region has a higher proportion of residents with a
bachelor’s degree or higher, at 10.5%, than the State of Texas 9.7% but lower than
the United States at 11.8%. Within the Region, that rate varies from a low of 0.5% in
Robertson County to a high of 14.5% in Brazos County. As with the younger
population in Brazos County, the higher proportion of college degrees is likely
driven by the presence of the Blinn College District and Texas A&M University in
Brazos County. Brazos County has the lowest percentage of the population with /ess
than a High School education at 4.2%, and Grimes County has the highest rate at
35.6%, respectively.
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Employment and Home Ownership

Employment and affordable housing have been notable issues of

| concern to the public in every assessment since 2010. Table 3 shows
m the 2019 unemployment rates and homeownership characteristics for
. $ Texas counties. The 3.2% rate for the Greater Brazos Valley Region is

lower than the rate for the entire State (3.5%) and only slightly higher
than the nation (2.6%). Among Brazos Valley counties, the lowest unemployment
rate was reported in Lee County (2.6%), and the highest in Milam County where it
was 5.0%.

Affordable housing was examined by using the owner-occupied housing rate
(previously known as the home ownership rate) that is reported by the U.S. Census
Bureau as a proxy for the affordability of housing. The estimated 2019 owner-
occupied housing unit rate for the Greater Brazos Valley Region is 59.2%, lower
than the State and national rates of 62.0% and 64.0%, respectively. Again, Brazos
County is the outlier at 47.1% compared with the other counties which all have a
range of 70-80%; however, this may reflect the large student population affiliated
with the Blinn College District and Texas A&M University.

Apart from Lee County, which falls in Region 7, all the Greater Brazos Valley Region
falls within the Texas Department of Housing and Community Affairs Region 8, in
addition to 12 other Central Texas counties.'*The entire 20 county Region is tied
with one other region as having the lowest percentage of homeownership in the
state (59.1%)."* In the Greater Brazos Valley Region, the median value of owned
homes is lower than Texas ($172,500) and substantially lower than U.S. ($217,500)
values with an average home value of $136,678.

In Texas, the housing cost burden, defined as the percent of
families paying more than 30% of their income for housing, HOUSING COST BURDEN

is more prevalent in urban areas than in rural areas. Families who pay

Interestingly, Texas Department of Housing and Community more than 30% of
. . . their income on

Affairs Regions 7 and 8 have the highest rates of cost burden housing.

among urban subregions; 31.4% of urban households in
Region 7 and 31.5% of urban households in Region 8 experience housing cost
burdens.'> Housing cost burdens are linked to difficulty affording necessities such

B3Texas Counties by Region, Texas Department of Housing and Community Affairs.

14Texas Department of Housing & Community Affairs - TDHCA. Accessed March 1, 2022. https://www.tdhca.state.tx.us/
15STEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS TDHCA Governing Board Approved Draft of 2022 State of Texas
Low Income Housing Plan and Annual Report. Published online 2021. Accessed March 1, 2022. www.tdhca.state.tx.us
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as food, clothing, transportation, and medical care.® Housing burden is less
common in rural subregions than in urban subregions, however, rural households
experience an increased cost of living (transportation, healthcare, food, etc.)
compared to urban counterparts. For families with one full-time worker earning the
minimum wage, affordability of a fair-market priced two-bedroom rental apartment
in the U.S. is unlikely.™

Household Income
Closely related to employment and home ownership is household
income. Table 3 shows household income data for the Region, State,
9 and Nation. According to the Census Bureau in 2019 the Greater
Brazos Valley Region had an individual per capita income of $27,314.
d The State of Texas and the counties within the Greater Brazos Valley
Region had lower individual per capita income than the national per
capita income of $34,103. Apart from Washington County ($32,625), no other

county in the Greater Brazos Valley Region exceeded the state per capita income of
$31,277.

Median household income is the income representing the middle of the income
distribution (not the average). The median household income for the Greater
Brazos Valley Region is $51,786. The Region is approximately $10,088-11,057 less
than the State and national median household incomes. Variation among the
counties of the Greater Brazos Valley Region may again be attributed to the large
student population of Brazos County, shifting its median household income to the
third lowest in the region at $49,181. More in-depth data about the counties can be
found in Table 3.

The Federal Poverty Level (FPL) for 2021 was set at $26,500 for a family of four."”
The U.S. Census Bureau estimates the percent of the population living at or below
the FPL for the United States was 11.4%, the State of Texas was 13.6%, and for the
Greater Brazos Valley Region was 18.0%. Brazos County had the highest percent of
the population living at or below the FPL at 20.8% which is almost double the
national percentage. Five out of the nine counties in the Greater Brazos Valley
Region had higher proportions of the population living at or below the FPL than
Texas and the United States. More information can be found in Table 3.

16Rental Burdens: Rethinking Affordability Measures | HUD USER. Accessed March 1, 2022.
https://www.huduser.gov/portal/pdredge/pdr_edge_featd_article_092214.html

172021 Poverty Guidelines | ASPE. Accessed March 1, 2022. https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-
guidelines/prior-hhs-poverty-guidelines-federal-register-references/2021-poverty-guidelines
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Many health and human service agencies use 200% of the FPL as a determinant of
eligibility for their services (approximately $53,000 for a family of four in 2021).
Families in this category often earn too much to qualify for assistance programs but
still earn too little to be able to afford to pay for health and health-related services
out-of-pocket. The Greater Brazos Valley Region has a higher

rate of residents with incomes at 200% of the FPL and below FEDERAL POVERTY LEVEL 2021

(34.1%) compared to the State and Nation (33.0% and 28.0%, iiii FAMIY OF 4

respectively). This means that people in the Greater Brazos

Valley are generally lower income than their peers across 100%FPL | 200%FPL
Texas and the U.S., meaning they have less money to buy the ol !

income income

things they need to take care of their health.

Table 3. Unemployment, Home Ownership, and Income Characteristics for
Counties in the Greater Brazos Valley Region®®®

Per Capita Median Persons Below L
Unemployment Owner Occupied Below 200%
) Personal Household 100% Federal
Rate Housing Rate Federal
[ncome [ncome Poverty Level
Poverty Level
Brazos County 2.7% 47.1% $27,632 $49,181 20.8% 34.8%
Burleson County 78.2% $30,086 $57,731 11.8% 28.2%
Grimes County 3.9% 76.5% $25,638 $52,913 17.0% 33.1%
Lee County 2.6% 80.6% $27,227 $54,744 12.3% 31.7%
Leon County 4.4% 77.4% $30,129 $43,045 17.6% 39.4%
Madison County 4.3% 74.2% $20,748 $52,664 12.0% 25.8%
Milam County 5.0% 71.4% $25,714 $47,902 15.4% 40.3%

Robertson Gounty $26,033 $52,928 14.0% 36.1%
Washington County 3.3% 74.1% $32,625 $54,971 12.0% 30.4%
Greater Brazos Valley $27,314 $51,786 17.9% 34.1%
Texas 3.5% 62.0% $31,277 $61,874 13.6% 33.0%

United States $34,103 $62,843 11.4% 28.0%

18Djstribution of the Total Population by Federal Poverty Level (above and below 200% FPL) | KFF. Accessed March 1, 2022.
https://www.kff.org/other/state-indicator/population-up-to-200-
fpl/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s50rt%22:%22asc%22%7D
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Population Conclusions

The Greater Brazos Valley Region has been growing steadily for the last decade at a
rate slightly slower than Texas, with variation among counties in population growth.
The distribution of age groups also varies among the counties. Brazos County has a
disproportionate number of 20-24-year old's (18.7%) compared to the rural
counties, while Leon and Burleson Counties have a larger proportion of 65 and
older adults (24.2% and 20.4%, respectively) than the other counties. Racial/ethnic
diversity is increasing across the Region, but the Greater Brazos Valley Region is
less diverse than Texas or the Nation. The Region is projected to grow
approximately 5.5% over the next five years. Given the larger trends in Texas, one
can anticipate that the growth will not only be in numbers of individuals, but in
diversity as well.

Despite access to higher education and many counties having higher educational
attainment, the Region has a substantial number of the working poor. With more
than a third of the population qualifying for some sort of financial assistance (based
on 200% FPL), many of those who earn too much to qualify for aid programs have
needs not met and are likely to be using safety net programs.

social Associations

In previous assessment surveys the social capital or social support
individuals experience has been examined as a factor impacting health
O\ status. One measure of social capital is the number of social resources an

individual can depend on in moments of crisis/need. The County Health

Rankings system uses the number of social associations in an
environment as a proxy for social capital or social support. Those living in
communities with larger rates of social associations (per 10,000 population) have
better risk outcomes.' This is likely due to having more available resources and
networks that reduce the severity of impact a crisis can have on one’s life. It acts as
a social safety net. Social associations are defined as civic organizations, fitness
centers, sports organizations, religious organizations, political organizations, labor
organizations, business organizations, and professional organizations to which an
individual may belong or can turn to for assistance.

19Social associations | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
factors/social-and-economic-factors/family-social-support/social-associations
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The U.S. Top Performing Counties reported an average rate of 18.4 social
associations per 10,000. The rate for Texas was substantially lower at 7.5 social
associations per 10,000. Overall, the Greater Brazos Valley Region had a better
average rate than the State at 9.6. As for the individual counties, social associations
from 16.2 per 10,000 people for Leon County to 6.7 in Grimes County. Further data
for social association in the Greater Brazos Valley Region can be viewed in Figure
10.

The 2016 and 2019 reports showed the Greater Brazos Valley Region having a social
association of 11.1 and 10.5 per 10,000, respectively. With 9.6 social associations
per 10,000 people in 2022, a negative trend appears to be present, suggesting that
over the last six years there has been a measurable decrease in the number of
social associations for adult residents of the Region. This is potentially concerning
due to the impact social associations have on health (as mentioned above), and
data from our community discussion groups suggest that social isolation and
reductions in social associations further decreased during the COVID-19 pandemic
beyond what the data has captured here.

Figure 10. Social Association Rate for Counties in the Greater Brazos Valley Region
(per 10,000 population)®
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Violent Grime

The criminal acts that are designated by the Federal Bureau of Investigation as
violent crimes include: murder, nonnegligent manslaughter, rape, robbery, and
aggravated assault.?’ As shown in Figure 11, the rates of violent crimes per 100,000
varies from a low of 111 per 100,000 in Leon County to a high of 393 per 100,000 in
Grimes County. All the counties in the Greater Brazos Valley Region are below that
of the state of Texas overall.

Figure 11. Violent Crime Rates for Counties in the Greater Brazos Valley Region
(per 100,000 population)?
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Housing issues include high cost of living, unaffordability, dilapidation,

and poor maintenance. A healthy, stable, living environment is a

determinant of health that affects overall health and wellness. Severe

housing issues are defined as a household with at least one of the
following: overcrowding, high housing costs, or lack of kitchen or plumbing
facilities.

The U.S. Top Performing Counties only report 9.0% of households with at least one
of the listed housing problems. In Texas, the average rate was twice that amount at

20FB| — Violent Crime. Accessed March 1, 2022. https://ucr.fbi.gov/crime-in-the-u.s/2010/crime-in-the-u.s.-2010/violent-crime
21Violent crime in Texas | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/app/texas/2021/measure/factors/43/map
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17.4% and the Greater Brazos Valley Region was even higher than the state with an
average rate of 20.9% households with at least one of the housing problems. In
terms of the individual counties, Brazos County had the highest rate of severe
housing problems at 26.2%, while the lowest rate of reported housing issues was
Leon County (11.0%).2? County specific information is provided in Figure 12.

Figure 12. Severe Housing Problems Reported for Gounties in the
Greater Brazos Valley Region3-22
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HEALTH FINDINGS
Mortality

Data compiled and made available by the National Institute on Minority
Health and Health Disparities (NIMHD) were used to explore factors that
W‘ / impact health status during the end of life (major causes of death).?* The

NIMHD compiled data from a variety of secondary data sources and
created county-level report cards displaying a variety of health-related issues. Their
analysis identified the top seven causes of death for each county. Table 4 displays
the leading causes of death by county. Burleson County data indicates a much
higher rate of heart disease mortality than the other counties in the Region, the

22Severe housing problems in Texas | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/app/texas/2021/measure/factors/136/map

23Death Rates Table - HDPulse. Accessed March 1, 2022.
https://hdpulse.nimhd.nih.gov/data/deathrates/index.php?stateFIPS=48&cod=247&race=00&sex=0&age=0018&year=08&type=d
eath&sortVariableName=rate&sortOrder=default
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State, or the Nation. Lee County has higher rates of death from cancer than the
other counties in the Region, the State, or Nation. Burleson and Madison Counties
have a higher mortality rate from respiratory diseases than other counties in the
Region. Leon County stands out from its Brazos Valley peers when accident
mortality is examined. Madison County has higher mortality rates from strokes and
Alzheimer's disease than the other regional counties.

Table 4. Leading Causes of Death in the Greater Brazos Valley Region
(per 100,000 population)®3-#

Heart Respiratory : Stroke Alzheimer's .
Disease (per B Diseases Accidents (per Disease LT
oo PO0000 oo P00 nng eriopoop PET00000

Brazos County 162.8 133.5 35.1 26.9 411 35.9 16.9
Burleson County 292.3

Grimes Gounty 225.3 171.1 53.0 48.9 433 27.0 24.1
Lee County 178.6 191.5 322 G557 38.5 24.1 18.6
Leon County 174.9 172.5 50.6 79.3 41.2 36.8 21.9
Madison County 219.4 166.0 53.7 55.0 59.5 54.0 21.5
Milam County 176.8 173.3 47.8 60.3 47.3 30.9 15.2

Robertson County 235.7
Washington County 138.7 148.3 28.8 49.4 30.0 21.9 12.5

Greater Brazos Valley 159.7
Texas 170.8 148.8 40.7 37.9 41.9 37.0 21.1

United States

There is substantial variation of the major causes of death in the Region. This may
be due to a number of factors, including occupational hazards, environmental
hazards, lack of access to healthcare, age of residents, or increased rates of
negative health behaviors such as smoking or alcohol consumption (among other
potential factors).

When comparing the death rates of the Greater Brazos Valley Region to the State’s
rates, the Region's death rates were lower in every category. In addition to looking
at specific causes of death, life expectancy rates of the Region and each county

24FastStats - Leading Causes of Death. Accessed March 1, 2022. https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
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were examined. Table 5 displays the rates

for the population, as well as racial/ethnic DEATH RATE COMPARISON

groups. Overall life expectancy in the

Region is slightly greater than for Texas REGION RATES | STATE RATES
(79.5 and 79.2 years). However, age- 159.7  HeartDisease  170.8
adjusted mortality is slightly better for the 129.9 Cancer 148.8
State than the Region (338.6 and 328.6 per . Respiratory 0
100,000, respectively). ' Diseases '

. . . 33.1 Deathsfrom 57 ¢
Black or African American residents of the Accidents
Greater Brazos Valley Region experience 35.9 Stroke 41.9
lower life expectancy than their Hispanic 29.4 Alzhelmer’s 37.0
and White peers. Their life expectancy is 155 Diabetes 11

significantly lower at 70.9 years compared

to Hispanics (83.7) and Whites (79.9). Black
or African American residents also have an age-adjusted mortality rate that is

almost twice as high as any other racial or ethnic group. the mortality rates of
Hispanics (254.0) and Whites (310.8).

Table 5. Life Expectancy and Age-Adjusted Mortality Rates by Racial/Ethnic Groups
in the Greater Brazos Valley Region®

Age-Adjusted Mortality (deaths

Population Group Life Expectancy (Years) 0er100,000)

Al 79.5 328.6
Black or African American

Hispanic (all races) 83.7 254.0
White (non-Hispanic) 79.9 310.8
State Rate for All Populations 79.2 359.7

Health Status and Risk Factors

In almost every instance, there are markedly higher health issue
(V\ rates in the rural counties of the Greater Brazos Region compared
_/\/\/_ to urban Brazos County.? The exceptions are binge drinking,
smoking, and adult obesity. Burleson County has an adult obesity
rate of 46.6%, almost double that of the U.S. Top Performers
(26.0%). Mentioned in an upcoming section, 15.8% of adults were smokers in
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Brazos County which is almost double the percent of smokers in rural counties
(8.7%). Brazos County had 17.9% of the population reporting binge drinking,
whereas the rural counties had only 8.1% of the population reporting it.

Binge drinking and smoking rate differences between Brazos and rural counties can
likely be explained by the large concentration of college-aged students, who tend to
report higher rates of both. The more than ten-year difference in average age
between Brazos County and the rural counties (26.9 years versus 41.1 years) also
provides rationale for why more chronic disease is seen in the rural counties.
Further examination of these data is warranted, however.

Morbidity and mortality provide an important perspective to understanding the
health status of a population. Understanding health status independent of disease
is another perspective that can be used to assist in planning and intervening in
communities.

Health-Related Quality of Life (HRQoL) was developed and is used by the Centers
for Disease Control and Prevention to describe the relative health of individuals and
population groups. Data collected from the HRQoL helps characterize the burden of
disabilities and chronic diseases in a population.?®> As people are starting to live
longer, it is essential to consider quality of life. The HRQoL scale asks respondents
to rate their personal health, estimate the number of days out of the last 30 that
were poor physical health days and poor mental health days, how often their
physical or mental health impacted their daily activities, and how often pain affects
normal activities. Because this is self-reported data, it reflects residents’
perceptions of their health. While it is perceived data (and not measured clinically),
it can be used in combination with other reported data (e.g., morbidity and
mortality data) to better understand health in populations.

According to County Health Rankings, 20.5% of the Greater Brazos Valley Region
reported their overall health status as poor or fair, which is slightly higher than the
Texas rate (19%).2> Within the Brazos Valley Region, however, not only are
population characteristics different between Brazos County and the surrounding
rural counties, but so are the availability of resources. Similarly, differences in
health status between Brazos and its rural counterparts are also found. For
example, 22.6% of rural county residents report their health status as fair or poor

25Quality of Life | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
outcomes/quality-of-life
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compared to only 19.0% of Brazos County residents. This measure suggests a
meaningful difference in health status between the population of Brazos County
and that of the surrounding rural counties, which may be affected by various
population characteristics as well as access to health and health-related resources.
More information can be found in Table 6.

Table 6. Reported Physical and Mental Unhealthy Days for Counties in the
Greater Brazos Valley Region?®

Physically Unhealthy Days Mentally Unhealthy Days
Brazos County 3.77 4.30
Burleson County 4.36 4.56
Grimes County 4.72 4.67
Lee County 4.29 4.92
Leon County 4.56 4.79
Madison County 4.43 4.50
Milam Gounty 4.67 4.74
Robertson County 4.41 4.69
Washington County 4.32 4.56
Greater Brazos Valley 4.39 4.64
Texas 3.80 3.76
United States Top Performers 3.10 3.40

As described above, HRQoL utilizes poor mental and physical health days in
determining self-reported health status in a population. The mean number of both
poor mental health days and poor physical health days for the State of Texas is
3.8. The Region’s means reflect more reported days of poor physical and mental
health with 4.4 days for poor physical health days and 4.6 days for poor mental health
days. Within the Region, Brazos County residents report a mean of 3.8 poor physical
health days and 4.3 poor mental health days, compared with rural county residents
who, on average, report 4.5 poor physical health days and 4.7 poor mental health
days. It is important to note that the Greater Brazos Valley Region experiences
roughly 10-20% more poor mental health days and poor physical health days than the
Texas average. Further, rural counties (all counties other than Brazos in the
assessment) have the greatest number of poor physical (4.5) and mental health
days (4.7) per month, indicating worse perceived mental and physical health in rural

27 | © Center for Community Health Development



counties represented in the assessment.?> This information can be found above in
Table 6.

There has been a large increase in poor mental health and poor physical health
days between 2013 and 2021. The 2013 survey respondents from the Brazos Valley
Region reported 3.2 poor physical health days, and 2.8 poor mental health days on
average.?® When comparing this assessment’s data with previous years, we see an
increase from 2013 to 2021 in self-reported unhealthy days; 1.2 more days of poor
physical health (37% increase from 2013 to 2021) and 1.8 additional poor mental
health days (64% increase from 2013 to 2021). Therefore, independent of specific
reported health issues, Brazos Valley residents have seen an increase in the
number of poor health days per month both in terms of physical and mental health.
Persistent increases in the number of poor physical or mental health days over time
suggest an overall trend toward declining health status in the Region.

Risk Factors

Overall health status is driven by both individual and social factors. Risk factors are
health-related behaviors among the individual factors which contribute to the
development of chronic diseases. Examples include smoking, obesity (as related to
healthy eating and physical activity), and preventive screening participation, among
others. Findings for selected risk factors are shown in Table 9.

Tobacco Use

While national smoking rates have declined dramatically over the

ti) past 40 years, there is still a significant proportion of adults who

continue to smoke tobacco products.?” Current smoking has
declined from 20.9% (nearly 21 out of every 100 adults) in 2005 to 14.0% (14 out of
every 100 adults) in 2019 (the most up-to-date data available), and the proportion
of smokers who have ever quit has increased.?® Despite the large decline, smoking
(tobacco use) still costs the U.S. billions of dollars each year in health care costs and
is linked to cancers, cardiovascular disease, respiratory conditions, low birth weight,
and other adverse health outcomes. Smoking (tobacco use) continues to be the
single most preventable cause of death in the world today contributing to nearly 1

26Health Outcomes in Texas | County Health Rankings & Roadmaps. Accessed April 4, 2022.
https://www.countyhealthrankings.org/app/texas/2013/rankings/outcomes/overall

27Fast Facts and Fact Sheets | Smoking & Tobacco Use | CDC. Accessed March 1, 2022.
https://www.cdc.gov/tobacco/data_statistics/fact _sheets/index.htm

28Current Cigarette Smoking Among Adults in the United States | CDC. Accessed March 1, 2022.
https://www.cdc.gov/tobacco/data_statistics/fact sheets/adult data/cig _smoking/index.htm#nation
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in 5 deaths annually, and is the primary factor in most of the leading causes of
death in the U.S.

The U.S. Top Performing Counties report smoking rates of 14.0%, or about one in
seven people, while Texas has a slightly higher rate of 14.2%. For the Greater
Brazos Valley Region, the rate is 17.7%, higher than the State and U.S. Top
Performing Counties. Individual county rates vary from a low of 15.8% in Brazos
County to a high of 21.7% in Leon County. The Healthy People 2030 target for
smoking is 5% or approximately one in 20 people.®

Current trends in e-cigarette use are currently under extensive study, but the use of
e-cigarettes was not included in the above data sources when tobacco use was
measured. The most recent data from the National Health Interview Study (NHIS)
reveals fewer than 5% of the adult population were currently using e-cigarettes.?®
However, the prevalence rates of e-cigarettes by age group are the reverse of
traditional tobacco smokers. There is a higher prevalence in younger e-cigarette
smokers compared to less than 1% prevalence in e-cigarette smokers aged 65+.
These data are concerning as the prevalence of e-cigarette users continues to
increase, especially in younger populations, while traditional tobacco smokers
decline.?® Texas rates in 2019, while not comparable to NHIS data, reveal 4.8% of
adults reported e-cigarette use.?’

Obesity and the Food Environment
Obesity in the U.S. CHS| OBESITY IN THE UNITED STATES, 1999-2018

continues to be a
public health concern W
impacting
approximately 107
million adults (42.4%).3° From
1999-2000 through 2017-2018, the
age-adjusted prevalence of obesity
increased significantly from 30.5%
to 42.4%, and the prevalence of severe obesity nearly doubled from 4.7% to 9.2% of

0 oz Obesity has increased
30.5% 42.4% amang adults

Genter h Statistios, Naticnaal Health are Nutrtion Examination Survey.
formati isit https:/Awww.cde gov/nchs/products/databriefs/db360.htm.

29QuickStats: Percentage of Adults Who Ever Used an E-cigarette and Percentage Who Currently Use E-cigarettes, by Age Group
— National Health Interview Survey, United States, 2016 | MMWR. Accessed March 1, 2022.
https://www.cdc.gov/mmwr/volumes/66/wr/mm6633a6.htm

30Products - Data Briefs - Number 360 - February 2020. Accessed March 1, 2022.
https://www.cdc.gov/nchs/products/databriefs/db360.htm
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the US population.3' Obesity is a contributing factor for many of the leading causes
of death such as heart disease, stroke, diabetes, and some cancers. Medical costs
relating to adult obesity amount to about $190 billion annually, making it not just a
public health issue but one of economic importance as well.3? Obesity is a complex
issue requiring similarly multifaceted interventions that address both physical
activity, poverty, nutrition, and other factors. Nationally, the U.S. Top Performing
Counties report obesity rates of 26.0%, while Texas’ adult obesity rate is 31.4%.
Healthy People 2030 has set a national goal to decrease obesity rates for persons
aged 20 and older to 36.0% for the nation.33 Brazos Valley community health
assessments over the years have documented the epidemic of obesity locally,
which mimics the national trend of steadily rising rates.

Body Mass Index
The most commonly used
measurement to screen for Adults with obesity have a higher risk for
1] overweight and obesity is body developing:
w mass index (BMI), which is
©——J based on a calculation of @ ®
height and weight.3* Obesity rates in Table
7 are calculated as the number of adult Moaré dinpase Type 2 Some types

diabetes of cancer

respondents aged 20 and older with a BMI
greater than or equal to 30kg/m~A2.3°

The U.S. Top Performers have an obesity rate of 26.0%, compared to the Greater
Brazos Valley Region where 34.4% of respondents fall into the obese category.
Overall, the Region had a higher rate of obesity than the Texas rate (31.4%). The
largest gap between the counties was Burleson County (46.6%) and Madison
County (29.6%). The obese category was lower in Brazos County compared to the
rural counties (31.2% and 38.7%, respectively). More information regarding obesity
rates can be found in Table 7 and Table 8.

31Adult Obesity Facts | Overweight & Obesity | CDC. Accessed March 1, 2022. https://www.cdc.gov/obesity/data/adult.html
32Cawley J, Meyerhoefer C. The medical care costs of obesity: An instrumental variables approach. J Health Econ.
2012;31(1):219-230. doi:10.1016/J.JHEALEC0O.2011.10.003

33Reduce the proportion of adults with obesity — NWS-03 - Healthy People 2030 | health.gov. Accessed March 1, 2022.
https://health.gov/healthypeople/objectives-and-data/browse-objectives/overweight-and-obesity/reduce-proportion-adults-
obesity-nws-03

34Defining Adult Overweight & Obesity | Overweight & Obesity | CDC. Accessed April 4, 2022.
https://www.cdc.gov/obesity/adult/defining.html

35Adult obesity | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
factors/health-behaviors/diet-exercise/adult-obesity
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Table 7. Changes in Obesity Rates from 2013 to 202128.35

2013 2016 2021
Location

Brazos County 33.0% 26.0% 31.2%
Greater Brazos Valley 30.7% 28.1% 34.4%
U.S. Top Performers* 25.0% 25.0% 26.0%

Table 8. Adult Obesity Rates for the Greater Brazos Valley Region®®

Percent of Adult Obesity

Brazos County 31.2%
Burleson County 46.6%

Grimes County 41.0%
Lee County 37.9%
Leon County 33.4%
Madison County 29.6%
Milam County 41.0%
Robertson Gounty 41.7%
Washington County 36.2%
Greater Brazos Valley 34.4%
Texas 31.4%
U.S. Top Performers 26.0%
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Food Environment Index

The Food Environment Index is a measure that considers two factors: limited
access to healthy foods and food insecurity.? Limited access to healthy foods
estimates the percentage of the population who are low income and do not live
close to a grocery store. Living close to a grocery store is defined differently in rural
and nonrural areas; in rural areas, it means living less than ten miles from a grocery
store, whereas, in nonrural areas, it means less than one mile. In the Greater
Brazos Valley Region, 10.5% of the population have limited access to healthy foods.
The average percent for limited access to healthy foods reported by rural county
survey respondents is 8.0% compared to 12.4% for Brazos County residents. All
counties except Lee (2.1%), Washington (2.9%), Burleson (4.1%), and Leon (4.6%)
counties had higher reported rates of limited access to healthy foods than the
Texas rate (8.7%). Extensive travel time for groceries is further impacted by
socioeconomic status, which is calculated in the FEI measure.

Low income is defined as having an annual family income of less than or equal to
200% of the federal poverty threshold for the family size (see earlier discussion of
Federal Poverty Level for specifics). Food insecurity estimates the percentage of the
population without access to a reliable source of food during the past year.

The Food Environment Index (FEI) rates the food
environment on a scale of one to ten, with ten as FOOD ENVIRONMENT INDEX

the best possible score. Overall, Texas has a Food

limited access

Environment Index (FEI) of 5.9, compared to the to healthy foods, foiii?;f;t:gty:
U.S. at 8.7. Top Performing U.S. Counties have an :i:gz;‘f:sftrg:‘; source of food
FEI of 8.6. The average FEl score for the Greater

Brazos Valley Region is 6.8, and it ranges from a both include people who are

low income in the formula

low of 6.2 in Grimes County to a high of 7.8 in Lee
County. Seven counties’ FEI score increased since the 2016 Assessment findings,
possibly indicating slight improvements in the regional food environment; however,
they still fall well below Top Performing Counties elsewhere in the U.S. More
information can be found in Table 9 and 10.

36Food environment index | County Health Rankings & Roadmaps. Accessed April 4, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
factors/health-behaviors/diet-exercise/food-environment-index
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Table 9. Food Environment Index (FEI) Rates for
the Greater Brazos Valley Region®®

Food Environment Index Rates

Brazos County 6.7
Burleson County

Grimes County 6.2

Lee County 7.8
Leon County 7.0
Madison County 6.4
Milam County 6.7
Robertson Gounty 7.0

Washington County 7.5
Rural Counties 7.0

Greater Brazos Valley 6.8
Texas 5.9
U.S. Top Performers 8.6

Food Insecurity

Healthy People 2030 has set a goal to reduce the number of households that are
food insecure to 6.0%.3” County Health Rankings describes food insecurity as a
household which lacks consistent access to food. Food insecurity is related to
adverse health outcomes including weight gain and premature mortality.3® County
Health Rankings measured the percent food insecure by the population with a lack
of access, at times, to enough food for an active, healthy life or with uncertain
availability of nutritionally adequate foods.

In the U.S. only 10.9% of the population is considered food insecure, and only 2%
have limited access to healthy foods. Texas's population is 15% insecure and 8.7%
have limited access to healthy foods. The Greater Brazos Valley Region reported
15.3% of households as food insecure. Brazos County reported 15.1% compared to

37Reduce household food insecurity and hunger — NWS-01 - Healthy People 2030 | health.gov. Accessed March 1, 2022.
https://health.gov/healthypeople/objectives-and-data/browse-objectives/nutrition-and-healthy-eating/reduce-household-
food-insecurity-and-hunger-nws-01

38Food insecurity* | County Health Rankings & Roadmaps. Accessed March 1, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-

factors/health-behaviors/diet-exercise/food-insecurity
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the slightly higher rural rate of 15.6%. Lee, Burleson, and Robertson Counties
(14.1%, 14.2%, 14.7%) were slightly better than the Texas rate of 15.0%.38 In most of
the community discussion groups we held; people commented on the work being
done in their communities to address the issue of food insecurity. Every community
in this assessment has food banks run by churches or non-profits (such as the
Brazos Valley Food Bank) that try to address food insecurity in the Region,
highlighting the needs of hungry families in the Region.

No significant differences were seen between Brazos County and the rural counties
regarding food insecurity. While FEI scores are improving in the Region, obesity
continues to rise. The need for food assistance is continuing to rise as well. One in
four residents report food insecurity issues such as food not lasting the month and
the inability to afford healthy, balanced meals, while only one in 10 use a food
assistance program.

Physical Inactivity and Access to Exercise Opportunities
Physical activity has repeatedly been shown to have positive health
benefits. Yet lack of physical activity can be a risk factor to overall health
and is an important piece of the equation to preventing obesity and
lowering obesity rates.

Few Americans meet the recommended physical activity guidelines of 75 minutes of
vigorous exercise or 150 minutes of moderate exercise per week.3 Several
community characteristics encourage people to participate in physical activity. First,
proximity and easy access to exercise opportunities, including recreational facilities
with age-appropriate activities, are often hard to find in rural communities. Safety
from traffic and crime is also important for youth and adults. Communities that
improve the perception of traffic safety, including adequate crossing times and
short distances between crossings, promote physical activity. Further, research
indicates that if the environment is aesthetically pleasing (i.e., the grass is cut, the
park is well maintained) and sidewalks have continuity and strategically placed curb
cuts, participation in physical activity increases.*

39Benefits of Physical Activity | Physical Activity | CDC. Accessed March 1, 2022.
https://www.cdc.gov/physicalactivity/basics/pa-health/index.htm

40Physical inactivity | County Health Rankings & Roadmaps. Accessed April 4, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
factors/health-behaviors/diet-exercise/physical-inactivity
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Two measures from the County Health Rankings data are useful in this context. The
first reports the percentage of adults who report no leisure-time physical activities
in the past month and is classified as physical inactivity.*® Physical inactivity is a
measure that looks at the percentage of those age 20 and older who report no
leisure-time physical activity. The second measure is the percentage of the
population with adequate access to locations for physical activity. This measure
looks at distance to recreational locations (parks, schools, commercial recreational
facilities, etc.), depending on urban or rural designation.*'

Nearly one-quarter (24.7%) of adults report no leisure-time physical activity in the
past month for the Greater Brazos Valley Region. This falls above the Healthy People
2030 target of less than 21.2% of the population reporting no leisure-time physical
activity.*? Individual county level data varied from 19.4% in Brazos County to 36.5%
in Washington County. With the exception of Brazos County (19.4%), no county in
the assessment met the Healthy People 2030 target and all had worse reports of
physical activity than the U.S. Top Performing Counties where only 20% of the
population is physically inactive. Echoing earlier discussions regarding Brazos
County's uniqueness compared to the rural counties, it is not only urban (which is
usually associated with creating better access to resources), but the community is
also younger, more educated, and has a higher socioeconomic status than the rural
communities. These are likely factors influencing the lower rate of inactive
residents compared to those living in rural counties.

Creating built environments that enhance access to and the availability of physical
activity opportunities is a priority in Healthy People 2030. The objectives encourage
targeting of transportation and travel policies such as sidewalks, bus routes, etc.,
that enhance access and opportunities, as well as street-scale and community-scale
policies.*? Rural communities often face challenges with locations to participate in
physical activity when compared to their urban counterparts. These types of
policies are particularly poignant for rural communities where smaller county roads
may not be well maintained or are dirt or gravel, which may present safety
challenges to being physically active near their homes. As Table 10 shows, over 90%
of the U.S. population reports having adequate access to locations for physical
activity and the U.S. Top Performing Counties have scores of 91.0% or higher. Fewer

41Access to exercise opportunities | County Health Rankings & Roadmaps. Accessed April 4, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
factors/health-behaviors/diet-exercise/access-to-exercise-opportunities

42Reduce the proportion of adults who do no physical activity in their free time — PA-01 - Healthy People 2030 | health.gov.
Accessed March 1, 2022. https://health.gov/healthypeople/objectives-and-data/browse-objectives/physical-activity/reduce-
proportion-adults-who-do-no-physical-activity-their-free-time-pa-01
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reported so in Texas (81.0%). The Brazos Valley Regional average is 69.6% with
variation across the counties from a low of 0.0% in Madison County to a high of
88.6% in Brazos County.

Table 10. Selected Risk Factors for Major Chronic Diseases for Gounties
in the Greater Brazos Valley Region33*3840.4

Smoking Adult Obesity il Elr:] \g;[)](nmem Physical Inactivity Acrﬂ:z:s;rttuuf])i(reirezlse
Brazos County 15.8% 31.2% 6.7 19.4% 88.6%
Burleson County 20.1% 46.6%
Grimes County 21.4% 41.0% 6.2 29.9% 39.7%
Lee County 19.4% 37.9% 7.8 26.6% 47.2%
Leon County 21.7% 33.4% 7.0 31.3% 19.3%
Madison County 20.4% 29.6% 6.4 27.7% 0.0%
Milam County 20.7% 41.0% 6.7 33.5% 60.6%
Robertson Gounty 19.6% 41.7% 7.0 35.9% 48.3%
Washington County 18.5% 29.0% 7.5 36.5% 61.2%
Greater Brazos Valley 17.7% 33.8% 6.8 24.7% 69.6%
Texas 14.0% 34.0% 5.9 23.0% 81.0%
U.S. Top Performers 14.0% 26.0% 20.0%
Healthy Peaple 2030 Target 5.0%° 36.0%° - 21.2%° -
Transportation

Given the rural nature of much of the Brazos Valley Region,
- transportation is a topic examined and identified as a priority in each
E of the previous six community health assessments. County Health
Rankings reported the number of workers who commute alone to
work via car, truck, or van, which is classified by the Census Bureau as driving alone
to work.*® Regionally, the average percentage of the workforce that usually drives
alone to work is 80.1%; 80.0% for the urban Brazos County and 80.6% in the rural
counties. County Health Rankings also reported the number of workers who drive
alone (via car, truck, or van) for more than 30 minutes during their commute, which
is shown in Table 11 below. Texas reported 38.9% of percent of people who have a

43Driving alone to work | County Health Rankings & Roadmaps. Accessed March 2, 2022.
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-
factors/physical-environment/housing-transit/driving-alone-to-work
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long commute which is nearly double the U.S. Top Performers rate (16.0%). Overall,
the Region (22.7%), and rural counties (38.2%) were lower than the Texas rate.

Table 11 displays the differences between Brazos County and the urban counties,
with an expected difference of longer travel times for the rural counties. The issue
of local access to affordable grocery stores was a concern brought forth in several
community discussion groups in rural counties, as were long distances to hospitals
and other social services. Poor road conditions were commonly cited in community
discussion groups as were a lack of transportation options for people without
vehicles in rural communities, highlighting the need for further investments in
transportation resources in rural areas in the Region.

Table 11. Driving Situations for Residents in the Greater Brazos Valley Region®#?

Drive Alone fo Work Long Commute
Brazos County 79.8% 10.9%
Rural Counties 80.6% 38.2%
Greater Brazos Valley 80.1% 22.7%
Texas 80.5% 38.9%

Alcohol Consumption, Alcohol-related Motor Vehicle Deaths, and All Motor Vehicle

Crash Deaths

Alcohol consumption is an additional risk factor that is necessary to

1 review when defining a community’s health status. Alcohol

? . consumption is an important risk factor that examines the proportion
XXX

of the population who consume excessive amounts of alcohol (i.e.,

S binge drinking or heavy drinking), and due to its contribution to adverse
health outcomes including hypertension, heart attacks, sexually transmitted
infections, unintended pregnancy, fetal alcohol syndrome, sudden infant death
syndrome, suicide, interpersonal violence, and motor vehicle crashes. Consuming
more than four (women) or five (men) alcoholic beverages on a single occasion in
the past 30 days is defined as binge drinking. Heavy drinking is defined as drinking
more than one (women) or two (men) drinks per day on average.**

44Binge Drinking | CDC. Accessed March 1, 2022. https://www.cdc.gov/alcohol/fact-sheets/binge-drinking.htm
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As depicted in Table 12, the Greater Brazos Valley Region has an average rate of
18.3% adults who report excessive drinking in the past 30 days. That is about the
same rate as Texas (19%) overall. Within the Region the rate varies only slightly
from 20.0% in Madison County to 18.2% in Milam County. The Region’s rate is lower
than the Healthy People 2030 target of 25.4%,° however, it is still higher than the U.S.
Top Performing Counties which only report excessive drinking at a rate of 13.0%.

Alcohol-impaired driving rates for the Region are lower than Texas' (25.7%), and the
U.S. (27%), with a Regional average rate of 25.4%.4 County rates range from 9.7% in
Robertson County to a high of 40.0% in Burleson County. In comparison, U.S. Top
Performing Counties have alcohol impaired driving rates substantially lower than
the majority of the countie