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INTRODUCTION 

Healthy People 2010 is a nationwide health promotion and disease prevention initiative that is committed 
to improving the health of all people in the United States during the first decade of the 21" century. 
Healthy People is designed to achieve two overarching goals: 
• increase quality und years of healthy life, and 
• eliminate health disparities in the lJnited States. 

It builds on Healthy People 2000 and a previous set of national health objeclives for 1990. 

The Nebraska 2010 Health Goals al/d Objectives report, issued in May 2002, ontlines a set of health goals 
and objectives for the stnte that are to be achieved by 2010. This initiative shares the nalional goals of 
eliminating health disparities and increasing quality and years of healthy life for all people in Nehraska. 

The cnrrent document, Neb1'llskll 2010 IJealth Goals alld Objectil'es: A MidCollfse Review, summarizes the 
progress thaI has been made over the past five years in meeting lbe health goals and ohjeetives set for the 
state. It also compares Nebraska's accomplishments in meeting these objectives with advancements made 
nationwide. 

• EXECUTIVE SUMMARY -Introduction 
• 
9 



FAMILY PLANNING 

Healthy People 2010 Goal 

The national Healthy People goal for 2010 is to improve pregnancy planning and spacing and prevent 
unintended pregnancy. 

Background 

Despite technology that would allow couples to have considerable control over their fertility, about one­
half of all pregnancies in the United States are cnrrently unintended. Family planning efforts can aid in 
achieving planned, wanted pregnancies and preventing unintended pregnancies. 

Unintended pregnancies arc those not wanted at the time of conception or not wantcd at all. Many teen 
pregnancies are unintended. Consequences of unintendcd pregnancy can be serious and costly. Soeially, the 
costs can be measured inllnintendcd births, rednced educational attainment and employment opportunity, 
greater welfare dependency, and increased potential for child abuse nnd neglect. Medically, unintendcd 
pregnancy is serious in terms of a lost opportunity to prepare for a healthy pregnancy, an increased chance 
of infant and maternal illness, and the possibility of abortion. 

Progress Toward Healthy People 2010 Objectives 

National 

Of the ten Family Planning objcctivcs and sub-objectives shared by Nebraska and the nation, two sub­
Objectives were met for the U.S. The proportion of sexually active high school students (males and females) 
who used condoms the last time they had sexual intercourse increased enough to meet the 2010 target rates. 

Improvement was noted for five objectives or sub-objectives. The teen pregnancy rate was down nationwide. 
The proportion of high school students (males and females) who had never engaged in seXlwl intercourse 
increased, as did the proportion of each gender who had not engaged in intercourse before age 15 years. 

On the other hand, the proportion of births that occurred within 24 months of a previous birth increased. 
The proportion of females of childbearing age (15 to 44 years) who would be at risk for unintended 
pregnancy but used contraception decreased. Current data were unavailable to assess progress in 
decreasing the proportion of pregnancies that are unintended. 

Nebraska 

In Nebraska, none of the Family Planning objectives have bcen met so fur. Progress was made toward 
two objcctives/sub-objeetives. The teen pregnancy rate decreased and the proportion of sexually active 
male high school students who used condoms the last time they had sexual intercourse Increased from the 
baseline. 

However, movement away from the 2010 target rates occurred for four of the ten Family Planning 
objectives. The proportion of hirths occurring within 24 months of a previous birth increased slightly. 
Smaller proportions of male and female high school students reported that they had never had se"ual 
intercourse, while fewer female high school students stated that their partner used a condom the last time 
the)' had intercourse. 
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Data are unavailable to assess progress in decreasing the proportion of pregnancies that are unintended. 
Nebraska data are also unavailable to track the proportion of high school students who did not have sexual 
intercourse before age 15 years. Due to a change in survey methodoloh'Y, current data all proportion of 
females of Childbearing age who would be at risk for unintended pregnuncy but used contraception are not 
comparable to the baseline prevalence estimates. 

Intended Pregnancies 

The first Family Planning objective seeks to increase the proportion of pregnancies that are Intended to 
at least 70 percent nationwide and to at least 80 percent in Nebraska (lhble 8). In 1995, an estimated 51 
percent of pregnancies in the U.S. were intended, while 63 percent of pregnancies in Nebmska in 1999 
were intended. Unfortunately, more recent data are unavailable to assess progress toward the national and 
slate objectives. 

r.bl.s 
N,b",k, 2010 Heallh G"I, and Ob)"I1", 

f.mllyPlannlng 

UNITED \TAlES IIESRASKA 

8",1100 (uf(l:~nt U.5.2010 BmUn~ (Uf(U\( NElOIO 

Ob),<llve Ye-af R'I' Year II3Ie Ob)"Uve Yw Rat! Year Itlte ObJ"li" 
19·1 Percent of prt9I'tanc1l'S that are Intended 1995 51 NoNew 70 1999 63 ValaNol 80 

(women aged 15-44 YMrs) Oala Avall.bl, Oata nol available by raceor ethnlclty Avallab!e 

19·2 Per£efll orbhths oC(urflng within 24 monlh~ of a previous birth 1995 11 2002 18 6 1999 2lJ 20M 24.5 12.0 
White 1995 10 2002 18 6 1999 22.8 2004 24.1 12.0 
Arllc<lI'IAmttkan 1995 14 2002 19 6 1999 21.0 2004 l8.7 12.0 
Ilativt American 1995 NA 2002 NA 6 1999 31.8 2004 39.6 12.0 
AslanAmNlcan 1995 NA 2002 IIA 6 1999 21.2 2004 23.0 ]).0 

Hrspanl( American 1995 14 2002 17 6 1999 14.S 2004 22.1 12.0 

19·3 Pt'(cenl of fematH aged 15-44 at !lsk of unlntendtd pregnancy (and Ihelr 
pa IIMIS) who use contraceptlon 1995 93 2002 S9 100 1999 86.1 2004 87.5 95 
Data notavallable by faCt Of elhnl(ltyln Nebraska 

19-7 R'I' of pl'g'3n,yll.OOO f,m,les ,g,d 15-17 yw, (live blrlh, + f,sal 
d .. ,h, + '\<111001) 1996 67 54 43 1999 27.5 2004 2l.7 18 
Data not available byract 01 ethnlcityln Nebr,uka 

19·8 Pelcent of adolescetlts In glades 9·12 who have never Mgaged In sexual 
totelcourse before age 15 yrafs 
9·83. ftmales 1995 81 2002 S7 88 1999 88 D".lIol 92 
9-Sb. M.l .. 1995 79 2002 S5 88 1999 S5 Avallabl, 92 
Oa13 not available by lace or etnn!cily 

19·9 PefcEnl of ado!e5<ents 11l9r~des 9-12 who have never e09aged 10 m;ual 
rnteICoulse 
9·9a, remales 1995 62 2002 70 75 1999 61 2005 59 7S 
9-9b. Males 1995 57 1002 68 75 1999 62 2005 59 75 
Data not available by (ace Of ethnrdty 

'9-10 PN«('nt of sexually a( 11'11.'. unmaHled adoleSCtwlS 
agtd 15·17 yealS In grades 9·12 whO' u~ed condoms 
at lasl rnie/couise 
9·101.', Fema!e-s 1995 39 2002 56 49 1999 59 2005 56 15 
9-IOf. Males 1995 10 2002 84 79 1999 63 1005 67 83 
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Table 8 continued 
OalaSOUl(H: Additional t{oIH; 

19·1 U.I.··IIOIloo,1 Su rv.y of f,m lIy GlOwlh, Co{; N.tion.1 ~I.I SI.tilll(l S)'II.m INVII), (0{; Intended prfgrtandes Include bhlhs Ihal wmwanted at lhe time of 
Abf.ulton Provider Survey, The Alan Gultmachu Instllute; Abortion Surveillance OWl, (I)(. conception (I.e" IMse rew!llng from pregnancies that happened at the 
H,br"ka .. 8Rfll f.mlly Planning Modul., HIIII. "rlght"Umt'/latN than wanlw, orlhMe answErlng·didn't (~re'), All 

pregnancies endl ngln Induced abOfilon are (onsklered unintended 
prfgnan(let 
Women aged 181044 who were(ulfenlly pregnant orhad been p/(~gnanl 
Ylilhtn Ih~ paS! five years were asked how Ineyfelt a~ul becoming 
pregnant JUH before theIr last Of (ulfenl pregnancy, Thosewho reported 
they wanted to be pregnant then Of sooner wert' (ons!dered to have· an 
Inl",d,d pregnan<y. 

19·2 U.S ... II.lIonal lur"yof f'mi~GroWlh, COe. Percenl of females aged 15 to 44 years whose most/Nenl live blrlh 
OWJlled within 24 months of a prEvIous live birth. 

Ilfbr3~ka·-Vilal 5Ullstlcs, 111155. Percent of females glvlng blrlh whose mosl (ecent Uve birth O(CUffW 
within 24 monlhs of, p"vlous II", blflh. 

19·1 U.I .. ·II.lloo.1 Sur"yoff.mlly Growth, (0(. PErcent or"at-,bk- females cUHently usIng a method of contraception otnN 
than withdrawal. "AHisk" femall's are thOle who h~d Inte/cOUIse In the 
Ihree months pilot (0 lhe survey who were not pregnant, nor set'llng 
prrgo~n(y, not post-parIum. not Hhemselvts or palll1N) slflglcallyof 
nomU/91(a\ly~tefile. Unintended pregnan<les are those not wanted at the 
Umeof (oo<eptlon or notwant~d at aU. 

lI,brask...aRfSI.IIIISI. <tIAlIGE IN OATA.ln 1999.,,1' Is p,,«nl of"'Hls'"f,m,l .. I.g. 18-44) 
<Uffenllyusl!lga melhodof contracepllon, PAt'f1s~"'fema!i's eX{ladH 
women whowere not sexually activE', whowaflttd 10W(Ome pregnant, 
I'Iho had a same·sEX pa rlnt', or who h~d a hystetectomy. 
In 2002, the definit1ol\<hanged. Questions wm asked of nOll·pregnant 
women aged 18-44 and men aged 18·59. -At'flsk- excludes females who 
had a hyslelNlomy, had a same·sex p3flnN, who wan! a pregnancy, or 
who were not mually a( livt'. It 3150 excludes male respondl'nls whose 
partON Is nowpfegnant or who want is pregnancy. 

19·7 U.I ... II.1l0031 S,,,,y of F.m lIy Growlh, (0(; N.llonal \1131 I talisll<s Iystem (NVIS), (0{; 

Abortl~n ProvIder Sumy/lhe Alan Guttmuher Inslitute; AbortlonSumlllan(f Oala, (0(, 
lI,braska .. W.ISlalisti<s,IIIIIS. 

A9·8 US." nat!onal Survey ~f family 6ro1'110, COe. 
N,brask,,,Voolh Rlsk 8,h"l" 1,,,.11130« Sysl!m (VRIlS), III1SS. 

19·9 U.I ... II3Ilonal lu",y of f.mlly Growth, Co{. 
lI,b"sk,"Voolh Risk 8.h.vlorSu".III3O" Iysl/m (VRBI), III1SS. 

i9· 10 U.I. -11.Uonal I,,,.y of f,mlly Growlh, (Oe. "SeX1laUy a(tI\'{~"ls defined 35 having muallnter(~Ulse tn the three month~ 
prior 10 the Intm1ew. 

H,brask.-Voulh Risk 8,h.vI" S ,,,,lIlan,, Iyslem (VRBS), 111111. ~5E')(u3I1y lI(tive~ls defined aJ havIng sexuallnlN(OUISe In the Ihr~e months 
PllOf 10 the IntErview. 

Time Interval Between Births 

Another Family Planning ohjective is to reduce the proportion of mothers whose most recent live birth 
occurred within 24 months of a previolls live birth to no more than 6 percent in the U.S. overall and to no 
more than 12 percent in Nebraska. Nationwide, the proportion of births spaced this closely increased by 
64 percent, from II percent in 1995 to 18 percent in 2002. In Nebraska, nearly one·fourth (24.5 percent) 
of alllllothers' most recent birth occurred within 24 months of a previous birth in 2004. However, this rate 
increased only slightly compared to the 1999 baseline (Figure 58). 
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Figure 58 
Nebraska Births Occurring Within 24 Months of Previous Birth 
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In Nehraska, the proportion of mothers with (heir mosl recent birlh occurring within 24 months of a 
previous birth was highest among Native Americans in 2003 (39.6 percent). This rate had also increased 
by 25 percent from the 1999 rate (Figure 59). African Americans also recorded n slightly higher rate (28.7 
percent) than the average for all mothers. Among Asian Americans (23.0 percent) and Hispanic Americans 
(22.1 percent), Clll'rent rates were down somewhat from the baseline and were lower than rates for mothers 
in the other racial/ethnic groups. 
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Figure 59 
Nebraska Births Occurring within 24 Months of Previous Birth 
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Contraceptive Use Among Females of Childbearing Age 

Nebraska and the nation have hath established an objective that aims to increase the proportion of females 
aged 15 to 44 who would be at risk of unintended pregnancy but use contraception. The U.S. target rale is 
100 percent, while Ihe Nebraska target rate is 95 percent ('l11ble 8). Definitions and data collection differ 
between the state and the U.S., so data are not necessarily comparable, although cllrrent rates are similar. 
Nationally, the proportion of adult females (or their partners) using contraception decreascd from 93 
percent in 1995 to 89 percent in 2002. 
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In Nebraska, the 1999 baseline is not comparable to 2004 data, due to a 2002 change in the categories 
of resJlondents asked this question and the definition of "at-risk". Currently, the BRFSS questions are 
asked of non-pregnant women aged 18 to 44 ycars and men aged 18 to 59 years. The definition of "at-risk" 
excludes womcn who had a hysterectomy, had a same-sex partaer, who want a pregnancy, or who were not 
sexually active. It also excludes male respondcnls whose parlner is now pregnant or who want a pregnancy. 
Based on these criteria, 87.5 perccnt of ai-risk respondenls used conlraception to avoid unintended 
pregnancy in 2004. 

Teen Pregnancy 

A target rate of no more than 18 pregnancies per 1,000 females aged 15 to 17 years has been set for 
Nebraska. For the U.S., the larget rate is no more than 43 pregnancies per 1,000 in this age group. Teen 
pregnancy rales have declined nationwide and in Nebraska. In the U.S., the 2004 rale of 54 pregnancies pcr 
1,000 females in this age group represents a decrease of 19 percent from the 1996 baseline. In Nebraska, 
thc 2004 rate (23.7 pel' 1,000) is less than one-half the national rate and was down 14 percent from the 1999 
baseline (Figure 60). 
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Rate of Pregnancies' Among Nebraska Female. 
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Sexual Intercourse Among Adolescents 

Three objectives regarding sC''lwl hchavior among adolescents have been adopted nationwide and in 
Nebrnskn. The first of thcse seeks to increase the proportion of high school students who have not engaged 
in sexual interconrse before Ihe age of 15 years. The U.S. target is at least 88 percent for both genders, 
while the Nebraska target rate is at least 92 percent for males and for females (lhble 8). 

Nationwide, the proportion of females who have not had se''lwl intercourse beforc this age rose from 81 
percent in 1995 to 87 percent in 2002. Among male high school students, this rate also increased (from 
79 percent in 1995 to 85 percent in 2002. In Nebraska, no current data are available to assess progress. 
However, the 1999 baseline rates (88 percent of high school girls and 85 percent of high school boys) are 
similar to the 2002 national rates. 

A related 2010 objective, established for the U.S. and for Nebraska, is to increase to 75 percent the 
proportion of high school students (males and females) who have never engaged ill sexual intercourse. 
Nationally, progress was made toward this objective for both male and female sludents. Among femoles, 
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the proportion who had never had sexual inlercourse increased froJll62 percent in 1995 to 70 percenl 
in 2002. For male high school stndents, the proporlion was up 19 percent (from 57 percenl in 1995 to 68 
percent in 2002). 

In Nebraska, the trend was negative for both male and female high school students (Figures 61 and 62). For 
both genders in 1999, 62 percent reporled they had never engaged in sexual intercourse. The proportion 
was lower in each of the three YRBS studies conducted after that, with a 2004 prevalence estimate of 59 
percent each for males nnd females. 

100 r--------

FIgure 61 
Nebraska Adolescent Females (Grades 9·12) 
Who Never Engaged In Sexual Intercourse 
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FIgure 62 
Nebraska Adolescent Males (Grades 9·12) 
Who Never Engaged In Sexual Intercourse 
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Condom Use Among Sexually Active Adolescents 

The Ihird objective related 10 adolescent sexual behavior tracks the proportion of sexually active, 
unmarried high school studellls who used condoms the last time they had sexual intercourse. For femule 
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studenls, the U.S. objective is to increase the prevalence of condom use 10 ulleasl49 percenl, while for 
males the target rate is at least 79 percenl (1hble 8). For Nebraska, the largel rates are alleast 75 percent 
for fenwle high school students and at least 83 percent for mule sludents. Progress lVas made natiollwide, 
wilh hOlh of the U.S. objectives mel as of 2002. In 2002, 56 percent of high school girls and 84 percenl of 
high school boys who were sc>awlly active reporled using condoms the last time they had inlercourse. 

In Nebraska, the proportion of girls who reported Ihat their parlner used condoms Ihe lasl time they had 
intercourse aclually decreased somewhat from 59 percent in 1999 10 56 percent in 2005 (Figure 63). Among 
high school hoys, however, the proportion using condoms at last intercourse increased from 63 percenl in 
1999 to 67 percent in 2005 (Figure 64). 

• 

FIgure 63 
Nebraska Adolescent Females' Aged 15·17 Vears 
Who Used Condoms at Last Sexuallnlercourse 
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Figura 64 
Nebraska Adoloscant Males' Aged 15·17 Vears 
Who Used Condoms at Last Soxuallnlercourse 
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