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Acronyms
ACS : American Community Servey

BRFSS Behavioral Risk Factor Surveillance System. “BRFSS is the 
nation’s premier system of health-related telephone surveys 
that collect state data about U.S. residents regarding their 
health-related risk behaviors, chronic health conditions, and 
use of preventive services.” For this report, Nebraska BRFSS 
data was collected from NE DHHS, BRFSS Nebraska Public 
Health Atlas (2016-2020 combined years).

Hispanic or Latino The Census Bureau defines “Hispanic or Latino” as a 
person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin regardless 
of race.” People who identify with the terms “Hispanic” 
or “Latino” are those who classify themselves in one of 
the specific Hispanic or Latino categories listed on the 
American Community Survey questionnaire and various 
Census Bureau survey questionnaires - “Mexican, Mexican 
Am., Chicano” or “Puerto Rican” or “Cuban” - as well as those 
who indicate that they are “another Hispanic, Latino, or
Spanish origin.” In this report, the terms “Hispanic/Latino” 
and “Hispanic” are used interchangeably
to include all persons as defined by the U.S. Census Bureau.

LHD Local Health Department. Nineteen LHDs across the state 
provide healthcare support to local communities.

White Non-Hispanic Individuals who responded “No, not Spanish/Hispanic/
Latino” and reported “White” as their only entry in the race 
question.

Rural, Urban-Large,
Urban-Small

Geographic classification of counties in Nebraska 
developed by NE DHHS (2016)
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Inroduction
The health outcomes of Nebraska’s Latino/Hispanic population 
present a unique perspective on the health disparities and 
challenges faced by this community. With an increasing Hispanic 
population, understanding these outcomes is crucial for informing 
public health policies and interventions. This report aims to 
provide a comprehensive analysis of selected health outcomes 
and demographics of Nebraska’s Latino/Hispanic population. It 
highlights key areas such as access to care, chronic diseases, sexually 
transmitted diseases (STDs), and mortality rates. By examining these 
factors, we can better address the health needs of this population
and work towards reducing health disparities.

Main Findings

•	 The Hispanic/Latino population in Nebraska showed lower rates 
of having a personal physician and health care coverage when 
compared to the rest of races/ethnicities. Douglas County LHD 
showed the lowest healthcare coverage among Hispanics across 
all LHDs in the state.

•	 Hispanics (21.0%) were twice more likely than Whites (10.2%) to 
report unable to see a physician due to cost

•	 The city of Schuyler, with the highest percentage of Latinos in the 
state (72.5%), reported the highest percentage of lack of health 
insurance (27.6%) among all cities in the state (n = 485), followed 
by Lexington (23.4%), and Crete (19.1%).

Access to Care

•	 Hispanics experienced the highest percentage (27.2%) of 
individuals who perceived their health status as fair or poor. This 
percentage was 2.4 times greater than Whites (11.4%).

General Health Status and Quality of Life
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Chronic Diseases

•	 In 2022, the HIV prevalence rate for the Nebraska Hispanic 
population was three times higher compared to the Nebraska 
White population (261.9 vs. 88.2 per 100,000, respectively).

STD

Coronary Heart Disease
•	 Nebraska Hispanic population had the lowest coronary heart 

disease heartbdeath rate among all races/ethnicities in the state 
(32.4 per 100,000 population). In comparison, Nebraska White 
population had a coronary heart disease death rate of 73.5 per 
100,000 population, 2.3 times higher when compared to the 
Nebraska Hispanic population.

•	 Overall, Nebraska Hispanic population was ranked 6th with the 
lowest coronary heart disease death rate in the nation. Nebraska 
Hispanic women were ranked 4th with the lowest coronary heart 
disease death rate among Hispanic women in the nation, and 
Nebraska Hispanic men were ranked 6th with the lowest heart 
disease death rate in the nation.

Mortality

Cancer
•	 The highest Hispanic female incidence cancer rate per 100,000 

population was reported in Dodge County (749.1), which was also 
the highest incidence rate reported when considering females 
from all races/ethnicities across all counties of Nebraska. The 
cancer incidence rate among Hispanic females in Dodge County 
was 1.4 times higher when compared to White females (749.1 vs. 
539.2, respectively). It’s noticeable that White non-Hispanic female 
cancer incidence rate in Dodge County was the second highest for 
this race among all counties in Nebraska (Hitchcock County was 
ranked 1st, 616.3 per 100,000 population).
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Recommendations
Based on the findings of this report, several recommendations 
can be made to improve the health outcomes of Nebraska’s Latino 
population:

Enhance Access to Health Care: Efforts should be made to increase 
the availability of health care providers and services in areas with 
high Hispanic/Latino populations in Nebraska. Programs that offer 
affordable health insurance and financial assistance for medical 
expenses should be expanded.

Promote Preventive Health Services: Increasing awareness and 
utilization of preventive health services, such as regular health 
screenings and vaccinations, can help in early detection and 
management of chronic diseases. 

Address Social Determinants of Health: Social factors such as 
education, income, and housing significantly impact health 
outcomes. Policies aimed at improving education and economic 
opportunities for the Hispanic/Latino population can contribute to 
better health outcomes. 

Culturally Competent Health Care: Health care providers should 
receive training on cultural competency to better understand and 
address the unique health needs of the Hispanic/Latino population. 
This includes providing health information and services in Spanish 
and other languages spoken by the community.

Strengthen Community Health Programs: Community-based 
health programs that engage local organizations and leaders can 
be effective in addressing specific health issues within the Hispanic/
Latino population. These programs should focus on health education, 
chronic disease management, and healthy lifestyle promotion.

Improve Data Collection and Research: Continued efforts to collect 
and analyze health data specific to the Hispanic/Latino population 
are essential for monitoring progress and identifying emerging health 
issues. Research should focus on understanding the underlying 
causes of health disparities and evaluating the effectiveness of 
interventions.

By implementing these recommendations, stakeholders can work 
towards reducing health disparities and improving the overall health 
and well-being of Nebraska’s Hispanic/Latino population.
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Methodology
This report utilized secondary data from various reputable sources 
to analyze the health outcomes and demographics of the Hispanic/
Latino population in Nebraska. The primary data sources include:

•	 American Community Survey (ACS): The ACS provided detailed 
demographic information on the Hispanic/Latino population 
across Nebraska’s counties and cities, covering the period from 
2018 to 2022.

•	 Behavioral Risk Factor Surveillance System (BRFSS): This system 
collected health-related data from Nebraska residents, focusing 
on risk behaviors, chronic health conditions, and the use of 
preventive services.

•	 National Cancer Institute’s State Cancer Profiles: This source 
offered insights into cancer incidence and mortality rates among 
the Hispanic/Latino population.

•	 Centers for Disease Control and Prevention (CDC): Data from the 
CDC included statistics on STDs, HIV prevalence, and mortality 
rates due to coronary heart disease and stroke.

•	 Nebraska Department of Health and Human Services (NE DHHS): 
The NE DHHS provided additional health data and geographic 
classifications for rural, urban-small, and urban-large counties in 
Nebraska.

Data were analyzed and cross-tabulated to identify disparities in 
health outcomes between the Hispanic/Latino population and other 
racial/ethnic groups. Statistical measures such as incidence rates, 
prevalence rates, and mortality rates were collected and compared 
across different demographic and geographic segments.
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The map below shows the percentage of the Hispanic/Latino 
population according to the American Community Survey (2018-2022). 
Counties highlighted in purple represent percentage of Hispanic/
Latino population above the average in the state (11.8%). There were 
15 counties above the average: Colfax (46.1%), Dakota (39.8%), Dawson 
(34.3%), Hall (30%), Saline (27.1%), Scotts Bluff (24.9%), Platte (21.3%), 
Chase (18.7%), Madison (16.1%), Morrill (15.8%), Dixon (15%), Dodge (15%), 
Douglas (13.4%), Box Butte (13.3%), and Loup (11.8%). As a whole, these 
15 counties represent 66.5% of the total Hispanic population in the 
state (230,769). Figure 1. See Appendix Table A1 for more details.

Hispanic Population by County in Nebraska

Figure 1: Percentage of the Nebraska Hispanic/Latino population by county (ACS, 2018-2022)
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Table 1: Number and percentage of the general population compared to the Latino/
	       Hispanic population by geographic location

Out of the 93 counties in Nebraska, 71 counties are rural, 15 counties 
are urban-small, and 7 are urban-large (NE DHHS, 2016). The Hispanic/
Latino population in Nebraska is 1.6 times more likely to live in urban-
small communities than the general population (33.5% vs. 21.3%, 
respectively). Table 1. 

Urban/Rural Hispanic/Latino Population Distribution

Data sources: ACS, 2018-2022. Nebraska DHHS, 2016. 

The 2020 Census listed 590 places (cities) in Nebraska. There were 79 
places in Nebraska with a percentage of Latino/Hispanic population 
above the state level (11.8%). See Appendix for details. These cities 
represent 77% of the total Hispanic population in the state. The 
largest concentration of Hispanics/Latinos was found in Omaha 
(75,563), followed by Lincoln (24,934), Grand Island (18,238), Bellevue
(10,858), South Sioux City (7,122), Lexington (6,752), Columbus (6,093), 
Fremont (5,220), Schuyler (4,746), and Scottsbluff (4,570). (CPAR-UNO, 
2020 Census Data). Four cities in Nebraska concentrate a Hispanic/
Latino population that’s a majority (>50%) within their communities: 
Schuyler City showed the highest percentage of Latino/Hispanic 
population (72.5%) in the state, followed by Lexington City (65.2%),
Madison City (51.6%), and South Sioux City (50.7%). (CPAR-UNO, 2020 
Census Data). 

Linking places to Health Outcomes: 
Based on the CDC Places dataset, cities with a percentage of 
Hispanics/Latinos abovethe state average (11.8%) will be cross-
tabulated with health outcomes reported by the CDC.

Hispanic Population by Place (City) in Nebraska
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Nebraska has 19 local health departments (LHD), each serving a 
multi-county district or a single county. The local health departments 
are responsible for providing preventive and community health 
programs and services within their respective jurisdictions. Some of 
the larger local health departments include the Douglas County Health 
Department, the Lincoln-Lancaster County Health Department, the 
Two Rivers Public Health Department, and the Central District Health 
Department, covering a multi-county area in central Nebraska. 
Table 2 and Figure 2 show the number and percentage of the Hispanic 
Latino population on each of the 19 LHDs. Dakota County LHD shows 
the highest percentage of Hispanic/Latino population (39.8%) across all 
LHDs, followed by Central District Health Department (24.6%) and East 
Central District Health Department (23.2%).

Hispanic Population by Local Health Departments (LHD)

Table 2: Number and percentage of Hispanic population by local health department 
                 sorted from highest to lowest percentage (ACS, 2018-2022)

Data sources: Population estimates from ACS, 2018-2022. LHDs from Nebraska DHHS.
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Figure 2: Percentage of Hispanic/Latino population by geographic location of local
	         health departments in Nebraska.

Data sources: Population estimates from ACS, 2018-2022. LHDs from Nebraska DHHS.

Selected health outcomes from LHDs with a percentage of the 
Hispanic/Latino population above the state level (11.8%) was analyzed 
in detail.

Linking Local Health Departments to Health Outcomes
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Access to Care
Having a personal physician who provides continuous, comprehensive 
primary care leads to better access to care, lower costs, improved 
health outcomes, and greater patient satisfaction compared to those 
without a regular source of care. 

Key disparity: 43.9% of Hispanics reported not having a personal 
physician, the highest among all races/ethnicities and more than 
double the percentage when compared to Whites (17.9%). Figure 3.

No Personal Physician

Figure 3: No personal doctor or health care provider, Adults 18 and older, by Race/
	         Ethnicity, Age-adjusted, 2016-2020 combined.

Data sources: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. No personal doctor or health care
provider, Adults 18 and older, by Race/Ethnicity, Age-Adjusted.
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Health care coverage improves access to timely and appropriate 
care, supports better health outcomes, incentivizes efficient service 
utilization, provides financial protection, benefits communities, and 
facilitates preventive care. 

Key disparity: Hispanics (44.8%) were more than 4 times more likely 
than Whites (10.2%) to report not having health care coverage. 
Figure 4.

No Health Care Coverage

Figure 4: No health care coverage, Adults 18-64 years old, by Race/Ethnicity, Age-
	         Adjusted 2016-2020 combined.

Data source: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. No health care coverage, Adults 18-64 years old, 
by Race/Ethnicity, Age-Adjusted.
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The top 10 cities in Nebraska with the highest percentage of 
uninsured people corresponded to all communities with an above-
average percentage of Hispanics/Latinos (>11.8%). The city of Schuyler, 
with the highest percentage of Latinos in the state (72.5%), also 
reported the highest percentage of lack of health insurance (27.6%) 
among all cities in the state, followed by Lexington (23.4%), and Crete 
(19.1%). Table 3.

CDC Places

Table 3: Top 10 highest prevalence by CITY. (Cities concentrating Latino population 	
                 above the state average are highlighted in red.)

Data source: BRFSS. Age-adjusted prevalence estimate of current lack of health insurance among adults aged
18-64 years, 2021
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For people with no insurance and limited financial resources, 
deciding whether to see a doctor is often a financial choice rather 
than a medical one. Even when health benefits are available, they 
may not be sufficient to ensure access to needed health care services. 
People with health insurance may still face significant financial 
hardships in paying for or obtaining health services or products. 
By tracking the “unable to see a physician due to cost” indicator, 
policymakers and healthcare stakeholders can identify populations 
facing cost-related access barriers, inform initiatives to improve 
affordability, and ultimately enhance access to timely care and better 
health outcomes.

Key disparity: Hispanics (21.0%) were twice more likely than Whites 
(10.2%) to report unable to see a physician due to cost. Figure 5.

Unable to see a physician due to cost

Figure 5: Needed to see a doctor but could not due to cost in past year, Adults 18 and
	         older, by Race/Ethnicity, Age-Adjusted, 2016-2020 Combined

Data source: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. Needed to see a doctor but could not due
to cost in past year, Adults 18 and older, by Race/Ethnicity, Age-Adjusted.
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Figure 6: General health fair or poor, Adults 18 and older, by Race/Ethnicity, Age-Adjusted,
                   2016-2020 Combined

Health Outcomes
Perceived health status

Perceived health status is a holistic, patient-centered indicator 
of overall health and well-being that complements clinical data 
and predicts important health outcomes. Perceived health status 
measures an individual’s health self-assessment, categorizing it 
as excellent, very good, good, fair, or poor. People who are poor or 
uninsured are more likely to report fair or poor health and have higher 
hospitalization and mortality rates compared to those who report 
excellent or good health. This indicator is useful for making broad 
comparisons across populations with diverse conditions. 

Key disparity: Hispanics experienced the highest percentage (27.2%) 
of individuals who perceived their health status as fair or poor. This 
percentage was 2.4 times greater than that of Whites (11.4%). Figure 6.

Data source: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. General health fair or poor, Adults 18 and
older, by Race/Ethnicity, Age-Adjusted.
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Chronic Diseases

Heart disease is the leading cause of death for both men and women 
in the United States. Coronary heart disease is the most common type 
of heart disease, killing over 380,000 people annually1.

Key disparity: Hispanics (4.4%) and Asians (2.4%) were less likely than 
Whites to report having ever had coronary heart disease. Figure 7. 
From 2006-2010 to 2016-2020, the prevalence of coronary heart disease 
increased among the Hispanic population.

Figure 7: Prevalence of Coronary Heart Disease (%) by Race/ethnicity: 2016-2020

Data source: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. Ever told they had a heart attack or
coronary heart disease, Adults 18 and older, by Race/Ethnicity, Age-Adjusted.

Coronary Heart Disease

1 Centers for Disease Control and Prevention. (2022). Heart Disease Facts. Retrieved from
https://www.cdc.gov/heartdisease/facts.htm
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Stroke is the fifth leading cause of death in the United States and is a 
major cause of adult disability. Approximately 800,000 people in the 
nation have a stroke each year2.

Key disparity: The Hispanic population (1.8%) was the least likely to 
report having ever had a stroke, followed by the White population 
(2.3%), and then by the Asian population (2.4%). Figure 8. From 2006-
2010 to 2016-2020, the prevalence of stroke decreased among the 
Hispanic population.

Stroke

Figure 8: Prevalence of Stroke (%) by Race/ethnicity: 2016-2020

Data source: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. Ever told they had a stroke, Adults 18 and
older, by Race/Ethnicity, Age-Adjusted

2 Centers for Disease Control and Prevention. (2022). Stroke facts. Retrieved from https://www.cdc.gov/stroke/facts.htm
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Figure 9: Prevalence of Cancer (%) by Race/ethnicity: 2016-2020

Data source: BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. Ever told they have cancer (in any form),
Adults 18 and older, State of Nebraska, by Geographic Categories, 2016-2020 Combined

“Cancer can develop in almost any tissue. It occurs when abnormal 
cells divide uncontrollably, where they can invade nearby tissues and 
spread to other parts of the body. Fortunately, many cancer deaths can 
be prevented. For example, screening for cervical or colorectal cancers 
can find precancerous lesions that can be treated before becoming 
cancerous. The likelihood of individuals getting cancer can also be 
reduced by avoiding tobacco and limiting alcohol, eating fruits and 
vegetables, maintaining a healthy weight, and being physically active.”

Key disparity: Hispanics (4.1%) and Asians (2.3%) were less likely than 
Whites to report having ever cancer. Figure 9. From 2006-2010 to 
2016-2020, the prevalence of cancer decreased among the Hispanic 
population.

Cancer
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Figure 10: Nebraska Hispanic Cancer Incidence Rate by County (2016-2020)

Data source: NIH. National Cancer Institute. State Cancer Profiles (2016-2020).

Overall, cancer incidence rate (all types and all stages) was 340.8 
per 100,000 Hispanics in Nebraska. Cancer incidence rates for the 
Hispanic population was available for 16 counties (data for the rest of 
counties was suppressed due to small counts). Dodge County reported 
the highest cancer incidence rate among Hispanics per 100,000 in 
Nebraska (490.8), followed by Platte County (477.7), and Box Butte
(465.6). Figure 10.

Cancer incidence rates by county
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Table 4: Cancer incidence rate between Hispanics and Whites by county (2016-2020) 

Data source: NIH. National Cancer Institute. State Cancer Profiles (2016-2020). Data for the rest of counties is
suppressed due low counts.

Overall, cancer incidence rate among Hispanics in Nebraska was lower 
when compared to the White population (340.8 vs. 462.9 per 100,000, 
respectively). Box Butte County was the only county where the cancer 
incidence rate among Hispanics was higher when compared to Whites 
(465.6 vs. 417.6, respectively. Disparity ratio = 1.1). Table 4. Definitions of 
disparity ratios are available in Appendix.
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Gender disparities: Overall, Nebraska Hispanic females reported a 
higher cancer incidence rate per 100,000 population when compared 
to Hispanic males (361.1 vs. 327.6, respectively). The highest Hispanic 
female incidence cancer rate was reported in Dodge County (749.1), 
which was also the highest incidence rate reported when considering 
females from all races/ethnicities across all counties of Nebraska. The
cancer incidence rates among Hispanic females in Dodge County 
was 1.4 times higher when compared to White females (749.1 vs. 539.2, 
respectively). Higher cancer incidence rates among Hispanic females 
were reported in Platte, Colfax, and Lincoln counties.

Among Hispanic males, Lincoln County reported the highest cancer 
incidence rate per 100,000 population (450.7), followed by Scotts Bluff 
(405.1), Platte (394.4), Sarpy (393.3), Douglas (378), and Lancaster (357.4) 
counties. Table 5. Figures 11 and 12 shows the distribution of the cancer 
incidence rate among Hispanics by gender and by county.

Cancer incidence rate disparities by gender and by county (Hispanic population)
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Table 5: Cancer Incidence Rate per 100,000 population among Hispanics by gender and
                 compared to the White population (sorted from highest to lowest incidence rate among         
                 Hispanic females).

Data source: NIH. National Cancer Institute. State Cancer Profiles (2016-2020). Data for the rest of counties is
suppressed due low counts.

* Data has been suppressed to ensure confidentiality and stability of rate estimates.
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Figure 11: Cancer incidence rate among Hispanic females by county (2016-2020) 

Data source: NIH. National Cancer Institute. State Cancer Profiles (2016-2020). Data for the rest of counties is
suppressed due low counts.

Figure 12: Cancer incidence rate among Hispanic males by county (2016-2020)
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Figure 13: Prevalence of Diabetes (%) by Race/ethnicity: 2016-2020

BRFSS 2016-2020: https://atlas-dhhs.ne.gov/Atlas/BRFSS. Ever told they have diabetes (excluding pregnancy),
Adults 18 and older, by Race/Ethnicity, Age-Adjusted.

Diabetes is a chronic disease, characterized by high levels of sugar in 
the blood. Diabetes can be caused by the resistance to or creation of 
too little insulin; a hormone produced to control blood sugar. Diabetes 
is the 7th leading cause of death in the United States.

Key disparity: Hispanics were 1.6 times more likely to report having 
diabetes than Whites (13.4% vs. 8.2%, respectively). Figure 13. From 
2006-2010 to 2016-2020, the prevalence of diabetes decreased slightly 
among the Hispanic population.

Diabetes
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Table 6: Chlamydia and Gonorrhea incidence rate per 100,000 population by race/ethnicity in
                 Nebraska. Ratios compared to Whites (2022).

Sexually Transmitted Diseases
Chalmydia and Gonorrhea Incidence (2022)

Chlamydia and gonorrhea Incidence per 100,000 Population among 
the Hispanic population in Nebraska was 2.8 and 1.8 times higher 
when compared to Whites, respectively. Table 6.

Hispanics in Douglas and Scottsbluff counties reported the highest 
incidence of chlamydia across Nebraska (1150.6, and 913.1 per 100,000 
population). 49 counties had suppressed data and 32 reported “zero” 
incidence rate. Figure 14.   

Figure 14: Hispanic 
Chlamydia rate per 100,000 
population (2022)

Data source: AtlasPlus - Maps (cdc.gov)

Data source: AtlasPlus - Maps (cdc.
gov) - Light gray counties data has 
been suppressed.
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A total of 459 Hispanic HIV cases were reported in 2022, compared to 
1,141 cases for the White population in Nebraska. The HIV prevalence 
rate for the Hispanic population was three times higher compared to 
the White population (261.9 vs. 88.2 per 100,000, respectively). Table 7.

Table 7: HIV prevalence per 100,000 population by race/ethnicity in Nebraska (2022)

Madison County reported the highest HIV incidence among the 
Nebraska Hispanic population (167.7), followed by Douglas (158.1), 
Hall (143.1), Lancaster (125.3), and Sarpy (60.9) counties. The highest 
HIV disparity ratio between the Hispanic and the White population 
by county was found in Hall County (8.0), followed by Lancaster (5.7), 
Sarpy (4.9), and Douglas (3.1) counties. Data was suppressed for 71 
counties. Table 8.

HIV Incidence (2022)

Data source: CDC. National Center for HIV, Viral Hepatitis, STD, and Tuberculosis Prevention.
https://gis.cdc.gov/grasp/nchhstpatlas/tables.html

HIV inidence per 100,000 population by county (2022)
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Table 8: HIV Incidence rate per 100,000 population by Hispanic/White populations and      
                 by county (2022)

Data source: CDC. National Center for HIV, Viral Hepatitis, STD, and Tuberculosis Prevention.
https://gis.cdc.gov/grasp/nchhstpatlas/tables.html
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Mortality Rates
Total Deaths by Race/Ethnicity
Throughout the observed period (2018-2021), the Hispanic death rate 
in Nebraska is consistently lower than the overall death rate. The most 
significant increase in both rates occurred in 2020, likely reflecting 
the impact of the COVID-19 pandemic. However, the relative increase 
was more pronounced for the Hispanic population. In 2021, while the 
overall death rate remained high, the Hispanic death rate decreased,
indicating some recovery or improved outcomes for the Hispanic 
population post-2020 in Nebraska. Figure 15.

Figure 15: Total death rates per 100,000 population by race/ethnicity in Nebraska (2018-2021)

Data source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying
Cause of Death 2018-2021 on [CDC WONDER Online Database](http://wonder.cdc.gov/). Data are from the
Multiple Cause of Death Files, 2018-2021, as compiled from data provided by the 57 vital statistics jurisdictions
through the Vital Statistics Cooperative Program. Accessed at http://wonder.cdc.gov/ucd-icd10.html on April 5,
2023. https://www.kff.org/statedata/custom/
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Cancer death rates for Nebraska by County - Hispanics (2016-2020)
Lincoln (152.6) and Scotts Bluff (111.3) counties reported higher cancer 
death rates when compared to the Hispanic cancer death rate per 
100,000 population in Nebraska (83.9). Still, these Hispanic death rates 
in both counties were lower when compared to the overall population 
in Lincoln and Scotts Bluff counties (163.4, and 150.9, respectively). 
Douglas (83.4), Sarpy (79.2), Hall (66.2), and Lancaster (54.2) counties 
reported below cancer death rates per 100,000 population when 
compared to the average Hispanic cancer rate in the state. Figure 16.

Figure 16: Nebraska Hispanic death rates- all cancer sites, 2016-2020

Data source: NIH. National Cancer Institute. State Cancer Profiles.

Note: Death rates data for the following types of cancer were 
suppressed for the Hispanic population in Nebraska due to 
insufficient counts: Bladder, Brain & ONS, Breast (female), Cervix,
Colon & Rectum, Esophagus, Kidney & Renal Pelvis, Leukemia, Liver 
& Bile Duct, Lung & Bronchus, Melanoma of the skin, Non-Hodgkin 
Lymphoma, Oral Cavity & Pharynx, Ovary, and Pancreas
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Coronary Heart Disease death rate (2019-2021)
Coronary heart disease death rate per 100,000 among Hispanics is the 
lowest among all races in Nebraska (32.4 per 100,000 population), and 
2.2 times lower when compared to the national rate (71.9 per 100,000 
population). Table 9. Overall, Nebraska’s Hispanic population was 
ranked 6th with the lowest coronary heart disease death rate among 
states in the nation.

Table 9: Coronary heart disease death rate per 100,000 population by race/ethnicity in
                 Nebraska and the nation (2019-2021)

Data source: Interactive Atlas of Heart Disease and Stroke.
https://nccd.cdc.gov/DHDSPAtlas/reports.aspx?geographyType=county&state=NE&themeId=153&filterIds=25,2
3,3,24,7&filterOptions=1,4,1,5,1#report
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Gender disparities: Nebraska Hispanic women had coronary heart 
disease death rate 2 times lower when compared to Nebraska 
Hispanic males (22 vs. 43 per 100,000 population, respectively).

Coronary heart disease death rate among Hispanic males was 2.4 
times lower when compared to White (non-Hispanic) males (43 vs.
104.5 per 100,000 population, respectively), and 2.2 times lower 
among Nebraska Hispanic women when compared to Nebraska 
White (non-Hispanic) women (22 vs. 48.7 per 100,000 population, 
respectively). Table 10.

Coronary Heart Disease death rate by gender (2019-2021)

Nebraska Hispanic 
women were ranked 
4th with the lowest 
coronary heart disease 
death rate in the 
nation (22 per 100,000 
population).

Table 10: Coronary heart disease death rate by gender in Nebraska (2019-2021)

Data source: Interactive Atlas of Heart Disease and Stroke.
https://nccd.cdc.gov/DHDSPAtlas/reports.aspx?geographyType=county&state=NE&themeId=153&filterIds=25,2
3,3,24,7&filterOptions=1,4,1,5,1#report
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Data from 14 counties was available for the Hispanic population. The 
remaining counties (n = 79) were reported as having insufficient data 
for the Hispanic population. Scotts Bluff (124.6), Kimball (117.2), Sarpy 
(86.3), Dawson (76.7), and Madison (75.1) counties reported the highest 
coronary heart disease death rates among Hispanics by county. Figure 
17. In all of these counties (n = 14), coronary heart disease death rates 
were lower compared to White non-Hispanics.

Coronary Heart Disease death rate by County

Figure 17: Nebraska Hispanic Coronary Heart Disease Death Rate by County (2019-2021)

Data source: Interactive Atlas of Heart Disease and Stroke.
https://nccd.cdc.gov/DHDSPAtlas/reports.aspx?geographyType=county&state=NE&themeId=153&filterIds=25,2
3,3,24,7&filterOptions=1,4,1,5,1#report
Note: Data for 14 counties was available, and 79 counties reported insufficient data for the Hispanic population.
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Stroke Death Rate (2019-2021)
Stroke death rate per 100,000 among Hispanics was the lowest among 
all races in Nebraska (53 per 100,000 population), and 1.2 times lower 
when compared to the national rate (67.4 per 100,000 population). 
Table 11. Overall, Nebraska’s Hispanic population was ranked 26th with 
the lowest stroke death rate among states in the nation.

Table 11: Stroke death rate per 100,000 population by race/ethnicity in Nebraska and    
	         the nation (2019-2021)

Data source: Interactive Atlas of Heart Disease and Stroke
https://nccd.cdc.gov/DHDSPAtlas/reports.aspx?geographyType=county&state=NE&themeId=153&filterIds=25,2
3,3,24,7&filterOptions=1,4,1,5,1#report
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Gender disparities: Nebraska Hispanic women had a stroke death rate 
1.4 times lower when compared to Nebraska Hispanic males (45.3 vs. 
61.3 per 100,000 population, respectively). Nebraska Hispanic women 
were ranked 13th with the lowest stroke death rate in the nation (45.3 
per 100,000 population), and Nebraska Hispanic men were ranked 24th 
with the lowest stroke death rate in the nation. 

Stroke death rate among Nebraska Hispanic males was 1.1 times lower 
when compared to Nebraska White (non-Hispanic) males (61.3 vs. 66.4 
per 100,000 population, respectively), and 1.4 times lower among 
Nebraska Hispanic women when compared to Nebraska White (non-
Hispanic) women (45.3 vs. 64.8 per 100,000 population, respectively). 
Table 12.

Stroke Death Rate by Gender (2019-2021)

Table 12: Stroke death rate by gender in Nebraska (2019-2021)
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Data from 13 counties was available for the Hispanic population. The 
remaining counties (n = 80) were reported as having insufficient data 
for the Hispanic population. Scotts Bluff (77.4), Dawson (73.1), Kimball 
(59.6), and Hall (58.2) counties reported the highest stroke death rates 
among Hispanics by county. Figure 18. In 10 of these counties, stroke 
death rates among Hispanics were lower compared to White non-
Hispanics, except for Kimball (59.6 vs. 54.8, respectively), Dawson (73.1 vs. 
61.8, respectively), and Scotts Bluff (77.4 vs. 55.9, respectively) counties.

Stroke Death Rate by County

Figure 18: Nebraska Hispanic Stroke Death Rate by County (2019-2021)

Data source: Interactive Atlas of Heart Disease and Stroke.
https://nccd.cdc.gov/DHDSPAtlas/reports.aspx?geographyType=county&state=NE&themeId=153&filterIds=25,2
3,3,24,7&filterOptions=1,4,1,5,1#report
(*) Stroke death rates were higher when compared to the White (non-Hispanic) population.



Latino Demographic Report NCLA37Page

References
CDC - Centers for disease Control and Prevention. diabetes Fast Facts 	
	 (2022). Retrieved from https://www.cdc.gov/diabetes/basics/	
	 quick-facts.html

CDC - Centers for Disease Control and Prevention. Diabetes Fast Facts. 	
	 Retrieved from https://www.cdc.gov/stroke/facts.htm

CDC - Centers for Disease Control and prevention. (2022). Heart Disease  	
	 facts. Retrieved from https://www.cdc.gov/heartdisease/facts.	
	 htm

Nebraska Department of Health and Human Services. (2020). State 	
	 of Nebraska Health Disparities Report 2020. Retrieved from 	
	 https://dhhs.ne.gov/Reports/Health%20Disparities%20		
	 Report%202020.pdf

Ramos, A., Rajaram, S., Gouveia, L., Doku, Y., Toure, D., Zhang, A., & 	
	 manske, S. (2013). Health Profile of Nebraska’s Latino 		
	 Population. A collaborative effort of the College of Public 		
	 Health at the University of Nebraska Medical Center, the 		
	 Office of Latino and Latino American Studies at the University 	
	 of Nebraska at Omaha and the Office of Health Disparities 	
	 and Health Equity at the Nebraska Department of Health & 
	 Human Services. Retrieved from https://digitalcommons.		
	 unomaha.edu/cgi/viewcontent.cgi?article=1004&context=lati
	 namstudies_ollas_reports



NCLA 38PageLatino Demographic Report

Data Sources
CDC BRFSS. Nebraska Behavioral Risk Factor surveillance System. Atlas 
Home - Atlas Public Health Visualizations (ne.gov)

CDC. Interactive Atlas of Heart Disease and Stroke. Interactive Atlas of 
Heart Disease and Stroke Tables (cdc.gov)

CDC. National Center for HIV, Viral Hepatitis, STD, and Tuberculosis 
Prevention. AtlasPlus - Tables (cdc.gov)

CDC - HIV/AIDS & STD. https://gis.cdc.gov/grasp/nchhstpatlas/tables.
html

CDC WONDER (diabetes mortality). https://wonder.cdc.gov/controller/
datarequest/D157;jsessionid=4A3D64C528732EABC 7E314D68959

National Center for Health Statistics, period linked birth/infant death 
data. Retrieved May 28, 2024, from www.marchofdimes.org/peristats.
https://www.marchofdimes.org/peristats/data?top=6&lev=1&stop=91&fto
p=92&reg= 99&sreg=31&obj=8&slev=4

NIH: National Cancer Institute. State Cancer Profiles. State 
Cancer Profiles. https://statecancerprofiles.cancer.gov/deathrates/
indexphp?stateFIPS=31&areatype=

University of Wisconsin. County Health Rankings. Nebraska. National 
Center for Health Statistics - Natality files



Latino Demographic Report NCLA39Page

Appendix
Map 1. Nebraska Local Health Departments

Map 2. Urban-Large, Urban Small, and Rural Counties of Nebraska
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Table A1. Hispanic population by county (% and number) sorted from 
highest to lowest percentage (2018-2022)

Counties with Hispanic/Latino populations above the state average 
(11.8%) are highlighted in red. 

Data source: ACS, 5-year intervals, 2018-2022.
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Table A2. Percentage of Hispanic/Latino population by Place (city) in 
Nebraska (U.S. Census, 2020)

Places with Hispanic/Latino above the state average (11.8%) are highlighted in red.

Data source: Center for Public Affairs Research-UNO. 2020 Census Data. Retrieved from
https://www.unomaha.edu/college-of-public-affairs-and-community-service/center-for-public-affairs-
research/programs/2020census-data-table.php
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Data source:
https://www.unomaha.edu/college-of-public-affairs-and-community-service/center-for-public-affairs-
research/programs/2 020census-data-table.php
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Disparities Visualizations
Health Disparities Report Card

Disparity Ratio: This disparity ratio is calculated by dividing the rate or 
percentage for each population by the White population. The disparity 
ratios in this report card indicate how well a population group is doing 
compared to Whites. For each category, a particular color is used to 
identify the disparity level in the following report card.
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