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Pilot Program Provides
Local BRFSS Data

Behavioral Risk Data Collected
for Local Health Partnerships

ast year, the Department
of Healthinvited local
healthimprovement partner-
ships affiliated with the De-
partment to apply to partici-
patein apilot program to ex-
tend samplingof their county
or countiesinthe2002 Penn-
sylvaniaBehavioral Risk Fac-
tor Surveillance System or
BRFSS—agatewidetelephone
samplesurvey of adult health
risk behaviors. Therewerefour
participants. Family Resource
Network (ArmstrongCounty),
Chester County Healthy Com-
munitiesPartnership, Healthy
CommunitiesPartnershipof the
Franklin County Area, and
Lancagter Hedthy Communities

Partnershipswere given
theopportunity to sel ect about
60 questionsof their choicein
additiontothecorequestions
asked by all whoparticipatein
BRFSS. Some of the topics
selected by thelocal partner-
shipsincludedchildcare, men-
tal health, injury prevention,
quality of life, care giving,
physical activity, etc.

The Department will be
offeringtheopportunity for up
to eight partnershipsto be a
part of the2003 BRFSSover-
sampling program. Affiliated
partnershipswill bereceiving

The Department
will be offering the
opportunity for up to
eight partnerships
to be a part of the
2003 BRFSS
oversampling program

lettersof invitationthisspring,
along with a list of topics
planned for the 2003 survey.
Each oversampl ed county or
county groupwill haveapproxi-
mately 1,200completedsurveys

Theparticipatingpartner-
ships will receive standard
tablesshowingweighted per-
centagesand confidenceinter-
valsfor each question and up
to 100 copies of afour-page
pamphlet summarizing the
county findings.

Partnershipswill beasked
to submit a letter of interest
which will be accepted on a
first come, firstservebasis Part-
nershipsmay request multiple
countiesbeoversampledor may
joinwithother partnerships.

If you would like more
informationabout thisproject,
pleasecontact usat 717-783-
2548. Staff arealso available
for on-site presentations and
consultations.

Reports on Health Status
Indicators Updated

County & Health District Report
& MCH Report for Municipalities
Now Available on Web Site

hetwoannual reportsof

health statusindicators
—Health Status Indicators for
Pennsylvania Counties and
Health DistrictsandMaternal
and Child Health Status Indi-
cators for Major Municipali-
ties — have been updated for
2002 and are on the Health
Statistics web pages of the
Department'sweb site (go to
www.health.state.pa.us/stats
andselect "Health Statusindi-
cators").

A major change to both
reportsistheaddition of vari-
ous health and demographic
statistics for a fourth race/
ethnicity group—Asiansand
Pacific Islanders — which
complements the data pre-
sented for whites, blacksand
Hispanics.

Printed copies of the
county/health district report
will be available soon; how-
ever, the MCH reportisonly
availableinelectronicformat
which can be easily down-
loadedfromtheweb site.

County and Health District
Health Status Indicators,
2002 Report:
Thisreportnowincludesbirth

A major change
to both reports
is the addition of
various health and
demographic statistics
for...Asians and
Pacific Islanders...

and infant death statisticsfor
As ansforthefoll owingcoun-

Continued on Page6...

INSIDE THIS ISSUE

New Federal Regs Affect
Cancer Reporting ....... 2

More Reports/Data
Added to Web Site ..... 2

Cancer Reports Added
to Web Site ............... 3

HP2010 Objectives:
Infant Death Rates...... 7




HIPAA Requires Providers Note Disclosure But Patient Consent Not Needed

he United States Con-

gressrecognizedtheneed
for national patient record pri-
vacy standardsin 1996 when
they enactedtheHealth I nsur-
ancePortability and A ccount-
ability Actof 1996 (HIPAA).
The law includes provisions
designed to save money for
health care businessesby en-
couragingelectronictransac-
tionsaswell asrequirements
for new saf eguardsto protect
thesecurity and confidential-
ity of that information.

On April 14, 2001,
HIPAA became law. While
thereisaphase-in period for
compliance with the various
sectionsof theAct, many ques-
tions have already arisen in
regardto cancer incidencedata
that areprovidedtotheBureau
of Health Statistics and Re-
search.

Hospitalswanttoknow if
patient consentisrequiredprior
to reporting a cancer case to
theDepartment of Health. The
answertothisquestionis“no”,
i.e., patient consentisnot re-
quired. The HIPAA privacy
regulations allow for certain
exemptions, and the “public
health” exemptionstatesthat a
covered entity may disclose
protected health information
without specific, individua
informed consenttoa“ public
heathauthority” thatisautho-
rizedby lawtocollectandre-
ceivesuchinformation.

It is generally accepted
that covered entities are de-
fined ashealth careproviders
—suchashospitals, physicians,
laboratories, etc.—that engage

intheelectronictransmission
of any health-related datafor
financial and administrative
purposes. Therefore, since
most providersuseor arein-
volvedwithanelectronichill-
ing or information exchange
process, they must adhere to
theHIPAA regulations.

A "public health author-
ity" is considered to be any
agency or authority of agov-
ernment (federal, state, terri-

torial, etc.) or any person or
other entity that has been
granted authority fromagov-
ernment agency and is offi-
cially responsiblefor any as-
pect of thepublic'shealth.
HIPAA doesrequirecov-
ered entitiestodocument that
reporting to acancer registry
hasoccurred. Thisrequirement
preservestheindividua 'sright
to review disclosuresof their
healthinformationfor aspeci-
fiedtimeperiod (usually upto
sIXyears).
ThePennsylvaniaCancer
Registry (PCR) is a popula-
tion-based cancer incidence
registry responsible for the
collectionof demographic, di-
agnostic, andtreatmentinfor-
mation on all patients diag-
nosed andtreated at hospitals,
|aboratories and other health

carefacilitiesin Pennsylvania
Statewidecollectionand dis-
semination of dataon casesof
cancer by the Pennsylvania
Department of Healthisman-
dated by Act 67 that amended
Act224, thePennsylvaniaCan-
cer Control, Prevention, and
ResearchActof 1980. Assuch,
thePCRfallsunder thedefini-
tionof a"publichealthauthor-
ity."

Under HIPAA privacy
regulations, reportingfacilities
are permitted to continuere-
porting cancer datatothe PCR
without patient written in-
formed consent.

Additional information
concerningHIPAA regulations
isavailable onthefollowing
web sites: http://www.naaccr.
org and http://hhs.gov/ocr/
hipaa.

Vital Statistics Pamphlet & Preliminary 2001 Data

reliminary 2001 birth
and death statisticsand
apamphletupdatingvital sta-
tisticsfor Pennsylvaniafrom
1906 to 2000 have been added
to the Health Statistics web
pages. You can access both
items by going to the Health
Statistics home page at
www.health.state.pa.us/stats
andsdlecting"Vital Statistics.”
Pleasenotethat theavail -
able preliminary birth and
deathdatafor 2001 arelimited
(total resident live birthsand

deathsby county and munici-
pality by month) and aresub-
ject to change. We hope to
havefinal figuresalongwith
more detailed 2001 vital sta-
tistics on the web site by the
end of the year. If you need
more detailed vital statistics,
please go to our web site to
gainaccesstoalargevolume
of detailed 2000 and 1996-
2000birthand death tatistics.

The other new item on
our web site — the pamphlet,
Pennsylvania Vital Statistics

1906-2000 —providesawide
variety of currentand histori-
ca hedthanddemographicsta
tistics for Pennsylvaniain a
compact two-pageformat. Y ou
will find populationdata(total

numbers and for ages 65+),

selectedbirth (rates, teenbirths,
low birth weight) and death

(rates, fetal deaths, leading

causes, median age at death)

statistics as well as induced

abortion data. Hard copiesof

this pamphlet are also avail -

ableuponrequest.
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Cancer Facts & Figures Updated
With Projections for 2002

C ancer Facts and Fig-
ures Pennsylvania2002
isnow availableonthe Penn-
sylvaniaDepartment of Health
website. GototheHealth Sta-
tistics home page at
www.health.pa.us/stats and
select " Cancer Incidenceand
Mortality." Thisisthe sixth
annual publicationto present
projected cancer incidenceand
mortality statistics for the
Commonwedlth.
Threeimportant changes
have been implemented with
thisedition. First, theprimary
site groupings have been
changedtomatchtheprimary
site used by the SEER (Sur-
velillance, Epidemiology, and
End Results) program of the
National Cancer Instituteand
only invasivecancer casesare
included (except for bladder
cancer). Second, for cancer
deaths, thecause-of -deathclas-
sification systemwaschanged
fromICD-9toICD-10. Third,
age-adjusted incidence and
mortality rateswerecal culated
using a different standard
population (U.S. 2000 standard
million) thanwasusedfor pre-
viousyears(U.S.1970). There-
fore theage-adjustedratesthat
appear inthe 2002 report are
not comparable tothosethat
appearedinpreviousreportsor
any other report that usesadif-
ferent standard population.
Thisreport contains2002
proj ected cancer casesandcan-
cer deathsby primary siteand
sex and 2002 proj ected cancer
cases and cancer deaths by
county of residencefor Penn-
sylvania (see data table and
map on page 5). Trends on

age-adjusted incidence and

mortality ratesdating back to
1989 are discussed and are
graphedfor all cancersandthe
top four cancer sites (breast,

lung, prostate, and colon/rec-
tum). The percent of cancer

cases by stage of disease at

diagnosisfor 1989 and 1999
are compared for all cancers
by sex and race. A sectionon
selected behavioral risk fac-

tors by race is based on the
PennsylvaniaBRFSSsample
survey conductedin2000. Also
included are the American

Cancer Society guidelinesfor
early detection of cancer in

asymptomatic peopleandin-

formation onthe Cancer Con-
trol Programinitiativesof the
Department.

According to thereport,
thenumber of invasivecancer
cases among Pennsylvania
residents is projected to in-
creaseby 5.1 percent between
1999 and 2002, from 68,873to
72,405. Almost 58 percent of
this increase is projected to
occur among four sites—fe-
malebreast, colon/rectum, skin
melanoma, and prostate. The

Continuedon Page4...

Annual Cancer Incidence and
Mortality Report for 1999

he latest annual cancer

report, Pennsylvania
Cancer Incidence and Mor-
tality 1999, isnow available
on the Department of Health
website. GototheHealth Sta-
tistics home page at
www.health. state.pa.us/stats/
and select " Cancer Incidence
andMortality." Thisisthefif-
teenth annual publication to
present cancer incidence and
mortality statisticsfor thestate
and counties.

Startingwiththe1999re-
port, cancer primary sitegroup-
ings have been changed to
match the primary sites used
by the National Cancer
Institute’' sSSEER programand
only invasive cases are in-
cluded (exceptfor bladder can-
cer). Cancersaredistinguished
by whether they areinvasive
(i.e. haveinfiltrated thetissue
of the organ of origin) or
whether they arein situ (i.e.
have not yet penetrated the
basement membrane or ex-
tended beyond the epithelial
tissue). Becauseof theuncer-
tainty ininterpreting thelan-
guageused by pathol ogiststo
describetheextent of invasion
of bladder cancers, insitublad-
der cancersarecombinedwith
invasivebladder cancersand
areincludedinthetotal for all
invasive cancer sites com-
bined. Therefore, unlessoth-
erwise noted, only invasive
(and in situ urinary bladder)
cancersareincludedinthe1999
publication.

Also important to note
withthisreportisthat all age-
adjusted rates are calculated
using the 2000 U.S. standard

million population. Age-ad-
justed cancer ratesinprevious
annual cancer reportsweread-
justedtothe1970U.S. standard
million population. Therefore,
sinceadifferent standard popu-
lationwasusedinthecalcula-
tion, theage-adjustedratesthat
appear in the 1999 report are
not comparable tothosethat
appearedinpreviousreports.
The report is organized
into 25 sections: an all sites
section, 23 sections for each
major cancer site, and a sec-
tionfor 1999 summary databy
site. These 23 major cancer
sitesrepresent approximately
93 percent of themaleandfe-
mal einvasivecancer casesdi-
agnosed among residents in
1999. Each of the 23 cancer
sitessectionsand the all sites
section containasummary of
descriptiveincidenceand mor-
tality analysesalongwithlist-
ings of the major risk factors
and early detection methods.
With the availability of
several yearsof statewidecan-
cer incidence data, these re-
ports, beginningwiththe1985-
1989 edition, havefocusedon

Continuedon Page4...
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multiple-year summary statis-
tics. Averageannual age-spe-
cificandage-adjustedratesfor
five-year periods, 1995-99in
thisreport, can providemore
reliablefiguressincethey are
based on larger numbers of
events. Thisisespecially help-
ful inreviewingdatafor those
cancer sites with relatively
small numbers of annual oc-
currences and in reviewing
county level data.

Annual statewideage-ad-
justed cancer incidence and
mortality ratesby sex andrace
arealso presented for all can-
cersand23magjor primary sites
back to 1990. Inaddition, this
is the second year that 95%
confidence intervals for the
age-adjusted rateswereadded
tothispublication. Pleasere-
member that all ratesarepoint
estimatesand subjecttovaria-

tionespecidlyif they arebased
onasmall number of events.
1IN 1999, atotal of 68,873
new invasivecancer caseswere
diagnosed and reported. This
resultedinanage-adjusted can-
cerincidencerateof 496.5 per
100,000 (2000 U.S. standard
million population). Theaddi-
tional 4,232 casesof non-inva-
sivecancersdiagnosed among
residentsin 1999 are not in-

cluded, unlessotherwisenoted,
inthereport.

Theoveral number of in-
vasive cancer cases and age-
adjusted ratefor 1999 arethe
highest recorded during the
ten-year period of 1990-99.
Stagingdatafor 1999 presented
by sex and race show that ap-
proximately 42 percent of the
staged primary cancer cases
(excluding lymphomas)
amongwhitemaleswerediag-
nosedintheregional or distant
stages, comparedto 43 percent
for whitefemal es, 46 percent
for black males, and 49 per-
centfor black females.

The average annual age-
adjustedincidenceratesfor all
invasive cancerscoveringthe
five-year periodof 1995-99was
36.5 percent higher among
maes(575.1 per 100,000), com-
paredtofemales(421.4). Black
mal eshadthehighest average
annual age-adjustedincidence
rate among the four sex/race
groups, with 733.5 cases per
100,000 while white females
hadthelowestrateof 415.7.

IN1999, therewereatotal
of 30,136 cancer deathsamong
residents. The 1999 age-ad-
justedmortality rate(208.3 per
100,000) for al cancersamong
residentswasthesecond|ow-
est recorded between 1990and
1999. Theaverageannual age-
adjusted mortality rate for
1995-99amongma eswasover
fifty percent higher than the
ratefor females (264.3 versus
175.3). Among the four sex/
race groups, black males had
thehighest averageannua age-
adjusted death rate (386.0 per
100,000) whilewhitefemales
hadthelowestrate(170.9).

Wehopetohavehard cop-
iesof thisreport available by
lateJune.

ContinuedfromPage 3...

number of maleinvasivecan-
cer cases is expected to in-
crease 4.0 percent between
1999 and 2002, from 35,020to
36,435. Thenumber of female
invasive cancer cases is ex-
pectedtoincrease 6.3 percent
between 1999 and 2002, from
33,851t035,970. Oneof the
biggest differences between
male and femal e projections
occurs with invasive lung/
bronchuscancer. Maesareex-
pected to have 147 lesslung/
bronchuscancer casesin 2002
thanin 1999 (whentherewere
5,667) while females are ex-
pectedtohave 327 moresuch
cancer casesin 2002 thanin
1999 (whentherewere4,148).

The number of cancer
deathsamongresidentsfor 2002
(30,035) isexpectedtobevery
similar to the 2000 number of
29,989. In 2002, male cancer
deathsareexpected to account
for 14,930 desaths, ascompared
t015,176in2000. Femalecan-
cer deaths are expected to be
14,715in2002, ascomparedto
14,813in2000.

The age-adjusted inci-
denceratesforinvasivecancer
havebeenontheincrease. The
1999 rate (496.5) wasamost
14percenthigher thanthe1989
rate(436.9). Ratesamongmen
and women aso increased.
Among white residents, the
1999ratewas11 percenthigher
whiletheratefor blacks was
21 percenthigher.

Incontrast, age-adjusted
mortality ratesfor cancer have
beenonthedecline. The2000
rate of 205.0 was 7 percent
lower among residents, com-
paredtothe1989rate (221.0).
Among males, the 2000 rate
was 9 percent lower and the
rateamongwomen, 5 percent
lower. Theage-adjustedrates

by race were also lower. For
blacks, the 2000 rate was 11
percent lower and the white
ratewas 6 percent lower than
the1989rate.

The mgjority of cancers
in Pennsylvaniaarediagnosed
at the local stage of the dis-
ease. In 1999, 48 percent of
diagnosed cancers were dis-
covered at thelocal stage (up
from 46 percent in 1989). In
1999, local stage diagnoses
weremadein at least 45 per-
cent of thecasesamong males,
females, whites, and blacks.
Localized cancer diagnoses
among blackshad thelargest
increase, from37.9percentin
1989t045.3 percentin 1999.

Of thefour different ma-
jor stagesof cancer, theinsitu
stageaccounted for thesmall-
est percentage of diagnoses.
However,in1999, 8.5 percent
of diagnosesweremadeat the
insitu stage, upfrom 4.8 per-
centin1989. Overal, regional
anddistant stagediagnosesde-
creased from 49.2 percent in
1989t043.4 percentin 1999.
Regional and distant stagedi-
agnoses also decreased for
males, females, whites, and
blacksbetween 1989and 1999.

Printed copiesof thispub-
licationshouldbeavailableby
Juneor sooner.
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2002 Projected and 1999 Observed | nvasive Cancer Cases**
Percent Change 1999 to 2002 by Pennsylvania County of Residence

County

ALL COUNTIES

ADAMS
ALLEGHENY
ARMSTRONG
BEAVER
BEDFORD
BERKS
BLAIR
BRADFORD
BUCKS
BUTLER
CAMBRIA
CAMERON
CARBON
CENTRE
CHESTER
CLARION
CLEARFIELD
CLINTON
COLUMBIA
CRAWFORD
CUMBERLAND
DAUPHIN
DELAWARE
ELK

ERIE
FAYETTE
FOREST
FRANKLIN
FULTON
GREENE
HUNTINGDON
INDIANA
JEFFERSON

2002
Projected

72,405
490
7,835 *
375
1,120 *
305

2,200
770 *
430

3,185
925

1,145

40 *
420
610

2,115
285
470 *
205
300
560

1,045

1,275 *

3,395
255

1,565
890 *

65
640 *

60 *
310
215 *
495
280 *

*

1999
Observed

68,873
469
7,963
402
1,088
296
2,025
771
357
2,957
921
1,069
33
370
502
1,979
216
449
219
321
500
996
1,270
3,208
253
1,433
954
54
696
85
253
217
467
265

Percent
Change

51
4.5
-1.6
-6.7
2.9
3.0
8.6
-0.1
20.4
7.7
0.4
7.1
21.2
13.5
21.5
6.9
31.9
4.7
-6.4
-6.5
12.0
4.9
0.4
5.8
0.8

Percent Change
1999-2002

County

JUNIATA
LACKAWANNA
LANCASTER
LAWRENCE
LEBANON
LEHIGH
LUZERNE
LYCOMING
MCKEAN
MERCER
MIFFLIN
MONROE
MONTGOMERY
MONTOUR
NORTHAMPTON
NORTHUMBERLAND
PERRY
PHILADELPHIA
PIKE

POTTER
SCHUYLKILL
SNYDER
SOMERSET
SULLIVAN
SUSQUEHANNA
TIOGA

UNION
VENANGO
WARREN
WASHINGTON
WAYNE
WESTMORELAND
WYOMING
YORK

Projected

I:I 0.7 or lower

NOTE: Projections were rounded to the nearest whole five.
* The arithmetic mean for the five-year period of 1995-99 was used to estimate the number of cases. See Technical Notes for additional information.
**All cancer cases staged as in situ, except for urinary bladder cancers, are excluded.

2002 1999 Percent
Observed Change

135 117 15.4
1,580 1,467 7.7
2,575 2,180 18.1
575 * 593 -3.0
645 * 627 2.9
1,845 1,733 6.5
2,145 * 2,104 19
620 * 623 -0.5
250 * 243 29
855 765 11.8
300 270 111
860 744 15.6
4,320 4,116 5.0
105 * 95 10.5
1,615 1,588 1.7
590 * 607 -2.8
250 218 14.7
8,480 8,586 -1.2
220 176 25.0
120 100 20.0
1,125 1,019 104
170 * 186 -8.6
425 * 440 -3.4
45 * 42 7.1
335 262 27.9
220 * 213 3.3
260 199 30.7
335 304 10.2
270 245 10.2
1,455 1,359 7.1
420 340 235
2,285 2,252 15
150 * 120 25.0
2,070 1,892 94

- 14.7 or higher
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ties: Allegheny, Delaware,
Montgomery, and Philadel-
phia Thesecountieshad a2000
U.S. Census population of
15,0000r moreAs ansandhad
atleast200Asianresidentlive
birthsfor theyear 2000. An-
other change to the 2002 re-
portisthat morecountiesnow
havebirthandinfant death sta-
tisticson blacks and Hispan-
ics. Bucks County now has
these statisticsfor black resi-
dentsand Chester and Mont-
gomery Counties now have
Hispanicdata. Thecriteriafor
sel ecting thesecountieswasa
2000U.S. Censuspopulation
of at least 15,000 blacks or
Hispanics and 200 or more
black or Hispanic resident
birthsfor theyear 2000.

Thehedth statusindica-
torsreport containshealth sta-
tusindicators for the United
States, Pennsylvania, counties
andhealthdistricts. Itincludes
95% confidenceintervalsand
theresultsof significancetest-
ing, whicharegraphically de-
picted by county outlinemaps.
Thus, thereport providesde-
scriptiveand analytical statis-
tics at the county and health
districtlevel inoneconvenient
publicationfor healthdataus-
ers.

Thehealth statusindica-
tors were developed by the
Centers for Disease Control
and Preventioninresponseto
Objective 22.1 of Healthy
People 2000andagainarecited
inObjectives23-2and 23-5of
Health People 2010. They are
to be used for assessing and
comparingthehealth statusof
stateandlocal areas.

Thelatestbirthdatainthe
2002 report arefor 2000. The
latest death and diseaseinci-

denceratesareaverageannual
rates covering the three-year
period of 1998-2000. Three
year averageannual rateswere
used primarily becauseof the
small annual numbersfor se-
lected diseasesand for deaths
dueto specific causesin many
countiesof thestate.

The percentages of low
birth weight babies, mothers
not having prenatal careinthe
first trimester, and births to
motherslessthan 18yearsold
decreased between 1999 and
2000for Pennsylvania. Age-
adjusted deathratesfor all spe-
cific causesof death listed in
the report declined between
1997-99 and 1998-00, except
the rate for stroke which in-
creased. Infantdeathratesal so
declined between 1997-99and
1998-00 asdid theincidence
rates for syphilis, tuberculo-
sis, and measles.

Thedatainthereporthigh-
lightthedifferencesinthebirth
and infant death statistics
amongwhites, blacks, Hispan-
ics, and Asians. Blacks and
Hispanics have much higher
percentages of low birth
weight, no prenatal careinthe
first trimester, and births to
teenagersaswell ashigherin-
fant death rates compared to
whites and Asians. For low

birthweightandinfantdeaths,
thepercentages/ratesfor blacks
areespecially higher.

Standard errorswerecal -
culated for many of therates
and percentagesand 95% con-
fidence intervals are shown.
Significance or comparison
testingwasperformed onmost
objectivestodeterminewhich
county or Health Districtindi-
cator wassignificantly higher
or lower than the state figure
andwhich stateindicator was
significantly higher or lower
thantheUnited Statesfigure.
Confidenceinterval swerenot
calculated andtestingwasnot
conducted for disease inci-
dencerates, work-related in-
jury death rates, single-year
infant deathrates, andany rates
dealing with race/ethnicity
mostly because of the small
numbersassociatedwiththese
rates. The report also shows
county-outlined state maps
depictingtheresultsof thesig-
nificancetests.

Ancther special featureof
the health statusindicator re-
port is the Technical Notes.
There, the user can find vari-
ousdtatistical formulasusedto
compute the standard errors
and confidenceintervalsthat
were used for significanceor
comparisontesting. Thissec-
tional socontainsadiscussion
about thereiability of thedata
aswell asdefinitionsof terms
used throughout thereport.

The appendix in the re-
portliststheadditional statis-
ticsavailable at thecity, bor-
ough or township level that
can beobtained fromour web
sitein order to computelocal
hedlth statusindicators. Goto
www.health.state.pa.us/stats
and select "2000 and 1996-
2000 Birth and Death Statis-
tics." Thesedatahavea sobeen
updated over theyearsto pro-
videtrendfigures.

Maternal and Child Health

Status Indicatorsfor

Major Municipalities,

2002 Report:

Thisreportnow includesbirth,
death, infant death and child-
hood poverty statistics for

AsiansandPacificldandersin
addition to data for whites,

blacks, and Hispanics. Vari-
ousmaternal andchildhealth
statusindicatorsare presented
for 18 selected cities in the
stateaswell astheborough of
Norristown.

Theindicatorsincludethe
leading causesof deathamong
residents1to 17 during 1996-
00, infant death rates, children
below the poverty level, low
birthweight, motherswithno
prenatal careinfirsttrimester,
teenbirths, andreported cases
of vaccine-preventable dis-
eases among residents under
age20.

The eighteen cities and
one borough included in the
reportareAllentown, Altoona,
Bethlehem, Chester, Easton,
Erie, Harrisburg, Johnstown,
Lancaster, M cK eesport, New
Castle, Norristown, Philadel -
phia, Pittsburgh, Reading,
Scranton, Wilkes-Barre,
Williamsport,and Y ork.

As stated previously,
these reports are only avail-
able in electronic format on
our web site at www.health.
state.pa.us/stats(sdect"Hedth
StatusIndicators'").
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Update: Healthy People 2010 Objectives
Focus Area 16 - Maternal, Infant, and Child Health

16-01c -

All Infant Deaths and

by Sex:

Infant death ratesfor al Penn-

sylvaniaresidentsasdisplayed
inthefirst graph ontheright

show that thefigurehasbeen

on the decline, from 7.7 per

1,000livebirthsin1996to 7.0
in2000. Theinfant deathrates
for females have also gener-

ally been on the decline be-

tween 1996 and 2000, from

7.0 to 6.0. The infant death

ratesfor maleshad also been

onthedecline between 1996

and 1999 (from8.4t07.4) but
the2000figureisaratherlarge
increaseto 8.0.

Theoverall infant death
ratefor Pennsylvaniadeclined
by 9 percent during thefive-
year period of 1996-2000.
However, toreachthenational
2010goal of 4.5, theratewill
havetodeclineby 38 percent.
If theratefor femal escontinues
todecline,itmayreachthe2010
goal. However, the rate for
maleshasmuchfarther togo.

Reduce infant deaths.

By Race and
Hispanic Origin:
Thesecond graph ontheright
depictsinfant death rates by
raceand Hispanic Originfor
1996-2000 and large differ-
encescaneasily beseen. The
rates for black residents are
threetofour timeshigher than
theratesfor whitesand Asiang/
Pecificlslanders. Theratesfor
Hispanics, while lower than
the rates for blacks, are still
somewhat higher thantherates
forwhitesand Asians/Pacific
|slanders. However, therates
for al four race/ethnicgroups
havebeenonthedecline.
The2000infant desthrate
for Asang/Pacificldandersis
aready below the national
2010goal of 4.5andtherates
for whites are also low and
continuetodecline. However,
eventhoughtheinfant death
rates for black and Hispanic
residents are also declining,
they arestill far fromthe2010
goal of 4.5.

2000
All Infant Deaths ................... 7.0
Mal€S ....oeeiiiiiiiiiiieeeeee, 8.0
Females .......cccooeevvvviiiennnnnns 6.0
WHIte ..o 5.7
Black 15.8
Asian/Pacific Islander ............. 3.8
Hispanic** ..o, 8.4

*per 1,000 live births
**Hispanic can be of any race

Infant Death Rates*
By Sex, Race, and Hispanic Origin
PennsylvaniaResidents, 1996-2000

1999 1998 1997 1996
7.1 7.3 7.6 7.7
7.4 7.7 8.2 8.4
6.7 6.7 6.9 7.0
55 5.8 5.9 6.4

16.7 154 174 16.6
3.7 4.2 4.2 4.3
8.4 8.7 9.8 9.7

2010 Target:
4.5 infant deaths per 1,000 live births

Infant Death Rates, Total and By Sex
PennsylvaniaResidents, 1996-2000
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By Race and Hispanic Origin, Pennsylvania, 1996-2000
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HP2010 State and County Data on the Web

To access the Department of Health's web page of Healthy
People 2010 statistics for the state and counties, go to
www.health.state.pa.us/stats. The latest available statistics
as well as trend data are shown. You can view data for the
state, all counties, a specific demographic element (age,
sex, race, etc.) or just for a specific county. Complete data
sets for the state and counties can be downloaded. There
is also a link to the national HP2010 web site.
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For Your Health, For Your Community.

RobertS. Zimmerman, Jr., M.P.H.
Secretary of Health
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