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Major Changes Planned
for EpiQMS Web Tool

New Features Will Improve Access
To More Health Satistic/Analysis

piQMS, the Bureau’ sin-

teractive health statistics
webtool hasbeenupdatedwith
2002 death and 2001 cancer
incidence statistics. In addi-
tion, we have added some new
features to EpiQMS and have
plans to incorporate more
changes that will provide us-
ers with an even more com-
prehensive tool for accessing
and analyzing health statistics
online.

EpiQMS (Epidemiologic
Query and Mapping System)
was added to our web pages
back in September, 2003.
EpiQMS allows users to cre-
ate customized data tables,
charts, maps, and county pro-
files of birth, death, cancer,
and population statistics
online. Single and multiple-
year stetistics are now avail-
able from 1990 to 2002 for
births, deaths, and population
statistics and from 1990 to
2001 for cancer incidence sta-
tistics. In addition, we have
added “early” and “late” stage
summary diagnoses statistics
to the staging menu list in the
cancer dataset that previously
only included each stage cat-
egory separately (in situ, lo-
cal, regional, distant).

...we have identified
(these improvements)
as important for
providing state-of-the-
art access to health
statistics and analysis
among data users...

Staff are also working on
futurechangesto Epi QM Sthat
will include the following:

- Display all county rates/
ratios/percents that are
significantly higher than
thestateinred or in blue
if significantly lower

- Add Behavioral Risk data
as a new dataset

- Add municipality level
data for births, deaths and
cancer (currently only
available for population
dataset)

- Add aCounty Assessment
module for each dataset
that will allow the user to
output all rates/ratios/per
cents for a specific county
that aresignificantly higher
or lower than the state

Goto Page4 or click here...

Major Causes of Death
Vary by Race and Sex

Top Ten Causes of Death by Race,
Ethnicity & Sex Reveal Disparities

D uring the years 2000-
2002, homicideand HIV

disease were among the top
ten leading causes of death for
both black and Hispanic males
in Pennsylvaniabut not among
white male residents. Instead
of homicide and HIV disease,
suicide and flu/pneumonia
were among the top ten causes
of death for white males.

Amongfemales, HIV dis-
easewasalsointhetoptenlist
of leading causes of death for
blacksand Hispanicsbut again
not for whites. Alzheimer’s
disease was in the top ten for
white females but did not ap-
pear inthelistsfor black, His-
panicor Asian/Pacificlslander
female residents.

These disparities and
many others were apparent
when reviewing the top ten
leading causes of death among
males and females by race
(white, black, Asian/Pacific
Islander) and by Hispanic ori-
ginfor thethree-year period of
2000-2002. A review of age-
adjusted death rates for that
period among these groups
also showed that the highest
rates occurred among black

Goto Page4 or click here...

...homicide and
HIV disease were
among the top ten

leading causes of death

for both black and

Hispanic males

in Pennsylvania

but not among

white male residents.
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Tools of the Trade: Part 2 - Application and Use

Cancer Trend Analysis Using Joinpoint Regression

his article serves as the

second and final part of a
series titled Cancer Trend
Analysis Using Joinpoint Re-
gression. The first article ap-
peared in the March 2004 is-
sue of Statistical News and
can be obtained from the Bu-
reau of Health Statistics and
Research web page at
www.health.state.pa.us/stats.
It provided an introduction to
trend analysis using the
Joinpoint Regression Program
as developed by the National
Cancer Institute. In this final
article, the joinpoint regres-
sion program was used to ana-
lyze cancer incidence and mor-
tality trendsfor al cancerscom-
bined and the four most com-
mon cancersby gender andrace.

Top Four Cancer Sites:

In 2000, the top four cancer
sites of lung/bronchus, female
breast, prostate, and colon/rec-
tumn represented 56.2% of all
invasive cancer cases reported
to the Pennsylvania Cancer
Registry and 51.3% of all
Pennsylvania cancer deaths.
For cancers of the lung/bron-
chus, prostate, and colon/rec-
tum, blacks had higher ob-
served incidence and mortal-
ity rates than whites. For fe-
male breast cancers, the inci-
dence rate was lower among
black females, compared to
whites, but higher for the cor-
responding mortality rate.

Background on Joinpoint
Trend Analysis:

The Joinpoint Regression Pro-
gramwasused to find the best-
fit line through several years
of data by utilizing an algo-
rithmthat testswhether amulti-

...joinnanint trend
analysis of
Pennsylvania cancer
mortality rates show
that progress is being
made in reducing
the cancer burden
among residents...

segmentedlineisasignificantly
better fit than astraight or less-
segmented line. Trendsfor can-
cer incidenceand mortality data
were described via joinpoint
regression analysis, which in-

volvesfitting a series of joined
straight lines on alog scale to
the trends in the annua age-

adjusted rates. Line segments
were joined at points caled

joinpoints. Each joinpoint de-

notes a statistically significant
(P =.05) changein trend. The
testsof significanceuseaMonte
Carlo Permutation method (i.e.
it finds “the best fit” line for

each segment). In our analysis,

amaximum of three joinpoints
(four line segments) was al-

lowed for each mode!.

Once the line segments
are established, the estimated
annual percent change was
used to describe and test the
statistical significance of the
trends. Testing the hypothesis
(two-sided P value = .05) that
the annual percent change is
equal to zero is equivalent to
testing the hypothesis that the
trend in incidence or mortality
rates is neither increasing nor
decreasing.

Cancer Incidence Trends:
Table 1 displays the results of
thejoinpoint trend analysisfor

cancer incidence. According
to the analysis, Pennsylvania
cancer incidence rates for all
cancer sites combined have
been increasing by 1.2% per
year for the sixteen-year pe-
riod of 1985 through 2000.
Among females, rates for all
cancer sites combined have
been increasing by 0.9% per
year for this sametime period.
Among males, the long-term
incidence rates for all cancer
siteswere relatively stable for
1985 through 1987, increased
by 3.7% per year until 1992,
and then stabilized. Recent
incidence rates (1995-2000)
for white males increased by
0.8% per year, whereas the
recent rates for black males
decreased by 1.2% per year.
However, the incidence rates
for black maleshave been con-
sistently higher than whites.
Infact, theaverageannual age-
adjusted incidence rate (1996-
2000) among black maleswas
nearly 29 percent higher than
the rate for white males.
Among white and black fe-
males, thelong-termtrendrates
have increased by 0.9% and
1.1% per year, respectively.
Based on the joinpoint
analysis, lung/bronchus can-
cer incidence rates increased
by 1.3% per year from 1985 to
1998. The decrease during
1998 through 2000 was not
statistically significant. The
joinpoint analysis showed a
change in trend for males in
1997. However, neither of the
estimated annual percent
changesfor thetwo trendswas
significantly different than
zero. Lung cancer incidence
rates among females have in-
creased by 3.2% per year from

1985 through 1998. Since
1998, the incidence rates for
females have been relatively
stable(i.e. thedecreasingtrend
that started in 1998 was not
statistically significant at the
95% confidence level).

In Pennsylvania, breast
cancer represents the leading
cancer sitefor femalesandwas
thesecond most frequent cause
of cancer mortality among fe-
males. Thelong-termjoinpoint
trends for female breast can-
cer incidence rates increased
by 0.7% per year throughout
the 16-year period of 1985-
2000. Breast cancer rates for
black females increased by
1.1% per year for this same
time period. Since 1987, no
discernabletrend wasobserved
for breast cancer rates among
white females. However, the
average annua age-adjusted
(1996-2000) breast cancer rate
for white females was over
8% higher than the rate for
black females.

In Pennsylvania, prostate
cancer incidence rates were
much higher for blacks com-
paredtowhitemales. Thissup-
ports the fact that black males
in the United States have been
reported to have the highest
incidence of prostate cancer
than any group in the world.
Prostate cancer incidencerates
increased dramatically in the
late 1980s and early 1990s.
Since the mid to late 1980s,
increased basic screening pro-
cedures have become more
prevalent among physicians
and clinics, especidly for pa-
tients of advanced ages,
thereby affecting the number

Goto Page 8 or click here...
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TABLE 1
Pennsylvania Invasive Cancer Incidence Rates* (1996-2000) and Trends (Joinpoint Analyses for1985-2000)
for All Cancers and the Top Four Cancer Sites by Sex and Race

Joinpoint Analyses (1985-2000)

Average Annual Trend 1 Trend 2 Trend 3 Trend 4

Site/Sex/Race Rate* (1996-2000) Years APC** Years APC** Years APC** Years APC**

All Cancer Sites 486.1 1985-2000  1.2*

Male 579.3 1985-1987  -0.6 1987-1992 3.7* 1992-2000 0.0
Male White 560.3 1985-1987  -0.7 1987-1992 4.0% 1992-1995 -1.7% 1995-2000 0.8*
Male Black 721.3 1985-1989 0.7 1989-1993 6.5" 1993-2000 -1.2*

Female 426.3 1985-2000  0.9*

Female White 421.1 1985-2000 0.9*
Female Black 431.2 1985-2000  1.1*

Lung and Bronchus 69.5 1985-1998 1.3 1998-2000 -1.3

Male 95.4 1985-1997 0.1 1997-2000 -1.4
Male White 92.0 1985-1996 0.2 1996-2000 -1.0
Male Black 136.9 1985-2000 -0.2

Female 51.2 1985-1998 3.2% 1998-2000 -0.7
Female White 49.6 1985-1997 3.2* 1997-2000 1.2
Female Black 68.5 1985-1998 3.6" 1998-2000 -8.7

Female Breast 130.5 1985-2000 0.7
Female White 129.6 1985-1987 5.3 1987-2000 0.4
Female Black 119.9 1985-2000  1.1*

Prostate 163.9 1985-1989 5.3* 1989-1992 21.1* 1992-1995 -6.7* 1995-2000 1.6
Male White 153.4 1985-1989 5.4* 1989-1992 20.9* 1992-1995 -7.7* 1995-2000 1.8
Male Black 256.5 1985-1989 3.0 1989-1992 23.1* 1992-2000 -2.0*

Colon and Rectum 62.0 1985-1987  -4.6 1987-2000 -0.4"

Male 74.7 1985-2000 -0.7*

Male White 74.0 1985-1995 -1.4* 1995-2000 0.6
Male Black 76.6 1985-2000 0.3
Female 52.7 1985-2000 -0.8*
Female White 52.0 1985-2000 -0.9*
Female Black 56.1 1985-2000  -0.1
TABLE 2

Pennsylvania Invasive Cancer Death Rates* (1997-2001) and Trends (Joinpoint Analyses for1985-2001)
for All Cancer Deaths and the Top Four Cancer Sites by Sex and Race

Joinpoint Analyses (1985-2001)

Average Annual Trend 1 Trend 2 Trend 3 Trend 4

Cause/Sex/Race Rate* (1997-2001) Years APC** Years APC** Years APC** Years APC**

All Cancer Sites 206.3 1985-1990 0.5 1990-2001 -0.8*

Male 256.8 1985-1991 0.5 1991-2001 -1.3*
Male White 250.7 1985-1991 0.4 1991-2001  -1.1*
Male Black 370.8 1985-1989 1.8 1989-2001  -1.5%

Female 173.6 1985-1990 0.6 1990-2001 -0.6*
Female White 170.1 1985-1990 0.5 1990-2001 -0.6*
Female Black 229.4 1985-2001  -0.0

Lung and Bronchus 55.8 1985-1991 1.3* 1991-2001 -0.5*

Male 78.5 1985-1988 1.4 1988-2001 -1.4*
Male White 76.5 1985-2001 -1.0*

Male Black 115.7 1985-1987 7.3 1987-2001 -2.0*

Female 40.0 1985-1992 3.9 1992-2001 0.7%
Female White 39.0 1985-1990 4.9* 1990-2001 1.2*
Female Black 56.2 1985-2001 1.8%

Female Breast 28.7 1985-1990 1.5 1990-2001 -2.6*
Female White 28.0 1985-1990 1.4 1990-2001 -2.7*
Female Black 39.4 1985-2001  -0.2

Prostate 30.2 1985-1991 4.6* 1991-2001 -3.0*
Male White 28.2 1985-1991 4.5* 1991-2001 -3.0*
Male Black 64.4 1985-1992 3.6 1992-2001 -3.0*

Colon and Rectum 23.1 1985-2001  -1.8"

Male 28.0 1985-2001  -1.8*

Male White 27.7 1985-2001  -1.9*
Male Black 36.2 1985-2001 -0.8
Female 19.7 1985-2001  -1.9*
Female White 19.3 1985-2001  -2.0*
Female Black 26.8 1985-2001  -1.1*

* Average annual age-adjusted rates are per 100,000 and are computed by the direct method using the 2000 U.S. standard million population.

** APC = annual percent change (based on rates that were age-adjusted to the 2000 U.S. standard million population) calculated by using joinpoint regression analysis.
“ APC is significantly different from zero (two-side P <.05).

Note: Joinpoint analyses allowed for up to three joinpoints and are based on rates per 100,000 (age-adjusted to the 2000 U.S. standard population by 5-year age groups).
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Continued from Page 1...

Major Changes Planned for EpiQMS Web Tool...

These major improve-
ments will take quite a lot of
work and sometime to imple-
ment but we have identified
them as important for provid-
ing state-of-the-art online ac-
cess to health statistics and
analysis among data users in
Pennsylvania. Wehopeto have
some of these changesin place
by the end of the year. Look
for updates on this project in

future editions of Satistical
News.

Bureau staff areavailable
to conduct an online demon-
stration or presentation of
EpiQMS for your office,
agency, meeting or conference,
as well as provide hands-on
training. Please contact the
Bureau at 717-783-2548 to
discusstheavailability of these
customer services.

Staff are available to
conduct an online
demonstration or

presentation of
EpiQMS for your
office, meeting or
conference...

To access EpiQMS, click on
the EpiQM S logo above or go
to www.health.state.pa.us/
statsand click onthe EpiQM S
logo at the top of that web

page.

Continued from Page 1...

Top Ten Causes of Death by Race, Ethnicity & Sex...

males and the lowest rates
among Asian/Pacific Island-
ers of both sexes. Hispanics
(especially females) also
tended to have somewhat
lower rates than both blacks
and whites. The data table on
the next page displays the top
ten leading causes of death by
number and age-adjusted death
rate for 2000-2002 by sex and
race/Hispanic origin. (Please
note that Hispanics are con-
sidered an ethnicity here and
can be of any race.)

A comparison of the top
ten leading causesfor malesby
race/Hispanic origin showed
that the list was very similar
for whites and Asians/Pacific
Islanders. These two groups
shared nine causesin their top
ten lists, abeit in somewhat
different order. The only dif-
ference was that septicemia
appeared in the list for whites
while perinatal conditions ap-
peared in the list for Asians/
Pacific Idanders. In compar-
ingthelistsfor whiteand black
males, homicide and HIV dis-
ease werein thelist for blacks
while suicide and flu/pneumo-

Alzheimer's disease
was in the top ten for
white females
but did not appear
in the lists for
black, Hispanic or
Asian/Pacific Islander
residents.

nia appeared in the list for
whites. Homicide and HIV
disease also appeared in the
list for Hispanic males but so
did liver disease/cirrhosis and
perinatal conditions. Suicide
appeared in the list for His
panics but CLRD (chronic
lower respiratory disease), flu/
pneumonia, nephritis/nephro-
sis, and septicemia did not.
Among females by race
and Hispanic origin, the top
ten lists had somewhat fewer
differencesthanthemalelists.
Alzheimer’s disease only ap-
peared in the list for whites
and accounted for theonly dif-
ference between the white and
black lists. HIV disease ap-
peared in the list for blacks

instead of Alzheimer's. HIV
diseasealso madetheHispanic
female list, as did perinatal
conditions (instead of flu/
pneumonia as appeared in the
lists for whites and blacks). In
the list for Asian/Pacific Is-
lander females, the smaller
numbers of deaths resulted in
athree-way tie for tenth place
that makes reliable compari-
sons more difficult. However,
the ninth leading cause (sui-
cide) and one of the three that
tied for tenth place (birth de-
fects) did not appear in any of
the other female lists.
Age-adjusted death rates
tended to be much higher
among males of all races/His-
panic origin compared to the
females, except for Asian/Pa-
cific Islander males whose
ratesweregenerally lower than
the rates for white, black and
Hispanic females. Asian/Pa-
cific Ilander females usually
had the lowest rates of any
racial/ethnic group by sex
while black males generaly
had, by far, the highest rates.
Theratesfor Hispanicsof both
sexes were generally some-

what lower than the rates for
whites and blacks.

The lower rates for His-
panics are probably somewhat
related to the fact that the His-
panic population in Pennsyl-
vania is much younger, com-
pared to whites and blacks.
For example, the median age
for Hispanicsin Pennsylvania
was estimated at 24.9 in 2002,
compared to 31.0 for blacks
and 39.7 for whites. With such
alarge age gap, even calcula-
tion of age-adjusted rates can-
not completely eliminate the
bias of age for the most com-
mon causes of death, usually
chronicconditionssuchasheart
disease, cancer, and stroke.

The median age for the
Asian/Pacific Islander popu-
lation in Pennsylvania was
estimated at 30.2 in 2002,
much lower than whites but
similar to blacks. In this case,
socioeconomic factorsand the
relatively small number of
Asians/Pacific Islanders in
Pennsylvania probably ac-
count for some of the dispari-
ties in these rates.
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Leading Causes of Death by Race/Hispanic Ethnicity and Sex
Number and Age-Adjusted Death Rate*, Pennsylvania Residents, 2001

WHITE MALES BLACK MALES HISPANIC MALES
Cause of Death Number Rate* Cause of Death Number Rate* Cause of Death Number Rate*
All Causes 55,159 1032.4 All Causes 5,985 1502.8 All Causes 810 921.4
Heart Disease 16,931 317.5 Heart Disease 1,481 400.8 Heart Disease 152 240.1
Cancer 13,656 247.3 Cancer 1,332 354.8 Cancer 133 194.7
Stroke 2,864 54.6 Homicide 339 55.8 Accidents 96 46.7
CLRD** 2,645 49.1 Accidents 291 57.3 Homicide 45 19.1
Accidents 2,576 50.5 Stroke 270 76.7 HIV Disease 33 22.5
Diabetes Mellitus 1,491 27.2 HIV Disease 225 44.0 Stroke 32 54.1
Flu & Pneumonia 1,143 22.3 Diabetes Mellitus 194 50.5 Suicide 25 11.6
Nephritis/Nephrosis 1,143 21.7 Septicemia 188 51.3 Diabetes Mellitus 21 29.0
Suicide 973 18.7 Nephritis/Nephrosis 173 46.1 Liver Dis/Cirrhosis 21 17.3
Septicemia 930 17.4 CLRD** 164 46.4 CLRD** 17 27.3
WHITE FEMALES BLACK FEMALES HISPANIC FEMALES
Cause of Death Number Rate* Cause of Death Number Rate* Cause of Death Number Rate*
All Causes 61,832 711.5 All Causes 5,992 977.7 All Causes 489 522.9
Heart Disease 19,371 206.8 Heart Disease 1,494 242.6 Cancer 110 112.9
Cancer 13,391 171.2 Cancer 1,333 222.1 Heart Disease 102 137.6
Stroke 4,940 52.1 Stroke 458 74.4 Stroke 30 42.0
CLRD** 2,843 32.7 Septicemia 253 41.6 Accidents 27 17.9
Diabetes Mellitus 1,876 22.4 Diabetes Mellitus 234 38.8 CLRD** 20 26.6
Alzheimer's Dis. 1,859 18.2 Nephritis/Nephrosis 201 33.1 Diabetes Mellitus 20 26.0
Accidents 1,442 20.3 CLRD** 178 29.4 HIV Disease 17 9.9
Flu & Pneumonia 1,406 14.5 Accidents 160 25.7 Nephritis/Nephrosis 16 21.0
Nephritis/Nephrosis 1,293 14.3 Flu & Pneumonia 110 17.6 Homicide 12 5.2
Septicemia 1,259 14.3 Alzheimer's Dis. 108 17.1 Septicemia 11 11.3
ASIAN/PACIFIC ISLANDER FEMALES ASIAN/PACIFIC ISLANDER MALES
Cause of Death Number Rate* Cause of Death Number Rate* .
A review of
All Causes 239 407.8 All Causes 269  508.0 age-adjusted death
rates... among these
Cancer 65 91.4 Cancer 63 119.5 groups also showed
Heart Disease 51 108.2 Heart Disease 60 130.8 that the highest rates
Stroke 22 44.8 Stroke 24 52.1
_ ' occurred among

Accidents 19 21.1 Accidents 22 22.9
Diabetes Mellitus 8 N/C Nephritis/Nephrosis 10 15.1 black males and the
Septicemia 7 N/C Flu & Pneumonia 8 N/C lowest rates among
Nephritis/Nephrosis 5 N/C Septicemia 8 N/C Asians/Pacific Islanders
Suicide 5 N/C Diabetes Mellitus 6 N/C of both sexes.

Suicide 6 N/C

*Age-adjusted per 100,000 U.S. 2000 standard million population **Chronic Lower Respiratory Disease
NOTES: Hispanics can be of any race. Causes with less than 5 deaths are not shown/ranked.

N/C = rate not calculated if less than 10 deaths due to unreliability

SOURCE: Pennsylvania Department of Health, Bureau of Health Statistics and Research
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Two Long-Time Health Statistics Staff to Retire

Linda Ames Mann and Dawn M. Sunday Will Be Leaving in June

wo long-time staff mem-

bers of the Bureau of
Health Statistics and Research
will beretiring in June. Linda
Ames Mann, Director of the
Divisionof Statistical Support,
will be retiring after 35 years
of state service. Ms. Mann is
oneof thefew remainingorigi-
nal staff members of the Bu-
reau when it was first orga-
nized back in October, 1975.
Dawn M. Sunday, has33years
of service with the Common-
wealth, al with the Depart-
ment of Health and 26 of those
years have been with the Bu-
reau.

Linda has worked with
almost every Department pro-
gram office, many other state
and local public health agen-
cies, and al types of health
data users either in designing
survey forms, ensuring the
quality of data presentation,
analyzing data, or reviewing
publications and reports.

She has also served, for
many years, as the state’s
BRFSS (Behavioral Risk Fac-
tor Surveillance System) grant
coordinator. BRFSS data have
become one of the most useful
sources of state level statisti-
cal information, providing data
on smoking, nutrition, chronic
diseases prevalence, and lots
of other statistics that are es-
sential for many public health
planning/assessment purposes.

Linda and her staff have
also been successful inimple-
menting a local BRFSS data
option, which enables local
health planning agencies/
groups to match state funding
for over-sampling to collect
BRFSS data at the local level.
Thisuniqueprogramisoffered
by few, if any, other states.

Linda was also recently
recognized during National
Public Health Week in April
as an outstanding employee of
the Department of Health.

Staff...would like to
take this opportunity to
thank both Linda and
Dawn for the many
years of dedicated and
excellent service they
have provided to us
and so many others.

Dawn has earned her sta-
tusasawell-respected statisti-
cian in the Bureau for many
reasons. She has provided data
and statistical servicestothou-
sands of data requestors over
the years, especially for abor-
tion and pregnancy statistics.
She has been instrumenta in
helping the Department's an-
nual report of vital statistics,
Pennsylvania Vital Statistics,
evolve into one of the best
such state reports in the coun-
try interms of dataquality and
graphic/tabular presentation.

She has also been responsible
for producing another popular
statistical series, County
Health Profiles.

Dawn hasbeen aninvalu-
able source of assistance with
complex and older data files
and computer programs to
other statistical staff in the
Bureau. Her proofing skillsare
undeniably the best ever seen
among ushereand havegreatly
assisted usin ensuring the ac-
curacy and quality of so many
of our data products in hard
copy and electronic formats.
A true test of the quality of a
newly created data base has
awaysbeentorunit past Dawn
for her usual intense scrutiny.
Very few if any have passed
by her with no errors detected.

Bureau staff would like
totakethisopportunity tothank
both Linda and Dawn for the
many years of dedicated and
excellent servicethey havepro-
vided to usand so many cthers.

Looking Back: 25 Years of the Statistical News
First Appeared in 1979 and It Continues To Serve Health Data Users

T he Statistical News was
launched in October
1979 — a single sheet of paper
typed on both sidesand prima-
rily intended for the Depart-
ment of Health statistical staff.
The Satistical News of today
iseight pageslong and read by
statistical folks across the
country on the Health Statis-
tics web site at www.health.
state.pa.us/stats.

Severa innovations con-
tributed to the success of the
newsletter. In 1983, a series
started entitled “Tools of the
Trade.” These were simple

“how to” articlesfor non-stat-
isticiansonrates, ratios, charts
and graphs, surveys, popula-
tion pyramids, etc. Thearticles
were very popular and many
years later were updated and
added to the Health Statistics
web siteasour "Technical As-
sistance" web pages.

Another feature added to
the newsletter in 1995 were
updates of Pennsylvania’s
progress toward meeting
CDC's Hedlthy People 2000
(and 2010) national health ob-
jectives. These updates began
as supplements to the reports

that were published every five
years assessing Pennsylvania's
performance. Today, updated
information for the most recent
five-year period is available,
for each objective for which
Pennsylvaniadataexist, onthe
Health Statistics web site un-
der "Healthy People 2010."
Satistical News reflects
the many changes that have
taken place during the past 25
years. The articlesin the early
issues were primarily about
births, deaths, marriages, and
divorces (vital statistics.)
Readers will still see articles

on these topics, but they will
aso read about cancer inci-
dence, Behavioral Risk Factor
Surveillance System findings,
GlSsearvices, cigarette salesto
minors, new publications
available in hard copy and on
the web site, our new interac-
tive web site EpiQMS, etc.

The newsletter that began
SO inauspiciously has grown
intoawell-respected web jour-
nal and isatribute to the many
Health Stati sticsstaff whohave
contributed articlesandtolong
time editors, Jerry Orris and
Dawn Sunday.
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Update: Healthy People 2010 Objectives
Focus Area 15 - Injury and Violence Prevention

15-13 - Reduce unintentional injury deaths.

All Deaths and by Sex and
Race/HispanicOrigin:
The age-adjusted death rate
for unintentional injuries
among all Pennsylvaniaresi-
dents has increased between
1998 and 2002, from 32.6 to
35.1. Rates for males were
more than twice those for fe-
males (e.g., 50.3 vs. 21.6 in
2002). However, whilefemale
rates have shown no trend be-
tween 1998 and 2002, therates
for males have been on the
increase, from 45.8 to 50.3.

The 2002 age-adjusted
death rates for whites (35.8),
blacks (36.2), and Hispanics
(37.4) weresimilar. However,
while the rates between 1998
and 2002 have been declining
for blacks, theratesfor whites
havebeenontheincrease. The
1998-2002 annual rates for
Hi spanics showed no discern-
ible trend.

The rates for all deaths,
males, whites, blacks, andHis-
panics are well above the na-

tional HP2010 objective of
17.5 and the rates for whites
and males seem to be on the
increase.

M ales By Race and
HispanicOrigin:

The bottom graph on theright
depicts age-adjusted uninten-
tional injury death rates for
black, white, and Hispanic
males. The2002 ratefor black
males was the highest (56.4)
but the rates for white males
(51.1) and Hispanic males
(53.2) were not that much
lower. Also, the annual rates
for black males have been on
the decline since 2000 while
the rates for white males have
been consistently on the in-
crease. The annua rates for
Hispanic males showed no
obvious trend.

All of these rates for
males are far above the
HP2010 goal of 17.5 and only
the rate for blacks shows any
recent decline.

Unintentional Injury Age-Adjusted Death Rates*
By Sex, Race, and Hispanic Origin
Pennsylvania Residents, 1998-2002

2002
All Deaths .......cccvvvveeeeeinnns 35.1
Males ....oovveieeeiiiiieieeees 50.3
Females ......cceeeeveniiiiieeenn, 21.6
WHhItES ..vvveieieeeiiiieeeeeee 35.8
Blacks ..cccvvveveiiiiiiiiiieee, 36.2
Hispanics** ........ccceeeeeennnn. 37.4
Black Males .........cccvvveeennnn. 56.4
Hispanic** Males ................ 53.2
White Males ........cccccceeeunnnnn. 51.1

2001 2000 1999 1998
34.1 34.6 34.5 32.6
49.4 49.5 49.0 45.8
20.6 21.2 21.6 20.4
34.6 34.7 33.6 31.5
40.2 43.2 44.7 44.3
33.1 36.5 38.0 35.5
57.3 69.6 72.6 66.2
46.7 52.0 60.6 51.4
50.5 49.4 47 .1 441

*per 100,000 2000 U.S. standard million population

**Hispanic can be of any race

2010 Target:

17.5 deaths per 100,000

Unintentional Injury Age-Adjusted Death Rates*
All Deaths and by Sex, Race, and Hispanic Origin**

Pennsylvania Residents, 1998-2002
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HP2010 State and County Data on the Web

ToaccesstheDepartment of Health'sweb pageof Healthy
People 2010 statistics for the state and counties, go to
www.health.state.pa.us/stats. Thelatest availablestatistics

aswell astrend data areshown. Y ou can view datafor the

state, all counties, a specific demographic element (age,
sex, race, etc.) or just for aspecific county. Completedata
setsfor the state and counties can be downloaded. There

isalso alink to the national HP2010 web site.
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Continued from Page 2...

Cancer Trend Analysis...

of cases detected and reported.
Based on thisanalysis, prostate
cancer incidence rates among
white males decreased by 7.7%
from 1992 to 1995, and in-
creased by 1.8% beginning in
1995. Rates for black males
decreased by 2.0% per year be-
ginning in 1992.

According to the joinpoint
analysis, colon and rectum can-
cer incidence rates have de-
creased 0.4% per year from
1987 through 2000. For males
andfemales, thelong-termtrend
rates have decreased 0.7% and
0.8% per year, respectively. The
colorectal cancer incidencerates
for black males and females
have remained relatively stable
throughout the sixteen-year pe-
riod of 1985-2000.

Cancer Mortality Trends:

Table 2 displays the results of
the joinpoint trend analysis for
cancer mortalities. Pennsylva-
nia age-adjusted death rates for
all cancer sites (combined) re-
mained relatively stable for
1985 through 1990 (i.e. the
dlight increase in rates for this
time period was not statistically
significant at the 95% confi-
dencelevel). Cancer death rates

decreased by 0.8% per year
from 1990 through 2001.
Cancer death rates among
males decreased by 1.3% per
year from 1991 through 2001.
Similar trends were observed
for both white and black
males. Death rates among
white females decreased by
0.6% per year beginning in
1990. Among black females,
the cancer death rates have
shown no discernable trends
throughout the 17-year pe-
riod of 1985-2001.
Joinpoint trendsfor lung
and bronchus cancer death
rates increased by 1.3% per
year from 1985through 1991,
then decreased by 0.5% per
year for the period of 1991-
2001. Long-term trend rates
for white males decreased by
1.0% per year throughout the
17-year period of 1985-2001.
Death rate trends for black
males decreased by 2.0% per
year beginningin 1987. Lung
cancer death rates among
white females increased by
4.9% per year from 1985
through 1990. This increase
slowed to 1.2% per year be-
ginning in 1990. Long-term
trend rates for black females

increased by 1.8% per year
from 1985 through 2001.

Breast cancer death rates
for white females decreased
by 2.7% per year beginningin
1990. Among black females,
no discernable trends were
identified for breast cancer
death rates during the 17-year
period of 1985-2000.

Overall, prostate cancer
death rates increased by 4.6%
per year from 1985 through
1991, and decreased by 3.0%
beginning in 1991. The trend
pattern was similar for both
white and black males.

Long-term trends in co-
lon and rectum cancer death
rates decreased by 1.8% and
1.9% for males and females,
respectively, throughout the
17-year period of 1985through
2001. Larger decreases in
death rates were observed
among whites compared to
blacks.

Conclusions:
The joinpoint analysis of the
trendsin the age-adjusted can-
cer incidence and mortality
rates allows the user to “sys-
tematically” interpret changes
over time and, more impor-
tantly, to determine if those
changes are dtatistically sig-
nificant.

Overall, joinpoint trend
analysis of Pennsylvania can-

employment.
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Click on the EpiQMS logo above to access our new interactive
health statistics web site.

cer mortality rates show that
progress is being made in re-
ducing the cancer burden
among residents of the Com-
monwealth. The age-adjusted
cancer mortality rates have
shown a significant decline
since the early 1990s for both
men and women. Medical ad-
vances along with the growth
in cancer knowledge, technol-
ogy, and resources have con-
tributed to this progress. Al-
though the age-adjusted can-
cer incidence rates among
womenhaverisensignificantly
between 1985 and 2000, the
incidence rates have been
rather stable among men since
1992. Further reductionsinthe
cancer burdenwill requirecon-
tinued efforts in the develop-
ment, delivery, and surveil-
lance of effective cancer pre-
vention, early detection, and
treatment strategies.
Additional Pennsylvania
cancer statistics can be ob-
tained from our web site at
www.health.state.pa.us/stats
or by contacting the Bureau at
(717) 783-2548. Also, the
Bureau hasrecently devel oped
an interactive web tool, called
EpiQMS, for health datausers
to create customized data
tables, charts, maps, and
county profilesof birth, death,
cancer, and population statis-
tics on-line. Use the above
URL to access EpiQMS.
This two-part series was
inspired by the “Annual Re-
port to the Nation on the Status
of Cancer, 1975-2000, Featur-
ing the Uses of Surveillance
Datafor Cancer Preventionand
Control” as published in the
September 3, 2003 (Vol. 95,
No. 17, pages 1276-1299), is-
sue of the Journal of the Na-
tional Cancer Institute. This
national report and other can-
cer publications are available
from the National Cancer In-
stitute web site at www.
seer.cancer.gov.
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