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2003 Revisions to the
Certificate of Live Birth

Changesto the Callection Instrument

Ensure Medting Current Data Needs

eginning withthereport-

ingof 2003 livebirths, the
Commonwealth of Pennsylva-
niaimplementedthelatest revi-
sionoftheU.S. Standard Certifi-
cateof LiveBirth. Pennsylvania
isoneof thefirst statesto carry
outtherevisionthusfar. Imple-
mentationinother stateswill be
phasedinover the next several
years.

TheStandard Certificateof
LiveBirthhasbeentheprincipal
meansfor collecting uniform
birth information across the
United Statessince 1900. Prior
t02003, themost recentrevision
ineffect wasputintopracticein
1989. Sotoensurethat thestan-
dard certificatesand reportsmet
current dataneeds, areview and
revisionwasundertaken.

Somecategoriesonthebirth
dataset wereadded or changed
from previousyears. A few of
the data items that have been
revisedontheCertificateof Live
Birthincludethefollowing:

* Weight of theM other
Previously, only the weight
gained by the mother during
pregnancy wascollected. Now,
the mother's pre-pregnancy
weightandweightatddivery are
collected.

...Certificate of
Live Birth
has been the
principal means for
collecting uniform
birth information
across the U.S.
since 1900.

» TobaccoUse
Therevisionnow askstheaver-
agenumber of cigarettessmoked
per day duringthethreemonths
prior to pregnancy, aswell as
during each of thetrimestersof
pregnancy.

* Risk Factors
Thedataset will includethisin-
formation in greater detail by
askingwhendiabeteswasdiag-
nosed (pre-pregnancy or gesta-
tional). Keeping up with ad-
vancesinmedical science, data
onwhether the pregnancy was
assisted by reproductive tech-
nology will now becollected.

* Method of Delivery
New guestionsincludethefetal
presentationat birth, if adeliv-
ery withforcepsor vacuum ex-
traction was attempted but un-
successful, andif atrial of |abor
wasattempted.
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Motor Vehicle Accident
Deaths Decline in 2003

PA Rate Lower Than U.S Rate;
Highest Rates for Young White Males

T heage-adjusted deathrate
formotor vehicleaccidents
among Pennsylvaniaresidents
decreasedin 2003. Thismarked
thefirstyear since2000that the
rate went down. In addition,
Pennsylvania sratesaremuch
lower thantheUnited States. A
review of thesedeathsby age, sex
and race showed that young
whitemalestendedto havethe
highest numbersand ratesfor
this causeof death.

In 2003, therewere 1,598
motor vehicle accident deaths
among Pennsylvaniaresidents—
3.2 percentlower thanthe1,650
reported for 2002. The 2003
deathratefor motor vehicleacci-
dentsof 12.6 per 100,000 (age-
adjustedtothe2000 U.S. stan-
dard million population) was
lower thanthe2002rateof 13.1.

One of themore common
typesof death by motor vehicle
accidentin2003for Pennsylva-
niares dentswaswhenan occu-
pantof acar, pickuptruck or van
diedinacollisionwithanother
motor vehicle(225deaths). An-
other common type of motor
vehicleaccident deathinvolved
motorcyclists (148 deaths).
Therewere91 pedestriandeaths
involving collisionwithamotor
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(Motor vehicle
accident) deaths...
showed that
young white males
tended to have
the highest numbers
and rates for this
cause of death.
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Calculating Rates With Geocoded Data
Part 3 of a Five Part Geocoding Series Appearing in Satistical News

I here are essentially four
stepsin calculating rates

withgeocodeddata: geocoding,
Spatid joining, dataaggregation,
and calculating therates. This
article will discussthe impor-
tanceof each step of theprocess
and cover someimportant points
concerningtheproper calcula-
tionof rates. Itwill alsocover a
few pitfall sthat may beencoun-
tered.

Thefirststepisgeocoding,
which isthe process of taking
information about a location,
possibly anaddress, and assign-
inglatitudeandlongitudecoordi-
natestoit. Geocodingwasprevi-
ously covered in detail in the
January 2005 edition of Statis-
tical News in the article titled
“What |sGeocoding And How
DoesltWork?'.

Therearesomeimportant
things to keep in mind about
geocoding. Thelatitudeandlon-
gitudeisan estimated location
that may havebeen established
throughinterpol ationof possible
street numbersalongastreet seg-
mentfromareferencefile. These
street segmentsbeginandend at
geographicboundariessuch as
county, municipality, and cen-
sus tract borders. Thus, even
though geocoding estimates| o-
cations, theestimated |ocation
will fall withinthecorrect geog-
raphy. Thisof courseisassum-
ingthat thestreet and boundary
filesthat are used are spatially
congruent.

Once addresses are
geocoded and pointsarecreated
forthesel ocations, thetechnique
of spatial joining canbeapplied.
Imaginefour transparencieswith
different information on each
transparency. Thebottomtrans-
parency hasabunch of pointson

Once addresses
are geocoded...
the technique of
spatial joining
can be applied.

it, which are the geocoded ad-
dresses. Threeother transparen-
ciesarelaidontop, whichhave
polygonsonthemrepresenting
county, municipality, or census
tract borders. If thesefour layers
are aligned perfectly in geo-
graphic space, one could look
down through the transparen-
ciesandidentify thecounty, mu-
nicipality,andcensustractwhich
enclose the geocoded address
points. Any data that may be
goredinthethreeboundary files
attributetablescouldbeattached
to the attribute table of the
geocoded point.

For example, the Federal
Information Processing Stan-
dards(FIPS) codesfor county,
municipality, or census tract
couldbeassignedtotheappro-
priatepoints. Thisispossibly a
new pieceof datathat may have
not been previously available,
but can now beusedto analyze
thedataat anew geographiclevd.

Data aggregation in this
situation would involve sum-
ming the number of recordsby
FIPScodefor agivengeographic
level likecounty, municipality,
or censustract.

The number of events by
geography really doesn’ttell us
much about how ageographic
area’ s health compares to the
health of another areabecause
therearedifferencesin popul a-
tionsizeand demographicsthat
must beconsidered. Inorder to
bestanalyzeahealthissue, arate
iscal culatedthat takesthenum-
ber of occurrencesof somehedlth
eventinacertaingeographicarea
divided by thepopulationat risk
insaidarea.

For example, the general
fertility rate on our websiteis
cal cul ated by taking thenumber
of livebirthsdivided by thefe-
ma epopul ationbetweentheages
of 15and 44 thenmultiplyingby
1,000. Femal esbetweentheages
of 15and44werechosenbecause
they areconsideredtobeof child-
bearingage. Theequationmulti-
pliesby 1,000to standardizethe
rate per 1,000 people. Cancer
ratesareage-adjustedwhenthey
arecalculated becausecanceris
moreprevaentintheol der popu-

Figurel
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lation. Prostate cancer ratesare
calculated using only themale
population segment becauseit
only affectsmales. Thesearea
few examples that show how
importantitisto selectthecor-
rect population denominator

when calculating rates, sothat,

the databecomes meaningful

and comparable.

Therearesomepeopl ethat
believethat rates can be calcu-
latedby aggregatingdatatoaZI P
codeleve andthendividingitby
theZIP Code Tabulation Area
(ZCTA) populationdataavail -
ableonthecensuswebsite. The
problemwith thisnotionisthe
fact that ZIP codes are not a
“defined” geographicarea. ZIP
codesrepresent agroup of postal
delivery routes. Thus, any ZIP
code boundary or polygon has
beenfabricated. Figurel (below)
showstheZIPcodearea-16234
(red) andtheZCTA area- 16234
(blue). Thered polygonisover
eight milesacrosswhiletheblue
polygon islessthan two miles
across. Thepopulation captured
by the boundaries of thesetwo
polygons would obviously be
quitedifferentandthusZIPcode
dataand ZCTA populationdata
arenot comparableand should
not beusedinthecal cul ation of
rates.

If youwouldlikemorein-
formationabout ratesor statisti-
cal techniquesused by the Bu-
reau of Health Statistics and
Research, go to www.health.
date pa.ugdatsanddickonTech-
nical Assistance. If youhaveany
questionsconcerningthetopics
coveredinthisarticleor about
geocoding or geospatial tech-
nologies, pleasecontacttheBu-
reauat 717-783-2548.
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Web Site Updates:

2004 Minority Health Disparities, Community Health Assessment Resources,
Higpanic Cancer Incidence Data, Mapping Enhancements within EpiQMS

2004 Minority Health

DisparitiesReport:

A special report entitledMinor-
ity Health Disparitieswasre-
cently addedtotheHealth Sta-
tisticsweb pagesof the Depart-
ment of Health’ swebsite. Inthis
report, significancetestingwas
usedtoidentify health dispari-
tiesamong White, Black, Asian
and Hispanic populations in
Pennsylvaniafor selected health
topics.

Datatablesand chartsare
used to display statistics and
highlightthedi sparitiesfor popu-
|ation growth, mortality, adult
behavioral risk factors, maternal
and infant health, cancer inci-
dence, sexually transmitted dis-
eases, and hospitalization (for
selected conditions). A shortnar-
rative appearsfor each section
andincludeshighlightsfor major
disparities.

Toaccessthis webreport,
gotowww.health.state.pa.us/
statsand click onthebluebutton
for MinorityHealthDisparities.

CommunityHealth
Assessment Resources.
The Health Statistics web site
now includes an entire section
devoted to Community Health
Assessment Resour ces. There-
sourcesonthisnewweb pagecan
serveasastarting pointfor nov-
icehealth planners, assist with
specificassessment tasks, and/
or provide data/assistance for
moreexperienced health plan-
ners. Theseonlineresourcesare
groupedintotwo separateareas
— L ocal Data and Technical
Assstance Thel ocal Datasec-
tionincludesawidevariety of
local health statisticsthat canbe
accessed onlinesuchashospital

discharges, adult behavioral risk
factors, mortalities, injuries, cen-
sus, sexually transmitted dis-
eases, cancer incidence, medical
assi stance, school hedth, tuber-
culosis, crime, air/water quality,
substanceabuseg, etc. TheT ech-
nical Assistance section in-
cludeslinksto web pages that
focuson statistical methodsand
other conceptsfor thoseinter-
estedinconductingcommunity
health assessments. To access
these new resources, go to
www.hesalth. state pa.us/statsand
clickonthebuttonforCommunity
Health Assessment Resources

If you haveany questions
about the Bureau’ sweb pages
includingtheCommunity Health
Assessment Resources, please
contact usat 717-783-2548.

2002 Hispanic Cancer
IncidenceData:
Resident cancer incidencedata
among theHispani c popul ation
are now available through the
Bureau'sPennsylvaniaCancer
Registry (PCR). A datatablefor
the number of 2002 invasive
cancer casesbhy age, sex, race,
andHispanicoriginforPennsyl-
vaniaresidentshasbeen added
totheBureau'sweb pages.
INn2002, therewere351in-
vasivecancer casesamongHis-
panicmaleresidentsof Pennsy!-
vania, comparedto290for His-
panicfemales. Thetopfour can-
cer sitesamong Hispanic resi-
dentswereprostate(88invasive
cases), colon and rectum (75),
femaebreast (68), andbronchus
andlung (66).
Toaccessthesedatagoto
www.health.gtate pa.us/statsand
clickontheCancer Incidence
and Mortality button.

Mapping Enhancements
withinEpiQMS
Enhancementshavebeenmade
tothemapping moduleswithin
EpiQM S, theBureau'sinterac-
tive health statistics web tool .
Theenhancementsprovideus-
erswithamorecomprehensive
onlinetool for mapping county
level healthdata.

EpiQM S (Epidemiologic
Query and Mapping System) is
aweb tool that allows usersto
create customized datatables,
charts, maps, and county assess-
ments/profiles of birth, death,
cancer incidence, population,and
adult behavioral risk factor sta-
tisticsonline.

Within EpiQM S, themap-
pingmodul esfor thebirth, desth,
and cancer incidence datasets
were updated to include addi-
tional choices under the Map
Plot Options. The choicesin-
cludeanoptionfor mappingthe
resultsof significancetestingand
for using one(thesame) legend
for variousmaps.

TheSignificant Difference
optionwill graphicaly display
thecountiesthat aresignificantly
higher, significantly lower, and
not significantly different than
thecorresponding staterate/ra-
tioat the 95 percent confidence
level. Theresultsof thesignifi-
cance testing are used for the
legend and abar chart appearsto
theleft of themap showingthe
total number of countieswithin
eachsignificancecategory.

TheOneL egendoptionwill
display the same (equal size
ranges) legendfor all mapspro-
duced per agegroup selected (or
per stageselected if % Staging
Distribution or Age-Adjusted
Staging Ratearesd ectedwiththe

cancer incidence dataset). By
usingthesamelegend, theuser
will beabletocomparethemaps
producedfor thedifferenttime
period and/or different gender
selections. Therefore, the One
Legend option should only be
used if morethan onemapisto
begenerated.

The One Legend option
worksin conjunction with the
Equal Size Ranges option.
Epi QM S users can choose the
number of ranges(limitedto 3, 4,
or 5) from the number drop-
downlist. Thedefaultis4andis
recommended asthestandardfor
use. A bar chart appearsto the
left of the map and shows the
total number of countieswithin
eachrangecategory.

Anadditional enhancement
totheCounty A ssessment mod-
ulesiscurrently being worked
on. Thisenhancement will in-
cludealinktoatrendlineforeach
statistic that is output through
theassessment modulesfor the
birth, death, and cancerincidence
datasets. Thistrend linewill be
based on the three-year sum-
mary periodsavailablethrough
EpiQMS.

ToaccessEpiQMS, goto
the Bureau of Health Statistics
and Research web pages at:
www.health.gate.pa.us/statsand
clickontheEpiQM Slogo. Step-
by-step instructions for each
screenanddetailed helpsections
wereaddedtoassist userswith
understanding thesystem.

Please contact the Bureau
at 717-783-2548for questions
about EpiQMS. Staff are also
available to provide EpiQMS
presentations/demonstrationsat
your organizational or profes-
sional meetings.
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ContinuedfromPagel...

Motor Vehicle Accident Deaths Decline in 2003

vehicleand 44 deathswherean
occupant of amotor vehiclewas
involvedinanoncollisionacci-
dent. Also, therewere37 deaths
whereapersonwasinvolvedin
anATV accident.

Thefollowingwill review
statisticson motor vehicleacci-
dent deathsinPennsylvaniacom-
pared to the United States and
will discussstatigticsforthestate
by age, sex, raceand county.

Pennsylvania and United
StatesComparisons:
Theage-adjusted deathratefor
motor vehicleaccidentsfor the
U.S.in2002 (most current year
available) was15.7 per 100,000.
Thisisover 24 percent higher
thanthelatestrate(12.6in2003)
for Pennsylvania.

Theage-adjusted ratesfor
motor vehicleaccident deathsby
race and sex also show higher
ratesfortheU.S. (2002) ascom-
pared to the state (2003). The
ratesforwhiteswere16.0(U.S)
and 13.2 (PA). For blacks, the
rateswere15.0(U.S.)and 10.2
(PA). Among males, the U.S.
deathratewas22.1, comparedto
18.1for thestate. Theratesfor
femaleswere 9.6 (U.S.), com-
paredto 7.5 (PA).

Raceand Sex:

Pennsylvania's age-adjusted
deathratefor motor vehicleacci-
dentsamongwhiteresidentsdur-
ing 2003 wasmorethan 29 per-

...death rate for
motor vehicle
accidents among
white residents...was
more than 29 percent
higher than the
rate for blacks...

centhigherthantheratefor blacks
(13.2vs. 10.2). Chart 1, onthe
next page, displaysthe2003 age-
adjusted death ratesby sex and
race. Therewere 1,453 resident
motor vehi cleaccident deathsfor
whitescomparedto 127 among
black residents.

Sixty-eight percent of
deathsduetomotor vehicleacci-
dentsfor Pennsylvaniaresidents
in2003occurredamongmales. In
2003, theage-adjusted ratefor
maleswas almost two and one
half timesgreater than therate
for females—18.1 comparedto
7.5. Of the 1,598 motor vehicle
accident deathsfor theyear 2003,
1,091 occurredamongmal esand
only 507 amongfemales. A re-
view of mal edesthsduetomotor
vehicleaccidentsby raceshows
that 994 or 91.1 percent were
amongwhites(age-adjustedrate
of 19.0 per 100,000) while84
wereamong blacks(14.0).

Age

On pagefive, Chart 2displays
theaverageannual age-specific
desthratesdueto motor vehicle
accidentsamong Pennsylvania
residentsduringthethree-year
periodof 2001-2003. Thehighest
ratesfor thistime period were
amongyounger (ages15-24) and
olderresidents(ages75+). The
age-specificratesbeganto de-
cline around age 25 and then
startedtoincreaseagainat about
age60.
The age groups of 15-19
and 20-24 had by far thehighest
numbersof deaths, accounting
for 13.1 percentand 13.3 percent
of all motor vehicle accident
deaths, respectively.

County:
For the three-year period of
2001-2003, thecounty withthe

The highest rates
for this time period
(2001-2003)
were among
younger...
and older residents...

highest averageannual age-ad-
justed ratefor motor vehicleac-
cident deaths was Bedford
County (rateof 31.1basedon45
deaths). Thesecond highestrate
occurredfor Perry County (rate
of 29.6 based on 39 deaths).
Third highest was Greene
County followed by Wayneand
Susquehanna. The criteriafor
thesecountieswasthat they have
atleast 20 deathssince age-ad-
justedratesbased onlessthan 20
events are considered statisti-
callyunreliable.

Thecounty withthelowest
age-adjusted desthratefor motor
vehicleaccidentswasAllegheny
County (7.5 rate based on 298
deaths). The next lowest rate
was for residents of Delaware
County (7.6 rate based on 132
desths). NorthamptonandMont-
gomery eachhadthethirdlowest
rate, followed by Philadel phia.
Onceagainthecriteriafor these
counties was that they have at
least 20deaths.

In general, Pennsylvania
rural countiestendedtohavethe
highest age-adjusted deathrates
for motor vehicleaccidentswhen
comparedtourbancounties. One
possiblereason for thisisthat
paramedicsusualy haveal onger
distancetotravel togettoacci-
dentsthat occurinrural areasand
therearefewer healthcarefacili-
tiesinrural areas. Inurbanareas
there are more ambulances,
paramedics, and medical cen-
tersavailable.

Seatbelt Usage:

Seatbelt use/nonusecouldbea
factor inthediscrepancy by sex.
Chart 3, on the next page, dis-
playstheestimated percentage
for seatbelt usageamong Penn-
sylvaniaadults. Accordingtothe
2002 Behavioral Health Risksof
Pennsylvania Adults, 63 percent
of maleadultsin Pennsylvaniain
2002awaysworeaseatbetwhen
riding in a car. Compared to
maes, adultfema eshadasignifi-
cantly higher percentage(74) of
awaysusing seltbelts.

Alook at seatbeltuseamong
adultsforthedifferentagegroups
showed that the percentage of
seatbdt usageincreasedwithage.
In 2002, Pennsylvania adults,
aged 18-29, had asignificantly
lower percentage (61 percent) of
seatbelt usecomparedto adults
30yearsof ageandolder. Among
residentsaged 30-44 years, 68
percent always wore seltbelts
whileridinginacar, comparedto
70 percent for thoseaged 45-64
and 73 percent of those65years
of ageandolder.

Healthy People2010Goal:
Theage-adjusted deathratefor
motor vehicleaccidentsfor Penn-
sylvaniaresidentsdecreasedin
2003 but hasgenerally beenon
the increase since 2000 (from
11.8 per 100,000t0 12.6). The
Healthy People 2010 national
goal isanage-adjustedrateof 9.2
per 100,000. Pennsylvania's
2003 rate of 12.6 will haveto
decreaseby almost 27%inorder
tomeet thenational goal .

For questions regarding
this article, please contact the
Bureauat 717-783-2548. Addi-
tional statisticsonmotor vehicle
accident deathscan beaccessed
ontheHed th Stati sticsweb pages
awww.health.state. pa.ug/stats
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Chart 1
Death Rates* for Motor Vehical Accidents by Sex and Race
Pennsylvania Residents, 2003
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* per 100,000 and age-adjusted to 2000 U.S. standard million population

Chart 2
Age-Specific Death Rates due to Motor Vehicle Accidents
Pennsylvania Residents, 2001-2003
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Chart 3
Percent Seatbelt Use by Adults and Motor Vehicle Accident Death Rates*
by Sex, Pennsylvania Residents, 2002 (Seatbelt Use) and 2003 (Deaths)

74.0
Percent Seatbelt
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. B Female
Motor Vehicle
Accident Death O Male
18.1
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* per 100,000 and age-adjusted to 2000 U.S. standard million population
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ContinuedfromPagel...

2003 Revisions to the Certificate of Live Birth

» ObgtetricProcedures
New choices have been added
includingthesuccessor failureof
anexterna cephalicversion.

» Abnormal Conditionsofthe

Newborn
The selectionswithin this cat-
egory havebeenrevisedtoin-
cludeNICUadmission, signifi-
cant birthinjury, and antibiot-
icsreceived by thenewbornfor
suspected neonatal sepsis.

« Congenital Anomaliesof

theNewborn
Thelist of reported birthdefects
hasheenreducedtoprovidemore
accurate dataon thosetypes of
anomaliesthat areusually diag-
nosed soon after birth.

Severd new dataitemswere
includedtoincreasedataquality
for statistical purposes and to
meet current dataneeds. Someof
these itemswere listed above,
but additional questionssuchas
if themother received WICfood
duringthepregnancy,if thein-
fantisbeing breastfed, and the
number of previous cesarean
ddiveriesthemother hashadare
new tothedataset.

The appearance of some
dataitemsweremodified onthe
birth dataset as well, to help
improvedataquality duringthe
collectionprocess. For example,
theeducation questionnow in-
cludesalist of choicesfor the
mother andfather, asopposedto

...some data items
were modified
on the birth dataset...
to help improve
the data quality
during the
collection process.

writinginthehighest gradecom-
pleted. Also, the new birth
dataset captures multiplerace
identification of themother and
father. Inaddition, Pennsylvania
modifiedthedatasetinorder to
retain the single race category
which includes an expanded
check listfor racegroups.

Overview of Revisions to 2003 Certificate of Live Birth

Infections During Pregnancy

New Data Item

Is Infant Being Breastfed

WIC Food Received

New Data Item

New Data Item

Principal Source of Payment

New Data Item

Mother's Height

Education
Specific Choices Listed

Tobacco Use
More Detail by Trimester

Abnormal Conditions

of the Newborn

New Data Item

Race
Multiple Race - New Data Item
Single Race - Expanded List

Mother's Pre-Pregnancy Weight

New Data Item

Mother's Weight at Delivery
New Data Item

Maternal Morbidity
New Data Item

Maternal Transfusion
Ruptured Uterus

Unplanned Hysterectomy

Revised

Congenital Anomalies
of the Newborn
Revised

Method of Delivery
Revised

Obstetric Procedures
Revised

Risk Factors
Revised

While most dataitemsin
the dataset are comparable to
past years, certain items have
beenchanged or removed, which
may causediscontinuity insome
birthtrend data. Thetablebel ow
providesaglanceat someof the
dataitems that were added or
changed fromthepreviouscer-
tificaterevision.

Thesequestions, alongwith
others, wereadded or modified
asaresult of anextensiveevau-
ation process initiated by the
National Center for Health Sta-
tistics(NCHS). NCHSachieved
this by assembling a panel of
expert consultants to evaluate
the1989 Standard Certificateand
recommendrevisions. Thepanel
included statevital registration
and stati sticsexecutivesaswell
asrepresentatives of datapro-
vider anduser organizations. The
revisionssubmitted by thepanel
weregpprovedandarecurrently
in the process of being imple-
mented throughout the United
States. If youwouldlikefurther
explanation of theevaluation
and recommendation process,
pleasevisittheNCHSwebsite
at http://www.cdc.gov/nchs/
vital_certs rev.htm.

The2003birthfilehasbeen
delayed duetotheimplementa
tion of therevised Certificate of
LiveBirthandtotheprocessof
convertingthebirthregistration
system from amainframeto a
PC-based networked environ-
ment. Thebirthfileiscurrently
being validated and final 2003
data will be available on the
Health Stati sti cswebpagessoon
(Wwww.health.state.pa.ugstats).

For questionsrdatingtothis
article, pleasecontacttheBureau
of Health Statisticsand Research
at717-783-2548.
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Update: Healthy People 2010 Objectives

Focus Area 12: Heart Disease and Sroke

12-07 - Reduce stroke deaths.

All StrokeDeathsand
by Sex:
Deathratesdueto strokefor all
Pennsylvaniaresidents, asdis-
playedinthefirst graph onthe
right, show that thefiguregener-
ally hasbeenonthedeclinebe-
tween1999and2003. Therewere
8,180 stroke(or cerebrovascular
disease) deathsamong PennsyI -
vaniaresidentsin 2003 for an
age-adjusted rate of 53.7 per
100,000, comparedto8,442and
56.5in2002. Amongall resident
stroke deaths, the 2003 annual
age-adjusted rateisthe lowest
reported during the five-year
period of 1999through 2003.
The2003 strokedeathrates
by sex werelower than previous
yearsfor bothmaesandfemales.
The 2003 rate for males was
about 3.5percent higher thanthe
rateforfemaes(54.3versus52.5,
respectively).
Toreachthenationa 2010
goal of 48, Pennsylvaniasstroke
deathratewill havetodeclineby
10.5 percent in the next seven
yearsbetween 2004 and 2010.

By Raceand
HispanicOrigin:
The second graph on theright
depictsannud age-adjusteddeath
rates dueto stroke by race and
Hispanic Originfor 1999-2003
andlargedifferencescaneasily
beseen. Thedeathratesfor black
residents are 40 to 50 percent
higher thantheratesfor whites.
Withtheexceptionof 2000data,
the death rates for Hispanic
residentsareconsiderably lower
thantheratesfor whites. How-
ever,the2003ratefor Hispanics
increased compared to 2002,
while the rates for whites and
blacksdeclined. Notrendsare
evidentforany race/ethnicgroup.
Withtheexceptionof 2000
data, only thedeathratesamong
Hispanic residents have been
lower than the Healthy People
2010goal of 48 per 100,000. In
order to meet thenational goal,
thestrokedeathratefor whites
must declineby nearly 8 percent
between 2004 and 2010. Among
black residents, the death rate
must declineby 38 percent.

Stroke Death Rates*
By Sex, Race, and Hispanic Origin
PennsylvaniaResidents, 1999-2003

**Hispaniccanbeofanyrace

2003 2002 2001 2000 1999

All Deaths ..........cvvvvvevvvennnn. 53.7 56.5 54.7 58.7 54.2
Males ..o 54.3 57.6 55.8 60.1 54.6
Females .....ccoovvveeeieeccnnne. 52.5 553 534 56.9 53.0
54.9 53.5 57.2 52.8

783 76.0 839 73.2

40.2 47.0 62.7 41.8

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

2010 Target:
48 deaths per 100,000

Stroke Age-Adjusted Death Rates, Total and By Sex
Pennsylvania Residents, 1999-2003

65 65
(=}
(=}
o
=
=
= 60 - 60
=% Males
g ] A
E
g3
§ 551 - 55
'% Females — All Deaths
@ 1 L
%
" 507 HP2010 Goal | "
B R R L E L S|
45 ' ' ' ' 45
1999 2000 2001 2002 2003 2010
By Race and Hispanic Origin, Pennsylvania, 1999-2003
85 85
g 1 M\
o 751 75
=
. ]
2 651 I 65
E
°
g
2 551 - 55
@
% N _____HP2010 Goal |
45 1 - 45
35 s s s s 35
1999 2000 2001 2002 2003 2010

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 dataareshown. You 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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Statistical News is published bimonthly by the Bureau of Health Satistics and Research,
Pennsylvania Department of Health, 555 Walnut ., 6th Floor, Harrisburg, PA, 17101. Please
write, telephone (717-783-2548) or FAX (717-772-3258) usif you have any questionsregarding
the contents of this newsletter. Visit the Health Satistics section of the Department's web site at
www.health.state.pa.us/stats to access additional health statistics and reports.

The Department of Health is an equal opportunity provider of grants, contracts, services and
employment.

Click on the EpiQMS logo above to access our interactive
health statistics web site.
H106.830P
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