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Sixteen percent of
Pennsylvania adults

are providing
regular care or
assistance to an
elderly family

member or friend.

ixteen percent of Penn-
sylvania adults are pro-

viding regular care or assis-
tance to an elderly family mem-
ber or friend. This is according
to the Behavioral Risk Factor
Surveillance System (BRFSS)
telephone survey conducted in
Pennsylvania during 2000.

Data from the 2000
BRFSS survey also showed
that some adults were more
likely than others to be provid-
ing this type of care – specifi-
cally, females and middle-aged
adults. The following high-
lights some of that informa-
tion in more detail and also
provides additional statistics
on those adults who did not
know whom to contact to ar-
range for care at home. We are
also including specific contacts
for finding information and
referrals on home health and
long term care.

Care Providers:
Females were significantly
more likely to provide care in
the past month to an elderly
family member or friend (20
percent), compared to males
(13 percent). Also, adults aged
45-64 have a significantly

higher percentage (21) of pro-
viding care than those adults
aged 18-29 (13 percent) (see

ince October 2000, a
Statewide Immunization

Information System (SIIS) has
been implemented at Depart-
ment of Health State Health
Centers (SHCs) in five of the
six Department of Health Dis-
tricts (83 percent) and 47 of the
57 SHCs (82.5 percent) have
been converted to SIIS. An im-
munization registry is a popu-
lation-based information sys-
tem that collects immuniza-
tion data about children within
a geographic area. The pur-
pose of an immunization reg-
istry is to increase and main-
tain high immunization cover-
age levels by consolidating
vaccination records of children
from multiple providers into
one central location. One of
the national health objectives
for 2010 is to increase the pro-
portion of children under six
years of age who participate in
immunization registries to 95
percent.

In May 2000, the Depart-
ment of Health implemented
its first pilot site in the South
Central District, Cumberland
County. An implementation
plan, hiring of additional staff,
and the development of an op-

erational infrastructure for SIIS
have been the major focus ar-
eas since May 2000. The pri-
mary goal of the Department's
immunization registry team is
to evaluate each site that is
implemented with efforts to
maintain business continuity
for each SHC and provide
timely feedback regarding data
quality and technical support.
It is anticipated that the imple-
mentation of the remaining ten
SHCs in the Southwest Dis-
trict will be completed by Janu-
ary 31, 2002.

Currently the immuniza-
tion registry is populated with
916,832 individual demo-
graphic records. Over 8 per-
cent (76,649) of the records
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Hospital Emergency Departments: Different
Utilization Patterns at National and State Levels

N

National Use Up; State Use Down; Both Show Fewer Departments

The cumulative impact
of the increasing

volume of ED
encounters (at the

national level) without
a corresponding
increase in the

number of hospitals
operating EDs

has resulted in an
"overcrowding" effect.

Pennsylvania's average
emergency department

visit rate
per hospital per day

of 62.3 patients in 1999
is considerably higher

than the national
average of 47.9
patients per day

in 1999.

Pennsylvania has
also witnessed a
steady decline

in the number of
hospitals maintaining

emergency departments,
from 218 emergency
departments in 1992

to 197 emergency
departments in 1999.

ational data indicate that
emergency department

(ED) visits have increased
while the number of emergency
departments has declined.
However, a review of avail-
able Pennsylvania data showed
a decline in both the number of
ED visits and the number of
emergency departments.

National Data:
According to the National Hos-
pital Ambulatory Medical Care
Survey (NHAMCS), ED vis-
its to non-Federal, short-stay
and general hospitals have in-
creased from 89.8 million vis-
its in 1992 to 102.8 million
visits in 1999, an increase of
14 percent (see Figure 1 on
opposite page). Despite the in-
creased number of emergency
department visits over the past
decade, there has not been a
corresponding rise in the num-
ber of emergency departments
to accommodate the patient de-
mand. The cumulative impact
of the increasing volume of
ED encounters without a cor-
responding increase in the
number of hospitals operating
EDs has resulted in an “over-
crowding“ effect. In 1992, the
average ED treated 42.8 pa-
tients per day; however, by
1999, the average ED treated
47.9 patients per day, resulting
in hospital EDs collectively ac-
commodating an additional
35,000 patients each day.

The National Hospital
Ambulatory Medical Care Sur-
vey (NHAMCS) is a national
probability sample survey con-
ducted annually since 1992 by

the Division of Health Care
Statistics of the National Cen-
ter for Health Statistics, Cen-
ters for Disease Control and
Prevention. The NHAMCS is
designed to collect data on the
utilization and provision of
ambulatory care services in
hospital emergency and out-
patient departments. Findings
are based on a national sample
of visits to the emergency de-
partments and outpatient de-
partments of noninstitutional
general and short-stay hospi-
tals, exclusive of Federal, mili-
tary, and Veterans Adminis-
tration hospitals, located in the
50 States and the District of
Columbia.1

One must be very careful
about drawing conclusions
about a single state from a na-
tional survey. States vary
greatly in many factors critical
to health care policy, includ-
ing health insurance coverage,
age profile, ethnic makeup and
state policies affecting hospi-
tals.

Pennsylvania Data:
Pennsylvania conducts an an-
nual hospital survey. The prod-
ucts of recent surveys may be
found on our web site (http://
www.health.state.pa.us/stats/).
Click on “Health Facilities.”
While the National Hospital
Ambulatory Medical Care Sur-
vey has a focus on patient char-
acteristics, such as age, race,
and diagnosis, Pennsylvania’s
survey is directed more toward
the availability and utilization
of services, and staffing.  Nev-
ertheless, some comparisons
may be made. Emergency de-
partment visits in Pennsylva-
nia have actually decreased
from 5,159,289 in 1992 to
4,478,746 in 1999 (see Figure
2 on opposite page).

Pennsylvania has also
witnessed a steady decline in
the number of hospitals main-
taining emergency depart-

ments, from 218 emergency
departments in 1992 to 197
emergency departments in
1999 (see Figure 3 on opposite
page). Pennsylvania’s average
emergency department visit
rate per hospital per day of
62.3 patients in 1999 is con-
siderably higher than the na-
tional average of 47.9 patients
per day in 1999. Unlike the
national upward trend; how-
ever, Pennsylvania’s average
emergency department visit
rate per hospital per day has
not shown a steady trend from
1992 (64.8 emergency depart-
ment visits) to 1999 (62.3 emer-
gency department visits) (see
Figure 4 on opposite page).

If you have any questions
about the data presented in this
article, please contact the Bu-
reau of Health Statistics at 717-
783-2548.

1 Burt CW, McCaig LF Trends in Hospital Emergency Department

Utilization: United States, 1992-1999.  Vital and Health Statistics Series

13, Number 150 Hyattsville, Maryland: National Center for Health

Statistics, 2001.
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Number of Hospital Emergency Departments 
Pennsylvania, 1992-1999
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show at least one documented
shot assigned to a participat-
ing immunization registry
clinic (medical home). Since
May 2000, 13,017 patient en-
counters have occurred in the
47 implemented SHCs for a
total of 37,905 immunizations
having been administered and
documented into the immuni-
zation registry. It should be
noted that these figures are rep-
resentative of only the indi-
viduals who have been seen in
the Department's State Health
Centers.

As the Centers for Dis-
ease Control and Prevention’s

Childhood Immunization Information System (SIIS)
Continued from Page 1...

Hospital Emergency Departments...
Continued from previous page...

(CDC) National Immunization
Program (NIP) continues to
strengthen operational guide-
lines for functional population-
based immunization registries,
the Pennsylvania SIIS contin-

ues to implement protocols that
will assist immunization pro-
viders in improving immuni-
zation rates. Thus far, reports
are provided to all immuniza-
tion registry users on a regular
schedule to assist in providing
reminder and recall capabili-
ties. It is the goal of the Penn-
sylvania SIIS to develop an
automated process of generat-
ing reminder postcards in or-
der to ease manual interven-
tion. Furthermore, efforts to
develop an audit program and
to validate race/ethnicity cod-
ing are currently underway.
Areas of particular interest will

be timely reporting to the im-
munization registry, accurate
reporting of immunization
dates, inventory tracking, and
the completion of core data
elements for each patient as
required by the twelve NIP core
functional operational stan-
dards.

The Pennsylvania SIIS
registry is currently staffed
with individuals who provide
training, technical support, and
administrative guidance to
immunization registry data

It is the goal of the
Pennsylvania SIIS

to develop an
automated process

of generating
reminder postcards

in order to ease
manual intervention.

Continued on Page 4...
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According to
data collected in

March 2001,
89 percent of children
24-35 months of age...
had been immunized
....the national public
health objective for

2010 calls for
90 percent...to be

immunized by age two. A database
will be available for

health care providers
to monitor the

immunization status
of their patients...

providers and perform ongo-
ing data analysis to assure
timely and accurate data sub-
mission. As SIIS is imple-
mented throughout the immu-
nization provider community,
the completion of data requests
will become a priority and ad-
ditional efforts to assure data
accuracy will be evaluated and
implemented.

Areas of particular inter-
est continue to be identified
and efforts to develop partner-
ships with local communities
and organizations are a high
priority. The partnership goals
will focus on provider needs
and developing marketing and
business objectives with stake-
holders in order to assist the
immunization provider com-
munity and the immunization
registry in subsequent phases
of implementation.

As the immunization reg-
istry approaches the end of
implementing within SHCs,
dialogs with County/Municipal
Health Departments have

started and will be the focus for
2002. In addition, the Depart-
ment continues to investigate
the feasibility of regulations for
reporting immunization en-
counters to the immunization
registry in order to minimize
liability to immunization pro-
viders.

According to data col-
lected in March 2001, 89 per-
cent of children 24-35 months
of age in the Department of
Health’s SHCs had been im-

munized with the basic 4:3:1
series (4 doses of diphtheria,
tetanus toxoid, and pertussis
vaccine; 3 doses of poliovirus
vaccine; and 1 dose of measles/
mumps/rubella vaccine) by the
age of 24 months. The bar chart
below shows percentages for
the SHCs in the six Depart-
ment of Health Districts. One
of the national public health
objectives for 2010 calls for 90
percent of children to be im-
munized with the basic 4:3:1
series by age two.

With the Department’s
commitment in developing a

Child Immunization Information System (SIIS)
Continued from Page 1...
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population-based immuniza-
tion registry and through track-
ing and notification, the Penn-
sylvania immunization regis-
try will identify children due
or overdue for immunizations
and provide a reminder to no-
tify parents to make or keep
appointments for their children
to obtain the appropriate vac-
cines. Similarly, providers can

As the immunization
registry approaches the
end of implementation

within SHCs,
dialogs with County/
Municipality Health
Deaprtments have
started and will be
the focus for 2002.

Percent of Children* Immunized with 4:3:1 Series by 24 Months of Age
State Health Centers by PA Department of Health District, March 2001

*24-35 months of age

also be reminded of missed
immunization appointments
and the need to complete ap-
propriate follow-up.

A database will be avail-
able for health care providers
to monitor the immunization
status of their patients by al-
lowing them to enter immuni-
zation-related data into a com-
mon system and to access com-
prehensive immunization in-
formation at the time they see
a child, regardless of where
the immunizations were ob-
tained in the past. The immu-
nization registry will also pro-
vide a database to enable pro-
gram planners to identify popu-
lations at risk for delayed im-
munizations, target interven-
tions appropriately, and evalu-
ate the success of immuniza-
tion program efforts.

If you have any questions
about the information on
Pennsylvania's SIIS registry as
presented here, please contact
the Bureau of Health Statistics
at 717-783-2548.
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Providing and Arranging Home Care for Elderly
Continued from Page 1...

Who Would be Called to Arrange Care for an Elderly
Relative or Friend, Percent by Type
Pennsylvania Adults, 2000 BRFSS

Females (and
middle-aged adults)
were nore likely to
provide care in the
past month to an

elderly family member
or friend.

...a large proportion
of adults (27 percent)
did not know whom
to call  (to arrange
care in the home).

data table). Sometimes, these
middle-aged adults are referred
to as the “sandwich genera-
tion” since they often are car-
ing for both children and par-
ents.

Know Who to Contact?:
When asked “Who would you
call to arrange care in the home
for an elderly family member
or friend?,” a large proportion
of adults (27 percent) did not
know whom to call. This per-
centage is significantly higher
than all but one (“Relative or
Friend” at 24 percent) of the
other nine available response
categories (see graph).

Again, as in the case of
providing care, males were sig-
nificantly less likely to know
whom to call to arrange care
for an elderly family member
or friend (30 percent), com-
pared to females (25 percent).
Adults aged 65 and over were
significantly less likely to

know whom to call (35 per-
cent), compared to adults aged
45-64 (26 percent), and those
aged 30-44 (24 percent). Edu-
cation also was a factor, with
adults receiving less than a high
school education having a sig-
nificantly higher percentage of
not knowing whom to call (34
percent), compared to adults
with a college degree (24 per-
cent). There were no signifi-
cant differences by race or in-
come.

Who to Contact:
These results are interesting

since Pennsylvania has a large
number of places to contact for
assistance. Statewide, there are
793 nursing homes and 324
home health agencies, includ-
ing 110 hospice facilities,
which you can get information
about through the Pennsylva-
nia Department of Health’s
web site at www.health.state.
pa.us and select “Quality As-
surance”.

also view the state inspection
results for some of the facili-
ties. There is also additional
information on home health
agencies. You can also contact
the Department of Health di-
rectly via our toll-free hotline
at 1-877-PA-HEALTH for
more information about these
services.

Also, there are 52 area
agencies on aging, which you
can get additional information
about through the Pennsylva-
nia Department of Aging’s web
site at www.aging.state. pa.us
in the “Area Agencies on Ag-
ing” section. Another helpful
source is the federal Adminis-
tration on Aging at
www.aoa.gov/we care/where-
to-turn.

Please contact the Bureau
of Health Statistics at 717-783-
2548 if you have any questions
about the BRFSS data on home
care for the elderly as presented
in this article.

At these web pages, you
can use the Facility Locator to
find the name, address and
phone number of nursing
homes and home health agen-
cies and related licensed fa-
cilities in your area. You can
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Percent Who Provided Regular Care or Assistance
to an Elderly Family Member or Friend in Past Month

Pennsylvania Adults, 2000 BRFSS

Percent C.I.*

Total 16 15-18

Male 13 11-15

Female 20 18-22

18-29 13 10-16

30-44 15 13-18

45-64 21 18-23

65+ 15 12-18

*95% confidence interval
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Healthy People 2010 Data for PA & Counties
Now Available on Department Web Site

Y

View and Download Current & Trend Data by Focus Area/Demographic

ou can now access cur-
rent and historical state

and county data for the Healthy
People 2010 (HP2010) na-
tional objectives on the Health
Statistics web pages of the
Department's web site.

Go to www.health.state.
pa.us/stats  and select Healthy
People 2010. The HP2010 web
page will appear as seen be-
low. On this web page, there
are several different drop-
down menus you can easily

Go to
www.health.

state.pa.us/stats
and select

Healthy People 2010.

use to view and download data.
You can view and download
HP2010 objectives by Focus
Area for the state or all coun-
ties. You can also view and
download all available HP2010

data for a specific county or all
available state data for a spe-
cific demographic (gender,
race, Hispanic Origin, age,
education, and urban vs. ru-
ral). There are also links to
complete sets of all state and
county data, as well as to data
sources by Focus Area.

All files are first accessed
in PDF format (requires the
free software Adobe Acrobat
Reader) but also contain links
to a Microsoft Excel file if you

prefer to download the data in
spreadsheet format.

Please note that only ob-
jectives with available state
and county data are shown.
There is a link to the national
HP2010 data site where you
can view all the objectives,
along with national data.

Let us know how you like
this new web site via e-mail
from the Department's home
page at www.health.state.
pa.us or call us at 717-783-2548.
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Update: Healthy People 2010 Objectives
Focus Area 15 - Injury and Violence Prevention
15-3  - Reduce firearm-related deaths.

2010 Target:  4.1 Firearm-Related Deaths, Age-Adjusted Rates*
Total and by Sex, Pennsylvania Residents, 1996-1999

All Persons, Males,
and Females:
The age-adjusted death rate
for firearm-related deaths
among Pennsylvania residents
declined only slightly between
1996 and 1999, from 10.8 to
9.8. The 1996-1999 annual
rates among males were ap-
proximately seven times
higher than the rates for fe-
males. In 1999, the rate for
males was 17.6, compared to
only 2.6 for females. How-
ever, the rates for males have
declined somewhat while the
rates for females have re-
mained about the same.
Only the rate for females ap-
pears to have any chance of
meeting the national 2010 na-
tional objective of 4.1. Even if
the rates for males continue to
decline as they have in the
past, they will still not come
close to meeting the 2010 na-
tional goal.
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By Race and Hispanic Origin, Pennsylvania, 1996-1999

By Type, Pennsylvania, 1996-1999

1999 1998 1997 1996
All Persons .............................. 9.8 10.2 11.4 10.8
Males .................................... 17.6 18.8 20.7 20.1
Females .................................. 2.6 2.4 2.8 2.2

Whites .................................... 7.6 7.9 8.8 8.3
Blacks ................................... 27.0 28.7 33.1 31.9
Hispanics** .......................... 15.6 17.8 22.2 22.3

Homicides .............................. 3.7 3.7 4.7 4.2
Suicides .................................. 5.7 6.2 6.4 6.2
Accidental ............................... 0.3 0.2 0.2 0.2

*age-adjusted to 2000 standard million U.S. population
**Hispanics can be of any race. *age-adjusted to 2000 standard million U.S. population

Firearm-Related Deaths, Age-Adjusted Rate*
By Sex, Race, and Type, Pennsylvania Residents 1996-99

All Persons

Females

2010 Goal

Whites

Blacks

2010 Goal

2010 Goal

Accidental

Homicides

Suicides

Males

Hispanics

Race and Hispanic Origin:
During the years 1996-1999,
the rates for black residents
have been three to four times
higher than those for whites
and, for Hispanics, two to three
times higher. However, the
rates for all three groups have
been on the decline but are
still far from the 2010 goal.

Suicides, Homicides,
and Accidents:
The age-adjusted rate for fire-
arm-related suicides have been
higher than those for firearm-
related homicides and much
higher than the rates for acci-
dental deaths involving fire-
arms. The rates for homicides
and suicides have been declin-
ing and the rates for homi-
cides and accidents are already
below the 2010 objective.
However, the rate for suicides
must decline by another 28
percent by the year 2010.
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