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2002 Births Are Lowest
Number Ever Recorded

Low Birth Weight & C-Sections
Increase Again; Teen Births Down

T he number of resident
live births for Pennsyl-
vania in 2002 (142,380) was
the lowest annual figure ever
recorded for the state since
1915 when statewidebirth sta-
tistics were first collected and
released. The 2002 birth rate
of 11.5 per 1,000 population
was also the lowest rate ever
recorded. In 2001, there were
143,404 resident livebirthsfor
arate of 11.7.

Pennsylvanias birth fig-
ures have generally been on
thedeclinesincethebabyboom
era ended back in the early
1960s. Therewasashort-lived
increase in the annual figures
during the late 1980s that re-
sulted in 171,053 births being
recorded in 1990 —the highest
figure since 1971. However,
the annual figures started back
down again in the 1990s and
continued to decline to their
current lowest-ever level in
2002.

A quick review of other
2002 birth statistics also
showed a rather dramatic in-
crease in the percent of low
birth weight, from 7.9 in 2001
to 8.2. Thisfigure has been on
the increase since the 1990s
but only very slowly, from 7.2

The percent of births
to mothers who
received prenatal care
in the first trimester
remained at
about 85 percent,
as it has since 1997.

in 1990 to 7.7 in 2000. How-
ever, thisfigure has increased
rather substantially in2001 and
again in 2002. The national
Healthy People 2010 objec-
tive is for a low birth weight
percentage of 5.0. Please see
page 7 for a more detailed
breakdown of recent low birth
weight statistics by race/
ethnicity and age of mother
for the five-year period of
1998-2002.

The percent of births to
mothers who received prena
tal care in the first trimester
remained at about 85 percent,
as it has since 1997. The na-
tional Healthy People 2010
objectiveis set for 90 percent.
Pennsylvania's figure had in-
creased from 80 to 84 percent
between 1990 and 1996 but

Goto Page6 or click here...

2002 Final Death Data
Show Trends Continue

Infant Deaths & Alzheimer's Up;
Heart Disease & Cancer Down

F inal death statistics for

2002 showed that the
numbers of infant deaths and
deaths due to Alzheimer'sdis-
ease, nephritis/nephrosis, and
Parkinson's disease continued
torisewhiledeathsduetoheart
disease, cancer, homicide, and
atherosclerosis continued to
decline. In addition, there was
asharp increasein the number
of deaths due to perinatal con-
ditions in 2002.

Infant Deaths:
There were 1,081 deaths to
Pennsylvania residents under
one year of age in 2002 for a
rateof 7.6 per 1,000 livebirths,
compared to 1,038 and 7.2 in
2001. The 2001 figures were
alsoanincreasefromthe 1,023
and 7.0 recorded in 2000.
Pennsylvania's infant
death rate hasdeclined signifi-
cantly over theyearsfrom 20.2
in 1970t0 13.2in 1980, to 9.5
in 1990, and finally to its low-
est ever — 7.0 in 2000. How-
ever, the two increases in the
rate for 2001 and 2002 mark
thefirsttimethisrateincreased
two years in a row since the
1920s.

Goto Page 2 or click here...

...infant deaths
and deaths due to
Alzheimer's disease,
nephritis/nephrosis, and
Parkinson's disease
continued to rise
while deaths due to
heart disease, cancer,
homicide, and
atherosclerosis
continued to decline.

INSIDE THIS ISSUE

Updates to Technical
Assistance Web

Tools of the Trade:
Trend Analysis........... 4

HP2010 Objectives:
Low Birth Weight ...... 7

DEPARTMENT OF
HEALTH

Edward G. Rendell, Governor
Calvin B. Johnson, M.D., M.P.H.
Secretary of Health




Updates to Technical Assistance Web Pages:

Bayesian and Nearest Neighbor
Rates Explained and Discussed

special report/discus-
sion that explains the
calculation and appropriate
uses of Bayesian Smoothed,
Bayesian Nearest Neighbor,
and Mean Nearest Neighbor
rates has been added to our
Technical Assistance web
pages. This new addition ap-
pears under the "Small Area
Analysis' section and can be
accessed from the Bureau's
home page at www.health.
state.pa.us/stats (select Tech-
nica Assistance).
Thesespecia ratesarecal-
culated for the maps generated

in our new interactive health
statistics web tool, EpiQMS
(Epidemiological Query and
Mapping System). Bayesian
and Nearest Neighbor ratesare
very useful since they can be
calculated and reliably used
when the number of eventsis
very small (3+). They are esti-
mated figures that are based
on state or county ratesfor the
entire state or only for those
countiesthat border the county
being studied. Because of this,
they are especially well-suited
for mapping purposes or other
types of geospatial analyses.

Download Programs To Calculate
Age-Adjusted Rates and SMRs

heBureau of Health Sta-

tistics and Research has
added Microsoft© Excdl files
to our Technical Assistance
web pages that can be easily
downloaded and used to
quickly calculate age-adjusted
incidence/mortality rates or
standardized mortality/mor-
bidity ratios.

To download these files,
go to our home page at
www.health.state.pa.us/stats
and select Technical Assis
tance. Under the "Tools of the
Trade" section, find the sec-
ond arrow and there you can

choose to download the files
forcalculatingeither " Age-Ad-
justed Rates' or " Standardized
Mortality Ratio". These files
can also be downloaded from
the discussions on how to cal-
culate each of these statistics
as contained within the"Tools
of the Trade" section.

Simply follow theinstruc-
tions provided within the file
to enter your own data and
calculate the rategratios you
need. Please note that the age-
adjusted rate calculations use
the 2000 U.S. population as
the standard.

Continued from Page 1...

2002 Final Death Data...

Neonatal (under one
month of age) and postneona-
tal (28-364 daysof age) deaths
are the standard age break-
downs for infant deaths. Neo-
natal deathsincreased in 2002;
however, postneonatal deaths
declined. There were 792 neo-
natal deaths recorded in 2002,
compared to 736 —an increase
of 7.6 percent. The 2001 fig-
urewas also an increase. Post-
neonatal deaths numbered 289
in 2002, down from 302 in
2001 and 305 in 2000. These
trends were aso reflected in
theratesfor neonatal and post-
neonatal deaths (see chart and
table on right).

Infant deaths by race for
2002 showed increases for
whites and blacks but no
change for Hispanics. Among
whites, there were 743 infant
deaths in 2002, compared to

...the two increases in
the (infant death) rate
for 2001 and 2002
mark the first time
this rate has increased
two years in a row
since the 1920s.

725, while, among blacks, the
increasewasnot asgreat, from
295 in 2001 to 299 in 2002.
The number of infant deaths
among Hispanic residents re-
mained at 78; however, since
the number of Hispanicsbirths
rises every year in Pennsylva
nia, the infant death rate for
Hispanics in 2002 declined
from 9.6 in 2001 to 9.0. Even
though the number of infant

Goto Page 3 or click here...

Infant, Neonatal, and Postneonatal Death Rates*
Pennsylvania Residents, 1990-2002

10

4+

per 1000 live births

2+

"‘--\\"""‘EEiﬂi—-—--~.-—-—_———fﬂ—
8 -18

6 :~"--".."‘-ﬂE2EEEE-—----____—-—EE’: ¢
Postneonatal

10

44

0 0
1990 91 92 93 94 95 96 97 98 99 00 01 2002

Infant Neonatal Postneonatal
2002 7.6 5.6 2.0
2001 7.2 5.1 2.1
2000 7.0 4.9 2.1
1999 7.1 5.0 2.1
1998 7.3 5.1 2.1
1997 7.6 5.3 2.3
1996 7.7 5.4 2.4
1995 7.7 5.3 2.4
1994 8.1 5.4 2.7
1993 8.5 5.7 2.8
1992 9.0 6.0 3.0
1991 9.1 5.9 3.2
1990 9.5 6.3 3.2

*per 1000 live births
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Continued from Page 2...

2002 Final
Death
Data...

deaths among blacks did not
increaseas much asfor whites,
the 2002 infant death rate for
blacks(15.2) remained at more
than twice the rate for whites
(6.4).

L eading Causes of Death:
Thedatatableontheright lists
the top twenty major causes of
death for 2002 and 2001. The
top five causes (heart disease,
cancer, stroke, chronic lower
respiratory disease, and acci-
dents) did not change. How-
ever, the numbers of deaths
for heart disease and cancer,
the top two causes, continued
their decline.

Heart disease deaths
peaked at over 54,000 deaths
in 1968 and then began aslow
but somewhat consistent de-
cline. The number of annual
heart disease deaths fell to
under 40,000 in 2001 for the
firsttimesince 1948. The2002
figure declined again, down to
38,291.

Theannual number of can-
cer deaths among Pennsylva-
nia residents had consistently
increased over theyears, reach-
ing ahighof over 30,000 deaths
in 1992. However, annua fig-
ures have started a dow but
rather consistent decline since
then. Therewere 29,460 cancer
deaths recorded for state resi-
dents in 2002, not a large de-
clinefromthe 1992 figurebut a
declinenonethel essand onethat
will hopefully continue.

Other leading causes that
have been onthedeclinelately
includeassault or homicideand
atherosclerosis. There were

Top 20 Leading Causes of Death
Pennsylvania Residents, 2002 and 2001

2002 2001
Total Deaths .......ccoeeevvvvvvveenneenns 129,396 Total Deaths ..........cceeevvveeviiiiinnnnn. 129,648
Rank

Diseases of Heart..........ccceeeeeeevenne. 38,291 1 Diseases of Heart ..............cceeeeeeenns 39,408
Malignant Neoplasms .................... 29,460 2 Malignant Neoplasms..................... 29,853
Cerebrovascular Disease .................. 8,442 3 Cerebrovascular Disease .................. 8,585
Chronic Lower Chronic Lower

Respiratory Disease ..............cc....... 5,942 4 Respiratory Disease .........c.ccceeeeeunns 5,840
ACCIENtS ....vvvviiiiiiii 4,587 5 Accidents ... 4,524
Diabetes Mellitus...........cccoeeeeeiiinnnn. 3,663 6 Diabetes Mellitus ............................. 3,812
Nephritis/Nephrotic Syn/Nephrosis .. 2,921 7 Nephritis/Nephrotic Syn/Nephrosis ... 2,828
Alzheimer's Disease ..........cccceeeeunnn. 2,851 8 Influenza/Pneumonia ...................... 2,753
Influenza/Pneumonia ....................... 2,786 9 Alzheimer's DiSEase ............cevveeeeenns 2,749
Septicemia......ccccvveevviiiiiiiee e, 2,543 10 Septicemia .......oovvvivviiieeeiiiiiiiceeen 2,646
Intentional Self-Harm (Suicide) ......... 1,326 11 Intentional Self-Harm (Suicide) ......... 1,266
Chronic Liver Disease & Cirrhosis .... 1,139 12 Chronic Liver Disease & Cirrhosis..... 1,128
Parkinson's Disease ........................ 1,032 13 Parkinson's Disease ................uvvvveenis 1,022
Essential Hypertension/HRD ............... 845 14 Essential Hypertension/HRD ................ 860

InSitu/Benign/Uncertain Neoplasms .... 767 15

Perinatal Conditions ..................
Assault (Homicide) ....................
Atherosclerosis ........ccooeeeevieennn.
HIV DiSease .......cccoeeeeeeieeeieennnn.
Congenital Malformations ..........

InSitu/Benign/Uncertain Neoplasms..... 789

......... 634 16 Assault (Homicide) ............cccoccvvvveeee... 671
......... 629 17 Atherosclerosis.................................... 598
......... 596 18 Perinatal Conditions .................cc.vvee... 561
......... 496 19 HIV Disease ...........ccccccevvvvvveiinennnnn.... 495
......... 399 20 Congenital Malformations ................... 401

629 homicides among resi-
dents in 2002, compared to
671in 2001, 770 in 1995, and
818 in 1990. Deaths due to
atherosclerosis have also
shownsomedramaticdeclines.
In 2002, there were 596 deaths
duetoatherosclerosis, thelow-
est ever recorded. As recently
as 1995, this figure had been
amost 800. Like heart dis-
ease, the annual numbers of
deathsfor thiscause have been
on the decline for some time.

Threeleading causeshave
shown some dramatic in-
creases lately. However, more
accurate methods of diagnosis
and reporting as well as the
recent revision and applica-
tion of the ICD (International
Classification of Diseases)
mortality codes is part of the
reason for some of these in-
creases.

Theseventhleading cause
of death, nephritis/nephrotic

In 2002, there were
2,851 deaths
(due to Alzheimer's
disease) recorded,
over 30 percent more
than the 1999 figure.

syndrome/nephrosis, in 2002
had 2,921 resident deaths at-
tributed to it. The 2002 figure
was more than twice the num-
ber recorded in 1990 (1,398).

Alzheimer's disease
moved from ninth place in
2001 to eighth in 2002 and
may move up even higher in
the near future if the upward
trend for this cause continues.
Alzheimer'sdiseaseregistered
asignificantincreasein deaths
between 1998 and 1999, from
956 to0 2,184. Thiswasmainly
dueto the changesin the ICD-
10 revision which allowed for

more accurate assignment of
the underlying cause of death.
However, thenumber of deaths
for Alzheimer's disease con-
tinuedtoincreasedramatically
even after 1999. In 2002, there
were 2,851 deaths recorded,
over 30 percent more than the
1999 figure.

Parkinson's disease has
also seen large increases in
deaths since 1990. There were
1,032 deaths recorded among
residentsin 2002, almost three
timesthe 384 reportedin 1990.
Theincrease in the number of
deathsfor thisdiseasehasbeen
consistent and dramatic.

A large amount of addi-
tional 2002 death statistics for
the state, counties, and mu-
nicipalities by age, sex, race
and cause are available on our
web site at www.health.
state.pa.us/stats (select Vital
Statisticsor EpiQM Sour in-
teractive web tool).
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Tools of the Trade: Part 1 - The Basics

Cancer Trend Analysis Using Joinpoint Regression

Introduction:

This article serves as an intro-
duction to a specific type of
trend analysis that uses the
Joinpoint Regression Program,
a freeware developed by the
National Cancer Institute. Part
2 will appear in the May issue
of Satistical News and will
address cancer incidence and
mortality trend analysesfor all
cancers combined and thefour
most common cancers by gen-
der and race. These two ar-
ticles will be included as part
of the "Tools of the Trade"
seriesthat appearsonour Tech-
nical Assistanceweb pagesand
can be accessed at www.
health.state.pa.us/stats.

Background on

Joinpoint Trend Analysis:
Like the least squares regres-
sionmethod, thejoinpoint pro-
gramisused to find the best-fit
line through several years of
data. However, the joinpoint
program usesan algorithmthat
tests whether a multi-seg-
mented line is a significantly
better fit then astraight or less-
segmented line. For this ar-
ticle, the joinpoint regression
analysis involves fitting a se-
ries of joined straight lines on
alog scaleto the trends in the
annual age-adjusted cancer
incidence and mortality rates.
Line segments are joined at
points called joinpoints. Each
joinpoint denotesastatistically
significant (P =.05) changein
trend.

The test of significance
uses a Monte Carlo Permuta-
tion method (i.e., it finds “the
bestfit” linefor each segment).
The user supplies the mini-
mum and maximum number

The joinpoint analysis
of the trends in...rates
allows the user
to more accurately
interpret changes
over time and,
more importantly,
to determine if
those changes are
statistically significant.

of joinpoints to be tested. For
thisarticle, aminimum of zero
joinpoints (one line segment)
and a maximum of three
joinpoints(four linesegments)
were allowed for each model
(time series being analyzed).
The program starts with the
minimum number of joinpoints
(0 joinpoints would be a
straight line) and testswhether
morejoinpointsarestatistically
significant and must be added
to the model (up to the maxi-
mum number).

Since an additional
joinpoint is only added to the
model if thechangeintrendis
statistically significant, you
can interpret each of the
joinpoints displayed from the
chosen model as being a sig-
nificant changein the trend or
time series. For example, Fig-
ure 1 represents the chosen
model for male cancer inci-
dence rates. The line graph
displays 2 joinpoints (3 line
segments or trends) at 1987
and 1992. For this example,
one can say that the trend for
male cancer incidence rates
significantly changed twice
between 1985 and 2000.

Once the line segments
are established, the estimated

annual percent changeis used
to describe and test the statis-
tical significance of the trends
in the model. Testing the hy-
pothesis (two-sided P value =
.05) that the annual percent
change is equal to zero is
equivalent to testing the hy-
pothesis that the trend in the
cancer ratesis neither increas-
ing nor decreasing.

Cancer Incidence Trends:
According to the results of the
joinpoint analysis, it was deter-
mined that Pennsylvania age-
adjusted cancer incidence rates
for all cancer sites have been
increasing by 1.2% per year for
the 16-year period of 1985
through 2000 (see Table 1 on
the next page). The rates have
been increasing by 0.9% per
year among females for this
same time period. Since only
one straight line is displayed
(seeFigure2 onthenext page),
one can interpret the 1985-
2000 trend for female age-ad-
justed cancer incidence rates
as being constant (in this case,
consistently on the increase)
throughout the 16-year period
being studied.

Among males, the long-
termincidencerateswererela-
tively stable for 1985 through
1987, increased dramatically

...the joinpoint program
uses an algorithm
that tests whether a
multi-segmented (trend)
line is a significantly
better fit then a
straight or less
segmented line.

by 3.7% per year until 1992,
and then stabilized. Since the
late 1980s, increased basic
screening procedures, espe-
cially the prostate-specific an-
tigen (PSA) test, have become
more prevalent among physi-
cians and clinics thereby af-
fecting the number of male
cases diagnosed and reported.
This may, at least partialy,
help to explain the sharp in-
creasein malecancer incidence
rates for 1987-1992.

For Pennsylvania resi-
dents, the average annual age-
adjusted incidence rate for all
invasivecancersfromthefive-
year period of 1996 through
2000 was 35.9 percent higher
among males, compared to
female. Historically, for al can-
cer sites combined, age-ad-
justedincidencerateshavebeen
consistently higher for males.

Cancer Mortality Trends:
Pennsylvania age-adjusted
death rates for all cancer sites
remainedrelatively stablefrom
1985 through 1990 (i.e. the
dlight increasein rates for this
time period was not statisti-
caly significant at the 95%
confidence level). Overall,
cancer death rates have been
decreasing by 0.8% per year
from 1990 through 2001 (see
Table 2). Among males, the
cancer death rates have de-
creased by 1.3% per year from
1991 through 2001. Cancer
death rates among females
have decreased by 0.6% per
year beginning in 1990.

As with cancer incidence
rates, thecancer mortality rates

Goto Page6 or click here...
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Table 1 - CANCER INCIDENCE

Average Annual Age-Adjusted Invasive Cancer Incidence Rates* (1996-2000) and Trends (Joinpoint Analyses for 1985-2000)
All (Total) Cancer Sites by Sex, Pennsylvania Residents

Joinpoint Analyses (1985-2000)

Average Annual Trend 1 Trend 2 Trend 3 Trend 4

Rate* (1996-2000) Years APC** Years APC** Years APC** Years APC**
All Cancer 486.1 1985-2000 127 n/a nla n/a
Male 579.3 1985-1987 -0.6 1987-1992 3.7 1992-2000 0.0 n/a
Female 426.3 1985-2000 09" n/a n/a n/a

* Average annual age-adjusted incidence 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).

Figure 1 - Males: Age-Adjusted Cancer Incidence Rates Figure 2 - Females: Age-Adjusted Cancer Incidence Rates
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Table 2 - CANCER MORTALITY

Average Annual Age-Adjusted Cancer Death Rates* (1997-2001) and Trends (Joinpoint Analyses for 1985-2001)
All Cancer Deaths by Sex, Pennsylvania Residents

Joinpoint Analyses (1985-2001)

Average Annual Trend 1 Trend 2 Trend 3 Trend 4

Rate* (1997-2001) Years APC** Years APC** Years APC** Years APC**
All Cancer 206.3 1985-1990 0.5 1990-2001 -0.8" n/a n/a
Male 256.8 1985-1991 0.5 1991-2001 -1.37 n/a n/a
Female 173.6 1985-1990 0.6 1990-2001 -0.6" n/a n/a

* Average annual age-adjusted death 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).

Figure 3 - Males: Age-Adjusted Cancer Death Rates Figure 4 - Females: Age-Adjusted Cancer Death Rates
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Continued from Page 1...

2002 Final Birth Data Show Trends Continue...

has not changed much since
then. However, the percent of
birthsto motherswho received
no prenatal care has generally
been on the declinesince 1991
— going from almost two per-
cent then to less than one per-
cent (0.8) in 2002.

The percent of births to
teens (<18) has also been on
the decline, from 4.3 in 1995
to 3.2 in 2001 and again in
2002. Percent of births to un-
married mothers did decline
dlightly in 2002 to 33.5 per-
cent, comparedto 33.9in 2001.
However, this figure has re-
mained at about 33-34 percent
since 1994 after dramatic in-
creasesover theyears. In 1990,
it was 28.8 percent but in 1980

The percent of births to
non-smoking mothers
increased in 2002
to 84.2...This increase
continued the
consistent upward
trend for this figure
that has occurred
since 1990...

it was much lower at 17.8 per-
centand, in 1970, significantly
lower at 9.8 percent.

The percent of births to
non-smoking mothers in-
creased in 2002 to 84.2 from
the83.2recordedin2001. This
increase continued the consis-

tent upward trend for this fig-
ure that has occurred since
1990 when it was 79.0 per-
cent. The national Healthy
People 2010 objective for this
statistic is set high, at 99 per-
cent.

The percent of resident
live births to Pennsylvania
women delivered by cesarean
section increased to a record
high in 2002 - 24.8 percent.
This figure had been on the
declinebetween 1988 and 1997
but has begun to rise again
sharply since then. Please see
the January issue of Satistical
News for an article that dis-
cussed the recent changes in
this figure in more detail and
with additional statistics.

Numerous cross-tabula-
tions and statistics for 2002
births by age and race of
mother, birth weight, start of
prenatal care, and many other
variables for the state, coun-
tiesand municipalitiescannow
be accessed on the Bureau's
web pages at www.health.
state.pa.us/stats. Y ou can also
accessour new interactiveweb
tool, EpiQMS, from there and
useitto create customized data
tables, charts, maps, and
county profiles of 1990-2002
birth statistics.

If you have any questions
about the data presented here,
please contact the Bureau of
Health Statistics and Research
at 717-783-2548.

Continued from Page 4...

Cancer Trend Analysis Using Joinpoint Regression...

have been consistently higher
for males, compared to fe-
males. Theaverageannual age-
adjusted cancer death rate for
1997-2000 among males was
48 percent higher than therate
for females (256.8 versus
173.6).

Conclusions:
The joinpoint analysis of the
trendsin the age-adjusted can-
cer incidence and mortality
rates allows the user to more
accurately interpret changes
over time and, more impor-
tantly, to determine if those
changes are sttistically sig-
nificant. Figures 1 through 4
graphically display the results
of thejoinpoint analysisshown
in Tables 1 and 2 by sex.
Overall, Pennsylvania
cancer mortality trends show

The age-adjusted
cancer mortality rates
have shown a
significant decline
since the early 1990s
for both men
and women.

that progress is being made to
reduce 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 cancer statis-
tics can be obtained from the
Health Statistics web pages of
the Department's web site at
www.health.state.pa.us/stats
or by contacting the Bureau of
Health Statistics and Research
at (717) 783-2548. The Bu-
reau has aso recently devel-
oped an interactive web tool,
caled EpiQMS, where users
can create customized data

tables, charts, maps, and
county profilesof birth, death,
cancer, and population statis-
ticson-line. EpiQM S can also
be accessed from the Health
Statistics home page at www.
health.state.pa.us/stats.

This article was inspired
by the “Annua Report to the
Nation on the Status of Can-
cer, 1975-2000, Featuring the
Uses of Surveillance Data for
Cancer Prevention and Con-
trol” as published in the Sep-
tember 3, 2003 (Vol. 95, No.
17, pages 1276-1299), issue
of the Journal of the National
Cancer Ingtitute. This report,
other cancer publications, and
thefreeware Joinpoint Regres-
sion Program are available
from the National Cancer In-
stitute web site at www.
seer.cancer.gov.

I EEEEE——
Pennsylvania Department of Health — STATISTICAL NEWS — March 2004 — Page 6



Update: Healthy People 2010 Objectives
Focus Area 16 - Maternal, Infant, and Child Health

16-10a - Decrease percent of infants born at low birth weight......
HP2010 Target: 5.0%

All Birthsand
Race/Ethnicity of Mother:
Thepercent of low birthweight
infants born to Pennsylvania
residents increased in 2002 to
8.2 percent. This percentage
has not been that high since
the late 1960s and was the
third annual increase experi-
enced between 1998 and 2002.

All of thelow birthweight
percentages by race and
ethnicity also increased in
2002, except the percentage
for Asians/Pacific Islanders
which declined but only very
slightly from 8.0 to 7.9. The
highest 2002 percentage, by
far, occurredfor birthstoblack
mothers (14.1). Percentages
for whites and Asiang/Pacific
Islanders have been similar
over theyears. However, after
a consistent decline between
1998 and 2001, the percent-
agefor Hispanicsincreasedin
2002.

Age of Mother:

The percentage of low birth
weight declined in 2002 for
births to the youngest (under
15) mothers (from 16.9 to
14.5) and to those mothers
aged 20-24 (but only slightly
from 8.7 to 8.6). However, all
other age groups experienced
increases.

Births to the youngest
(under 15 and 15-19) and old-
est mothers(35+) had thehigh-
est percentages of low birth
weight throughout most of the
five-year period of 1998-2002.
Five-year trends show gener-
aly higher percentagesfor all
age groups.

The national Healthy
People 2010 goal of 5.0 seems
to be getting out of reach
among all the age groups (and
race/ethnicgroups), especialy
if the recent increases con-
tinue.

Race/Ethnicity 2002
AllBIrths ........cocccvveeeen. 8.2
White ....oooviiiiiiiien. 7.2
Black .......ccoveveiiiiiiins 14.1
Asian/Pacific Islander ..... 7.9
Hispanic .........ccoccvveeeen. 9.2

Age

Percent Low Birth Weight By Race/Ethnicity
and Age of Mother, PA Resident Live Births 1998-2002

NOTE: Hispanic can be of any race.

2001 2000 1999 1998
7.9 7.7 7.9 7.6
6.9 6.7 6.8 6.6
13.8 13.6 14.4 13.6
8.0 6.4 7.6 7.6
8.8 9.0 9.2 9.4

16.9 15.8 153 114
10.2 10.3 10.8 101
8.7 8.2 8.3 8.0
7.1 6.8 7.0 6.6
7.0 6.9 6.9 7.0
8.4 8.3 8.8 8.4

Percent Low Birth Weight By Race and Hispan

ic

Ethnicity of Mother, PA Resident Live Births 1998-2002
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Percent Low Birth Weight By Age of Mother
Pennsylvania Resident Live Births 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 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.

1
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