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Data for Municipalities
Available on EpiQMS

Municipal Data for Births, Deaths and
Cancer Incidence Available Online

T helatest enhancement to
EpiQMS, theBureau'sin-
teractive health statistics web
tool, includes the addition of
municipality modules for the
Death, Birth, and Cancer I nci-
dencedatafiles. Populationdata
atthemunicipality level isalso
availablethroughEpiQMS. The
addition of thesemodulespro-
videsuserswith an even more
comprehensivetool for analyz-
inghealthtatisticsonline.

TheEpiQM S (Epidemio-
logic Query and Mapping Sys-
tem) web tool allows usersto
create customized datatables,
charts, maps, county profiles,
and county assessmentsof birth,
desth, cancer incidence, popul a-
tion,and BRFSSsatisticsonline.

INEpiQMS, only numbers
of events are available at the
municipality level. Ratesarenot
computed or displayed due to
thesmall number of eventsand
lack of detailed popul ation esti-
mates.

Themenusand menusalec-
tionsmay vary for each dataset
at thislevel of geography and
only datatablescanbeproduced.
Chartsandmapsarenotanavail-
ableoption. Thedataitemslisted
within the output tables may
alsovary for each dataset.

The addition
of these
(municipality) modules
provides users
with an even more
comprehensive tool
foranalyzing
health statistics
online.

Theamount of detail orde-
mographic breakdown of the
dataat themunicipality level is
very limited. Death countsfor
themunicipalitiesarelimitedto
17 specific causesof death (plus
total deaths) and canbebroken
downby gender andyear of desth.
Cancerincidencecasesareavail-
ableatthesamelevel of detail as
thedeathdatabutarelimitedto23
specificcancer sites/types(plus
total cancers). Birthand popula-
tiondataat themunicipal level
arebothonly availableby year.

ToaccessEpiQMS, goto
the Bureau of Health Statistics
and Research web pages at
www.health.state.pa.us/stats
and click onthe EpiQM Slogo.
Step-by-step instructions and
detailed help sectionsareavail -
abletoassist EpiQM Susers.

Firearm-Related Deaths Up
for Second Straight Year

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

T heage-adjusted desthrate
forfirearm-relatedinjury
deathsamong Pennsylvaniares-
dentsincreased dightly in2003.
Thismarkedthesecond consecu-
tiveyearinwhichtheratedightly
increased. Theage-adjusteddegth
rateamong mal eswasapproxi-
mately eight times higher than
theratefor femaleresidents.

There are three major
typesof firearm-related deaths:
suicide, homicideand accidental
(seeChart 1onpage4). Themost
prevalenttypeintheyear 2003
was suicide. Suicide by dis-
chargeof firearms (722 deaths)
madeup59.2 percent of all fire-
arm-rel ated deathsamong Penn-
sylvaniaresidents. Homicideby
dischargeof firearms(459desths)
wassecond at 37.6 percent and
accidenta dischargeof firearms
(20) accountedfor 1.6 percent.

Thefollowingwill review
statistics on firearm-related
deaths in Pennsylvania com-
pared to the United States and
for Pennsylvania by age, sex,
race, and county.

Pennsylvania and United
StatesComparisons:

Therewerel,220resdentdeaths
duetofirearm-relatedinjuriesin

GotoPage4or clickhere...

Suicide by
discharge of firearms
...made up 59.2%
of all firearm-related
injury deaths for
Pennsylvania residents.
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Why Is It Important to Geocode Health Data?
Part 2 of a Five Part Geocoding Series Appearing in Satistical News

eocoded health data is

usedinthePennsylvania
Department of Health(PADOH)
by epidemiol ogiststotrack dis-
easeoutbreaks, by health plan-
nerstoidentify areasof thestate
withashortageof health profes-
siona's, and by policy makersto
implement healthimprovement
programsin areaswherethere
continueto bepublichealthis-
suesof concern. Thesearejusta
few reasonswhy geospatial tech-
nologiesandgeocodedhedthdata
areimportantinour state.

Themainreasonthat health
dataaregeocodedisfor mapping
purposes. Health data can be
geocoded and mapped to spe-
cificlocationsor thedatacanbe
aggregatedtogeographiclevels
likecounty, minor civil division,
or censustract. Oncethedataare
aggregated, they can then be
groupedintodatarangesusing
methods like: equal interval,
quantile, standard deviation, or
natural breaks and can be dis-
played onamap usingdifferent
colorsor symbols. Someonecan

The main reason
that health data
are geocoded
is for
mapping purposes.

thenlook at amap and beginto
seehow health dataaredistrib-
uted or concentrated acrossge-
ography.

Health geography isnoth-
ingnew. For hundredsof years,
scientistshaveused diseasedata
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and geography toattempttolo-
cate the source or the cause of
epidemics.In1854inLondon, a
terriblecholeraoutbreak killed
600 peoplewithinavery small
geographicareainjustafewdays.
Dr. John Snow hypothesizedthat
cholerawasaresult of ingestion
becausepatientsfirst had symp-
tomsof stomachacheand diar-
rhea. Hewassurethat thesource
waswater, but needed proof.
Dr. Snow wenttotheReg-
ister of Deathsand requested a
list of all of the local cholera
deaths. Hemappedthelocations
by handsimilartothemapshown
inFigure 1. Themap showed a
distinct concentration of chol-
era-related deaths around the
Broad Street pump. After fur-
therinvestigationandinterviews
of thepopulationthroughout the
area, Dr. Snow proved that the
Broad Street pumpwasthesource
of thelocal choleraepidemicand
thehandlewasremoved. Upon
evenfurtherinvestigationof the
Broad Street pump area they
foundthat asewer flowedwithin
yards of the Broad Street well
and had contaminated thewater.
Today, epidemiologistsin
PADOH use geocoded health
datafor diseaseinvestigation, for
tracking, andforlaunchinghedth
initiatives. The PADOH re-
cently teamed up with the fed-
erd Agencyfor ToxicSubstances
andDiseaseRegistry (ATSDR)
tomap 53 suspectedformer lead
smelter foundriesthat operated
intheCommonwealthprimarily
before 1964 and which closed
prior totoday’ sstrict environ-
mental standards. ThePADOH
and ATSDRaresuggestingthat
childrenunder sxwholivenear

GotoPage6or click here...
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Pennsylvania Immunization Registry Update
The Regigtry Hel ps Protect Communities from Vaccine Preventable Diseases

mmuni zation coveragelev-

e samongtwoyear-oldchil-
dren(24-35monthsof age) inthe
Department of Health'spublic
siteshave beenincreasing, ac-
cordingtodatacollectedinMarch
2004. Amongchildren24to 35
months of age, 91% had been
immunized with the4:3:1:3:3
series(4 dosesof andiphtheria
andtetanustoxidsand pertussis
vaccinesincludingdiptheriaand
tetanustoxoids, and any acellu-
lar pertussis vaccine [DTP/
DTaP/DT]; 3 doses of any po-
liovirus vaccine; 1 dose of
mead ess-mumps-rubellavaccing
3 dosesof Haemophilusinflu-
enzatypebvaccine; and 3doses
of hepatitisB vaccine).

In the chart below, the
4:3:1:3:3seriesfor children 24-
35monthsof ageiscomparedfor
thesix PennsylvaniaHedthDis-

tricts for 2003 and 2004. The
datausedtodeterminethesecov-
eragelevelswereobtainedfrom
State Health Centers, County/
Municipal Health Departments,
andCommunity Health Projects
throughout Pennsylvania. Please
notethat sinceregistry provid-
ersarelimitedtotheseresources,
itisestimatedthat gpproximately
2% of al Pennsylvaniachildren
24-35monthsof agearereceiving
immunizationsat thesesitesand
thepercentagevariesby health
district (1%- 3%).
Anincreaseinimmuniza-
tion coverageamong twoyear-
old children was observed for
oneof theDepartment'shealth
districts between March 2003
and March 2004. The North
Central District'simmunization
coverageincreased by 6 percent.
Thelargest decrease (2%) was

The North Central
District's
immunization coverage
increased by
6 percent.

observedintheNorthwest and
Southeast Districts.
Thedatathat arebeing pre-
sented for 2003 and 2004 were
obtainedfromthePennsylvania
Immunization Registry. The
Registry isasecure, real-time,
Web-based datacollectionsys-
temthat currently housesover 3
milliondocumentedimmuniza-
tions. For participating provid-
ers, theRegistry offerstoolsto
quickly assesstheimmunization
statusof apatient, generateclinic
profileassessment reports, and
generatereminder/recall notices

for patients. The public health
goal fortheimmunizationregis-
try is to protect communities
fromvaccinepreventablediseases
andtoensuredl childreninPenn-
sylvaniaare age appropriately
immunized with themost effi-
cient useof programresources.
Theimmunizationregistry re-
tainsapatientrecordindefinitely.
Fifty-ninestatehealth cen-
ters, sixdistrict offices, andnine
of the ten county/municipal
health departments(excluding
Philadel phiawhichhasitsown
county-wideregistry) through-
out the Commonwealth cur-
rently usetheRegistry. TheReg-
istry isintheprocessof incorpo-
ratingtheremaining Federally
Qualified Health Centers and
Rural Health Centers, withnine

GotoPage6or click here...

Percentage of Children* Immunized with 4:3:1:3:3 Series
Pennsylvania Department of Health Districts
March 2003 and March 2004
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ContinuedfromPagel...

Firearm-Related Deaths Up for Second Straight Year

Pennsylvania during the year
2003 for an age-adjusted death
rate of 9.8 per 100,000 2000
U.S. standard million popul a-
tion. Thecorrespondingratein
2002 (themost currentyear avail-
able) for the United Stateswas
10.4(6.1% higher thantherate
for Pennsylvania).
Alook at age-adjustedfire-
arm-rel ated death ratesby race
and sex a'soshowsahigherrate
fortheU.S. (2002) ascompared
to the state (2003) except for
blacks. Theratesfor maleswere
18.6 (U.S.) and 18.0 (PA). For
femaestherateswere2.8(U.S)
and 2.2 (PA). TheU.S. ratefor
whiteswas9.2 comparedto 7.2
for thestate. However, therate
forblacksinPA (29.5) washigher
thantherateintheU.S. (19.3).

Race/Sex:

In 2003, the age-adjusted fire-
arm-related death ratein Penn-
sylvaniaamong blackswasap-
proximately four times higher
than the rate for whites—29.5
comparedto7.2amongwhites.
Typeof firearm-related deaths
differed betweentheseraces. For
whites, suicideby dischargeof
firearms was the leading type
followed by homicide by dis-
chargeof firearms. For blacks,
homiciderankedfirst followed
by suicide.

Onthenext page, Chart 2
showsthat most of thefirearm-
rel ated deathsfor Pennsylvania
residentsoccurredamongmales.

...the age-adjusted
firearm-related
death rate...
among blacks was...
4 times higher than the
rate for whites...

The age-adjusted ratefor fire-
arm-related deathsamongmale
residents(18.0) in2003wasap-
proximately eight timeshigher
than theratefor females(2.2).
Therewere1,083resident fire-
arm-related injury deaths for
malesandonly 137 for females.
Thus, malesaccounted for over
88percentof al firearm-related
deathsamong Pennsylvaniaresi-
dentsfor theyear 2003. A closer
look a male firearm-related
deaths shows that 705 were
amongwhitemal es(age-adjusted
rateof 13.2 per 100,000) while
368wereamongblack maes(rate
of 56.1).

Age:

Reviewing the number of fire-
arm-relatedinjury deathsby age
groupfor thethree-year period
of 2001-2003 showedthatyoung
adults had the highest figures.
Chart 3, onthenext page, shows
that theagegroup 20-24 hadthe
highest number, accountingfor
14.5 percent of al firearm-re-
|ated deaths. Thesecond highest
number occurred among those
aged 25-29, followed by theage
groups40-44and 30-34. Over 62
percent of all firearm-related
deathsoccurred among Pennsyl-
vaniaresi dentshetweentheages

Over 62% of all
firearm-related deaths
occurred among
Pennsylvaniaresidents
between the
ages of 15 and 44.

of 15and 44. Malefirearm-re-

lated deathsoccurred at younger
agesthanforfemades Therewere
484 of thesedeathsamongmales
aged 20-24 and 287 for males
aged 40-44. For femalesthere
were only 37 firearm-related

deathsfor thosebetweentheages
of 20and 24 and56for thoseaged
40-44.

County:

Philadel phiaCounty witharate
of 20.8 (based on 960desths) had
the highest age-adjusted death
rate for firearm-related injury
during thethree-year period of
2001-2003. Thesecond highest
rateoccurred for Susquehanna
County (rateof 15.3,basedon20
deaths). Third was Bedford
County followedby Fayetteand
BradfordCounties. (Countieswith
lessthan20degthswereexcluded
sinceage-adjustedrateshasedon
lessthan 20 eventsare consid-
eredstatistically unreliable.)

Thecounty withthelowest
age-adjusted firearm-related
death rate for 2001-2003 was
Cumberland County witharate
of 4.3 (basedon29deaths). The
second lowest ratewasfor resi-
dents of Chester County (4.8,
based on66deaths) andL ancaster
County (4.8, basedon69desths).

Trends
Theage-adjustedfirearm-related
deathratefor Pennsylvaniahas
increased dightly for each of the
past twoyears. However it has
till generally declinedsince2000
(rateof 10.1in2000and 9.8in
2003). Theratefor whiteshas
decreased each of thelast three
yearswhiletheratefor blacksis
at its highest point in the past
fiveyears. TheHealthy People
2010 national goal for firearm-
related deathsisan age-adjusted
rateof 4.1. Pennsylvania s2003
rateof 9.8isgtill alongway from
mestingthegoal.

For questionsregardingthe
statistics presented in this ar-
ticle, pleasecontact theBureau
of Health Statisticsand Research
a717-783-2548. Additiond sta-
tisticsonfirearm-relatedinjury
deaths can be accessed on the
Health Statistics web pages at
www.health.state.pa.us'stats

Chart 1

Firearm-Related Deaths by Type for Pennsylvania Residents, 2003
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Chart 2
Age-Adjusted Death Rates due to Firearm-Related Injuries by Race and Sex
Pennsylvania Residents, 2003
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Note: Age-adjusted rates are per 100,000 and are computed by the
direct method using the 2000 U.S. standard million population.

Chart 3
Number of Firearm- Related Deaths by Age Group
Pennsylvania Residents, 2003
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ContinuedfromPage?2...

Why Is It Important to Geocode Health Data?

theseformer sitesbetested for
elevated blood lead levels be-
causethereisachancethat there
may beheightened|eadlevelsin
theseareas. Thisinitiativesup-
ports the Centers for Disease
Control and Prevention’ sgoal of
eliminating childhood|ead poi-
soning by theyear 2010. Toread
moreaboutthisinitistiveandview
themaps, click onthefollowing
link, Lead Elimination Plan.
The PADOH also uses
geocoded hedlthdatatoimprove
thecoverageof healthservicesin
Pennsylvania. The Bureau of
Health Planning designates
Health Professional Shortage

Areas (HPSA) and Medically
Underserved Areas/Populations
(MUA/P), whichareareasthat
haveacritica needfor additional
health care servicesto support
their population. If a medical
professiona commitstoworkin
oneof theseareas, they canre-
ceivebenefitsintheformof loan
repayments, bonusincentives,
or even J-1 visawaivers. The
PADOH identifies and maps
these HPSAs, MUASs, and
MUPs. If someone submitsan
addressfor apotential practice
siteinoneof theseareas, thesite
addresscanbegeocodedtodeter-
mineif itfallswithinthebound-

ariesof aHPSA, MUA, or MUP
or if it may be close enough to
serve one of these areas. If a
practice site qualifies, these
underservedareascanthenhire
much-needed professional health
practitioners.
Thepreviousexamplesare
justacoupleof recentinitiatives
that have used geocoded health
dataor health-related datamaps
in an attempt to improve the
healthof Pennsylvaniaresidents.
TheBureau of Health Statistics
and Research hasal ready begun
geocodingbirthrecorddata. The
PennsylvaniaCancer Registry
will soon begin geocoding

present and historical cancer
cases. Thesegeocoding efforts
will allow new and innovative
geospatial analysis to be per-
formedto possibly identify and
addresshealthissuesinboth of
theseareas.

ThePennsylvaniaDepart-
ment of Healthisjust beginning
toutilizethepower of geospatia
technol ogiesandthereismuch
morethat canandwill beaccom-
plished.

If you havequestionscon-
cerningthisarticle, geocoding, or
geospatial technologies, please
contact theBureau at 717-783-
2548.

ContinuedfromPage3...

Pennsylvania Immunization Registry Update

out of 129 currently using the
Registry. Concurrently, theReg-
istry continuestorecruitinter-
ested privateprovider practices.
Over thelast threemonths, the
immuni zationregistry success-
fully implemented 13 private
provider practices.
Inanefforttofacilitatepro-
vider recruitment, the Registry
continuesto strengthen partner-
shipswithhealthcareorganiza-
tions, other stateagencies, local
communities, and healthdepart-
ment contractorstocollectively

The Registry is
commited to...
system improvements
to enhance the
Web application...
to support...
current and future
customers.

assist eachotherinachievingre-
spectivegoals. Thesegoalsin-
cludeHealthy People2010 ob-
jectivesrdatedtoimmunizations
(95% of 6 year-olds participat-
inginanimmunizationregistry,
80% of children aged 19-35
months fully immunized with
the4:3:1:3:3series) andtoassist
privatepracticeswithEarly and
Periodic Screening Diagnostic
and Treatment (EPSDT) service
reportingand Health PlanEm-
ployer Dataand Information Set
(HEDI S) reporting.
TheRegistry iscommitted
to implementing system im-
provementsto enhancetheWeb
application that continues to
support the changing business
needs of its current and future
customers. Oneenhancementis
theactivation of theclinicvac-
cineinventory-trackingmodule.
This enhancement allows the
Vaccines for Children (VFC)

Programto centralizeordering
anddistributionof VFCvaccines
throughthe Registry topartici-
pating privatepracticesand pub-
lichealthcarefacilities. Practices
participatinginboththeRegis-
try andtheV FC program benefit
through el ectronicreporting of
monthly vaccineusagereports
and yearly provider profilere-
portsthat aregenerated through
theimmunization registry and
reported tothe Department.

A magjor enhancement cur-
rently beingworkedonisthere-
engineering of thevaccinefore-
casting agorithmsused within
the Registry to determine the
next shot needed based on shots
that havedready beengiven. The
new algorithmsaredesignedto
consider combinationvaccines
withthemanufacturersrecom-
mended and minimum spacing
interval sbetweendoses. Thenew
agorithmswill provideregistry

userswiththeutility toquickly
assess a patient’ s vaccination
history and recommend what
vaccinesshould beadministered
based onthevaccinationseriesa
patient is following and what
inventory aclinichasavailable.
There-engineering of thisfunc-
tionality will also strengthen
many of the patient and clinic
specificreportsthat canbegen-
erated by apracticeparticipating
intheRegistry.

Examples of reports that
practicescangeneratethrough
immuni zationregistriesinclude:
thepatient missingimmuniza-
tionsreport, upcomingimmuni-
zations report, patient routing
dip, andpatientreminder notice.

Please contact the Bureau
at 717-783-2548 for questions
abouttheimmunizationregistry.
Staff ared soavailabletoprovide
presentationsthat show specific
operationsof thesystem.
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Update: Healthy People 2010 Objectives
Focus Area 16. Maternal, Infant, and Child Health

16-01c - Reduce infant deaths.

All Infant Deathsand
by Sex:
Infant death ratesfor all Penn-
sylvaniaresidentsasdisplayed
in the first graph on the right
show that thefigurehad beenon
the decline between 1998 and
2000 but increasedin 2001 and
2002. Therewere 1,081 infant
deathsamong residentsin 2002
for arate of 7.6 per 1,000 live
births, compared to 1,038 and
7.2in2001. Thisisthe second
consecutive year in which the
Pennsylvaniainfant death rate
increasedsince1989.
The2002infant deathrates
by sex showed anincrease for
malesandfemales. The2002rate
for maleswas over 22 percent
higher thantheratefor females
(8.3versus6.8, respectively).
Toreachthenationa 2010
god of 4.5, Pennsylvaniasinfant
deathratewill havetodeclineby
41 percent; therfore, theincrease
starting in 2001 should be of
particular concern.

By Raceand
HispanicOrigin:

The second graph on theright
depictsinfant deathratesby race
and Hispanic Originfor 1998-
2002 and largedifferencescan
easily beseen. Theratesfor black
residentsarethreetofourtimes
higher thantheratesfor whites
andAsiang/Pacificldanders. The
ratesfor Hispanics, whilelower
thantheratesfor blacks, arestill
somewhat higher thantherates
forwhitesand Asiang/Pcificls
landers. However, the2002rate
for Hispanicsand Asian/Pacific
Idandersdeclinedwhiletherates
for whitesand blacksrose.

The infant death rate for
Asang/Pacificldandershasbeen
consistently lower thanthe2010
god of 4.5andtheratesforwhites
arealsolow. However, thethird
consecutiveincreasefor whites
should beof concern. Therates
for Hispanicsand especialy for
blacksneedtodecreasesignifi-
cantly in order to reach the
Healthy People2010goal.

Infant Death Rates*
By Sex, Race, and Hispanic Origin
PennsylvaniaResidents, 1998-2002

*per 1,000 live births
**Hispaniccanbeofanyrace

2002 2001 2000 1999 1998
All Infant Deaths .................... 7.6 7.2 7.0 7.1 7.3
Males .....ooooveeiiiiiiiiieei 8.3 7.8 8.0 7.4 7.7
Females .....ccovvveeeeieiniiieeeen, 6.8 6.6 6.0 6.7 6.7
WHIte .o 6.4 6.1 5.7 5.5 5.8
3] -1 15.2 14.9 15.8 16.7 15.4
Asian/Pacific Islander ............. 2.8 4.4 3.8 3.7 4.2
Hispanic** .......coiviiiiiien. 9.0 9.6 8.4 8.4 8.7

2010 Target:

4.5 infant deaths per 1,000 live births

Infant Death Rates, Total and By Sex
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 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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