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Youth Beliefs & Attitudes
About Smoking Cigarettes

About 23 Percent of Students in
Grades 10 and 12 Smoke Cigarettes

According toarecentsur-
vey, approximately two
out of every three students in
10™or 12" grade considered it
wrong or very wrong to smoke
whenasked "Howwrongisitfor
someoneyouragetosmokeciga-
rettes?". Again, abouttwothirds
thought their adult neighbors
would disapprove of kids their
age whosmoke. The students’
answersweremorestrikingwhen
asked whattheir parentswould
think of their smoking. In this
case, nearly 85 percent of stu-
dents believed their parents
wouldnotapprove ofthemsmok-
ingcigarettes (seeCharts 1A, 1B,
and 1Conpage4).

Theseresultsare based on
the 2005 Pennsylvania Youth
Survey (PAYS).PAYSiscon-
ducted every two years by the
PennsylvaniaCommissionon
Crimeand Delinquencyandisa
probability sample survey of
publicschool studentsin 6%, 8",
10™, and 12" grade.

It is important to know
whatyouth beliefsand attitudes
areassociated withsmokingand
with not smoking in order to
developanddelivereffective to-
bacco preventionand cessation
programs. In this survey, stu-
dents were asked to provide

...nearly 85 percent
of students believed
their parents would not
approve of them
smoking cigarettes.

anonymous information about
theiruse of drugs, tobacco and
alcohol. They were also ques-
tioned abouttheir schools, fami-
lies, neighbors, and friends to
determine what factors might
playaroleintheirdecisionsabout
whetherornottouseacontrolled
substance. Thisarticleisfocused
onthe smoking-related survey
results for students in 10" and
12"grade.

Social factors can have a
large influence onteenagers' be-
havior. A question was posed
aboutwhether the students had
brothers or sisters who ever
smoked. Chart 2A on page 4
showsthatwhile approximately
seven percent of the respon-
dentsdid not have brothers or
sisters, about 41 percent an-
sweredthatthey had at leastone
sibling who had ever smoked.
The students were also asked
about their four best friends,

GotoPage4orclickhere...

2005 American Community
Survey Data Released

The ACS Eliminates the Need
for a 2010 Census Long Form

O n August 15, 2006, the
U.S. Census Bureaure-
leased the 2005 American Com-
munity Survey (ACS) dataon
social and demographic charac-
teristics for the nation, all 50
statesand the Districtof Colum-
bia, every congressional district,
andall countiesand placeswith
populations of 65,000 or more.
The August 15 release date was
the first of four scheduled re-
leases of data from the 2005
ACS and marked the firstyear
of full implementation of the
ACS. Subsequent releases of
2005 ACSdatain 2006 will in-
clude economic data, housing
characteristics, and selected
population profiles with data
by race, Hispanic origin, and
ancestry.

The ACSispartoftheU.S.
Census Bureau’s effort to
streamlineand improvethecen-
sus by providingcommunities
withavibrant, moving picture
every year instead of once ev-
ery 10 years. This survey isa
new approach to producing
critical information about vari-
ouscharacteristics of local com-
munitiesand itwilleliminatethe
need foralong forminthe 2010
Census.

GotoPage6orclickhere...

The 2005 (ACS)
includes data on
38 PA counties,

7 PA cities, and
other PA geographical
entities with
populations of 65,000
or more.
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Basic Facts on Female Breast Cancer in PA
Breast Cancer Represents the Leading Cancer Site Among Females

E very October, the National
Breast Cancer Awareness
Month (NBCAM) program is
dedicated to increasing aware-
ness of theimportance of early
detectionof breastcancer. Inrec-
ognitionofthis program, Statis-
tical News highlightssomebasic
factson female breastcancerin
Pennsylvania. Below are com-

mon questionsand answers spe-
cifictofemale breastcanceras
reported among Pennsylvania
residents. Cancer abstracts col-
lected by the Pennsylvania Can-
cer Registry are the source for
cancer incidence data shown
here and Pennsylvania's Certifi-
cate of Deathisthe source docu-
ment for cancer mortality data.

Foradditional data, visitthe
Health Statistics web pages at
www. health.state.pa.us/stats (se-
lect"Cancer Incidenceand Mor-
tality"). The American Cancer
Societyisalsoauseful source for
informationonbreastcancer. The
report, Breast Cancer Facts &
Figures2005-2006, provideses-
timatesof newbreastcancercases

and deaths for 2005, aswell as
information onfactorsthatinflu-
encesurvival, knownrisk fac-
tors, prevention details, early
detection and treatment meth-
ods,andresearchcurrently being
conducted. Toviewthisreport
gotowww.cancer.organd click
on “Statistics” underthe heading
“Find It Fast”.

How Many Women Are Diagnosed With Breast Cancer?

In 2003, breast cancer was the most common cancer diagnosed
among Pennsylvaniawomen—accounting for 27 percent of all
cancer types diagnosed amongwomen. Specifically, there were
9,399invasive cases of female breast cancer for an age-adjusted
rateof 121.7 per 100,000.

Hasthe Incidence of Breast Cancer Changed Over Time?
Duringthe period 1990-2003, the number of breast cancer cases
among Pennsylvaniawomenhave fluctuated, fromalowof 8,924
casesin1992toahighof10,158 casesin 1999—adifference of nearly
14 percent. Likewise, age-adjusted rates reachedahighof136.61in
1999 withalow of121.7 per 100,000 in 2003. The annual age-
adjustedratesforbreastcancerincreased inPennsylvaniafrom 1994
through 1999. Inrecentyears, the rates have been lower.

CanBreast Cancer Be Diagnosed atan Early Stage?

Clinical examinationand mammographic screening effectively
reduce cancer mortality inwoman ages 50-69. In2003, over 68
percentof breast cancer cases were diagnosed atan early stage
whensurvival ratesare high. However, over 28 percent of cases
were diagnosed at late (regional and distant) stages. During the
period 1990-2003, the number of insitu diagnosesamong resident
womenwith breast cancer has more thandoubled, from 935 cases
t0 2,186 cases. Percentages for the other stages (local, regional,
distant, unknown) have not changed much during the same period.

How Does Pennsylvania Compare to the United States?
Compared to the United States, Pennsylvania’s age-adjusted
incidence rates for invasive female breast cancer were consis-
tently lower during the period 1990-2003. In 2003, Pennsylva-
niafemaleshadanincidencerate of 121.7 comparedto 124.7 for
the United States. However, age-adjusted mortality rates for
female breast cancer have been higheramong Pennsylvania
females compared to the United States throughout the period
1990-2003. In 2003, Pennsylvaniafemales had amortality rate of
27.0comparedto 25.2 for the United States.

How Many Women Die of Breast Cancer?

In 2004, there were 2,294 deaths due to breast cancer among
female residents in Pennsylvaniaforan age-adjusted rate of 27.4
per 100,000. Breast cancer was the second most frequent cause
of cancer mortality among females—only surpassed by lung/
bronchus cancer (3,486 resident deaths in 2004). Breast cancer
accounted for nearly 16 percent of all resident cancer deaths
amongwomenin2004.

Have Breast Cancer Deaths Changed Over Time?
Duringthe period 1990-2004, the annual number of breast cancer
deathsamong female residentshave generally declined from 2,690
in1990t02,294 in2004. However, the numbershave notchanged
muchsince 2000. The age-adjusted death rates have also shown
anoverall declinesince 1990 (36.6 per 100,000in 1990t0 27.4
in2004).

IsBreast Cancer Associated with Age?

InPennsylvania, nearly 81 percentofinvasive breastcancer cases
were diagnosed among female residentsaged 50 yearsand older
duringthe five year period 1999-2003. Age-specificincidence
rates for female breast cancer dramatically increased ataboutage
35and continuedto climbuntilaboutage 80.

IsBreast Cancer Associated with Race?

InPennsylvania, age-adjusted incidence rates for invasive female
breast cancer have been consistently higheramong whites com-
paredtoblacks during the 1990-2003 period. White women had
arateof 122.1 comparedto 118.1 for blacksin 2003. However,
blackshadalarger percentage of cancersdiagnosedatthe late stage
compared towhites (34.9 versus 27.8 for 2003). Additionally,
age-adjusted mortality rates for female breast cancer have been
consistently higher among black women compared to white
women throughout the period of 1990-2004. In 2004, the mor-
tality rate for female breast cancer among whites was 27.1
comparedto31.7 amongblack residents.
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Two Health Status Indicators Reports Updated

These Two Reports Can Be Used for Assessing and
Comparing the Health Status of the State and Local Areas

County & Health District
Health Status Indicators,
2006 Report:

Specific health statusindicators
were developed by the Centers
for Disease Controland Preven-
tioninresponseto Objective 22-
1ofHealthy People2000andare
cited againin Objective 23-2 of
Healthy People 2010. They are
tobeused forassessingand com-
paring the health status of state
andlocal areas.

Thisreportincludes 95%
results of significance testing for
these indicators, which are
graphically depicted by county
outline maps. Thus, the report
providesdescriptiveandanalyti-
cal statistics at the county and
healthdistrictlevelinone conve-
nientpublication for health data
users.

The latest birth datain the
2006 report are for 2004. The
most recent death and disease
incidenceratesare average an-
nual rates coveringthethree-year
period 0f2002-2004. Three-year
average annual rates were used
primarily because of the small
annual numbers for selected dis-
eases and for specific causes of
deaths in many counties of the
state.

Datahighlightsforthe 2006
reportshowthatthe percentages
of low birth weightbabies and
mothers having no prenatal care
in the first trimester both in-
creased from 2003 to 2004 for
Pennsylvania, whilethe percent-
age of birthstomotherslessthan
18yearsofage decreased from
2003t02004. Age-adjusted death
rates for cardiovascular disease,
heartdisease, lungcancer, female
breast cancer, and stroke all de-

Age-adjusted
death rates for
cardiovascular disease,
heart disease,
lung cancer,
female breast cancer,
and stroke
alldeclined...
while the rate for
suicide increased.

clinedfromthethree-yearperiod
0f2001-2003 to the three-year
period 0f2002-2004. The rates
forhomicide and motor vehicle
accidentssaw no change during
the same time period, while the
rate for suicide increased. The
infant death rate for Pennsylva-
niadecreased from2001-2003to
2002-2004, asdid theincidence
rates formeasles, AIDS, and tu-
berculosis. Theincidencerate for
syphilis stayed the same during
these years.

This report shows differ-
encesinthebirthandinfantdeath
statisticsamong Whites, Blacks,
Hispanicsand Asians. Blackand
Hispanic residents have much
higher percentages of teenage
birthsand no prenatal careinthe
first trimester compared to
Whitesand Asians. Black resi-
dentsalso have higher percent-
ages of low birthweightbabies
andmuchhigherinfantdeathrates
than Whites, Asians, and His-
panics.

Significance orcomparison
testing was performed on most
objectivesto determine which
county or Health Districtindica-
torwassignificantly higheror
lower than the state figure and

whichstate indicatorwassignifi-
cantly higher or lowerthanthe
United States figure. Confidence
intervalswere notcalculatedand
testing was not conducted for
disease incidence rates, work-
related injury death rates, and
any rates dealing with race/
ethnicity mainly because ofthe
small numbersassociated with
theserates.

Another special feature of
the county and health district
reportisthe Technical Notes. In
this section of the report, the
user can find various statistical
formulas used to compute the
confidence intervals and stan-
dard errors that were used for
significance orcomparisontest-
ing. Thissectionalso containsa
discussionaboutthe reliability
ofthe dataaswell asdefinitions
of terms used throughout the
report. Theappendixinthere-
port lists additional statistics
availableatthe city, boroughor
township level that can be used
to compute local health status
indicators.

ThisHealth Status Indica-
torsreportcanbeaccessedonline
atwww.health.state.pa.us/stats
(select*“Vital Statistics” andthen
selectthereporttitle).

Maternal and Child
Health Status Indicators
for Pennsylvania and
Major Municipalities:

Thisannual reportshows birth,
death, infant death and child-
hood poverty statistics for 22
municipalitiesaswellasforPenn-
sylvania. These one page pro-
files provide those concerned
withmaternal and child healtha
statistical perspective on the

types of urban health problems
facing Pennsylvania’smajor cit-
ies. All of the dataare shown by
race (White, Black and Asian/
Pacific Islander) and for those of
Hispanicorigin.

Thereportincludesleading
causes of deathamong residents
ages 1to17, infantdeath rates,
percentages of low birth weight
babies, motherswithno prenatal
care inthe first trimester, teen
births,and children living below
the poverty level.

The twenty citiesand two
boroughsincluded inthe report
are Allentown, Altoona,
Bethlehem, Chester, Easton,
Erie, Harrisburg, Hazleton,
Johnstown, Lancaster, Lebanon,
McKeesport, New Castle,
Norristown, Philadelphia, Pitts-
burgh, Reading, Scranton, West
Mifflin, Wilkes-Barre, Williams-
portand York.

Both reports
can be acccessed
from the
Health Statistics
web pages at
www.health.state.pa.us/
stats.

This Health Status Indica-
torsreportcanbeaccessed from
the Health Statistics web pages
atwww.health.state.pa.us/stats
(select the blue box labeled
“Vital Statistics” and then se-
lect the report title). For ques-
tionsaboutthesereports, please
contact the Bureau of Health
Statisticsand Researchat717-
783-2548.
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ContinuedfromPage1...

Youth Beliefs & Attitudes About Smoking Cigarettes

and how many of those four
friends had smoked over the
pastyear (see Chart2B). About
41 percent of the students re-
sponded that none of their four
best friends had smoked during
the pastyear. Approximately
31 percent of the students had
oneortwo best friendswho had
smoked and another 28 percent

...about 41 percent
answered that they
had at least one sibling
who had ever smoked.

had three or four best friends
who smoked during the past
year.

Studentsdid notgenerally
think they would be considered
cool ifthey smoked. Chart 3A
showsthat lessthanten percent
ofyouth believed that there was
agood chance of being seenas
cool ifthey smoked cigarettes.
Two other factorsthatcan influ-
encethe decisiontosmoke are
how harmful cigarettes may be

and how difficult they are to
obtain (see Chart 3B and 3C).
The students overwhelmingly
agreed (nearly 90 percent) that
smoking one or more packs of
cigarettes per day presented a
moderate or great risk of harm.
Regarding how hard or easy it
would be to obtain cigarettes,
approximately 73 percent of

Charts 1A-3C
Percent of Student Responses for Selected Smoking Attitudes and Social Factors (Grades 10 & 12 only)
Pennsylvania Youth Survey (PAYS), School Year 2005-06

Chart 1B
How wrong would most adults
(21 & older) in your neighborhood think it
is for kids your age to smoke cigarettes?

Chart 1A
How wrong is it for someone your
age to smoke cigarettes?

Chart 1C
How wrong do your parents feel it
is for you to smoke cigarettes?

10+1

N

51
O Very wrong D Very wrong %‘ O Very wrong

O Wrong BWrong O Wrong

O A little bit wrong

O A little bit wrong O A little bit wrong

O Not wrong at all ONot wrong at all O Not wrong at all

Chart 2B
Think of your four best friends. In
the past year, how many of your
best friends smoked cigarettes?

Chart 2A

Have any of your brothers or sisters
ever smoked cigarettes?

ONo O None
O1
OYes 02
O1don't have any W o3
brothers or sisters 04

Chart 3B
How much do you think people risk
harming themselves if they smoke one or
more packs of cigarettes per day?

Chart 3A
What are the chances you would be
seen as cool if you smoked cigarettes?

Chart 3C
If you wanted to get cigarettes,
how easy would it be for you?

5+13+1 CONo or very little 4+1
chance 71 )
OlLittle chance ' O No risk O Very hard
OSome chance O Slight risk é O Sort of hard
OPretty good O Moderate risk O Sort of easy
chance O Great risk O Very easy
OVerygoodchance

Note: The + figures appearing in the pie charts represent the 95% confidence interval.
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the students thoughtthat ciga-
rettes would be sort of or very
easy toobtain.

Based on results from
PAYS,theoverall prevalence of
smokingingrades10and 12was
23 (x4) percent. The survey
showedthatthere were large dif-
ferencesintheattitudes between
studentswho smoked and those
whodid not. The differencesfor
all oftheattitudes or social fac-
tors regarding smoking that
where examined here were sta-
tistically significant, atthe 95%
confidence level, whencompar-
ingsmokerstonon-smokers (see
Chart 4). About 79 percent of

non-smokers thought it was
wrong to smoke compared to
onlyabout 20 percent of smok-
ers. Over 38 percentofsmokers
and 16 percent of non-smokers
thoughttherewassomeoragood
chance of seeming cool if they
smoked. Smokers were also
much more likely to have best
friendswho smoked cigarettes.
Nearly 90 percent of smokers
had atleast two best friendswho
smoked, while only about one
quarter of non-smokersdid.
When the students were
asked about health risks associ-
ated with smoking, both smok-
ersand non-smokers believed

About 79 percent
of non-smokers
thought it was wrong
to smoke compared to
only about 20 percent
of smokers.

thatthere wasarisk associated
with smoking apack or more of
cigarettesdaily. About 92 per-
cent of the non-smoking stu-
dents thoughtthere wasamod-
erate orgreatriskinsmokinga
packof cigaretteseach day,com-
pared to approximately 82 per-
centofthestudentswhosmoked.

Ifyou have any questions
aboutthisarticle, please contact
the Bureau of Health Statistics
and Researchat 717-783-2548
orviaane-mail fromalinkon
ourwebsiteatwww.health.state.
pa.us/stats.

The information fromthe
PAYSallowscommunity lead-
erstodirectpreventionresources
toareaswheretheyare likely to
have the greatest impact. For
more information about the
Pennsylvania Commissionon
Crimeand Delinquency's Penn-
sylvania Youth Survey, go to
www.pccd.state.pa.us/pccdand
select"'research".

Chart 4
Percent of Student Responses for Smoking Attitudes and Social Factors
and 95% Confidence Interval Bars by Smoking Status (Grades 10 and 12 Only)

Pennsylvania Youth Survey (PAYS), School Year 2005-06

Percent

Think there is moderate or great health risk in smoking a pack

0 10 20 30 40 50 60 70 90 100
Think it wrong or very wrong to smoke %_—‘
79
or more a day
92
Think it would be very easy or sort of easy to get cigarettes
66
. . S Smokers
Adults in the neighborhood think it either wrong or very
wrong to smoke
73 O Non-smokers
Parents think it is either wrong or very wrong to smoke —— = 95% CI
92
Have a brother or sister who smokes
36
Of four best friends at least two of them smoke
Think there is some or good chance to seem cool if | smoked
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ContinuedfromPagel...

2005 American Community Survey Data Released

Respondingtothe ACSis
mandated by law. The 2005 sur-
veyincludes dataon 38 Pennsyl-
vaniacounties, 7 Pennsylvania
cities (Allentown, Bethlehem,
Erie, Philadelphia, Pittsburgh,
Reading, and Scranton),andvari-
ous other Pennsylvania geo-
graphical entities with popula-
tionsof 65,000 or more. Caution
should be used by those that use
both2000 U.S. Censusdataand
2005 ACSdata, astherearesome
rather significantdifferencesbe-
tween the two and how the data
arecollected.

Table 1 below provides
some important issues to be
aware of when comparing the

2000 Censusandthe 2005 ACS
data. One primary difference is
that most 2000 Census data in-
cludesthe populationlivingin
both housing units and group
quarters, while the 2005 ACS
data are limited to only those
livinginhousing units. Another
significantdifferencebetweenthe
2000 Censusandthe 2005 ACS
isplace of residence. Inthe 2000
Census, residence is where an
individual resides most of the
year; therefore, acollege student
wouldbe countedattheircollege
residence. Inthe 2005 ACS, an
individual is counted at their
current address if they have
lived there “most of the time in

For more
information on...
the ACS... go to

Www.census.gov/acs.

the last two months.” For ex-
ample, acollegestudentliving
back athome during the sum-
mer might be counted at their
parent’sresidence. Therefore,
areasthatare heavily populated
by college students may see
somedecreaseintheir2005 ACS
population estimate.

For questions about this
article, please contact the Bu-
reau of Health Statistics and

Researchat717-783-2548. For
more information onthe type of
data produced from the ACS,
including measures of quality
thatare critical for userstoun-
derstand, gotowww.census.gov/
acs. The guide entitled “Using
Data from the 2005 American
Community Survey”, explains
whichgeographicareaswill re-
ceive data products, detailson
each ofthe specific 2005 ACS
dataproducts, andtips on how
toaccessand usethese products.
Atimetable for the 2005 ACS
datareleasesisalsoincluded
along with referencesand con-
tacts for users needing addi-
tional help.

Table 1
Overview of Data Comparability Issues
Between the 2000 Census and 2005 American Community Survey

e Some tables are limited to the household

Issue Census 2000 ACS 2005
e Most tables include ALL residents (there may be e Tables are limited to the HOUSEHOLD
Universe age, race, etc. restrictions). POPULATION ONLY (there may be

additional restrictions such as age or race).

Residence Rules

where you live most of the year. College students

are supposed to be counted at their college address.
o Does not capture seasonality or second home

location.

population. e GROUP QUARTERS POPULATION NOT
INCLUDED IN 2005 ACS.
e Usual place of residence — Self identification of e Current Residence — Counted at the

sampled address if lived there most of the
time in the last TWO MONTHS. (College
students might be counted at parent’s
residence during the later summer months.)

Collection
Procedures Non-
Response Follow- |

up

o Primarily personal visit by short-term, moderately .
trained employees, being paid a relatively low
wage for the area.
Emphasis on counting number of people at address. | o

the area.

Conducted by long-term, highly-trained
employees, being paid reasonably well for

Telephone follow-up in second month if
possible. Personal visit in third month
usually to 1/3 of addresses not responding.
e Emphasis is on collecting characteristics of
individuals in the household.

Proxy .
Respondents

Allowed - People living outside the address
(landlords, neighbors, etc.) are allowed to provide
information.

e NOT Allowed - ONLY people living at the
address can answer the questions.

Reliability

e Statistical reliability is generally not reported, but .
can be calculated. Generally, fairly small compared
to the Margin of Error reported on the ACS. .

Reported as Margin of Error (MOE) and
must be calculated for user derived data
The MOE can be VERY large compared to
the Census results.

e The MOE MUST be used for comparing
areas or change over time.

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

2010 Target:

16-01c - Reduce infant deaths.

All Infant Deathsand

by Sex:

Infant death rates forall Penn-
sylvaniaresidentsas displayed
in the first graph on the right
showthatthe figure hadbeenon
theincrease between 2000 and
2002 butdeclined in 2003 and
2004. There were 1,026 infant
deathsamong residentsin 2004
for arate of 7.1 per 1,000 live
births, compared to 1,081 and
7.6in2002. Since 1989, annual
increases in the Pennsylvania
infantdeathrate onlyoccurredin
2001and2002.

The 2004 infantdeath rates
by sex showed a decrease for
malesand females. The 2004 rate
for males was about 30 percent
higherthan the rate for females

ByRaceand
Hispanic Origin:
The second graph on the right
depictsinfantdeath ratesby race
and Hispanic Origin for 2000-
2004 and large differences can
easily beseen. Theratesfor Black
residents are two to five times
higher than the rates for Whites
and Asians/Pacific Islanders. The
rates for Hispanics, while lower
thantherates for Blacks, are still
somewhat higher than the rates
for Whites and Asians/Pacific
Islanders. However, the infant
deathrate for Blacksdeclinedin
2004, whilethe rate for Whites,
Hispanics,andespecially Asian/
Pacific Islandersincreased.
Withtheexceptionof2004,
theinfantdeathrates for Asians/

4.5 infant deaths per 1,000 live births

Infant Death Rates
Total and By Sex, Pennsylvania Residents, 2000-2004

) Males [
8 _\/\ L 8

Sf 7 - All Infants L7
e 6 - Females L6
= ] I
8
S I HP2010_Goal [ °
g
4 1 4
3 ) ) ) ) 3
2000 2001 2002 2003 2004 2010

By Race and Hispanic Origin**, Pennsylvania Residents, 2000-2004

(7.9versus 6.1, respectively). Pacific Islanders has been lower 20 20
Toreachthe national 2010 than the 2010 goal of 4.5. Al- |

goal of4.5, Pennsylvania'sinfant though the rates for Whites are \y\

deathratewill havetodecline by also low, they have beenonthe . 15 1 r15

37 percent. Formaleresidents  increase and should be of con- £

to reach thisnational goal, the cern. TheratesforHispanicsand e

rate will need to declineby 43 especially for Blacks needtode- EZ, 10 1 Hisoan 10

S . <3 ispanic
percent; and for females, by 26 crease significantly in order to S
percent. reachthe HP2010goal. é ;| 12010 Goal_ | 5
Infant Death Rates* Asian/Pacific Islander
By Sex, Race, and Hispanic Origin 0 ' ' ' ' 0
Pennsylvania Residents, 2000-2004 2000 2001 2002 2003 2004 2010
2004 2003 2002 2001 2000

All Infant Deaths ........cc........... 7.1 7.3 7.6 7.2 7.0 HP2010 State and County Data on the Web
Males ..o 7.9 8.1 8.3 7.8 8.0 Toaccess the Department of Health's web page of Healthy
Females ......oooveereeeeeeieieeenes 6.1 6.4 6.8 6.6 6.0 People 2010 statistics for the state and counties, go to
White 6.3 60 6. o1 s 7 www.health.state.pa.us/stats. The latest _available statisticsas
BIack ...vvvvevevieeieiciicieieieias 150 16.1 152 149 158 wellastrend dataareshown. You canview datafor thestate,
Asian/Pacific Islander .............. 5.6 2.8 2.8 4.4 3.8 all counties, aspecificdemographicelement (age, sex, race,
Hispanic™* ..o 8.1 77 9.0 96 84 etc.) or just for aspecific county. Complete data sets for the
*per1,000 livebirths state and counties can be downloaded. Thereisalsoalink to
**Hispaniccan beofany race the national HP2010 web site.
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