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SAN DIEGO COUNTY

Introduction

Healthy People 2010 was a comprehensive series of health promotion and disease prevention objectives for the
nation to achieve during the first 10 years of this century. The document was designed to be used by states,
communities, organizations, groups, and individuals to help guide the planning and development of programs
to improve the health of the population.

Healthy People 2010 identified a variety of public health priorities, and aimed to achieve two overarching
goals:

1) increase quality and years of healthy life for individuals of all ages, and

2) eliminate health disparities between different groups of the population.

Each of 28 focus areas were developed into chapters by Federal agencies through consultation with subject
area experts, and built on the most recent available scientific knowledge. Specifically, concise goals in each of
the chapters address the overarching goals. Precisely defined objectives were written such that they would be
specific and measurable in order to monitor progress over time. The objectives were revisited in 2005 during
the Midcourse Review. The purpose of the review was to ensure that the objectives were still relevant and that
data or information was available to measure progress. As a result, many of the original objectives were
deleted.

To follow these objectives locally, the Healthy People 2010: Health Indicators for San Diego County was
prepared by the County of San Diego, Public Health Services Division of the Health & Human Services Agen-
cy. This document measures local progress toward reaching each of the Healthy People 2010 objectives. It is
designed for local agencies, organizations, groups, services, and individuals who have an interest in improving
the health of residents of San Diego County. For each objective, local data are provided, where available, to
compare to the national baseline and target.

Local data were matched to the Healthy People objectives, when possible. When local indicators were not di-
rectly comparable to the objective, the closest available data were used as proxies in order to measure progress
toward the objective. A detailed description of any differences between the Healthy People objective and the
available local data is included when appropriate.

Healthy People 2010: Health Indicators for San Diego County is a comprehensive document presenting a wide
range of local data. These data are meant to be used to monitor and track the health of residents, to increase
the quality and years of healthy life, and to eliminate existing disparities in the health of different populations.
The next Healthy People At-A-Glance and Full Report will begin to monitor Healthy People 2020 objectives.
For additional local health and demographic data, please go to www.sdhealthstatistics.com.



SAN DIEGO COUNTY

ogress

Healthy People 2010 established a comprehensive set of very aggressive targets to improve the health of the
nation. A more conservative approach, 10% improvement from baseline measurements, was used in the for-
mation of targets for Health People 2020. Overall for Healthy People 2010, a large number of these targets
were not reached at the national, state, and/or county level. San Diego County met or exceeded significantly
more targets than either the nation or the state.

Healthy People 2010 identified 969 specific objectives in the 28 focus areas. Of the 969 identified objectives,
733 had sufficient data available for tracking and measurement at the national level at the end of the decade.
Of these, many objectives related to national infrastructure or policy change and were not appropriate for local
measurement.

Overall, there were 129 objectives with current, measureable, and Number of Comparable HP2010 Targets Met

comparable data available at the county, state, and national levels. Of 12

- i us 30 (23%) 2
these, San Diego County met or exceeded the target in 63 (49%) ob- | ., 47 3% !
jectives. California met or exceeded the target in 47 (36%) objec- © 63 (495 :
tives. Nationally, 30 (23%) of the objectives met or exceeded the tar- o e e e e o

get.

In total, there were 164 objectives with current, comparable data available at the San Diego County level. Of
these, San Diego County met or exceeded the target in 91 (55%) objectives. At the state level, there were 143
objectives with current, comparable data available. Of these, California met or exceeded the target in 59 (41%)
objectives. Nationally, there were 150 objectives with current, comparable data available. Of these, the United
States met or exceeded the target in 32 (21%) objectives.

Regardless of whether or not the

. Healthy People 2010 Targets
targets were met, San Diego County

performed better than California in
86 out of 143 objectives where data
were available at both levels. The
county out-performed the state by at
least 5% in 62 of the 141 objectives
where data were available at both
levels and percent differences could
be calculated.

San Diego County exceeded the United States in 119 out of 150 HP 2010 Objectives.

San Diego County exceeded California in 86 out of 143 HP 2010 Objectives.

San Diego County exceeded the United States in 96 out of 141 HP 2010 Objectives.

San Diego County exceeded California in 62 out of 138 HP 2010 Objectives.

! Significant absolute difference determined by at least 0.1 difference in appropriate direction.
2 Significant relative difference determined by at least 5% change in appropriate direction.

San Diego County performed better than the nation in 119 out of 150 objectives where data were available at

both levels. The county performed better than the nation by at least 5% in 86 of the 143 objectives where data
were available at both levels and percent differences could be calculated.

ﬁ



Target
Met?

Target

California
Met?

United States

HP 2010 Objectives

HP 2010 Target San Diego County

1. Access to Quality Health

1-1. Increase the proportion of persons under 65 years
old with health insurance (age-adjusted).

* US and CA data reflect adults aged 18-64

* US data exclude territories

100.0%

83.1%

80.4%

86.1%

1-4a. Increase the proportion of persons who have a
specific source of ongoing care (all ages).

*CA and county data reflect those who have a usual
place to go

96.0%

85.5%

85.8%

89.7%

1-4b. Increase the proportion of children and youth who
have a specific source of ongoing care.

*CA and county data reflect those who have a usual
place to go

97.0%

94.5%

92.2%

93.8%

1-4c. Increase the proportion of adults 18 years and
older who have a specific source of ongoing care.

*CA and county data reflect those who have a usual
place to go

96.0%

83.0%

83.5%

88.3%

1-9a. Reduce hospitalization rates for pediatric asthma
(persons under 18 years).

*US data reflect principal diagnoses only

*CA and County data reflect ages 0-19 years (vs. 0-17)

17.3 per 10,000

18.5 per 10,000

11.7 per 10,000

11.1 per 10,000

1-9b. Reduce hospitalization rates for uncontrolled
diabetes (persons aged 18 to 64 years).

*US data from 2008

*CA data from 2007

*County data reflect people ages 20 to 64 years.

5.4 per 10,000

8.7 per 10,000

5.7 per 10,000

4.6 per 10,000

1-9¢c. Reduce hospitalization rates for immunization-
preventable pneumonia or influenza (persons aged 65
years an older).

*US data from 2008

*CA data from 2007

7.9 per 10,000

8.9 per 10,000

2.8 per 10,000

4.5 per 10,000

1-11. Increase the proportion of persons who have
access to rapidly responding pre-hospital emergency
medical services (Basic Life Support).

*CA data from 2002

100.0%

N/A

N/A

90.0%

100.0%

*All data, unless noted, from 2009.




HP 2010 Objectives

HP 2010 Target

United States

Target

California

San Diego County

Target

1-12. Establish a single toll-free telephone
number for access to poison control centers
on a 24-hour basis throughout the United
States.

100.0%

N/A

Met?

N/A

100.0%

100.0%

Met?

1-13. Increase the number of Tribes, States,
and the District of Columbia with State level
trauma system facilitation and

coordination of Statewide defined criteria.

51.0%

N/A

N/A

100.0%

100.0%

1-14. Increase the number of States and

the District of Columbia that have implemented
guidelines for pre-hospital and hospital
pediatric care.

51.0%

N/A

N/A

100.0%

100.0%

2. Arthritis, Osteoporosis and Chronic Back Conditions

2-10. Reduce the proportion of adults who are

hospitalized for vertebral fractures associated with

osteoporosis, people aged 65 and older (age-adjusted).
*CA data from 2007

14.0 per 10,000

23.4 per 10,000

X

15.3 per 10,000

10.9 per 10,000

AN

3. Cancer

3-1. Reduce the overall cancer death rate (age-adjusted).

158.6 per 100,000

173.2 per 100,000

159.1 per 100,000

150.1 per 100,000

3-2. Reduce the lung cancer death rate (age-adjusted).

43.3 per 100,000

48.5 per 100,000

38.0 per 100,000

35.7 per 100,000

3-3. Reduce the breast cancer death rate among females
(age-adjusted).

21.3 per 100,000

22.3 per 100,000

22.4 per 100,000

23.3 per 100,000

3-4. Reduce the death rate from cancer of the uterine
cervix among females (age-adjusted).

2.0 per 100,000

2.3 per 100,000

2.3 per 100,000

2.1 per 100,000

3-5. Reduce the colorectal cancer death rate (age-
adjusted)

13.7 per 100,000

15.7 per 100,000

14.6 per 100,000

13.5 per 100,000

3-6. Reduce oropharyngeal cancer death rate (age-
adjusted).

2.4 per 100,000

2.4 per 100,000

2.4 per 100,000

2.5 per 100,000

3-7. Reduce the prostate cancer death rate among males
(age-adjusted).

28.2 per 100,000

22.0 per 100,000

22.5 per 100,000

21.8 per 100,000

3-8. Reduce the melanoma cancer death rate (age-
adjusted).

2.3 per 100,000

2.8 per 100,000

XIS\ %[%| % | %%

2.6 per 100,000

b o N NG I I I N 4

2.8 per 100,000

AN AN IR NN

*All data, unless noted, from 2009.



Target Target Target
& California g San Diego County Mft"

Met? Met?

HP 2010 Objectives HP 2010 Target United States

3-11a. Increase the proportion of women who have ever

receive a Pap test, 18 years and older (age-adjusted).
*US data from 2008 97.0% 93.0% X 90.9% X 93.6% X
*CA and County data from 2007

3-11b. Increase the proportion of women who received a
Pap test within the preceding 3 years, 18 years and older
(age-adjusted).

*US data from 2008

*CA and County data from 2007

90.0% 84.5% X 84.1% X 88.0% X

3-12b. Increase the proportion of adults who receive a

colorectal cancer screening examination, adults aged 50
years and older who have ever received a sigmoidoscopy 50.0% 65.2% \/ 61.5% \/ 79.2% \/
(age-adjusted).

*US and CA data from 2010
3-13. Increase the proportion of women

aged 40 years and older who have received
a mammogram within the preceding 2 70.0% 76.0% \/ 80.0% \/ 81.0% \/
years (age-adjusted).
*US from 2008

5. Diabetes

5-12. Increase the proportion of adults with diabetes
who have a glycosylated hemoglobin measurement at
least twice a year (age-adjusted). 65.0% 64.3% X 63.5% X 62.0% X
*San Diego County data reflect an unadjusted percent
*CA data from 2006

5-14. Increase the proportion of adults with diabetes
who have at least an annual foot examination (age-
adjusted) 91.0% 69.0% X 62.4% X 76.4% X
*CA data from 2006
*County data reflect unadjusted percent

5-17. Increase the proportion of adults with diabetes
who perform self-blood-glucose-monitoring at least
once daily (age-adjusted). 61.0% 63.1% v 34.6% x 45.0% x

*CA and County data reflects an unadjusted percent

*All data, unless noted, from 2009. 8



HP 2010 Objectives

Target

HP 2010 Target United States California

San Diego County

Target

Met?
7. Educational and Community-Based Programs

Met?

7-1. Increase high school completion.

90.0% 89.8% X 80.5%

83.1%

8. Environmental Health

8-15. Increase recycling of municipal solid waste.

*US data from 2008

*San Diego County data include all solid waste that was
diverted from landfills, which includes source reduction,
recycling, reuse, or composting, HP2010 data includes
only solid waste that was recycled.

38.0% 33.2% X N/A

N/A

56.0%

9. Family Planning

9-7. Reduce pregnancies among adolescent
females (ages 15 to 17).

43.0 per 1,000 20.1 per 1,000 \/ 17.5 per 1,000

16.2 per 1,000

9-9a. Increase the proportion of adolescent females who
have never engaged in sexual intercourse.
*US percent reflects 2006-2008 data

75.0% 72.0% X 83.7%

85.5%

9-9b. Increase the proportion of adolescent males who
have never engaged in sexual intercourse.
*US percent reflects 2006-2008 data

75.0% 71.0% X 77.9%

76.0%

9-10e. Increase the proportion of sexually active,
unmarried adolescent females aged 15 to 17 years who
use contraception that both effectively prevents
pregnancy and provides barrier protection against
disease (Condom at last intercourse).

*US data represent grates 9-12

*CA data from 2007

*County data from 2005

49.0% 46.1% X 70.3%

65.4%

9-10f. Increase the proportion of sexually active,
unmarried adolescent males aged 15 to 17 years who
use contraception that both effectively prevents
pregnancy and provides barrier protection against
disease (Condom at last intercourse).

*CA data from 2007

*County data from 2005

79.0% 68.6% X 81.7%

88.9%

*All data, unless noted, from 2009.




HP 2010 Objectives

HP 2010 Target

United States

10. Food Safety

Target
Met?

California

San Diego County

Target
Met?

10-1a. Reduce infections caused by key foodborne
P 12.3 per 100,000 | 13.0 per 100,000 X | 28.88per100,000 | X 15.4 per 100,000 X
pathogens (Campylobacter species).
10-1b. Reduce infections caused by key foodborne
1.0 per 100,000 1.0 per 100,000 1.13 per 100,000 X 0.5 per 100,000
pathogens (Escherichia coli 0157:H7). P per \/ per per \/
10-1c. Red infecti d by key foodb
= el Ealny E sl S Sl 0.24 per 100,000 | 0.30 per 100,000 X 0.45 per 100,000 X 0.40 per 100,000 X
pathogens (Listeria monocytogenes).
10-1d. Red infecti d by key foodb
B e 6.8 per 100,000 | 15.0 per 100,000 % | 17.53 per 100,000 | X 14.9 per 100,000 X
pathogens (Salmonella species).
11. Health Communication
11-1. Increase the proportion of households with access
to the Internet at home. 80.0% 68.7% X 73.1% X 80.0% v
*CA data reflect internet usage, not access
11-4a. Increase the proportion of health-related World PHS, Community
Wide Web sites that disclose information that can be Health Statistics
19.0% <10.0% N/A N/A
used to assess the quality of the site (Identity). ? ? x / / Unit Web site pages \/
*US data from 2006 disclose identity.
PHS, Co it
11-4b. Increase the proportion of health-related World mm.un.l y
. . . . . Health Statistics
Wide Web sites that disclose information that can be Unit Web site pages
used to assess the quality of the site 40.0% 35.0% X N/A N/A disclose pag \/
(Purpose/uses/limitations). urpose/uses/limita
*US data from 2006 purpose/
tions.
11-4c. Increase the proportion of health-related World PHS, Community
Wide Web sites that disclose information that can be Health Statistics
used to assess the quality of the site (Content 10.0% <1.0% X N/A N/A | Unit Web site pages \/
development). disclose content
*US data from 2006 development.
11-4d. Increase the proportion of health-related World PHS, Community
Wide Web sites that disclose information that can be Health Statistics
used to assess the quality of the site (Privacy 80.0% 75.0% X N/A N/A | Unit Web site pages \/
policy/protections). disclose privacy
*US data from 2006 policy/protection.

*All data, unless noted, from 2009.
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HP 2010 Objectives

11-4e. Increase the proportion of health-related World
Wide Web sites that disclose information that can be

HP 2010 Target

United States

Target
Met?

California

San Diego County

PHS, Community
Health Statistics
Unit Web site pages

used to assess the quality of the site (User 64.0% 59.0% X N/A N/A . \/
. disclose user
feedback/evaluation). .
feedback/evaluation
*US data from 2006
11-4f. Increase the proportion of health-related World PHS, Community
Wide Web sites that disclose information that can be Health Statistics
used to assess the quality of the site (Content 10.0% <1.0% X N/A N/A | Unit Web site pages \/

creation/updating).
*US data from 2006

disclose content
creation/updating.

12. Heart Diseases and Stroke

12-1. Reduce coronary heart disease deaths (age-
adjusted).

162.0 per 100,000

117.7 per 100,000

114.8 per 100,000

102.5 per 100,000

12-6a. Reduce hospitalizations of older adults with
congestive heart failure as the principal diagnosis (adults
aged 65 to 74 years).

*US and CA data from 2007

6.5 per 1,000

9.8 per 1,000

6.3 per 1,000

1.5 per 1,000

12-6b. Reduce hospitalizations of older adults with
congestive heart failure as the principal diagnosis (adults
aged 75 to 84 years).

*US and CA data from 2007

13.5 per 1,000

22.4 per 1,000

14.2 per 1,000

3.7 per 1,000

12-6¢. Reduce hospitalizations of older adults with
congestive heart failure as the principal diagnosis (adults
aged 85 years and older).

*CA data from 2007

26.5 per 1,000

42.9 per 1,000

27.7 per 1,000

8.3 per 1,000

12-7. Reduce stroke deaths (age-adjusted).

50.0 per 100,000

38.9 per 100,000

28.1 per 100,000

32.6 per 100,000

13. HIV
13-1. Reduce AIDS among adolescents and adults. 1.0 per 100,000 13.0 per 100,000 X N/A N/A 11.4 per 100,000 X
13-11. Increase the proportion of adults with 89.0% 71.9% x N/A N/A 96.0% \/

tuberculosis (TB) who have been tested for HIV.

*All data, unless noted, from 2009.
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Target Target Target
& California g San Diego County Mft"

Met? Met?

HP 2010 Objectives HP 2010 Target United States

13-14. Reduce deaths from HIV infection (age-adjusted). 0.7 per 100,000 3.0 per 100,000 X 2.4 per 100,000 X 2.1 per 100,000 X

13-16. Increase the proportion of HIV-infected persons
surviving more than 3 years after a diagnosis of AIDS.
*US data from 2006 88.0% 84.0% X N/A N/A 91.1% \/
*County data reflect 4-year survival, HP2010 data
reflects 3-year survival.

14. Immunizations and Infectious Diseases

14-1a. Reduce indigenous cases of vaccine-preventable
congenital rubella syndrome (children under age 1 year).
*US and CA data from 2008.

0 cases 0 cases \/ 0 cases \/ 0 cases \/

14-1b. Reduce indigenous cases of vaccine-preventable
diphtheria (persons under age 35 years).

0 cases 0 cases \/ 0 cases \/ 0 cases \/

14-1c. Reduce Haemophilus influenzae type b (children
under age 5 years) 0 cases 213 cases X 3 cases X 0 cases \/
*CA data from 2007.

14-1e. Reduce indigenous cases of vaccine-preventable

measles (all ages).
0 cases 115 cases X 9 cases X 1 case X
*US data from 2008
*CA data reflect all cases; not limited to US-acquired.
14-1f. Reduce indigenous cases of vaccine-preventable
Il .
e 0 cases 421 cases X 16 cases X 1 case X

*US data from 2008
*CA data reflect all cases; not limited to US-acquired

14-1h. Reduce indigenous cases of vaccine-preventable

li Il .
p(i LJOS(:n;iisz:lata from 2008 0 cases 0 cases \/ 0 cases \/ 0 cases \/

14-1i. Reduce indigenous cases of vaccine-preventable
rubella (all ages).

*US data from 2008

*CA data from 2007

0 cases 10 cases X 1 case X 0 cases \/

*All data, unless noted, from 2009. 12



HP 2010 Objectives

HP 2010 Target

United States

Target

California

Target

San Diego County

Target

14-1i. Reduce indigenous cases of vaccine-preventable
tetanus (all ages).
*CA data from 2007

0 cases

N/A

Met?

N/A

1 case

Met?

0 cases

Met?

14-6. Reduce hepatitis A.
*US data from 2007

4.3 per 100,000

1.0 per 100,000

0.7 per 100,000

0.8 per 100,000

14-11. Reduce tuberculosis.

1.0 per 100,000

3.8 per 100,000

6.4 per 100,000

7.0 per 100,000

14-22a. Achieve and maintain vaccination coverage

levels for universally recommended vaccines among

young children - DTaP Vaccine, ages 19-35 months.
*CA data from 2007

90.0%

84.6%

84.9%

88.3%

14-22b. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
young children - Haemophilus influenzae type b (Hib)
Vaccine, ages 19-35 months.

*CA data from 2007

90.0%

54.8%

92.7%

89.3%

14-22c. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
young children - Hepatitis B (Hep B) Vaccine, ages 19-35
months.

*CA data from 2007

90.0%

93.5%

91.6%

91.6%

14-22d. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
young children - Measles, Mumps, and Rubella (MMR)
Vaccine, ages 19-35 months.

*CA data from 2007

90.0%

92.1%

94.6%

94.7%

14-22e. Achieve and maintain vaccination coverage

levels for universally recommended vaccines among

young children - Polio Vaccine, ages 19-35 months.
*CA data from 2007

90.0%

93.6%

92.1%

94.7%

*All data, unless noted, from 2009.
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Target Target Target
& California g San Diego County Mft'?

Met? Met?

HP 2010 Objectives HP 2010 Target United States

14-22f. Achieve and maintain vaccination coverage levels
for universally recommended vaccines among young
children - Varicella Vaccine, ages 19-35 months 90.0% 90.7% \/ 93.2% \/ 97.3% \/

*CA data from 2007

14-22g. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
young children - Pneumococcal Vaccine, ages 19-35 90.0% 80.1% X 93.4% \/ 86.6% X
months.

*CA data from 2007

14-23a. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
children in day care - DTaP Vaccine.

*CA data from 2007-2008

95.0% N/A N/A 95.4% \/ 96.0% \/

14-23b. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
children in day care - MMR Vaccine.

*CA data from 2007-2008

95.0% N/A N/A 97.2% \/ 97.0% \/

14-23c. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
children in day care - Polio Vaccine.

*CA data from 2007-2008

95.0% N/A N/A 97.3% \/ 96.0% \/

14-23d. Achieve and maintain vaccination coverage

levels for universally recommended vaccines among

children in day care - Hepatitis B (Hep B) Vaccine.
*CA data from 2007-2008

95.0% N/A N/A 96.1% \/ 96.0% \/

14-23e. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
children in day care - Varicella Vaccine.

*CA data from 2007-2008

95.0% N/A N/A 96.5% \/ 97.0% \/

*All data, unless noted, from 2009. 14



Target Target Target
& California g San Diego County Mft"

Met? Met?

HP 2010 Objectives HP 2010 Target United States

14-23f. Achieve and maintain vaccination coverage levels
for universally recommended vaccines among children in
kindergarten - DTaP Vaccine.

*US and CA data from 2007-2008

95.0% 95.0% v 94.1% X 93.0% X

14-23g. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
children in kindergarten - MMR vaccine.

*US and CA data from 2007-2008

95.0% 95.0% v 94.6% X 94.0% X

14-23h. Achieve and maintain vaccination coverage
levels for universally recommended vaccines among
children in kindergarten - Polio vaccine.

*US and CA data from 2007-2008

95.0% 96.0% v 94.5% x 92.9% x

14-23i. Achieve and maintain vaccination coverage levels
for universally recommended vaccines among children in
kindergarten - Hepatitis B (Hep B) vaccine.

*US and CA data from 2007-2008

95.0% 96.0% \/ 96.7% \/ 95.9% \/

14-23j. Achieve and maintain vaccination coverage levels
for universally recommended vaccines among children in
kindergarten - Varicella vaccine.

*US and CA data from 2007-2008

95.0% 94.0% X 97.1% \/ 96.3% \/

14-23I. Achieve and maintain vaccination coverage levels
for universally recommended vaccines among children in
kindergarten - Haemophilus influenzae type b (Hib) 90.0% N/A N/A 97.1% \/ 96.3% \/
vaccine.

*CA data from 2007-2008

14-29a. Increase percent of adults who report having
received the specified vaccination - Influenza vaccine, 90.0% 66.6% X 65.9% X 69.4% X
ages 65+ years.

14-29b. Increase percent of adults who report having
received the specified vaccination - Pneumococcal 90.0% 60.1% X N/A N/A 61.0% X
vaccine, ages 65+ years.

*All data, unless noted, from 2009. 15



HP 2010 Objectives

HP 2010 Target

United States

Target

California

San Diego County

Target

14-29c. Increase percent of adults who report having

Met?

Met?

received the specified vaccination - Influenza vaccine, 60.0% 38.6% X N/A N/A 42.0% X
high risk adults ages 18-64.
14-29d. Increase percent of adults who report having
received the specified vaccination - Pneumococcal 60.0% 16.6% X N/A N/A 29.0% X
vaccine, high risk adults ages 18-64.
15. Injury and Violence Prevention

15-3. Reduce firearm-related deaths (age-adjusted). 3.6 per 100,000 10.1 per 100,000 X 8.3 per 100,000 X 6.1 per 100,000 X
15-6. Increase the number of States and the
District of Columbia where 100 percent of In California 100% In San Diego County

100% of all States
deaths to children aged 17 years and under ;nd D.C N/A N/A of deaths are \/ 100% of deaths are \/
that are due to external causes are o reviewed. reviewed.
reviewed by a child fatality team.
15-8. Reduce deaths caused by poisonings (age-adjusted).| 1.5 per 100,000 13.4 per 100,000 X 12.1 per 100,000 X 12.6 per 100,000 X
15-9. Reduce deaths caused by suffocation (age-
adjusted). 3.3 per 100,000 1.8 per 100,000 \/ 3.8 per 100,000 X 3.6 per 100,000 X

*CA data from 2007

In California In San Diego County
emergency emergency
15-10. Increase the number of States and department department
the District of Columbia with statewide 100% of all States N/A N/A surveillance \/ surveillance \/
emergency department surveillance systems and D.C. systems are used to systems are used to
that collect data on external causes of injury. collect data on collect data on
external causes of external causes of
injury. injury.
In California In San Diego County
hospital discharge hospital discharge
15-11. Increase the number of States and P! . ! & P . scharg
o . . surveillance surveillance
the District of Columbia with statewide 100% of all States \/ \/
. ] . N/A N/A  |systems are used to systems are used to
hospital discharge surveillance systems and D.C.
. collect data on collect data on
that collect data on external causes of injury.
external causes of external causes of
injury. injury.
15-13. Reduce deaths caused by unintentional injuries
(age-adjusted). 17.1 per 100,000 | 37.3 per 100,000 X 31.9 per 100,000 X 28.9 per 100,000 X
*CA data from 2007
*All data, unless noted, from 2009. 16
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15-15a. Reduce deaths caused by motor vehicle crashes
(age-adjusted).
*CA data from 2007

HP 2010 Target

8.0 per 100,000

United States

11.1 per 100,000

Target
Met?

California

8.5 per 100,000

San Diego County

7.4 per 100,000

15-16. Reduce pedestrian deaths on public roads.

1.0 per 100,000

1.3 per 100,000

1.60 per 100,000

1.9 per 100,000

15-27. Reduce deaths from falls (age-adjusted).

3.3 per 100,000

7.5 per 100,000

5.8 per 100,000

6.9 per 100,000

15-28a. Reduce hip fractures among females, ages 65+
years.
*US and CA data from 2007

416.0 per 100,000

823.5 per 100,000

x

717.4 per 100,000

694.9 per 100,000

x

15-28b. Reduce hip fractures among males, ages 65+
years.
*US and CA data from 2007

459.5 per 100,000

464.9 per 100,000

398.4 per 100,000

393.4 per 100,000

15-29. Reduce drowning (age-adjusted).

0.7 per 100,000

1.2 per 100,000

1.3 per 100,000

1.0 per 100,000

15-32. Reduce homicides (age-adjusted).

2.8 per 100,000

5.5 per 100,000

5.5 per 100,000

2.7 per 100,000

15-38. Reduce physical fighting among adolescents.

32.0%

31.5%

%% %

N/A

31.9%

16. Maternal, Infant, and Child

Health

16-1a. Reduce fetal deaths at 20 or more weeks of
gestation.
*US data from 2005

4.1 per 1,000

6.2 per 1,000

4.9 per 1000

3.9 per 1,000

SIS N ® S

16-1b. Reduce fetal and infant deaths during perinatal
period (28 weeks of gestation to less than 7 days after
birth).

*US data from 2005

*CA data from 2003

4.4 per 1,000

6.6 per 1,000

5.7 per 1,000

5.0 per 1,000

16-1c. Reduce all infant deaths (within 1 year).
*US data from 2008
*CA data from 2005

4.5 per 1,000

6.6 per 1,000

5.3 per 1,000

4.4 per 1,000

16-1d. Reduce all neonatal deaths (within 28 days).
*US data from 2006
*CA data from 2005

2.9 per 1,000

4.5 per 1,000

3.6 per 1,000

3.2 per 1,000

16-1e. Reduce all postneonatal deaths (between 28 days
and 1 year).

*US data from 2006

*CA data from 2005

1.2 per 1,000

2.2 per 1,000

1.7 per 1,000

1.1 per 1,000

16-1f. Reduce the rate of all birth defects.
*US data from 2006
*CA data from 2005

1.4 per 1,000

1.4 per 1,000

1.3 per 1,000

1.0 per 1,000

*All data, unless noted, from 2009.
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16-1g. Reduce congenital heart defects.
*US data from 2008
*CA data from 2005

HP 2010 Target

0.23 per 1,000

United States

0.36 per 1,000

Target
Met?

X

California

0.36 per 1,000

Target
Met?

X

San Diego County

0.20 per 1,000

Target
Met?

16-1h. Reduce deaths due to sudden infant death
syndrome (SIDS).

*US data from 2006

*CA data from 2005

0.23 per 1,000

0.55 per 1,000

x

0.28 per 1,000

x

0.60 per 1,000

16-2a. Reduce the rate of child deaths (1 to 4 year olds).

20.0 per 100,000

26.1 per 100,000

23.7 per 100,000

16.3 per 100,000

16-2b. Reduce the rate of child deaths (5 to 9 year olds).
*CA data from 2008

13.0 per 100,000

12.2 per 100,000

10.6 per 100,000

11.9 per 100,000

16-3a. Reduce the rate of adolescent deaths (10 to 14
year olds).

16.5 per 100,000

15.1 per 100,000

NN %

12.9 per 100,000

SN =

13.4 per 100,000

16-3b. Reduce the rate of adolescent deaths (15 to 19
year olds).

38.0 per 100,000

51.9 per 100,000

45.1 per 100,000

30.4 per 100,000

16-3c. Reduce the rate of young adult deaths (20 to 24
year olds).

41.5 per 100,000

88.4 per 100,000

72.6 per 100,000

58.0 per 100,000

16-5a. Reduce maternal complications during
hospitalized labor and delivery.

*US and CA data from 2007

*County data from 2005

24.0 per 100

31.1 per 100

14.5 per 100

21.2 per 100

16-6a. Increase the proportion of pregnant women who
receive care beginning in first trimester of pregnancy.
*US data from 2007
*CA data from 2010

90.0%

70.8%

89.1%

82.0%

16-10a. Reduce low birth weight (of live births).

5.0%

8.2%

6.8%

6.7%

16-10b. Reduce very low birth weight (of live births).

0.9%

1.5%

x

1.2%

x

1.1%

x

16-11a. Reduce total preterm births.

7.6%

12.2%

10.3%

9.9%

16-11b. Reduce preterm births at 32 to 36 weeks of
gestation.

*US data from 2007

*CA data from 2005

6.4%

10.6%

9.2%

8.4%

*All data, unless noted, from 2009.
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HP 2010 Objectives

HP 2010 Target

United States

Target

California

Target

San Diego County

Target

16-11c. Reduce preterm births at less than 32 weeks of
gestation.

Met?

Met?

Met?

B — 1.1% 2.0% X 1.5% X 1.5% X
*CA data from 2005

16-21. Reduce hospital discharges for sickle cell disease

(per 100,000 black or African-American children, <9

years) 182.2 per 100,000 |185.2 per 100,000 X 180.5 per 100,000 \/ 80.3 per 100,000 \/

*US percent reflects data from 2003-2007
*CA data from 2007

18. Mental Health and Mental Disorders

18-1. Reduce the suicide rate (age-adjusted).

4.9 per 100,000

11.8 per 100,000

X

10.3 per 100,000

11.2 per 100,000

x

18-2. Reduce the rate of suicide attempts by adolescents
(in 12 months).

1.0%

1.9%

X

N/A

N/A

1.6%

x

19. Nutrition and Overweight

19-1. Increase the proportion of adults who are at a
healthy weight (age-adjusted).
*US percent reflects data from 2005-2008
*CA and county data reflect unadjusted percent
*CA data reflect neither overweight nor obese

60.0%

30.8%

38.7%

41.6%

19-2. Reduce the proportion of adults who are obese
(age-adjusted).
*CA and county data reflect unadjusted percent

15.0%

35.7%

23.0%

22.1%

19-3a. Reduce the proportion of children aged 6 to 11
years who are overweight or obese (age-adjusted).
*US percent reflects data from 2005-2008

5.0%

17.4%

12.2%

11.5%

19-3b. Reduce the proportion of adolescents aged 12 to
19 years who are overweight or obese (age-adjusted).
*CA data from 2007

5.0%

17.9%

18.7%

17.1%

19-5. Increase the proportion of persons aged 2 years
and older who consume at least two daily servings of
fruit (age-adjusted).

*US percent from 2002-2004 data

75.0%

40.0%

51.5%

59.7%

*All data, unless noted, from 2009.
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HP 2010 Objectives

HP 2010 Target

United States

Target

California

Target

San Diego County

Target

19-18. Increase food security among U.S. households
and, in so doing, reduce hunger.

*US data from 2008

*CA data from 2002-2004

94.0%

85.0%

Met?

X

87.6%

Met?

64.9%

Met?

20. Occupational Safety and Fitness

20-1a. Reduce deaths from work-related injuries, all
industries (ages 16 years and older).

3.2 per 100,000

3.3 per 100,000

X

2.6 per 100,000

4.3 per 100,000

21. Oral Health

21-6. Increase the proportion of oral and pharyngeal
cancers detected at the earliest stage.
*County percent from 2002-2008 data

51.0%

31.2%

N/A

N/A

32.0%

21-10. Increase the proportion of children and adults
who use the oral health care system each year.

*CA data from 2004

*County data from 2003

56.0%

43.1%

X

73.7%

70.3%

22. Occupational Safety and Health

22-1. Reduce the proportion of adults who engage in no
leisure-time physical activity (age-adjusted).

*CA data from 2006

*County data from 2007

*County data reflect an unadjusted percent

20.0%

32.3%

X

23.0%

13.6%

22-2. Increase the proportion of adults who engage in
moderate physical activity for at least 30 minutes per day
5 or more days per week or vigorous physical activity for
at least 20 minutes per day 3 or more days per week
(age-adjusted).

*CA data from 2005

*County data reflect an unadjusted percent

50.0%

47.2%

53.0%

58.1%

22-9. Increase the proportion of adolescents who
participate in daily school physical education.
*CA data: Teen currently takes PE

50.0%

33.3%

65.9%

37.8%

*All data, unless noted, from 2009.
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Target
Met?

Target
Met?

HP 2010 Objectives

HP 2010 Target United States California San Diego County

23. Public Health Infrastructure

23-2. Increase the proportion of Federal, Tribal, State,
and local health agencies that have made information
available for internal or external public use in the past
year based on health indicators related to Healthy
People 2010 objectives.

Not Developed

The public has
access to data.

v

The public has
access to data.

The public has
access to data.

23-3. Increase the proportion of all major national health

Geocoding is used

Geocoding is used

data systems that use geocoding to promote nationwide 100.0% 50.0% X in health data in health data
use of geographic information systems (GIS). systems locally. systems locally.

The local public

health system
23-11d. Increase the proportion of Local public health meets national
systems that meet national performance standards for 50.0% 55.0% \/ N/A N/A performance \/
the essential public health services. standards for the

essential public

health services.

24. Respiratory Diseases

24-1d. Reduce asthma deaths (adults aged 35-62). 8.0 per million 10.8 per million X 9.6 per million X 6.5 per million v
24-1e. Reduce asthma deaths (adults aged 65+). 47.0 per million 38.8 per million \/ 50.7 per million X 30.0 per million \/

24-2a. Reduce hospitalizations for asthma (children
under 5 years of age).
*US and CA data from 2007

25.0 per 10,000

41.1 per 10,000

22.8 per 10,000

19.8 per 10,000

AN

24-2h. Reduce hospitalizations for asthma, 5 years of age
to 64 years (age-adjusted).

*US and CA data from 2007

* County data reflect unadjusted rate

7.7 per 10,000

11.1 per 10,000

5.7 per 10,000

5.5 per 10,000

24-2c. Reduce hospitalizations for asthma, adults aged
65 years and older (age-adjusted).

*US and CA data from 2007

*County data reflect an unadjusted rate

11.0 per 10,000

25.3 per 10,000

19.6 per 10,000

14.2 per 10,000

24-3a. Reduce emergency department discharges for
asthma (children under 5 years of age).
*US and CA data from 2007

80.0 per 10,000

132.8 per 10,000

N/A

N/A

89.4 per 10,000

*All data, unless noted, from 2009.
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HP 2010 Objectives

HP 2010 Target

United States

Target

California

San Diego County

Target

24-3h. Reduce hospitalizations for asthma, 5 years of age
to 64 years (age-adjusted).

*US and CA data from 2007

* County data reflects unadjusted rate

50.0 per 10,000

57.0 per 10,000

Met?

N/A

N/A

27.5 per 10,000

Met?

24-3c. Reduce hospitalizations for asthma, adults aged
65 years and older (age-adjusted).

*US and CA data from 2007

*County data reflect an unadjusted rate

15.0 per 10,000

21.9 per 10,000

X

N/A

N/A

14.6 per 10,000

25. Sexually Transmitted Diseases

25-1a. Reduce the proportion of adolescents and young

adults with Chlamydia trachomatis infections (females

aged 15 to 24 years attending family planning clinics).
*CA data from 2005

3.0%

8.1%

X

6.0%

13.2%

25-1b. Reduce the proportion of adolescents and young
adults with Chlamydia trachomatis infections (females
aged 15 to 24 years attending STD clinics).

*CA data from 2005

3.0%

16.4%

18.6%

12.6%

25-1c. Reduce the proportion of adolescents and young
adults with Chlamydia trachomatis infections (males
aged 15 to 24 years attending STD clinics).

*CA data from 2005

3.0%

24.0%

17.1%

12.3%

25-2a. Reduce gonorrhea, total population.

19.0 per 100,000

98.1 per 100,000

62.8 per 100,000

57.7 per 100,00

25-2h. Reduce gonorrhea rates among females aged 15
to 24 years attending STD clinics.
*CA data from 2005

42.0 per 100,000

255.0 per 100,000

189.6 per 100,000

42.5 per 100,000

25-3. Eliminate sustained domestic transmission of
primary and secondary syphilis.
*CA data from 2005

0.2 per 100,000

4.6 per 100,000

4.3 per 100,000

8.3 per 100,000

25-9. Reduce congenital syphilis (per 100,000 live births).
*CA data from 2005
*County data includes confirmed and probable
cases.

28.0 per 100,000

10.3 per 100,000

12.2 per 100,000

26.7 per 100,000

*All data, unless noted, from 2009.
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HP 2010 Objectives

HP 2010 Target

United States

California

Target

San Diego County

Target

25-11a. Increase number of students who have never

Met?

Met?

had sexual intercourse (grades 9-12) >6.0% 54.0% X 80.80% \/ 60.8%
25-11c. Increase number of students who used condoms
at last intercourse (grades 9-12) 65.0% 61.0% X 77.80% \/ 65.5% \/
*CA data from 2005
26. Substance Abuse
26-2. Reduce cirrhosis deaths (age-adjusted).
*CA data from 2007 3.0 per 100,000 9.2 per 100,000 X 11.3 per 100,000 X 9.8 per 100,000 X
*County data reflect an unadjusted rate.
26-3. Reduce drug-induced deaths (age-adjusted).
*CA data from 2007 3.2 per 100,000 12.6 per 100,000 X 11.3 per 100,000 X 12.0 per 100,000 X

*County data reflect an unadjusted rate.

26-6. Reduce the proportion of adolescents who report
that they rode, during the previous 30 days, with a driver

who had been drinking alcohol. 30.0% 28.3% \/ 20.0% \/ 27.7%
*CA data from 2003
*County data from 2007
27. Tobacco Use
27-1a. Reduce tobacco use by adults (cigarette smoking).
eCh data o oy \eig ine) 12.0% 19.3% x 14.0% x 12.9% x
27-2a. Reduce tob by adol ts (tob
27-2b. Reduce tobacco use by adolescents (cigarettes in
- montht;c e cents (cig ! 16.0% 19.5% 6.6% v 11.7% v
27-7. Increase tobacco use cessation attempts by
adolescent smokers. 64.0% 59.0% X 46.2% X 51.0% X
*CA data from 2003
27-9. Reduce the proportion of children who are
regularly exposed to tobacco smoke at home. 10.0% 8.0% \/ 2.6% \/ 1.2% \/

*National data from 2005
Total Number of Targets Met

*All data, unless noted, from 2009.

32

59
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HP 2010 Objective U.S. Source CA Source San Diego County Source
1-1. Increase the proportion of persons under 65 years old with health
insurance (age-adjusted). BRFSS BRFSS HIS
1-4a. Increase the proportion of persons who have a specific source of
ongoing care (all ages). HealthyPeople.gov CHIS CHIS

1-9a. Reduce hospitalization rates for pediatric asthma.

AHRQ HCUPnet

KidsData.org

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

1-9b. Reduce hospitalization rates for uncontrolled diabetes (persons aged
18 to 64 years).

CDC HP 2010 Final Review

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

1-9c. Reduce hospitalization rates for immunization-preventable pneumonia
or influenza (persons aged 65 years an older).

CDC HP 2010 Final Review

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

1-11. Increase the proportion of persons who have access to rapidly
responding pre-hospital emergency medical services (Basic Life Support).

N/A

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health & Human
Services Agency, Emergency Medical
Services (EMS), 2012.

2-10. Reduce the proportion of adults who are hospitalized for vertebral
fractures associated with osteoporosis, people aged 65 and older (age-
adjusted).

CDC HP 2010 Final Review

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

3-1. Reduce the overall cancer death rate (age-adjusted).

HealthyPeople.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.
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3-2. Reduce the lung cancer death rate (age-adjusted).

U.S. Source

HealthIndicators.gov

CA Source

HealthIndicators.gov

San Diego County Source

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-3. Reduce the breast cancer death rate among females (age-adjusted).

HealthIndicators.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-4. Reduce the death rate from cancer of the uterine cervix among females
(age-adjusted).

HealthyPeople.gov

CDC Wonder

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-5. Reduce the colorectal cancer death rate (age-adjusted)

CDC Wonder

CDC Wonder

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-6. Reduce oropharyngeal cancer death rate (age-adjusted).

CDC Wonder

CDC Wonder

DEdlt SUAUSUcdTr viaster Fiies (CA UFH],
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-7. Reduce the prostate cancer death rate among males (age-adjusted).

CDC Wonder

CDC Wonder

DUEdU STaustcar vidster Fies {CA DFPH],
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-8. Reduce the melanoma cancer death rate (age-adjusted).

CDC Wonder

CDC Wonder

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

3-11a. Increase the proportion of women who have ever receive a Pap test,
18 years and older (age-adjusted).

CDC Wonder

e}
v

HIS
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HP 2010 Objective U.S. Source CA Source San Diego County Source
3-12b. Increase the proportion of adults who receive a colorectal cancer
screening examination, adults aged 50 years and older who have ever BRFSS BRFSS CHIS
received a sigmoidoscopy (age-adjusted).
5-14. Increase the. prc?portlon of .adults with diabetes who have at least an CDPH Healthy California 2010
annual foot examination (age-adjusted). HealthyPeople.gov B - CHIS
Midcourse Review —

5-17. Increase the proportion of adults with diabetes who perform self-
blood-gl - itoring at least dail -adjusted). CDPH Healthy California 2010

ood-glucose-monitoring at least once daily (age-adjusted) HealthvPeoble. gov \i CHIS

Midcourse Review

at last intercourse).

7-1. Increase high school completion. HealthyPeople.gov Census.gov California Dept. of Education
8-15. Increase recycling of municipal solid waste. County of San Diego, Five Year CIWMP
A P HealthyPeople.gov N/A ) Y &
Review Report, March 2011
9-9a. Increase the proportion of adolescent females who have never engaged
in sexual intercourse. CDC HP 2010 Final Review CHIS CHIS
9-9b. Increase the proportion of adolescent males who have never engaged
in sexual intercourse. CDC HP 2010 Final Review CHIS CHIS
9-10e. Increase the proportion of sexually active, unmarried adolescent
females aged 15 to 17 years who use contraception that both effectively
prevents pregnancy and provides barrier protection against disease (Condom YRBSS CHIS CHIS
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9-10f. Increase the proportion of sexually active, unmarried adolescent males
aged 15 to 17 years who use contraception that both effectively prevents
pregnancy and provides barrier protection against disease (Condom at last
intercourse).

U.S. Source

YRBSS

CA Source

e
v

San Diego County Source

(@]
I
&

10-1a. Reduce infections caused by key foodborne pathogens
(Campylobacter species).

HealthyPeople.gov

CDC Foodnet Surveillance Report

2009

County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

10-1b. Reduce infections caused by key foodborne pathogens (Escherichia
coli 0157:H7).

HealthyPeople.gov

CDC Foodnet Surveillance Report

2009

County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

10-1c. Reduce infections caused by key foodborne pathogens (Listeria
monocytogenes).

HealthyPeople.gov

CDC Foodnet Surveillance Report

2009

County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

10-1d. Reduce infections caused by key foodborne pathogens (Salmonella

HealthyPeople.gov

CDC Foodnet Surveillance Report

County of San Diego, Health & Human
Services Agency,

species). 2009
2 ) I— EISB; SANDAG, Current Population

Estimates, 10/2010.

11-1. Increase the proportion of households with access to the Internet at

home. Census.gov Census.gov NCES

11-4a. Increase the proportion of health-related World Wide Web sites that

dlsclos.e information that can be used to assess the quality of the site HealthvPeople.gov N/A County of San Diego, Health & Human

(Identity). Services Agency,
Community Health Statistics Unit, 2010.

11-4b. Increase the proportion of health-related World Wide Web sites that

disclose information that can be used to assess the quality of the site HealthvPeople.gov N/A County of San Diego, Health & Human

(Purpose/uses/limitations).

Services Agency,
Community Health Statistics Unit, 2010.
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HP 2010 Objective U.S. Source CA Source San Diego County Source
11-4c. Increase the proportion of health-related World Wide Web sites that
disclose information that can be used to assess the quality of the site HealthvPeople.gov N/A County of San Diego, Health & Human
(Content development). nealiyl eope.eov Services Agency,
Community Health Statistics Unit, 2010.
11-4d. Increase the proportion of health-related World Wide Web sites that Countv of San Di Health & H
disclose information that can be used to assess the quality of the site (Privacy HealthyPeople.gov N/A our.1 Yy or>an iego, Hea uman
. . Services Agency,
policy/protections). . . .
Community Health Statistics Unit, 2010.
11-4e. Increase the proportion of health-related World Wide Web sites that
disclose informati.on that can be used to assess the quality of the site (User HealthvPeople.gov N/A County of San Diego, Health & Human
feedback/evaluation). nealiyl eope.eov Services Agency,
Community Health Statistics Unit, 2010.
11-4f. Increase the proportion of health-related World Wide Web sites that
disclose |nforr'r?at|on tha'f can be used to assess the quality of the site HealthvPeople.gov N/A County of San Diego, Health & Human
(Content creation/updating). s e Services Agency,
Community Health Statistics Unit, 2010.
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
12-1. Reduce coronary heart disease deaths (age-adjusted). CDC Wonder CDC Wonder

Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.

12-6a. Reduce hospitalizations of older adults with congestive heart failure as
the principal diagnosis (adults aged 65 to 74 years).

HealthyPeople.gov

HealthIndicators.gov

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

12-6b. Reduce hospitalizations of older adults with congestive heart failure as
the principal diagnosis (adults aged 75 to 84 years).

HealthyPeople.gov

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

12-6¢. Reduce hospitalizations of older adults with congestive heart failure as
the principal diagnosis (adults aged 85 years and older).

HealthIndicators.gov

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.
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12-7. Reduce stroke deaths (age-adjusted).

U.S. Source

HealthyPeople.gov

CA Source

CDC Wonder

San Diego County Source

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

13-1. Reduce AIDS among adolescents and adults.

HealthyPeople.gov

N/A

County of San Diego, Health &
Human Services Agency, HIV/AIDS
Epidemiology Unit,

HIV/AIDS Reporting System; SANDAG,
Current Population

Estimates, 10/2010.

13-11. Increase the proportion of adults with tuberculosis (TB) who have
been tested for HIV.

HealthyPeople.gov

N/A

County of San Diego, Health &
Human Services Agency, HIV/AIDS
Epidemiology Unit,

HIV/AIDS Reporting System; SANDAG,
Current Population

Estimates, 10/2010.

13-14. Reduce deaths from HIV infection (age-adjusted).

HealthyPeople.gov

CDC Wonder

County of San Diego, Health &
Human Services Agency, HIV/AIDS
Epidemiology Unit,

HIV/AIDS Reporting System; SANDAG,
Current Population

Estimates, 10/2010.

13-16. Increase the proportion of HIV-infected persons surviving more than 3
years after a diagnosis of AIDS.

HealthyPeople.gov

N/A

County of San Diego, Health &
Human Services Agency, HIV/AIDS
Epidemiology Unit,

HIV/AIDS Reporting System; SANDAG,
Current Population

Estimates, 10/2010.

14-1e. Reduce indigenous cases of vaccine-preventable measles (all ages).

HealthyPeople.gov

HealthIndicators.gov

County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

14-1f. Reduce indigenous cases of vaccine-preventable mumps (all ages).

HealthyPeople.gov

HealthIndicators.gov

County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

14-6. Reduce hepatitis A.

HealthyPeople.gov

HealthIndicators.gov

County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.
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14-11. Reduce tuberculosis.

U.S. Source

CbC MMWR

CA Source

CDPH TB Report 2009

San Diego County Source

County of San Diego, Health &
Human Services Agency, Tuberculosis
Control

Program, County TB Registry, 2009.

14-22. Achieve and maintain effective vaccination coverage levels for
universally recommended vaccines among young children.

HealthyPeople.gov

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health &

Human Services Agency, EISB, 2008 and
2009

Random Digit Dial Survey.

14-23. Achieve and maintain effective vaccination coverage levels for
universally recommended vaccines among children in day care and
kindergarten.

HealthyPeople.gov

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health &
Human Services Agency, EISB, 2009
Childcare and

Kindergarten Assessments.

14-29. Increase percent of adults who report having received the specified
vaccination.

BRFSS

e}
v

County of San Diego, Health &

Human Services Agency, EISB, 2008 and
2009

Random Digit Dial Survey.

15-3. Reduce firearm-related deaths (age-adjusted).

HealthyPeople.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

15-6. Increase the number of States and the
District of Columbia where 100 percent of
deaths to children aged 17 years and under
that are due to external causes are
reviewed bv a child fatalitv team

N/A

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health & Human
Services Agency, Emergency Medical
Services (EMS), 2009.

15-8. Reduce deaths caused by poisonings (age-adjusted).

HealthyPeople.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

15-9. Reduce deaths caused by suffocation (age-adjusted).

HealthyPeople.gov

CDC Wonder

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

15-10. Increase the number of States and
the District of Columbia with statewide
emergency department surveillance systems
that collect data on external causes of injury.

N/A

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health & Human
Services Agency, Emergency Medical
Services (EMS), 2009.
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15-11. Increase the number of States and
the District of Columbia with statewide
emergency department surveillance systems
that collect data on external causes of injury.

U.S. Source

N/A

CA Source

CDPH Healthy California 2010

Midcourse Review

San Diego County Source

County of San Diego, Health & Human
Services Agency, Emergency Medical
Services (EMS), 2009.

15-13. Reduce deaths caused by unintentional injuries (age-adjusted).

HealthyPeople.gov

CDC Wonder

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

15-15a. Reduce deaths caused by motor vehicle crashes (age-adjusted).

HealthyPeople.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human

15-16. Reduce pedestrian deaths on public roads. HealthyPeople.gov CDC Wonder Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
15-27. Reduce deaths from falls (age-adjusted). HealthyPeople.gov CDC Wonder

Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.

15-28. Reduce hip fractures among older adults.

CDC Wonder

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human

15-29. Reduce drowning (age-adjusted). HealthyPeople.gov CDC Wonder Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
15-32. Reduce homicides (age-adjusted). HealthyPeople.gov CDC Wonder Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.
15-38. Reduce physical fighting among adolescents. HealthyPeople.gov N/A CDC YRBSS
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HP 2010 Objective U.S. Source CA Source San Diego County Source
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
16-1. Reduce fetal and infant deaths. HealthyPeople.gov CDPH Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
16-2a. Reduce the rate of child deaths (1 to 4 year olds). HealthyPeople.gov CDC Wonder Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

16-2b. Reduce the rate of child deaths (5 to 9 year olds).

HealthyPeople.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

16-3. Reduce deaths of adolescents and young adults.

CDC Wonder

CDC Wonder

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

16-5a. Reduce maternal complications during hospitalized labor and delivery.

HealthyPeople.gov

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

16-6a. Increase the proportion of pregnant women who receive care
beginning in first trimester of pregnancy.

HealthyPeople.gov

CDPH

Birth Cohort and Master Statistical Files
(CA DPH),

County of San Diego, Health & Human
Services

Agency, Maternal, Child and Family
Health Services 2009.

16-10. Reduce low birth weight (LBW) and very low birth weight (VLBW).

HealthyPeople.gov

HealthIndicators.gov

Birth Cohort and Master Statistical Files
(CA DPH),

County of San Diego, Health & Human
Services

Agency, Maternal, Child and Family
Health Services 2009.
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16-11. Reduce preterm births.

U.S. Source

HealthyPeople.gov

CA Source

HealthIndicators.gov

San Diego County Source
Birth Cohort and Master Statistical Files
(CA DPH),
County of San Diego, Health & Human
Services
Agency, Maternal, Child and Family
Health Services 2009.

16-21. .Hospital discharges for sickle cell disease (per
100,000 black or African-American children, <9
years).

CDC HP 2010 Final Review

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

18-1. Reduce the suicide rate (age-adjusted).

HealthyPeople.gov

HealthIndicators.gov

Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
Services Agency,

EISB; SANDAG, Current Population
Estimates, 10/2010.

18-2. Reduce the rate of suicide attempts by adolescents (in 12 months). HealthyPeople.gov N/A CDC YRBSS
19-1. Increase the proportion of adults who are at a healthy weight (age-
adjusted). HealthyPeople.gov BRFSS CHIS
19-2. Reduce the proportion of adults who are obese (age-adjusted). HealthyPeople/gov CHIS CHIS
19-3a. Reduce the proportion of children aged 6 to 11 years who are
overweight or obese (age-adjusted). HealthyPeople.gov N/A CHIS
19-3b. Beduce the proportlorf of adolescents aged 12 to 19 years who are . CDPH Healthy California 2010
overweight or obese (age-adjusted). HealthIndicators.gov B - CHIS
Midcourse Review —

19-5. Increase the proportion of persons aged 2 years and older who
consume at least two daily servings of fruit (age-adjusted). CDC HP 2010 Final Review N/A CHIS
19-18. Increase food security among U.S. households and, in so doing, reduce

CA Department of Health Care
hunger. CDC HP 2010 Final Review = CHIS

Services
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HP 2010 Objective U.S. Source CA Source San Diego County Source

Death Statistical Master Files (CA DPH),

20-1a. Reduce deaths from work-related injuries, all industries (ages 16 . . County of San Diego, Health & Human

T CDC HP 2010 Final Review BLS.gov Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.

21-6. Increase the proportion of oral and pharyngeal cancers detected at the

el PEIAL HealthyPeople.gov N/A SEER Cancer.gov

earliest stage.

21-10. Increase the proportion of children and adults who use the oral health

CDPH Healthy California 2010

care system each year. HealthyPeople.gov B - CHIS
Midcourse Review I

22-1. Reduce the proportion of adults who engage in no leisure-time physical
activity (age-adjusted).

y (age-adj ) HealthyPeople.gov CDC Wonder CHIS
22-2. Increase the proportion of adults who engage in moderate physical
activity for at least 30 minutes per day 5 or more days per week or vigorous
physical activity for at least 20 minutes per day 3 or more days per week (age- HealthyPeople.gov CDC Wonder CHIS
adjusted).
22-9. Increase the proportion of adolescents who participate in daily school
physical education. HealthyPeople.gov CHIS CDC YRBSS
23-2. Increase the proportion of Federal, Tribal, State, and local health
agencies that have made information available for internal or external public N/A N/A County of San Diego, Health & Human
use in the past year based on health indicators related to Healthy People Services Agency,
2010 objectives. Community Health Statistics Unit, 2010.
23-3. Increase the proportion of all major national health data systems that
use geocoding to promote nationwide use of geographic information systems CDC HP 2010 Final Review N/A County of San Diego, Health & Human
(GIS). :

Services Agency,
Community Health Statistics Unit, 2010.

23-11d. Increase the proportion of Local public health systems that meet CDC HP 2010 Final Review N/A County of San Diego, Health & Human

national performance standards for the essential public health services.

Services Agency,
Community Health Statistics Unit, 2010.
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HP 2010 Objective U.S. Source CA Source San Diego County Source
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
24-1d. Reduce asthma deaths (adults aged 35-62). HealthyPeople.gov CDC Wonder Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.
Death Statistical Master Files (CA DPH),
County of San Diego, Health & Human
24-1e. Reduce asthma deaths (adults aged 65+). CDC Wonder CDC Wonder

Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.

24-2. Reduce hospitalizations for asthma.

HealthyPeople.gov

CDPH Healthy California 2010

Midcourse Review

Patient Discharge Database, (CA
OSHPD), County of San Diego, Health &
Human Services Agency, EISB; SANDAG,
Current Population

Estimates, 12/2010.

24-3. Reduce hospital emergency department visits for asthma.

HealthyPeople.gov

N/A

Emergency Department Discharge
Database (CA DPH),County of San Diego,
Health & Human Services Agency,
Emergency Medical Services (EMS),
2009.

25-1. Reduce the proportion of adolescents and young adults with Chlamydia
trachomatis infections.

CDC Wonder

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health &

Human Services Agency,
HIV/STD/Hepatitis Branch,

Quest laboratory data—FPACT, 2009
Family Planning

Annual Report; County of San Diego,
Health

& Human Services Agency, Public Health
Services,

Public Health Laboratory.

25-2a. Reduce gonorrhea rates, total population.

CDC STD Surveillance

CDC STD Surveillance

County of San Diego, Health & Human
Services Agency, HIV/STD/Hepatitis
Branch,

Morbidity Database; SANDAG, Current
Population Estimates, 10/2010.

25-2b. Reduce gonorrhea rates among females aged 15 to 24 years attending
STD clinics.

CDC Wonder

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health & Human
Services Agency, HIV/STD/Hepatitis
Branch,

Morbidity Database; SANDAG, Current
Population Estimates, 10/2010.
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25-3. Eliminate sustained domestic transmission of primary and secondary
syphilis.

U.S. Source

CDC Wonder

CA Source

CDPH Healthy California 2010

Midcourse Review

San Diego County Source

County of San Diego, Health & Human
Services Agency, HIV/STD/Hepatitis
Branch,

Morbidity Database; SANDAG, Current
Population Estimates, 10/2010.

25-9. Reduce congenital syphilis.

HealthIndicators.gov

CDPH Healthy California 2010

Midcourse Review

County of San Diego, Health & Human
Services Agency, HIV/STD/Hepatitis
Branch,

Morbidity Database; SANDAG, Current
Population Estimates, 10/2010.

25-11a. Increase number of students who have never had sexual intercouse

CDC HP 2010 Final Review CHIS CDC YRBSS
(grades 9-12) — E—
25-11c. Increase number of students who used condoms at last intercourse
(grades 9-12) CDC HP 2010 Final Review CHIS CDC YRBSS
*CA data from 2005
Death Statistical Master Files (CA DPH),
26-2. Red irrhosis death -adiusted). County of San Diego, Health & Human
educe cirrhosis deaths (age-adjusted) HealthyPeople.gov CDC Wonder Services Agency
EISB; SANDAG, Current Population
Estimates, 10/2010.
Death Statistical Master Files (CA DPH),
26-3. Reduce drug-induced deaths (age-adjusted). County of San Diego, Health & Human
& (age-ad| ) HealthyPeople.gov CDC Wonder Services Agency,
EISB; SANDAG, Current Population
Estimates, 10/2010.
26-6. Reduce the proportion of adolescents who report that they rode,
. ) . ) s y ple.g B>
during the previous 30 days, with a driver who had been drinking alcohol. HealthyPeople.gov CHIS EDC YRBSS
27-1a. Reduce tobacco use by adults (cigarette smoking). HealthyPeople.gov CDC Wonder CHIS
27-2a. Reduce tobacco use by adolescents (tobacco products in past month). HealthyPeople.gov N/A CDC YRBSS
27-2b. Reduce tobacco use by adolescents (cigarettes in past month). HealthyPeople.gov CHIS CDC YRBSS
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U.S. Source CA Source San Diego County Source
27-7. | tob tion att ts by adol t kers. CDPH Healthy California 2010
ncrease tobacco use cessation attempts by adolescent smokers CDC Wonder . y ! CDC YRBSS
- Midcourse Review -
27-9. Reduce the proportion of children who are regularly exposed to
tobacco smoke at home. CDC HP 2010 Final Review CHIS HIS
<=6 years
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