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Chapter 1 - PHYSICAL ACTIVITY AND FITNESS
Selected Objectives

OBJECTIVE DESCRIPTION
Health Status Objective

Reduce coronary heart disease deaths to no more than
84.4 per 100,000 people

Reduce overweight to a prevalence of not more than 20
percent among people aged 20 and older and no more than
15 percent among adolescents aged 12 through 19

Risk Reduction Objectives

Increase to at least 30 percent the proportion of
people aged six and older who engage regularly,
(preferably daily) in light to moderate physical
activity for at least 30 minutes per day

Increase to at least 20 percent the proportion of

people aged 18 and older and to at least 75 percent the
proportion of children and adolescents aged 6-17 who

engage in vigorous physical activity that promotes the development
and maintenance of cardiorespiratory fitness three or more days
per week for 20 or more minutes per occasion

Reduce to no more than 15 percent the proportion of
people aged eighteen and older who engage in no leisure
time physical activity

Increase to at least 40 percent the proportion of
people aged six and older who regularly perform
physical activities that enhance and maintain muscular
strength, muscular endurance, and flexibility

Increase to at least 35 percent the proportion of
overweight people aged 12 and older who have adopted
sound dietary practice combined with regular physical
activity to attain an appropriate body weight

Services and Protection Objectives
Increase the proportion of block grant funded local health

departments/agencies offering fitness activities for their service
area
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Chapter 2 - Nutritiom

Selected Objectives
OBJECTIVE DESCRIPTION

Health Status Objective

Reduce overweight to a prevalencé of no more than 20
percent among people aged 20 and older and no more than
15 percent among adolescents aged 12 through 19

Reduce growth retardation among low income children
under five years of age to less than seven percent

Risk Reduction Objectives

Reduce dietary fat intake to an average of 30 percent of calories
or less and average saturated fat to less than ten percent among
people aged two and older

Increase complex carbohydrate and fiber-containing foods in diets
of adults to five or more servings for vegetables (including
legumes) and fruit and six or more daily servings for grain
products

Reduce iron deficiency to less than ten percent among
children aged one through four and less than three
percent for women of childbearing age

Increase to at least 75 percent the proportion of
mothers who breastfeed their babies in the early
postpartum period and to at least 50 percent the
proportion who continue to breastfeed

until their babies are five to six months old

Services and Protection Objectives
Promote acceptance and practice of the 1995 U.S. Dietary Guidelines

Establish nutrition as part of a comprehensive school program
for grades K-12 for 90 percent of the schools in Connecticut

Increase to at least 75 percent the proportion of primary
care providers who provide nutrition assessment and
counseling and/or referral to qualified nutritionists or dietitians

Include medical nutrition therapy as a funded/integral
service in managed care programs

Identify funding to continue and expand professional education on
breastfeeding management and prenatal and post partum support for
breastfeeding mothers

Note: Cholesterol Reduction Objective appears in Heart Disease Section 15.6.
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Chapter 3 - TOBACCO
Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

3.1 Reduce coronary heart disease deaths to no more than
84 per 100,000 people

3.2 Slow the rise in lung cancer deaths to achieve a rate
of no more than 42 per 100,000 people

3.3 Slow the rise in deaths from chronic obstructive
pulmonary disease to achieve a rate of no more than 20
per 100,000 people

Risk Reduction Objectives

3.4 Reduce cigarette smoking to a prevalence of no more
than 15 percent among people aged 20 and older

3.5 Reduce the initiation of cigarette smoking by children
and youth so that no more than 15 percent have become
regular cigarette smokers by age 20

3.6 Increase to at least 60 percent the proportion of
cigarette smokers aged 18 or older who stopped smoking
cigarettes for at least one day during the preceding
year

3.7 Increase smoking cessation during pregnancy so that at
least 60 percent of women who are cigarette smokers at
the time they become pregnant quit smoking early in
pregnancy and maintain abstinence for the remainder of
their pregnancy

3.8 Reduce to no more than 20 percent the proportion of
children aged six and younger who are regularly exposed
to tobacco smoke at home

Services and Protection Objectives

3.14 - Develop and Maintain a Tobacco Use Prevention Plan
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Chapter 5 - FAMILY PLANNING

Selected Objectives
OBJECTIVE DESCRIPTION

Health Status Objectives

Reduce pregnancies among girls aged 17 and younger to no more than
50 per 1,000

Reduce the prevalence of infertility to no more than 6.5 percent
Risk Reduction Objectives

Reduce the proportion of adolescents who have engaged in sexual
intercourse to no more than 15% by age 15 and no more than 40
percent by age 17

Increase to at least 90 percent of clients seen in DPH funded
clinics the proportion of sexually active, people with multiple sex
partners, aged 19 and younger who use contraception, especially
combined contraception methods that both effectively prevent
pregnancy and provide barrier protection against disease

Services and Protection Objectives

Increase to 100 percent the number of prenatal care referrals made
for women seeking such care after receiving positive pregnancy test
results and options counseling at Department of Public Health funded
Family Planning clinics

Increase the number of Department of Public Health funded Family
Planning clinics that provide Level 1 infertility screening, testing
and counseling to the target population

Increase to 100 percent the number of Department of Public Health
funded Primary Health Care settings that provide or refer to
provide Family Planning services

Increase to 100 percent the proportion of Department of Public
Health funded Family Planning contractors that provide education and
outreach activities to males, minorities of any age, and to all
persons aged 10-18 years old

Increase to 100 percent the proportion of women in the Department of
Public Health funded Family Planning clinics who are counseled and
when counseled elect to receive sexually transmitted diseases
screening where appropriate, as part of a reproductive health care
visit
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Chapter 7 - VIOLENT AND ABUSIVE BEHAVIORS

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION

Health Status Objectives

7.1 Reduce homicides to no more than 5.0 per 100,000 people
7.2 Reduce suicides to no more than 6.7 per 100,000 people
7.4 Reverse to less than 25.2 per 1,000 children the rising

incidence of maltreatment of children younger than age 18

7.5 Reduce physical abuse directed at women by male
partners to no more than 27 per 1,000 couples

76 Reduce assault injuries among people aged 12 and older
to no more than eight per 1,000

7.7 Reduce rape and attempted rape of women aged 12 and
older to no more than 108 per 100,000 women

7.8 Reduce the incidence of injurious suicide attempts
among adolescents aged 14 through 17 to no more than 3
per 100,000

Risk Reduction Objectives

7.9 Reduce by 20 percent the incidence of physical fighting
among adolescents aged 14 through 17

7.10 Reduce by 20 percent the incidence of weapon-carrying
by adolescents aged 14 through 17

Services and Protection Objectives

7.12a Extend protocols for routinely identifying, treating and
properly referring victims of spouse abuse to at least 90 percent
of the hospital emergency room departments in Connecticut and at
least 10% of hospital based primary care centers

7.17a Extend coordinated health department facilitated violence
prevention programs to 75 percent of communities in the State
with populations over 40,000
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Thapter 8 - EDUCATIONAL AND COMMUNITY BASED PROGRAMS

The success of the Healthy Connecticut 2000 project depends largely
on a public health infrastructure capable of providing the core functions
of public health. A local public health system which effectively carries
out the core functions of public health will assure that local public
health needs in communities are identified, strategies developed and

scarce public health resources are directed to address health problems of

a high priority.

An essential component of this public health infrastructure in
Connecticut is the local health department. In 1995, there were 29 full
ime municipal health departments and 17 health districts serving a
population of 2,580,814 in 104 cities, towns and boroughs throughout the
state with full time public health services. The remainder of the
municipalities were served by part time local public health services.
The Connecticut State Department of Public Health supports the continued

development of full time public health services throughout the state.
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Chapter 8 - EDUCATIONAL AND COMMUNITY BASED PROGRAMS
Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION

Risk Reduction Objectives

8.2 Increase the high school graduation rate to at least 90 percent,
thereby reducing risks for multiple problem behaviors and poor
mental and physical health

Services and Protection Objectives

8.14a Increase to 100 percent the proportion of people who are
served by a local health department that is effectively
carrying out the assessment component core functions of
public health

8.14b Increase to 100 percent the proportion of people who are
served by a local health department that is effectively
carrying out the policy development component of core functions
of public health

8.14c Increase to 100 percent the proportion of people who are
served by a local health department that is effectively
carrying out the assurance component of the core functions of public
health
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Chapter 9 - UNINTENTIONAL INJURIES
Selected Objectives

OBJECTIVE DESCRIPTION
Health Status Objectives

Reduce deaths caused by motor vehicle crashes to no
more than 10.8 per 100,000 people

Reduce deaths from falls and fall-related injuries to
no more than 2.3 per 100,000 persons

Reduce drowning deaths to no more than 1.0 per 100,000
persons

Reduce residential fire deaths to no more than 0.5 per
100,000 people

Reduce non-fatal head injuries so that hospitalizations
from these injuries are no more than 106 per 100,000
persons

Risk Reduction Objectives

Increase the use of occupant protection systems, such
as seatbelts, inflatable safety restraints, and child
safety seats, to at least 85 percent of motor wvehicle
occupants )

Increase use of helmets to at least 80 percent of
motorcyclists and 50 percent of bicyclists

Services and Protection Objectives

Increase the age requirement for Connecticut's Bicycle Helmet
law through age 16 years (or all ages of bicyclists)

Increase the number of local health departments who routinely
provide age appropriate counseling on injury prevention or have
incorporated injury prevention into their programs
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Chapter 10 - OCCUPATIONAL SAFETY AND HEALTH

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives
10.4 Reduce incidence of occupational skin disorders or
diseases to an incidence of no more than 55 per 100,000
full-time workers

Risk Reduction Objectives

10.8 Eliminate exposures which result in workers having
blood lead concentrations greater than 25 ug/dl of whole blood

Services and Protection Objectives
»n .15 Increase to at least 75 percent the proportion of primary care

providers who routinely elicit occupational health exposures
as a part of patient history and provide relevant counseling
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Chapter 11 - ENVIRONMENTAL HEALTH

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

11.1 Reduce asthma morbidity, as measured by a reduction in
asthma hospitalizations, to no more than 160 per 100,000 people

11.3 Eliminate outbreaks of waterborne disease from infectious agents
and chemical poisoning

11.4 Reduce prevalence of blood lead levels
exceeding 10pg/dl among children aged six months through five
years to no more than 13,000

Risk Reduction Objectives

-".5 Reduce the human exposure to criteria air pollutants, as measured
by an increase to at least 85 percent in the proportion of people
who live in counties that have not exceeded any Environmental
Protection Agency standard for air quality in the previous 12 months

11.6 Increase to at least 50 percent the proportion of homes in which
homeowners and to at least 75 percent the proportion of homes in
which occupants have tested for radon concentrations and that have
either been found to pose minimal risk or have been modified to
reduce the risk to health

11.9 Increase to 100 percent the proportion of people who receive a
supply of public drinking water that meets the safe drinking water
standards established by the Environmental Protection Agency

13.9% Increase to 100 percent the proportion of people served
by community water systems providing optimal levels of fluoride

* This is an enviroﬁmental health objective from chapter 13 in the Healthy People 2000 report.
Services and Protection Objectives

11.11 Perform testing for lead-based paint in at least 50 percent of
homes and public buildings built before the year 1950

1l1.12a Expand and promote the use of radon resistant building techniques
in new construction for high radon potential areas
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Chapter 12 - FOOD AND DRUG SAFETY
Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

12.1 Reduce infections caused by key foodborne pathogens to
incidences of no more than:
Salmonella species 16 per 100,000
Campylobacter jejune 25 per 100,000
Escherichia coli 0157:H7 4 per 100,000
Listeria monocytogenes 0.5 per 100,000

12.2 Reduce outbreaks of infections due to Salmonella
enteritis to fewer than two outbreaks yearly

Risk Reduction Objectives

12.3 Increase to at least 75 percent the proportion of
households in which principal food preparers routinely
refrain from leaving perishable food out of the
refrigerator for over two hours and wash cutting boards
and utensils with soap after contact with raw meat and

poultry
Services and Protection Objectives
12.4a By the year 2000 the Department of Public Health will review the

Public Health Code regulations pertaining to food establishments
and promulgate regulations
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Chapter 13 - ORAL HEALTH

Oral Health is a significant public health concern. Dental diseéses
and conditions remain among the most prevalent and preventable chronic
health problems in the United States. Dental caries remains the single
most common disease of childhood that is not self-limiting or amenable to
a course of antibiotics. Nationally, over 84 percent of children have

experienced dental disease in the form of caries by age 17 years.

Minority and low income children experience disproportionately
extensive caries. Seventy percent of socioeconomically disadvantaged
children, age 6-8 years, have untreated dental disease. The 20 percent
of the population who are poor and minority children experience between
60 and 75 percent of the dental disease. This disadvantaged population
is growing relatively more rapidly than the majority population,
nationally as well as in Connecticut; the prevalence of dental disease in
minority and poor children is projected to rise, worsening an already

serious and costly public health problem.

Oral health is an integral part of total health, and oral health care
is an integral part of comprehensive health care, including primary care.
Dental disease is an infectious disease process which can profoundly
reduce the individual's overall health and productivity. Untreated
dental disease is not self-limiting, progressively becoming more serious,
difficult and expensive to treat; more painful, debilitating, and may
become life-threatening. Untreated dental disease can lead to severe
pain, primary infections in the jaw and face, secondary infections in the

upper and lower intestinal tracts, anemia, nutritional
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and other problems. Untreated dental disease can severely complicate
co-existing medical conditions, such as pneumonia, urinary tract
infections, diabetes, and heart disease; and the presence of dental
disease complicates orthopedic and cardiac surgery, organ and bone marrow
transplants, dialysis, chemotherapy and radiation theraﬁy. Psychological
problems, such as lack of self-esteem, may result from dental deformities
caused by carious necrosis of the teeth. Nationally, over 20 million
days were missed from work and over 51 million hours were lost from

school in 1989 as the result of dental conditiomns.

The public health impact of oral disease and conditions extends far
beyond care of and concerns about the teeth. Health professionals must
concern themselves with the interrelationships of oral health with such
health issues as cranio-facial birth anomalies, tobacco use, oral-facial
injuries, nutrition, and even child abuse. It is important to realize,
for example, that greater than 65 percent of all child abuse injuries are
clinically evident around the head, neck, or mouth, areas readily

apparent to dental professionals during routine oral-facial examination.

The Healthy Connecticut 2000 objectives addressed herein will
implement preventive and early intervention strategies aimed at high
prevalence areas where significant savings can be achieved in the areas
of cost, decreased morbidity, long-term sequelae and, of significant

concern, patient pain and suffering.
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Chapter 13 - ORAL HEALTH

Selected Objectives

OBJECTIVE DESCRIPTION
Health Status Objectives

Reduce dental caries (cavities) so that the proportion of
children 6 to 8 years o0ld with untreated dental diseases is no
greater than 20 percent; and such children shall have a history
of dental caries, decayed missing filled surfaces (DMFS), of
no greater than 15 percent (percentages for adolescents 15
years old are 45 percent for both untreated and history)

Risk Reduction Objectives

Increase to at least 75 percent the proportion of parents and
caregivers who use feeding practices that prevent baby bottle tooth
decay (BBTD)

Services and Protection Objectives

Establish an effective system in Connecticut for recording and
referring infants with cleft lips and/or palates to craniofacial
anomaly teams

Extend the requirement of the use of effective head, face, eye,
and mouth protection to institutions sponsoring sporting and
recreation events that pose risk of injury
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Chapter 14 - MATERNAL AND INFANT HEALTH

Selected Objectives
OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

14.1 Reduce the overall infant mortality rate to no more than 5.5 per
1,000 live births

14.3 Reduce the maternal mortality rate to no more than 5.3 per 100,000
live births

14 .4 Reduce fetal alcohol syndrome to no more than 0.12 per 1,000 live
births

Risk Reduction Objectives

14.5 Reduce low birth weight to an incidence of no more than 5 percent
of live births and very low birth weight to no more than 1 percent
of live births

14.6 Increase to at least 85 percent the proportion of mothers who
achieve the minimum recommended weight gain during their pregnancies

la.7 Reduce severe complications of pregnancy to no more than 15 per
100 deliveries

14.10 Increase abstinence from tobacco use by pregnant women to 90
percent and increase abstinence from alcohol, cocaine, and
marijuana use by pregnant women to 20 percent

Services and Protection Objectives

14.11a Increase to 90 percent the proportion of all pregnant women who
receive prenatal care in the first trimester in Connectict DPH
funded programs

14.12a Increase to 100 percent the proportion of primary care providers
in Department of Public Health funded programs who provide
age-appropriate preconception care and counseling

14.13a Increase to 90 percent, in DPH funded programs, the proportion of
women in prenatal care who are offered screening and counseling on
the prenatal detection of fetal abnormalities

14.15 Increase to 100 percent the proportion of newborns screened for
genetic disorders and maintain at 100 percent the proportion of
newborns testing positive for disease who receive appropriate
treatment

14.16a Increase to 95 percent the proportion of infants aged 18 months
and younger who receive recommended primary care services at the
appropriate intervals at Department of Public Health funded
facilities
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Chapter 15 - HEART DISEASE AND STROKE

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

15.1 Reduce coronary heart disease deaths to no more than 84.4 per 100,000
people

15.2 Reduce stroke deaths to no more than 16.8 per 100,000 people
Risk Reduction Objectives

15.4 Increase to at least 50 percent the proportion of people with high
blood pressure whose blood pressure is under control

15.5 Increase to at least 90 percent the proportion of people with blood
pressure who are taking action to help control their blood pressure

15.6 Maintain the mean serum cholesterol level among adults at
200 mg/dl or less

"R.8 Increase to at least 55 percent the proportion of adults
with high blood cholesterol who are aware of their
condition and are taking action to reduce their
cholesterol to recommended levels

15.9 Reduce dietary fat intake to an average of 30 percent of
calories or less and average saturated fat to less than
10 percent among people aged two and older

15.11 Increase to at least 30 percent the proportion of people aged six and
older who engage regularly, preferably daily, in light to moderate
physical activity for at least 30 minutes per day

15.12 Reduce cigarette smoking to a prevalence of no more than
15 percent among people aged 20 and older

Services and Protection Objectives
15.13 Increase to at least 95 percent the proportion of adults who have had
their blood pressure measured within the last 2 years and can state
whether their blood pressure was normal or high

15.14 Increase to at least 75 percent the proportion of adults who have had
their blood cholesterol checked within the preceding 5 years
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Chapter 16 - CANCER

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

16.1 Reverse the rise in cancer deaths to achieve a rate of
no more than 120 per 100,000 people

16.2 Slow the rise in lung cancer deaths to achieve a rate
of no more than 42 per 100,000 people

16.3 Reduce breast cancer mortality rate to no more than
20.0 per 100,000 women

16.4 Reduce deaths from cancer of the uterine cervix to no
more than 1.1 per 100,000 women

Risk Reduction Objectives

16.6 Reduce cigarette smoking to a prevalence of no more
than 15 percent among people aged 20 and older

16.7 Reduce dietary fat intake to an average of 30 percent
of calories or less and average saturated fat intake to
less than 10 percent of calories among people aged two
or older

16.8 Increase complex carbohydrate and fiber-containing
foods in the diets of adults to five or more daily
servings for vegetables (including legumes) and fruits,
and to six or more daily servings of grain products

Services and Protection Objectives

16.11 Increase to at least 85 percent the proportion of women
aged 40 years and older who have ever received a clinical
breast examination and a mammogram and to at least
75 percent those aged 50 years and older who have received
a clinical breast examination within the preceding 1 to 2
years
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Chapter 17 - DIABETES AND CHRONIC DISABLING CONDITIONS

Selected Obijectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

17.10 Reduce the most severe complications of diabetes as
follows:
Lower extremity amputation to 4.9 per 1,000
Lower blindness to 1.4 per 1,000

Special Target Populations:
Hispanics
Blacks
Elderly

Services and Protection Objectives
17.14a Increase to 75 percent the number of Connecticut residents with

diabetes who receive formal patient education about community and
self-help resources to reduce diabetes related complications
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Chapter 18 - HIV INFECTION

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

18.2 Confine the prevalence of HIV infection to no more than
1,100 per 100,000 people

Rigk Reduction Objectives

18.3 Reduce the proportion of adolescents who have engaged
in sexual intercourse to no more than 15 percent by age
15 and no more than 40 percent by age 17

.4 Increase to at least 50 percent the proportion of
sexually active, people with multiple sex partners
who used a condom at last sexual intercourse

18.6 Increase to at least 50 percent the estimated
proportion of intravenous drug abusers not in treatment
who use only uncontaminated drug paraphernalia (works)

Services and Protection Objectives

18.10a Maintain at 100 percent the proportion of schools that
have age-appropriate HIV education curricula for students
in the 4th through 12th grade, preferably as part of
quality school health education

18.12a Maintain at 100 percent the proportion of cities with
populations over 100,000 that have outreach programs to
contact drug abusers (particularly intravenous drug abusers)
to deliver HIV risk reduction messages
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Chapter 19 - SEXUALLY TRANSMITTED DISEASES

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
Health Status Objectives

19.1 Reduce gonorrhea incidence to no more than 120 cases per
100,000 people overall, in blacks to no more than 1,150
per 100,000, in adolescents to no more than 450 per
100,000 and to no more than 206 per 100,000 in women

19.2 Reduce Chlamydia trachomatis infection, as measured by
a decrease in the incidence of nongonococcal
urethritis, to no more than 170 cases per 100,000
people

1.3 Reduce primary and secondary syphilis to an incidence of
no more than four cases per 100,000 people, and to no
more than 30 cases per 100,000 blacks

19.4 Reduce congenital syphilis to an incidence of no more
than 20 cases per 100,000 live births
Services and Protection Objectives
19.15 Maintain at greater than 50 percent the proportion of all patients

with gonorrhea, syphilis and chlamydia who are offered provider
referral services
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Chapter 20 - IMMUNIZATION AND INFECTIOUS
DISEASES

Selected Objectives
OBJ. # OBJECTIVE DESCRIPTION

Health Status Objectives
20.1 Reduce indigenous cases of vaccine-preventable diseases
as follows:

diphtheria in people aged less than 25 years to zero cases

tetanus in people aged less than 25 years to zero cases
polio (wild type virus) to zero cases

measles, rubella and congenital rubella to zero cases

mumps and pertussis to less than five and ten cases respectively

20.2 Reduce epidemic-related pneumonia and influenza deaths
among people aged 65 and older to no more than 7.3 per
100,000

20.3 Reduce Hepatitis B to an overall incidence of 40 cases

per 100,000 and to no more than five cases per 100,000
in infants

20.4 Reduce tuberculosis to an overall incidence of no more
than 2.8 cases per 100,000 people; in Asian Pacific
Islander to no more than 12.0 cases per 100,000; in
Blacks to no more than 9.0 cases per 100,000; and in
Hispanics to no more than 5.0 cases per 100,000

20.7 Reduce bacterial meningitis to no more than 0.8 cases
per 100,000 people

Risk Reduction Objectives

20.11 Increase immunization levels as follows:
Basic immunization series among children under age
two to at least 90 percent '
Basic immunization series among children in licensed
child care facilities and kindergarten through
post-secondary education institutions to 98 percent
Pneumococcal pneumonia and influenza immunizations
among institutionalized chronically ill or older
people to at least 80 percent
Hepatitis B immunization among high risk
populations, including infants of surface
antigen-positive mothers, to at least 90 percent

20.12 Reduce post-exposure rabies treatment by at least 50
percent per year
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Chapter 20 - IMMUNIZATION AND INFECTIOUS DISEASES

Selected Obijectives

OBJ. # OBJECTIVE DESCRIPTION
Services and Protection Objectives

20.13 Maintain immunization laws for schools, pre-schools, and all
day care settings in Connecticut for all antigens

20.15 Maintain financing and delivery of immunizations for children
and adults so that virtually no Connecticut resident has a
financial barrier to receiving recommended immunizations

20.18 Increase to at least 85 percent the proportion of people
found to have Tuberculosis infection who have completed
courses of preventive therapy
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Chapter 22 - SURVEILLANCE AND DATA SYSTEMS

Selected Objectives

OBJ. # OBJECTIVE DESCRIPTION
22.1 Develop a set of health status indicators

approprlate for Federal, State and local health
agencies, and to establlsh use of the set in at
least 40 States

22.1(a) Reduce the infant mortality rate to no more than 5.5
per 1,000 live births: Black infants rate to no more
than 11 per 1,000 live births and Hispanic infants
rate to no more than eight per 1,000 live births

22.1(b) Reduce deaths caused by motor vehicle crashes to no
more than 10.8 per 100,000 people

22.1(c) Reduce deaths from work-related injuries to no more
than 4.0 per 100,000 full-time workers

«<.1(4d) Reduce suicides to no more than 6.7 per 100,000

22.1(e) Slow the rise in lung cancer deaths to a rate of no
more than 42.0 per 100,000 people; rate in females
to no more than 34.0 per 100,000; and rate in males
to no more than 54.8 per 100,000

22.1(f) Reduce breast cancer mortality rate to no more than
20.0 per 100,000 women

22.1(g) Reduce cardiovascular disease deaths to no more than
84.4 per 100,000 people

22.1(h) Reduce homicides to no more than 5.0 per 100,000
people
22.1(1) Reduce deaths from all causes to no more than 328.4

per 100,000 people

22.1(3) Confine the incidence of diagnosed AIDS to no more
than 32.9 per 100,000 cases

22.1(k) Reduce measles incidence to zero

~2.1(1) Reduce tuberculosis to an incidence of no more than

2.8 cases per 100,000 people: Asian Pacific Islander
incidence to no more than 12.0 per 100,000, Blacks
incidence to no more than 9.0 per 100,000 and
Hispanic incidence to no more than 5.0 per 100,000
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ot. 22 - Surveillance and Data Systems - Selected Objectives

.1 (m) Reduce primary and secondary syphilis to an
incidence of no more than 4.0 cases per 100,000
people

.1(n) Reduce low birth weight to an incidence of no more

than five percent of live births and very low birth
weight to no more than one percent of live births

.1(0) Reduce births to adolescents (ages 10-17) as a
percentage of total live births to 2.3 percent

.1(p) Reduce the percentage of mothers delivering babies
with late or no prenatal care to no more than ten
percent

.1(q) Reduce human exposure to criteria air pollutants,

as measured by an increase to at least 85 percent
in the proportion of people who live in counties
that have not exceeded any Environmental Protection
Agency standard for air quality in the previous 12
months

.5 Periodic analysis and publication of State progress

toward the national objectives for each racial or
ethnic group that makes up at least ten percent of
the State population

.6 Expand all state systems for the transfer of health

information related to the national health
objectives among Federal, State and local agencies




