Infant Mortality Rate

The rate of infant mortality
(deathsof infantslessthan oneyear of Infant Mortality
age) is an important measure of the 1993
health of infantsand mothersand also 10 —
assesses the delivery of health care 8.4
and related services to infants and
mothers. Theinfant mortality ratein
Utah hasdecreased substantially over
thepast decade. Theinfant mortality
rate is also lower than that of the
United States and among the lowest
of all states. Factors contributing to
Utah’'s low infant mortality rate 0 : : |
include low rates of tobacco and us ut Best State (NH)
substance use, a good health care
systemincluding specialized neonatal
care, and effective public health
programsto provide prenatal care.
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Deaths from All Causes

Utah's rate of deaths from all
causeshasdeclined steadily for thepast Deaths from All Causes
15yearsandisnearly 20% lower than 1994
that of the United States overall.
Utah’ s all-causes death rate isamong
the lowest of any state, but room for
further improvement is suggested by
thelower ratein Hawaii.
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Factorscontributing to thelow

death rate in Utah include health
lifestyles (especially low rates of

0 }
tobacco, alcohol, and substance use), US Ut Best State (HI)
relatively low rates of poverty, and * Age-adusted to 1940 U.S. Population
access to excellent medical care. An
important implication of thedecreasing
death rates of Utahnsisthat there are increasing numbers of older individuals. Thistrend will place
increasing economic demandson Utah’ shealth care and social security systems.
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Motor Vehicle Crash Deaths

most Cgﬂr:rtﬁgnvigljﬁ gfraSZa;fl tf?)? Motor Vehicle Crash Death Rates
Utahns under the age of 50. Motor 1994

vehicle crash death rates appear to
have increased somewhat over the
past 3 years. The reasons for that
increase are not clear. Other data
indicate that the increase has been
greatest for young males 15 to 24
years of age. Utah’s motor vehicle
crash death rates are higher than for
the United States overal, and ; ; |
substantially higher thanfor the state us uT Best State (RI)
with lowest rates. Excessive speed, " Age-adjusted to 1940 U'S. Population

driving after alcohol use, andfailingto
use motor vehicle restraints are the
most important factorscontributingto
motor vehiclecrash deaths.

N
o
|
T

18.3
16.1

[y
(¢
|
T

=
o
|
T

7.3

o
|
T

Rate per 100,000 Population*

o

Motor Vehicle Crash Death Rates

Utah 1980 - 1995

25 1241

N
o
|
T

= =
o o
) ,
+ +

Rate per 100,000 Population*

0 t t t t t t t t t t t t t t 1
1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995

Year of Death

* Age-adjusted to 1940 U.S. Population

Health Status Indicatorsfor Utah, Utah Department of Health



Work-related Injury Deaths

Work-related injuries are an .
important cause of unintentional Work-related Injury Death Rates
injury deaths. Approximately 50 1993
Utahnsdieeachyear of awork-related 4T
injury. Thework-relatedinjury death S 33
rate haschanged littleinrecent years. L3
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Work-related Injury Death Rates
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Suicide

The suicide rate for Utah is o
nearly 40% higher than for the United Suicide Rates
Statesoverall, and over twiceashigh 1994
as the state with the lowest rate for
thisindicator. Overall suicide rates
have changed little in Utah over the
past few years, but rates have
increased for boys and young men.
Suicideratesare substantially higher
for boys and men than for girls and
women. Reasons for Utah’'s high
suicide rate are unknown. Suicide
rates are also hl.gh. n other_ V\_/estern us uT Best State (NJ)
states. The majority of suicides in + Age-adjusted to 1940 U.S. Population
Utah and elsewhereinvolvefirearms.
In 1996, the Utah Department of
Health in collaboration with the
University of Utah and several local
health departments began a study of
youth suicidesin Utah.
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Homicide

Utah’shomicide death rateis o
lower than for the United States Homicide Rates
overall, but has increased somewhat 1994
overthepast4years. Specificreasons
for theincreasearenot known, though
gang violence is one contributing
factor. Most homicides are commit-
ted by someone known to the victim.
Factorsthat |ead to homicideinclude o
drugs, alcohol, and marriage or job :
problems. Preventing homicide re- . 18
guiresacommunity effort, including : : :
measures such as reducing gang us uT Best State (NH)
activity, teaching conflict resolutionin * Age-adjusted to 1940 U.S. Population
schools and to adults, and assuring
appropriate access to and use of
firearms.
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Lung Cancer Deaths

Utah'’ slung cancer deathrateis
less than half that of the United States Lung Cancer Death Rates
overall and the lowest of any state. 1994
Utah’slow lung cancer death rateisa
result of the very low rates of tobacco
useinUtah. TheUtahlung cancer death
rate has changed little over the past 15
years. Itisnotablethat thesmokingrate
inUtah hasnot decreased appreciably in
recent yearsand Utah nolonger hasthe
lowest smoking rate of any statein the
United States. Efforts to reduce the |
adverse health effectsof tobaccousein us uT
Utah havefocused on limiting exposure * Age-adjusted to 1940 U.S. Population (Best State)
to environmental tobacco smoke and
reducing youth access to tobacco.
M ost smokersbegin smoking during their adolescent years. Utah’ sindoor clear air act, enacted during
the 1993 legislative session, isone of thetoughest |lawsto reduce environmental tobacco smokeinthe
United States.
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Female Breast Cancer Deaths

Utah’ s death rate from breast
cancer haschanged littleover the past Female Breast Cancer Death Rates
decade. Itislower thantheratefor the 1994
United Statesoverall. A possiblefactor
contributingto Utah’ slow rateisthehigh
birth rate among Utah women. Preg-
nancy, especially at younger agesis
associated with alower risk of breast
cancer. Risk factorsfor breast cancer
include: increasing age, never having
childrenor havingafirstchild at alater
age, early menarcheandlatemenopavise, , , ,
apersonal or family history of breast US ' T ' BestSme(NM)

cancer. * Age-adjusted to 1940 U.S. Population
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Breast cancer can be detected
early whentreatment can becurative. Themostimportant effortsto reducedeathsfrom breast cancer involve
screening using mammography. TheUtah Cancer Control Programiscurrently targeting older women,
minorities, low incomewomen, andrural residentsfor increased screening. Theproportionof womenage50
and older who reported receivingamammogramwithinthe past two yearsincreased from 34%in 19870 66%
in 1994 (Behavioral Risk Factor Surveillance System).

Female Breast Cancer Death Rates
Utah 1980 - 1995
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Cardiovascular Disease Deaths

Cardiovascular disease includes heart
diseases such as coronary artery disease and Cardiovascular Disease Death Rates
cerebrovascular disease or stroke. Heart 1994
disease accounts for about three quarters and T
stroke for about one fifth of cardiovascular
disease deaths. Death rates for both heart
disease and stroke have been decreasing
steadily intheUnited Statesandin Utah. Utah's
deathratefrom cardiovascul ar diseaseislower
thanthat of any other state. The mostimportant .
factor in Utah's low death rate from Us uT
cardiovascular diseaseisthelow smoking rate + Ageadjusied 0 1840 U, Poplaion (Best State)
in Utah. Other risk factorsfor cardiovascular
disease include high blood pressure, family
history, physical inactivity, high blood cholesterol, obesity, and diabetes. Therisk factorsfor heart
disease and stroke are similar. Many of these risk factors can be modified successfully by lifestyle
changes.
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Acquired Immunodeficiency Syndrome (AIDS)

AIDS is a disease syndrome
caused by infection with the Human
Immunodeficiency Virus (HIV).
Utah's AIDS incidence increased
through 1991, after whichit decreased
somewhat and appears to have been
level for the past three years. While
the apparent decrease in recent years
may be an artifact of delays in
reporting (see footnote), the data
suggest that the epidemic has stabi-
lized after the rapid increases from
1983t01991. Utah'sAIDSincidence
rateissubstantially lower than that of
the United Statesoverall, but compa-
rableto other Western states.

Incidence per 100,000 Population
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Reported AIDS Incidence Rates
1993
26.9
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us uT Best State (ND)

HIV infectionisacquired primarily by sex and by sharing of needlesto useillicitdrugs. InUtah,
most sexual transmissionisamong men having sex with other men. Prevention effortsconcentrateon
encouraging safer sexual practices (e.g., reducing numbers of sex partners, use of condoms), and
reducing use of injection drugs or at least sharing of needles. Several new treatments have become
availableinthepast year that offer hopeof longer andimproved quality of lifefor thoseinfected withHIV .

Reported AIDS Incidence Rates
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* These provisional data are current as of 3/21/97; numbers will change due to delayed reporting.

Footnote: Monitoringincidenceof HIV infection using reported AlDScasesisdifficult for several reasons. First, it takesabout 10 yearson averagefromthe
timeaperson becomesinfected with HIV until theonset of thedisease, AIDS. Thus, thereported AIDS casesin 1996 actually represent infectionsthat were
acquired inabout 1986. Second, reporting isnot complete and the completeness can vary from year to year. Third, the dateapersonisreported can occur at
varyingtimesafter thediagnosisof AIDSismade. For thisreport, AIDSincidencewascal culated by year of diagnosis. Whilethisremovessomeof theeffect
of lagsinreporting, it also meansthat theratefor the most recent yearsisartificially low (e.g., additional casesdiagnosedin 1996 will almost certainly bereported

infutureyears.).
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Reported Measles

M easlesisaviral infectionthat
primarily affects children, and often Reported Measles Incidence Rates
occursas outbreaks or epidemics. In 1994
some years no cases occur while in
other years many cases occur (e.g.,
1994 and 1996 in Utah). Utah hadthe
highest measlesincidenceratesinthe
United States during 1994 and 1996.
Several factors contribute to Utah’s
susceptibility to the large outbreaks
that produced thosehighrates. Utah’'s
immunization ratesarelower thanfor
the United States, overall; measles

. . us uT Best State
outbreaksoften begin among unvacci- (12 States)
nated persons, and can then spread to
personswho havebeen vaccinated but
are not fully protected by the
vaccination. Utah'slarger familiesmay also increase the state’ s susceptibility to measles outbreaks;
studieshave shownthat theyounger childreninlarger familiesarelesslikely to beimmunized.
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Utah has mounted asubstantial effort toimproveimmunization rates; that effort includes 1) a
mediacampaign, 2) astatewide datasystem to track immunization statusto allow reminder cardsto be
mailed to parentsand to allow physiciansto find out achild’ simmunization status, and 3) provision of
freevaccinesfor certain populationswith financial barrierstoimmunization.

Reported Measles Incidence Rates
Utah 1982 - 1996
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Reported Tuberculosis

Theincidenceof tuberculosis,
aseriousinfection, decreased steadily
in the United States during the latter
half of thiscentury until thelate 1980s,
but thenincreased by 20% from 1985
t01992. Thisincreasewasaccompa-
nied by anincreaseinthefrequency of
tuberculosiscaseswheretheinfection
wasresistant to commonly used drugs.
A similar increase also occurred in
Utah. The number of cases has
subsequently leveled out. Utah's
reported tuberculosisrate is substan-
tially lower thanfor the United States
overall. Utah'srelatively low rate of
tuberculosisisprimarily dueto there

Incidence per 100,000 Population

12 +

Reported Tuberculosis Incidence Rates
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us uT Best State (ID)

being smaller populationsof highrisk individualsin Utah. Populationsat highest risk for tuberculosis
includethehomeless, migrant workers, Native Americans, HIV-infected individual s (especially those
who acquired HIV by injecting drug use), and individuals bornin foreign countries with high risk of
tuberculosisexposure. Effortsto control tubercul osisarefocused on screening and ondirectly observed
therapy (DOT). DOT involvesapublic health worker observing theindividual take each dose of medicine
to assure therapy compliance. DOT is particularly important for preventing the emergence of drug

resistant tuberculosis.

Reported Tuberculosis Incidence Rates
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Reported Primary and Secondary Syphilis

Syphilisis asexually trans-
mitted infection that was very
common prior to the advent of
penicillintherapy inthe 1940s; ratesin
the general population declined sub-
stantially after that time. Today,
syphilisremainsaproblemin certain
high risk populations. Risk factors
include illicit drug use, and contact
with prostitutes. Utah's rate of
syphilisissubstantially lower thanthat
of the United States overall. Only 3 . .
cases were reported during 1996, us utT Best State
indicating that Utah is one of several (6 States)
states where endemic syphilis trans-
mission has been essentially elimi-
nated. Most casesin Utah result from importation from an areawhere endemic transmission continues.
Control effortsin Utah focus on detecting such cases promptly and preventing further transmission.

Reported Primary and Secondary

Syphilis Incidence Rates
1995
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Thelow incidence of primary and secondary syphilisin Utah should not beinterpreted to mean
that sexually transmitted diseasesarenot aproblem here. Chlamydiaisasexually transmitted infection
that isof muchmoreconcernfor Utah. Chlamydiadisproportionately affectsgirlsand youngwomen, and
canleadtoinfertility, chronic pain, and ectopic pregnancy. Prevention effortsfocuson screening and
prompt treatment of thosefound to beinfected; Utah hasbenefited from involvementinacollaborative
regional project focusing on such screening.

Reported Primary and Secondary
Syphilis Incidence Rates

Utah 1983 - 1996
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Low Birth Weight Infants

Low birthweight, defined as . .
thebirth of aninfantweighinglessthan Low Birth Weight*
2,500 grams (about 5 1/2 1b.), is a 1995
maj or determinant of infant mortality. 07
Low birthweight may result from
premature birth, from poor fetal
weight gain for a given pregnancy
duration, or both. Low birthweight
infants are also at higher risk of
morbidity, such as developmental
disorders, and lower respiratory
infections*

6.3

Percent of Live Births

0 } } i
. . us uT Best State (ND)
Low b| rthwe| ght rates have * Birth weight less than 2,500 grams

increased slightly in Utah and the
United States overall. Some of that
increase may beduetoimproved prevention of fetal deaths. Utah’ sratesarelower thantheoverall U.S.
ratesduetoitshealthier population, low ratesof a cohol and tobacco use, and itsgood health care system,
including good public health programsto encourageearly prenatal care. Utah’ slow birthweight ratesare
higher than those of the best statesand of other devel oped nations, suggesting the potential for further
improvement.

Hnstituteof Medicine. Preventing Low Birthweight. Washington, D.C.: National Academy Press. 1985.

Low Birth Weight* Rate
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* Birth weight less than 2,500 grams.
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Births to Adolescents (Ages 10-17)

Pregnancy during adolescence

poses health problems for mothers Births to Women < 20 Years Old
and their infants. Teen pregnancy 1995
increasesafamily’ schancesof living 15 +

13.2

in poverty, and results in high costs
for health careand public assistance.
Utah’ sadolescent birth rate hasbeen
lower than for the United States
overall sinceabout 1982, butishigher
than several other states. Utah's
adolescent pregnancy rate has not
changed appreciably over the past
decade. 0 = =

us uT Best State (MA)
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Rate per 1,000 Females
in Age Group
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Prevention of teen pregnancy
includes school-based programs to
encourage sexual abstinence, and family planning servicessuch asthose provided by Planned Parenthood
Association of Utah. A very detailed report onthe problem of adolescent pregnancy in Utah wasrecently
published by the Utah Department of Health?

2Division of Community and Family Servicesand Officeof Public Health Data.Report on Adolescent
Pregnancy in Utah. Salt Lake City: Utah Department of Health, April 1996.
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Prenatal Care

Prenatal care is an important
measure of the adequacy of the public
health and health care delivery
systems, and an important means of
preventing adverse outcomes of
pregnancy, such as low birthweight
and infant mortality. Measuring
adequacy of prenatal careiscompli-
cated; the measure used here focuses
on those mothers not obtaining
prenatal care early, that isduring the
first trimester. Utah’'s rate is better
than for the United Statesoverall, but
substantially poorer than that of the
statewith the best rate. Thetrend for
thisindicator showslittlechangeover

Inadequate Prenatal Care*
1995
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210 + -
c
[]
o
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0 t t {
us uT Best State (NH)
* Mothers delivering live infants who did not receive prenatal
care during the first trimester of pregnancy

thepast 5years. Effortstoimprovethe provision of prenatal careincludeincreasing public awareness
of itsimportance, and identifying and devel oping outreach programsfor high risk populations.

Inadequate Prenatal Care*
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* Mothers delivering live infants who did not receive prenatal care during the first trimester of pregnancy.
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Childhood Poverty

Thisisanimportant indicator Childhood Poverty*
of child welfare. Living in poverty 1994
adversely affectsthehealth of children
in many ways. The percentage of
childrenliving in poverty islower in
UtahthanintheUnited Statesoverall.
Public health programsare not ableto
improve this indicator, but can
moderate its effects on children’s
health. Childrenlivingin poverty are
eligiblefor healthinsurancecoverage
through Utah’s Medicaid program. 0 = :
The 1996 Health Status Survey * Proportion of 5—17ljesar olds living below the povertyli:ll-el BeSt State (VT)
showed that coverage of children
living in poverty improved substan-
tially from 1991 to 1996. About
11,000 such children (19% of childrenlivingin poverty) skill did not have healthinsurance coveragein
1996, however 2 Thisrepresentsanimportant opportunity to help more of thesevulnerablechildren.
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Percent Below Poverty Level

3 Bureau of Surveillance and Analysis, Utah Department of Health. 1996 Utah Health Status Survey
Report: Health Insurance Coverage. Salt Lake City, UT: Utah Department of Health 1997.
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Air Quality

Air quality isaserious health
concern for the United States and for
Utah. Despite its large land area,
Utah's population is very highly
concentratedinurban areascompared
to other parts of the United States.
TheEnvironmental Protection Agency
has set standards for six pollutants:
particulate matter, sulfur dioxide,
carbon monoxide, nitrogen dioxide,
ozone, and lead. The pollutant for
which Utah exceeded national air
quality standards was particulate
matter. The major sources of these
pollutants are automobiles and pro-
cessindustries.
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* Proportion of persons living in counties exceeding U.S. Environmental Protection Agency standards for air quality.
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Sources

Bureau of Vital RECOIAS......ccoooiiiiiiiiiiieeeeeeeeee e Deathsfrom All Causes
Utah Department of Health Infant Mortality
288 North 1460 West Motor Vehicle Crash Deaths
Box 142855 Work-related Injury Deaths
Salt Lake City, Utah 84114-2855 Suicide
Phone: (801) 538-6186 Homicide
Lung Cancer Deaths

Female Breast Cancer Deaths

Cardiovascular Disease Deaths
Low Birth Weight Infants
Birthsto Adolescents (Age 10-17)
Prenatal Care

Bureau of HIV/AIDS/TuberculosigRefugee Health............cccooeiiiiiiieiineen. Reported Tuberculosis
Utah Department of Health Acquired Immunodeficiency Syndrome (AIDS)
288 North 1460 West

Box 142867

Salt Lake City, Utah 84114-2867

Phone: (801) 538-6096

Bureau of EPIdemMiolOgy .......c.uuuiiieiiiiiiiiie ettt Reported M easles
Utah Department of Health Reported Primary and Secondary Syphilis
288 North 1460 West

Box 142870

Salt Lake City, Utah 84114-2870

Phone: (801) 538-6191

Housing & Household Economic StatistiCS DiViSION..........c.coveveeeeeeeeeeeeeeeeene Childhood Poverty
U.S. CensusBureau

Washington, D.C. 20233

Phone: (301) 763-8576

DiViSION OF AiT QUAIILY ...ttt sttt et st e re st e e enssee e ane s Air Quality
Department of Environmental Quality

150 North 1950 West

Salt Lake City, Utah 84114

Phone: (801) 536-4000
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Health Status Indicator Definitions

Infant M ortality Rate - Infant mortality as measured by the rate (per 1,000 live births) of deaths
among infants under one year of age.

Deathsfrom All Causes - Total deaths per 100,000 popul ation (age-adjusted to the 1940 population).
|CD-9 codes. All causes of death combined.

Motor Vehicle Crash Deaths - M otor vehicle crash deaths per 100,000 popul ation (age-adjusted to
the 1940 population). 1CD-9 codes: E810-E825.

Work-related Injury Deaths - Work-related injury deaths per 100,000 population wherethefollowing
criteriaaremet: 1) age at death -- 16 years of age and over, 2) an “external” cause of death, ICD-9
codes of EB00-E999, reported asimmediate, underlying, or contributory, and 3) apositive response
tothe“injury at work” item on the certificate.

Suicide - Suicides per 100,000 population (age-adjusted to the 1940 population). 1CD-9 codes
E950-E959.

Homicide - Deaths due to homicide and legal intervention per 100,000 population (age-adjusted to
the 1940 population). 1CD-9 codes: E960-E978.

L ung Cancer Deaths - L ung cancer deaths per 100,000 population (age-adjusted to the 1940 popula-
tion). ICD-9 code: 162.

Female Breast Cancer Deaths - Female breast cancer deaths per 100,000 women (age-adjusted to the
1940 population). ICD-9 code: 174.

Cardiovascular Disease Deaths - Cardiovascular disease deaths per 100,000 population (age-adjusted
to the 1940 population). 1CD-9 codes: 390-448.

Acquired Immunodeficiency Syndrome (AIDS) - Reported incidence (per 100,000 population) of
Acquired Immunodeficiency Syndrome according to year of diagnosis. The current case definition
for Acquired Immunodeficiency Syndromeistoo lengthy to reproduce here. Itiscontainedinthe
Morbidity and Mortality Weekly Report, Supplement 1S, vol. 36, August 14, 1987, MMWR 1992;
41(No. RR-17), and MMWR 1995; 44:64-67. TheMMWRIisavailablein medical libraries.

Reported Measles - Reported incidence (per 100,000 population) of measles. The case definition for
aconfirmed case of measlesisacasethat islaboratory confirmed (isolation of measlesvirusfrom a
clinical specimen, or significant risein measlesantibody level by any standard serologic assay, or
positive serologic test for measlesIgM antibody), or that meetstheclinical case definition (anillness
characterized by all of thefollowing clinical features. ageneralized rash lasting> 3 days; atempera-
ture>38.3 C[101 F]; and acough or coryza, or conjunctivitis) and isepidemiologically linked to a
confirmed or probable case. A laboratory-confirmed case does not have to meet the clinical case
definition.

Reported Tuberculosis- Reported incidence (per 100,000 population) of tubercul osis.Casedefini-
tion: A casethat islaboratory confirmed isolation of M. tuberculosisfrom aclinical specimen, or
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Health Status Indicator Definitions (continued)

demonstration of M. tuberculosisfrom aclinical specimen by DNA probe or mycolic acid pattern on
high-pressure liquid chromatography, or demonstration of acid-fact bacilli on clinical specimenwhen
aculture has not been or cannot be obtained) or, in the absence of laboratory confirmation, acase that
meetsthe clinical case definition (apositive tuberculin skin test); other signs and symptoms compat-
iblewith tubercul osis such as an abnormal, unstable (worsening or improving) chest x ray, or clinical
evidence of current disease; or treatment with two or more antitubercul osis medi cations; or com-
pleted diagnostic evaluation.

Reported Primary and Secondary Syphilis- Reported incidence (per 100,000 population) of primary
and secondary syphilis. The casedefinition for Primary and Secondary Syphiliscan befoundin
MMWR Recommentations and Reports (Oct 19, 1990; vol. 39:No. RR-13)

Low Birth Weight Infants - Prevalence of low birth weight as measured by the percentage of live born
infantsweighing under 2,500 grams at birth.

Birthsto Adolescents (Ages10-17) - Birthsto adolescents (ages 10-17 years) astherate per 1,000
femalesin that age group.

Prenatal Care - Prenatal care as measured by the percentage of mothersdelivering liveinfantswho
did not receive care during the first trimester of pregnancy.

Childhood Poverty - Childhood poverty as measured by the proportion of children under 15 years of
agelivinginfamiliesat or below the poverty level.

Air Quality - Proportion of personsliving in countiesexceeding U.S. Environmental Protection
Agency (EPA) standardsfor air quality during the previousyear. EPA standards have beenissued for
six pollutants: particulate matter, sulfur dioxide, carbon monoxide, notrogen dioxide, ozone, and
lead.
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