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Avatar and the Tree of SoulsAvatar and the Tree of Souls



Healthy People 2010Healthy People 2010

• A comprehensive set of national disease 
prevention and health promotion objectives p p j
that measure the nation’s progress over time 

• Two overarching goals of Healthy People 2010:• Two overarching goals of Healthy People 2010: 
– Increase quality and 
years of life

– Eliminate health 
disparities



Year 2010 Objectives for 
Adolescents and Young Adults

467 Year 2010 national health 
objectives

107 are important for p
adolescents and young adults

21 were identified as critical21 were identified as critical 
health objectives



21 Critical Health Objectives21 Critical Health Objectives

• Based on two criteria:
– Objectives are either a critical health j
outcome or a contributing behavior

– State level data are available or soon will beState level data are available, or soon will be

• 9 serve to monitor health status

• 12 focus on behaviors
– 8 encourage decreasing unhealthy behaviors8 encourage decreasing unhealthy behaviors

– 4 encourage increasing healthy behaviors 



21 Critical Health Objectives21 Critical Health Objectives

The 21 Objectives fall into six general areas: 

• MortalityMortality

• Unintentional Injury

• Violence

• Mental Health and Substance AbuseMental Health and Substance Abuse

• Reproductive Health

• Chronic Disease Prevention



21 Critical Health ObjectivesCritical Health Objectives
Mortality

Mortality Deaths

Unintentional Injuries

Mortality Deaths

Violence

Mental Health &Mental Health &
Substance Abuse

Reproductive Health

Chronic Disease 
Prevention



21 Critical Health Objectivesj
Unintentional Injuries

Unintentional Injuries Deaths from motor

Mortality

Unintentional Injuries

Violence

Deaths from motor 
vehicle crashes
Deaths and injuries Violence

Mental Health &
S b t Ab

caused by alcohol‐ and 
drug‐related motor 
vehicle crashes 

Substance Abuse

Reproductive Health
Safety belt use
Rode with driver who 
h d b d i ki

Chronic Disease 
Prevention

had been drinking



21 Critical Health Objectivesj
Violence

Unintentional Injuries

Mortality

Unintentional Injuries

Violence
Homicide
Physical fighting

Mental Health &
Substance Abuse

Weapon carrying on 
school property

Reproductive Health

Ch i DiChronic Disease 
Prevention



21 Critical Health Objectives
Mental Health & Substance Abuse

Unintentional Injuries

Binge drinking
Use of illicit substances 
(marijuana)

Mortality

Unintentional Injuries

Violence

(marijuana)
Suicide rate
Suicide attempts by 

Mental Health &
Substance Abuse 

adolescents (requiring 
medical attention)
Children and adolescents with

Reproductive Health

Ch i Di

Children and adolescents with 
disabilities who are reported 
to be sad, unhappy, or 
depressedChronic Disease 

Prevention
depressed
Children with mental health 
problems who receive 
treatment



21 Critical Health Objectives
Reproductive Health

Mortality

Unintentional Injuries

Violence Reduce adolescent 
i

Unintentional Injuries

Mental Health &
Substance Abuse

pregnancies
HIV infection
Chlamydia infection

Reproductive Health

Ch i Di

Chlamydia infection
Abstain from sexual 
intercourse or use 

Chronic Disease 
Prevention

condoms if sexually 
active



21 Critical Health Objectives
Chronic Disease Prevention

Unintentional Injuries

Mortality

Unintentional Injuries

Violence

Mental Health &
Substance Abuse

Reproductive Health
Tobacco use
Overweight/obese
Vi h i lChronic Disease 

Prevention
Vigorous physical 
activity
Eating Disordersg



Midcourse Review: Sobering TrendsMidcourse Review: Sobering Trends

“A Mid R i f th H lth P l 2010• “A Midcourse Review of the Healthy People 2010: 
21 Critical Health Objectives for Adolescents and 
Young Adults”Young Adults  
– April 2008, Journal of Adolescent Health 
– http://nahic.ucsf.edu/index.php/publicationshttp://nahic.ucsf.edu/index.php/publications

• Little or no improvement on most objectives
• Slight improvement in only three categories:Slight improvement in only three categories:

– Injury‐related behavior (riding with a driver who has 
been drinking and safety belt use)g y

– Pregnancy and related behavior
– Tobacco use



Limitations of the Midcourse ReviewLimitations of the Midcourse Review

I d i i f i l dIn conducting review of national data, we 
learned:
– State data wasn’t as available as expected

– National picture did not show underlyingNational picture did not show underlying 
variations and disparities at state level

National review did not capture– National review did not capture 
racial/ethnic/gender data

J l i l f li i d bili– Journal article format limited ability to 
compare/contrast data for all 50 states



Why The Data Project Was NeededWhy The Data Project Was Needed

Demand for:

DataData UtilityUtility ActionActionyy



Why The Data Project Was Needed:
National and State Data Resource

• Make data more readily available to states

P t ti l d t t d t b• Present national and state data by race, 
ethnicity, gender, and age/grade (as available)

• Show variability of states
– Geography– Geography

– Individual objectives

– Clusters (e.g. Mental Health or Reproductive 
Health)



Why The Data Project Was Needed:
Improve Utility

• User‐friendly format (designed for all levels of 
data fluency)

• Narrative summaries combined with dataNarrative summaries combined with data 
tables

R h b d f l i d l di• Remove the burden of locating, downloading, 
and cleaning data



Why The Data Project Was Needed:
Support Action

• Enable big picture view to evaluate a state’s 
overall adolescent health (rather than singleoverall adolescent health (rather than single 
issue focus only)

/• More easily compare successes/failures with 
other states

• Based upon data and comparisons, identify 
priorities and mobilize resourcespriorities and mobilize resources



Data Project to Improve AdolescentData Project to Improve Adolescent 
and Young Adult Health:g

http://nahic.ucsf.edu/index.php/
d t j tdataproject















Arkansas, Condom Use, continued



Reasons Why Data Might Be MissingReasons Why Data Might Be Missing

• Unable to locate data for 7 of the 21 objectives (alcohol‐
related crashes, mental health problems, pregnancy, 
HIV/AIDS Chl di i ht/ b )HIV/AIDS, Chlamydia, overweight/obese)

• Some states did not collect data for every objective, they 
ll t d d t f diff t th d th icollected data for different years, or they used their own 

data sources (We provide links whenever possible.)

S i l/ h i b ll l l• Some racial/ethnic subgroups are too small to calculate 
reliable rates/percentages (e.g., YRBSS only reports data 
for “White” “Hispanic” and “Black”)for  White ,  Hispanic , and  Black )



How Can You Use This Resource to 
Improve Adolescent Health in YourImprove Adolescent Health in Your 

State?



Approaches for Your StateApproaches for Your State

Identify 
Gaps

Identify 
Gaps

Review 
Data

Review 
Data

Take 
Action
Take 
ActionGapsGaps DataData ActionAction



Approaches for Your State
Identify Data Gaps

• What objectives are missing data?What objectives are missing data?

• What racial/ethnic/gender groups in your 
state are not adequately captured in the data?

• Do other comparable states collect this data?Do other comparable states collect this data?



Approaches for Your State
Perform Data Review

I t ll I t t ki ?• Internally – Is your state making progress?
– By individual objectives

• Changes over time (stable/positive/negative)• Changes over time (stable/positive/negative)
• Racial/Ethnic/Gender/Age disparities

– By 2010 Objective clustersy j
• Externally – Are other states making progress?

– Compare your state to the national rates and p y
percentages

– Compare your state to other similar states
/• Find/investigate success stories

• Evaluate current or past programs



Approaches for Your State
Take Action

• Advocate for better data

• Grant writing (e.g., Title V Needs Assessment)

E l t / i ti• Evaluate/revamp existing programs

• Craft legislation and/other policy, protocol, g / p y, p ,
and programmatic changes



Is Your State Moving in the Right or 
Wrong Direction?

Mental Health

Pregnancy

Substance UseSubstance Use

1999 (Baseline) 2005 (Midcourse)



Linking The Data Project To Your 
State’s Policies/Strategies

2002 Implementation 
of Program or Policy 

in State A

National

State A

State B

1999 2000 2001 2002 2003 2004 2005



What Accounts For The Change?What Accounts For The Change?

• What was the program/policy implemented?

• When was it initiated?When was it initiated?

• What were the funding levels?

• What other factors in the state may have 
contributed to the increase/decrease?/

• How do the results square with national 
t d ?trends?



Example: Looking at Missouri and 
Arkansas

Missouri Arkansas



Overview: Changes from Baseline to 
Midcourse

National Arkansas Missouri

Suicide 
Attempts

No Change No Change

Motor Vehicle 
Mortality

No Change
Mortality

Physical
A i i

No Change
Activity

g

Condom UseCondom Use



Closer Look: Condom Use at Last Sex 
(Among Sexually Active 9th‐12th Graders)

67.2%

64 0%

66.0%

68.0%

59 2%
59.8%

62.8%

60 0%

62.0%

64.0%

58.0%
59.2%

56.7%

56 0%

58.0%

60.0%

52.0%

54.0%

56.0%

50.0%

National Arkansas Missouri

1999 2005



By Gender: Condom Use at Last Sex y
(Among Sexually Active 9th‐12th Graders)

Arkansas (1999)  Arkansas (2005) 

Males 67.2% 65.3%

Females 51.5% 49.2%

Missouri (1999)  Missouri (2005) 

Males 65.7% 73.1%

Females 54 4% 61 5%Females 54.4% 61.5%



Demographic Disparities: 
Missouri and Arkansas

Mi iMissouri:
• Mortality rates for females increased, compared to a 

national decline for females.
• White adolescents had higher rates of motor vehicle 

crashes compared to the national rate and rate for Blacks.
R f h i l fi h i f Bl k l i d f• Rates of physical fighting for Black males increased from 
baseline, compared to small declines for all other groups.

Arkansas:Arkansas:
• Blacks had decline in safety belt use compared to Whites.
• Blacks had higher rates than Whites for suicide attempts, 

marijuana use, and riding with a driver who had been 
drinking (in contrast to lower or equal rates nationally).



Positive Signs: 
Missouri and Arkansas

Mi iMissouri:
• Major decline in overall mortality and homicide rates for 

Black male older adolescents in Missouri (compared to a ( p
much smaller national decline).

• Missouri reproductive health measures were equal to or 
better than national ratesbetter than national rates.

Arkansas:
• Arkansas had greater decline in overall mortality thanArkansas had greater decline in overall mortality than 

national rate (although rate is still higher than national).
• Arkansas had declines in rates of riding with a drinking 

d i i id ij bi d i ki d t bdriver, suicide, marijuana use, binge drinking, and tobacco 
use.



Conclusion: Use The Data ToConclusion: Use The Data To 
Mobilize and Build Momentum



Who Is The Data Project For?Who Is The Data Project For?

• Program Administrators and Coordinators

• Public Health and other State OfficialsPublic Health and other State Officials

• Educators

• Researchers

• MediaMedia

• Policymakers

• Advocates, including youth and their families



Future VisionFuture Vision

• Acknowledge limitations of current data

• Prepare for 2020 Objectivesp j

• Delve deeper (The Data Project is just a snapshot)

E h i f ti t i th D t• Encourage sharing of action steps using the Data 
Project

• Explore opportunities for collaboration (cross‐
fertilization))

• Develop new policies and programs



NAHIC: National Adolescent and Young 
Adult Health Information Center

WEB SITES
NAHIC: http://nahic.ucsf.edu

EMAILEMAIL
urquhartj@peds.ucsf.edu

PHONE 
(415) 502‐4856



Data Resources In Your State


