
Introduction
This is the second in a series of Healthy Virginia Communities reports that are designed to provide the citizens of the Commonwealth with an overview of their health status and key health risk indicators.  The initial report, published in December 1997, provided important benchmark data on a limited number of health-related priorities for the last decade of the twentieth century.  As we find ourselves now at the beginning of a new millennium, there is a need to update the information and examine the extent to which we are proceeding in the desired directions.

There are some significant differences between the 1997 publication and this one.  Using the most recent figures available, the earlier report tended to focus on the data for a single year (e.g., 1995), thereby providing a snapshot of where the State or individual health districts stood at a given point in time.  That depiction, while useful in some respects, had its potential for misinterpretation, in that changing circumstances over a period of time are not reflected in such a presentation.  The current report addresses this problem whenever possible by providing the latest available data for a period of successive years (e.g., 1995-98) for health districts, thus establishing a trend line that permits a more thorough review of the particular issue at this level. 

Another principal difference between the two reports involves the manner in which the health district data are displayed.  In the initial report district rates or percentages were listed sequentially from best to worst, then segmented into quartiles to facilitate ease of analysis.  The current report, showing data for four years rather than one in most instances, chooses instead to list health districts in alphabetical order so that each district can focus primarily on its own set of figures.

One other notable feature about the current report is the nature of the data from the Behavioral Risk Factor Surveillance System (BRFSS) that it includes.  In the earlier publication these data were available only at the State or regional level due to the survey sample size.  Beginning with the current report these BRFSS data are now available at the health district level due to an expanded sample base.  While this is an improvement, it still needs to be pointed out that these data reflect the responses to the survey questions of only 100 persons in each health district.  Consequently, there may be occasions when the figures from one year to the next in a particular health district appear questionable.  The agency eventually intends to pool three years of BRFSS data for each health district, thereby assuring a more statistically valid result.     

There are also similarities between the first report and this updated one.  Both documents focus on a limited number of objectives that the Virginia Department of Health believes are central to the publics health in the State.  While these Virginia 2000 Objectives are essentially the same in both reports, the ones in this update have in a few instances been modified slightly by rounding off the target number.  It should also be noted that this updated report no longer contains an objective for “Stage of Cervical Cancer at Diagnosis,” as it was felt that the data pertaining to this indicator were not reliable. 

The reader will also note that, like the first report, this one also uses age-adjusted death rates for several objectives.  Age-adjusting is a statistical procedure that takes into account the differences in the age distribution of the population, thereby allowing for better comparison of rates for conditions that are associated with age.  Where unadjusted rates are used in some graphs, it is because age-adjusted rates were not available for years prior to 1995.

Likewise, as in the initial publication, this one also groups the list of health status and health risk indicators under three distinct priority goals:

· Improve Pregnancy Outcomes

· Decrease the Burden of Chronic Disease

· Protect Virginians from Communicable Diseases and 

Environmental Health Hazards  

These goals and the specific objectives established under each of them provide the framework for a structured approach to major health-related concerns of Virginians.  Progress relative to these concerns is depicted whenever possible by the use of trend lines that demonstrate the extent to which the State has successfully addressed the identified issue.  A summary of the statewide progress realized thus far for the objectives has been provided immediately following this introductory narrative.      


Rates and percentages in this report have been calculated using population projections developed by the State Data Center at the Virginia Employment Commission.  These projections provide estimated levels of growth or decline by gender, race and age groups for most areas of the State in non-census years.  As such, they afford a reasonable approximation of the population that is useful for making public health assessments.  Even so, there may still be some high growth areas (e.g., Loudoun Health District) where the pace of growth outstrips the estimates and skews the interpretation of the data.  The reader is also forewarned that in some instances (e.g., infant mortality) the variability in the rates from year to year in a particular health  district may be misleading due to the small number of cases that impact the result.


Where the information is provided according to race for health districts, the data are presented only for white and black because of the relatively small numbers for all other categories in most districts (a notable exception is in northern Virginia where there are large numbers of other minorities).  To use these small numbers to calculate rates for other minorities for individual jurisdictions would result in unreliable figures.  An analysis of the black and white data indicates that there are often substantial disparities between the health status of the two groups, and that the elimination of these gaps will continue to tax our commitment to ensuring the health of all Virginians. 

This report, like its predecessor, also attempts to underscore the importance of collaboration between the public and private sectors in dealing with the selected  objectives.  Bar graphs for many of the measures show data by regions
 in an effort to encourage cooperation on the part of district health directors, private physicians, hospitals, health plan leaders, and other health care professionals and lay persons interested in improving outcomes; see Appendix A for details on areas of operation. 

To a significant extent the framework of this document is fashioned after the model used in Healthy People 2000, the report of the U. S. Department of Health and Human Services (DHHS) that established a new vision for the nation for the last decade of the twentieth century.  It was a vision characterized by significant reductions in preventable death and disability, enhanced quality of life, and greatly reduced disparities in the health status of populations within our society.
 

The DHHS report compiled over three hundred national health promotion and disease prevention objectives for the turn of the century.  Its comprehensive nature allowed individual states and local communities to choose for themselves those particular objectives that they believe are most pertinent to their own needs and situations.  The Virginia Department of Health feels that its identification of thirty-three key objectives
, including some that were not part of the national report, will allow for a manageable and focused effort within the Commonwealth.




























































































































































































































































































































































































































































































































































































































� The regions shown are the ones used in the initial Healthy Virginia Communities report to indicate Health Maintenance Organization (HMO) regions.  These designations have since been eliminated by the Virginia Association of Health Plans, however, we have continued to use them to ensure continuity with the first report.


� Healthy People 2000: National Health Promotion and Disease Prevention Objectives, U.S. Department of Health and Human Services, September 1990, p. 1.


�  The objectives in this report in most cases reflect national targets as set forth in the Healthy People 2000 report.  For those objectives for which there were no corresponding national targets, we have identified an improvement level of 7.5% above the most recent State figure in the December 1997 Healthy Virginia Communities report as a realizable target. 
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