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Healthy People 2020 Summary of Objectives

Access to Health Services

Number Objective Short Title

AHS-1
AHS-2
AHS-3
AHS—4
AHS-5

AHS-6

AHS-7
AHS-8

AHS-9

Persons with health insurance

Health insurance coverage for clinical preventive services
Persons with usual primary care provider

Practicing primary care providers

Source of ongoing care

Inability to obtain or delay in obtaining necessary medical care, dental care or

prescription medicines
Receipt of evidence-based clinical preventive services
Rapid prehospital emergency care

Wait time at emergency departments
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Topic Area: Access to Health Services
AHS-1: Increase the proportion of persons with health insurance.
AHS-1.1 Medical insurance.
Target: 100 percent.
Baseline: 83.2 percent of persons had medical insurance in 2008.
Target setting method: Total coverage.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

AHS-1.2 (Developmental) Dental insurance.

Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.

AHS-1.3 (Developmental) Prescription drug insurance.
Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.
AHS-2: (Developmental) Increase the proportion of insured persons with coverage for clinical
preventive services.
Potential data sources: Children’s Health Insurance Program (CHIP), CMS; AGing Integrated
Database (AGID), AoA; CMS claims data and Medicare Current Beneficiary Survey (MCBS),
CMS.
AHS-3: Increase the proportion of persons with a usual primary care provider.
Target: 83.9 percent.
Baseline: 76.3 percent of persons had a usual primary care provider in 2007.
Target setting method: 10 percent improvement.

Data source: Medical Expenditure Panel Survey (MEPS), AHRQ.

AHS-4: (Developmental) Increase the number of practicing primary care providers.
AHS-4.1 (Developmental) Medical doctor.

Potential data source: American Medical Association (AMA) Masterfile, AMA.
AHS-4.2 (Developmental) Doctor of osteopathy.

Potential data source: American Osteopathic Association (AOA) Masterfile, AOA.
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AHS-4.3 (Developmental) Physician assistant.

Potential data source: American Academy of Physician Assistants (AAPA) Census, AAPA.
AHS-4.4 (Developmental) Nurse practitioner.

Potential data source: National Provider Identifier (NPI) Registry, CMS.

AHS-5: Increase the proportion of persons who have a specific source of ongoing care.
AHS-5.1 All ages.

Target: 95.0 percent.

Baseline: 86.4 percent of persons of all ages had a specific source of ongoing care in 2008.

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

AHS-5.2 Children and youth aged 17 years and under.
Target: 100 percent.

Baseline: 94.3 percent of children and youth aged 17 years and under had a specific source of
ongoing care in 2008.

Target setting method: 6.0 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

AHS-5.3 Adults aged 18 to 64 years.
Target: 89.4 percent.

Baseline: 81.3 percent of persons aged 18 to 64 years had a specific source of ongoing care in
2008.

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

AHS-5.4 Adults aged 65 years and older.
Target: 100 percent.

Baseline: 96.3 percent of persons aged 65 years and older had a specific source of ongoing
care in 2008.

Target setting method: 3.8 percent improvement.
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Data source: National Health Interview Survey (NHIS), CDC.
AHS-6: Reduce the proportion of individuals who are unable to obtain or delay in obtaining
necessary medical care, dental care, or prescription medicines.
AHS-6.1 Individuals: medical care, dental care, or prescription medicines.
Target: 9.0 percent.

Baseline: 10.0 percent of all persons were unable to obtain or delayed in obtaining necessary
medical care, dental care, or prescription medicines in 2007.

Target setting method: 10 percent improvement.

Data source: Medical Expenditure Panel Survey (MEPS), AHRQ.

AHS-6.2 Individuals: medical care.
Target: 4.2 percent.

Baseline: 4.7 percent of all persons were unable to obtain or delayed in obtaining necessary
medical care in 2007.

Target setting method: 10 percent improvement.

Data source: Medical Expenditure Panel Survey (MEPS), AHRQ.

AHS-6.3 Individuals: dental care.
Target: 5.0 percent.

Baseline: 5.5 percent of all persons were unable to obtain or delayed in obtaining necessary
dental care in 2007.

Target setting method: 10 percent improvement.

Data source: Medical Expenditure Panel Survey (MEPS), AHRQ.

AHS-6.4 Individuals: prescription medicines.
Target: 2.8 percent.

Baseline: 3.1 percent of all persons were unable to obtain or delayed in obtaining necessary
prescription medicines in 2007.

Target setting method: 10 percent improvement.

Data source: Medical Expenditure Panel Survey (MEPS), AHRQ.
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AHS-7: (Developmental) Increase the proportion of persons who receive appropriate evidence-
based clinical preventive services.

Potential data source: Medical Expenditure Panel Survey (MEPS), AHRQ.
AHS-8: (Developmental) Increase the proportion of persons who have access to rapidly
responding prehospital emergency medical services.

AHS-8.1 Population covered by basic life support.

Potential data source: National EMS Information System (NEMSIS).

AHS- 8.2 Population covered by advanced life support.
Potential data source: National EMS Information System (NEMSIS).
AHS-9: (Developmental) Reduce the proportion of hospital emergency department visits in
which the wait time to see an emergency department clinician exceeds the recommended
timeframe.

AHS-9.1 (Developmental) All Visits.
Potential data source: National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC,
NCHS.

AHS-9. 2 (Developmental) Level 1: Immediate.
Potential data source: National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC,
NCHS.

AHS-9. 3 (Developmental) Level 2: Emergent.
Potential data source: National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC,
NCHS.

AHS-9. 4 (Developmental) Level 3: Urgent.
Potential data source: National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC,
NCHS.

AHS-9. 5 (Developmental) Level 4. Semiurgent.

Potential data source: National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC,
NCHS.
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AHS-9. 6 (Developmental) Level 5: Nonurgent.

Potential data source: National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC,
NCHS.

AHS-6



Healthy People 2020 Summary of Objectives

Adolescent Health

Number

AH-1

AH-2

AH-3

AH-4

AH-5

AH-6

AH-8

AH-9

AH-10

AH-11

Objective Short Title

Adolescent wellness checkup

Afterschool activities

Adolescent-adult connection

Transition to self-sufficiency from foster care

Educational achievement

School breakfast program

lllegal drugs on school property

Student safety at school as perceived by parents

Student harassment related to sexual orientation and gender identity
Serious violent incidents in public schools

Youth perpetration of, and victimization by, crimes
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Topic Area: Adolescent Health

AH-1 Increase the proportion of adolescents who have had a wellness checkup in the past 12
months.

Target: 75.6 percent.

Baseline: 68.7 percent of adolescents aged 10 to 17 years had a wellness checkup in the past
12 months, as reported in 2008.

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

AH-2: Increase the proportion of adolescents who participate in extracurricular and out-of-
school activities.

Target: 90.8 percent.

Baseline: 82.5 percent of adolescents aged 12 to 17 years participated in extracurricular and/or
out-of-school activities in the past 12 months, as reported in 2007.

Target setting method: 10 percent improvement.

Data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC, NCHS.
AH-3: Increase the proportion of adolescents who are connected to a parent or other positive
adult caregiver.

AH-3.1 Increase the proportion of adolescents who have an adult in their lives with whom
they can talk about serious problems.

Target: 83.3 percent.

Baseline: 75.7 percent of adolescents aged 12 to 17 years had an adult in their lives with whom
they could talk about serious problems, as reported in 2008.

Target setting method: 10 percent improvement.

Data source: National Survey on Drug Use and Health (NSDUH), SAMHSA.
AH-3.2 Increase the proportion of parents who attend events and activities in which their
adolescents participate.

Target: 90.3 percent.

Baseline: 82.1 percent of parents of adolescents aged 12 to 17 years who patrticipated in
extracurricular or out-of-school activities during the past 12 months usually or always attended
events and activities in which their adolescents participated, as reported in 2007.



Target setting method: 10 percent improvement.

Data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC, NCHS.
AH-4: (Developmental) Increase the proportion of adolescents and young adults who transition
to self-sufficiency from foster care.

Potential data source: National Youth in Transition Database (NYTD), ACF, ACYF.

AH-5: Increase educational achievement of adolescents and young adults.

AH-5.1 Increase the proportion of students who graduate with a regular diploma 4 years
after starting 9" grade.

Target: 82.4 percent.

Baseline: 74.9 percent of students attending public schools graduated with a regular diploma in
2007-08, 4 years after starting 9th grade.

Target setting method: 10 percent improvement.
Data source: Common Core of Data (CCD), State Nonfiscal Survey of Public
Elementary/Secondary Education, ED, IES, NCES.
AH-5.2 Increase the proportion of students who are served under the Individuals with
Disabilities Education Act who graduate high school with a diploma.

Target: 65.2 percent.

Baseline: 59.3 percent of students aged 14 to 21 years served under the Individuals with
Disabilities Education Act who exited high school in 2007-08 graduated with a diploma.

Target setting method: 10 percent improvement.
Data source: Individuals with Disabilities Education Act, ED, OSEP, DANS.
AH-5.3 Increase the proportion of students whose reading skills are at or above the
proficient achievement level for their grade.
AH-5.3.1 Fourth (4™ grade.
Target: 36.3 percent.

Baseline: 33.0 percent of 4™ grade students, including those who attended public and private
schools, had reading skills at or above the proficient achievement level for their grade in 2009.

Target setting method: 10 percent improvement.

Data source: National Assessment of Educational Progress, ED, IES, NCES.
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AH-5.3.2 Eighth (8" grade.
Target: 35.6 percent.

Baseline: 32.4 percent of 8" grade students, including those who attended public and private
schools, had reading skills at or above the proficient achievement level for their grade in 2009.

Target setting method: 10 percent improvement.

Data source: National Assessment of Educational Progress, ED, IES, NCES.
AH-5.3.3 Twelfth (12") grade.

Target: 38.9 percent.

Baseline: 35.4 percent of 12" grade students, including those who attended public and private
schools, had reading skills at or above the proficient achievement level for their grade in 2005.

Target setting method: 10 percent improvement.
Data source: National Assessment of Educational Progress, ED, IES, NCES.
AH-5.4 Increase the proportion of students whose mathematics skills are at or above the
proficient achievement level for their grade.
AH-5.4.1 Fourth (4™ grade.
Target: 43.0 percent.
Baseline: 39.1 percent of 4™ grade students, including those who attended public and private
schools, had mathematics skills that were at or above the proficient achievement level for their
grade in 2009.
Target setting method: 10 percent improvement.
Data source: National Assessment of Educational Progress, ED, IES, NCES.
AH-5.4.2 Eighth (8" grade.
Target: 37.3 percent.

Baseline: 33.9 percent of 8" grade students, including those who attended public and private
schools, had mathematics skills that were at or above the proficient achievement level for their
grade in 2009.

Target setting method: 10 percent improvement.
Data source: National Assessment of Educational Progress, ED, IES, NCES.
AH-5.4.3 Twelfth (12™)grade.

Target: 25.3 percent.

AH-4
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Baseline: 23.0 percent of 12" grade students, including those who attended public and private
schools, had mathematics skills that were at or above the proficient achievement level for their
grade in 2005.

Target setting method: 10 percent improvement.

Data source: National Assessment of Educational Progress, ED, IES, NCES.
AH-5.5 Increase the proportion of adolescents who consider their school work to be
meaningful and important.

Target: 29.3 percent.

Baseline: 26.6 percent of adolescents aged 12 to 17 years always considered their school work
to be meaningful and important, as reported in 2008.

Target setting method: 10 percent improvement.

Data source: National Survey on Drug Use and Health (NSDUH), SAMHSA.

AH-5.6 Decrease school absenteeism among adolescents due to illness or injury.
Target: 13.1 percent.

Baseline: 14.6 percent of adolescents aged 12 to 17 years missed 11 or more whole school
days due to illness or injury in the previous 12 months, as reported in 2008.

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

AH-6: Increase the proportion of schools with a school breakfast program.
Target: 75.5 percent.

Baseline: 68.6 percent of schools overall, including public and private elementary, middle and
high schools, had a school breakfast program in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.
AH-7: Reduce the proportion of adolescents who have been offered, sold, or given an illegal
drug on school property.

Target: 20.4 percent.

Baseline: 22.7 percent of students in grades 9-12 were offered, sold, or given an illegal drug on
school property during the past 12 months, as reported in 2009.
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Target setting method: 10 percent improvement.

Data source: Youth Risk Behavior Surveillance System (YRBSS), CDC, NCCDPHP.
AH-8: Increase the proportion of adolescents whose parents consider them to be safe at
school.

Target: 95.0 percent.

Baseline: 86.4 percent of parents of adolescents aged 12 to 17 years reported that they felt their
child was usually or always safe at school, as reported in 2007.

Target setting method: 10 percent improvement.

Data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC, NCHS.
AH-9: (Developmental) Increase the proportion of middle and high schools that prohibit
harassment based on a student’s sexual orientation or gender identity.

Potential data source: School Health Profiles Study (SHPS), CDC, NCCDPHP.

AH-10: Decrease the proportion of public schools with a serious violent incident.
Target: 15.5 percent.

Baseline: 17.2 percent of public schools overall, including primary, middle and high schools,
reported a serious violent incident in 2007—-08.

Target setting method: 10 percent improvement.

Data source: School Survey on Crime and Safety (SSOCS), ED, IES, NCES.

AH-11: Reduce adolescent and young adult perpetration of, as well as victimization by, crimes.
AH-11.1 Decrease the rate of minor and young adult perpetration of violent crimes.
Target: 399.6 arrests per 100,000 population aged 10 to 24 years.

Baseline: 444.0 per 100,000 adolescents and young adults aged 10 to 24 years were arrested
in 2008 for perpetration of crimes included in the Violent Crime Index.

Target setting method: 10 percent improvement.

Data source: Violent Crime Index, Uniform Crime Reporting Program, DOJ, FBI, CJIS.
AH-11.2 Decrease the rate of minor and young adult perpetration of serious property
crimes.

Target: 1,374.0 arrests per 100,000 population aged 10 to 24 years.
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Baseline: 1,526.7 per 100,000 adolescents and young adults aged 10 to 24 years were arrested
in 2008 for perpetration of crimes included in the Property Crime Index.

Target setting method: 10 percent improvement.

Data source: Property Crime Index, Uniform Crime Reporting Program, DOJ, FBI, CJIS.
AH-11.3 (Developmental) Decrease the percentage of counties and cities reporting youth
gang activity.

Potential data source: National Youth Gang Survey, DOJ, OJP, OJJDP.

AH-11.4 (Developmental) Reduce the rate of adolescent and young adult victimization from
crimes of violence.

Potential data source: Criminal Victimization in the United States, DOJ, OJP, BJS.

14



Healthy People 2020 Summary of Objectives

Arthritis, Osteoporosis, and Chronic Back Conditions

Number Objective Short Title
Arthritis

AOCBC-1 Joint pain

AOCBC-2 Activity limitation

AOCBC-3 Joint-related activities
AOCBC—-4 Personal care limitations
AOCBC-5 Serious psychological distress
AOCBC-6 Employment

AOCBC-7 Receipt of health care provider counseling
AOCBC-8 Arthritis education

AOCBC-9 Seeing health care provider
Osteoporosis

AOCBC-10 Osteoporosis

AOCBC-11 Hip fractures

Chronic Back Conditions

AOCBC-12 Activity limitation due to chronic back conditions
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Topic Area: Arthritis, Osteoporosis, and Chronic Back Conditions

Arthritis
AOCBC-1: Reduce the mean level of joint pain among adults with doctor-diagnosed arthritis.
Target: 5.0 mean pain level.

Baseline: 5.6 was the mean level of joint pain on a visual analog scale of 0 (no pain) to 10 (pain
as bad as it can be) among adults aged 18 years and older with doctor-diagnosed arthritis in
2006 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.
Data source: National Health Interview Survey, CDC, NCHS.
AOCBC-2: Reduce the proportion of adults with doctor-diagnosed arthritis who experience a
limitation in activity due to arthritis or joint symptoms.
Target: 35.5 percent.
Baseline: 39.4 percent of adults aged 18 years and older with doctor-diagnosed arthritis
experienced a limitation in activity due to arthritis or joint symptoms in 2008 (age adjusted to the
year 2000 standard population).
Target setting method: 10 percent improvement.
Data source: National Health Interview Survey, CDC, NCHS.
AOCBC-3: Reduce the proportion of adults with doctor-diagnosed arthritis who find it “very
difficult” to perform specific joint-related activities.

AOCBC-3.1 Walk a quarter of a mile—about 3 city blocks.
Target: 13.7 percent.
Baseline: 15.2 percent of adults aged 18 years and older with doctor-diagnosed arthritis found it
“very difficult” to walk a quarter of a mile in 2008 (age adjusted to the year 2000 standard
population).
Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-3.2 Walk up 10 steps without resting.

Target: 9.7 percent.

AOCBC-2
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Baseline: 10.8 percent of adults aged 18 years and older with doctor-diagnosed arthritis found it
“very difficult” to walk up 10 steps without resting in 2008 (age adjusted to the year 2000
standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-3.3 Stoop, bend, or kneel.
Target: 19.5 percent.

Baseline: 21.7 percent of adults aged 18 years and older with doctor-diagnosed arthritis found it
“very difficult” to stoop, bend, or kneel in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-3.4 Use fingers to grasp or handle small objects.
Target: 4.0 percent.

Baseline: 4.4 percent of adults aged 18 years and older with doctor-diagnosed arthritis found it
“very difficult” to use fingers to grasp or handle small objects in 2008 (age adjusted to the year
2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-4: Reduce the proportion of adults with doctor-diagnosed arthritis who have difficulty in
performing two or more personal care activities, thereby preserving independence.

Target: 2.4 percent.

Baseline: 2.7 percent of adults aged 18 years and older with doctor-diagnosed arthritis had
difficulty in performing two or more personal care activities in 2008 (age adjusted to the year
2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-5: Reduce the proportion of adults with doctor-diagnosed arthritis who report serious
psychological distress.

Target: 6.6 percent.

AOCBC-3
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Baseline: 7.3 percent of adults aged 18 years and older with doctor-diagnosed arthritis reported
serious psychological distress in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-6: Reduce the impact of doctor-diagnosed arthritis on employment in the working-aged
population.

AOCBC-6.1 Reduction in the unemployment rate among adults with doctor-diagnosed
arthritis.

Target: 31.5 percent.

Baseline: 35.0 percent of adults aged 18 to 64 years with doctor-diagnosed arthritis were
unemployed in the past week in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.
AOCBC-6.2 Reduction in the proportion of adults with doctor-diagnosed arthritis who are
limited in their ability to work for pay due to arthritis.

Target: 29.8 percent.

Baseline: 33.1 percent of adults aged 18 to 64 years with doctor-diagnosed arthritis were limited
in their ability to work for pay due to arthritis in 2006 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.
Data source: National Health Interview Survey, CDC, NCHS.
AOCBC-7: Increase the proportion of adults with doctor-diagnosed arthritis who receive health
care provider counseling.
AOCBC-7.1 For weight reduction among overweight and obese persons.
Target: 45.3 percent.

Baseline: 41.2 percent of overweight and obese adults aged 18 years and older with doctor-
diagnosed arthritis received health care provider counseling for weight reduction in 2006 (age
adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data Source: National Health Interview Survey, CDC, NCHS.

AOCBC-4
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AOCBC-7.2 For physical activity or exercise.
Target: 57.4 percent.
Baseline: 52.2 percent of adults aged 18 years and older with doctor-diagnosed arthritis
received health care provider counseling for physical activity or exercise in 2006 (age adjusted
to the year 2000 standard population).
Target setting method: 10 percent improvement.
Data source: National Health Interview Survey, CDC, NCHS.
AOCBC-8: Increase the proportion of adults with doctor-diagnosed arthritis who have had
effective, evidence-based arthritis education as an integral part of the management of their
condition.

Target: 11.7 percent.

Baseline: 10.6 percent of adults aged 18 years and older with doctor-diagnosed arthritis had
effective, evidence-based arthritis education as an integral part of the management of their
condition in 2006 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

AOCBC-9: Increase the proportion of adults with chronic joint symptoms who have seen a
health care provider for their symptoms.

Target: 79.2 percent.

Baseline: 72.0 percent of adults aged 18 years and older with chronic joint symptoms saw a
health care provider for their symptoms in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey, CDC, NCHS.

Osteoporosis
AOCBC-10: Reduce the proportion of adults with osteoporosis.
Target: 5.3 percent.

Baseline: 5.9 percent of adults aged 50 years and older had osteoporosis in 2005—-08 (age
adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.
Data source: National Health and Nutrition Examination Survey, CDC, NCHS.

AOCBC-5
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AOCBC-11: Reduce hip fractures among older adults.
AOCBC-11.1 Females aged 65 years and older.
Target: 741.2 hospitalizations per 100,000 population.

Baseline: 823.5 hospitalizations for hip fractures per 100,000 females aged 65 years and older
(age adjusted to the year 2000 standard population) occurred in 2007.

Target setting method: 10 percent improvement.

Data source: National Hospital Discharge Survey, CDC, NCHS.

AOCBC-11.2 Males aged 65 years and older.
Target: 418.4 hospitalizations per 100,000 population.

Baseline: 464.9 hospitalizations for hip fractures per 100,000 males aged 65 years and older
(age adjusted to the year 2000 standard population) occurred in 2007.

Target setting method: 10 percent improvement.

Data source: National Hospital Discharge Survey, CDC, NCHS.

Chronic Back Conditions

AOCBC-12: Reduce activity limitation due to chronic back conditions.

Target: 27.6 adults per 1,000 population.

Baseline: 30.7 adults per 1,000 population aged 18 years and older experienced activity
limitation due to chronic back conditions in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data Source: National Health Interview Survey, CDC, NCHS.

AOCBC-6
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Healthy People 2020 Summary of Objectives

Blood Disorders and Blood Safety

Number Objective Short Title

Hemoglobinapthies

BDBS-1 Vaccinations of persons with hemoglobinopathies

BDBS-2 Patient and family referral for hemoglobinopathies

BDBS-3 Hemoglobinopathies care in a medical home

BDBS—4 Screening for complications of hemoglobinopathies
BDBS-5 Disease-modifying therapies for hemoglobinopathies
BDBS-6 Penicillin prophylaxis for sickle cell disease

BDBS-7 Hospitalizations for sickle cell disease

BDBS-8 High school completion among persons with hemoglobinopathies
BDBS-9 Community-based organizations campaigns for hemoglobinopathies
BDBS-10 Awareness of hemoglobinopathy carrier status

Bleeding and Clotting

BDBS-11  Vaccinations of persons with bleeding disorders

BDBS-12  Venous thromboembolism

BDBS-13  Venous thromboembolism during hospitalization

BDBS-14  Provider referrals for inherited bleeding disorders in women
BDBS-15 Diagnosis of von Willebrand Disease (VWD) in women
BDBS-16 Reduced joint mobility among persons with hemophilia
Blood Safety

BDBS-17 Blood donations

BDBS-18 Adverse events related to blood and blood products
BDBS-19 Blood product shortage

BDBS-1
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Topic Area: Blood Disorders and Blood Safety

Hemoglobinapthies

BDBS-1: (Developmental) Increase the proportion of persons with hemoglobinopathies
who receive recommended vaccinations.

Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-2: (Developmental) Increase the proportion of persons with a diagnosis of
hemoglobinopathies and their families who are referred for evaluation and treatment.
Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH

and CDC.

BDBS-3: (Developmental) Increase the proportion of persons with hemoglobinopathies
who receive care in a patient/family-centered medical home.

Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS—4: (Developmental) Increase the proportion of persons with a diagnosis of
hemoglobinopathies who receive early and continuous screening for complications.
Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-5: (Developmental) Increase the proportion of persons with hemoglobinopathies
who receive disease-modifying therapies.

Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-6: (Developmental) Increase the proportion of children with sickle cell disease

who receive penicillin prophylaxis from 4 months to 5 years of age.

Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-2
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BDBS-7: (Developmental) Reduce hospitalizations due to preventable complications of
sickle cell disease among children aged 9 years and under.

Potential data sources: Sickle Cell Disease Treatment Demonstration Program
(SCDTDP), HRSA; Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-8: (Developmental) Increase the proportion of persons with a diagnosis of
hemoglobinopathies who complete high school education or a General Education or
Equivalency Diploma (GED) by 25 years of age.

Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-9: (Developmental) Increase the proportion of community-based organizations
(CBOs) that provide outreach and awareness campaigns for hemoglobinopathies.
Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

BDBS-10: (Developmental) Increase the proportion of hemoglobinopathy carriers who
know their own carrier status.

Potential data source: Registries and Surveillance in Hemoglobinopathies (RuSH), NIH
and CDC.

Bleeding and Clotting

BDBS-11: (Developmental) Increase the proportion of persons with bleeding disorders
who receive recommended vaccinations.

Potential data source: Universal Data Collection Project (UDC), CDC.

BDBS-12 Reduce the number of persons who develop venous thromboembolism
(VTE).

Target: 48.9 per 10,000 population.

Baseline: 54.3 per 10,000 population aged 18 years and older developed venous
thromboembolism (VTE) in 2007 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data sources: National Ambulatory Medical Care Survey (NAMCS), CDC, NCHS;
National Hospital Ambulatory Medical Care Survey (NHAMCS), CDC, NCHS.

BDBS-3
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BDBS-13: (Developmental) Reduce the number of adults who develop venous
thromboembolism (VTE) during hospitalization.

BDBS-13.1 (Developmental) VTE among adult medical inpatients.
Potential data source: National Hospital Discharge Survey (NHDS), CDC, NCHS.

BDBS-13.2 (Developmental) VTE among adult surgical patients.
Potential data sources: National Hospital Discharge Survey (NHDS), CDC, NCHS; Joint
Commission on Accreditation of Health Care Organizations (JCAHO) survey.
BDBS-14: (Developmental) Increase the proportion of providers who refer women with
symptoms suggestive of inherited bleeding disorders for diagnosis and treatment.
Potential data source: American College of Obstetricians and Gynecologists (ACOG)
Survey.
BDBS-15: Increase the proportion of women with von Willebrand disease (VWD) who
are timely and accurately diagnosed.

Target: 31.2 percent.

Baseline: 28.4 percent of females with von Willebrand disease (VWD) were timely and
accurately diagnosed in 2008.

Target setting method: 10 percent improvement.

Data source: Universal Data Collection Project (UDC), CDC.

BDBS-16: Reduce the proportion of persons with hemophilia who develop reduced
joint mobility due to bleeding into joints.

Target: 74.6 percent.

Baseline: 82.9 percent of persons with hemophilia developed reduced joint mobility due
to bleeding into joints in 2008.

Target setting method: 10 percent improvement.

Data source: Universal Data Collection Project (UDC), CDC.

BDBS—4
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Blood Safety

BDBS-17: Increase the proportion of persons who donate blood.
Target: 6.7 percent.

Baseline: 6.1 percent of the population aged 18 years and older reported donating blood
within the past year in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

BDBS-18: (Developmental) Reduce the proportion of persons who develop adverse

events resulting from the use of blood and blood products.
BDBS-18.1 Due to transfusion-related acute lung injury (TRALI).

Potential data sources: National Healthcare Safety Network (NHSN) Hemovigilance

Module, CDC; National Blood Collection and Utilization Survey (NBCUS), HHS.
BDBS-18.2 Due to blood incompatibility.

Potential data sources: National Healthcare Safety Network (NHSN) Hemovigilance

Module, CDC; National Blood Collection and Utilization Survey (NBCUS), HHS.
BDBS-18.3 Due to transfusion-transmitted infections.

Potential data sources: National Healthcare Safety Network (NHSN) Hemovigilance

Module, CDC; National Blood Collection and Utilization Survey (NBCUS), HHS.
BDBS-18.4 Due to alloimmunization among persons with hemoglobinopathies.

Potential data sources: National Healthcare Safety Network (NHSN) Hemovigilance
Module, CDC; Registries and Surveillance in Hemoglobinopathies (RuSH), NIH and
CDC

BDBS-19: (Developmental) Reduce the proportion of persons who did not receive a
transfusion due to a blood product shortage.
BDBS-19.1 Persons who did not receive red blood cells.

Potential data sources: National Blood Collection and Utilization Survey (NBCUS), HHS

BDBS-5
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BDBS-19.2 Persons who did not receive platelets.

Potential data sources: National Blood Collection and Utilization Survey (NBCUS), HHS

BDBS-19.3 Persons who did not receive plasma derivatives.

Potential data sources: National Blood Collection and Utilization Survey (NBCUS), HHS

BDBS-6
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Healthy People 2020 Summary of Objectives

Cancer

Number Objective Short Title

Cc-1 Overall cancer deaths

Cc-2 Lung cancer deaths

C-3 Female breast cancer deaths

Cc-4 Uterine cervix cancer deaths

C-5 Colorectal cancer deaths

C-6 Oropharyngeal cancer deaths

Cc-7 Prostate cancer deaths

Cc-8 Melanoma deaths

Cc-9 Invasive colorectal cancer

C-10 Invasive uterine cervical cancer
C-11 Late-stage female breast cancer
C-12 Statewide cancer registries

C-13 Cancer survival

C-14 Mental and physical health-related quality of life of cancer survivors
C-15 Cervical cancer screening

C-16 Colorectal cancer screening

C-17 Breast cancer screening

C-18 Receipt of counseling about cancer screening
C-19 Prostate-specific antigen (PSA) test
C-20 Ultraviolet irradiation exposure
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Topic Area: Cancer

C-1: Reduce the overall cancer death rate.
Target: 160.6 deaths per 100,000 population.

Baseline: 178.4 cancer deaths per 100,000 population occurred in 2007 (age adjusted to the
year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-2: Reduce the lung cancer death rate.
Target: 45.5 deaths per 100,000 population.

Baseline: 50.6 lung cancer deaths per 100,000 population occurred in 2007 (age adjusted to the
year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-3: Reduce the female breast cancer death rate.
Target: 20.6 deaths per 100,000 females.

Baseline: 22.9 female breast cancer deaths per 100,000 females occurred in 2007 (age
adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C—4: Reduce the death rate from cancer of the uterine cervix.
Target: 2.2 deaths per 100,000 females.

Baseline: 2.4 uterine cervix cancer deaths per 100,000 females occurred in 2007 (age adjusted
to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-5: Reduce the colorectal cancer death rate.

Target: 14.5 deaths per 100,000 population.
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Baseline: 17.0 colorectal cancer deaths per 100,000 population occurred in 2007 (age adjusted
to the year 2000 standard population).

Target setting method: Modeling/projection.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-6: Reduce the oropharyngeal cancer death rate.
Target: 2.3 deaths per 100,000 population.

Baseline: 2.5 oropharyngeal cancer deaths per 100,000 population occurred in 2007 (age
adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-7: Reduce the prostate cancer death rate.
Target: 21.2 deaths per 100,000 males.

Baseline: 23.5 prostate cancer deaths per 100,000 males occurred in 2007 (age adjusted to the
year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-8: Reduce the melanoma cancer death rate.
Target: 2.4 deaths per 100,000 population.

Baseline: 2.7 melanoma cancer deaths per 100,000 population occurred in 2007 (age adjusted
to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

C-9: Reduce invasive colorectal cancer.
Target: 38.6 new cases per 100,000 population.

Baseline: 45.4 new cases of invasive colorectal cancer per 100,000 population were reported in
2007 (age adjusted to the year 2000 standard population).

Target setting method: Modeling/projection.
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Data sources: National Program of Cancer Registries (NPCR), CDC; Surveillance,
Epidemiology and End Results (SEER) Program, NIH, NCI.

C-10: Reduce invasive uterine cervical cancer.

Target: 7.1 new cases per 100,000 females.

Baseline: 7.9 new cases of invasive uterine cancer per 100,000 females were reported in 2007
(age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data sources: National Program of Cancer Registries (NPCR), CDC; Surveillance,
Epidemiology and End Results (SEER) Program, NIH, NCI.

C—-11: Reduce late-stage female breast cancer.

Target: 41.0 new cases per 100,000 females.

Baseline: 43.2 new cases of late-stage breast cancer per 100,000 females were reported in
2007 (age adjusted to the year 2000 standard population).

Target setting method: Modeling/projection.
Data sources: National Program of Cancer Registries (NPCR), CDC; Surveillance,

Epidemiology and End Results (SEER) Program, NIH, NCI.

C-12: Increase the number of central, population-based registries from the 50 States and the
District of Columbia that capture case information on at least 95 percent of the expected number
of reportable cancers.

Target: 51 (50 States and the District of Columbia).

Baseline: 42 States had central, population-based registries that captured case information on
at least 95 percent of the expected number of reportable cancers in 2006.

Target setting method: Total coverage.

Data sources: National Program of Cancer Registries (NPCR), CDC; Surveillance,
Epidemiology and End Results (SEER) Program, NIH, NCI.

C-13: Increase the proportion of cancer survivors who are living 5 years or longer after
diagnosis.

Target: 72.8 percent.

Baseline: 66.2 percent of persons with cancer were living 5 years or longer after diagnosis in
2007.

Target setting method: 10 percent improvement.
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Data source: Surveillance Epidemiology and End Results (SEER) Program, NIH, NCI.

C-14: (Developmental) Increase the mental and physical health-related quality of life of cancer
survivors.

Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.

C-15: Increase the proportion of women who receive a cervical cancer screening based on the
most recent guidelines.

Target: 93.0 percent.

Baseline: 84.5 percent of women aged 21 to 65 years received a cervical cancer screening
based on the most recent guidelines in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data Source: National Health Interview Survey (NHIS), CDC, NCHS.

C-16: Increase the proportion of adults who receive a colorectal cancer screening based on the
most recent guidelines.

Target: 70.5 percent.

Baseline: 54.2 percent of adults aged 50 to 75 years received a colorectal cancer screening
based on the most recent guidelines in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: Modeling/projection.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

C-17: Increase the proportion of women who receive a breast cancer screening based on the
most recent guidelines.

Target: 81.1 percent.

Baseline: 73.7 percent of females aged 50 to 74 years received a breast cancer screening
based on the most recent guidelines in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.
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C-18: Increase the proportion of adults who were counseled about cancer screening consistent
with current guidelines.

C-18.1 Increase the proportion of women who were counseled by their providers about
mammograms.

Target: 76.8 percent.

Baseline: 69.8 percent of women aged 50 to 74 years were counseled by their providers about
mammaograms in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.
C-18.2 Increase the proportion of women who were counseled by their providers about Pap
tests.

Target: 65.8 percent.

Baseline: 59.8 percent of women aged 21 to 65 years were counseled by their providers about
Pap tests in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.
Data source: National Health Interview Survey (NHIS), CDC, NCHS.
C-18.3 (Developmental) Increase the proportion of adults who were counseled by their
providers about colorectal cancer screening.
Potential data source: National Health Interview Survey (NHIS), NCHS, CDC.
C-19: (Developmental) Increase the proportion of men who have discussed with their health
care provider whether or not to have a prostate-specific antigen (PSA) test to screen for
prostate cancer.
Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.
C-20: Increase the proportion of persons who participate in behaviors that reduce their

exposure to harmful ultraviolet (UV) irradiation and avoid sunburn.

C-20.1 (Developmental) Reduce the proportion of adolescents in grades 9 through 12 who
report sunburn.

Potential data source: Youth Risk Behavior Surveillance Survey (YRBSS), CDC.
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C-20.2 (Developmental) Reduce the proportion of adults aged 18 years and older who
report sunburn.

Potential data source: National Health Interview Survey (NHIS), NCHS, CDC.
C-20.3 Reduce the proportion of adolescents in grades 9 through 12 who report using
artificial sources of ultraviolet light for tanning.

Target: 14.0 percent.

Baseline: 15.6 percent of adolescents in grades 9 through 12 reported using artificial sources of
ultraviolet light for tanning in 2009.

Target setting method: 10 percent improvement.

Data source: Youth Risk Behavior Surveillance Survey (YRBSS), CDC.
C-20.4 Reduce the proportion of adults aged 18 and older who report using artificial
sources of ultraviolet light for tanning.

Target: 13.7 percent.

Baseline: 15.2 percent of adults aged 18 and older reported using artificial sources of ultraviolet
light for tanning in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), NCHS, CDC.
C-20.5 Increase the proportion of adolescents in grades 9 through 12 who follow protective
measures that may reduce the risk of skin cancer.

Target: 11.2 percent.

Baseline: 9.3 percent of adolescents in grades 9 through 12 followed protective measures that
may reduce the risk of skin cancer in 2009.

Target setting method: 20 percent improvement.

Data source: Youth Risk Behavior Surveillance Survey (YRBSS), CDC.
C-20.6 Increase the proportion of adults aged 18 years and older who follow protective
measures that may reduce the risk of skin cancer.

Target: 80.1 percent.

Baseline: 72.8 percent of adults aged 18 years and older followed protective measures that may
reduce the risk of skin cancer in 2008 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.
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Data source: National Health Interview Survey (NHIS), CDC, NCHS.
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Healthy People 2020 Summary of Objectives

Chronic Kidney Disease

Number

CKD-1

CKD-2

CKD-3

CKD-4

CKD-5

CKD-6

CKD-7

CKD-8

CKD-9

CKD-10

CKD-11

CKD-12

CKD-13

CKD-14
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Objective Short Title

Chronic kidney disease

Chronic kidney disease with knowledge of impaired renal function
Renal evaluation after acute kidney injury

Medical evaluation of persons with diabetes and chronic kidney disease
Medical treatment of persons with diabetes and chronic kidney disease
Cardiovascular care in persons with chronic kidney disease

Chronic kidney disease deaths

End-stage renal disease

End-stage kidney failure in diabetics

Pre-ESRD care from a nephrologist

Vascular access for hemodialysis

Waitlisting and/or transplantation

Kidney transplantation within 3 years of terminal kidney failure

End-stage renal disease deaths

CKD-1



Topic Area: Chronic Kidney Disease

CKD-1: Reduce the proportion of the U.S. population with chronic kidney disease.

Target: 13.6 percent.

Baseline: 15.1 percent of the U.S. population had chronic kidney disease in 1999-2004.
Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
CKD-2: Increase the proportion of persons with chronic kidney disease (CKD) who know they
have impaired renal function.

Target: 11.3 percent.

Baseline: 7.3 percent of persons with CKD knew they had impaired renal function in 1999-2004.
Target setting method: 4 percentage points.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
CKD-3: Increase the proportion of hospital patients who incurred acute kidney injury who have
follow-up renal evaluation in 6 months post discharge.

Target: 12.4 percent.

Baseline: 11.3 percent of hospital patients who incurred acute kidney injury had a follow-up
renal evaluation in 6 months post discharge in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-4: Increase the proportion of persons with diabetes and chronic kidney disease who
receive recommended medical evaluation.

CKD-4.1 Increase the proportion of persons with chronic kidney disease who receive
medical evaluation with serum creatinine, lipids, and microalbuminuria.

Target: 28.4 percent.

Baseline: 25.8 percent of persons with chronic kidney disease received medical evaluation with
serum creatinine, lipids, and microalbuminuria in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-2
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CKD-4.2 Increase the proportion of persons with type 1 or type 2 diabetes and chronic
kidney disease who receive medical evaluation with serum creatinine, microalbuminuria,
HbAlc, lipids, and eye examinations.

Target: 25.4 percent.

Baseline: 23.1 percent of persons with type 1 or type 2 diabetes and chronic kidney disease
received medical evaluation with serum creatinine, microalbuminuria, HbAlc, lipids, and eye
examinations in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-5: Increase the proportion of persons with diabetes and chronic kidney disease who

receive recommended medical treatment with angiotensin-converting enzyme (ACE) inhibitors
or angiotensin Il receptor blockers (ARBS).

Target: 60.0 percent.

Baseline: 54.6 percent of persons with diabetes and chronic kidney disease received
recommended medical treatment with angiotensin-converting enzyme (ACE) inhibitors or
angiotensin |l receptor blockers (ARBS) in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-6: Improve cardiovascular care in persons with chronic kidney disease.

CKD-6.1 Reduce the proportion of persons with chronic kidney disease who have elevated
blood pressure.

Target: 66.7 percent.

Baseline: 74.1 percent of persons with chronic kidney disease had elevated blood pressure in
1999-2004.

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
CKD-6.2 Reduce the proportion of persons with chronic kidney disease who have elevated
lipid levels.

Target: 26.6 percent.

Baseline: 29.6 percent of persons with chronic kidney disease had elevated lipid levels in
1999-2004.

Target setting method: 10 percent improvement.

CKD-3
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Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.

CKD-7: Reduce the death rate among persons with chronic kidney disease.
Target: Not applicable.

Baseline: 2.5 deaths per 100 person years occurred among persons with chronic kidney
disease in 1988—-2006.

Target setting method: This measure is being tracked for informational purposes. If warranted, a
target will be set during the decade.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS;
National Death Index, CDC, NCHS.

CKD-8: Reduce the rate of new cases of end-stage renal disease (ESRD).

Target: 318.5 new cases per million population.

Baseline: 353.8 new cases of end-stage renal disease per million population were reported in
2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-9: Reduce kidney failure due to diabetes.
CKD-9.1 Reduce kidney failure due to diabetes.
Target: 139.2 per million population.
Baseline: 154.7 per million population reported kidney failure due to diabetes in 2007.
Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-9.2 Reduce kidney failure due to diabetes among persons with diabetes.
Target: 2,374.1 per million population.

Baseline: 2,637.9 persons with diabetes per million population reported kidney failure due to
diabetes in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-4
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CKD-10: Increase the proportion of chronic kidney disease patients receiving care from a
nephrologist at least 12 months before the start of renal replacement therapy.

Target: 29.8 percent.

Baseline: 27.1 percent of chronic kidney disease patients received care from a nephrologist at
least 12 months before the start of renal replacement therapy in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-11: Improve vascular access for hemodialysis patients.

CKD-11.1 Increase the proportion of adult hemodialysis patients who use arteriovenous
fistulas as the primary mode of vascular access.

Target: 50.6 percent.

Baseline: 46.0 percent of adult hemodialysis patients used arteriovenous fistulas as the primary
mode of vascular access in 2006.

Target setting method: 10 percent improvement.
Data sources: U.S. Renal Data System, NIH, NIDDK; and Clinical Performance Measures
(CPM) Project, CMS.
CKD-11.2 Decrease the proportion of adult hemodialysis patients who use catheters as the
only mode of vascular access.

Target: 26.1 percent.

Baseline: 29.0 percent of adult hemodialysis patients used catheters as the only mode of
vascular access in 2006.

Target setting method: 10 percent improvement.
Data sources: U.S. Renal Data System, NIH, NIDDK; and Clinical Performance Measures

(CPM) Project, CMS.

CKD-11.3 Increase the proportion of adult hemodialysis patients who use arteriovenous
fistulas or have a maturing fistula as the primary mode of vascular access at the start of
renal replacement therapy.

Target: 34.5 percent.

Baseline: 31.3 percent adult hemodialysis patients used arteriovenous fistulas or had a maturing
fistula as the primary mode of vascular access at the start of renal replacement therapy in 2007.

Target setting method: 10 percent improvement.

CKD-5
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Data sources: U.S. Renal Data System, NIH, NIDDK.

CKD-12: Increase the proportion of dialysis patients wait-listed and/or receiving a deceased
donor kidney transplant within 1 year of end-stage renal disease (ESRD) start (among patients
under 70 years of age).

Target: 18.8 percent of dialysis patients.

Baseline: 17.1 percent of dialysis patients under 70 years of age were wait-listed and/or
received a deceased donor kidney transplant within 1 year of ESRD start in 2006.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-13: Increase the proportion of patients with treated chronic kidney failure who receive a
transplant.

CKD-13.1 Increase the proportion of patients receiving a kidney transplant within 3 years of
end-stage renal disease (ESRD).

Target: 19.7 percent.

Baseline: 17.9 percent of patients under 70 years of age who received a kidney transplant within
3 years of ESRD in 2004.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.
CKD-13.2 Increase the proportion of patients who receive a preemptive transplant at the
start of ESRD.

Target: Not applicable.

Baseline: 3.4 percent of patients under 70 years of age who received a preemptive transplant at
the start of ESRD in 2007.

Target setting method: This measure is being tracked for informational purposes. If warranted, a
target will be set during the decade.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-14: Reduce deaths in persons with end-stage renal disease (ESRD).
CKD-14.1 Reduce the total death rate for persons on dialysis.

Target: 190.8 deaths per 1,000 patient years.

CKD-6
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Baseline: 212.0 deaths of persons on dialysis per 1,000 patient years occurred in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.
CKD-14.2 Reduce the death rate in dialysis patients within the first 3 months of initiation of
renal replacement therapy.

Target: 319.9 deaths per 1,000 patient years at risk.

Baseline: 355.5 deaths of dialysis patients per 1,000 patient years at risk within the first
3 months of initiation of therapy occurred in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

CKD-14.3 Reduce the cardiovascular death rate for persons on dialysis.
Target: 81.3 deaths per 1,000 patient years at risk.

Baseline: 90.3 deaths from cardiovascular disease among persons on dialysis per 1,000 patient
years at risk occurred in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System NIH, NIDDK.

CKD-14-4 Reduce the total death rate for persons with a functioning kidney transplant.
Target: 29.4 deaths per 1,000 patient years at risk.

Baseline: 32.6 deaths among persons with a functioning transplant per 1,000 patient years at
risk occurred in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.
CKD-14.5 Reduce the cardiovascular death rate for persons with a functioning kidney
transplant.

Target: 4.5 cardiovascular deaths per 1,000 patient years at risk.

Baseline: 6.5 cardiovascular deaths among persons with a functioning transplant per 1,000
patient years at risk occurred in 2007.

Target setting method: 2 percentage point improvement.

CKD-7
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Data source: U.S. Renal Data System, NIH, NIDDK.
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Healthy People 2020 Summary of Objectives

Dementias, including Alzheimer’s Disease

Number Objective Short Title
DIA-1 Diagnosis awareness
DIA-2 Preventable hospitalizations
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Topic Area: Dementias, Including Alzheimer’s Disease

DIA-1: (Developmental) Increase the proportion of persons with diagnosed Alzheimer’s disease
and other dementias, or their caregiver, who are aware of the diagnosis.

Potential data sources: Medicare Current Beneficiary Survey (MCBS) and Medicare Part B
claims.
DIA-2: (Developmental) Reduce the proportion of preventable hospitalizations in persons with

diagnosed Alzheimer's disease and other dementias.

Potential data sources: Medicare Current Beneficiary Survey (MCBS) and Medicare Part A and
Part B claims.

DIA-2
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Healthy People 2020 Summary of Objectives

Diabetes

Number
D-1
D-2
D-3
D-4
D-5
D-6
D-7
D-8
D-9
D-10
D-11
D-12
D-13
D-14
D-15

D-16
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Objective Short Title

New cases of diabetes
Diabetes-related deaths

Diabetes deaths

Lower extremity amputations

Glycemic control

Lipid control

Blood pressure control

Annual dental examinations

Annual foot examinations

Annual dilated eye examinations
Glycosylated hemoglobin measurement
Annual urinary microalbumin measurement
Self-blood glucose-monitoring

Diabetes education

Diagnosed diabetes

Prevention behaviors among persons with pre-diabetes



Topic Area: Diabetes
D-1: Reduce the annual number of new cases of diagnosed diabetes in the population.
Target: 7.2 new cases per 1,000 population aged 18 to 84 years.

Baseline: 8.0 new cases of diabetes per 1,000 population aged 18 to 84 years occurred in the
past 12 months, as reported in 2006-08 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

D-2: (Developmental) Reduce the death rate among the population with diabetes.
D-2.1 Reduce the rate of all-cause mortality among the population with diabetes.
Potential data sources: National Health Interview Survey (NHIS), CDC, NCHS; National Death
Index.
D-2.2 Reduce the rate of cardiovascular disease deaths in persons with diagnosed
diabetes.
Potential data sources: National Health Interview Survey (NHIS), CDC, NCHS; National Death
Index.
D-3: Reduce the diabetes death rate.
Target: 65.8 deaths per 100,000 population.

Baseline: 73.1 deaths per 100,000 population were related to diabetes in 2007 (age adjusted to
the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Vital Statistics System (NVSS), CDC, NCHS.

D-4: Reduce the rate of lower extremity amputations in persons with diagnosed diabetes.
Target: Not applicable.

Baseline: 3.5 lower extremity amputations per 1,000 population with diagnosed diabetes
occurred in 2005-07 (age adjusted to the year 2000 standard population).

Target setting method: This measure is being tracked for informational purposes. If warranted, a
target will be set during the decade.

Data sources: National Hospital Discharge Survey (NHDS), CDC, NCHS; National Health
Interview Survey (NHIS), CDC, NCHS.
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D-5: Improve glycemic control among the population with diagnosed diabetes.

D-5.1 Reduce the proportion of the diabetic population with an Alc value greater than
9 percent.

Target: 14.6 percent.

Baseline: 16.2 percent of adults aged 18 years and older with diagnosed diabetes had an Alc
value greater than 9 percent in 2005—-08 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
D-5.2 Increase the proportion of the diabetic population with an Alc value less than 7
percent.

Target: 58.9 percent.

Baseline: 53.5 percent of adults aged 18 years and older with diagnosed diabetes had an Alc
value less than 7 percent in 2005—08 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.

D-6: (Developmental) Improve lipid control among persons with diagnosed diabetes.

Potential data source: National Health and Nutrition Examination Survey (NHANES), CDC,
NCHS.

D-7: Increase the proportion of the population with diagnosed diabetes whose blood pressure is
under control.

Target: 57.0 percent.

Baseline: 51.8 percent of adults aged 18 years and older with diagnosed diabetes had their
blood pressure under control in 2005-08 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
D-8: Increase the proportion of persons with diagnosed diabetes who have at least an annual
dental examination.

Target: 61.2 percent.
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Baseline: 55.6 percent of the population aged 2 years and older with diagnosed diabetes had
been to the dentist in the past year, as reported in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

D-9: Increase the proportion of adults with diabetes who have at least an annual foot
examination.

Target: 74.8 percent.

Baseline: 68.0 percent of adults aged 18 years and older with diagnosed diabetes had at least
one foot examination by a health professional in the past 12 months, as reported in 2008 (age
adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.
D-10: Increase the proportion of adults with diabetes who have an annual dilated eye
examination.

Target: 58.7 percent.

Baseline: 53.4 percent of adults aged 18 years and older with diagnosed diabetes had dilated
eye examination in the past year, as reported in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data source: National Health Interview Survey (NHIS), CDC, NCHS.

D-11: Increase the proportion of adults with diabetes who have a glycosylated hemoglobin
measurement at least twice a year.

Target: 71.1 percent.

Baseline: 64.6 percent of adults aged 18 years and older with diagnosed diabetes had a
glycosylated hemoglobin measurement at least twice in the past 12 months, as reported in 2008
(age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: Behavioral Risk Factor Surveillance System, CDC, NCCDPHP.
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D-12: Increase the proportion of persons with diagnosed diabetes who obtain an annual urinary
microalbumin measurement.

Target: 37.0 percent.

Baseline: 33.6 percent of Medicare beneficiaries with diabetes obtained an annual urinary
microalbumin measurement in 2007.

Target setting method: 10 percent improvement.

Data source: U.S. Renal Data System, NIH, NIDDK.

D-13: Increase the proportion of adults with diabetes who perform self-blood glucose-
monitoring at least once daily.

Target: 70.4 percent.

Baseline: 64.0 percent of adults aged 18 years and older with diagnosed diabetes performed
self-blood glucose-monitoring at least once daily in 2008 (age adjusted to the year 2000
standard population).

Target setting method: 10 percent improvement.

Data source: Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.

D-14: Increase the proportion of persons with diagnosed diabetes who receive formal diabetes
education.

Target: 62.5 percent.

Baseline: 56.8 percent of adults aged 18 years and older with diagnosed diabetes reported they
ever received formal diabetes education in 2008 (age adjusted to the year 2000 standard
population).

Target setting method: 10 percent improvement.

Data source: Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.

D-15 Increase the proportion of persons with diabetes whose condition has been diagnosed.
Target: 80.1 percent.

Baseline: 72.8 percent of adults aged 20 years and older with diabetes had been diagnosed, as
reported in 200508 (age adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
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D-16: Increase prevention behaviors in persons at high risk for diabetes with pre-diabetes.

D-16.1 Increase the proportion of persons at high risk for diabetes with pre-diabetes who
report increasing their levels of physical activity.

Target: 49.1 percent.

Baseline: 44.6 percent of adults aged 18 years and older who were at high risk for diabetes with
pre-diabetes reported increasing their levels of physical activity in 2005-08 (age adjusted to the
year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
D-16.2 Increase the proportion of persons at high risk for diabetes with pre-diabetes who
report trying to lose weight.

Target: 55.0 percent.

Baseline: 50.0 percent of adults aged 18 years and older who were at high risk for diabetes with
pre-diabetes reported controlling or trying to lose weight in 2005-08 (age adjusted to the year
2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
D-16.3 Increase the proportion of persons at high risk for diabetes with pre-diabetes who
report reducing the amount of fat or calories in their diet.

Target: 53.4 percent.

Baseline: 48.5 percent of adults aged 18 years and older who were at high risk for diabetes with
pre-diabetes reported reducing the amount of fat or calories in their diet in 2005—-08 (age
adjusted to the year 2000 standard population).

Target setting method: 10 percent improvement.

Data source: National Health and Nutrition Examination Survey (NHANES), CDC, NCHS.
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Healthy People 2020 Summary of Objectives

Disability and Health

Number Objective Short Title

Systems and Policies

DH-1 Identification of “people with disabilities” in data systems
DH-2 Surveillance and health promotion programs
DH-3 Graduate-level courses in disability and health

Barriers to Health Care

DH-4 Barriers to primary care

DH-5 Transition planning

DH-6 Medical care for epilepsy and uncontrolled seizures
DH-7 Use of inappropriate medications

Environment

DH-8 Barriers to health and wellness programs

DH-9 Barriers to participation

DH-10 Barriers to obtaining assistive devices, service animals and technology
DH-11 Visitable features

DH-12 Congregate care

Activities and Participation

DH-13 Participation in social, spiritual, recreational, community, and civic activities
DH-14 Inclusion of children and youth with disabilities in regular education programs
DH-15 Unemployment

DH-16 Employment

DH-17 Social and emotional support

DH-18 Serious psychological distress

DH-19 Nonfatal unintentional injuries requiring medical care
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DH-20
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Early intervention services.

DH-2



Topic Area: Disability and Health

Systems and Policies

DH-1: Include in the core of Healthy People 2020 population data systems a standardized set
of questions that identify “people with disabilities.”

Target: 4 data systems.

Baseline: 2 of 26 Healthy People 2020 data systems contained a standardized set of questions
that identify “people with disabilities” in 2010.

Target setting method: Modeling/projection.
Data source: Periodic Assessment of Healthy People Population Data Systems, CDC.
DH-2: Increase the number of Tribes, States, and the District of Columbia that have public
health surveillance and health promotion programs for people with disabilities and caregivers.
States and District of Columbia
DH-2.1 Increase the number of State and the District of Columbia health departments that
have at least one health promotion program aimed at improving the health and well-being of
people with disabilities.

Target: 18 States and the District of Columbia.

Baseline: 16 of the States and the District of Columbia had health promotion programs for
people with disabilities in 2010.

Target setting method: 10 percent improvement.

Data source: Periodic Assessment of State Health Promotion Programs, CDC, NCBDDD.
DH-2.2 Increase the number of State and the District of Columbia health departments that
conduct health surveillance for caregivers of people with disabilities.

Target: 51 States and the District of Columbia.

Baseline: 2 States and the District of Columbia conducted health surveillance for caregivers of
people with disabilities in 2010.

Target setting method: Retention of HP2010 target.

Data source: Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.
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DH-2.3 Increase the number of State and the District of Columbia health departments that
have at least one health promotion program aimed at improving the health and well-being of
caregivers of people with disabilities.

Target: 16 States and the District of Columbia.

Baseline: O States and the District of Columbia had health promotion programs for caregivers in
2010.

Target setting method: Consistency with other programs.

Data source: Periodic Assessment of State Health Promotion Programs, CDC, NCBDDD.

Tribes

DH-2.4 (Developmental) Increase the number of Tribes that conduct health surveillance for
people with disabilities.

Potential data sources: Tribal, State, and District of Columbia reports; CDC, Disability and
Health Branch.

DH-2.5 (Developmental) Increase the number of Tribes that have at least one health
promotion program aimed at improving the health and well-being of people with disabilities.

Potential data sources: Tribal, State, and District of Columbia reports; CDC, Disability and
Health Branch.

DH-2.6 (Developmental) Increase the number of Tribes that conduct health surveillance of
caregivers of people with disabilities.

Potential data sources: Tribal, State, and District of Columbia reports; CDC, Disability and
Health Branch.

DH-2.7 (Developmental) Increase the number of Tribes that have at least one health
promotion program aimed at improving the health and well-being of caregivers of people
with disabilities.

Potential data sources: Tribal, State, and District of Columbia reports; CDC, Disability and
Health Branch.
DH-3: (Developmental) Increase the proportion of U.S. master of public health (M.P.H.)

programs that offer graduate-level courses in disability and health.

Potential data source: Periodic Assessment of Schools of Public Health Courses, CDC,
NCBDDD.

DH—4
54



Barriers to Health Care

DH-4: (Developmental) Reduce the proportion of people with disabilities who report delays in
receiving primary and periodic preventive care due to specific barriers.

Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.

DH-5: Increase the proportion of youth with special health care needs whose health care
provider has discussed transition planning from pediatric to adult health care.

Target: 45.3 percent.

Baseline: 41.2 percent of youth with special health care needs had health care providers who
discussed transition planning from pediatric to adult health care in 2005—06.

Target setting method: 10 percent improvement.

Data source: National Survey of Children with Special Health Care Needs (NS-CSHN), HRSA,
Data Resource Center for Children and Adolescent Health.

DH-6: (Developmental) Increase the proportion of people with epilepsy and uncontrolled
seizures who receive appropriate medical care.

Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.

DH-7: (Developmental) Reduce the proportion of older adults with disabilities who use
inappropriate medications.

Potential data source: Medical Expenditure Panel Survey (MEPS), AHRQ, Center for Financing,
Access, and Cost Trends (CFACT).

Environment

DH-8: (Developmental) Reduce the proportion of people with disabilities who report physical or
program barriers to local health and wellness programs.

Potential data source: National Health Interview Survey (NHIS) Supplement, CDC, NCHS.
DH-9: (Developmental) Reduce the proportion of people with disabilities who encounter barriers
to participating in home, school, work, or community activities.

Potential data source: National Health Interview Survey (NHIS) Supplement, CDC, NCHS.
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DH-10: (Developmental) Reduce the proportion of people with disabilities who report barriers to
obtaining the assistive devices, service animals, technology services, and accessible
technologies that they need.

Potential data source: National Health Interview Survey Supplement, CDC, NCHS.

DH-11: Increase the proportion of newly constructed and retrofitted U.S. homes and residential
buildings that have visitable features.

Target: 46.3 percent.

Baseline: 42.1 percent of newly constructed and retrofitted U.S. homes and residential buildings
had visitable features in 2007.

Target setting method: 10 percent improvement.

Data sources: American Housing Survey (AHS), DHUD, Office of Policy Development and
Research (PD&R) and the U.S. Bureau of the Census.

DH-12: Reduce the number of people with disabilities living in congregate care residences.

DH-12.1 Reduce the number of adults with disabilities (aged 22 years and older) living in
congregate care residences that serve 16 or more persons.

Target: 31,604 adults.

Baseline: 57,462 adults (aged 22 years and older) with disabilities lived in congregate care
residences that served 16 or more persons in 2008.

Target setting method: Modeling/projection.

Data source: Survey of State Developmental Disabilities Directors, University of Minnesota.
DH-12.2 Reduce the number of children and youth with disabilities (aged 21 years and
under) living in congregate care facilities.

Target: 26,001 children and youth with disabilities.

Baseline: 28,890 children and youth (aged 21 years and under) with disabilities lived in
congregate care facilities in 2009.

Target setting method: 10 percent improvement.

Data source: Survey of State Developmental Disabilities Directors, University of Minnesota.

56



Activities and Participation

DH-13: (Developmental) Increase the proportion of people with disabilities who participate in
social, spiritual, recreational, community, and civic activities to the degree that they wish.

Potential data source: National Health Interview Survey Supplement, CDC, NCHS.

DH-14: Increase the proportion of children and youth with disabilities who spend at least 80
percent of their time in regular education programs.

Target: 73.8 percent.

Baseline: 56.8 percent of children and youth with disabilities spent at least 80 percent of their
time in regular education classrooms in 2007-08.

Target setting method: Modeling/projection.

Data source: Individuals with Disabilities Education Act (IDEA) database, DoED, Office of
Special Education.

DH-15: Reduce unemployment among people with disabilities.

Target: 13.1 percent.

Baseline: 14.5 percent of people with disabilities were unemployed in 2009.

Target setting method: 10 percent improvement.

Data source: Current Population Survey (CPS), DOL, BLS.

DH-16: Increase employment among people with disabilities.

Target: 21.1 percent.

Baseline: 19.2 percent of people with disabilities were employed in 2009.

Target setting method: 10 percent improvement.

Data source: Current Population Survey (CPS), DOL, BLS.

DH-17: Increase the proportion of adults with disabilities who report sufficient social and
emotional support.

Target: 76.5 percent.

Baseline: 69.5 percent of adults with disabilities reported sufficient social and emotional support
in 2008.

Target setting method: 10 percent improvement.
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Data source: Behavioral Risk Factor Surveillance system (BRFSS), CDC, NCCDPHP.

DH-18: (Developmental) Reduce the proportion of people with disabilities who report serious

psychological distress.
Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.

DH-19: (Developmental) Reduce the proportion of people with disabilities who experience
nonfatal unintentional injuries that require medical care.

Potential data source: National Health Interview Survey (NHIS), CDC, NCHS.

DH-20: Increase the proportion of children with disabilities, birth through age 2 years, who
receive early intervention services in home or community-based settings.

Target: 95 percent.

Baseline: 91 percent of children with disabilities, birth through age 2 years, received early
intervention services in home or community-based settings in 2007.

Target setting method: Modeling/projection.

Data source: Individuals with Disabilities Education Act (IDEA) database, Office of Special
Education Programs, DoED,.
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Healthy People 2020 Summary of Objectives

Early and Middle Childhood

Number Objective Short Title

EMC-1 Healthy development for school readiness
EMC-2 Positive parenting

EMC-3 Quiality of sleep in children

EMC-4 School health education

59

EMC-1



Topic Area: Early and Middle Childhood

EMC-1: (Developmental) Increase the proportion of children who are ready for school in all five
domains of healthy development: physical development, social-emotional development,
approaches to learning, language, and cognitive development.

Potential data sources: National Survey of Children’s Health (NSCH), HRSA, MCHS; CDC,
NCHS; National Household Education Surveys (NHES), ED.
EMC-2: Increase the proportion of parents who use positive parenting and communicate with

their doctors or other health care professionals about positive parenting.

EMC-2.1 (Developmental) Increase the proportion of parents who report a close
relationship with their child.

Potential data source: National Survey of Children’s Health (NSCH)/National Survey of Adoptive
Parents (NSAP), HRSA, MCHB; CDC, NCHS.
EMC-2.2 Increase the proportion of parents who use positive communication with their
child.
Target: 76.8 percent.

Baseline: 69.8 percent of parents of children aged 6 to 17 years reported that their child can
share ideas or talk about things that matter “very well” in 2007.

Target setting method: 10 percent improvement.

Data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC, NCHS.

EMC-2.3 Increase the proportion of parents who read to their young child.
Target: 52.6 percent.

Baseline: 47.8 percent of parents of children aged 0 to 5 years reported that someone in their
family read to the child every day in the past week in 2007.

Target setting method: 10 percent improvement.
Data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC, NCHS.
EMC-2.4 Increase the proportion of parents who receive information from their doctors or

other health care professionals when they have a concern about their children’s learning,
development, or behavior.

Target: 52.8 percent.

EMC-2
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Baseline: 48.0 percent of parents of children aged 0 to 5 years who visited or used a health
service in the past 12 months reported that their child’s doctor asked about their concerns about
their child’s learning, development, or behavior in 2007.

Target setting method: 10 percent improvement.
Data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC, NCHS.
EMC-2.5 (Developmental) Increase the proportion of parents with children under the age of

3 years whose doctors or other health care professionals talk with them about positive
parenting practices.

Potential data source: National Survey of Early Childhood Health (NSECH), HRSA, MCHB;
CDC, NCHS.

EMC-3: (Developmental) Decrease the proportion of children who have poor quality of sleep.
Potential data source: National Survey of Children’s Health (NSCH), HRSA, MCHB; CDC,
NCHS.

EMC-4: Increase the proportion of elementary, middle, and senior high schools that require
school health education.

EMC-4.1 Increase the proportion of schools that require newly hired staff who teach
required health education to have undergraduate or graduate training in health education.

EMC—4.1.1 Elementary schools.
Target: 38.7 percent.

Baseline: 35.2 percent of elementary schools, including public and private schools, required
newly hired staff who taught required health education to have undergraduate or graduate
training in health education in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP
EMC—4.1.2 Middle schools.

Target: 62.6 percent.

Baseline: 56.9 percent of middle schools, including public and private schools, required newly
hired staff who taught required health education to have undergraduate or graduate training in
health education in 2006.

Target setting method: 10 percent improvement.
Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP
EMC—-4.1.3 High schools.

EMC-3
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Target: 84.5 percent.

Baseline: 76.8 percent of high schools, including public and private schools, required newly

hired staff who taught required health education to have undergraduate or graduate training in

health education in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.
EMC-4.2 Increase the proportion of schools that require newly hired staff who teach
required health instruction to be certified, licensed, or endorsed by the State in health
education.

EMC-4.2.1 Elementary schools.

Target: 35.8 percent.

Baseline: 32.5 percent of elementary schools, including public and private schools, required
newly hired staff who taught required health instruction to be certified, licensed, or endorsed by
the State in health education in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP
EMC-4.2.2 Middle schools.

Target: 55.8 percent.

Baseline: 50.7 percent of middle schools, including public and private schools, required newly
hired staff who taught required health instruction to be certified, licensed, or endorsed by the
State in health education in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP
EMC-4.2.3 High schools.

Target: 80.1 percent.

Baseline: 72.8 percent of high schools, including public and private schools, required newly
hired staff who taught required health instruction to be certified, licensed, or endorsed by the
State in health education in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

EMC-4
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EMC-4.3 Increase the proportion of schools that require cumulative instruction in health
education that meet the US National Health Education Standards for elementary, middle,
and senior high schools.

EMC—-4.3.1 Elementary schools.
Target: 11.5 percent.

Baseline: 7.5 percent of elementary schools, including public and private schools, required
cumulative instruction in health education that met the US National Health Education Standards
in 2006.

Target setting method: 4 percentage point improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP
EMC—-4.3.2 Middle schools.

Target: 14.3 percent.

Baseline: 10.3 percent of middle schools, including public and private schools, required
cumulative instruction in health education that met the US National Health Education Standards
in 2006.

Target setting method: 4 percentage point improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP
EMC—-4.3.3 High schools.

Target: 10.5 percent.

Baseline: 6.5 percent of high schools, including public and private schools, required cumulative
instruction in health education that met the US National Health Education Standards in 2006.

Target setting method: 4 percentage point improvement.
Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.
EMC-4.4 Increase the proportion of required health education classes or courses with a

teacher who has had professional development related to teaching personal and social skills
for behavior change within the past 2 years.

Target: 57.8 percent.

Baseline: 52.5 percent of required health education classes or courses were taught by a teacher
who has had professional development related to teaching personal and social skills for
behavior change within the past 2 years in 2006.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

EMC-5
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Healthy People 2020 Summary of Objectives

Educational and Community-Based Programs

Number

ECBP-1
ECBP-2
ECBP-3
ECBP—4
ECBP-5
ECBP-6
ECBP-7
ECBP-8
ECBP-9
ECBP-10
ECBP-11
ECBP-12
ECBP-13
ECBP-14
ECBP-15

ECBP-16
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Objective Short Title

Preschool health education

School health education

School health education standards

School health education on personal growth and wellness

School nurse-to-student ratio

High school completion activities

Health-risk behavior information in higher education

Worksite health promotion programs

Participation in employer-sponsored health promotion

Community-based primary prevention services

Culturally appropriate community health programs

Clinical prevention and population health training - M.D.-granting medical schools
Clinical prevention and population health training - D.O.-granting medical schools
Clinical prevention and population health training - undergraduate nursing
Clinical prevention and population health training - nurse practitioner

Clinical prevention and population health training - physician assistant

ECBP-1



Topic Area: Educational and Community-Based Programs

ECBP-1: (Developmental) Increase the proportion of preschool Early Head Start and Head
Start programs that provide health education to prevent health problems in the following areas:
unintentional injury; violence; tobacco use and addiction; alcohol and drug use, unhealthy
dietary patterns; and inadequate physical activity, dental health, and safety.

ECBP-1.1 All priority areas.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.2 Unintentional injury.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.3 Violence.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.4 Tobacco use and addiction.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.5 Alcohol and other drug use.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.6 Unhealthy dietary patterns.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.7 Inadequate physical activity.

Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.8 Dental and oral health.

ECBP-2
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Potential data sources: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-1.9 Safety.

Potential data source: National Head Start Program Survey; National Household Education
Surveys Program (NHES); National Survey of Children’s Health.

ECBP-2: Increase the proportion of elementary, middle, and senior high schools that provide
comprehensive school health education to prevent health problems in the following areas:
unintentional injury; violence; suicide; tobacco use and addiction; alcohol or other drug use;
unintended pregnancy, HIV/AIDS, and STD infection; unhealthy dietary patterns; and
inadequate physical activity.

ECBP-2.1 All priority areas.
Target: 28.2 percent.

Baseline: In 2006, 25.6 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent health problems in all priority areas.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.2 Unintentional injury.

Target: 89.9 percent.

Baseline: In 2006, 81.7 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent unintentional injury.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.3 Violence.

Target: 90.1 percent.

Baseline: In 2006, 81.9 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent violence.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.4 Suicide.

ECBP-3
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Target: 48.3 percent.

Baseline: In 2006, 43.9 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent suicide.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.5 Tobacco use and addiction.

Target: 89.1 percent.

Baseline: In 2006, 81.0 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent tobacco use and addiction.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.6 Alcohol and other drug use.

Target: 90.0 percent.

Baseline: In 2006, 81.7 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent alcohol and other drug use.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.7 Unintended pregnancy, HIV/AIDS, and STD infection.

Target: 43.2 percent.

Baseline: In 2006, 39.3 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent unintended pregnancy, HIV/AIDS and STD
infection.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.8 Unhealthy dietary patterns.

Target: 92.7 percent.

Baseline: In 2006, 84.3 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent unhealthy dietary patterns.

ECBP-4
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Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-2.9 Inadequate physical activity.

Target: 87.1 percent.

Baseline: In 2006, 79.2 percent of elementary, middle, and senior high schools provided
comprehensive school health education to prevent inadequate physical activity.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3: Increase the proportion of elementary, middle, and senior high schools that have
health education goals or objectives that address the knowledge and skills articulated in the
National Health Education Standards (high school, middle, elementary).

ECBP-3.1 Comprehending concepts related to health promotion and disease prevention
(knowledge).

Target: 100 percent.

Baseline: In 2006, 97.2 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed the comprehension of concepts related to health
promotion and disease prevention (knowledge) articulated in the National Health Education
Standards (high school, middle, and elementary).

Target setting method: Total coverage.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3.2 Accessing valid information and health promoting products and services (skills).

Target: 100 percent.

Baseline: In 2006, 86.1 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed accessing valid information and health promoting
products and services (skills) articulated in the National Health Education Standards (high
school, middle, and elementary).

Target setting method: Total coverage.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3.3 Advocating for personal, family, and community health (skills).

Target: 100 percent.

ECBP-5

68



Baseline: In 2006, 92.1 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed advocating for personal, family, and community
health (skills) articulated in the National Health Education Standards (high school, middle, and
elementary).

Target setting method: Total coverage.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3.4 Analyzing the influence of culture, media, technology, and other factors on health
(skills).

Target: 100 percent.

Baseline: In 2006, 85.4 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed analyzing the influence of culture, media,
technology, and other factors on health (skills) articulated in the National Health Education
Standards (high school, middle, and elementary).

Target setting method: Total coverage.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3.5 Practicing health-enhancing behaviors and reducing health risks (skills).

Short title: Practicing healthy behaviors.
Target: 100 percent.

Baseline: In 2006, 98.9 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed practicing health-enhancing behaviors and
reducing health risks (skills) articulated in the National Health Education Standards (high school,
middle, and elementary).

Target setting method: Total coverage.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3.6 Using goal-setting and decision-making skills to enhance health (skills).
Short title: Goal-setting to enhance health.
Target: 100 percent.

Baseline: In 2006, 95.9 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed using goal-setting and decision-making skills to
enhance health (skills) articulated in the National Health Education Standards (high school,
middle, and elementary).

Target setting method: Total coverage.
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Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-3.7 Using interpersonal communication skills to enhance health (skills).

Target: 100 percent.

Baseline: In 2006, 94.2 percent of elementary, middle, and senior high schools had health
education goals or objectives that addressed using interpersonal communication skills to
enhance health (skills) articulated in the National Health Education Standards (high school,
middle, and elementary).

Target setting method: Total coverage.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-4: Increase the proportion of elementary, middle, and senior high schools that provide
school health education to promote personal health and wellness in the following areas: hand
washing or hand hygiene; oral health; growth and development; sun safety and skin cancer
prevention; benefits of rest and sleep; ways to prevent vision and hearing loss; and the
importance of health screenings and checkups.

ECBP-4.1 Hand washing or hand hygiene.

Target: 91.7 percent.

Baseline: In 2006, 83.4 percent of elementary, middle, and senior high schools provided school
health education in hand washing or hand hygiene to promote personal health and wellness.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP—4.2 Dental and oral health.

Target: 71.3 percent.

Baseline: In 2006, 64.8 percent of elementary, middle, and senior high schools provided school
health education in dental and oral health.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP—-4.3 Growth and development.

Target: 83.6 percent.

Baseline: In 2006, 76.0 percent of elementary, middle, and senior high schools provided school
health education in growth and development to promote personal health and wellness.
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Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-4.4 Sun safety or skin cancer prevention.

Target: 79.6 percent.

Baseline: In 2006, 72.4 percent of elementary, middle, and senior high schools provided school
health education in sun safety or skin cancer prevention to promote personal health and
wellness.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-4.5 Benefits of rest and sleep.

Target: 99.2 percent.

Baseline: In 2006, 90.2 percent of elementary, middle, and senior high schools provided school
health education on the benefits of rest and sleep to promote personal health and wellness.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-4.6 Ways to prevent vision and hearing loss.

Target: 54.3 percent.

Baseline: In 2006, 49.4 percent of elementary, middle, and senior high schools provided school
health education on ways to prevent vision and hearing loss to promote personal health and
wellness.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-4.7 Importance of health screenings and checkups.

Target: 66.7 percent.

Baseline: In 2006, 60.6 percent of elementary, middle, and senior high schools provided school
health education on the importance of health screenings and checkups to promote personal
health and wellness.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.
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ECBP-5: Increase the proportion of the Nation’s elementary, middle, and senior high schools
that have a full-time registered school nurse-to-student ratio of at least 1:750.

ECBP-5.1 All elementary, middle, and senior high schools.
Target: 44.7 percent.

Baseline: In 2006, 40.6 percent of all elementary, middle, and senior high school had a nurse-
to-student ratio of at least 1:750.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-5.2 Senior high schools.

Target: 36.9 percent.

Baseline: In 2006, 33.5 percent of all senior high school had a nurse-to-student ratio of at least
1:750.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-5.3 Middle schools.

Target: 48.3 percent.

Baseline: In 2006, 43.9 percent of all middle schools had a nurse-to-student ratio of at least
1:750.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-5.4 Elementary schools.

Target: 45.5 percent.

Baseline: In 2006, 41.4 percent of all elementary schools had a nurse-to-student ratio of at least
1:750.

Target setting method: 10 percent improvement.

Data source: School Health Policies and Programs Study (SHPPS), CDC, NCCDPHP.

ECBP-6: Increase the proportion of the population that completes high school education.

Target: 97.9 percent.
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Baseline: In 2007, 89.0 percent of persons aged 18 to 24 years old had completed high school.
Target setting method: 10 percent improvement.

Data source: Current Population Survey, U.S. Department of Commerce, Bureau of the Census.

ECBP-7: Increase the proportion of college and university students who receive information
from their institution on each of the priority health risk behavior areas (all priority areas;
unintentional injury; violence; suicide; tobacco use and addiction; alcohol and other drug use;
unintended pregnancy, HIV/AIDS, and STD infection; unhealthy dietary patterns; and
inadequate physical activity).

ECBP- 7.1 (Developmental) All priority areas.

Potential data source: National College Health Assessment, American College Health
Association.

ECBP-7.2 Unintentional injury.

Target: 30.0 percent.

Baseline: In 2009, 27.3 percent of college and university students received health-risk behavior
information on unintentional injury from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.3 Violence.

Target: 37.7 percent.

Baseline: In 2009, 34.3 percent of college and university students received health-risk behavior
information on violence from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.4 Suicide.

Target: 32.1 percent.

Baseline: In 2009, 29.2 percent of college and university students received health-risk behavior
information on suicide from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.
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ECBP-7.5 Tobacco use and addiction.

Target: 36.7 percent.

Baseline: In 2009, 33.4 percent of college and university students received health-risk behavior
information on tobacco use and addiction from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.6 Alcohol and other drug use.
Target: 72.8 percent.

Baseline: In 2009, 66.2 percent of college and university students received health-risk behavior
information on alcohol and other drug use from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.7 Unintended pregnancy.
Target: 43.9 percent.

Baseline: In 2009, 39.9 percent of college and university students received health-risk behavior
information on unintended pregnancy from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.8 HIV, AIDS and STD infection.

Target: 57.8 percent.

Baseline: In 2009, 52.5 percent of college and university students received health-risk behavior
information on HIV/AIDS and STD infection from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.9 Unhealthy dietary patterns.

Target: 57.2 percent.

Baseline: In 2009, 52.0 percent of college and university students received health-risk behavior
information on unhealthy dietary patterns from their institution.
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Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-7.10 Inadequate physical activity.

Target: 61.6 percent.

Baseline: In 2009, 56.0 percent of college and university students received health-risk behavior

information on inadequate physical activity from their institution.

Target setting method: 10 percent improvement.

Data source: National College Health Assessment, American College Health Association.

ECBP-8: (Developmental) Increase the proportion of worksites that offer an employee health

promotion program to their employees.

ECBP-8.1 Worksites with fewer than 50 employees.

Potential data source: National Survey of Employer-Sponsored Health Plans.

ECBP-8.2 Worksites with 50 or more employees.

Potential data source: National Survey of Employer-Sponsored Health Plans.

ECBP-8.3 Worksites with 50 to 99 employees.

Potential data source: National Survey of Employer-Sponsored Health Plans.

ECBP-8.4 Worksites with 100 to 249 employees.

Potential data source: National Survey of Employer-Sponsored Health Plans.

ECBP-8.5 Worksites with 250 to 749 employees.

Potential data source: National Survey of Employer-Sponsored Health Plans.

ECBP-8.6 Worksites with 750 or more employees.

Potential data source: National Survey of Employer-Sponsored Health Plans.
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ECBP-9: (Developmental) Increase the proportion of employees who participate in employer-
sponsored health promotion activities.

Potential data source: National Survey of Employer-Sponsored Health Plans.

ECBP-10: Increase the number of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
providing population-based primary prevention services in the following areas:

ECBP-10.1 Injury.

Target: 84.3 percent.

Baseline: In 2008, 76.6 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary injury prevention services.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.2 Violence.

Target: 73.5 percent.

Baseline: In 2008, 66.9 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary violence prevention services.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.3 Mental illness.

Target: 69.5 percent.

Baseline: In 2008, 63.2 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in mental illness.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.4 Tobacco use.
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Target: 96.7 percent.

Baseline: In 2008, 88.0 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in tobacco use.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.5 Substance abuse.

Target: 75.8 percent.

Baseline: In 2008, 68.9 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in substance abuse.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.6 Unintended pregnancy.

Target: 89.4 percent.

Baseline: In 2008, 81.3 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in unintended pregnancy.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.7 Chronic disease programs.

Target: 90.8 percent.

Baseline: In 2008, 82.6 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in chronic disease programs.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).
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ECBP-10.8 Nutrition.

Target: 94.7 percent.

Baseline: In 2008, 86.4 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in nutrition.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-10.9 Physical activity.

Target: 88.5 percent.

Baseline: In 2008, 80.5 percent of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
provided population-based primary prevention services in physical activity.

Target setting method: 10 percent improvement.

Data source: National Profile of Local Health Departments, National Association of County and
City Health Officials (NACCHO).

ECBP-11: (Developmental) Increase the proportion of local health departments that have
established culturally appropriate and linguistically competent community health promotion and
disease prevention programs.

Potential data source: Culturally and Linguistically Appropriate Services in Health Care (CLAS)
standards, Office of Minority Health; Guidance and Standards on Language Access Services,
Office of the Inspector General.

Gaps in numbering will be corrected before publication.

ECBP-12: Increase the inclusion of core clinical prevention and population health content in
M.D.-granting medical schools.

ECBP-12.1 Counseling for health promotion and disease prevention.
Target: 100 percent.

Baseline: In 2008, 95.2 percent of M.D.-granting medical schools provided content in counseling
for health promotion and disease prevention in required courses.

Target setting method: Total coverage.
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Data source: Liaison Committee on Medical Education (LCME) Annual Medical School
Questionnaire, Association of American Medical Colleges (AAMC).

ECBP-12.2 Cultural diversity.

Target: 100 percent.

Baseline: In 2008, 99.2 percent of M.D.-granting medical schools provided content in cultural
diversity in required courses.

Target setting method: Total coverage.

Data source: Liaison Committee on Medical Education (LCME) Annual Medical School
Questionnaire, Association of American Medical Colleges (AAMC).

ECBP-12.3 Evaluation of health sciences literature.

Target: 100 percent.

Baseline: In 2008, 93.7 percent of M.D.-granting medical schools provided content in evaluation
of health sciences literature in required courses.

Target setting method: Total coverage.

Data source: Liaison Committee on Medical Education (LCME) Annual Medical School
Questionnaire, Association of American Medical Colleges (AAMC).

ECBP-12.4 Environmental health.

Target: 94.3 percent.

Baseline: In 2008, 85.7 percent of M.D.-granting medical schools provided content in
environmental health in required courses.

Target setting method: 10 percent improvement.

Data source: Liaison Committee on Medical Education (LCME) Annual Medical School
Questionnaire, Association of American Medical Colleges (AAMC).

ECBP-12.5 Public health systems.

Target: 86.5 percent.

Baseline: In 2008, 78.6 percent of M.D.-granting medical schools provided content in public
health systems in required courses.

Target setting method: 10 percent improvement.
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Data source: Liaison Committee on Medical Education (LCME) Annual Medical School
Questionnaire, Association of American Medical Colleges (AAMC).

ECBP-12.6 Global health.

Target: 85.6 percent.

Baseline: In 2008, 77.8 percent M.D.-granting medical schools provided content in global health
in required courses.

Target setting method: 10 percent improvement.

Data source: Liaison Committee on Medical Education (LCME) Annual Medical School
Questionnaire, Association of American Medical Colleges (AAMC).

ECBP-13: Increase the inclusion of core clinical prevention and population health content in
D.O.-granting medical schools.

ECBP-13.1 Counseling for health promotion and disease prevention.

Target: Tracking method only.

Baseline: In 2009, 100 percent of D.O.-granting medical schools provided content in counseling
for health promotion and disease prevention in required courses or clerkships.

Target setting method: This measure is being tracked for informational purposes. If warranted, a
target will be set during the decade.

Data source: Annual Report on Osteopathic Medical Education, American Association of
Colleges of Osteopathic Medicine (AACOM).

ECBP-13.2 Cultural diversity.

Target: Tracking method only.

Baseline: In 2009, 100 percent of D.O.-granting medical schools provided content in cultural
diversity in required courses or clerkships.

Target setting method: This measure is being tracked for informational purposes. If warranted, a
target will be set during the decade.

Data source: Annual Report on Osteopathic Medical Education, American Association of
Colleges of Osteopathic Medicine (AACOM).

ECBP-13.3 Evaluation of health sciences literature.

Target: 100 percent.
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Baseline: In 2009, 92.9 percent of D.O.-granting medical schools provided content in evaluation
of health sciences literature in required courses or clerkships.

Target setting method: Total coverage.

Data source: Annual Report on Osteopathic Medical Education, American Association of
Colleges of Osteopathic Medicine (AACOM).

ECBP-13.4 Environmental health.
Target: 70.7 percent.

Baseline: In 2009, 64.3 percent of D.O.-granting medical schools provided content in
environmental health in required courses or clerkships.

Target setting method: 10 percent improvement.

Data source: Annual Report on Osteopathic Medical Education, American Association of
Colleges of Osteopathic Medicine (AACOM).

ECBP-13.5 Public health systems.

Target: 90.4 percent.

Baseline: In 2009, 82.1 percent of D.O.-granting medical schools provided content in public
health systems in required courses or clerkships.

Target setting method: 10 percent improvement.

Data source: Annual Report on Osteopathic Medical Education, American Association of
Colleges of Osteopathic Medicine (AACOM).

ECBP-13.6 Global health.

Target: 51.1 percent.

Baseline: In 2009, 46.4 percent of D.O.-granting medical schools provided content in global
health in required courses or clerkships.

Target setting method: 10 percent improvement.

Data source: Annual Report on Osteopathic Medical Education, American Association of
Colleges of Osteopathic Medicine (AACOM).

ECBP-14: Increase the inclusion of core clinical prevention and population health content in
undergraduate nursing.

ECBP-14.1 Counseling for health promotion and disease prevention.
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Target: 100 percent.

Baseline: 99 percent of undergraduate nursing schools included content on counseling
for health promotion and disease prevention in required courses in 2009.

Target setting method: Total coverage.

Data source: Women'’s Health in the Baccalaureate Nursing School Curriculum Survey,
American Association of Colleges of Nursing (AACN).

ECBP-14.2 Cultural diversity.
Target: 100 percent.

Baseline: 98 percent of undergraduate nursing schools included content on cultural
diversity in required courses in 2009.

Target setting method: Total coverage.

Data source: Women’s Health in the Baccalaureate Nursing School Curriculum Survey,
American Association of Colleges of Nursing (AACN).

ECBP-14.3 Evaluation of health sciences literature.
Target: 100 percent.

Baseline: 97 percent of undergraduate nursing schools included content on evaluation
of health sciences literature in required courses in 2009.

Target setting method: Total coverage.

Data source: Women’s Health in the Baccalaureate Nursing School Curriculum Survey,
American Association of Colleges of Nursing (AACN).

ECBP-14.4 Environmental health.

Target: 100 percent.

Baseline: 94 percent of undergraduate nursing schools included content on
environmental health in required courses in 2009.

Target setting method: Total coverage.

Data source: Women'’s Health in the Baccalaureate Nursing School Curriculum Survey,
American Association of Colleges of Nursing (AACN).

ECBP-14.5 Public health systems.
Target: 100 percent.
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Baseline: 97 percent of undergraduate nursing schools included content on public
health systems in required courses in 2009.

Target setting method: Total coverage.

Data source: Women'’s Health in the Baccalaureate Nursing School Curriculum Survey,
American Association of Colleges of Nursing (AACN).

ECBP-14.6 Global health.

Target: 100 percent.

Baseline: 93 percent of undergraduate nursing schools included content on global
health in required courses in 2009.

Target setting method: Total coverage.

Data source: Women'’s Health in the Baccalaureate Nursing School Curriculum Survey,
American Association of Colleges of Nursing (AACN).

ECBP-15: Increase the inclusion of core clinical prevention and population health content in
nurse practitioner training.

ECBP-15.1 Counseling for health promotion and disease prevention.

Target: 100 percent.

Baseline: In 2008, 95.8 percent of nurse practitioner schools included content on counseling for
health promotion and disease prevention in required courses.

Target setting method: Total coverage.

Data source: Collaborative Curriculum Survey, AACN and National Organization of Nurse
Practitioner Faculties (NONPF).

ECBP-15.2 Cultural diversity.

Target: 100 percent.

Baseline: In 2008, 96.6 percent of nurse practitioner schools included content on cultural
diversity in required courses.

Target setting method: Total coverage.

Data source: Collaborative Curriculum Survey, AACN and National Organi