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	 Area 
Count 
	  
	 State 
Count  

	8-11:
Eliminate elevated blood levels in children to zero children (b)
	 25
	  
	696

	
	  
	  
	 State 
Percent

	14-23a:
Maintain vaccination coverage of the diphtheria-tetanus-acellular pertussis (DTaP) vaccine among children in day care to 95 percent.(c) 
	  
	  
	97

	14-23b:
Maintain vaccination coverage of the measles-mumps-rubella (MMR) vaccine among children in day care to 95 percent.
	  
	  
	98

	14-23c:
Maintain vaccination coverage of the polio vaccine among children in day care to 95 percent.
	  
	  
	98

	14-23f:
Maintain vaccination coverage of the diphtheria-tetanus-acellular pertussis (DTaP) vaccine among children in K-1st grade to 95 percent.(c) 
	  
	  
	93

	14-23g:
Maintain vaccination coverage of the measles-mumps-rubella (MMR) vaccine among children in K-1st grade to 95 percent.
	  
	  
	94

	14-23h:
Maintain vaccination coverage of the polio vaccine among children K-1st grade to 95 percent.
	  
	  
	94

	14-24a:
Increase the proportion of children aged 19 to 35 months who received the recommended vaccines (4 DTaP, 3 polio, 1 MMR, 3 Hib, 3 Hep B) to 80 percent. (d)
	  
	  
	  

	Immunization: Age 2 %Fully Immunized
	  
	  
	81

	Immunization: Age 5 %Fully Immunized
	  
	  
	95

	
	 Area 
Count 
	 Area 
Infant
Mortality Rate
	 State 
Infant
Mortality Rate

	16-01c:
Reduction in all infant deaths (within 1 year) to no more than 4.5 deaths per 1,000 live births. (e).
	 23
	8.8
	4.9

	16-01d:
Reduction in all infant deaths (within the first 28 days of life) to no more than 2.9 deaths per 1,000 live births. (e).
	 16
	6.1
	3.7

	16-01e:
Reduction in all infant deaths (between 28 days and 1 year) to no more than 1.2 deaths per 1,000 live births. (e).
	 7
	2.7
	1.2

	
	  Area   
  Count   
	  Area   
  Age-specific  
  Rate (f)   
	  State   
  Age-specific  
  Rate (f)   

	16-02a
Reduction in deaths of children aged 1 to 4 years to 18.6 deaths per 100,000 population (g).
	 2
	22.8
	22.2

	16-02b
Reduction in deaths of children aged 5 to 9 years to 12.3 deaths per 100,000 population.
	 0
	0.0
	10.0

	16-03a
Reduction in deaths of children aged 10 to 14 years to 16.8 deaths per 100,000 population.
	 8
	70.3
	12.3

	16-03b
Reduction in deaths of children aged 15 to 19 years to 39.8 deaths per 100,000 population.
	 2
	14.5
	41.1

	16-03c
Reduction in deaths of children aged 20 to 24 years to 49.0 deaths per 100,000 population.
	 10
	64.0
	71.5

	
	 Area 
Count 
	 Area 
Percent
	 State 
Percent

	16-06a:
Increase in maternal prenatal care beginning in first trimester of pregnancy to 90 percent.
	 2,130
	81.9
	84.2

	16-09a:
Reduction in cesarean births for women giving birth for the first time to no more than 15 percent (among low risk women)(h).
	 249
	23.4
	27.5

	16-09b:
Reduction in prior cesarean births to no more than 63 percent (among low risk women)(h).
	 168
	81.6
	84.7

	16-10a:
Reduction in low birth weight (less than 2500 grams) to no more than 5.0 percent of live births.
	 197
	7.5
	7.5

	16-10b:
Reduction in very low birth weight (less than 1500 grams) to no more than 0.9 percent of live births.
	 41
	1.6
	1.4

	16-19a:
Increase in mothers who breastfeed en early postpartum period to 75 percent.(i).
	 2,010
	77.1
	76.1


  See Notes on Population Data 
  2000 Division of Immunization and Epidemiology 

  2002 Births (Vital Records) 

  2002 Infant Deaths (Vital Records) 

  2002 Lead Poisoning Prevention Program (CLPPP) - fiscal year 

  2002 Mortality (Vital Records) ICD-10 based 


Healthy People 2010 Maternal and Child Health Objectives Notes

a. In some cases, the MassCHIP measure is closely-related to, but not an exact or complete match, with the Healthy People 2010 measure. These are further noted below. 

b. MassCHIP can only measure this Objective approximately. MassCHIP has data from the CLPPP data set that measure this Objective in part (elevated blood levels >=15 µg/dL). They underestimate the number of children with elevated levels as identified in the Healthy People 2010 definition (>=10 µg/dL). 

c. While the Sub-objective includes immunization with either the newer DTaP (Diptheria-Tetanus-acellular Pertussis) vaccine or the older DTP (Diptheria-Tetanus-Pertussis) , the data element in MassCHIP measures the percentage of children who have been immunized using the DTP (Diptheria-Tetanus-Pertussis) vaccine. 

d. MassCHIP contains data elements that measure this Sub-objective approximately. While the Sub-objective focuses on children ages 19-35 months, the data elements measure a different age range: age 2 and 5. 

e. Infant Mortality Rates (IMR) 

· The Infant Mortality Rate, or IMR, is defined as follows:  [the number of infant deaths (less than 1 year) during the data year divided by the number of live births occurring in the same year ] X 1,000 

· The Neonatal Mortality Rate, or NMR, is defined as follows:  [the number of neonatal deaths (less than 28 days) during the data year divided by the number of live births occurring in the same year] X 1,000 

· The Postneonatal Mortality Rate, or PMR, is defined as follows:  [the number of postneonatal deaths (27 days less than age of death less than 1 year) during the data year divided by the number of live births occurring in the same year] X 1,000 

f. Age-specific rate:
A rate for a specific age group. The numerator and denominator refer to the same age group. Age-specific rates are expressed per 100,000 persons in the specific age group. Denominators use 1990 Census counts or MISER population estimates. 

g. The Statistic presented in this report cannot be recreated directly using custom reports with MassCHIP. The numerator may be obtained using the "Mortality (Vital Records)(Individual Ages 0-24) ICD 10 Based" data set, with a custom group of ages 1 to 4. The denominator is the most recent population MISER Estimates for ages 1-5. Before calculating the rate, the denominator is multiplied by .8 to estimate the population for ages 1-4. 

h. Technically, MassCHIP calculates rates of cesarean sections per live births, not deliveries. MassCHIP does not have data on birth presentation which is part of the definition of "low risk women". Low risk women are defined as full term, singleton and vertex presentation. 

i. The Objective addresses breastfeeding in the early postpartum period (prior to discharge). The MassCHIP measure, from the Birth Data Set, counts all women who were breastfeeding at the time of hospital discharge or who reported planning to breastfeed after discharge. 

Suppression Rules:

· Counts and related calculations of 1 - 4 [Births] are suppressed 

· Calculations of infant mortality rate (IMR) when denominator is less than 500 at town level are suppressed 



For Information or Assistance, contact

MassCHIP
Massachusetts Department of Public Health
2 Boylston Street
Boston, MA 02116
Voice:  In MA:   (888) MAS-CHIP
          Outside MA:   (617) 988-3396
E-mail: masschip.support@state.ma.us


