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America’s Health Rankings® Annual Report

Executive Summary

Overview

For 27 years, America’s Health Rankings® Annual
Report has served as the nation’s source for trends
in nationwide public health and state-by-state
rankings. The report analyzes a comprehensive set
of behaviors, community and environment, policy,
clinical care, and outcomes data to provide a holistic
view of the health of the nation. It also offers a
benchmark to compare each state’s progress and
declines over the past 27 years against national
performance, offering insights into the success of
public health efforts. All information is available in a
single, easy-to-use web platform that allows users to
explore health measures and state data for custom
comparisons.

In the 2016 edition, the report looks at historical
trends and finds that the health of the nation is at
a critical crossroad between making encouraging
progress against long-standing public health
challenges, while treading into dangerous territory
on other key health indicators. For instance, the
nation has experienced successes in reducing the
prevalence of smoking, the number of preventable
hospitalizations, and the percentage of the
population without health insurance. However,
the nation faces health concerns with drug and
cardiovascular deaths and a continued high
prevalence of obesity.

With these observations, the United Health
Foundation continues its commitment to providing
valuable information to policymakers, public health
officials, and communities with the goal of stimulating
a dialogue on strategies to improve the health of
our communities. The longevity of the report and
wealth of credible data from trusted sources provide
a unique opportunity for America’s Health Rankings
to track both short-term successes and challenges,
and identify emerging areas of interest that indicate
improvement or decline since 1990.

www.americashealthrankings.org

Nation Continues to Experience Declines in
Prevalence of Smoking, Rate of Preventable
Hospitalizations, and Percentage of the
Population Who Are Uninsured

Highlighting key national successes, the report
finds that the United States has made notable
long-term improvements across key indicators
of health, including smoking, preventable
hospitalizations, and health insurance coverage.

+ Since 1990, the prevalence of smoking in the
United States has decreased 41%, including
a 17% decline over the past four years.

* During the last decade, the rate of
preventable hospitalizations among Medicare
enrollees has declined 35% and declined
13% in the past year alone.

» The percentage of the population that is
uninsured declined 35% over the past five
years and is now at the lowest point in the
Annual Report’s 27-year history.

Rising Rates of Cardiovascular and Drug
Deaths and High Prevalence of Obesity
Present National Health Challenges

As the nation celebrates encouraging progress
on key indicators of health, the report also
highlights serious challenges for the country that
are eroding hard-won health gains. This year,
the rates of cardiovascular and drug deaths
increased nationally and the prevalence of
obesity remained high.

» This year marks the end of a 26-year decline
in the rate of cardiovascular deaths. In the
past year, the national cardiovascular death
rate increased from 250.8 to 251.7 deaths
per 100,000.



The United States has made notable long-term improvements

across key indicators of health, including smoking, preventable
hospitalizations, and health insurance coverage.

» The report also finds that in the past five years,
the rate of drug deaths has increased 9%, rising
4% in the past year alone.

* Premature death, the years of potential life
lost before age 75, increased for the second
consecutive year.

» Since the start of America’s Health Rankings
Annual Reportin 1990, the prevalence of obesity
among adults has increased 157%.

2016 Ranking of the Healthiest Overall States
The report ranks each state across 34 measures
of behaviors, community and environment, policy,
clinical care, and outcomes. This year, northeastern
states generally rank among the healthiest overall
states, while southeastern states generally rank
among those states with the greatest challenges.

Hawaii ranks as the healthiest state for the fifth
straight year. The state has held the top spot eight
times in the 27-year history of the Annual Report.
Massachusetts (second), Connecticut (third),
Minnesota (fourth), and Vermont (fifth) round out the
top five states for overall health.

Mississippi ranks as the state with the greatest
opportunity for improvement, dropping from

49th to 50th this year. Louisiana improved to

49th, while Arkansas (48th), Alabama (47th), and
Oklahoma (46th) round out the states with greatest
opportunities for improvement.

This year, the rates of cardiovascular and
drug deaths increased nationally and the

prevalence of obesity remained high.

Informing Conversations About Improving
the Health of Our Nation

With this report, United Health Foundation
contributes 27 years worth of data to ongoing
conversations among policymakers, public
health officials, and community leaders

about how they can collaborate to promote
and achieve better health for all. Our nation
has experienced impressive public health
achievements since the launch of the first
America’s Health Rankings Annual Report

in 1990, but this year’s findings highlight that
the country still faces critical challenges that
may undermine progress in other key areas of
health. Those working to improve the health
of our nation are encouraged to use the report
as a call to action for positive change in their
communities.
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Introduction

The United Health Foundation is pleased to release
the 2016 America’s Health Rankings® Annual
Report. For 27 years, this report has provided
data-driven insights and measurements to improve
health across the country on a state-by-state basis.
America’s Health Rankings serves as an actionable
resource for public health professionals, elected
officials, employers, individuals, and communities to
identify needs for improving our population’s health.
America’s Health Rankings Annual Report serves
the United States and, in particular, public health by:

1. Providing a benchmark for states. As the
longest-running annual assessment of America’s
health on a state-by-state basis, this report is
vital for gauging how each state’s health changes
from year to year and decade to decade, and
how each state compares with the health of
other states and the nation overall. The data for
many measures extend back to 1990 and are
invaluable when forming a wide-angle, holistic
view of state and US health. America’s Health
Rankings Annual Report presents findings “from
the front lines” of population health, revealing
both encouraging and troubling trends over time.

2. Stimulating action. This is the overarching
purpose of the report—to be a catalyst for data-
driven discussions on indicators that have the
potential to improve health and drive positive
change. Numerous states incorporate the report
into their annual review of programs, and many
organizations use the report as a reference point
when assigning goals for health-improvement
programs.

The 2016 edition of America’s Health Rankings
Annual Report highlights promising progress in
principal markers of our nation’s health. Examples:
Smoking prevalence, the rate of preventable
hospitalizations, and the percentage of the

www.americashealthrankings.org

population without health insurance continue to
fall. At the same time, problems are mixed in with
progress. Our nation continues to struggle with
certain stubborn health concerns—obesity and
drug deaths. Premature deaths increased for the
second consecutive year and the long-term trend
of declining cardiovascular deaths has ended. Two
of the most troubling health concerns, smoking
and obesity, are examined in a special section of
this year’s report. Smoking and Obesity: A Public
Health Success and Challenge (pages 13-22),
takes a deeper dive into five-year trends in smoking
and obesity prevalence and illustrates how changes
in these markers are not shared uniformly across
states and education levels.

When reading the 2016 America’s Health
Rankings Annual Report, it is important to read
beyond the “headlines” of the rankings. Every
state has strengths and challenges. Additionally,
each measure does not stand alone but is a
strand in the web of health and everyday life of
Americans. Example: A change for the good in
physical inactivity could affect obesity, diabetes,
cardiovascular deaths, and other measures.

America’s Health Rankings new website,
americashealthrankings.org, allows users to read
and download the entire report and to study and
analyze the data by state or by measure of interest.
A detailed view of this report is available in the
Learn section, and the Explore section provides a
variety of tools to visualize trends and variations
in rankings geographically and by demographic
characteristics.

America’s Health Rankings Annual Report
provides a continually evolving snapshot of
health, yields important insights on how each
state’s health changes over time, and—perhaps
most importantly—enables action for making
communities and states healthier.



Findings

Overview
The 2016 America’s Health Rankings Annual Report
finds:

» Hawaii—for the fifth consecutive year—is the
healthiest state.

* lowa makes the biggest improvement in rank in
one year, rising five spots from 22nd to 17th.

*  Some states score much better in health
determinants than health outcomes, which may
have implications for future population health.

* There are national improvements in preventable
hospitalizations among Medicare enrollees,
smoking prevalence, and public health funding.
High school graduation continues a three-year
upward trend, and human papillomavirus (HPV)
immunizations are increasing among male and
female adolescents. Long-term improvements in
health insurance coverage continue.

* Alack of decline in obesity prevalence and
an increase in drug deaths remain ongoing
challenges for the nation.

» Troubling increases in cardiovascular deaths and
premature death are occurring. Cardiovascular
deaths increased for the first time in the 27-year
history of America’s Health Rankings.

State Rankings
Healthiest States
Hawaii takes the title of the healthiest state in 2016,
followed by Massachusetts (second). Connecticut
(third) rises three spots this year to re-enter the top
five. Minnesota (fourth) and Vermont (fifth) complete
the top five (Tables 1 and 2, Figures 1 and 2).
Hawaii has ranked first for five straight years and
has been in the top spot eight times since 1990, the
most for any state in the history of America’s Health
Rankings. It has been in the top six states since the
first edition of America’s Health Rankings in 1990.
Hawaii also scores far better than other top-five

states (Figure 1). Hawaii’s strengths include a

low prevalence of obesity, a low percentage of
people without health insurance, and a low rate
of preventable hospitalizations. In addition, HPV
immunization among females aged 13 to 17 years
increased 38% from 38.0% to 52.4% in the past
year. The prevalence of diabetes decreased 13%
from 9.8% to 8.5% of the adult population.

All states have challenges and areas for
improvement. Hawaii scores above the national
average in the prevalence of excessive drinking
and incidence of Salmonella, and below the
national average for tetanus-diphtheria-acellular
pertussis (Tdap) immunization among adolescents
aged 13 to 17 years. These same challenges were
identified in the 2015 America’s Health Rankings
Annual Report.

Most Challenged States

Mississippi ranks 50th in 2016. Other states in the
bottom five are Louisiana (49th), Arkansas (48th),
Alabama (47th), and Oklahoma (46th) (Tables 1
and 2, Figures 1 and 2). West Virginia improves
four spots this year to rise out of the bottom

five. Mississippi has ranked in the bottom three
states since the first edition of America’s Health
Rankings in 1990. Mississippi and Louisiana score
far worse than the other states in the bottom five
(Figure 1).

Mississippi’s challenges include a high
prevalence of smoking and low birthweight, and a
high percentage of children in poverty. Mississippi
ranks in the bottom 10 for 25 measures, including
ranking in the bottom three for all measures of
clinical care.

All states, no matter their overall ranking, have
areas of strength. Mississippi ranks well for a low
prevalence of excessive drinking and a low rate of
drug deaths, as well as a small disparity in health
status by education. Mississippi does better than
the national average for low incidence of pertussis
and low rate of violent crime.

AMERICA’S HEALTH RANKINGS® ANNUAL REPORT



TABLE 1 TABLE 2

2016 Ranking 2016 Alphabetical Ranking
Rank State Overall Score* Rank State Overall Score*
1 Hawaii 0.905 47 Alabama -0.793
2 Massachusetts 0.760 30 Alaska -0.031
3 Connecticut 0.747 29 Arizona -0.020
4 Minnesota 0.727 48 Arkansas -0.834
® Vermont 0.709 16 California 0.346
6 New Hampshire 0.696 10 Colorado 0.559
7 Washington 0.582 3 Connecticut 0.747
8 Utah 0.578 31 Delaware -0.077
9 New Jersey 0.571 36 Florida -0.307
10 Colorado 0.559 41 Georgia -0.464
n 1 North Dakota 0473 1 Hawaii 0.905
g 12 Nebraska 0.432 15 Idaho 0.356
E 13 New York 0.430 26 Illinois 0.084
z 14 Rhode Island 0.422 39 Indiana -0.372
g 15 Idaho 0.356 17 lowa 0.343
x 16 California 0.346 27 Kansas -0.012
= 17 lowa 0343 45 Kentucky 0651
g 18 Maryland 0.322 49 Louisiana -1.043
19 Virginia 0.264 22 Maine 0.192
20 Wisconsin 0.220 18 Maryland 0.322
21 Oregon 0.211 2 Massachusetts 0.760
22 Maine 0.192 34 Michigan -0.251
23 Montana 0.178 4 Minnesota 0.721
24 South Dakota 0.169 50 Mississippi -1.123
25 Wyoming 0.116 37 Missouri -0.338
26 [llinois 0.084 23 Montana 0.178
27 Kansas -0.012 12 Nebraska 0.432
28 Pennsylvania -0.016 35 Nevada -0.304
29 Arizona -0.020 6 New Hampshire 0.696
30 Alaska -0.031 9 New Jersey 0.571
31 Delaware -0.077 38 New Mexico -0.363
32 North Carolina -0.194 13 New York 0.430
33 Texas -0.208 32 North Carolina -0.194
34 Michigan -0.251 1 North Dakota 0473
35 Nevada -0.304 40 Ohio -0.391
36 Florida -0.307 46 Oklahoma -0.691
37 Missouri -0.338 21 Oregon 0.211
38 New Mexico -0.363 28 Pennsylvania -0.016
39 Indiana -0.372 14 Rhode Island 0.422
40 Ohio -0.391 42 South Carolina -0.532
41 Georgia -0.464 24 South Dakota 0.169
42 South Carolina -0.532 44 Tennessee -0.626
43 West Virginia -0.595 33 Texas -0.208
44 Tennessee -0.626 8 Utah 0.578
45 Kentucky -0.651 5 Vermont 0.709
46 Oklahoma -0.691 19 Virginia 0.264
47 Alabama -0.793 7 Washington 0.582
48 Arkansas -0.834 43 West Virginia -0.595
49 Louisiana -1.043 20 Wisconsin 0.220  Weighted standard deviation
50 Mississippi -1.123 25 Wyoming 0.116 relative to US value
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FIGURE 1
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FIGURE 2
2016 Ranking
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Largest Changes in Rank TABLE 3
Since 2015 Largest Changes in Rank Since 2015 Edition
lowa is the most improved state, rising five spots (One-Year Change)
from 22nd in 2015 to 17th in 2016 (Table 3).
The state’s rise is due to improvements in the Rank Improved 2015 Rank 2016 Rank Change
percentage of children aged 19 to 35 months e 20 17 B
and adolescents aged 13 to 17 years receiving West Virginia 47 43 4
recommended immunizations, including a 32% Wisconsin 24 20 4
increase in HPV immunization among adolescent Connecticut 6 3 3
females. There are also improvements in pertussis Nevada 38 35 3
incidence and public health funding.
Other states showing notable improvement
this past year include West Virginia, Wisconsin, Rank Declined 2015 Rank 2016 Rank Change
Connecticut, and Nevada. Wisconsin and West Maine 15 22 7
Virginia each rise four spots, and Connecticut and South Dakota 19 24 5
Nevada each rise three. Alaska 27 30 -3
Maine has the largest decline in rank over the Florida 33 36 -3
past year, moving from 15th in 2015 to 22nd in Vermont 2 5 -3

2016. South Dakota’s rank falls five spots, and
Alaska, Florida, and Vermont all fall three spots.

8 www.americashealthrankings.org



Determinants and Outcomes
For states to improve the health of their
population, their efforts must focus on
improving determinants of health. If a state
scores better on health determinants than
it does on health outcomes, it may improve
its health in the future. Conversely, if a state
scores better on health outcomes than it does
on health determinants, its health may decline.
Table 4 presents each state’s score for
determinants, outcomes, and the implications
for future health. If the difference between
the determinants and outcomes scores
(determinants greater than outcomes) is in
the top 25% of all differences (75th percentile
or above), the potential future effect on health
is deemed positive and the state’s future
health may improve. If there is little difference
between the determinants and outcomes
scores (difference in the second and third
quartiles), the state’s future health is unlikely to
change much and is labeled as a neutral effect.
If the difference between the scores (outcomes
greater than determinants) is in the bottom
25% of all differences, the effect is negative
and the state’s future health may decline.
Louisiana, Mississippi, New Mexico, Nevada,
and Alaska all have determinants scores
that are much lower than their outcomes
scores (Table 4, Figures 3 and 4). In contrast,
Vermont, Massachusetts, Connecticut,
Rhode Island, and New Hampshire all have
determinants scores that are much higher than
their outcomes scores.

TABLE 4

Determinants and Outcomes Scores,* 2016

State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
lllinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Potential
Determinants Outcomes Difference  Future Effect
Score Score in Scores on Health
-0.427 -0.366 -0.061 Neutral
-0.139 0.108 -0.247 Negative
-0.062 0.042 -0.104 Neutral
-0.506 -0.328 -0.178 Negative
0.277 0.069 0.208 Positive
0.373 0.186 0.187 Neutral
0.618 0.13 0.488 Positive
-0.003 -0.074 0.071 Neutral
-0.227 -0.081 -0.146 Negative
-0.355 -0.109 -0.246 Negative
0.616 0.289 0.327 Positive
0.231 0.125 0.106 Neutral
0.063 0.021 0.042 Neutral
-0.228 -0.144 -0.084 Neutral
0.229 0.114 0.115 Neutral
-0.058 0.047 -0.105 Neutral
-0.360 -0.291 -0.069 Neutral
-0.707 -0.335 -0.372 Negative
0.224 -0.032 0.256 Positive
0.315 0.007 0.308 Positive
0.648 0.112 0.536 Positive
-0.136 -0.115 -0.021 Neutral
0.456 0.271 0.185 Neutral
-0.745 -0.378 -0.367 Negative
-0.202 -0.136 -0.066 Neutral
0.090 0.088 0.002 Neutral
0.286 0.146 0.140 Neutral
-0.295 -0.008 -0.287 Negative
0.556 0.139 0.417 Positive
0.443 0.128 0.315 Positive
-0.334 -0.029 -0.305 Negative
0.341 0.089 0.252 Positive
-0.096 -0.099 0.003 Neutral
0.315 0.158 0.157 Neutral
-0.251 -0.14 -0.111 Negative
-0.428 -0.264 -0.164 Negative
0.239 -0.028 0.267 Positive
0.035 -0.052 0.087 Neutral
0.438 -0.017 0.455 Positive
-0.345 -0.187 -0.158 Negative
0.012 0.157 -0.145 Negative
-0.365 -0.262 -0.103 Neutral
-0.224 0.016 -0.240 Negative
0.370 0.208 0.162 Neutral
0.627 0.082 0.545 Positive
0.209 0.055 0.154 Neutral
0.427 0.156 0.271 Positive
-0.243 -0.352 0.109 Neutral
0.114 0.106 0.008 Neutral
0.008 0.108 -0.100 Neutral

* Weighted standard deviation relative to US value
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FIGURE 3
2016 Determinants Ranking
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National Findings
National Successes
SMOKING

» Smoking decreased 3% from 18.1% to 17.5% of
US adults in the past year. Virginia and Arizona
had a statistically significant decrease in smoking
prevalence.

* In the past four years, smoking decreased 17%
from 21.2% to 17.5% of the adult population.

IMMUNIZATIONS

* Immunization coverage among children aged
19 to 35 months increased 6% in the past three
years from 68.4% to 72.2%. There is still room
for improvement before reaching the Department
of Health and Human Services Healthy People
2020 target of 80% coverage.

* Among adolescents aged 13 to 17 years, 81.3%
and 86.4% received meningococcal and Tdap
immunizations in the past year, respectively.
However, HPV immunization coverage is much
lower than the other recommended adolescent
immunizations; only 41.9% and 28.1% of females
and males, respectively, received HPV
vaccinations.

* HPV immunization coverage is improving. HPV
immunization among males aged 13 to 17 years
increased 30% in the past year, from 21.6% to
28.1%, though coverage among males still lags
far behind HPV immunization among females. In
the past two years, HPV immunization coverage
among females aged 13 to 17 years increased
11% from 37.6% to 41.9%.

Smoking and Obesity: A Public
Health Success and Challenge
(pages 13-22) provides an
analysis of five-year trends in
smoking and obesity, including
variations by state and
education level.

NATIONAL
SUCCESSES

HEALTH INSURANCE COVERAGE:
The percentage of people without
health insurance decreased 19% from

13.1% to 10.6% of the population in
the past year. This is the lowest level
in the history of America’s Health
Rankings.

PREVENTABLE HOSPITALIZATIONS:
In the past 10 years, preventable
hospitalizations decreased 35% from
77.0 to 49.9 discharges per 1,000
Medicare enrollees.

HEALTH INSURANCE COVERAGE

» The percentage of people without health
insurance decreased 19% from 13.1% to 10.6% in
the past year. This is the lowest level in the history
of America’s Health Rankings.

» Compared with 2011, the percentage of people
without health insurance decreased 35% from
16.2% to 10.6% of the population.

PREVENTABLE HOSPITALIZATIONS

* Preventable hospitalizations decreased 13%
from 57.6 to 49.9 discharges per 1,000 Medicare
enrollees in the past year.

* Inthe past 10 years, preventable hospitalizations
decreased 35% from 77.0 to 49.9 discharges per
1,000 Medicare enrollees.

ADDITIONAL SUCCESSES
» The percentage of students graduating from high
school increased 2% from 81.4% to 83.2% of

students in the past year, continuing a three-year
upward trend.

AMERICA'S HEALTH RANKINGS® ANNUAL REPORT

11



» Public health funding increased 9% from $86 to
$94 per person over the past year.

National Challenges

OBESITY

» The prevalence of obesity remains high at 29.8%

of the adult population and has not declined in
the past year.

* The prevalence of obesity decreased in 25 states
in the past year—although none of the decreases

were statistically significant. It's too early to
determine if these are meaningful changes.
Additional trend data are needed to determine if
obesity has peaked in these states.

» The prevalence of obesity increased significantly
in one state—Kansas-—in the past year.

» In the past four years, obesity prevalence
increased 7% from 27.8% to 29.8% of adults.

» Compared with 1990, obesity is 157% more
prevalent among US adults. In 1990, 11.6% of
adults were obese, compared with 29.8% now.

» One contributing factor to the rise in obesity
prevalence is a long-term stagnation in physical
inactivity. For the past 15 years, the prevalence
of physical inactivity among adults has hovered
around 25%. Increasing physical activity may be
necessary to curb current trends in obesity.

DRUG DEATHS

* Drug deaths are becoming a greater concern
for state, local, and national officials, as well as

251.7

This year cardiovascular deaths
increased for the first time in America’s
Health Rankings history, from 250.8 to
251.7 deaths per 100,000 population

www.americashealthrankings.org

the communities they serve. The rate of drug
deaths increased 4% from 13.5 to 14.0 deaths
per 100,000 population in the past year. This
continues a troubling trend.

* In the past five years, drug deaths increased 9%
from 12.9 to 14.0 deaths per 100,000 population.

SOUNDING THE ALARM: A REVERSAL OF
LONG-TERM TRENDS?

The 27-year history of America’s Health Rankings
can be used to examine the progress the nation has
made to improve population health. The rankings
also highlight when the nation’s health may be
moving in the wrong direction. There are alarming
changes in two measures that have been historically
trending in a positive direction. It is important to
call attention to these changes so that progress
previously made is not further eroded.

Premature death has been largely declining
since 1990. Between the 2005 and 2015 editions,
the rate of premature death decreased from 7,564
to 6,997 years lost before age 75 per 100,000
population. However, in the past year, premature
death increased for the second consecutive year,
from 6,997 to 7,054 years lost before age 75 per
100,000 population. While the premature death
rate has increased a few times during the history of
America’s Health Rankings, this recent increase is
important to monitor.

Reducing deaths from heart disease has
been a major objective of the clinical and public
health communities over the past few decades.
Between 1990 and 2015, cardiovascular deaths
have decreased 38% from 405.1 deaths to 250.8
deaths per 100,000 population. However, this year
cardiovascular deaths increased for the first time
in America’s Health Rankings history, from 250.8
to 251.7 deaths per 100,000 population. While this
may be a relatively small increase, it is statistically
significant and is the first time since 1990 that
an increase of any magnitude has occurred. It is
important to watch for developing trends in key
health outcomes so that individuals, communities,
and officials can act to stem any erosion of our
progress in improving population health.



Smoking and Obesity: A Public
Health Success and Challenge
America’s Health Rankings has tracked the
prevalence of smoking among US adults since the
report was first published in 1990. Obesity was also
included in 1990, but was a part of a combined
measure called “risk for heart disease.” Obesity
was explicitly added to the model in the 2004
edition. To better gauge where the United States
is in its recent efforts to reduce the prevalence of
smoking and obesity, a five-year trend analysis was
conducted using data from the Centers for Disease
Control and Prevention’s (CDC) Behavioral Risk
Factor Surveillance System (BRFSS). The analysis
highlights the variation in prevalence and the annual
rate of change' for both of these significant public
health challenges by state and education level?
using data from editions 2012 through 2016.

Obesity is the second-leading cause of
preventable death, close behind smoking. Obesity
contributes to conditions such as heart disease,
stroke, diabetes, and certain cancers.® Smoking
also contributes to cancer, heart disease, stroke,
and respiratory diseases. In addition, smoking
has adverse effects on reproductive health, and it
impacts treatment of other chronic diseases such
as diabetes. The CDC estimates that smoking
and secondhand smoke cause more than 480,000
deaths annually, or one in five deaths.* Since the
publication of the first Surgeon General’s report on
smoking and health in 1964, more than 20 million
Americans have died from smoking.’

Smoking has been steadily declining in the

United States since the mid-1960s.¢ Since then,
states have adopted numerous policies to prevent
people—especially youth—from starting to smoke,
help people quit smoking, and help reduce death
and disability from the effects of smoking. A few
examples of state smoking cessation efforts include
enacting laws restricting or prohibiting smoking in
public places and workplaces, raising the prices of
tobacco products through taxation, and implementing
telephone quitlines staffed with counselors trained
to help smokers quit. In the first edition of America’s
Health Rankings, published in 1990, the prevalence
of smoking among US adults was 29.5%. Today,
17.5% of adults smoke.

Contrary to smoking, obesity among US adults has
been rising. Despite calls to action by the Surgeon
General as early as 2001, the prevalence of obesity
has nearly tripled from 11.6% in 1990 to 29.8%
today.” Factors associated with obesity include where
people live, environment, culture, attitudes, emotions,
stress, dietary habits, sedentary behavior, genes,
income, and education.®®

Obesity risk and likelihood of being a smoker have
been linked to education level. Education has been
shown to have a direct and indirect association with
the risk of obesity."® Higher educational attainment
is associated with a decreased likelihood of obesity,
especially among women.® Lower education level is
associated with an increased risk of smoking."" Since
the negative health effects of smoking became well-
known, the prevalence of smoking among college
graduates has been significantly lower compared
with adults who are less educated.®

1. Average rate of change per year was calculated as the slope of a least-
squares fitted line in prevalence over the five-year period.

2. Education levels analyzed were less than high school graduate, high school
graduate or equivalent, some college, and college graduate.

3. Adult Obesity Facts. https://www.cdc.gov/obesity/data/adult.html. Accessed
October 26, 2016.

4. Centers for Disease Control and Prevention Fact Sheet. Current cigarette
smoking among adults in the US. https://www.cdc.gov/tobacco/data_
statistics/fact_sheets/adult_data/cig_smoking/index.htm. Accessed October
26, 2016.

5. US Department of Health and Human Services. The Health Consequences
of Smoking—>50 Years of Progress: A Report of the Surgeon General.
Atlanta, GA: US Department of Health and Human Services, Centers
for Disease Control and Prevention, National Center for Chronic Disease
Prevention and Health Promotion, Office on Smoking and Health, 2014.

6. Trends in higher education: Smoking rates by education level, 1940-2008.
The College Board website. https://trends.collegeboard.org/education-pays/
figures-tables/smoking-rates-education-level-1940-2008. Accessed October
26, 2016.

7. Office of the Surgeon General (US). The Surgeon General’s Vision for
a Healthy and Fit Nation. Rockville (MD). Office of the Surgeon General
(US); 2010. Background on Obesity. https://www.ncbi.nlm.nih.gov/books/
NBK44656/. Accessed October 26, 2016.

8. Clinical guidelines on the identification, evaluation, and treatment of
overweight and obesity in adults: The evidence report. National Heart, Lung,
and Blood Institute. https://www.nhlbi.nih.gov/health-pro/guidelines/archive/
clinical-guidelines-obesity-adults-evidence-report. Accessed October 26,
2016.

9. Cohen AK, Rai M, Rehkopf DH, Abrams B. Educational attainment and
obesity: A systematic review. Obesity Reviews : An Official Journal of the
International Association for the Study of Obesity. 2013;14(12):989-1005.
doi:10.1111/0br.12062.

10.Devaux, M, Sassi F, Church J, Cecchini M, et al. Exploring the relationship
between education and obesity. OECD Journal: Economic Studies. 2011;1.
http://dx.doi.org/10.1787/eco_studies-2011-5kg5825v1k23. Accessed
October 26, 2016.

11.Gilman SE, Martin LT, Abrams DB, Kawachi |, et al. Education attainment
and cigarette smoking: a causal association? Int J Epidemiol. 2008; 37(3):
615-624.
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Smoking prevalence

decreased at a faster

average rate in 16
Trends in Smoking Prevalence, 2012 to 2016 states compared with
Nationally, the prevalence of smoking among the average rate of
US adults aged 18 years and older has change in the United
decreased over the past four years from States (-0.89%).
21.2% in 2012 to 17.5% in 2016 (Figure 5), an
average annual decrease of -0.89%. Among
adults aged 25 years and older, the prevalence
of smoking is significantly lower among those

who have a college degree compared with Annual Rate of Change in Smoking Prevalence

those with less than high school, high school or by State

equivalent, and some college (Figure 6). Between 2012 and 2016 all states experienced an
average decrease in smoking prevalence per year
(Figure 7).

FIGURE 5 » Smoking prevalence decreased at a faster

average rate in 16 states compared with the
average rate of change in the United States
(-0.89%).

Smoking Prevalence Among Adults
Aged 18 Years and Older, United
States, 2012 to 2016

» Smoking prevalence decreased at the fastest rate
in lllinois, with an average decrease in smoking of
-1.37% per year. Smoking prevalence decreased
at the slowest rate in Tennessee, at -0.29% per
year on average.

20%

N
=

10% + Indiana (23.0%), Oklahoma (23.3%), and
Wyoming (20.8%) had a higher five-year average
prevalence of smoking relative to other states,
and the prevalence has decreased at a faster-

2012 2013 | 2014 2015 BN than-average rate of -1.11% per year, -1.00% per

year, and -1.01% per year, respectively.

5%

PERCENTAGE OF ADULTS

EDITION YEAR

* On the other hand, California (12.7%), Hawaii
(14.6%), and Utah (10.3%) had a lower five-year
average prevalence of smoking relative to other
states and the prevalence decreased at a slower-
than-average rate of -0.38% per year, -0.59% per
year, and -0.63% per year, respectively.

Annual Rate of Change in Smoking Prevalence
by Education Level

Interesting differences emerged when smoking was
stratified by education level among adults aged 25
years and older between 2012 and 2016 (Figure 8).

* Nationally, smoking decreased across all
education groups over the past four years. The
average rate of decrease ranged from -0.39%
per year among college graduates to -0.74% per
year among adults who did not graduate from
high school.

14 www.americashealthrankings.org



FIGURE 6
Smoking Prevalence by Education Level Among Adults
Aged 25 Years and Older, United States, 2012 to 2016
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In a handful of states, the average annual

rate of smoking prevalence increased among
adults with a high school degree, some college,
or among college graduates. For example,
Tennessee increased 1.05% for adults with
some college.

Despite the average national rate of decline
being largest among adults who did not
graduate from high school, smoking prevalence
increased among this population in 15 states
over the same time period, led by South Dakota
and Connecticut.

Compared with other education levels, there
was more variation in smoking prevalence by
state among adults who did not graduate from
high school.

Among adults who did not graduate from
high school:

* Nevada experienced an average decrease
of -3.44% per year in smoking prevalence

from 2012 to 2016, while South Dakota saw an
average increase of 1.76% per year in smoking
prevalence over the same five-year period.

- Relative to other states, Connecticut (24.5%)
and Hawaii (23.5%) had a lower five-year
average prevalence of smoking, but a faster
average rate of increase per year at 1.07% per
year and 0.54% per year, respectively.

 Even though Ohio (41.8%) had a higher
average prevalence of smoking relative to
other states from 2012 to 2016, the prevalence
increased at a rate of 0.04% per year, which is
a slower rate than other states over the same
time period.

* Indiana (39.0%), New Hampshire (38.4%),
and Vermont (37.9%) had a higher five-year
average smoking prevalence relative to other
states, but the prevalence in these states
decreased at a much faster rate of -1.90% per
year, -2.15% per year, and -3.15% per year,
respectively.

AMERICA’S HEALTH RANKINGS® ANNUAL REPORT
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FIGURE 7
Average Annual Rate of Change in Smoking Prevalence Among Adults
Aged 18 Years and Older, 50 States and the Nation, 2012 to 2016
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FIGURE 8

Average Annual Rate of Change in Smoking Prevalence by Education Level
Among Adults Aged 25 Years and Older, 50 States and the Nation, 2012 to 2016
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Trends in Obesity Prevalence, 2012 to 2016
The prevalence of obesity among US adults
has increased 0.60% per year between 2012
and 2016, reaching its highest level in 2016
at nearly 30% of adults aged 18 years and
older (Figure 9). Since 2007, the prevalence
of obesity among US adults has been above
25%. When stratified by education level, the
prevalence of obesity among adults aged 25
years and older was significantly lower among
those with a college degree compared with
other education levels; however, it was still
increasing yearly for each education level
(Figure 10).

FIGURE 9

Obesity Prevalence Among Adults
Aged 18 Years and Older, United
States, 2012 to 2016
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Obesity prevalence
increased at a faster

average rate in 21
states compared with
the average rate of
change in the United
States (0.60%).

Annual Rate of Change in Obesity
Prevalence by State

At the state level, all states except Michigan
and Colorado experienced an average annual
increase in obesity from 2012 to 2016

(Figure 11).

» Obesity prevalence increased at a faster
average rate in 21 states compared with
the average rate of change in the United
States (0.60%).

» Obesity prevalence increased at the fastest
rate in Wyoming, with an average annual
increase of 1.29%.

» On the opposite end of the spectrum,
Michigan and Colorado experienced average
annual decreases in obesity prevalence of
-0.06% and -0.02%, respectively.

+ Both states decreased even though Michigan
(31.2%) had a relatively high average
prevalence of obesity and Colorado (20.8%)
had the lowest five-year average prevalence.
This shows that improvements can occur
regardless of a state’s obesity prevalence.

+  While Arizona (27.0%), Oregon (27.7%),
and Wyoming (27.2%) had a lower five-year
average prevalence of obesity relative to other
states, the prevalence increased at a faster
average rate at 0.95% per year, 0.74% per
year, and 1.29% per year, respectively.

+ Mississippi (35.1%) had the highest five-year
average prevalence of obesity relative to other
states, but the prevalence was increasing
at a slower average rate (0.23% per year)
compared with other states.



FIGURE 10
Obesity Prevalence by Education Level Among Adults
Aged 25 Years and Older, United States, 2012 to 2016
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Annual Rate of Change in Obesity

Prevalence by Education Level

Interesting differences emerged when obesity was
stratified by education level among adults 25 years
and older between 2012 and 2016 (Figure 12):

» Nationally, obesity increased across all
education groups over the past four years.
However, the average rate of change per
year was 2.5 times higher among high school
graduates than college graduates.

* There was more variation in obesity prevalence
by state among those who did not graduate
from high school compared with other
education levels.

Among adults who did not graduate from
high school:

+ Seventeen states experienced a negative
average annual rate of change in obesity
prevalence over the past four years, led by
Wisconsin (-2.76% per year) and Indiana
(-2.65% per year).

* Vermont (2.52% per year), Pennsylvania
(1.91% per year), and New York (1.78%
per year) experienced a dramatic increase
in the average rate of obesity prevalence
compared with the other education levels.

+ Relative to other states, Nevada (32.7%)
and Nebraska (33.3%) had a lower five-
year average prevalence of obesity, but the
prevalence increased at a much faster rate
on average than other states (1.43% per
year and 1.32% per year, respectively).

« Even though Mississippi (38.1%) and
California (35.4%) had a higher five-year
average prevalence of obesity relative

to other states, the prevalence has been
decreasing on average (-0.09% per year and
-0.08% per year, respectively) unlike most
other states.
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FIGURE 11

Average Annual Rate of Change in Obesity Prevalence Among Adults
Aged 18 Years and Older, 50 States and the Nation, 2012 to 2016
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FIGURE 12

Average Annual Rate of Change in Obesity Prevalence By Education Level
Among Adults Aged 25 Years and Older, 50 States and the Nation, 2012 to 2016

AVERAGE ANNUAL RATE OF CHANGE (%)

Vermont
Pennsylvania
New York
Alaska
Oklahoma
Nevada

lowa
Massachusetts
Nebraska
North Carolina
Arkansas
Kansas
Montana
Rhode Island
West Virginia
Connecticut
Illinois

Texas
Maryland
Alabama
Arizona
North Dakota
Kentucky
Georgia
Missouri
Delaware
New Mexico
Minnesota
Colorado
United States
Tennessee
Idaho

New Jersey
Wyoming
Virginia
California
Mississippi
Hawaii

South Carolina
Louisiana
Utah

South Dakota
Michigan
Oregon
Florida
Washington
Ohio

Maine

New Hampshire
Indiana
Wisconsin

2

4

N

W iy

B Less Than High School

u High School Graduate
Some College
College Graduate

AMERICA'S HEALTH RANKINGS® ANNUAL REPORT

21



22

Annual Rate of Change in Smoking and Obesity
Some states are improving at a faster rate than
the nation for prevalence of smoking and obesity,
while others are improving at a slower rate than
the nation or are stagnant. Ohio, Maryland,
Rhode Island, and Indiana are experiencing faster
decreases in smoking prevalence and slower
increases in obesity prevalence compared with
the United States, while Tennessee and Arkansas
are experiencing slower decreases in smoking and
faster increases in obesity, on average.

Among adults aged 25 years and older who
did not graduate from high school, some states
are improving at a faster rate than the nation for
prevalence of smoking and obesity. Others are
improving at a slower rate than the nation or are
stagnant. The prevalence of smoking and obesity
among adults who did not graduate from high
school decreased at a faster rate in Indiana and
Wisconsin compared with the nation. Adults in
the same population segment living in Nevada
or Vermont are experiencing faster declines in
smoking prevalence (>=-3.0% per year) compared
with other states and the nation; however, they are
also challenged with faster increases in obesity
than the nation. In Arkansas and Connecticut,
smoking and obesity are increasing at rates faster
than the national average in this education level.
California experienced the slowest rate of change
in smoking and obesity prevalence from 2012 to
2016 among those who did not graduate from
high school.

www.americashealthrankings.org

Summary

The prevalence of smoking has decreased in
the past four years in all 50 states, but these
improvements are not consistent across education
levels. However, in the past four years obesity
prevalence has increased in most states, and
the prevalence varies across education levels. In
terms of both smoking and obesity prevalence,
where one lives matters most for those who did
not graduate from high school. States that are
reducing the prevalence of smoking and obesity
faster than other states may be able to share
lessons learned.

Despite success in reducing smoking among
adults, there is still work to be done to meet the
Department of Health and Human Services
Healthy People 2020 target of reducing the
prevalence of smoking to 12.0%."2 At the same
time, nearly one-third of US adults struggle with
obesity. In the past four years, the nation has
experienced a greater than 0.5% increase per year
in obesity prevalence among adults, an indication
of the uphill battle we face as a nation to prevent
obesity and related health conditions.

12.Healthy People 2020: Tobacco use goals and objectives. https://www.
healthypeople.gov/2020/topics-objectives/topic/tobacco-use/objectives.
Accessed October 26, 2016.



Comparison With Other Nations The United States ranks 29th in infant mortality

Compared with other developed and many among the 35 OECD countries—only six countries
developing nations, the United States continues to have higher rates. In 14 countries—including the
rank at or near the bottom in indicators of mortality Nordic countries of northern Europe, Japan, and
and life expectancy while continuing to exceed other Slovenia—the infant mortality rate is half the US
countries in health spending.’ rate (Figure 13).

Thirty-five countries, including the United

States, comprise the Organisation for Economic

13.OECD. Health spending (indicator). https://data.oecd.org/healthres/

Co-operation and Development (OECD). Their health-spending.htm. Accessed October 25, 2016.
mission is to promote economic development and
social well-being of people worldwide.

FIGURE 13

Infant Mortality Rate Among OECD Countries, 2015
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Data Source: WHO. Infant mortality rate
(probability of dying in the first year after birth
per 1,000 live births) Mortality and global health
estimates. 2015. http://apps.who.int/gho/data/
view.main.182 Updated: September 11, 2015.
Accessed: October 25, 2016.

AMERICA'S HEALTH RANKINGS® ANNUAL REPORT

23



Life expectancy at birth is another measure used expectancy at 84 years. Almost all western European
to compare the health of nations. The United States countries, Australia, Canada, Chile, and Iceland
also performs relatively poorly in this measure, also have a longer life expectancy than the United

which is highly influenced by infant mortality. States. Twenty-five countries have an average life
Overall, the United States ranks 26th among OECD expectancy of at least 80 years, and 18 of those
countries with an average life expectancy of 79 countries have a life expectancy at least three years
years (Figure 14). Japan leads the world in life longer than the US life expectancy.

FIGURE 14

Life Expectancy at Birth (Years) Among OECD Countries, 2015
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Rankings for infant mortality and life expectancy Switzerland is the next highest in expenditures

continue to be disappointingly low in the United at 11.5%. Including Switzerland, only 10 other
States, especially considering how much money OECD countries spend more than 10% of GDP on
is spent on health. Compared with other OECD health. All other developed countries with health
countries, expenditure on health (measured by expenditures more than 10% of GDP have a lower
percentage of gross domestic product [GDP] spent infant mortality rate and a higher life expectancy
on health by private and public sectors), is highest than the United States.

in the United States at 16.9% of GDP (Figure 15).

FIGURE 15
Health Expenditures Among OECD Countries, 2015
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CORE MEASURES

Behaviors

Drug Deaths

Drug overdoses are the leading cause of injury deaths
in the United States with a record high of 47,055 deaths
in 2014. More than six out of 10 drug deaths involve an
opioid, primarily prescription pain relievers (morphine,
oxycodone, hydrocodone) or heroin. Opioid-related
overdose deaths increased 200% between 2000 and
2014, and since 1999 opioid pain reliever prescribing
quadrupled. The effects of drug abuse and overdoses are
costly to society, burdening individuals, their families, the
health care system, and the economy. The total cost of
illicit drug use on the US economy—including its impact
on crime, health, and productivity—is an estimated

$193 billion per year.

Drug Deaths by State

Number of deaths due to drug injury of any intent (unintentional, suicide, homicide,
or undetermined) per 100,000 population
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2016 edition data source: National Vital Statistics System
For details: http://www.americashealthrankings.org/AR16/
Drugdeaths

<112 @1131013.1 @13210156 @ 15710183 @>=184

Top 5 States Bottom 5 States

North Dakota 4.0 West Virginia 32.2

South Dakota 6.6 New Mexico 24.7

Nebraska 7.1 Kentucky 24.1

lowa 8.9 Utah 22.8

Minnesota 9.3 Rhode Island 21.4

United States 14.0 United States 14.0
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Ranking
by Drug Deaths

Rank State Value
1 North Dakota 4.0
2 South Dakota 6.6
3 Nebraska 7.1
4 lowa 8.9
5 Minnesota 9.3
6 Texas 9.6
7 Virginia 10.1
8  Mississippi 11.0
9 New York 1.1
10 Georgia 1.2
10 Hawaii 1.2
12 California 114
13 Kansas 1.7
14 Arkansas 12.1
15 Oregon 12.3
16 lllinois 12.6
17 Montana 12.8
18  Alabama 13.1
18 ldaho 13.1
18  Vermont 13.1
21 Florida 13.2
22 North Carolina 13.3
23 South Carolina 13.4
24 Maine 13.6
25 Washington 13.8
26 New Jersey 14.0
26 Wisconsin 14.0
28  Connecticut 15.1
29  Maryland 15.3
30 Louisiana 15.6
31 Massachusetts 15.7
31 Michigan 15.7
33  Colorado 15.9
34 Alaska 16.0
35 Indiana 16.7
36 Missouri 17.0
37 Wyoming 7.7
38  New Hampshire 17.9
39  Delaware 18.1
40 Tennessee 18.3
41 Arizona 18.6
42 Pennsylvania 19.8
43 Nevada 20.9
43 Oklahoma 20.9
45 Ohio 211
46 Rhode Island 214
47 Utah 22.8
48  Kentucky 241
49 New Mexico 24.7
50  West Virginia 32.2

United States 14.0

District of Columbia  15.3

Disparities in Drug Deaths

@ USRate
Maximum and Minimum

Rate by Race and Hispanic Origin

Alaska Native/
American Indian* ’

Asian* ‘

Rate by Gender
Y Black® &

Female ’ Hispanic ‘
Male ’ White* ‘

0 10 20 30 40 0 10 20 30 40
DEATHS PER 100,000 POPULATION *Includes Hispanic ethnicity DEATHS PER 100,000 POPULATION

“More persons died from
drug overdoses in the United
States in 2014 than during any
previous year on record.”

MORBIDITY AND MORTALITY WEEKLY REPORT
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CORE MEASURES Behaviors

Excessive Drinking

Excessive alcohol use includes binge drinking and chronic
drinking; it can lead to memory loss, poor decision making, fetal
damage, liver diseases, hypertension, cardiovascular diseases,
and other major health problems. An annual average of 87,798
alcohol-attributable deaths, 2.5 million years of potential life lost,
and an average of 12,460 motor vehicle accidents were due to
excessive drinking from 2006 to 2010. Excessive alcohol use
cost the United States $249 billion in 2010, or $2.05 for each

n
5

s
{

133

PERCENTAGE OF ADULT POPULATION
S 5

1990 '92 '94 96 '98 '00 '02 ‘04 06 '08 '10 12 14 '16
EDITION YEAR

2016 edition data source: Behavioral Risk Factor Surveillance

alcoholic beverage consumed, in terms of losses in workplace System, 2015
L. L. . . For details: http://www.americashealthrankings.org/AR16/
productivity, health care expenses, criminal justice expenses, ExcessDrink

motor vehicle accidents, and property damage. The median cost
to states was $3.5 billion.

Excessive Drinking by State

Percentage of adults who reported either binge drinking (having four or more [women] or five or more [men] drinks on one
occasion in the past month) or chronic drinking (having eight or more [women] or 15 or more [men] drinks per week)

<=154% @155%1017.3% @17.4%1018.1% @182% t019.6% @ >=19.7%

Top 5 States Bottom 5 States

Tennessee 11.2% North Dakota 24.7%
West Virginia 11.4% Wisconsin 24.5%
Utah 12.4% Alaska 22.1%
Alabama 13.0% Montana 21.8%
Mississippi 13.3% lllinois 21.2%

United States 17.7% United States 17.7%
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Ranking Disparities in Excessive Drinking

by Excessive Drinking

Rank State Value (%) @ USRate Prevalence by Race and Hispanic Origin
1 Tennessee 1.2 Maximum and Minimum
T by Aot i L
4 Alabama 130 Asian® %
5  Mississippi 13.3
6 New Mexico 13.8 Black* ’
7 Oklahoma 139 Prevalence by Gender
3 North Carolina 14.9 Hawaiian/Pacific Islander* ’
9 Arkansas 15.3 Female ’ o ’
Hispanic
10 Idaho 15.4 Male .
11 Maryland 15.5 White* E 3
0 5 10 15 20 25 30 35
12 Nevada 16.8 PERCENT OF ADULTS «Non-Hisparic 0 10 PERCEI\%‘?OFADULT%O 40
13 Arizona 16.0
14 Kentucky 16.3
15 Delaware 16.6 Prevalence by Education
15 SouthCarolina 166 Prevalence by Age
17 Georgia 16.8 College Graduate .
17 Indiana 16.8
19 Kansas 16.9 o ¢ Some College L 2
20 Texas 17.3 451064 :
21 Florida 174 ’ High Schoa .
21 Virginia 174 6o+ ¢ Less Than High School ¢
23 Wyoming 17.5
0 5 10 15 20 25 30 35 40 0 5 10 15 20 25 30 35
24 New Jersey 17.6 PERCENT OF ADULTS PERCENT OF ADULTS AGED 25+
25  Missouri 7.7
2 SOU“‘l Dakota 7.7 Prevalence by Income
2 Washington 178 Prevalence by Urbanicity
28  Rhode Island 17.9 $75,000 or More ’
29  California 18.0 Urban
30 Pennsylvania 18.1 L 3 $50,000 to $74,999 %
31 New York 18.2 Suburban
32 New Hampshire 18.4 . $25,000 to $49,999 ’
i Con,”.em'wt 186 e L 2 Less Than $25,000 L 4
34 Louisiana 18.8
0 5 10 15 20 25 0 5 10 15 20 25 30 35
34 Oregon 18.8 PERCENT OF ADULTS PERCENT OF ADULTS AGED 25+
36  Colorado 19.1
37 Ohio 19.2
38  Massachusetts 19.5
39 Maine 19.6
39 Vermont 19.6
j; '\'\f;g;;iiz 583 _ moderation ¢ set goals_ » accountability * name a
driver ¢ ask for help * admit you have a problem - talk
43 Hawaii 205 with loved ones ¢ find a support network  make a plan
44 lowa 21.0 * don’t keep alcohol at home * recognize triggers * slow the pace ¢ exercise
45 Minnesota 211 find productive ways to handle stress -« fill your time with healthy activities ¢ drink
46 llinois 212 water between alcoholic beverages ¢ set limits ¢ drive sober
47 Montana 218 SuApp_ » establish drinking rult_as . r:ever ernk alone . reward
48 Alaska 21 ort group yourself for sobriety *« avoid heavy drinkers
49 Wisconsin 245 meeting
50  North Dakota 24.7
United States 17.7

District of Columbia ~ 30.0
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CORE MEASURES Behaviors

High School Graduation

Disparities in health outcomes by educational attainment

have widened in recent decades, producing larger gaps in
health status between Americans with high and low education.
Among adults aged 25 years and older without a high school
diploma, life expectancy is four to five years shorter than
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high school graduates and nine years shorter than college o
graduates. The prevalence of diabetes, high blood pressure,

heart disease, and heart attack are significantly higher among
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PERCENTAGE OF STUDENTS

1990 '92 ‘94 96 '98 ‘00 ‘02 ‘04 '06 '08 '10 '12 14 '16
EDITION YEAR

2016 edition data source: National Center for Education

those with less than a high school degree. If the health of less Statistics, 2014-2015
. . For details: http://www.americashealthrankings.org/AR16/
educated Americans were on par with the health of college- Graduation

educated Americans, health improvements would result in
savings of more than $1 trillion annually.

High School Graduation by State

Percentage of high school students who graduate with a regular high school diploma within four
years of starting ninth grade

>=87.8% @857% 1087.7% @825% t085.6% @78.8% t082.4% @ <=78.7%

Top 5 States Bottom 5 States

lowa 90.8% New Mexico 68.6%
New Jersey 89.7% Nevada 71.3%
Alabama 89.3% Oregon 73.8%
Texas 89.0% Mississippi 75.4%
Nebraska 88.9% Alaska 75.6%

United States 83.2% United States 83.2%
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Ranking
by High School Graduation

Rank State Value (%)
1 lowa 90.8
2 New Jersey 89.7
3 Alabama 89.3
4 Texas 89.0
5 Nebraska 88.9
6 Wisconsin 88.4
7 New Hampshire 88.1
8  Kentucky 88.0
9 Tennessee 87.9
10 Missouri 87.8
11 Vermont 8r.7
12 Maine 87.5
13 Massachusetts 87.3
14 Connecticut 87.2
15 Indiana 87.1
16 Maryland 87.0
17 North Dakota 86.6
18 West Virginia 86.5
19 Montana 86.0
20 Kansas 85.7
20  Virginia 85.7
22 Delaware 85.6
22 lllinois 85.6
22 North Carolina 85.6
25  Arkansas 84.9
26 Pennsylvania 84.8
26 Utah 84.8
28  South Dakota 83.9
29  Rhode Island 83.2
30  Oklahoma 82.5
31 California 82.0
32 Minnesota 81.9
33 Hawaii 81.6
34 Ohio 80.7
35  South Carolina 80.3
36 Michigan 79.8
37 Wyoming 79.3
38  New York 79.2
39 Idaho 78.9
40  Georgia 78.8
41 Washington 78.2
42  Florida 77.9
43 Louisiana 775
44 Arizona 774
45 Colorado 77.3
46 Alaska 75.6
47 Mississippi 75.4
48  QOregon 73.8
49 Nevada 71.3
50  New Mexico 68.6

United States 83.2

District of Columbia  68.5

Disparities in High School Graduation

@ USRate
Maximum and Minimum

Percentage by Race and Hispanic Origin

Alaska Native/
American Indian* ’

Asian* L 4

Black* \ 4
Hispanic L 4

White* $

0 25 100
PERCENTAGE OF STUDENTS
*Non-Hispanic
“The pathways to and consequences of
dropping out [of school] perpetuate an insidious
cycle of poverty, disparities, and entrenched
inequities that underscore why graduation has
become a public health priority.”
AMERICAN PUBLIC HEALTH ASSOCIATION
eat
breakfast
take notes ¢ use a tutor
* online study resources * homework
* get enough sleep * ask questions ¢ attend classes °
parent-teacher conferences @ guidance counselors ¢ parental
involvement « complete assignments ¢ test preparation * form a
study group * meet with teachers * review notes *
participate « ask for homework help ¢ read
- make homework a high priority 2
« ask questions * > ;30
rest = 3
52
Qp
5
&2
-
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CORE MEASURES Behaviors

Obesity

Obesity is generally caused by the regular consumption of more
calories than the body is able to burn. Additional contributing
factors include genetics, prenatal and early life influences,
unhealthy diets, insufficient sleep, too much television, lack

of physical activity, and the social and physical environment.
Obesity contributes to an estimated 200,000 deaths yearly

and is a leading factor in such preventable conditions as heart
disease, type 2 diabetes, stroke, cancer, and hypertension. An
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2016 edition data source: Behavioral Risk Factor Surveillance

estimated $190.2 billion is spent on obesity-related health issues System, 2015
. . . For details: http://www.americashealthrankings.org/AR16/
each year, representing 21% of annual medical spending. Obesity

Obesity by State

Percentage of adults with a body mass index of 30.0 or higher based on reported height and weight

<=256% @257%1028.9% @29.0% t030.4% @30.5% to32.4% @ >=32.5%

Top 5 States Bottom 5 States

Colorado 20.2% Louisiana 36.2%

Hawaii 22.7% Alabama

Montana 23.6% Mississippi (tie) 35.6%
California 24.2% West Virginia

Massachusetts 24.3% Kentucky 34.6%

United States 29.8% United States 29.8%
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Ranking

by Obesity
Rank State Value (%)
1 Colorado 20.2
2 Hawaii 22.7
3 Montana 23.6
4 California 24.2
5 Massachusetts 24.3
6  Utah 24.5
7 New York 25.0
8  Vermont 25.1
9 Connecticut 25.3
10 New Jersey 25.6
11 Rhode Island 26.0
12 Minnesota 26.1
13 New Hampshire 26.3
14 Washington 26.4
15 Nevada 26.7
16 Florida 26.8
17 Arizona 28.4
18 ldaho 28.6
19 New Mexico 28.8
20 Maryland 28.9
21 Wyoming 29.0
22 Virginia 29.2
23 Delaware 29.7
24 Alaska 29.8
24 Ohio 29.8
26 Maine 30.0
26 Pennsylvania 30.0
28  North Carolina 30.1
28  Oregon 30.1
30  South Dakota 30.4
31 Georgia 30.7
31 Wisconsin 30.7
33 lllinois 30.8
34 North Dakota 31.0
35 Michigan 31.2
36 Indiana 31.3
37  Nebraska 314
38  South Carolina 317
39  lowa 32.1
40 Missouri 324
40 Texas 324
42 Tennessee 33.8
43 Oklahoma 33.9
44 Kansas 34.2
45 Arkansas 34.5
46 Kentucky 34.6
47 Alabama 35.6
47 Mississippi 35.6
47 West Virginia 35.6
50 Louisiana 36.2
United States 29.8

District of Columbia

22.1

Disparities in Obesity

@ USRate
Maximum and Minimum

Prevalence by Gender

Prevalence by Race and Hispanic Origin

Alaska Native/
American Indian*

Black*

Female

*
Male ’

0 10 20 30
PERCENT OF ADULTS

Hawaiian/Pacific Islander*

Hispanic

White*
0

o

*Non-Hispanic

Asian* ’

4

4
4
2
4

20 30 40
PERCENT OF ADULTS

50

Prevalence by Age

Prevalence by Education

180 44 A
451064 &
65+ .

0 10 20 30 40
PERCENT OF ADULTS

College Graduate
Some College
High School

Less Than High School
0 10

4
4
@
*

20 30 40

PERCENT OF ADULTS AGED 25+

Prevalence by Urbanicity

Prevalence by Income

Urban ’
Suburban ’
Rural ’

0 10 20 30 40
PERCENT OF ADULTS

$75,000 or More
$50,000 to $74,999
$25,000 to $49,999

Less Than $25,000
0 10

\ 4
PS
4

L 2

20 30 40

PERCENT OF ADULTS AGED 25+

\)\down on carbohydrates * increase phy,

o)

ake the stairs instead of the elevator «
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A
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* limit fast food «

mit sweets
mit alcohol

" avoid food triggers_-
exercise ¢ eat vegetables

/Maintain nutrition « restrict calorie inta\@.
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CORE MEASURES Behaviors

Physical Inactivity

In the United States 6.7% of coronary heart disease, 8.3% of
type 2 diabetes, 12.4% of breast cancer, 12.0% of colon cancer,
and 10.8% of all-cause mortality are attributable to physical
inactivity. Less than 21% of adults met US Department of
Health and Human Services physical activity recommendations
(minimum 150 minutes weekly) in 2014. Physical inactivity

is associated with many social and environmental factors
including low educational attainment, socioeconomic status,
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EDITION YEAR

2016 edition data source: Behavioral Risk Factor Surveillance

violent crime, and poverty. Elimination of physical inactivity System, 2015
. e . . For details: http://www.americashealthrankings.org/AR16/
would significantly decrease chronic disease prevalence and Sedentary

increase life expectancy. Physical inactivity costs $117 billion
annually and accounts for more than 11% of total US health
care expenditures.

Physical Inactivity by State

Percentage of adults who reported doing no physical activity or exercise other than their regular job in the past 30 days

<=20% ®21%1024.8% @24.9% t0265% @ 26.6% t029.4% @ >=29.5%

Top 5 States Bottom 5 States

Colorado 17.9% Mississippi 36.8%

Oregon 18.8% Arkansas 34.2%

Washington 19.0% Oklahoma 33.2%

California 20.0% Kentucky 32.5%

Utah 20.3% Alabama & Louisiana 31.9%

United States 26.2% United States 26.2%
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Ranking
by Physical Inactivity

Rank State Value (%)
1 Colorado 17.9
2 Oregon 18.8
3 Washington 19.0
4 (California 20.0
5  Utah 20.3
6 Idaho 212
7 South Dakota 215
8  Wisconsin 21.6
9 Minnesota 21.8
10 Alaska 22.0
11 Vermont 22.2
12 Hawaii 22.5
12 Montana 225
14 New Hampshire 22.6
14 New Mexico 22.6
16 Connecticut 23.5
17 Maryland 241
18 Arizona 24.7
18  Nevada 24.7
20 lllinois 24.8
20 Maine 24.8
22 Virginia 25.1
23 Nebraska 25.3
24 Michigan 25.5
25  Florida 26.2
25 North Carolina 26.2
25 Wyoming 26.2
28  lowa 26.3
29  Kansas 26.5
29  Massachusetts 26.5
31 South Carolina 26.7
32 North Dakota 26.8
33 Missouri 27.0
33 Ohio 27.0
35  New Jersey 271.2
36  Georgia 271.3
37 Pennsylvania 27.8
38  Rhode Island 28.1
39 New York 29.3
40 Delaware 29.4
40 Indiana 29.4
42 Texas 29.5
43 Tennessee 30.4
44 West Virginia 30.8
45 Alabama 319
45 Louisiana 319
47 Kentucky 32.5
48  Oklahoma 33.2
49 Arkansas 34.2
50  Mississippi 36.8

United States 26.2

District of Columbia  19.4

Disparities in Physical Inactivity

@ USRate
Maximum and Minimum

Prevalence by Gender
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4
4

0 10 20 30 40
PERCENT OF ADULTS

Male

Prevalence by Race and Hispanic Origin
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American Indian*

4
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®
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®
L 2

0 10 20 30 40 50
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*Non-Hispanic

Prevalence by Age

¢
7S
65+ ’
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4510 64

Prevalence by Education

4
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Prevalence by Urbanicity
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CORE MEASURES Behaviors

Smoking

Smoking is the leading cause of preventable death. Annually,

S 50
more than 480,000 people die from cigarette smoking, including gio
nearly 42,000 deaths from secondhand smoke exposure. More S \1_
52 B i R e B Y L.

than 16 million Americans are living with a smoking-related
disease, which can damage nearly every organ and potentially
cause respiratory disease, heart disease, stroke, cancer,
preterm birth, low birthweight, and premature death. Smoking
prevalence has decreased in all 50 states over the past four

o S

1990 '92 '94 96 '98 '00 '02 ‘04 06 '08 '10 12 14 '16
EDITION YEAR

PERCENTAGE OF AD!

2016 edition data source: Behavioral Risk Factor Surveillance

years, but in 15 states, it has increased among those with less System, 2015
. . . . . For details: http://www.americashealthrankings.org/AR16/
than a high school education. Direct medical expenditures Smoking

attributed to smoking exceed $170 billion annually.

Smoking by State

Percentage of adults who are smokers (reported smoking at least 100 cigarettes in their lifetime and currently
smoke every or some days)

<=15.1% @152% 10 16.5% @16.6% t018.1% @18.2% t020.7% @ >=20.8%

Top 5 States Bottom 5 States
Utah 9.1% Kentucky 25.9%
California 11.7% West Virginia 25.7%
Connecticut () 13.5% Arkansas 24.9%

e 27/
New Jersey Mississippi 22.5%
Idaho 13.8% Missouri 22.3%

United States 17.5% United States 17.5%
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Ranking

by Smoking
Rank State Value (%)
1 Utah 9.1
2 California 1.7
3 Connecticut 13.5
3 New Jersey 13.5
5 Idaho 13.8
6 Arizona 14.0
6 Massachusetts 14.0
8 Hawaii 14.1
9 Washington 15.0
10 lllinois 15.1
10 Maryland 15.1
12 New York 15.2
12 Texas 15.2
14 Rhode Island 15.5
15 Colorado 15.6
16 Florida 15.8
17 New Hampshire 15.9
18  Vermont 16.0
19 Minnesota 16.2
20  Virginia 16.5
21 Nebraska 171
21 Oregon 171
23 Wisconsin 17.3
24 Delaware 174
25  Nevada 175
25 New Mexico 17.5
27 Georgia 17.7
27 Kansas 17.7
29 lowa 18.1
29  Pennsylvania 18.1
31 North Dakota 18.7
32 Montana 18.9
33 North Carolina 19.0
34 Alaska 19.1
34 Wyoming 19.1
36 Maine 19.5
37 South Carolina 19.7
38  South Dakota 20.1
39 Indiana 20.6
40 Michigan 20.7
41 Alabama 214
42 Ohio 216
43 Louisiana 21.9
43 Tennessee 219
45 Oklahoma 22.2
46 Missouri 22.3
47 Mississippi 22.5
48  Arkansas 24.9
49 West Virginia 25.7
50  Kentucky 25.9
United States 175

District of Columbia

16.0

Disparities in Smoking

@ USRate
Maximum and Minimum

Prevalence by Gender

Prevalence by Race and Hispanic Origin
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Male ’

0 10 20 30
PERCENT OF ADULTS

Alaska Native/
American Indian* ‘
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Black @

Hawaiian/Pacific Islander* ‘
Hispanic ‘
White* &

0 10 20 30 40

*Non-Hispanic PERCENT OF ADULTS

50

Prevalence by Age

Prevalence by Education

1810 44 &
4510 64 'S
B &
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High School &
Less Than High School ’
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Prevalence by Urbanicity

Prevalence by Income
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10 20
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set a quit date * medication * nicotine patch ¢ Nicotine Anonymous™ ¢
remove ash trays ¢ support network ¢ counseling ¢ avoid triggers
manage withdrawal symptoms ¢ choose smoke-free settings ¢ patience
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CORE MEASURES Community & Environment

Air Pollution

Fine particulates in smoke or haze penetrate lung tissue
and contribute to premature death. Air pollution is linked to
increased respiratory symptoms, decreased lung function,
asthma, chronic bronchitis, irregular heartbeats, and heart
attacks. Asthma affects 6.3 million children; its direct medical
costs total $50.1 billion annually, while lost productivity adds
$6.1 billion. Combustion emissions cause an estimated 200,000
annual premature deaths. The EPA estimates the Clean Air Act

2016 edition data source: US Environmental Protection Agency,
prevented 130,000 heart attacks, 1.7 million asthma attacks, and 2013-2015
13 million lost workdays between 1990 and 2010. It is estimated Fordetal: pipdluamencashealieniinas o AT
that the Clean Air Act will prevent 230,000 annual cases of
premature mortality in 2020.
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Air Pollution by State

Average exposure of the general public to particulate matter of 2.5 microns or less in size (PM2.5)

<68 0691079 @80t086 @87109.1 @>=92

Top 5 States Bottom 5 States

Wyoming 4.4 California 11.4
North Dakota 4.9 Pennsylvania 11.0
Vermont 5.6 lllinois 10.8

New Mexico 6.0 Indiana 10.5
Montana & South Dakota 6.3 Ohio 10.2

United States 8.9 United States 8.9
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Community & Environment CORE MEASURES

Children in Poverty

Poverty influences a family’s ability to meet children’s basic
needs and may limit access to health care, healthy foods,
educational opportunities, and physical activity choices. Children
living in poverty are three times more likely to have unmet

health needs than other children. Children born into poverty

are more likely than other children to have low birthweight. As o0 0 % % 00 0 04 06 T8 0 T e
impoverished children grow, they are more likely to engage EOITIONYERR

in risky or unhealthy behaviors and are at a greater lifetime
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Data source: Current Population Survey, 2016 Annual Social

risk of many different health problems. Programs such as and Economic Supplement, 2015
" . For details: http://www.americashealthrankings.org/AR16/
the Supplemental Nutrition Assistance Program (SNAP) and ChildPoverty

Women, Infants, and Children (WIC) offer nutritional and other
support to low-income families.

Children in Poverty by State

Percentage of children younger than 18 years who live in households at or below the poverty threshold

<=13.9% @14.0%1017.3% @17.4%1019.5% @19.6% to21.4% @ >=215%

Top 5 States Bottom 5 States

Minnesota 8.0% New Mexico 29.5%
New Hampshire 8.7% Georgia 28.7%
Wyoming 12.2% Mississippi 28.4%
Utah 12.3% Arizona 25.5%

Missouri 12.4% Kentucky 25.0%

United States 19.7% United States 19.7%
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CORE MEASURES Community & Environment

Infectious Disease

Many largely preventable infectious diseases continue through food, and chlamydia is sexually

to burden our nation’s health. The CDC tracks many transmitted. Infectious diseases can lead to
infectious diseases; the three included in this measure hospitalizations and even death, particularly in
were chosen because they are common diseases young children and the elderly. A high incidence
representing different transmission mechanisms and of infectious disease may indicate a need for
therefore different prevention and treatment options. greater investment in public health prevention
Pertussis (whooping cough) is spread through measures such as immunizations and
respiratory droplets, Salmonella is generally spread educational campaigns.

Infectious Disease by State

Mean z score of the incidence of chlamydia, pertussis, and Sa/monella per 100,000 population

<=-0527 @-052610-0273 @-027210-0.017 @-0016100.363 @ >=0.364

Chlamydia

Chlamydia is an asymptomatic sexually
transmitted infection caused by the bacterium
Chlamydia trachomatis that infects both

men and women. While easily treated, if left
untreated chlamydia can cause permanent
damage to a woman’s reproductive system.
More than 1.4 million chlamydia cases

were reported in 2014_maklng It the mOSt 2016 edition data source: NCHHSTP Atlas, 2014

common notifiable disease. For details: http://www.americashealthrankings.org/AR16/
chlamydia
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Community & Environment CORE MEASURES

- - "
Infectious Disease, continued Ranking
by Chlamydia
Disparities in Chlamydia Rank State Value
1 WestVirginia 254.5
@ USRate 2 Maine 265.8
Maximum and Minimum Incidence by Race and Hispanic Origin 3 New Hampshire 271.0
4 Utah 283.5
Alaska Native/ 5 Massachusetts 3178
American Indian . 6 NewJersey 336.0
psian @ 7 ldaho 337.6
8  Wyoming 3384
Incidence by Gender Black* & 9 Vermont 357.0
10 Minnesota 367.3
Female & Hispanic ‘ 11 Connecticut 372.1
ite* 12 Washington 381.2
Male  dp R 2 13 lowa 362.0
gASES Pi%omo.ooo%%OPULAHON *Non-Hispanic ' v CASESQSER 100v0;d4f’0C9PULAT'01’J900 2 12 gansas 3841
regon 394.6
16 Pennsylvania 395.6
17 Nebraska 401.3
18  Kentucky 401.9
Chlamydia by State 19 Wisconsin 4032
Number of new cases of chlamydia per 100,000 population 20 Montana 4130
21 Rhode Island 413.6
22 Colorado 415.0
23 Nevada 4244
24 Florida 430.6
25 Indiana 434.0
26 Virginia 436.4
<3673 27 Michigan 447.2
@ 3674104130 28 Hanai 4512
29  California 459.9
® 131104626 30 Maryland 4626
@ 1627105028 31 Missouri 4629
@ -=5029 32 Tennessee 474.0
33 Ohio 4741
34 North Dakota 4771
35  North Carolina 478.7
36 Delaware 483.2
37 Arizona 488.9
38  South Dakota 493.1
39 Texas 496.1
40 New York 502.8
41 lllinois 516.5
42 Georgia 519.9
Top 5 States Bottom 5 States 43 Arkansas 527.3
o 44 Oklahoma 536.6
WestVirgnia 2545 5 NewMoio 5643
Maine 265.8 46 South Carolina 5882
48  Louisiana 626.0
b 2537 9 Wisssipi 8564
. . United States 456.1
District of Columbia 818.8
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CORE MEASURES Community & Environment

Infectious Disease, continued Ranking

by Pertussis

Pe rtussis Rank State Value
1 West Virginia 1.0
Pertussis (whooping cough) is a 2. Louisiana 13
. . . 3% 3 Mississippi 2.3
contagious respiratory disease that can 5 4 Hawaii 97
last 10 weeks and be life-threatening, S 1 5  Connecticut 28
especially in infants. It is usually spread S '\..lll \» 6 Maryland 34
. . C z [ 7 South Carolina 3.6
through coughing or sneezing. Vaccination g6 8 Florida 37
can reduce transmission. In 2014, 32,971 2w o % o o e 8  Oklahoma 37
cases were reported, but many go EDITIONYERR 10 Georgia 41
undiagnosed and unreported 11 New Jersey 43
9 P : 2016 edition data source: MMWR, Summary of Notifiable 12 Massachusetts 4.6
Infectious Diseases and Conditions, 2014

For details: http://www.americashealthrankings.org/AR16/ 13 Tennessee 51
pertussis 14 Nevada 52
14 New York 5.2
16 Alabama 59
16 lllinois 59
18  Virginia 6.1
Pertussis by State 19 New Hampshire 6.3
Number of new cases of pertussis per 100,000 population 20 Pennsylvania 6.4
21 Vermont 6.7
22 Kentucky 6.8
23 lowa 7.2
23 North Dakota 7.2
25 Indiana 7.5
26 North Carolina 7.6
=41 27 Arizona 78
®:2064 28  Washington 8.6
' ' 29 Missouri 9.2

®6510097
e 0105 30  Arkansas 9.7
980177 0 Texas 07
@173 32 Rhode Island 103
33 Oregon 10.6
34 Wyoming 10.8
35  Ohio 12.6
36 South Dakota 13.0
37 Michigan 14.4
38  Kansas 14.9
39  Minnesota 17.5
40 New Mexico 17.7
41 Nebraska 19.6
42 Delaware 221
Top 5 States Bottom 5 States 43 California 22.8
— 43 ldaho 228
West Virginia 1.0 Montana 48.7 45 Alaska 2.0
Louisiana 1.9 Maine 41.9 46 Colorado 24.3
Mississippi 2.3 Utah 32.4 47 Wisconsin 264
48 Utah 324
Hawaii 2.7 Wisconsin 26.4 49 Maine 419
Connecticut 2.8 Colorado 24.3 50  Montana 48.7

United States 104

UHEVINEIE 10.4 UIIGhRNEICRY 10.4 District of Columbia 3.4
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Community & Environment CORE MEASURES

Infectious Disease, continued Ranking

by Salmonella

Sa'monel’a Rank State Value
1 Nevada 6.2

S . . 2 Alaska 9.3
almonellosis, caused by the bacterium - 2 Mas 05
Salmonella, produces diarrhea, fever, and SZO 4 West Virginia 9:7
abdominal cramps. Symptoms appear 12 %15 R 5 Oregon 10.2
to 72 hours after infection. Approximately Sy 6 Onio 104
1.2 million US Salmonella infections occur : s [ Washinglon 106
) o 8  Michigan 10.6
annually, with 1 million of them resulting g O 9 % o % 00 0 04 G 08 M0 2 e 9 Idaho 10.8
from contaminated food. oo 10 Indiana e
11 Pennsylvania 11.5

2016 edition data source: MMWR, Summary of Notifiable 12 Colorado "7

?gfZZ?;TS:Dﬁf:;m:n?;?gtsiﬁZ;ti(r)z::kings.org/AR1 6/ 13 New York 1.8

salmonella 14 North Dakota 12.2

15 Connecticut 12.7

16 Utah 12.8

17 Wyoming 13.0

18 New Jersey 13.1

Salmonelila by State 19 Kentucky 133
Number of new cases of Salmonella per 100,000 population 20 Rnode Island 13.3
21 Minnesota 13.4

22 llinois 13.8

23 Nebraska 13.9

24 Missouri 13.9

25 Virginia 13.9

26 California 14.0

=110 27 Montana . 14.4

®ii10133 28 New Hampshire 14.4

29  Kansas 14.8

@ 134101438

30  Vermont 14.8

® 14910201 31 Maryland 15.1

@202 32 Tennessee 15.4

33 Arizona 15.8

34 Wisconsin 16.0

35  New Mexico 16.0

36 Delaware 17.0

37 lowa 171

38  Massachusetts 18.3

R 39 Texas 19.5

i 40 South Dakota 20.1
41 Oklahoma 20.7

42 North Carolina 20.9

Top 5 States Bottom 5 States 43 Georgia 22.4
44 Arkansas 22.6

aska 93 % Aabana 241
48  South Carolina 29.3

WestVirginia 37 49 Florid 208
. . United States 16.3
District of Columbia 9.9
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CORE MEASURES Community & Environment

Occupational Fatalities

In 2014, 4,821 deaths occurred on the job. The leading causes
were transportation incidents, contact with equipment, falls,

and violence that includes homicide and suicide. Occupational
fatalities are indicative of how high-risk jobs and unsafe working
conditions impact the population. Hispanic workers are at
higher risk of dying from work-related injuries than non-Hispanic
workers. Workplace fatalities are almost always preventable.
Increased safety precautions and regulatory oversight
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1990 '92 '94 ‘96 '98 00 ‘02 '04 '06 '08 '10 '12 '14 '16
EDITION YEAR

e

DEATHS PER 100,000 WORKERS

o

2016 edition data source: Census of Fatal Occupational Injuries

have helped to decrease the estimated 8.6 million annual & US Bureau of Economic Analysis, 2012-2014
. e - . For details: http://www.americashealthrankings.org/AR16/
occupational injuries that lead to fatalities. The estimated annual WorkFatalities

direct and indirect cost of these fatalities is $6 billion.

Occupational Fatalities by State

Number of fatal occupational injuries in construction, manufacturing, trade, transportation, utilities, and professional and
business services per 100,000 workers

=35 0361040 @411048 @491055 @>=55

:

-

24 16

Top 5 States Bottom 5 States
Massachusetts 2.0 Wyoming 12.0
New York 2.2 North Dakota 10.4
Washington 2.6 Mississippi 8.0
Connecticut 2.9 Oklahoma 7.8

California 3.0 Louisiana 7.6

United States 3.7 United States 3.7
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Community & Environment CORE MEASURES

Violent Crime

More than 1.1 million violent crimes and 15,000 homicides
occurred in the United States in 2015. Homicide is the third-
leading cause of death among 15 to 34 year olds. Violent crime
can cause injuries, mental health issues, disability, death, and
long-term stress in children, families, and neighborhoods. Violent
crime interferes with healthy lifestyles by discouraging physical
activity. Exposure to violence in childhood is associated with
increased risk of chronic diseases in adulthood such as heart
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600 == e,
500 .
400 . e
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1990 92 '94 ‘96 98 00 ‘02 04 06 '08 10 12 14 ‘16
EDITION YEAR

OFFENSES PER 100,0000 POPULATION

2016 edition data source: Federal Bureau of Investigation, 2015

disease, diabetes, and stroke. Violent crime carries an annual For details: http://www.americashealthrankings.org/AR16/Crime
economic burden estimated at $65 billion in lost productivity and
$6 billion in direct medical costs.

Violent Crime by State

Number of murders, rapes, robberies, and aggravated assaults per 100,000 population

=239 @ 24010293 @ 29410384 @ 38510462 @ >=463

Top 5 States Bottom 5 States

Vermont 118 Alaska 730
Maine 130 Nevada 696
Virginia 196 New Mexico 656
New Hampshire 199 Tennessee 612

Idaho 216 Louisiana 540

United States 383 United States 383
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CORE MEASURES

Immunizations—Adolescents

As children age, protection from some childhood

vaccines begins to diminish, putting school-aged reves |
children at risk for diseases like pertussis. A Tdap
booster at age 11 or 12 is recommended to maintain e ]

protection against tetanus, diphtheria, and pertussis. ——

The booster also protects those who come in contact

with school-aged children, most importantly infants and Taap

the elderly. Additional recommended vaccines are the o 0 2 % 4 S 6 7 8 % 10
. . . PERCENTAGE OF ADOLESCENTS AGED 13 TO 17 YEARS

meningococcal conjugate vaccine (MenACWY) that

protects against meningococcal disease in teens and

2016 edition data source: National

young adults and the human papillomavirus (HPV) vaccine that protects against Immunization Survey, 2015
. . . . . For details: http://www.ameri-
cervical, genital, and oropharyngeal cancers into adulthood. Yearly administration cashealthrankings.org/AR16/immu-

nize_teens_a

of the flu vaccine is also recommended to protect against seasonal influenza.

Immunizations—Adolescents by State

Mean z score of the percentage of adolescents aged 13 to 17 years who received >1 dose of Tdap since age 10 years,
>1 dose of meningococcal conjugate vaccine, and >3 doses of human papillomavirus (HPV) vaccine (females and males)

>=0597 @0227100596 @-0.123100.226 @ -0.567 t0-0.124 @ <=-0.568

Top 5 States Bottom 5 States

Rhode Island 1.783 Mississippi -1.788

Connecticut 1.300 South Dakota -1.625

Vermont 1.108 Alaska -1.597

New Hampshire 1.057 South Carolina -1.147

Pennsylvania 1.013

Wyoming -1.042
United States 0.000 United States 0.000
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CORE MEASURES

Immunizations—Adolescents, continued | Ranking

by HPV Female—
Adolescents

HPV Female—Adolescents Rak Stte - Val (%)

1 Rhode Island 68.0

Human papillomavirus (HPV) is the most 2 Connectiout %2

. . . 2210 3 Vermont 54.4

common sexually transmitted infection, 95 w 4 Delaware 58

affecting nearly all sexually active §§ 32 4 Massachusetts 52.8

people. HPV vaccination can prevent 5% w 6 Hawail 624

. . . g @ 7 New Hampshire 514

HPV infections that cause cervical, £ :g - 8 lowa 198

vaginal, and vulvar cancers in women E 0 9  Oregon 48.9

and anal cancer, throat cancer, and K 10 California 484

. . 1990 92 '94 '96 98 ‘00 02 '04 '06 08 10 12 14 ‘16 11 Nebraska 48.2
genital warts in both men and women. EDITION YEAR .

12 Pennsylvania 47.8

2016 edition data source: National Immunization Survey, 2015 13 New York 473

For details: http://www.americashealthrankings.org/AR16/ 13 Wisconsin 473

immunize_hpv_female 15 Michigan 472

16 North Dakota 471

17 Colorado 46.0

18  Washington 451

Immunizations, HPV Female—Adolescents by State 19 New Jersey 450

Percentage of females aged 13 to 17 years who received >3 doses of 20 Minnesota 44.5

human papillomavirus (HPV) vaccine, either quadrivalent or bivalent 21 Arizona 44.2

22 Maine 441

23 Maryland 43.7

24 Nevada 42.5

25  Texas 40.9

26 Alabama 40.8

=48.4% 27 New Mexico 40.6

@ 115% 048.3% 28 lllinois 40.2

@392 1044 4% 29 Louisiana 39.3

@0 . 30  West Virginia 39.2

34.0% to 39.1% 31 Tennessee 38.9

@ =339% 32 Virginia 38.5

33 North Carolina 37.8

33 Ohio 37.8

35 Alaska 36.9

36 Florida 36.8

37 Kentucky 36.2

38  Montana 34.8

39  South Carolina 34.3

40 Arkansas 34.0

41 South Dakota 324

42 Georgia 32.3

Top 5 States Bottom 5 States 43 Oklahoma 32.2

44 Kansas 317

Rhode Island 68.0% Mississippi 24.4% 45 Missouri 315
Connecticut 55.2% Utah 24.6% 46 Indiana 30.9
Vermont 54.4% Wyoming 26.5% A7 Idaho . 30.3
48  Wyoming 26.5

(tie) 52.8% % 49 Utlahl . 24.6

United States 41.9

" 0, 0 '
United States 41.9% United States 41.9% District of Columbia  58.8
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CORE MEASURES

Immunizations—Adolescents, continued
HPV Male—Adolescents

Human papillomavirus (HPV) is the most
common sexually transmitted infection,
affecting nearly all sexually active people.
HPV vaccination can prevent HPV infections
that cause penile cancer in men and anal
cancer, throat cancer, and genital warts in 2

both men and women. 0
1990 '92 94 96 98 00 02 04 ‘06 ‘08 '10 '12 '14 16
EDITION YEAR

13 TO 17 YEARS

PERCENTAGE OF MALES AGED

-

2016 edition data source: National Immunization Survey, 2015
For details: http://www.americashealthrankings.org/AR16/
immunize_hpv_male

Immunizations, HPV Male—Adolescents by State

Percentage of males aged 13 to 17 years who received >3 doses of human
papillomavirus (HPV) vaccine, either quadrivalent or bivalent

>=38.1%
@ 30.5% t0 38.0%
@ 26.4% t0 30.4%
@ 21.4% 10 26.3%
® -213%

Top 5 States Bottom 5 States

Rhode Island 58.1% Tennessee 16.0%

New Hampshire 47.1% Arkansas 16.4%

Maine 46.7% Kentucky 17.1%

Delaware 43.0% Kansas 18.5%

Connecticut 42.0% Alaska & Wyoming JEERO

United States 28.1% United States 28.1%

50 www.americashealthrankings.org

Ranking

by HPV Male—
Adolescents

Rank State

O 0O N o OB~ w NN -

10

N
—

Rhode Island
New Hampshire
Maine
Delaware
Connecticut
Vermont
New Mexico
North Dakota
Pennsylvania
New York
Colorado
Hawaii
Oklahoma
Oregon
Massachusetts
Wisconsin
Nebraska
Maryland
New Jersey
Louisiana
North Carolina
California
Michigan
Washington
Georgia
Indiana

West Virginia
Arizona
lllinois

Idaho
Virginia
Missouri
Texas

lowa

Nevada
Alabama
Minnesota
South Dakota
Montana
Mississippi
Ohio

South Carolina
Utah

Florida
Alaska
Wyoming
Kansas
Kentucky
Arkansas
Tennessee
United States
District of Columbia

Value (%)

58.1
471
46.7
43.0
42.0
411
40.3
38.4
38.3
38.1
37.1
36.2
357
357
352
335
322
31.3
30.9
305
29.8
29.5
28.6
28.0
275
275
27.1
27.0
26.8
26.4
257
25.1
24.0
239
23.7
22.6
224
22.0
217
214
21.0
21.0
19.9
19.8
18.8
18.8
18.5
171
16.4
16.0
28.1
40.9



CORE MEASURES

Immunizations—Adolescents, continued | Ranking

by Meningococcal—
Adolescents

Meningococcal—Adolescents Rank Stte - Valo (%)
1 Rhode Island 9r.7
Meningococcal disease is a potentially life- 2 New Jersey .7
£ 2100 3 Michigan 95.0
. . : el
threatening illness caused by the bacterium 2% 0 . 4 Pennsylvania 947
Neisseria meningitidis, a leading cause of 82 o 5 Connecticut 935
bacterial meningitis in US persons aged two 28 o 6 Indiana 923
X i =<0 7 North Dakota 91.6
to 18 years. The meningococcal vaccine g o 8 Lovisiana 90.9
protects against two of the most common =0 9 Texas 89.6
1990 '92 94 96 '98 ‘00 02 ‘04 ‘06 ‘08 10 '12 '14 16

forms of meningococcal disease—meningitis BV 10 Massachusetts 89.5
. . 11 New Hampshire 8r.7

and septicemia. » ) o .
2016 edition data source: National Immunization Survey, 2015 12 Arizona 87.6
For det_ails: http://www.americashealthrankings.org/AR16/ 13 Delaware 875

Immunize_mcv4

14 Maryland 87.3
15 Georgia 87.0
16 New York 86.2
17 West Virginia 86.0
18  Colorado 85.6
Immunizations, Meningococcal—Adolescents by State 19 Vermont 844
Percentage of adolescents aged 13 to 17 years who received > 1 dose 2 Mi””esolta 83.6
of meningococcal conjugate vaccine (MenACWY) 21 Wisconsin 81.6
22 Arkansas 81.5
23 ldaho 814
24 lllinois 79.0
24 Kentucky 79.0
26 Hawaii 78.7
280.5% 27 North Carolina 785
® 53569 t089.4% 28  Nebraska 78.1
29 Nevada 78.0

@ 77.7% t0 83.5% .
® 7047 1077 5% 30 Maine .7
AR 0107 31 California 772
@ =703% 32 Tennessee 76.7
33  Ohio 76.1
34 Washington 754
35  Oregon 752
36 lowa 75.0
37 New Mexico 725
38  Alabama 721
39  Utah 715
40  Florida 704
41 Missouri 69.7
42 South Carolina 69.0
Top 5 States Bottom 5 States 43 Oklahoma 68.1
’ & o s
Rhode Island 97.7% Mississippi 55.3% 45  Montana 65.8
New Jersey 95.7% South Dakota 55.5% 46 Kansas 63.7
Michigan 95.0% Alaska 55.7% 47 Wyoming %81
48  Alaska 55.7
Pennsylvania 94.7% Wyoming 58.7 % 49 South Dakota 55.5
Connecticut 93.5% Kansas 63.7% 50 Mississippi 9.3
United States 81.3% United States 81.3% nited States o
Distric of Columbia 90
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CORE MEASURES

Immunizations—Adolescents, continued | Ranking

by Tdap—Adolescents

Tdap_Adolescents Rank State Value (%)
1 Rhode Island 97.1
The Tdap (tetanus toxoid, reduced diphtheria 2 Vermont %8
. . . 280 3 Connecticut 93.7
toxoid, and acellular pertussis) vaccine can 82 = 4 North Carolina 934
provide protection from three serious diseases gé o 5 Alabama 93.3
caused by bacteria, tetanus (lockjaw), diphtheria, = $g « 5 Colorado 9.3
and pertussis (whooping cough). Since Tdap % 2 ; ’:mg;?;slzlre 2?;‘
vaccination began, reported tetanus and e e wm % w0 o % e 9 Arkansas 91.2
diphtheria cases dropped 99%, and reported TN YRR O Massachusetts 1.2
. 11 Louisiana 91.0
pertUSSIS droPped 80% 2016 edition data source: National Immunization Survey, 2015 12 Minnesota 90.4
:—;;):ncll;tiazltlas:tzgz://wwwamerlcashealthranklngs.org/AR1 6/ 13 Georgia 90.2
14 Indiana 89.7
15 Montana 89.5
16 Oregon 89.4
17 lllinois 89.1
18 New York 89.0
Immunizations, Tdap—Adolescents by State 19 North Dakota 88.9
Percentage of adolescents aged 13 to 17 years who received >1 dose of 20 Delaware 8.7
tetanus-diphtheria-acellular pertussis (Tdap) since age 10 years 21 Nevada 883
22 Wisconsin 88.0
23 Wyoming 87.9
24 Maine 8r.7
24 Nebraska 8r.7
26 Florida 87.3
5291.2% 26 Kansas 87.3
@557 t0911% 28 New Jersey 87.2
29  Ohio 86.7

@ 36.6% t0 88.6% .
@ 52.5% 10 56.5% 30  Arizona 86.6
31 Maryland 86.5
@ <c2.4% 32 New Mexico 85.9
33 West Virginia 85.8
34 Missouri 85.7
35  lowa 85.5
36 Washington 85.3
37 Texas 85.1
38  Oklahoma 84.4
39 Kentucky 84.0
40  California 82.5
40 Idaho 82.5
42 Virginia 82.2
Top 5 States Bottom 5 States 43 Utah 82.0
44 Tennessee 79.7
Rhode sland 7.1% 5 Howai 795
Vermont 95.8% 46 SouthCarolina  77.8
48  Michigan 74.0
iy e 9 SouDaboia 724
Alabama & Colorado 93.3% 50 Alaska 69.7
. - United States 86.4
Distit of Columbia 813
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CORE MEASURES

Immunizations—Children

Early childhood immunization is a safe and cost-effective means
of protecting infants and children from potentially life-threatening
diseases early in life when children are most vulnerable. Infants
receiving recommended immunizations by age two are protected
from 14 diseases. Among all children born between 1994 and
2013, routine childhood vaccinations will prevent 322 million .

cases of disease and about 732,000 early deaths, saving moNYERR e
society a total of $1.38 trillion. There is significant geographic,
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e

AGED 19 TO 35 MONTHS
5 3

~
&

PERCENTAGE OF CHILDREN

2016 edition data source: National Immunization Survey, 2015

racial, and socioeconomic variation in US childhood vaccination For details: hip://www.americashealthrankings.org/AR16/
coverage levels. Non-Hispanic black children and children from e

households living below the federal poverty level had the lowest

immunization coverage in 2014.

Immunizations—Children by State

Percentage of children aged 19 to 35 months who received recommended doses of diphtheria, tetanus, and acellular
pertussis (DTaP), measles, mumps, and rubella (MMR), polio, Haemophilus influenzae (Hib), hepatitis B, varicella,
and pneumococcal conjugate vaccines

>=76.4% @738%1076.3% @713%1073.7% @68.3% t071.2% @ <=68.2%

Top 5 States Bottom 5 States

Connecticut 80.6% Virginia 64.4%
North Dakota 80.2% West Virginia 64.9%
Delaware 79.3% Alaska 66.3%

Massachusetts 78.5% Arkansas

(tie) 66.6%
lowa 77.9% Florida

United States 72.2% United States 72.2%
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CORE MEASURES

Lack of Health Insurance

Individuals without health insurance have more difficulty
accessing the health care system, are often unable to
participate in preventive care programs, and tend to have more
unmet health needs than those with health insurance. Unmet
health needs may develop into more serious conditions requiring
more costly treatments. Lack of health insurance often leads to

n
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PERCENTAGE OF POPULATION

o

1990 '92 '94 '96 '98 ‘00 ‘02 '04 06 08 10 12 '14 '16

emergency department visits that can be 10 times more costly EZICRNEH
than treatment in a clinic. Since the passage of the Affordable
i i . i 2016 edition data source: American Community Survey, 2014-
Care Act in 2010, the percentage of uninsured Americans is the 2015
. . For details: http://www.americashealthrankings.org/AR16/
lowest it has been in over 50 years. Healthinsurance

Lack of Health Insurance by State

Percentage of the population that does not have health insurance privately, through their employer,
or through the government

<73% @7.4%1084% @85%t0107% @10.8% t0123% @>=124%

Top 5 States Bottom 5 States

Massachusetts 3.1% Texas 18.1%
Vermont 4.4% Alaska 16.1%
Hawaii 4.7% Florida 15.0%
Minnesota 5.2% Georgia 14.9%
lowa 5.6% Oklahoma 14.7%

United States 10.6% United States 10.6%
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CORE MEASURES

Public Health Funding

Public health funding allows states to proactively implement
preventive and education programs that improve health. Public
health program spending represents only a small fraction of
all health care spending, yet its impact can be substantial.

100
) -~
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DOLLARS PER PERSON

Increased spending on public health programs is associated 2

10
with a decrease in mortality from preventable causes of 0

1990 '92 '94 96 ‘98 ‘00 ‘02 ‘04 06 '08 '10 12 14 '16
death. Research shows investing $10 per person per year in EDITION YEAR
community-based programs proven to increase physical activity,
i . i 2016 edition data source: Trust For America’s Health, 2014-
improve nutrition, and prevent smoking or other tobacco use 2015
. I . For details: http://www.americashealthrankings.org/AR16/

could save the country more than $16 billion annually within five PH_Spending

years. This is a return of $5.60 for every $1 invested.

Public Health Funding by State

State dollars dedicated to public health and federal dollars directed to states by the Centers for Disease Control and
Prevention (CDC) and the Health Resources Services Administration (HRSA) per person

>=3106 @ 386105105 @ 368t0385 @ 35610567 @ <=$55

Top 5 States Bottom 5 States
Alaska $261 [
Hawail $220 | [RR
West Virginia $205 B o
New York $154 - Wisconsin $43
Idaho $142 - Missouri $45

United States $94 United States $94
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CORE MEASURES Clinical Care

Dentists

Oral health is a vital part of overall health and a window into an
individual's general health. Many underlying conditions such
as nutritional deficiencies, microbial infections, and immune
disorders have oral manifestations that dentists identify in oral
examinations. Periodontal disease is associated with diabetes,
cardiovascular disease, and adverse pregnancy outcomes.
Nearly one-third of US adults have untreated tooth decay, and
despite steady growth in working dentists, the Health Resources
and Services Administration has identified many areas and
populations that do not have an adequate supply of dentists to
meet current needs. The most significant US oral health care
disparities exist in rural communities.

Dentists by State

Number of practicing dentists per 100,000 population

100
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60 [FEFEE————
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1990 '92 '94 '96 '98 00 ‘02 ‘04 06 08 10 12 '14 '16
EDITION YEAR

NUMBER PER 100,000 POPULATION

2016 edition data source: American Dental Association, 2015
For details: http://www.americashealthrankings.org/AR16/
dentists

>=607 @5991069.6 @5291059.8 @4961052.8 @ <=495

Top 5 States Bottom 5 States

New Jersey 81.5 Arkansas 40.9

Alaska 80.8 Mississippi 42.9

Massachusetts 78.3 Alabama 43.8

California 77.1 Delaware 45.6

Connecticut 75.8 Georgia 47.0

United States 60.9 United States 60.9
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Clinical Care CORE MEASURES

Low Birthweight

Low birthweight (LBW)—one of the five leading causes of US
infant mortality—indicates current and future child health as
well as maternal health. Potential medical problems in infants
with LBW include respiratory distress syndrome, bleeding in
the brain, heart problems, retinopathy, and intestinal disorders.
There may be a connection between LBW and chronic 1090 92 ‘o4 96 '8 00 02 04 06 08 M0 2 4 16
adulthood diseases such as type 2 diabetes and coronary e

heart disease. Pregnant women who smoke are nearly twice

as likely to have a LBW baby as women who do not smoke. ig: geet:ﬁ:nhgzt;;fle(;?ng::sﬁam;fﬁ?r:g:?r;ﬂ?g o
Other significant maternal risk factors include diabetes, high et

blood pressure, insufficient weight gain during pregnancy,

unemployment, and low education or income level.

N
33

N
S

=

=

= I S

2

=

PERCENTAGE OF LIVE BIRTHS

Low Birthweight by State

Percentage of infants weighing less than 2,500 grams (5 pounds, 8 ounces) at birth

<6.7% @68%t07.6% @7.7%1082% @83%t085% @>=89%

Top 5 States Bottom 5 States
Alaska 5.9% Mississippi 11.3%
North Dakota } (ie) 6.2% Louisiana 10.5%

L/0
Oregon Alabama 10.1%
|daho (i) 6.4% Georgia 9.5%
1€) 0.47%
Washington South Carolina 9.4%

United States 8.0% United States 8.0%
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CORE MEASURES Clinical Care

Preventable Hospitalizations

Preventable hospitalizations reflect the efficiency of a
population’s use of primary care and the quality of the primary
health care received. Accessible and effective primary care
can reduce hospitalizations for many preventable infectious
diseases, asthma attacks, diabetes, and hypertension. Routine
care in outpatient settings for non-emergent acute or chronic @
conditions can prevent complications, more severe disease, and

the need for hospitalization. Preventable hospitalizations are
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1990 '92 '94 '96 '98 00 ‘02 '04 06 08 10 12 '14 '16
EDITION YEAR

2016 edition data source: The Dartmouth Atlas of Health Care,

more common among the uninsured and often occur because 2014
. " . . . For details: http://www.americashealthrankings.org/AR16/
of failure to treat conditions early in an outpatient setting. preventable

Preventable hospitalizations impose a nonessential financial
burden on health care systems estimated at $30.8 billion.

Preventable Hospitalizations by State

Number of discharges for ambulatory care-sensitive conditions per 1,000 Medicare enrollees

=371 @3721046.2 @ 46310503 @ 50410566 @>=56.7

Top 5 States Bottom 5 States
Hawaii 23.5 Kentucky 77.0
Utah 28.8 West Virginia 71.9
Colorado ) Mississippi 67.8

(tie) 32.1
Idaho Louisiana 67.5
Washington 32.6 Arkansas 61.9

United States 49.9 United States 49.9
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Clinical Care CORE MEASURES

Primary Care Physicians

Primary care physicians (PCPs) provide direct patient care

and counsel patients on the appropriate use of specialists and
advanced treatment options. The Health Services and Resource
Administration estimates that an additional 8,200 PCPs are
needed to meet unmet needs. PCPs are typically the first point

of contact with the health care system for patients and provide 0 o w0 o e e
critical preventive care, ongoing care, and referrals to specialists. EDITION YEAR

PCP availability has a documented influence on health; having
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2016 edition data source: American Medical Association,

a greater number of primary care physicians has been linked to Special data request for information on active state licensed
. . . . physicians provided by Redi-Data, Inc, Oct 24, 2016
better health outcomes |nC|Ud|ng lower rates of low blrthwelght, For details: http://www.americashealthrankings.org/AR16/PCP

lower all-cause mortality, and longer life spans.

Primary Care Physicians by State

Number of active primary care physicians (including general practice, family practice, obstetrics and gynecology,
pediatrics, geriatrics, and internal medicine) per 100,000 population

>=1726 @ 1414101725 @ 1315101413 @ 1177101314 @ <=1176

Top 5 States Bottom 5 States
Rhode Island 247.7 Idaho 93.7
Massachusetts 227.5 Utah 96.7
New York 206.2 Mississippi 102.3
Connecticut 197.8 Wyoming 103.7
Pennsylvania 192.9 Nevada 104.3

United States 145.3 United States 145.3
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CORE MEASURES Outcomes

Cancer Deaths

Cancer is the second-leading cause of death. More than 1.6
million new cancer cases and 585,000 cancer deaths occur
annually. Lung, prostate, breast, and colorectal cancers
contribute substantially to cancer mortality. Quitting smoking at
any age lowers the risk of developing lung cancer. However, lung
cancer does not only develop in those who smoke; an estimated

500
400
300
200 il e
100

0
1990 '92 '94 '96 '98 00 '02 ‘04 06 '08 '10 12 14 '16

DEATHS PER 100,000 POPULATION

7,300 people die from lung cancer caused by secondhand EDITION YEAR
smoke annually. Deaths from breast cancer, colorectal cancer,
i . i 2016 edition data source: National Vital Statistics System,
and cervical cancer may be avoided through screening 20122014
. . For details: http://www.americashealthrankings.org/AR16/
programs that detect cancer in early stages while it is most CancerDeaths

susceptible to treatment. The direct medical cost of cancer was
$88.7 billion in 2011.

Cancer Deaths by State

Number of deaths due to all causes of cancer per 100,000 population

=778 @177910186.9 @ 187.010194.4 @ 1945102086 @ >=208.7

L
E R

Top 5 States Bottom 5 States

Utah 149.3 Kentucky 232.2

Hawaii 158.4 Mississippi 227.5
Colorado 161.8 West Virginia 223.9
New Mexico 168.3 Louisiana 218.7
California 169.9 Arkansas 218.1

United States 189.9 United States 189.9
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Ranking

by Cancer Deaths

Rank State

1 Utah

2 Hawaii

3 Colorado

4 New Mexico
5  California

6 Arizona

7 Wyoming

8 Connecticut
9 North Dakota
10  Idaho

11 Minnesota
12 New York

13 Montana

14 Washington
15 Florida

16 Texas

17 New Jersey
18  Massachusetts
19 South Dakota
20 Nebraska

21 New Hampshire

Nevada
Maryland
Virginia
Vermont
Oregon
Wisconsin
Kansas
Alaska
Georgia

lowa

Rhode Island
North Carolina
Delaware
lllinois
Pennsylvania
Michigan
South Carolina
Maine

Ohio
Missouri
Indiana
Alabama
Oklahoma
Tennessee
Arkansas
Louisiana
West Virginia
Mississippi
Kentucky
United States

Value
149.3
158.4
161.8
168.3
169.9
170.0
172.0
173.2
176.2
177.8
179.2
179.6
179.8
182.0
182.1
182.2
183.0
184.8
185.5
186.9
188.0
189.1
189.2
189.2
190.5
190.9
191.6
192.6
193.3
194.4
194.4
195.2
196.2
198.5
199.6
199.8
201.0
202.7
203.1
208.6
209.3
210.5
2111
2152
215.6
218.1
218.7
2239
227.5
232.2
189.9

District of Columbia 208.5

Disparities in Cancer Deaths

@ USRate
Maximum and Minimum

Rate by Race and Hispanic Origin

Alaska Native/
American Indian* ‘
Asian* ‘
Rate by Gender Black* .

Ferale ’ Hispanic ’
il * White* L 2

0 50 100 150 200 250
0 50 100 150 200 250 DEATHS PER 100,000 POPULATION
DEATHS PER 100,000 POPULATION *Includes Hispanic ethnicity

“Getting screening tests regularly may find
breast, cervical, and colorectal (colon) cancers
early, when treatment is likely to work best.”
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CORE MEASURES

Outcomes

Cardiovascular Deaths

Heart disease and stroke are the US’s leading and fifth-leading
causes of death, respectively. While heart disease affects

US adults of all races, ages, and income levels, disparities
exist. Non-Hispanic blacks have nearly twice the rate of
avoidable deaths from heart disease, stroke, and hypertensive
disease as non-Hispanic whites. Black men are 30% more
likely to experience cardiovascular death than white men. Of
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1990 '92 '94 '96 '98 00 '02 '04 06 08 "0 12 14 '16
EDITION YEAR

DEATHS PER 100,000 POPULATION

cardiovascular deaths among American Indian and Alaska

2016 edition data source: National Vital Statistics System,

Natives, 36% occur before age 65, compared with a rate of 17% 2012-2014
. . . . . . For details: http://www.americashealthrankings.org/AR16/
in the total population. Cardiovascular disease is responsible for CvDDeaths

17% of medical spending and 30% of Medicare spending.

Cardiovascular Deaths by State

Number of deaths due to all cardiovascular diseases including heart disease and stroke per 100,000 population

<=2172 @ 2173102304 @ 2305102519 @ 2520102787 @ >=278.8

Top 5 States Bottom 5 States
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Ranking Disparities in Cardiovascular Deaths

by Cardiovascular Deaths

Rank State Value @ USRae Rate by Race and Hispanic Origin
1 Minnesota 188.2 Maximum and Minimum
2 Colorado 199.3 Alaska Native/ ’
3 Massachusetts 205.6 American Indian*
4 Hawaii 206.6 -
5  Oregon 2124 otan ’
6 Washington 213.3 Rate by Gender Black* ‘
7 Arizona 213.7
8  NewHampshie 2139 Female L 2 Hispanic ¢
9 Alaska 2141
10 Connecticut 217.2 Male ’ White® ’
11 New Mexico 2175 0 50 100 150 200 25 00 30 400 S Ethmmyo 80 100 150 200 250 300 350 400
12 Maine 220.8
13 Florida 224.8
14 Utah 225.0
15 Vermont 226.9
16 Nebraska 227.0
17 Montanz 2273 “The majority of cardiovascular disease
18  ldaho 2292
19 California 2209 is caused by risk factors that can be
o controlled, treated or modified, such as high
orth Dakota 2314
22 Souln Dafola 2338 blood pressure, cholesterol, overweight/
23 Wyoming 234.4
24 Wisconsin 236 obesity, tobacco use, lack of physical
25 Virginia 239.0 R .
% Nefv Jersey 2454 activity and diabetes.”
27 lowa 2459
28 Delaware 2475 WORLD HEART FEDERATION
29  Kansas 249.6
30  North Carolina 251.9
31 Maryland 252.5
32 lllinois 253.8
33 New York 256.2
34 Texas 256.9
35  Pennsylvania 259.3
36 Georgia 272.9 .
37 South Carolina 2741 avoid bad smoke-free
38 Indiana 277 1 cholesterol « environments
39 Nevada 2778 * healthy diet - manage diabetes
40 Ohio 2787 eat fruits and vegetables ¢ stay active
M Missouri 283.6 * massage therapy » manage stress *
42 Michigan 288.7 exercise * maintain a healthy weight
43 Kentucky 297 8 * maintain your social life * get sleep °
44 West Virginia 297.9 manage anxiety and depression
45 Tennessee 302.7 « diet low in saturated fat ¢
46 Louisiana 312.5 regular physical activity
47 Arkansas 317.3 * quit smoking
48  Oklahoma 325.9 be happy
49  Alabama 332.9 .
50  Mississippi 344.8
United States 251.7

District of Columbia 299.4
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CORE MEASURES Outcomes

Diabetes

Diabetes, the nation’s seventh-leading cause of death, has
three major types: type 1, type 2, and gestational. It is a
chronic condition that contributes to other leading causes
of death, including heart disease and stroke. Diabetes

is a leading cause of kidney failure, nontraumatic lower-
limb amputations, and blindness in adults. Type 2 diabetes

\
1

-

o

PERCENTAGE OF ADULT POPULATION
3

1990 '92 '94 '96 '98 00 ‘02 '04 06 ‘08 10 12 '14 '16

accounts for 90% to 95% of all cases. Onset of type 2 diabetes EDITION YEAR
can be prevented through improving diet, increasing physical
L. . ) i . L. 2016 edition data source: Behavioral Risk Factor Surveillance
activity, and losing weight. Medical expenses for individuals System, 2015
. . . . . . For details: http://www.americashealthrankings.org/AR16/
with diabetes are 2.3 times higher than those without diabetes. Diabetes

Costs of type 1, type 2, gestational, undiagnosed diabetes, and
prediabetes exceeded $322 billion in 2012.

Diabetes by State

Percentage of adults who reported being told by a health professional that they have diabetes (excludes prediabetes
and gestational diabetes)

<=8.4% @85%1093% @94%t0104% @105% t011.5% @>=11.6%

Top 5 States Bottom 5 States
Colorado 6.8% Mississippi 14.7%
Utah 7.0% West Virginia 14.5%
Alaska (ie) 7.6% Alabama 13.5%
tie) 7.6%
Minnesota Kentucky 13.4%
Montana 7.9% Louisiana & Tennessee 12.7%

United States 9.9% United States 9.9%
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Ranking

by Diabetes
Rank State Value (%)
1 Colorado 6.8
2 Utah 7.0
3 Alaska 7.6
3 Minnesota 7.6
5  Montana 7.9
6 Idaho 8.1
6 New Hampshire 8.1
8  Vermont 8.2
9 Washington 8.4
9 Wisconsin 8.4
9 Wyoming 8.4
12 Hawaii 8.5
13 North Dakota 8.7
14 lowa 8.8
14 Nebraska 8.8
16 Massachusetts 8.9
17 New Jersey 9.0
17 Rhode Island 9.0
19 Connecticut 9.3
19 South Dakota 9.3
21 Kansas 9.7
21 Nevada 9.7
23 New York 9.8
24 lllinois 9.9
24 Maine 9.9
26 California 10.0
27 Arizona 10.1
28  Maryland 10.3
28 Virginia 10.3
30  Pennsylvania 10.4
31 Michigan 10.7
31 North Carolina 10.7
31 Oregon 10.7
34 Ohio 11.0
35 Florida 1.3
35 Georgia 11.3
37 Indiana 114
37 Texas 114
39  Delaware 11.5
39 Missouri 11.5
39 New Mexico 11.5
42 Oklahoma 1.7
43 South Carolina 11.8
44 Arkansas 12.6
45 Louisiana 12.7
45 Tennessee 12.7
47 Kentucky 13.4
48  Alabama 13.5
49 West Virginia 14.5
50  Mississippi 14.7
United States 9.9

District of Columbia 8.5

Disparities in Diabetes

@ USRate
Maximum and Minimum

Prevalence by Gender

Female ’
Male .

0 5 10 15
PERCENT OF ADULTS

Prevalence by Age

18t044 4
451064 &
65+ ‘

0 5 10 15 20 25
PERCENT OF ADULTS

Prevalence by Urbanicity

Urban ‘
Suburban ‘
Rural ’

0 5 10 15 20 25
PERCENT OF ADULTS

eat less fat ¢ blood pressure

* healthier Say;
9

NPT S
maintain 2

Prevalence by Race and Hispanic Origin

Alaska Native/
American Indian* ‘

Asian* ’
Black* "
Hawaiian/Pacific Islander* ’
Hispanic .
White* L 3

0 10 20 30 40

*Non-Hispanic PERCENT OF ADULTS

Prevalence by Education

College Graduate ’

Some College ’
High School &
Less Than High School .-
%0 0 5 10 15 20 25
PERCENT OF ADULTS AGED 25+
Prevalence by Income
$750000r More 4y
$50,000 to $74,999 A
$25,000 to $49,999 &
Less Than $25,000 ’
0 5 10 15 20
PERCENT OF ADULTS AGED 25+
-€atregy
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CORE MEASURES Outcomes

Disparity in Health Status

Education improves health, and this disparity measure
showcases the importance of keeping students in school
through high school and beyond. Education is a socioeconomic

2 o
s 3

PERCENT DIFFERENCE
w
8

-
L™
indicator associated with longer life regardless of age, 0
gender, or race. It may improve health directly (healthier 1
lifestyles, better stress-coping, more effective chronic disease g
. ; } 1990 '92 '94 96 '98 ‘00 '02 '04 ‘06 '08 10 12 '14 '16
management) and indirectly (better work and economic EDITION YEAR
conditions, and social-psychological resources). Each increase
i i i i 2016 edition data source: Behavioral Risk Factor Surveillance
in education level generally improves health status. Reducing System, 2015
. . . . For details: http://www.americashealthrankings.org/AR16/
health disparities between US adults with less education and healthstatus_disparity

those with college education would result in savings of more
than $1 trillion annually, according to the National Bureau of
Economic Research.

Disparity in Health Status by State

Difference between the percentage of adults with a high school education compared with those without
who reported their health is very good or excellent (adults aged <25 years excluded)

<23.8% @239% 026.9% @27.0% t0285% @ 28.6% t0305% @ >=30.6%

Top 5 States Bottom 5 States

Hawaii 14.8% California 38.0%

Oklahoma 19.9% Vermont 35.6%
Tennessee 20.5% Colorado 33.9%
Wyoming 20.9% Rhode Island 33.7%
Kentucky 21.9% Massachusetts 33.1%

United States 29.5% United States 29.5%
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by Disparity in Health Status

Ranking
Rank State

1 Hawaii

2 Oklahoma

3 Tennessee

4 Wyoming

5 Kentucky

6 Missouri

7 Indiana

8  South Dakota
9 Mississippi
10 Arkansas

11 West Virginia
12 Louisiana

13 Alaska

14 Minnesota
14 New York

16 Nevada

16 Wisconsin
18 Michigan

19 Washington
20  Alabama

21 South Carolina
22 Kansas

23 ldaho

23 New Hampshire
25 Montana

26 Maryland

26 Ohio

28 Texas

29  Georgia

29  Virginia

31 North Carolina
32  Nebraska

33 lllinois

34 Maine

34 North Dakota
36 New Jersey
37 Pennsylvania

38  Oregon

38 Utah

40 New Mexico
41 lowa

42 Connecticut
43 Arizona

44 Florida

45 Delaware

46 Massachusetts
47 Rhode Island

48  Colorado

49 Vermont

50 California
United States

District of Columbia

Value (%)

14.8
19.9
205
20.9
21.9
22.0
224
225
22.6
238
24.6
24.8
25.1
267
267
268
268
26.3
26.7
26.9
27.2
273
274
274
275
217
217
284
285
285
28.6
29.0
29.1
29.2
29.2
294
29.8
30.3
30.3
305
30.8
31.3
314
31.6
324
33.1
33.7
339
35.6
38.0
29.5
29.0

Disparities in Disparity in Health Status

& USRate Percent Difference by Race and Hispanic Origin
Maximum and Minimum
Alaska Native/
(Adults aged <25 years excluded) American Indian® ‘

Asian* %
Black* L 2
Hawaiian/Pacific Islander* L 4
femar * Hispanic ¢
Male ¢ White* L 2

0 10 20 30 40 50 60
0 0 20 30 40 50 60 70
PERCENT DIFFERENCE *Non-Hispanic PERCENT DIFFERENCE

Percent Difference by Gender

. Percent Difference by Education
Percent Difference by Age

College Graduate &
18to 44 . Some College ’
4510 64 E High School 'S

65+ ’ Less Than High School .
0 10 20 30 40 50 60 70 0 10 20 30 40 50 60 70
PERCENT DIFFERENCE PERCENT DIFFERENCE

Percent Difference by Income

Percent Difference by Urbanicity

$75,000 or More ‘
Urban =3 $50,000 to $74,999 @&
Suburban & $25,000 to $49,999 £
Rural ’ Less Than $25,000 ’
0 10 20 30 40 50 60 0 10 20 30 40 50 60 70
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CORE MEASURES Outcomes

Frequent Mental Distress

Frequent mental distress (FMD), a measure of health-

related quality of life, captures the segment of the population
experiencing persistent and likely severe mental health issues.
FMD is associated with housing and food insecurity, and
insufficient sleep. The number of poor mental health days a
person experiences is a significant predictor of future adverse

N
&

~
S

&

133

PERCENTAGE OF ADULT POPULATION
S =5

1990 '92 '94 '96 '98 00 '02 ‘04 06 '08 '10 12 14 '16

health events resulting in a health provider visit, hospitalization, or EDITION YEAR
mortality within 30 days and within one year. Although occasional
. . i 2016 edition data source: Behavioral Risk Factor Surveillance
short periods of mental distress may be unavoidable, more System, 2015
. . For details: http://www.americashealthrankings.org/AR16/men-
prolonged and serious episodes are treatable and preventable tal_distress

through early intervention. Estimates put the economic burden
of serious mental illness at $317 billion, excluding incarceration,
homelessness, comorbid conditions, and early mortality.

Frequent Mental Distress by State

Percentage of adults who reported their mental health was not good 14 or more days in the past 30 days

<=100% ®101%t011.0% @11.1%t1011.5% @ 11.6% t013.0% @ >=13.1%

Top 5 States Bottom 5 States

South Dakota 7.1% West Virginia 15.6%

Minnesota 8.7% Mississippi 15.0%
Hawaii 8.8% Arkansas 14.9%
Nebraska 8.9% Louisiana 14.3%
North Dakota 9.2% Tennessee 14.0%

United States 11.2% United States 11.2%
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Ranking

by Frequent Mental Distress

Rank State Value (%)
1 South Dakota 7.1
2 Minnesota 8.7
3 Hawaii 8.8
4 Nebraska 8.9
5 North Dakota 9.2
6 lowa 9.5
7 lllinois 9.7
7 Kansas 9.7
9 Texas 10.0
9 Wisconsin 10.0
11 ldaho 10.3
11 Virginia 10.3
13 Colorado 104
14 Maryland 10.5
15 Montana 10.6
15 Utah 10.6
15 Vermont 10.6
18 New Jersey 10.7
19 New Hampshire 10.9
20  Alaska 11.0
20  California 11.0
22 Connecticut 1.1
22 Delaware 1.1
24 Arizona 1.2
24 Georgia 1.2
24 Washington 11.2
27 New Mexico 11.3
28  Pennsylvania 114
29  Nevada 11.5
29 New York 11.5
31 Maine 11.6
31 Massachusetts 11.6
31 Wyoming 11.6
34 North Carolina 1.7
35 Michigan 11.9
36 Ohio 12.0
37 Indiana 124
37 Rhode Island 124
39 Missouri 12.9
40  Florida 13.0
41 Oklahoma 13.1
42 Oregon 13.6
43 South Carolina 13.7
44 Kentucky 13.8
45 Alabama 13.9
46 Tennessee 14.0
47 Louisiana 14.3
48  Arkansas 14.9
49 Mississippi 15.0
50  West Virginia 15.6

United States 1.2

District of Columbia  10.2

Disparities in Frequent Mental Distress

€ USRate
Maximum and Minimum

Prevalence by Race and Hispanic Origin

Alaska Native/
American Indian*

4

Asian*

4

Black*
Prevalence by Gender

* &
0 5 g 15 White* ’

PERCENT OF ADULTS 0 5 0 15 20 25 30
*Non-Hispanic PERCENT OF ADULTS

¢

Hawaiian/Pacific Islander*

Female
Hispanic

Male

Prevalence by Education
Prevalence by Age Y

College Graduate

L 4

1810 44 ’ Some College "
451064 4 High School o
65+ & Less Than High School s
BERCSST OFiODULTS 0 5 10 15 20 25

PERCENT OF ADULTS AGED 25+

Prevalence by Income
Prevalence by Urbanicity

§750000rMore
Urban & $50,000 to $74,999 ®
Suburban L 2 $25,000 to $49,999 &
Rural & Less Than $25,000 &
0 5 10 15 20 0 5 10 15 20 25
PERCENT OF ADULTS PERCENT OF ADULTS AGED 25+
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CORE MEASURES Outcomes

Frequent Physical Distress

Frequent physical distress (FPD) is a measure of health-
related quality of life and captures the population experiencing
persistent and likely severe physical health problems. The
prevalence of FPD is higher among adults with a greater
number of chronic illnesses. Among adults with chronic
conditions, prevalence of FPD is highest among those with
cardiovascular disease, including myocardial infarction, angina,
and stroke. Research shows that poor physical health days,

133

o

1990 '92 '94 '96 '98 00 ‘02 '04 06 ‘08 10 12 '14 '16
EDITION YEAR

PERCENTAGE OF ADULT POPULATION
5

2016 edition data source: Behavioral Risk Factor Surveillance

along with other self-reported measures of health-related quality System, 2015
. . e . For details: http://www.americashealthrankings.org/AR16/Phys-
of life, are significant predictors of future adverse health events ical_distress

resulting in a provider visit, hospitalization, or mortality within 30
days and within one year among older adults.

Frequent Physical Distress by State

Percentage of adults who reported their physical health was not good 14 or more days in the past 30 days

<=102% @103%t011.0% @11.1%t1012.1% @12.2% t013.7% @ >=13.8%

Top 5 States Bottom 5 States
North Dakota 8.5% West Virginia 18.6%
Alaska (i€) 9.2% Tennessee 16.5%
18) 9.270
Hawaii Kentucky 16.1%
(tie) 9.5% (tie) 15.0%

United States 11.4% United States 11.4%
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Ranking Disparities in Frequent Physical Distress
by Frequent
Physical Distress

Rank State Value (%) & USRate Prevalence by Race and Hispanic Origin
1 North Dakota 8.5 Maximum and Minimum
Alaska Native/
2 Naske 82 American Indian* ‘
2 Hawaii 9.2
4 Minnesota 95 Asian® ’
4 Utah 9.5
6  Nebraska 96 Black* L
Prevalence by Gender
7 lowa 9.8 . - . ’
7 South Dakota 98 _— Hawaiian/Pacific Islander
9  Kansas 10.0 emale ’ Hispanic ‘
10 New Jersey 10.2 Male
10 Virginia 102 oo 3 - | White* &
12 lllinois 10.4 PERCENT OF ADULTS — 0 5 10 PER;ENT OFZEDULT§5 30 35

13 New Hampshire 10.6

14 Colorado 10.7 Prevalence by Education
14 Wisconsin 10.7 Prevalence by Age
16 Connecticut 10.9
16 Delaware 10.9 College Graduate ’
16 Idaho 109 18044 ’ Some College &
16 Massachusetts 10.9
20 Texas 110 4510 64 e High School &
21 Vermont 11.1
22 California 11.2 65+ E- Less Than High School L1
22 Maryland 1.2 0 5 10 15 20 25 0 5 10 15 20 26 30 35
24 Washington 1 1 3 PERCENT OF ADULTS PERCENT OF ADULTS AGED 25+
25  Pennsylvania 114
2% Mainey 19 Prevalence by Income
27 Arizona 121 Prevalence by Urbanicity
27 Georgia 121 $75,000 or More ‘
Urb
Z E')EW York 1;1 e 4 $50,000 to $74,999 &
io .
: Suburb
27 Wyoming 12.1 uourben 4 $25,000 to $49,099 Es
32 Montana 12.3
Rural

32 Nevada 12.3 ure D5 1 15’ P Less Than $25,000 ’
34 Rhode Island 12.8 PERCENT OF ADULTS SERCE,?T oF lguuliemzz% %3009
35 Michigan 13.0
36 North Carolina 13.2
36 South Carolina 13.2 « eat fruit -
38 Indiana 135 3

o
39  Oregon 13.6 5
40 New Mexico 13.7 8
41 Missouri 13.9 S

(2]
42 Florida 14.0 2
43 Louisiana 144 3 .

= < regular doctor visits *
44 Oklahoma 14.8 2 « don’t use tobacco
45 Arkansas 149 e g
4 Alabama 150 AL 3
46 Mississippi 15.0 .mg*,;“ * 7. +dostretching + =
48 Kentucky 16.1 N 22 s
49 Tennessee 16.5 -3 S5 &

2 % ° 5
50  West Virginia 18.6 %% S
/09 J'diet .o \(9
United States 1.4 Z Setiyity ne?

District of Columbia 9.5

AMERICA’S HEALTH RANKINGS® ANNUAL REPORT 71



CORE MEASURES Outcomes

Infant Mortality

More than 23,000 US infants died in 2014. Significant
progress has been made in the past 50 years to reduce infant
mortality, but the US rate remains consistently higher than
other developed countries. The top five causes of infant death 210 *mm
are birth defects, preterm birth and low birthweight, maternal
complications of pregnancy, sudden infant death syndrome,
and injuries. These causes account for 57% of infant deaths.
The infant mortality rate is significantly higher for non-Hispanic
2016 edition data source: National Vital Statistics System,

blacks, unmarried mothers, and mothers younger than 15 years. 20132014

. L. . . For details: http://www.americashealthrankings.org/AR16/IMR
Differences in infant mortality rates across the United States are
largely driven by socioeconomic status.
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EDITION YEAR

Infant Mortality by State

Number of infant deaths (before age 1 year) per 1,000 live births

=50 B511056 @571063 @641069 @>=70

oeg

Vermont & Washington Oklahoma 7.5

Top 5 States Bottom 5 States
Massachusetts 4.3 Mississippi 8.9
New Jersey 4.4 Alabama 8.7
lowa (tie) 4.5 Arkansas 7.6

United States 5.9

United States 5.9
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Outcomes CORE MEASURES

Premature Death

Premature death captures the years of potential life lost
before age 75 (YPLL-75). Deaths occurring in youth cause the
measure’s value to increase more than a death in someone
closer to age 75. Deaths among youth are more likely to
be preventable than deaths in seniors and often indicate
health care system failures and/or lifestyle factors. Cancer,
. . L. ) L. . 199092 '94 '9%6 98 '00 ‘02 '04 '06 '08 '10 '12 14 '16
unintentional injuries, heart disease, suicide, and perinatal EDITION YEAR
deaths are the US’s top five causes of premature death. Nearly
i 2016 edition data source: CDC, National Vital Statistics System,

half of US premature deaths are due to behavioral factors such 2014

. L. . For details: http://www.americashealthrankings.org/AR16/YPLL
as tobacco use, lack of physical activity, and poor diet.
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Premature Death by State

Number of years of potential life lost before age 75 years per 100,000 population

6,005 @ 6,096 t06,652 @6,653t07,245 @7,246108,239 @ >=8,240

«
R
«a

Top 5 States Bottom 5 States
Minnesota 5,369 Mississippi 10,804
Connecticut 5,451 West Virginia 10,245
California 5,528 Alabama 10,097
New York 5,658 Louisiana 9,958
Massachusetts 5,755 Oklahoma 9,895

United States 7,054 United States 7,054
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SUPPLEMENTAL MEASURES

Binge Drinking

Excessive alcohol use caused 1 in 10 deaths among adults
aged 20 to 64 years from 2006 to 2010; more than half were
from binge drinking. Roughly 38 million US adults report binge
drinking an average of four times per month. While binge
drinking accounts for more than half of all alcohol consumed
by adults, most binge drinkers are not considered alcohol-

Behaviors

dependent. Binge drinking contributes to motor vehicle injuries
and deaths, increased aggression, and risky sexual behavior.
In 2010 excessive drinking cost the United States $249 billion
due to missed work, additional health care expenses, and
increased crime. Binge drinking was responsible for 77% of
these costs.

Percentage of adults who reported having four or more (women) or five or more (men)

drinks on one occasion in the past month

Chronic Drinking

Chronic drinking is a symptom of alcohol addiction or
alcoholism but is not an exclusive behavior of alcohol
dependence. Drinking in excess for prolonged periods of
time increases the risk of developing health problems such
as liver disease, high blood pressure, heart disease, stroke,
some cancers, and unintentional injuries. On average, 30

20%

16% - 2 -
gty

12%

8%
<=14.1%

O 142%t015.7%
@ 158% 0 16.7%
@ 168% t018.2%

@ = 183%

4%

1990 '92 '94 '96 '98 ‘00 '02 '04 '06 '08 '10 12 "14 '16
EDITION YEAR

PERCENTAGE OF ADULT POPULATION

2016 edition data source: Behavioral Risk Factor Surveillance System, 2015

For details: http://www.americashealthrankings.org/AR16/Binge

Behaviors

years of life are lost to those who die from excessive alcohol
consumption. The US Preventive Services Task Force
recommends clinicians screen adults aged 18 years and older
for alcohol misuse. A variety of evidence-based strategies
have been shown to be effective in preventing excessive
drinking and reducing alcohol-related health and social costs.

Percentage of adults who reported having eight or more (women) or 15 or more (men) drinks per week
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Fruit

Roughly half of US adults suffer from one or more
preventable chronic diseases related to poor diet and physical
inactivity. Diets high in fruit and vegetables reduce the risk

of chronic diseases and assist with weight management.

The first National Health and Nutrition Examination Survey
Epidemiologic Follow-up Study showed a 27% reduction in

Mean number of fruits consumed per day by adults

Insufficient Sleep

Insufficient sleep has become a public health epidemic.
About 70 million US adults suffer from chronic sleep and
wakefulness disorders. Adults averaging fewer than seven
hours of sleep per night are more likely to have obesity,
diabetes, cancer, hypertension, and depression. An estimated
$15.9 billion of health care costs are attributable to sleep

SUPPLEMENTAL MEASURES

Behaviors

cardiovascular disease mortality and a 15% decrease in
all-cause mortality in those consuming fruits and vegetables
three or more times daily compared with those eating them
less than once daily. Unfortunately, US adults only consume
1.4 fruits daily on average, and less than 18% consume the
recommended daily amount of fruit.

FRUITS PER DAY
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Behaviors

disorders, sleep deprivation, and sleepiness, not including
the costs of accidents, lost productivity, and sleep-
related health problems. The National Sleep Foundation
recommends adults sleep seven to eight hours and
school-aged children sleep at least 10 hours nightly.

Percentage of adults who reported sleeping less than seven hours in a 24-hour period on average
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Seat Belt Use

Motor vehicle accidents (MVA) are the leading cause of

death among those aged 1 to 54 years in the United States.

Wearing a seat belt—the most effective way to prevent
deaths and injuries in MVAs—reduces injuries and deaths
approximately 50%. More than half of teens and adults

who died in MVAs in 2014 were not wearing their seat belts.

Behaviors

States with primary seat belt laws tend to have higher
rates of seat belt use, compared with states with only
secondary or no seat belt laws. Non-fatal injuries to drivers
and passengers result in more than $45 billion in lifetime
medical costs and lost work productivity.

Percentage of adults who reported always using a seat belt when driving or riding in a car

Vegetables

Epidemiological data show quantity, not variety, of fruit and
vegetable intake is associated with lower cardiovascular
disease risk. Higher fruit and vegetable intake is also
associated with a lower risk of myocardial infarction,
ischemic heart disease, and ischemic stroke. Unfortunately,
US adults only consume 2.0 servings of vegetables on

Mean number of vegetables consumed per day by adults
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Behaviors

average per day, and less than 14% consume the daily
recommended amount of vegetables. States with a
higher density of healthy food retailers, farmers markets,
and nutrition-assistance program benefits accepted by
farmers markets show a higher consumption of fruit and
vegetables than other states.
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Income Disparity

Over the past 45 years median family income has decreased
while the top tier of income distribution experienced growth,
widening the US income disparity. Countries with greater
income disparity have higher rates of obesity, imprisonment,
violence, and chronic stress, as well as lower levels of social
cohesion and trust. Individuals in states with the largest

SUPPLEMENTAL MEASURES

Community & Environment

income disparity are more likely to self-report poor health
compared with individuals in states with the smallest
income disparity. Most developed European nations and
Canada have Gini indices between 0.22 and 0.38, while
the United States Gini index has stayed between 0.45 and
0.48 since the mid-1990s.

A coefficient representing income distribution; zero indicates total income equality and one

indicates complete income inequality (Gini coefficient)

$

Median Household Income

Median household income (MHI) reflects a household’s ability

to afford a healthy diet, preventive medicine, and curative care.

MHI tends to more accurately reflect the “typical” household
than average household income does, which is based on
a mean that can be distorted by a few extremely wealthy
households. The 2015 US MHI was $56,516, up 5.2% from
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Community & Environment

2014—the first annual increase in MHI since 2007. The
largest difference in health is between those with the highest
and lowest incomes, and there are health differences at
every income level between those with lower versus those
with higher income.

Dollar amount that divides the household income distribution into two equal groups
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Personal Income

Personal income reflects a person’s ability to make purchases
supporting a healthy lifestyle including preventive medicine
and curative care. National Longitudinal Mortality Survey
data indicate the relative risk of premature death decreases
with increasing family income, adjusted for sex and age.

The most significant mortality increase occurs at incomes

Per capita personal income in dollars

Underemployment Rate

Underemployment is associated with a lack of health
insurance and potentially leads to heightened stress,
depression, and decreased earnings—all of which contribute
to poor health. The underemployed are more likely than
others to report lower levels of general well-being, and those
who are underemployed based solely on income report more

Community & Environment

below $30,000; this increase flattens above $35,000. This
relationship is independent of the classification of poverty,
meaning people with low personal income—regardless of
whether they are classified as living in poverty—are more
likely to have poorer health than higher income people.
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Community & Environment

depression and alcohol abuse. Racial and ethnic minorities
have significantly higher underemployment rates than white
Americans. Underemployment is also inversely associated
with educational attainment—rates among those with less
than a high school degree are nearly four times higher than
among those with a bachelor’s degree or higher.

Percentage of the civilian labor force that is unemployed, plus all marginally attached workers, plus
the total employed part-time for economic reasons (U-6 definition)
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Unemployment Rate

Unemployed adults are more burdened by medical care costs,
more likely to experience delays in treatment, and report
more chronic disease and poorer physical and mental health
compared with those who are employed. Unemployment is
also associated with an increase in unhealthy behaviors such

SUPPLEMENTAL MEASURES

Community & Environment

as poor diet, lack of exercise, tobacco use, and excessive
alcohol consumption. High unemployment rates increase
the economic burden on states due to decreased revenue
from income taxes and increased demand for unemployment
insurance and social welfare programs.

Percentage of the civilian labor force that is unemployed (U-3 definition)

¢

Water Fluoridation

Community water fluoridation is an effective way of preventing
dental caries—an infectious disease in which bacteria
dissolve the enamel of a tooth. Dental caries can lead to pain,
bacterial infections, and tooth extraction. Fluoride enhances
remineralization and inhibits demineralization in tooth enamel
and inhibits bacterial activity in dental plaque. Community
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water fluoridation is a safe and cost-effective intervention
to widely deliver fluoride to all members of a community,
regardless of age, education, and income. It was named
one of 10 great public health achievements of the

20th century by the Centers for Disease Control and
Prevention.

Percentage of population served by community water systems who receive fluoridated water
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Cholesterol Check

Elevated total serum cholesterol is a major and modifiable risk
factor for heart disease, the United States’ leading cause of
death. Approximately one in six people have high cholesterol,
which increases risk of stroke, cardiovascular disease, and
premature death. Because high cholesterol has no symptoms,
a blood test is needed to measure total cholesterol, LDL

Clinical Care

(low-density lipoprotein, “bad”) cholesterol, HDL (high- density
lipoprotein, “good”) cholesterol, and triglycerides. The US
Preventive Services Task Force recommends that all men
aged 35 years and older be screened for lipid disorders, as
well as both men and women aged 20 years or older who are
at increased risk for coronary heart disease.

Percentage of adults who reported having their blood cholesterol checked within the past five years
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Colorectal Cancer Screening

Colorectal cancer is the second-leading cause of cancer
death and the third most common cancer among men and
women in the United States. Screening for colorectal cancer,
which may include fecal sample testing, colonoscopy, and/or
sigmoidoscopy, is recommended for all adults aged 50 to 74
years, according to the US Preventive Services Task Force.
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Earlier screening is recommended for those with particular
risk factors or a family history of colorectal cancer. Black
adults are at higher risk for colorectal cancer but are less
likely to be screened. Screening can save lives—an estimated
20 to 24 colorectal cancer deaths can be averted for every
1,000 adults screened.

Percentage of adults aged 50 to 75 years who reported receiving one or more of the recommended
colorectal cancer screening tests within the recommended time interval (fecal occult blood test (FOBT)

within the past year, colonoscopy within the past 10 years, or sigmoidoscopy within the past five years

and a home FOBT within the past three years)
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Dental Visit, Annual

Oral health problems are preventable through routine visits
to the dentist and good oral hygiene. An estimated 42% of
adults with unmet dental needs could not afford treatment

or did not have dental insurance, making cost the biggest
obstacle. Other obstacles include fear, low oral health literacy,
and limited access to and availability of dental services.

SUPPLEMENTAL MEASURES

Clinical Care

Use of preventive dental services is low in non-Hispanic
blacks, Hispanics, low-income families, and families with low
educational attainment. These groups have more untreated
tooth decay than the general population. The Institute of
Medicine recommends increasing dental workforce diversity to
improve patient access, satisfaction, and communication.

Percentage of adults who reported visiting the dentist or dental clinic within the
past year for any reason

Heart Attack

An estimated 550,000 heart attacks and 200,000 recurrent
heart attacks occur yearly in US adults aged 35 years and
older. Roughly 15% of those who have a heart attack die as
aresult. The average age at first heart attack, or myocardial
infarction (M), is 65 years for men and 71.8 years for women.
Adjusting for age, patient, and hospital characteristics, black
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men, white men, and white women have similar in-hospital
mortality rates. Black women have the highest in-hospital
mortality rate and the lowest rate of in-hospital interventions
for acute Ml treatment. MI's estimated direct and indirect
costs were $11.5 billion in 2010.

Percentage of adults who reported being told by a health professional that they had a

heart attack (myocardial infarction)
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Heart Disease m

Coronary heart disease (CHD) prevalence is projected to increasing physical activity. Yet more than 365,000 deaths
increase 16.6% between 2010 and 2030, affecting 9.3% were attributable to CHD in 2014. For men with two or more
of the US population. CHD deaths decreased 44% from risk factors, the lifetime risk of CHD is 37.5%; for women, it is
1980 to 2000, largely due to lowering total cholesterol, 18.3%. Costs associated with CHD are projected to exceed
systolic blood pressure, and smoking prevalence, as well as $218 billion annually by 2030.

Percentage of adults who reported being told by a health professional that they have angina
or coronary heart disease
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High Blood Pressure | Outcomes |

High blood pressure is a modifiable risk factor for heart medication, and lost productivity costs—are an estimated $46
disease and stroke, two of the five US leading causes of billion annually. Blacks are more likely to develop high blood
death. Hypertension often has no symptoms and is estimated pressure than whites and Hispanics, and blacks are more

to afflict one in three—or 70 million—Americans. Only 52% likely to develop it at a younger age. Reducing sodium intake
of individuals with hypertension have it controlled, and many could prevent 11 million hypertension cases annually.

do not know they have it. Hypertension expenses—medical,

Percentage of adults who reported being told by a health professional that they have high blood pressure
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High Cholesterol

Total blood cholesterol higher than 240 mg/dL is unhealthy,
especially when maintained for long periods of time. Of an
estimated 73.5 million US adults who have high cholesterol,
only 48.1% of them receive treatment and less than a third
manage their condition. High cholesterol doubles the risk of
heart attack and is a risk factor for cardiovascular diseases,

SUPPLEMENTAL MEASURES

including stroke. High cholesterol can be managed through
medication and/or lifestyle modifications such as diet and
physical activity. To lower cholesterol, the 2010 Dietary
Guidelines suggest eating vegetables, beans, whole grains,
nuts, and seafood and limiting solid fats, added sugars,
refined grains, and red meat.

Percentage of adults who reported having their cholesterol checked and were told by a health
professional that it was high
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High Health Status

Research shows that adults with a higher self-reported health
status have lower rates of all-cause mortality, compared

with those with lower self-reported health status. The
subpopulation with the highest proportion reporting “very
good” or “excellent” health is white adults without disabilities.
A greater proportion of women report “fair” or “poor” health
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compared with men. Adults aged 18 to 44 years have a
higher self-reported health status than adults aged 65 years
and older. Adults with high annual household incomes, who
are employed by others or self, and who are married have

a higher self-reported health status than those near orin
poverty, unemployed, and single, widowed, or divorced.

Percentage of adults who reported that their health is very good or excellent
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Injury Deaths

Injuries are a leading cause of morbidity and mortality in the
United States. Accidental poisonings, motor vehicle accidents,
and falls are the top three causes of unintentional injury
deaths—the fourth leading cause of US deaths. Drugs cause
the majority of poisonings, and 81% of drug poisoning deaths
are unintentional. Intentional injury fatalities mainly occur via

Number of deaths due to injury per 100,000 population
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Poor Mental Health Days

The number of poor mental health days a person experiences
is a predictor of future health, forecasting one-month and
12-month office visits and hospitalizations. Poor mental health
in extreme cases can lead to suicide, the 10th-leading cause
of death for all ages and the second-leading cause of death

suicide by firearm, suffocation, poisoning, and homicide
by firearm. Firearm discharge causes more than half of
suicides, and 2.5 times as many deaths annually are from
suicide as homicide. Unintentional and intentional injury
fatalities cost nearly $214 billion in 2013 due to work loss
and medical costs.
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for adults aged 25 to 34 years. Medical costs of mental illness
are not far behind those of heart disease and traumatic injury
in the United States. The 2013 annual direct and indirect
costs of untreated serious mental illness were estimated to be
$300 billion, an increase of $200 billion from 2003 estimates.

Number of days in the past 30 days adults reported their mental health was not good
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Poor Physical Health Days

Poor physical health days are an indicator of the population’s
health-related quality of life. The number of poor physical
health days a person experiences reveals information

about all-cause morbidity within the population, regardless
of disease or health condition. Poor physical health days

SUPPLEMENTAL MEASURES

also predict future health and future medical care, such
as adverse health events resulting in a provider visit,
hospitalization, or mortality within 30 days or one year
among older adults. The number of physically unhealthy
days tend to increase with age.

Number of days in the past 30 days adults reported their physical health was not good

Stroke

Roughly 795,000 people yearly experience a new or recurrent
stroke, which is among the five leading causes of US deaths.
The incidence of stroke is higher among white women aged
85 years and older, compared with men of the same age, and
in blacks versus whites. The prevalence is greater in people
with lower income levels and educational attainment, and in
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those in the southeastern United States. Stroke prevalence
is estimated to increase 22% by 2030, with the greatest
increase in Hispanic men (29%). The total cost of stroke—
health care services, treatment medications, and missed
days of work—in the US is roughly $34 billion each year.

Percentage of adults who reported being told by a health professional that they had a stroke
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Suicide

More than 42,700 suicides occurred in 2014, making it the
10th-leading cause of death. Firearms account for half of
these deaths. Each year 2.5 times more deaths occur from
suicide than from homicide. For each successful suicide,
25 attempts are made. While the highest rates occur in
adults aged 85 years and older, suicide is of great concern

in young adults. The suicide rate in 2012 to 2013 among
American Indian/Alaska Native men aged 18 to 24 years
was higher than any other racial or ethnic subgroups at
34.3 per 100,000 population, much higher than the rate of
20.4 for all males in this age group.

Number of deaths due to intentional self-harm per 100,000 population
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State Summaries

The following pages describe the overall rank, strengths,
challenges, and highlights—including notable changes
in measures—for each state. The table outlines the
values and ranks for all core measures. Each state
summary also contains trend graphs of smoking and
obesity allowing states to compare their prevalence with
the US prevalence.
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Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) sk 13.1 18 4.0
Excessive Drinking (% of adults 13.0 4 12

)
STAR RATING )
oy Stars Tfi‘(;( High School Graduation (% of students) Jk%**  89.3 3 908
srxx1m Obesity (% of adults) * 36 47 202 Overall
B Physical Inactivity (% of adults) % 319 45 179 <
T Smoking (% of adults) % 204 41 91 Rank: 47 s
Behaviors Total* %k 0091 39 0273 Change: ¥ 1 o
peterminants Rank 46 3
Air Pollution (micrograms of fine particles per cubic meter) % 9.1 36 44 Outcomes Rank: 49 <
Children in Poverty (% of children) % 223 42 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0777 47 -1.347 X0
Chlamydia (cases per 100,000 population) % 6002 47 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sk 59 16 1.0 2 a
Salmonella (cases per 100,000 population) % 241 46 6.2 §
Occupational Fatalities (deaths per 100,000 workers) Yk 55 38 20 o%
Violent Crime (offenses per 100,000 population) % 72 41 118 PR A AP
Community & Environment Total* % -0.128 48  0.290 &l e )
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* Yok -0.0056 26 1.783 Strengths:
| - HPV Females (% of females aged 13 to 17 years) Jk%k 408 26 680 + Low prevalence of excessive drinking
mmuAniizglé(ngsm . HPV Males (% of males aged 13 to 17 years) ok 226 36 581 - High percentage of high school
Meningococcal (% of adolescents aged 13 to 17 years) sk 72.1 38 977 graduation
Tdap (% of adolescents aged 13 to 17 years) kdkk 933 5 971 « High Tdap immunization coverage
Immunizations—Children (% of children aged 19 to 35 months) % 706 35 80.6 among adolescents
Lack of Health Insurance (% of population) % 1.1 33 31
Public Health Funding (dollars per person) Ykkkx  §106 10 $261
*kk 0011 27 0165 Challenges: .
+ High prevalence of smoking
CLINICAL CARE + High prevalence of low birthweight
Dentists (number per 100,000 population) % 438 48 815 * High infant mortality rate
Low Birthweight (% of live births) % 10.1 48 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 611 45 235 Ranking:
Primary Care Physicians (number per 100,000 population) % 1164 42 2477 Alabama is 47th this year; it was 46th
* -0.197 48 0.170 in 2015. The state ranks 44th for senior
ALL DETERMINANTS* * -0427 46 0.648 health and 44th for the health of women
and children.
Cancer Deaths (deaths per 100,000 population) % 2111 43 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) % 3329 49 1882 * In the past two years, drug deaths
Diabetes (% of adults) % 135 48 638 increased 12% from 11.7 to 13.1
Disparity in Health Status (% difference by high school education) sk 269 20 148 deaths per 100,000 population.
Frequent Mental Distress (% of adults) 13.9 45 7.1 * In the past year, physicai inactivity
Frequent Physical Distress (% of adults) % 150 46 85 increased 16% from 27.6% to 31.9%
Infant Mortality (deaths per 1,000 live births) % 8.7 49 43 of adults.
Premature Death (years lost per 100,000 populatlon’)r * 10,097 48 5,369 « In the past year, children in poverty
ALI(.)(\J’LEI';OAMI:EE* : gggg ji? gsgg decreased 12% from 25.2% to 22.3%

of children.

In the past year, HPV immunization
among males aged 13 to 17 years
increased 151% from 9.0% to 22.6%.

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

SMOKING OBESITY . o
® 0 ® 40 * In the past year, immunizations
5 5 .
§ 3% § 3% e o among children aged 19 to 35 months
N 0 ey 5 % gt decreased 8% from 76.9% to 70.6%.
ES §(6J I-'\.,n'r v lI-‘l-\""-‘-'--"-.\-.-N“-l...rn ri: y Sy ® ;g A{"F'

15 15 iy J State Health Department Website:

-—

10 10 www.adph.org

5 5

0199[] 92 '94 '96 98 00 ‘02 '04 06 08 '10 12 14 16 01990 92 '94 96 98 00 '02 04 06 '08 '10 12 14 '16

EDITION YEAR EDITION YEAR

State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Alaska

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 160 34 40
Excessive Drinking (% of adults) 221 48 1.2
STAR RATING .
Stars Rank High School Graduation (% of students) % 756 46 908
Overall e 1190 Obesity (% of adults)  skokok 298 24 202
*kk 21-30 Physical Inactivity (% of adults) Jokkdk 220 10 17.9
< Rank: 30 pat Smoking (% of adults) Aok 191 34 91
ﬁ Change: ¥ 3 e Behaviors Total* * 0130 42 0273
& Determinants Rank: 33
< Outcomes Rank: 15 Air Pollution (micrograms of fine particles per cubic meter) ok 88 33 44
Children in Poverty (% of children) Jkdkk 125 6 8.0
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0673 46 -1.347
=10 Chlamydia (cases per 100,000 population) % 7875 50 2545
g » Infectious Disease{ Pertussis (cases per 100,000 population) % 230 45 10
u o s Salmonella (cases per 100,000 population)  Jeskkkk 9.3 2 6.2
R f/ fﬁ\'.’r\—-ﬂ/"/ﬂ ~ Occupational Fatalities (deaths per 100,000 workers) % 47 29 20
0 Violent Crime (offenses per 100,000 population) % 730 50 118
50 Community & Environment Total* sk -0.069 39 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -1597 48 1.783
« Low percentage of children in poverty I - HPV Females (% of females aged 13 to 17 years) sk 369 35 680
« Low prevalence of low birthweight mm“Rézgléggg& - HPV l\/loales (% of males aged 13 to 17 years) %k 188 45 581
- Low prevalence of diabetes gococcal (% of adolescents aged 13 to 17 years) % 557 48 9717
Tdap (% of adolescents aged 13 to 17 years) % 69.7 50 971
Challenges: Immunizations—Children (% of children aged 19 to 35 months) % 66.3 48 80.6
: . Lack of Health Insurance (% of population) % 16.1 49 31
* Low per.centage of high school Public Health Funding (dollars per person) Jodkkk  $261 1 $261
graduation * 0411 47 0465
« High violent crime rate
« High percentage of population CLINICAL CARE
without insurance Dentists (number per 100,000 population) Jkkkk 808 2 815
Low Birthweight (% of live births) sk 5.9 1 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Jkdkkk  36.0 8 235
Alaska is 30th this year; it was 27th in Primary Care Physicians (number per 100,000 population) k% 1341 28 2477
2015. The state ranks 21st for senior *okokkk 0170 1 0170
health and 28th for the health of women ALL DETERMINANTS* -0.139 33 0.648
and children.

Highlights: Cancer Deaths (deaths per 100,000 population) % 1933 29 1493
« In the past year, children in poverty Cardiovascular Deaths (deaths per 100,000 population) skkxk 2141 9 1882
decreased 20% from 15.6% to 12.5% Diabetes (% of adults) Adkkkx 76 3 68
of children. Disparity in Health Status (% difference by high school education) sk 25.1 13 148
« In the past year, Salmonella incidence Frequent Mental Distress (% of adults) kkk 110 20 741
decreased 22% from 11.9 to 9.3 cases Frequent Physical Distress (% of adults) sk 9.2 2 8.5
per 100,000 population. Infant Mortality (deaths per 1,000 live births) Jskk 6.1 27 43

Premature Death (years lost per 100,000 population) % 7,857 35 5369

In the past two years, violent crime M
increased 21% from 603 to 730 ALL OUTCOMES* *kkk 0.108 15 0.289

*  Jokok -0. .
offenses per 100,000 population. OVERALL 0031 30 B

In the past seven years, preventab|e * Value indicates z score. Negative scores are below US value; positive scores are above US value.
T A o For complete definitions of measures including data sources and years, see Table 5.
hospitalizations decreased 42% from

62.4 to 36.0 discharges per 1,000

. SMOKING OBESITY
Medicare enrollees. © 1 © 3
: . 5
* In the past year, infant mortality S 5 2%
increased 13% from 5.4 to 6.1 deaths 2\ 2 /"‘ﬁ%‘-- ~
B . w
i (t; h S 2 _\Hﬂ'*"“")\"“h . e o
per 1,000 live births. = — SN = . /\/‘
15 ——
State Health Department Website: 10 1
5
dhss.alaska.gov/Pages/default.aspx 5 .
01990 ‘92 '94 96 98 '00 02 04 ‘06 '08 10 12 '14 16 1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
92 www.americashealthrankings.org
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Arizona

Star 2016 No.1
Rating Value Rank State

» Low percentage of high
school graduation
+ High percentage of children in poverty

-0.047 36 0.165

CLINICAL CARE

Drug Deaths (deaths per 100,000 population) % 186 41 40
STAR RATING Excessive Drinking (% of adults) ok 160 13 1.2
oy Stars Tf?(;( High School Graduation (% of students) % 774 44 908
sxex 1 Obesity (% of adults) Hkdk 284 17 202 Overall
B Physical Inactivity (% of adults) sk 247 18 179
T Smoking (% of adults) skkkk 140 6 91 Rank: 29 ;
Behaviors Total* sk 0.038 21 0273 Change: A1 (o]
. . N
Determinants Rank: 30 ™
Air Pollution (micrograms of fine particles per cubic meter) % 9.3 43 44 Outcomes Rank: 24 g
Children in Poverty (% of children) % 25.5 47 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %% -0.010 31 -1.347 X0
Chlamydia (cases per 100,000 population) & 4889 37 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sk 7.8 27 1.0 g -
Salmonella (cases per 100,000 population) 4 15.8 33 6.2 g ey
Occupational Fatalities (deaths per 100,000 workers) kkkk 3.4 8 20 o "fv.\/_/*'jm_\’ ety
Violent Crime (offenses per 100,000 population) % 410 34 118 0
Community & Environment Total* % -0.079 40 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  Akskk 0227 20 1.783 Strengths:
muniatons HPV Females (%Oof females aged 13 to 17 years) sk 442 21 68.0 « Low prevalence of smoking
Adolescent e HPV Moales (% of males aged 13 to 17 years) ok 270 28 581 « Low rate of preventable
gococcal (% of adolescents aged 13 to 17 years) sk 87.6 12 917 hospitalizations
Tdap (% of adolescents aged 13 to 17 years) k% 86.6 30 971 o e e oF caneEr QEEIS
Immunizations—Children (% of children aged 19 to 35 months) sk 723 26 806
Lack of Health Insurance (% of population) % 122 37 31 Challenges:
Public Health Funding (dollars per person) % $42 48  $261 ’
ok
Dentists (number per 100,000 population) s 539 28 815 * Large disparity in health status by
Low Birthweight (% of live births) *%x* 70 12 59 educational attainment
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) %%k  37.0 9 235
Primary Care Physicians (number per 100,000 population) ok 1233 37 2477 Ranking:
*okk 0026 22 0.170 Arizona is 29th this year; it was 30th in
ALL DETERMINANTS* &% -0.062 30 0.648 2015. The state ranks 27th for senior

health and 43rd for the health of women

OUTCOMES and children.
Cancer Deaths (deaths per 100,000 population 170.0 6 1493
Cardiovascular Deaths (deaths per 100,000 population 213.7 7 188.2 Highlights:

Diabetes (% of adults 101 27 68 In the past year, smoking decreased

Disparity in Health Status (% difference by high school education 314 43 148 15% from 16.5% to 14.0% of adults.
Frequent Mental Distress (% of adults 12 24 71 « In the past six years, chlamydia
Frequent Physical Distress (% of adults 121 27 85 incidence increased 79% from
Infant Mortality (deaths per 1,000 live births 57 23 43 273.5 to 488.9 cases per 100,000

IEHERHT

Premature Death (years lost per 100,000 population

ALL OUTCOMES* . o
" In the past year, HPV immunization
OVERALL among females aged 13 to 17 years

* Value indicates z score. Negative scores are below US value; positive scores are above US value. increased 23% from 35.8% to 44.2%.
For complete definitions of measures including data sources and years, see Table 5. q o A
Since the 1990 edition, cardiovascular

deaths decreased 36% from 332.5 to

7148 24 5369
0.042 24 0.289
-0.020 29 0.905

population.

SMOKING OBESITY i
® 0 @ 3 213.7 deaths per 100,000 population.
3% g % L + In the past year, infant mortality
g ] G i, increased 4% from 5.5 to 5.7 deaths

2% 5 . .
= P S =0 o per 1,000 live births.

o e ey 15 /

I
9 \H\' T 10 --»-\,r"")\'"“‘
10 State Health Department Website:
5
5 . www.azdhs.gov
01990 92 94 96 98 00 02 '04 ‘06 '08 10 '12 14 16 1990 92 94 96 98 ‘00 '02 ‘04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR

State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Arkansas

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) sk 12.1 14 40
STAR RATING Excessive Drinking (% of adults) k153 9 M2
Stars Rank High School Graduation (% of students) k% 849 26 908
" Overall i Elgg Obesity (% of adults) % 345 45 202
< rhk 21 Physical Inactivity (% of adults) 342 49 179
) Rank: 48 3 i Smoking (% of adults) % 249 48 91
E Change: no change Behaviors Total* * -0214 46 0.273
A Doeminane Rark 4
< Outcomes Rank: 46 Air Pollution (micrograms of fine particles per cubic meter) sk 7.5 15 44
Children in Poverty (% of children) % 208 35 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0573 45 -1.347
=10 Chlamydia (cases per 100,000 population) % 52713 43 2545
g " Infectious Disease{ Pertussis (cases per 100,000 population) sk 9.7 30 10
w Salmonella (cases per 100,000 population) % 226 4 62
CR Occupational Fatalities (deaths per 100,000 workers) % 6.7 43 20
1) [ ; ; ;
, '-.\-1,_._?__.,.-.--,._./\\,_“_______. Vlo(lfgtrg?'r]ne ((.Jffenses per_100,000 population) % 521 45 118
unity & Environment Total* * -0.082 42 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0.080 28 1.783
« Low prevalence of excessive drinking I - HPV Females (% of females aged 13 to 17 years) %k 340 40 68.0
- High Tdap immunization coverage mmugézoalé(s)gsnts ‘ HPV l\/loales (% of males aged 13 to 17 years) 164 49  58.1
among adolescents Meningococcal (% of adolescents aged 13 to 17 years) ok 815 22 917
- Small disparity in health status by Tdap (% of adolescents aged 13 to 17 years) Jkskkk  91.2 9 971
educational attainment Immunizations—Children (% of children aged 19 to 35 months) % 66.6 46  80.6
Lack of Health Insurance (% of population) Yk 107 30 31
Public Health Funding (dollars per person) sk $96 16 $261
Challenges: _ *ok 0037 34 0165
* High prevalence of obesity
« High prevalence of smoking CLINICAL CARE
* High prevalence of frequent Dentists (number per 100,000 population) % 409 50 815
mental distress Low Birthweight (% of live births) % 89 41 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 61.9 46 235
Ranking: Primary Care Physicians (number per 100,000 population) % 1147 43 2477
Arkansas is 48th this year; it was 48th * -0.173 47 0.170
in 2015. The state ranks 47th for senior ALL DETERMINANTS* * -0.506 48 0.648

health and 49th for the health of women

and children. OUTCOMES

Cancer Deaths (deaths per 100,000 population) % 2181 46 1493
Highlights: Cardiovascular Deaths (deaths per 100,000 population) % 3173 47 1882
* In the past two years, excessive Diabetes (% of adults) 126 44 68
drinking increased 12% from 13.7% Disparity in Health Status (% difference by high school education) J%%%*% 238 10 148
to 15.3% of adults. Frequent Mental Distress (% of adults) 14.9 48 71
« In the past year, children in poverty Frequent Physical Distress (% of adults) % 14.9 45 85
decreased 30% from 29.7% to 20.8% Infant Mortality (deaths per 1,000 live births) % 76 47 43
of children. Premature Death (years lost per 100,000 population) % 9,762 45 5,369
« From the previous edition, violent ALL OUTCOMES® * -0328 46 0.289
OVERALL* * -0.834 48 0.905

crime increased 13% from 460 to 521

offenses per 100,000 popu|ati0n_ * Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

In the past year, meningococcal
immunization among adolescents SMOKING OBESITY

aged 13 to 17 years increased 26% » 40 © 40

from 64.8% to 81.5%. % Su e

_
In the past five years, the percentage (e A — T f‘,--"

.
% OF ADULT:
8
-

q . 25 g O 5
of the population without health R = '_';----"r
. 2 20 =
insurance decreased 43% from 15 5 o
18.9% to 10.7%. 10 10
5 5
State Health Department Website: %logn 02 o4 ‘95 9 00 T2 04 06 08 0 2 4 6 %4900 92 94 ‘96 ‘98 00 02 04 ‘06 08 10 2 14 16
EDITION YEAR EDITION YEAR
www.healthy.arkansas.gov
State ¢——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
94 www.americashealthrankings.org
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California

Frequent Physical Distress (% of adults) sk 12 22 85

Infant Mortality (deaths per 1,000 live births)  Jskskkk 45 3 4.3
Premature Death (years lost per 100,000 population) skdk* 5528 3 5369

ALL OUTCOMES* %% 0.069 21 0.289 ;
offenses per 100,000 population.
*  Jokkk

OVERALL 0346 16 In the past year, Tdap immunization

*Value indicateslzlslcore. Negative scores are below US value; positive scores are above US value. among adolescents aged 13to 17
For complete definitions of measures including data sources and years, see Table 5. years decreased 6% from 87.7% to

per 100,000 population.
From the previous edition, violent
crime increased 6% from 402 to 426

Star 2016 No. 1
Rating Value Rank State
BEHAVIORS
Drug Deaths (deaths per 100,000 population) k% 114 12 40
STAR RATING Excessive Drinking (% of adults) ok 180 29 1.2
oy Stars Tf?(;( High School Graduation (% of students) 820 31 908 <
B Obesity (% of adults) sokskk 242 4 202 Overall =
B Physical Inactivity (% of adults) skkkx  20.0 4 179
T Smoking (% of adults) skkkk 117 2 91 Rank: 16 g
Behaviors Total* Jokkkk 0.234 2 0.273 Change: no Change (TS
COMMUNITY & ENVIRONMENT Determinants Rank: 16 <
Air Pollution (micrograms of fine particles per cubic meter) % 114 50 44 Luigsmes [Ree 2] (8]
Children in Poverty (% of children) sk 19.5 30 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %% 0287 35 -1.347 X0
Chlamydia (cases per 100,000 population) s 4599 29 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) % 228 43 10 g - PRRESE e
Salmonella (cases per 100,000 population) sk 140 26 6.2 T R, WPE s e
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 3.0 5 2.0 o%
Violent Crime (offenses per 100,000 population) % 426 38 118 o
Community & Environment Total* % -0.103 44 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0202 34 1.783 Strengths:
o HPV Females (% of females aged 13 to 17 years) skkkk 484 10  68.0 « Low prevalence of smoking
ImmuAnézsltéggzi - HPV Moales (% of males aged 13 to 17 years) ok 29.5 22 58.1 « Low rate of preventable
gococcal (% of adolescents aged 13 to 17 years) sk 772 3 917 hospitalizations
Tdap (% of adolescents aged 13 to 17 years) %% 825 40 9741 « Low infant mortality rate
Immunizations—Children (% of children aged 19 to 35 months) sk 750 17 806
Lack of Health Insurance (% of population) %k 105 29 31 Challenges:
Public Health Funding (dollars per person) sk $98 15 $261 ) ) . .
Sohok 0016 22 0165 * High levels of air pollution
+ High incidence of pertussis
CLINICAL CARE * Large disparity in health status by
Dentists (number per 100,000 population) skkkkx  77.1 4 815 educational attainment
Low Birthweight (% of live births)  skkkk 6.7 9 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) *%x** 357 7 235 Ranking:
Primary Care Physicians (number per 100,000 population) ok 1315 30 2477 California is 16th this year; it was 16th
*kkhkk 0130 7 0170 in 2015. The state ranks 28th for senior
ALL DETERMINANTS* sk 0277 16 0.648 health and 10th for the health of women
and children.
Cancer Deaths (deaths per 100,000 population) Jdkd*x  169.9 5 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) Ak 2299 19 1882 * In the past year, physical inactivity
Diabetes (% of adults) sk 00 26 68 decreased 8% from 21.7% to 20.0%
Disparity in Health Status (% difference by high school education) 380 50 148 of adults.
Frequent Mental Distress (% of adults; Fokokk "o 20 71 « Pertussis incidence is now 22.8 cases
)
)

SMOKING OBESITY Sl
o o 5  Since the 1990 edition, premature
3% 2w death decreased 35% from 8,453
50 : g g A to 5,528 years lost per 100,000
® T =2 / ¥ population.
15 ‘_‘-V"t"‘“""«.-“_‘_‘ g ° -"_'_.-’"
1 o e 0 State Health Department Website:
Z Z www.cdph.ca.gov
1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 '12 14 16 1990 '92 '94 '96 98 00 '02 '04 06 '08 '10 12 14 '16
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Colorado

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 159 33 40
Excessive Drinking (% of adults 19.1 36 112

STAR RATING

*kkkk  1-10

Overall

)
)
Stars  Rank High School Graduation (% of students) % 773 45 908
)
)
)

(o) *kkk  11-20 Obesity (% of adults) Hdkdk  20.2 1 20.2
a x ns Physical Inactivity (% of adults) Hkkk*x 179 1 179
< Rank: 10 * 41-50 Smoking (% of adults 156 15 9.1
-4 i *
o Change: \ &} Behaviors Total* Jokkk  0.112 10 0273
o Determinants Rank: 10 COMMUNITY & ENVIRONMENT
(&) Outcomes Rank: 4 Air Pollution (micrograms of fine particles per cubic meter) Jkkkk 6.6 8 44
Children in Poverty (% of children) sk 145 11 8.0
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0.057 32 -1.347
= - pa— Chlamydia (cases per 100,000 population) Sk 4150 22 2545
@ 4 \/',\f-‘\"" = Y/
3 " NS Infectious Disease{ Pertussis (cases per 100,000 population) 243 46 10
§ Salmonella (cases per 100,000 population)  Jedkskk 1.7 12 62
o Occupational Fatalities (deaths per 100,000 workers) sk 39 18 20
& Violent Crime (offenses per 100,000 population) sk 321 23 118
%0 Community & Environment Total* sk 0.149 12 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  Jkkkx  0.768 8 1783
« Low prevalence of obesity o HPV Females (% of females aged 13 to 17 years) sk 460 17 68.0
Immunizations— HPV Males (% of males aged 13 to 17 years) kv 371 11 581

» Low prevalence of physical inactivity
» Low prevalence of diabetes

Adolescents Meningococcal (% of adolescents aged 13 to 17 years) ok 85.6 18 977

)
)
)
Tdap (% of adolescents aged 13 to 17 years) Jkkk*x  93.3 5 971
Immunizations—Children (% of children aged 19 to 35 months) k% 754 14 806

Lack of Health Insurance (% of population) Yk 9.2 23 31
Public Health Funding (dollars per person) sk $90 18 $261
ok 0.058 14 0.165

Challenges:

» Low percentage of high
school graduation

* High incidence of pertussis

* Large disparity in health status CLINICAL CARE

by educational attainment Dentists (number per 100,000 population) Jkk%*x 697 10 815

Low Birthweight (% of live births) % 8.8 38 59

Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Jdkkk 321 3 235
Colorado is 10th this year; it was 8th Primary Care Physicians (number per 100,000 population) k% 1363 25 2477
in 2015. The state ranks 7th for senior ok k 0.054 17 0170
health and 14th for the health of women ALL DETERMINANTS* sxxxk 0373 10 0.648
and children.

Highlights: Cancer Deaths (deaths per 100,000 population) skskkk 1618 3 1493
« In the past year, children in poverty Cardiovascular Deaths (deaths per 100,000 population) Jokskk* 1993 2 1882
decreased 16% from 17.2% to 14.5% Diabetes (% of adults) kddk 68 1 68
of children. Disparity in Health Status (% difference by high school education) % 339 48 148
+ In the past year, chlamydia incidence Frequent Mer.nal Distress (% of adults)  HAdk 104 13 71
increased 6% from 393.0 to 415.0 Frequentl Physical Distress (%.of a(liults) dkokok 10.7 14 85
cases per 100,000 population. Infant Mortality (deaths per 1,000 live b|ths) Jokkkok 49 9 4.3

Premature Death (years lost per 100,000 population) k% 6035 10 5,369

In the past year, HPV immunization ALL OUTCOMES* 0185 4 0289
among males aged 13 to 17 years

* Sokokokok . 1 b
increased 69% from 21.9% to 37.1%. OVERALL 0.5 0

In the past 15 years, preventab|e * Value indicates z score. Negative scores are below US value; positive scores are above US value.
T A o For complete definitions of measures including data sources and years, see Table 5.
hospitalizations decreased 49% from

63.0 to 32.1 discharges per 1,000

SMOKING OBESITY
Medicare enrollees. © 1 © 3%
+ In the past year, cardiovascular deaths 3% 2w
increased 2% from 196.2 to 199.3 N 22 . g %
ion. = g =0 =t
deaths per 100,000 population fz ki NAK"‘“""'--.. R h "ﬁ‘_,;-./
State Health Department Website: 10 0 i _/Lf“'/
www.cdphe.state.co.us 5 z
01990 ‘92 '94 96 98 '00 02 04 ‘06 '08 10 12 '14 16 1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Connechcut

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 15.1 28 40
Excessive Drinking (% of adults) 186 33 1.2

STAR RATING
Stars  Rank High School Graduation (% of students) sk 872 14 908
awx 1120 Obesity (% of adults) Adkkk 253 9 202
axns Physical Inactivity (% of adults) ks 235 16 179
*  41-50 Smoking (% of adults) 135 3 9.1

Behaviors Total* Jdkxkx  0.186 4 0273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) % 8.8 33 44
Children in Poverty (% of children) sk 14.8 13 80

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Jokddk  -0.730 5 -1.347
Chlamydia (cases per 100,000 population)  Jkkk 3721 11 2545
Infectious Disease{ Pertussis (cases per 100,000 population)  skddk 2.8 5 1.0
Salmonella (cases per 100,000 population) Ak 12.7 15 62
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 2.9 4 2.0
Violent Crime (offenses per 100,000 population) 4%k 219 6 118
Community & Environment Total* skkx 0160 9 0.290
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  Jkkkx  1.300 2 1783
HPV Females (% of females aged 13 to 17 years) skkkkk  55.2 2 680
Immunizations— HPV Males (% of males aged 13 to 17 years) okdkdk 420 5 581
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) kkkk 935 5 917
Tdap (% of adolescents aged 13 to 17 years) skkkkx 937 3 9741
Immunizations—Children (% of children aged 19 to 35 months) *k***  80.6 1 806
Lack of Health Insurance (% of population)  Jkdk 6.5 6 3.1
Public Health Funding (dollars per person) sk $76 25 $261

Todkkk 0135 5 0165

CLINICAL CARE
Dentists (number per 100,000 population) Sddkk*x 758 5 815
Low Birthweight (% of live births)  Jkskk 76 20 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Y%k 46.3 22 235
Primary Care Physicians (number per 100,000 population) Jskkkx  197.8 4 2477
Jokokkxk  0.136 5 0170
ALL DETERMINANTS* skxkx 0618 3  0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) Jdkkkx 1732 8 1493
Cardiovascular Deaths (deaths per 100,000 population) Ykkdk 2172 10 1882
Diabetes (% of adults) sk 9.3 19 68
Disparity in Health Status (% difference by high school education) % 313 42 1438
Frequent Mental Distress (% of adults) sk 11.1 22 71
Frequent Physical Distress (% of adults) sk 10.9 16 85
Infant Mortality (deaths per 1,000 live births)  Jskskkk 48 7 4.3
Premature Death (years lost per 100,000 population) Jkkkk 5451 2 5369
ALL OUTCOMES* »»xxkx 0130 10 0.289

OVERALL* **kxx 0747 3 0905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

SMOKING OBESITY
@ 40 @ 3
ar 5
S 35 23
Q 2
< 30 4
= 30 N % 25 h{. r_..\_‘_a-.
O 2 A
o e 20 "
= [ E -
D % .r"'f'-
15 e
L] 10 _'\-L..-J
10
5 5
0 0
1990 '92 '94 '96 98 00 ‘02 '04 ‘06 '08 10 12 '14 16 1990 '92 '94 '96 '98 00 '02 ‘04 '06 08 "0 12 14 16
EDITION YEAR EDITION YEAR

The 2012-2016 data in the above graphs are not directly comparable with
prior years. See Methodology (page 150) for additional information.

State ¢——¢ Nation

Overall
Rank: 3

Change: A 3
Determinants Rank: 3
Outcomes Rank: 10

CONNECTICUT

—

,\-j,l—'—'—t.‘.t—-\-.-r‘w.-r{ L

OVERALL RANK

1990 '92 '94 '96 '98 '00 '02 04 06 '08 "0 12 '14 '16
EDITION YEAR

Strengths:

» Low prevalence of smoking

» Low incidence of infectious disease

» High immunization coverage among
children

Challenges:
» High prevalence of excessive drinking
* High levels of air pollution
* Large disparity in health status
by educational attainment

Ranking:

Connecticut is 3rd this year; it was 6th
in 2015. The state ranks 9th for senior
health and 4th for the health of women
and children.

Highlights:

In the past three years, drug deaths
increased 44% from 10.5 to 15.1
deaths per 100,000 population.

In the past year, physical inactivity
increased 14% from 20.6% to 23.5%
of adults.

In the past year, children in poverty
increased 20% from 12.3% to 14.8%
of children.

In the past year, HPV immunization
among males aged 13 to 17 years
increased 56% from 27.0% to 42.0%.
In the past nine years, cancer deaths
decreased 9% from 191.2 to 173.2
deaths per 100,000 population.

State Health Department Website:
www.dph.state.ct.us
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Delaware

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 18.1 39 40
Excessive Drinking (% of adults) Jkkok 166 15 112
STAR RATING .
Stars Rank High School Graduation (% of students) k% 856 22 908
w Overall Cken 1120 Obesity (% of adults) sk 297 23 202
o *kk 21-30 Physical Inactivity (% of adults) sk 294 40 179
< Rank: 31 pat Smoking (% of adults) okok 174 24 91
E Change: A 1 Behaviors Total* -k -0.003 27 0273
m Determinants Rank: 28
a Outcomes Rank: 34 Air Pollution (micrograms of fine particles per cubic meter) % 95 45 44
Children in Poverty (% of children) sk 16.3 18 8.0
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0510 43 -1.347
=10 Chlamydia (cases per 100,000 population) % 4832 36 2545
gzo Infectious Disease{ Pertussis (cases per 100,000 population) % 22.1 42 10
w Salmonella (cases per 100,000 population) Yk 170 36 6.2
o ,-""\_.. _rs-.rf\--"‘"‘\.f" Occupational Fatalities (deaths per 100,000 workers) s 49 31 2.0
i - Violent Crime (offenses per 100,000 population) % 499 43 118
50 Community & Environment Total* sk -0.068 38 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  sokdokk  0.800 7 1783
« High immunization coverage o HPV Females (% of females aged 13 to 17 years) skkk*  52.8 4 68.0
Immunizations— HPV Males (% of males aged 13 to 17 years) okdkk 430 4 581

among adolescents

» High immunization coverage
among children

» Low percentage of population
without insurance

Adolescents Meningococcal (% of adolescents aged 13 to 17 years) ok 87.5 13 977

)
)
)

Tdap (% of adolescents aged 13 to 17 years) skdok 88.7 20 971
Immunizations—Children (% of children aged 19 to 35 months) Jkkkkx  79.3 3 806
Lack of Health Insurance (% of population) Jkkdk 6.9 9 3.1
Public Health Funding (dollars per person) sk $102 12 $261

dxkkk 0125 7 0.165

Challenges:

* High violent crime rate CLINICAL CARE

* Lower number of dentists Dentists (number per 100,000 population) % 456 47 815

* Large disparity in health status by Low Birthweight (% of live births) sk 83 31 59
educational attainment Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) ks 502 29 235

Primary Care Physicians (number per 100,000 population) sk 1514 17 2477
Ranking: *ok -0.057 32 0.170
Delaware is 31st this year; it was 32nd ALL DETERMINANTS* ok -0.003 28 0.648

in 2015. The state ranks 22nd for senior

health and 22nd for the health of women OUTCOMES

and children. Cancer Deaths (deaths per 100,000 population) Yk 1985 34 1493
Cardiovascular Deaths (deaths per 100,000 population) Yk 2475 28 1882
Highlights: Diabetes (% of adults) 115 39 68
« In the past five years, drug deaths Disparity in Health Status (% difference by high school education) % 32.4 45 148
increased 37% from 13.2 to 18.1 Frequent Mental Distress (% of adults) sk 1.1 22 7.1
deaths per 100,000 population. Frequent Physical Distress (% of adults) kkk 10.9 16 85
« In the past year, physical inactivity Infant Mortality (deaths per 1,000 live biths) *k 6.5 34 43
increased 18% from 24.9% to 29.4% Premature Death (years lost per 100,000 population) % 7372 31 5369
of adults. ALL OUTCOMES: ok -0.074 34 0.289
« In the past year, HPV immunization OVERALL* ** 0077 31 0905
among females aged 13to 17 years * Value indicates z score. Negative scores are below US value; positive scores are above US value.

For complete definitions of measures including data sources and years, see Table 5.

increased 25% from 42.3% to 52.8%.
In the past year, immunizations

. SMOKING OBESITY
among children aged 19 to 35 months © % ® 3
increased 6% from 74.5% to 79.3%. 3% S =
i iti i R 2 P
« Since the 1990 edition, cardiovascular w \ w %
N O 2 i S, v
deaths decreased 41% from 422.4 to = . /'\_..\‘_ i = i
247.5 deaths per 100,000 population. 15 e ¥ 15 e,
o 10
q 5
State Health Department Website: 5 0
www.dhss.delaware.gov/dhss 01990 92’94 '96 '98 00 '02 '04 ‘06 '08 '10 '12 '14 '16 1990 '92 '94 '96 '98 00 '02 '04 '06 ‘08 '10 '12 '14 '16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Star 2016 No.1

Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 132 21 40

STAR FATING Excessive Drinking (% of adults) ok 174 21 12
LS Ta?(;( High School Graduation (% of students) % 779 42 908

b Obesity (% of adults) %kkx 268 16 202 Overall
*kx  21-30 H 1
B Physical Inactivity (% of adults) sk 262 25 179
*k  31-40
*  41-50 Smoking (% of adults)  JedkdAk 158 16 9.1 Rank: 36
Behaviors Total* sk 0.031 22 0273 Change: V3

COMMUNITY & ENVIRONMENT Determinants Rank: 36

Air Pollution (micrograms of fine particles per cubic meter) sk 6.8 10 44 Outcomes Rank: 35
Children in Poverty (% of children) % 24.4 44 8.0

FLORIDA

-0.136 50 0.165
+ High percentage of children in poverty

CLINICAL CARE + High percentage of population without

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %% 0.363 40 -1.347 X0
Chlamydia (cases per 100,000 population) s 4306 24 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population)  skddk 37 8 1.0 2 -
Salmonella (cases per 100,000 population) % 30.8 49 6.2 gao
Occupational Fatalities (deaths per 100,000 workers) — Jk* 43 24 20 _.a-..f’x o
Violent Crime (offenses per 100,000 population) % 462 40 118 i Rl
Community & Environment Total™ ok 002 34 N 501990 92 '94 '9% '98 00 02 04 06 08 10 '12 't4 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0.627 38 1.783 Strengths:
o HPV Females (% of females aged 13 to 17 years) sk 36.8 36 680 « Low levels of air pollution
ImmuAnézsltéggzi - HPV Moales (% of males aged 13 to 17 years) % 19.8 44 581 « Low incidence of pertussis
eningococcal (% of adolescents aged 13 to 17 years) ok 704 40 977 « Low rate of cardiovascular deaths
Tdap (% of adolescents aged 13 to 17 years) k% 873 26 971
Immunizations—Children (% of children aged 19 to 35 months) 66.6 46 80.6 .
Lack of Health Insurance (% of population) % 150 48 3.1 ?tz:/lvesgreczntage of high school
Public Health Funding (dollars per person) % $57 39 $261 .
* graduation
Yok
ok
*ok
Yok
Jok
ok

In the past year, HPV immunization

Dentists (number per 100,000 population) 520 33 815 InEies
Low Birthweight (% of live births) 8.7 37 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 551 36 235 Ranking:
Primary Care Physicians (number per 100,000 population) 1280 33 2417 Florida is 36th this year; it was 33rd in
-0.090 37 0170 2015. The state ranks 24th for senior
ALL DETERMINANTS* -0.227 36 0.648 health and 40th for the health of women
and children.
Cancer Deaths (deaths per 100,000 population)  Jekkk 1821 15 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) ek 2248 13 1882 + In the past four years, drug deaths
Diabetes (% of adults) sk 13 3% 68 decreased 24% from 17.4 to 13.2
Disparity in Health Status (% difference by high school education) % 316 44 148 deaths per 100,000 population.
Frequent Mental Distress (% of adults) 130 40 71 « In the past year, smoking decreased
Frequent Physical Distress (% of adults) % 140 42 85 10% from 17.6% to 15.8% of adults.
Infant Mortality (deaths per 1,000 live births) sk 6.1 21 43 .
)

Premature Death (years lost per 100,000 population) % 7179 25 5,369 among females aged 13 to 17 years
ALL OUTCOMES* %% -0.081 35 0.289 : d 29% f 28.5% to 36.8%
VERALL* ** 20307 36 0905 Increase 0 Trom 26.070 10 56.6 7.
o ' ’ * In the past year, immunizations
* Value indicates z score. Negative scores are below US value; positive scores are above US value. among children aged 19 to 35 months

For complete definitions of measures including data sources and years, see Table 5.

decreased 8% from 72.7% to 66.6%.
In the past four years, preventable

SMOKING OBESITY S
© 0 ® 3% hospitalizations decreased 16% from
3% Sw 65.3 to 55.1 discharges per 1,000
. .
A | S 22 Medicare enrollees.
S 25 . - 2 e o
xR 2 .,,.".v' ﬁ“/“-\- ey .. xX N e ]
15 i e State Health Department Website:
10 q
10 o www.floridahealth.gov
5
5
0 0
1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 '12 14 16 1990 '92 '94 '96 98 00 '02 '04 06 ‘08 '10 12 14 '16
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Georgla

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) skkk*  11.2 10 4.0
STAR RATING Excessive Drinking (% of adults) 168 17 112
LS Tar&( High School Graduation (% of students) 788 40 908
Overall *xak 1120 Obesity (% of adults) ek 307 31 202
*okk  21-30 ' RN
< % 3140 Physical Inactivity (% of adults) sk 2r3 36 179
- Rank: 41 * 41-50 Smoking (% of adults) 177 21 91
g Change: Y1 Behaviors Total* % -0.044 32 0.273
2 Determinants Rank: 43 COMMUNITY & ENVIRONMENT
[T) Outcomes Rank: 37 Air Pollution (micrograms of fine particles per cubic meter) ok 91 36 44
Children in Poverty (% of children) % 287 49 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0357 39 -1.347
=10 Chlamydia (cases per 100,000 population) % 5199 42 2545
3 » Infectious Disease Pertussis (cases per 100,000 population) 4.1 10 1.0
§ N Salmonella (cases per 100,000 population) % 24 43 62
°© \ Occupational Fatalities (deaths per 100,000 workers) sk 4.0 20 20
e A Violent Crime (offenses per 100,000 population) 378 27 118
50 Community & Environment Total* *x -0.119 46 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  skok 0.198 21 1783
« Low rate of drug deaths HPV Females (% of females aged 13 to 17 years) 323 42 680
| izations—
- Low incidence of pertussis mmugézoalé(s)gsnts ‘ HPV Males (% of males aged 13 to 17 years) ok 275 25 581
« High immunization coverage Meningococcal (% of adolescents aged 13 to 17 years) ok 87.0 15 977
among children Tdap (% of adolescents aged 13 to 17 years) Jkskk 90.2 13 971
Immunizations—Children (% of children aged 19 to 35 months) k% 756 11 806
Challenges: Lack of Health Insurance (% of population) % 149 47 31
. ges: . . Public Health Funding (dollars per person) s $62 36 $261
» High percentage of children in poverty ok 0058 40 0165
+ High percentage of population without ' '
insurance _ _ CLINICAL CARE
+ High prevalence of low birthweight Dentists (number per 100,000 population) % 470 46 815
) Low Birthweight (% of live births) % 9.5 47 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 518 32 235
Georgia is 41st this year; it was 40th in Primary Care Physicians (number per 100,000 population) % n72 41 4717
2015. The state ranks 39th for senior * -0.134 44 0170
health and 45th for the health of women ALL DETERMINANTS* * -0.355 43 0.648
and children.
OUTCOMES
Highlights: Cancer Deaths (deaths per 100,000 population) s 1944 30 1493
« In the past year, physical inactivity Cardiovascular Deaths (deaths per 100,000 population) % 2729 36 1882
increased 16% from 23.6% to 27.3% Diabetes (% of adults) 113 35 68
of adults. Disparity in Health Status (% difference by high school education) Jskk 285 29 148
« In the past 15 years, children in Frequent Mer.nal Distress (ZA: of adults) Jekk 12 24 74
poverty increased 75% from 16.4% to Frequentl Physical Distress (/O.Of a(liults) ok 121 27 85
28.7% of children Infant Mortality (deaths per 1,000 live births) % 7.2 43 43
: L Premature Death (years lost per 100,000 population) % 7980 37 5369
* In the past year, meningococcal !
e : ALL OUTCOMES* %% 0109 37 0289
immunization among adolescents
OVERALL* * -0.464 41 0.905

aged 13 to 17 years increased 16%

from 74.9% to 87.0%. * Value indicates z score. Negative scores are below US value; positive scores are above US value.
. . . For complete definitions of measures including data sources and years, see Table 5.

In the past year, HPV immunization

among males aged 13 to 17 years

: SMOKING OBESITY
increased 31% from 21.0% to 27.5%. © 1 ® 3
) . 5 5
* In the past year, infant mortality é % é £ P
increased 9% from 6.6 to 7.2 deaths LY NS T
1,000 live births $” nee e m Vs
per 1, ive births. = L . — 5 ;
- s 15 F
15 H-.r"! P
State Health Department Website: 10 0
a 5
dph.georgia.gov s .
01990 ‘92’94 96 98 00 02 04 06 08 0 12 '14 '16 1990 '92 '94 96 '98 00 02 04 ‘06 '08 '10 '12 '14 '16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Hawaii

Star 2016 No.1
Rating Value Rank State
BEHAVIORS
Drug Deaths (deaths per 100,000 population) k%% 112 10 4.0 < -~
. ¢
STAR FATING Excessive Drinking (% of adults) 205 43 1.2 “:g.

LS Ta?(;( High School Graduation (% of students) 816 33 908

b Obesity (% of adults) sokkak 227 2 202 Overall

*kx  21-30 H 1
- Physical Inactivity (% of adults) sk 225 12 179
*k  31-40
*  41-50 Smoking (% of adults) Jokdkk 141 8 9.1 Rank: 1
Behaviors Total* Jkxkx  0.163 5 0273 Change: no Change

COMMUNITY & ENVIRONMENT Determinants Rank: 4

Air Pollution (micrograms of fine particles per cubic meter) sk 7.0 12 44 LulEsmee [FErie -
Children in Poverty (% of children) sk 14.6 12 80

HAWAII

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %% 0.140 33 -1.347 X 0 " F—
Chlamydia (cases per 100,000 population) ks 4572 28 2545 o . il
Infectious Disease{ Pertussis (cases per 100,000 population)  skddk 2.7 4 1.0 E @
Salmonella (cases per 100,000 population) % 230 45 6.2 §
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 35 10 20 o%
Violent Crime (offenses per 100,000 population) sk 293 20 118 0
Community & Environment Total* skdok 0.145 13 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPY, meningococcal, and Tdap)*  dkok -0.123 30 1783 Strengths:
muniatons HPV Females (% of females aged 13 to 17 years) skkkkk 524 6 680 « Low prevalence of obesity
— HPV Males (% of males aged 13 to 17 years) Jkdk 36.2 12 581 . i 7
Adolescent Meningococcal (% of(adolescents aged 13 to 17 years) Jokk 787 26 977 iLnoSvL\J/rzre;l(’:(;entage of population without
Tdap (% of adolescents aged 13 to 17 years) % 796 45 971 « Low rate of preventable
Immunizations—Children (% of children aged 19 to 35 months) sk 738 20 806 hospitalizations
Lack of Health Insurance (% of population)  Jkdk 4.7 3 3.1
Public Health Funding (dollars per person) Jdskkk  $220 2 $261
*ohokkk 0147 4 0165 Challenges: o
+ High prevalence of excessive drinking
CLINICAL CARE o High incidence of Salmonella
Dentists (number per 100,000 population) skk** 756 6 815 * Low Tdap immunization coverage
Low Birthweight (% of live births) sk 79 2 59 among adolescents
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) %%k  23.5 1 23.5
Primary Care Physicians (number per 100,000 population) Joksk4k 1726 10  247.7 Ranking:
*kkhkk 0160 2 0170 Hawaii is 1st this year; it was 1st in
ALL DETERMINANTS* skkk 0616 4  0.648 2015. The state ranks 5th for senior

health and 7th for the health of women

OUTCOMES and children.

Cancer Deaths (deaths per 100,000 population) Jdkk*x  158.4 2 1493
Cardiovascular Deaths (deaths per 100,000 population) %%k  206.6 4  188.2 Highlights:

Diabetes (% of adults) sk 8.5 12 6.8 In the past two years, drug deaths

)
)
)
Disparity in Health Status (% difference by high school education) skkkk  14.8 1 14.8 decreased 4% from 11.7 to 11.2
Frequent Mental Distress (% of adults) Jkkkok 8.8 3 7.1 deaths per 100,000 population.
Frequent Physical Distress (% of adults) sk 9.2 2 8.5 « In the past year, physical inactivity
Infant Mortality (deaths per 1,000 live births)  Jkkk 55 16 43 increased 15% from 19.6% to 22.5%
Premature Death (years lost per 100,000 population’)r *okkkk 5898 7 5,369 of adlts.
AL;%?;‘:\ME:* falalolatel 8532 1 gsgg * In the past two years, violent crime
' ’ increased 23% from 239 to 293
* Value indicates z score. Negative scores are below US value; positive scores are above US value. offenses per 100,000 popu|ation.
For complete definitions of measures including data sources and years, see Table 5. « Inthe past year, MRV i ation
SMOKING OBESITY among females aged 13 to 17 years
® 0 ® 3 increased 38% from 38.0% to 52.4%.
3% R * In the past year, diabetes decreased
Lo g 13% from 9.8% to 8.5% of adults.
22 \_‘\h‘-—"- % FE T
?2 ? ﬁ'\"‘""'H, e N #_,f ' State Health Department Website:
10 “Z o health.hawaii.gov
5
01990 92 '94 '96 98 00 ‘02 '04 06 08 '10 12 14 16 ! 1990 '92 '94 '96 98 00 '02 '04 06 ‘08 '10 12 14 '16
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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idaho

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) sk 13.1 18 4.0
Excessive Drinking (% of adults) Hkkkk 154 10 11.2

STAR RATING
Stars Rank High School Graduation (% of students) 789 39 908
Overall O % Obesity (% of adults) *Adkk 286 18 202
*kk 21-30 Physical Inactivity (% of adults) Jokkdk 212 6 17.9
Rank: 15 pat Smoking (% of adults) Hkokkkk 138 5 91
) Change: A2 Behaviors Total* ¥k 0107 11 0273
I - :
< Determinants Rank: 18
a Outcomes Rank: 12 Air Pollution (micrograms of fine particles per cubic meter) sk 85 28 44
Children in Poverty (% of children) sk 177 22 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jckd*k -0.297 18 -1.347
=10 = Chlamydia (cases per 100,000 population) k%% 3376 7 2545
gzo R N '\.,.f'\.j)\f\/'\__.f Infectious Disease{ Pertussis (cases per 100,000 population) % 28 43 10
w Salmonella (cases per 100,000 population) Jkkkx  10.8 9 6.2
CR Occupational Fatalities (deaths per 100,000 workers) % 4.3 2420
0 Violent Crime (offenses per 100,000 population) *k**x 216 5 118
%0 Community & Environment Total* Jokokok 0.101 18 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* Yok -0472 36 1.783
« Low prevalence of smoking o HPV Females (%Oof females aged 13 to 17 years) 303 47 680
« Low!violent crime rate Adolescents o HPV l\/loales (% of males aged 13 to 17 years) sk 264 30 581
« Low prevalence of low birthweight eningococcal (% of adolescents aged 13 to 17 years) ok 814 23 917
Tdap (% of adolescents aged 13 to 17 years) %% 825 40 971
Challenges: Immunizations—Children (% of children aged 19 to 35 months) Sk 716 29 806
: . Lack of Health Insurance (% of population) Y% 123 39 31
* Low percentagfa of high Public Health Funding (dollars per person) soddkokk  $142 5  $261
sc':hotl)l g'raduatlon . ok 0016 31 0165
* High incidence of pertussis
* Lower number of primary CLINICAL CARE
care physicians Dentists (number per 100,000 population) sk 567 21 815
Low Birthweight (% of live births) sk 6.4 4 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Jdkkk 321 3 235
Idaho is 15th this year; it was 17th in Primary Care Physicians (number per 100,000 population) % 937 50 2477
2015. The state ranks 15th for senior ok k 0.038 19 0.170
health and 26th for the health of women ALL DETERMINANTS* skskk 0.231 18 0.648
and children.

Highlights: Cancer Deaths (deaths per 100,000 population) J%%k*  177.8 10 149.3
« In the past five years, drug deaths Cardiovascular Deaths (deaths per 100,000 population) sk 2292 18 1882
increased 31% from 10.0 to 13.1 Diabetes (% of adults) kkkk 8.1 6 6.8

deaths per 100,000 population. Disparity in Health Status (% difference by high school education) Jskk 214 23 148
« In the past year, children in poverty Frequent Mental Distress (% of adults) kkk 103 11 741
increased 21% from 14.6% to 17.7% Frequent Physical Distress (% of adults) ks 10.9 16 85
T Infant Mortality (deaths per 1,000 live births) sk 5.6 20 43
Premature Death (years lost per 100,000 population) Sk 6,652 20 5,369

In the past year, Tdap immunization ALL OUTCOMES® s 1 R
among adolescents aged 13 to 17 alalol

* Sokokok . 15 0.905
years increased 17% from 70.8% OVERALL 0.3%6

to 82.5%. * Value indicates z score. Negative scores are below US value; positive scores are above US value.
A O For complete definitions of measures including data sources and years, see Table 5.
In the past year, disparity in health

status by education decreased 5%

SMOKING OBESITY
from 28.7% to 27.4%. © 1 © 35
. . 5
* In the past three years, infant mortality g % EES s
. < 30 < d
increased 10% from 5.1 to 5.6 deaths w e =3 o
o q 25
per 1,000 live births. = l-"\v-..rﬁ-—"\w.‘___ =2 ) J..L',..—.r
. 15 —y
15 = "‘w T
State Health Department Website: 10 10
a 5
www.healthandwelfare.idaho.gov 5 ,
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EDITION YEAR EDITION YEAR
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Illinois

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 12.6 16 4.0

STAR RATING Excessive Drinking (% of adults) 212 46 112
LS Ta?(;( High School Graduation (% of students) Jdkk 856 22 908
b Obesity (% of adults) ok 308 33 202 Overall
*kx  21-30 . .
B Physical Inactivity (% of adults) sk 248 20 179
*%  31-40
* 41-50 Smoking (% of adults) Jkdkk 151 10 91 Rank: 26 2
Behaviors Total* sk 0046 19 0273 Change: A 2 g
COMMUNITY & ENVIRONMENT Determinants Rank: 24 |
Air Pollution (micrograms of fine particles per cubic meter) % 108 48 44 Outcomes Rank: 25 :I

Children in Poverty (% of children) sk 15.6 16 8.0

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jkk -0.093 29 -1.347 X0
Chlamydia (cases per 100,000 population) % 5165 41 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sks* 59 16 1.0 g -
Salmonella (cases per 100,000 population) sk 138 22 6.2 u -
Occupational Fatalities (deaths per 100,000 workers)  Jeokdk 3.7 13 20 B Lf"*--—-'/ﬂh"r' i s
Violent Crime (offenses per 100,000 population) k4 384 30 118 o
Community & Environment Total* -0.017 33 0.290 %
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0032 26 1783 Strengths:
| - HPV Females (% of females aged 13 to 17 years) ek 402 28 680 « Low prevalence of smoking
mmuﬂéﬁéggzm . HPV Males (% of males aged 13 to 17 years) k% 26.8 29  58.1 « Higher number of primary
Meningococcal (% of adolescents aged 13 to 17 years)  skk 790 24 917 care physicians
L Tdap (% of ado!esoents aged 13 to 17 years)  skddkok 89.1 17 9741 « Low prevalence of frequent
Immunizations—Children (% of children aged 19 to 35 months) sk 708 33 806 el eleirtes
Lack of Health Insurance (% of population) Yk 8.4 20 31
Public Health Funding (dollars per person) **:* $65 34 $261 Challenges:
0010 23 0.165 . . s
+ High prevalence of excessive drinking
CLINICAL CARE . ngh levels of air pollution
Dentists (number per 100,000 population) sk 67.6 12 815 * High rate of cancer deaths
Low Birthweight (% of live births) sk 8.2 28 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) %% 558 38 235 Ranking:
Primary Care Physicians (number per 100,000 population) ks 1695 11 2477 llinois is 26th this year; it was 28th in
*okHk 0.024 24 0170 2015. The state ranks 36th for senior
ALL DETERMINANTS* &% 0.063 24 0.648 health and 21st for the health of women
and children.
Cancer Deaths (deaths per 100,000 population) sk 1996 35 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) % 2538 32 1882 * In the past three years, drug deaths
Diabetes (% of adults) Ak 99 24 68 increased 21% from 10.4 to 12.6
Disparity in Health Status (% difference by high school education) sk 291 33 148 deaths per 100,000 population.
Frequent Mental Distress (% of adults) sk 9.7 7 7.1 ¢ |n the past year, children in poverty
Frequent. Physical Distress (%.of aQUIts) Jokokk 104 12 85 decreased 24% from 20.5% to 15.6%
Infant Mortality (deaths per 1,000 live b|rths§ *okok 6.3 30 43 of children.

Premature Death (years lost per 100,000 population) % 6,743 21 5,369
ALL OUTCOMES* k% 0021 25 0.289
Fkk

OVERALL* 0.084 26 0905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

In the past year, HPV immunization
among females aged 13 to 17 years
decreased 16% from 47.7% to 40.2%.
In the past year, the percentage of the
population without health insurance
decreased 25% from 11.2% to 8.4%.

SMOKING OBESITY
0 @ 5 * In the past 10 years, preventable
3% Sw e hospitalizations decreased 35% from
g W& o g % o = 86.4 to 55.8 discharges per 1,000

25 - - g
= il s a =0 S Medicare enrollees.

20 ey e 15 _fa-“-"

15 . © -rrL'-

10 N State Health Department Website:

5 i 0
5 . www.dph.illinois.gov
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Indlana

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 167 35 40
Excessive Drinking (% of adults) Jkkok 168 17 112
STAR RATING
Stars Rank High School Graduation (% of students) %k 87.1 15 908
Overall e 1190 Obesity (% of adults) ok 313 36 202
*kk 21-30 Physical Inactivity (% of adults) sk 294 40 179
< Rank: 39 pat Smoking (% of adults) Aok 206 39 91
E Change: A 2 Behaviors Total* %% -0.073 35 0.273
a Determinants Rank: 37
Z Outcomes Rank: 41 Air Pollution (micrograms of fine particles per cubic meter) % 105 47 44
Children in Poverty (% of children) % 197 32 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jckd*k -0473 12 -1.347
=10 Chlamydia (cases per 100,000 population) % 4340 25 2545
g » Infectious Disease{ Pertussis (cases per 100,000 population) sk 7.5 25 10
g oo Salmonella (cases per 100,000 population) Jkkkkx  11.0 10 62
o M“‘-r"‘“""‘a g Occupational Fatalities (deaths per 100,000 workers) s 50 33 20
0 = et Violent Crime (offenses per 100,000 population) s 388 31 118
50 Community & Environment Total* sk -0.049 35 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0305 14 1783
« High percentage of high school o HPV Females (% of females aged 13 to 17 years) 309 46 680
Immunizations— HPV Males (% of males aged 13 to 17 years) ok 275 25 581

graduation

» Low incidence of Salmonella

» Small disparity in health status by
educational attainment

Adolescents Meningococcal (% of adolescents aged 13 to 17 years) Yokddok  92.3 6 977

)
)
)
Tdap (% of adolescents aged 13 to 17 years) skdok 89.7 14 971
Immunizations—Children (% of children aged 19 to 35 months) 4.7 18  80.6
)
)

Lack of Health Insurance (% of population) Y% 108 3 3.1
Public Health Funding (dollars per person) % $41 49 $261
diglngss . Akk 0000 26 0.165
* High levels of air pollution
» Lower number of dentists CLINICAL CARE
* High infant mortality rate Dentists (number per 100,000 population) % 477 45 815
Low Birthweight (% of live births) sk 8.0 25 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 570 41 235
Indiana is 39th this year; it was 41st in Primary Care Physicians (number per 100,000 population) % 1213 38 2477
2015. The state ranks 37th for senior Kok -0.096 40 0.170
health and 36th for the health of women ALL DETERMINANTS* % -0.228 37 0.648
and children.

Highlights: Cancer Deaths (deaths per 100,000 population) % 2105 42 1493
« In the past five years, drug deaths Cardiovascular Deaths (deaths per 100,000 population) ok 2171 38 1882
increased 27% from 13.1 to 16.7 Diabetes (% of adults) 114 37 68

deaths per 100,000 population. Disparity in Health Status (% difference by high school education) sokkkk 224 7 148

« In the past year, HPV immunization Frequent Mer.nal Dfstress (% of adults) Sk 124 37 71
among females aged 13 to 17 years Frequentl Physical Distress (%.of a(liults) Jok 135 38 85
decreased 30% from 44.4% to 30.9%. Infant Mortality (deaths per 1,000 live b|ths) * 7.2 43 43
+ In the past year, HPV immunization Premature Death (years lost per 100,000 population) % 8208 39 5,369
ALL OUTCOMES* % -0.144 41 0.289

among males aged 13 to 17 years "
Jok -0. .905
increased 115% from 12.8% to 27.5%. OVERALL 03z 3 B

In the past three years, preventab|e * Value indicates z score. Negative scores are below US value; positive scores are above US value.
T A o For complete definitions of measures including data sources and years, see Table 5.
hospitalizations decreased 25% from

76.0 to 57.0 discharges per 1,000

. SMOKING OBESITY
Medicare enrollees. » 40 » 3
: . 5 5 ey
« In the past year, disparity in health 3% = P -
. <
status by education decreased 17% ; 22 \ A w et
from 27.0% to 22.4%. R SIS, 8 P
15 i,
15 " e
State Health Department Website: 10 .
www.in.gov/isdh 5 ,
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Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population)  Jekdk 8.9 4 4.0
Excessive Drinking (% of adults) 210 4 112

STAR RATING
LS Ta?(;( High School Graduation (% of students) Jkdkkx  90.8 1908
b Obesity (% of adults) ok 321 39 202 Overall
*kx  21-30 H i
B Physical Inactivity (% of adults) sk 263 28 179
*%  31-40
*  41-50 Smoking (% of adults)  JdkHk 18.1 29 91 Rank: 1 7

Behaviors Total* ¥k 0027 23 0273 Change: A5 <
COMMUNITY & ENVIRONMENT Determinants Rank: 19 =
Air Pollution (micrograms of fine particles per cubic meter) Jkk 8.6 29 44 Outcomes Rank: 13 2

Children in Poverty (% of children) sk 13.9 10 80

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokd4k -0.303 17 -1.347 X0
Chlamydia (cases per 100,000 population) sk 3820 13 2545 &g e s
Infectious Disease{ Pertussis (cases per 100,000 population) sk 7.2 23 10 2 a = \""H—-a\/
Salmonella (cases per 100,000 population) 4 171 37 6.2 §
Occupational Fatalities (deaths per 100,000 workers) % 55 38 20 o%
Violent Crime (offenses per 100,000 population) sk 286 18 118 0
Community & Environment Total* sk 0.097 19 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0173 32 1.783 Strengths:
o HPV Females (% of females aged 13 to 17 years) skkkkk  49.8 8 680 « High percentage of high school
Immunizations— HPV Males (% of males aged 13 to 17 years) ok 239 34 581 graduation
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) sk 750 36 977 - Low percentage of population
Tdap (% of adolescents aged 13 to 17 years) %% 865 35 971 i el insura?me
Immunizations—Children (% of children aged 19 to 35 months) k***x  77.9 5 806 - Low prevalence of low birthweight
Lack of Health Insurance (% of population)  Jkdk 5.6 5 3.1
Public Health Funding (dollars per person) s $67 31 $261
*ohkkk 0093 8 0.165 Challenges: o
+ High prevalence of excessive drinking
CLINICAL CARE + High prevalence of obesity
Dentists (number per 100,000 population) sk 529 30 815 * Large disparity in health status by
Low Birthweight (% of Iive births) %kk*% 67 9 59 educational attainment
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Y%k 48.2 21 235
Primary Care Physicians (number per 100,000 population) ok 1391 23 2477 Ranking:
*okk 0012 27 0170 lowa is 17th this year; it was 22nd in
ALL DETERMINANTS* skkk 0229 19 0.648 2015. The state ranks 19th for senior

health and 8th for the health of women
and children.
Cancer Deaths (deaths per 100,000 population) sk 1944 30 1493
Cardiovascular Deaths (deaths per 100,000 population) sk 2459 27 188.2 Highlights:
Diabetes (% of adults) kK 88 14 68 In the past year, physical inactivity

Disparity in Health Status (% difference by high school education) % 308 41 148 increased 16% from 22.6% to 26.3%
Frequent Mental Distress (% of adults) sdkk* 9.5 6 71 of adults.

Frequent Physical Distress (% of adults) sk 9.8 7 8.5

Infant Mortality (deaths per 1,000 live births)  Jskskkk 45 3 4.3

Premature Death (years lost per 100,000 population* Sokkok 6,328 15 5,369 increased 32% from 37.6% to 49.8%.
ALL OUTCOMES® s 0114 13 KR Since the 1990 edition, cardiovascular

* ****
OVERALL 0343 17 KR deaths decreased 34% from 374.6 to

* Value indicates z score. Negative scores are below US value; positive scores are above US value. 245.9 deaths per 100,000 popu|ati0n_
For complete definitions of measures including data sources and years, see Table 5. . S
In the past year, disparity in health

status by education increased 8%

In the past year, HPV immunization
among females aged 13 to 17 years

SMOKING OBESITY
® 0 ® 3% from 28.6% to 30.8%.
3% EE s o * In the past four years, infant mortality
g e g % o decreased 12% from 5.1 to 4.5 deaths

25 gL — a B
= T o, =2 . per 1,000 live births.

20 s Sy 15 .o

15 " e ar

10 State Health Department Website:
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Kansas

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) sk 117 13 40
Excessive Drinking (% of adults) Jkkok 16.9 19 1.2

STAR RATING
Stars Rank High School Graduation (% of students) %k 857 20 908
Overall e 1190 Obesity (% of adults) % 32 44 202
*kk 21-30 Physical Inactivity (% of adults) sk 265 29 179
» Rank: 27 pat Smoking (% of adults) okok 177 27 9
5, Change: V¥ 1 Behaviors Total* sk -0.023 30 0273
- Determinants Rank: 29
e Outcomes Rank: 23 Air Pollution (micrograms of fine particles per cubic meter) sk 80 22 44
Children in Poverty (% of children) % 204 33 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Yk -0173 25 -1.347
=10 i~ Chlamydia (cases per 100,000 population) sk 3841 14 2545
gzo — Hr&‘v”""’\/\ Infectious Disease{ Pertussis (cases per 100,000 population) s 14.9 38 10
w i, SR Salmonella (cases per 100,000 population)  Jkk 148 29 6.2
CR Occupational Fatalities (deaths per 100,000 workers) s 55 38 20
0 Violent Crime (offenses per 100,000 population) s 390 32 118
50 Community & Environment Total* sk 0.006 27 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -0.852 44 1783
« Low prevalence of low birthweight I - HPV Females (% of females aged 13 to 17 years) 317 44 680
« Low prevalence of frequent mmugézoaltle(s)gsnts - HPVll\/IOaIes (% of males aged 13 to 17 years) % 185 47 5841
e dE s gococcal (% of adolescents aged 13 to 17 years) % 63.7 46 977
« Low prevalence of frequent Tdap (% of adolescents aged 13 to 17 years) kk 8r3 26 971
hvsical distress Immunizations—Children (% of children aged 19 to 35 months) k% 752 16 806
phy Lack of Health Insurance (% of population) Yk 9.7 25 31
Public Health Funding (dollars per person) % $49 42 $261
Challenges: _ *ok 0014 30 0165
* High prevalence of obesity
* Low immunization coverage among CLINICAL CARE
adolescents Dentists (number per 100,000 population) %% 509 35 815
* Low per capita public health funding Low Birthweight (% of live births) ek 70 12 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 51.9 33 235
Ranking: Primary Care Physicians (number per 100,000 population) %% 1290 31 2477
Kansas is 27th this year; it was 26th in ok -0.028 30 0.170
2015. The state ranks 32nd for senior ALL DETERMINANTS* ok -0.058 29 0.648

health and 25th for the health of women

and children. OUTCOMES

Cancer Deaths (deaths per 100,000 population) s 1926 28 1493
Highlights: Cardiovascular Deaths (deaths per 100,000 population) sk 2496 29 1882
+ In the past three years, drug deaths Diabtes (% of adults) oAk 97 21 68
increased 22% from 9.6 to 11.7 Disparity in Health Status (% difference by high school education) Jskk 2713 22 148
deaths per 100,000 population. Frequent Mental Distress (% of adults) Jkkdk 9.7 7 7.1
+ In the past year, obesity increased 9% Frequent Physical Distress (% of a(liults) Jokkkk 100 9 8.5
from 31.3% to 34.2% of adults. Infant Mortality (deaths per 1,000 live births) s 6.4 33 43
Premature Death (years lost per 100,000 population) Yk 7,180 26 5,369

In the past year, children in poverty
* Jokok b
increased 23% from 16.6% to ALL OUTCOMES 0.047 23 0.289

* Sokok -0. 27 b
20.4% of children. OVERALL 0.012 0.905

In the past two years, HPV * Value indicates z score. Negative scores are below US value; positive scores are above US value.
A . . For complete definitions of measures including data sources and years, see Table 5.
immunization among females aged

13 to 17 years increased 51% from

SMOKING OBESITY
21.0% to 31.7%. © 1 @ 4
. . 5
« In the past year, disparity in health é % § 3% =
status by education decreased 6% : %0 .15 N 22 s
25
from 29.1% to 27.3%. = e s " 2 o
2 N . L 2 / -
15 e
State Health Department Website: 10 10 c
www.kdheks.gov 5 5
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Kentucky

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Challenges:
+ High prevalence of smoking
+ High rate of cancer deaths

0.030 19 0.165

CLINICAL CARE

Drug Deaths (deaths per 100,000 population) % 241 48 4.0
STAR RATING Excessive Drinking (% of adults) 163 14 1.2
oy Stars Tf?(;( High School Graduation (% of students) Jkk**x  88.0 8 908
B Obesity (% of adults) % 346 46 202 Overall >
B Physical Inactivity (% of adults) % 325 41 179 X
T Smoking (% of adults) % 259 50 91 Rank: 45 o
Behaviors Total* * -0.242 48 0273 Change: \ K E
Determinants Ranic: 44 &
Air Pollution (micrograms of fine particles per cubic meter) % 9.1 36 44 Outcomes Rank: 45 X
Children in Poverty (% of children) % 25.0 46 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokd4k -0463 13 -1.347 X0
Chlamydia (cases per 100,000 population) sk 4019 18 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sk 6.8 22 10 E @
Salmonella (cases per 100,000 population) Ak 13.3 19 62 §
Occupational Fatalities (deaths per 100,000 workers) % 5.1 3% 20 o%
Violent Crime (offenses per 100,000 population) k% 219 7 118 D e N
Community & Environment Total* sk 0.003 28 0.290 %
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0616 37 1783 Strengths:
| - HPV Females (% of females aged 13 to 17 years) sk 36.2 37 680 « High percentage of high
mmuﬂéﬁéggzm . HPV Males (% of males aged 13 to 17 years) % 171 48 581 school graduation
Meningococcal (% of adolescents aged 13 to 17 years) Yk 790 24 977 « Low violent crime rate
Tdap (% of adolescents aged 13 to 17 years) %% 840 39 971 « Small disparity in health status by
Immunizations—Children (% of children aged 19 to 35 months) sk 730 24 806 ~cheaiterel eleEimmeEn
Lack of Health Insurance (% of population)  Jkdk 7.3 10 341
Public Health Funding (dollars per person) sk $71 27 $261
D 2.2.0.9
Dentists (number per 100,000 population) s 563 25 815 * High prevalence of frequent
Low Birthweight (% of live births) sk 88 38 59 physical distress
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 77.0 50 235
Primary Care Physicians (number per 100,000 population) ok 177 40 2477 Ranking:
* -0151 46 0170 Kentucky is 45th this year; it was 44th
ALL DETERMINANTS* * -0.360 44 0.648 in 2015. The state ranks 45th for senior

health and 34th for the health of women

OUTCOMES and children.

Cancer Deaths (deaths per 100,000 population) % 2322 50 1493
Cardiovascular Deaths (deaths per 100,000 population) % 2978 43 188.2 Highlights:
Diabetes (% of adults) % 134 47 68 + In the past five years, drug deaths
Disparity in Health Status (% difference by high school education) Jkkk*x  21.9 5 148 increased 33% from 18.1 to 24.1
Frequent Mental Distress (% of adults) 138 44 71 deaths per 100,000 population.
Frequent Physical Distress (% of adults) % 16.1 48 85 « In the past year, obesity increased 9%
Infant Mortality (deaths per 1,000 live births) Jk 6.7 36 43 from 31.6% to 34.6% of adults.
Premature Death (years lost per 100,000 population) % 9,626 44 5369 « In the past seven years, violent crime
ALL OUTCOMES® 0291 45 i decreased 26% from 296 to 219
OVERALL* * -0.651 45 0.905

offenses per 100,000 population.

* Value indicates z score. Negative scores are below US value; positive scores are above US value. In the past two years, diabetes

For complete definitions of measures including data sources and years, see Table 5. .
i o g increased 26% from 10.6% to 13.4%
of adults.

SMOKING OBESITY . .
® 0 ® 40 * In the past year, disparity in health
5 5 i [
3 % \_\"\h W 3 % . status by education decreased 20%
Lo s T, T e from 27.5% to 21.9%.
O 25 — = O 25 e
= 20 /..r;_-""" .

s 5 o State Health Department Website:

—r

10 10 chfs.ky.gov/dph/
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LOUISIANA

UNITED HEALTH FOUNDATION

Lou|5|ana

Overall
Rank: 49

Change: A 1
Determinants Rank: 49
Outcomes Rank: 47

X0
<
@ 1
o
2
ER)
w
3%
40
(1) P e Al e
1990°92 ‘94 ‘9% 98 00 ‘02 ‘04 '06 ‘08 10 ‘12 14 ‘16
EDITION YEAR
Strengths:

» Low incidence of pertussis

» High meningococcal immunization
coverage among adolescents

» Small disparity in health status by
educational attainment

Challenges:

* High prevalence of obesity

« High prevalence of low birthweight
 High infant mortality rate

Ranking:

Louisiana is 49th this year; it was 50th
in 2015. The state ranks 50th for senior
health and 48th for the health of women
and children.

Highlights:

« In the past year, children in poverty
decreased 27% from 33.7% to 24.7%
of children.

In the past year, HPV immunization
among males aged 13 to 17 years
increased 42% from 21.5% to 30.5%.
In the past four years, public health
funding decreased 28% from $102 to
$73 per person.

In the past eight years, preventable
hospitalizations decreased 40% from
111.9 to 67.5 discharges per 1,000
Medicare enrollees.

In the past year, diabetes increased
12% from 11.3% to 12.7% of adults.

State Health Department Website:
dhh.louisiana.gov
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Star
Rating

2016

Value

No. 1

Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) sk
STAR RATING Excessive Drinking (% of adults)
o St :‘(a1n[;< High School Graduation (% of students) %
Jkkk 11-20 Obesity (% of adults) %
x ns Physical Inactivity (% of adults) *
* 4150 Smoking (% of adults) 4
Behaviors Total* *x

16.6
18.8
775
36.2
31.9
21.9
-0.285

30

4.0
1.2
90.8
20.2
17.9
9.1
0.273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) sk

Children in Poverty (% of children) %

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %
Chlamydia (cases per 100,000 population) %

Infectious Disease{ Pertussis (cases per 100,000 population)
Salmonella (cases per 100,000 population)
Occupational Fatalities (deaths per 100,000 workers)
)

Violent Crime (offenses per 100,000 population
Community & Environment Total*

Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*
HPV Females (% of females aged 13 to 17 years)
HPV Males (% of males aged 13 to 17 years) skdkk
Meningococcal (% of adolescents aged 13 to 17 years)  kkskok
Tdap (% of adolescents aged 13 to 17 years) Jkskk

)

)

)

R

Immunizations—
Adolescents

Immunizations—Children (% of children aged 19 to 35 months) %
Lack of Health Insurance (% of population) %
Public Health Funding (dollars per person) sk
ok

CLINICAL CARE
Dentists (number per 100,000 population) %

Low Birthweight (% of live births) %
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)
Primary Care Physicians (number per 100,000 population) sk
*

ALL DETERMINANTS* %

8.1
24.7
0.843
626.0
1.9
26.2
76
540
-0.174

0.550
39.3
30.5
90.9
91.0
70.8
13.4
$73

-0.050

48.4

10.5

67.5
125.7
-0.199
-0.707

25
45

44
8.0
-1.347
264.5
1.0
6.2
2.0
118
0.290

1.783
68.0
58.1
97.7
97.1
80.6
3.1
$261
0.165

81.5
549
235
241.7
0.170
0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) % 2187 47 1493
Cardiovascular Deaths (deaths per 100,000 population) 3125 46 188.2
Diabetes (% of adults) * 127 45 68
Disparity in Health Status (% difference by high school education) sk 24.8 12 148
Frequent Mental Distress (% of adults) 143 47 71
Frequent Physical Distress (% of adults) % 144 43 85
Infant Mortality (deaths per 1,000 live births) % 8.1 48 43
Premature Death (years lost per 100,000 population) % 9,958 47 5,369
ALL OUTCOMES* % -0.335 47 0.289
OVERALL* * -1.043 49 0905
* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
SMOKING OBESITY
® 40 ® 40
S35 53 o ol
% 30 & % 30 ;"\./'*i"r\
S 2 ‘-\"\./'d""'\--‘-"\.w...\’_ e O 2% -
) 2 ,_/",(L
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10 0 "
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EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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VIETT =

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) Yk 136 24 40

STAR FATING Excessive Drinking (% of adults) 196 39 M2
L e I1?a1n(;< High School Graduation (% of students) Yk 875 12 908
Akkk 11-20 Obesity (% of adults) Sk 300 26 202
axns Physical Inactivity (% of adults) Jkkd% 248 20 179
*  41-50 Smoking (% of adults) % 195 36 91
Behaviors Total* %% -0.010 28 0.273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) ks 6.8 10 44
Children in Poverty (% of children) sk 19.5 30 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Sa/monella)* -0.340 14 -1.347

Chlamydia (cases per 100,000 population) 2658 2 2545

Infectious Disease{ Pertussis (cases per 100,000 population) 419 49 1.0
Salmonella (cases per 100,000 population) 9.6 3 6.2

Occupational Fatalities (deaths per 100,000 workers) 35 10 20

Violent Crime (offenses per 100,000 population) 130 2 118

Community & Environment Total* 0184 5 0.290

Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*
HPV Females (% of females aged 13 to 17 years)

HPV Males (% of males aged 13 to 17 years)
Meningococcal (% of adolescents aged 13 to 17 years)
Tdap (% of adolescents aged 13 to 17 years)

)

)

)

0338 13 1783
441 22 68.0
46.7 3 581
mwr o 30 977
8r7r 24 971

Immunizations—
Adolescent

Immunizations—Children (% of children aged 19 to 35 months 718 28 806
Lack of Health Insurance (% of population 9.3 24 31
Public Health Funding (dollars per person $85 21 $261

0.021 20 0.165

CLINICAL CARE

Dentists (number per 100,000 population)

Low Birthweight (% of live births)

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)
Primary Care Physicians (number per 100,000 population)

507 37 815
76 20 59
475 26 235
1837 7 24717
0029 21 0170
ALL DETERMINANTS* skkk 0224 20 0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population 2031 39 1493
Cardiovascular Deaths (deaths per 100,000 population 2208 12 1882

PEEPRL PREREREYY ¢§§§§§

) ok
) Fokkk
Diabetes (% of adults) ok 9.9 24 68
Disparity in Health Status (% difference by high school education) Y% 292 34 148
Frequent Mental Distress (% of adults) s 11.6 31 7.1
Frequent Physical Distress (% of adults) 1.9 26 8.5
Infant Mortality (deaths per 1,000 live births) %% 6.9 39 43
Premature Death (years lost per 100,000 population) sk 6,812 22 5369
ALL OUTCOMES* %% -0.032 32 0.289

OVERALL* **xx 0192 22 0905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

SMOKING OBESITY
» 40 » 35
5 5
3 3" -
< < -
% zz \"HK‘.H\ u 2 x,f‘f
o s, o 20
xR % b . - = = -.--‘J
—— 15 L
15 e

10
5

0
1990 '92 '94 96 '98 ‘00 02 '04 ‘06 08 10 '12 '14 16
EDITION YEAR

State ¢——¢ Nation

1990 '92 94 '96 '98 00 '02 ‘04 06 '08 '10 12 '14 '16
EDITION YEAR

The 2012-2016 data in the above graphs are not directly comparable with
prior years. See Methodology (page 150) for additional information.

Overall
Rank: 22

Change: ¥V 7
Determinants Rank: 20
Outcomes Rank: 32

MAINE

10 /*"-‘\
Hf\fw '"\/"

b

OVERALL RANK

1990 '92 '94 '96 '98 '00 '02 04 06 '08 "0 12 '14 '16
EDITION YEAR

Strengths:

* Low levels of air pollution

* Low violent crime rate

* Higher number of primary care
physicians

Challenges:

* High prevalence of smoking
+ High incidence of pertussis
+ High infant mortality rate

Ranking:

Maine is 22nd this year; it was 15th in
2015. The state ranks 8th for senior
health and 11th for the health of women
and children.

Highlights:

In the past two years, drug deaths
increased 24% from 11.0 to 13.6
deaths per 100,000 population.

In the past year, HPV immunization
among males aged 13 to 17 years
increased 70% from 27.5% to 46.7%.
In the past year, immunizations
among children aged 19 to 35 months
decreased 15% from 84.7% to 71.8%.
In the past two years, low birthweight
increased 15% from 6.6% to 7.6%

of live births.

In the past year, disparity in health
status by education increased 10%
from 26.6% to 29.2%.

State Health Department Website:
www.maine.gov/dhhs
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Maryland

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 153 29 40

STAR RATING , Excessive Driﬁking (% of adults) Sk 155 11 112

Stars Rank High School Graduation (% of students) %k 8r0 16 908

[-) Overall e 1190 Obesity (% of adults) skk% 289 20 202
2 *kk 21-30 Physical Inactivity (% of adults) sk 241 17 179

< Rank: 18 3 s Smoking (% of adults) 51 10 91
; Change: no change Behaviors Total* skkkk 0125 8  0.273

< A

= Outcomes Rank: 27 Air Pollution (micrograms of fine particles per cubic meter) Yk 9.1 36 44
Children in Poverty (% of children) Jkdkk  13.8 9 8.0
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jckd*k -0.280 19 -1.347
=10 Chlamydia (cases per 100,000 population) % 4626 30 2545

gzo W,._ = Infectious Disease{ Pertussis (cases per 100,000 population) 34 6 1.0

u ﬂ._.--'-u.-\_ /"-' Salmonella (cases per 100,000 population) Yk 15.1 31 6.2

CR ‘V’H’ Occupational Fatalities (deaths per 100,000 workers) sk 4.0 20 20

0 Violent Crime (offenses per 100,000 population) s 457 39 118
50 Community & Environment Total* sk 0.038 24 0.290

199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR

Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0283 16 1.783

« Low prevalence of smoking I - HPV Females (% of females aged 13 to 17 years) sk 437 23 680

- Low percentage of children in poverty mmugézoalé(s)gsnts ‘ HPV l\/loales (% of males aged 13 t0 17 years) skkk 313 18 581

« Higher number of dentists Meningococcal (% of adolescents aged 13 to 17 years) ok 87.3 14 977

Tdap (% of adolescents aged 13 to 17 years) %% 86.5 31 97.1

Challenges: Immunizations—Children (% of children aged 19 to 35 months) *k***  76.8 8 806

A : . Lack of Health Insurance (% of population) Jkkdk 7.3 10 341

* High violent crime rate Public Health Funding (dollars per person) sk $88 19  $261

» High prevalence of low birthweight

S . Jokokdk 0082 10 0.165
« High infant mortality rate

CLINICAL CARE

Ranking: Dentists (number per 100,000 population) *k*%* 720 9 815

Maryland is 18th this year; it was 18th Low Birthweight (% of live births) 86 36 59

in 2015. The state ranks 14th for senior Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 461 18 235

health and 23rd for the health of women Primary Care Physicians (number per 100,000 population) k%% 1792 8  247.7

and children. Jokkok 0070 14 0170

ALL DETERMINANTS* sakk 0315 13 0.648

Highlights:

« In the past three years, drug deaths
increased 30% from 11.8 to 15.3 Cancer Deaths (deaths per 100,000 population) % 189.2 23 1493
deaths per 100,000 population. Cardiovascular Deaths (deaths per 100,000 population) 4% 2525 31 1882

e In the past year, excessive drinking Diabetes (% of adU“S) Jokok 10.3 28 6.8
decreased 8% from 16.8% to 15.5% Disparity in Health Status (% difference by high school education) Jskk 217 26 148
of adults. Frequent Mental Distress (% of adults) sk 10.5 14 71

« In the past two years, HPV Frequent Physical Distress (% of adults) *** 112 22 85
immunization among females aged Infant Mortality (deaths per 1,000 live births) 6.6 35 43

Premature Death (years lost per 100,000 population) *** 6,836 23 5,369

13 to 17 years increased 31% from
33.4% to 43.7%. ALL OUTCOMES* %%k 0.007 27 0.289

* Sokokok
In the past eight years, preventable OVERALL 0322 18

hospitalizations decreased 39% from * Value indicates z score. Negative scores are below US value; positive scores are above US value.
. For complete definitions of measures including data sources and years, see Table 5.
75.1 to 46.1 discharges per 1,000

Medicare enrollees.

A L SMOKING OBESITY
« In the past year, disparity in health 0 40 o 3
n o &
status by education decreased 17% 3% EES e
" < -
from 33.2% to 27.7%. R = NS o
O 25 "'. o % _w/
2 R = Py
State Health Department Website: 5 b e ‘\-'u.,. B Zre: o
dhmh.maryland.gov 10 10
5
5
0 0
1990 '92 '94 96 98 00 02 '04 '06 ‘08 '10 12 '14 16 1990 '92 '94 96 '98 00 02 04 ‘06 '08 '10 '12 '14 '16
EDITION YEAR EDITION YEAR
State ¢——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Massachusetts

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Behaviors Total* skkdk  (0.162 6 0273 Change'A1

COMMUNITY & ENVIRONMENT Determinants Rank: 1

Outcomes Rank: 14

(2]

Drug Deaths (deaths per 100,000 population) s 157 31 40 -

STAR FATING Excessive Drinking (% of adults) 195 38 1.2 III-.I

Stars Rank High School Graduation (% of students) k% 873 13 908 (7
*kkkk  1-10 .

e s Obesity (% of adults) *kkkk 243 5 202 Overall =)
*kx  21-30 H 1

- Physical Inactivity (% of adults) Jek 265 29 179 I

*k  31-40

*  41-50 Smoking (% of adults) dkkkk 14,0 6 9.1 Rank: 2 2

n

n

<

=

Air Pollution (micrograms of fine particles per cubic meter) kskkk 6.4 7 4.4
Children in Poverty (% of children) sk 14.8 13 80

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Yokdk -0.523 11 -1.347 X0 2,
Chlamydia (cases per 100,000 population) *%k%k 3178 5 2545 =00 '{,,_H-L-"""‘W
Infectious Disease{ Pertussis (cases per 100,000 population) sk 4.6 12 1.0 g -
Salmonella (cases per 100,000 population) %% 18.3 38 6.2 u
Occupational Fatalities (deaths per 100,000 workers) — Ykkdkk 2.0 1 2.0 o%
Violent Crime (offenses per 100,000 population) 391 33 118 0
Community & Environment Total* Jokkk 0180 6  0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  dokkkk  0.862 6  1.783 Strengths:
muizions— | " W ks G of s ot 131 17yia) Akk% 3 15 Gl | oo Provalence of obesly
Adolescent - 0a es (% of males age 0 17 years) 35.2 5 581 « Low percentage of population
eningococcal (% of adolescents aged 13 to 17 years) Yokokkk 895 10 977 without insurance
= Tdap (% of ado!escents aged 13 to 17 years) Yokddkok 912 9 971 - Higher number of primary
Immunizations—Children (% of children aged 19 to 35 months) k%% 785 4 80.6 care physicians
Lack of Health Insurance (% of population) Yk 3.1 1 3.1
Public Health Funding (dollars per person) sk $102 13 $261 .
Jokkdk 0165 1 0165 Challenges: o
+ High prevalence of excessive drinking
CLINICAL CARE + High incidence of Salmonella
Dentists (number per 100,000 population) **%%* 783 3 815 * Large disparity in health status by
Low Birthweight (% of live births) *%x* 75 19 59 educational attainment
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 52.8 34 235
Primary Care Physicians (number per 100,000 population) kskkk 2275 2 247.7 Ranking:
JTokkkk 0142 4 04170 Massachusetts is 2nd this year; it was
ALL DETERMINANTS* *&*x%x* 0648 1 0.648 3rd in 2015. The state ranks 1st for

senior health and 1st for the health of

OUTCOMES women and children.

Cancer Deaths (deaths per 100,000 population) Yk 184.8 18 1493

Cardiovascular Deaths (deaths per 100,000 population) Ysk%**  205.6 3 1882 Highlights:
Diabetes (% of adults) sk 8.9 16 6.8 « In the past three years, drug deaths
Disparity in Health Status (% difference by high school education) % 33.1 46 148 increased 34% from 11.7 to 15.7
Frequent Mental Distress (% of adults) 16 31 71 deaths per 100,000 population.

Frequent Physical Distress (% of adults) —Jkkok 10.9 16 85 « In the past two years, smoking
Infant Mortality (deaths per 1,000 live births)  Jskskkk 43 1 43 decreased 16% from 16.6% to 14.0%
Premature Death (years lost per 100,000 population) sk 5755 5 5369 o e,
AL;%?;‘:\ME:* Hokokk 8;;5 124 gsgg * In the past year, children in poverty
’ ’ decreased 16% from 17.6% to 14.8%
* Value indicates z score. Negative scores are below US value; positive scores are above US value. of children.

For complete definitions of measures including data sources and years, see Table 5.

In the past 10 years, the percentage
of the population without health

SMOKING OBESITY .
® 0 ® 3 insurance decreased 70% from
3% Sx 10.3% to 3.1%.
Lo S « In the past year, premature death
O 2 \-.. o e
= b =2 P increased 5% from 5,468 to 5,755
o Tt ——— 1 et .
15 — T " years lost per 100,000 population.
0 10 oo™
5 -
5 . State Health Department Website:
%les0 02 o4 95 o8 00 02 04 08 08 0 12 14 6 1990 '92 '94 '96 '98 00 02 '04 06 '08 10 '12 '14 ‘16 www.mass.gov/eohhs/gov/departments/dph/
9
EDITION YEAR EDITION YEAR
State ¢——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Mlchlgan

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 157 31 40
STAR RATING , Excessive Driﬁking (% of adults) 200 41 1.2
Stars Rank High School Graduation (% of students) 798 36 908
> Overall e 1190 Obesity (% of adults) ok 312 3 202
x ns Physical Inactivity (% of adults) sk 255 24 179
g Rank: 34 ¥ i Smoking (% of adults) Ak 207 40 94
E Changg: A1 Behaviors Total* * -0.143 43 0273
2 Determinants Rank: 32
s Outcomes Rank: 38 Air Pollution (micrograms of fine particles per cubic meter) sk 86 29 44
Children in Poverty (% of children) % 21.1 38 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Yk -0.227 22 -1.347
=10 Chlamydia (cases per 100,000 population) % 472 271 2545
g » Infectious Disease{ Pertussis (cases per 100,000 population) s 144 37 10
w Salmonella (cases per 100,000 population) Jkkkx  10.6 8 6.2
CR ..-‘-—Mﬂ‘vwﬂ-w—-ﬂ- Occupational Fatalities (deaths per 100,000 workers) sk 3.8 16 20
0 Violent Crime (offenses per 100,000 population) s 416 36 118
50 Community & Environment Total* sk -0.006 29 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* Yok -0.138 31 1.783
« Low incidence of Salmonella o HPV Females (% of females aged 13 to 17 years) sk 472 15 68.0
» Low percentage of population lmmugézjliggzms ‘ HPV Males (% of males aged 13 to 17 years) sk 286 23 581
e R e Meningococcal (% of adolescents aged E to 1; yearsg Jokkkk 950 3 977
o . Tdap (% of adolescents aged 13 to 17 years) % 740 48 971
?;?errhr;l;ir;\it;irsof primary Immunizations—Children (% of children aged 19 to 35 months) % 676 44  80.6
Lack of Health Insurance (% of population) Jkkdk 7.3 10 31
Public Health Funding (dollars per person) s $58 38 $261
Challenges: _ *hk 0001 24 0.165
* High prevalence of smoking
* Low immunization coverage CLINICAL CARE
among children Dentists (number per 100,000 population) ks 61.0 17 815
* High rate of cardiovascular deaths Low Birthweight (% of live births) 4k 84 34 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 56.1 39 235
Ranking: Primary Care Physicians (number per 100,000 population) *kk%k 1875 6 247.7
Michigan is 34th this year; it was 35th Fokok 0.015 25 0.170
in 2015. The state ranks 26th for senior ALL DETERMINANTS* -0.136 32 0.648

health and 32nd for the health of women

and children. OUTCOMES

Cancer Deaths (deaths per 100,000 population) s 201.0 37 1493
Highlights: Cardiovascular Deaths (deaths per 100,000 population) % 2887 42 1882
* In the past five years, drug deaths Diabetes (% of adults) 107 31 6.8
increased 21% from 13.0 to 15.7 Disparity in Health Status (% difference by high school education) sk 263 18 148
deaths per 100,000 population. Frequent Mental Distress (% of adults) ok 19 3 71
« In the past two years, violent crime Frequent Physical Distress (% of adults) %% 130 35 85
decreased 9% from 455 to 416 . InfaSt Mhoztality (ldeaths peOr 160000 live t|)ir‘th3§ *ok 6.8 38 43
offenses per 100,000 population. remature Death (years lost per 100,000 population) sk 7689 33 5369
« In the past year, HPV immunization ALL OUTCOMES* ** 0115 38 0.289
OVERALL* **x 0251 34 0905

among females aged 13 to 17 years

increased 15% from 40.9% to 47.2%. * Value indicates z score. Negative scores are below US value; positive scores are above US value.
. 3 a For complete definitions of measures including data sources and years, see Table 5.

In the past year, Tdap immunization

among adolescents aged 13 to 17 SMOKING OBESITY

years decreased 7% from 79.3% © % ® 3

to 74.0%. % u = /_r_,..-‘ tr
In the past two years, disparity in

% OF ADUL
8 8

health status by education decreased " . S iy, e < 2 _,__,/"
11% from 29.7% to 26.3%. 1 18 o
0 10
State Health Department Website: 5 Z
www.michigan.gov/mdhhs 01990 ‘92 '94 '96 '98 00 '02 '04 06 '08 '10 '12 '14 '16 1990 '92 '94 '96 '98 '00 '02 '04 ‘06 '08 "0 '12 '14 '16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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anesota

Star 2016 No.1
Rating Value Rank State

BEHAVIORS
Drug Deaths (deaths per 100,000 population
Excessive Drinking (% of adults

ok dokok 9.3 5 4.0
211 45 1.2

)
STAR RATING ) *
oy Stars Tf?(;( High School Graduation (% of students) 819 32 908
s Obesity (% of adults) *kdk 261 12 202 Overall ﬁ
axns Physical Inactivity (% of adults) Hokdkk 218 9 179 R k: 4 o
*  41-50 Smoking (% of adults)  JedkdAk 162 19 91 ank: ")
Behaviors Total* ¥k 0.085 13 0273 Change: no Change g
peterminants Ran: 6 =
Air Pollution (micrograms of fine particles per cubic meter) Jkk 8.0 22 44 LuiEemnes ke 2 =
Children in Poverty (% of children) sk 8.0 1 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jkk -0.223 23 -1.347 X0 e —
Chlamydia (cases per 100,000 population) skskskok 3673 10 2545 B = TR
Infectious Disease{ Pertussis (cases per 100,000 population) % 175 39 10 E @
Salmonella (cases per 100,000 population) sk 134 21 6.2 §
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 3.1 6 2.0 o
Violent Crime (offenses per 100,000 population) sk 243 12 118 o
Community & Environment Total® solooiok - 0.201 ‘. 501990 '92 94 ‘9 '93 00 02 04 '06 08 10 12 '14 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  Jokkk 0247 19 1.783 Strengths:
muniatons HPV Females (% of females aged 13 to 17 years) Jekskok 445 20 680 « Low rate of drug deaths
— HPV Males (% of males aged 13 to 17 years) sk 22.4 37 58.1 . q i
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) Jedkkk 83.6 20 977 . ::gvv:,, g::g:::gg: g]]: ;Zgi:z:;: sv?;;}eor;);
Tdap (% of adolescents aged 13 to 17 years)  Jkskok 90.4 12 9741 insurance :
Immunizations—Children (% of children aged 19 to 35 months) sk 732 23 806
Lack of Health Insurance (% of population)  Jkdk 5.2 4 3.1 Challenges:
Public Health Funding (dollars per person) % $47 44 §261 )

» High prevalence of excessive drinking

Jorkokk 0070 11 0.165
+ High incidence of pertussis

CLINICAL CARE » Low per capita public health funding
Dentists (number per 100,000 population) sk 60.3 19 815 .
Low Birthweight (% of live births) *k**% 66 7 59 Ranking:
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) *%x** 371 10 235 Minnesota is 4th this year; it was 4th
Primary Care Physicians (number per 100,000 population) sk 1593 14 2477 in 2015. The state ranks 4th for senior
ook 0101 9 04170 health and 5th for the health of women
ALL DETERMINANTS* *%kk*x  (.456 6 0.648 and children.

OUTCOMES Highlights:

Cancer Deaths (deaths per 100,000 population)  Jekkk 179.2 11 1493 In the past five years, drug deaths
Cardiovascular Deaths (deaths per 100,000 population) Ykdd*k  188.2 1 1882 increased 31% from 7.1 to 9.3 deaths
Diabetes (% of adults) Jddkkk 7.6 3 6.8 per 100,000 population.
Disparity in Health Status (% difference by high school education) sk 257 14 148 In the past year, children in poverty
Frequent Mental Distress (% of adults) Jokskkk 8.7 2 71 decreased 33% from 11.9% to 8.0%
Frequent Physical Distress (% of adults) sk 9.5 4 8.5 of children.
Infant Mortality (deaths per 1,000 live births)  Jskskkk 5.0 10 43 In the past year, meningococcal

Premature Death (years lost per 100,000 population* sokkokk 5369 1 5,369 immunization among adolescents

ALL OUTCOMES® “obikk 0271 2 H0268 aged 13 to 17 years increased 11%

OVERALL* xxkkk 0727 4 0905 from 75.5% to 83.6%.

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

In the past eight years, preventable
hospitalizations decreased 43% from
65.6 to 37.1 discharges per 1,000

SMOKING OBESITY .
® 0 ® 3 Medicare enrollees.
R S * In the past year, disparity in health
g Dy g % N - status by education increased 4%
> B 2 20 = o 0
2 ey “"‘\.:-"r - = ‘/ from 24.6% to 25.7%.
15 — 0 e
10 & .
10 . State Health Department Website:
5
5 , www.health.state.mn.us
01990 92 94 96 98 00 02 '04 ‘06 '08 10 '12 14 16 1990 92 94 96 98 ‘00 '02 ‘04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with
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MISSISSIppI

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) Ykd¥kk  11.0 8 4.0
Excessive Drinking (% of adults) Jddkkk 133 5 M2
STAR RATING . .
- Stars Rank High School Graduation (% of students) % 754 47 90.8
& Overall e 1190 Obesity (% of adults) % 356 47 202
- *kk 21-30 Physical Inactivity (% of adults) % 368 50 179
n Rank: 50 i Smoking (% of adults) % 25 47 91
g Change: V 1 Behaviors Total* * 0257 49 0273
&) Determinants Rank: 50
s Outcomes Rank: 50 Air Pollution (micrograms of fine particles per cubic meter) ok 81 25 44
Children in Poverty (% of children) % 284 48 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 1.050 50 -1.347
=10 Chlamydia (cases per 100,000 population) % 6554 49 2545
g » Infectious Disease{ Pertussis (cases per 100,000 population)  kskkk 2.3 3 1.0
w Salmonella (cases per 100,000 population) % 33.1 50 6.2
CR Occupational Fatalities (deaths per 100,000 workers) % 8.0 48 20
B L P S Violent Crime (offenses per 100,000 population)  skk 216 16 118
5 Community & Environment Total* * -0.127 47 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -1.788 50 1.783
« Low rate of drug deaths o HPV Females (% of females aged 13 to 17 years) % 244 50 68.0
« Low prevalence of excessive drinking lmmu/r\]éz()alt(;(;:]z% - HPV l\/loales (% of males aged 13 to 17 years) :* 214 40 58.1
- Small disparity in health status by gococcal (% of adolescents aged 13 to 17 years) 563 50 977
educational attainment Tdap (% of adolescents aged 13 to 17 years) % 7ar 47 9741
Immunizations—Children (% of children aged 19 to 35 months) 706 35 806
Lack of Health Insurance (% of population) % 136 44 31
Cha'allenges: . Public Health Funding (dollars per person) % $66 32 $261
» High prevalence of sm.oklng. * 0116 48  0.165
« High percentage of children in poverty
« High prevalence of low birthweight CLINICAL CARE
Dentists (number per 100,000 population) % 429 49 815
Ranking: Low Birthweight (% of live births) % 13 50 59
Mississippi is 50th this year; it was 49th Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 67.8 48 235
in 2015. The state ranks 48th for senior Primary Care Physicians (number per 100,000 population) % 102.3 48 2477
health and 50th for the health of women * -0.246 50 0.170
and children. ALL DETERMINANTS* * -0.745 50 0.648
Highlights:
« In the past year, excessive drinking Cancer Deaths (deaths per 100,000 population) % 22715 49 1493
decreased 4% from 13.8% to 13.3% Cardiovascular Deaths (deaths per 100,000 population) % 3448 50 188.2
of adults. Diabetes (% of adults) ¥ 147 50 6.8
« In the past year, physical inactivity Disparity in Health Status (% difference by high school education) skkk*x 22,6 9 148
increased 16% from 31.6% to 36.8% Frequent Mental Distress (% of adults) % 150 49 741
of adults. Frequent Physical Distress (% of adults) % 150 46 85
« In the past year, meningococcal Infant Mortality (deaths per 1,000 live biths) * 8.9 50 43
immunization among adolescents Premature Death (years lost per 100,000 population) % 10,804 50 5,369
aged 13 to 17 years increased 20% ALL OUTCOMES: : ??Zg 28 g;gg
from 46.0% to 55.3%. OVERALL o :
¢ |In the past eight years, preventab|e * Value indicates z score. Negative scores are below US value; positive scores are above US value.

hospitalizations decreased 38% from For complete definitions of measures including data sources and years, see Table 5.
()

109.8 to 67.8 discharges per 1,000

. SMOKING OBESITY
Medicare enrollees. © % @ 4
. 5
* In the past four years, diabetes 3% 3% Lt
. <
increased 19% from 12.4% to 14.7% SO Lo -
2% twn_a_ o, _."Jl-""‘-""‘.‘_c- -‘r‘x.___ o
of adults. = T - =
20 20 o
15 15
State Health Department Website: 10 10
www.msdh.state.ms.us 5 s
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Mlssourl

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) % 170 36 40
STAR FATING Excessive Drinking (% of adults) Ykok 177 25 112
LS Ta?(;( High School Graduation (% of students) *%***x 878 10 90.8
b Obesity (% of adults) ok 324 40 202 Overall
*kk  21-30 ; L ~
- Physical Inactivity (% of adults) % 210 33 179 o
*k  31-40
*  41-50 Smoking (% of adults) % 223 46 91 Rank: 37 =
Behaviors Total* * 0112 41 0273 Change: ¥ 1 o
- ]
COMMUNITY & ENVIRONMENT Determinants Rank: 34 44
Air Pollution (micrograms of fine particles per cubic meter) %% 9.1 36 44 Outcomes Rank: 39 =

Children in Poverty (% of children) kskskk 124 5 8.0

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Yk -0.157 271 -1.347 X0
Chlamydia (cases per 100,000 population) sk 4629 31 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sk 9.2 29 10 2 -
Salmonella (cases per 100,000 population) sk 139 24 6.2 gao '\-_
Occupational Fatalities (deaths per 100,000 workers) sk 4.6 28 20 s o =
Violent Crime (offenses per 100,000 population) % 497 42 118 0 T T e ™
Community & Environment Total* ok 0.024 25 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -0.647 41 1783 Strengths:
| - HPV Females (% of females aged 13 to 17 years) % 315 45  68.0 « High percentage of high
mmuﬂéﬁéggzm . HPV Males (% of males aged 13 to 17 years) ok 251 32 58.1 school graduation
Meningococcal (% of adolescents aged 13 to 17 years) % 69.7 41 977 - Low percentage of children in poverty
Tdap (% of adolescents aged 13 to 17 years) Yk 867 34 971 « Small disparity in health status by
Immunizations—Children (% of children aged 19 to 35 months) 710 32 806 ~cheaiterel eleEimmeEn
Lack of Health Insurance (% of population) Yk 108 31 31
Public Health Funding (dollars per person) $45 46 $261
e *ok 0054 39 0.165 Challenges: .
+ High prevalence of smoking
CLINICAL CARE » Lower number of dentists
Dentists (number per 100,000 population) % 484 43 815 * High prevalence of frequent
Low Birthweight (% of live births) sk 82 28 59 physical distress
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) %% 56.6 40 235
Primary Care Physicians (number per 100,000 population)  Jkkk 1559 16 2477 Ranking:
*k -0.060 34 0.170 Missouri is 37th this year; it was 36th in
ALL DETERMINANTS* %% -0.202 34 0648 2015. The state ranks 40th for senior

health and 35th for the health of women

OUTCOMES and children.

In the past year, obesity increased 7%

Infant Mortality (deaths per 1,000 live births) sk 6.3 30 43 from 30.2% to 32.4% of adults

Cancer Deaths (deaths per 100,000 population) % 209.3 41 1493
Cardiovascular Deaths (deaths per 100,000 population) % 283.6 41 1882 Highlights:
Diabetes (% of adults) 1156 39 68 + In the past year, excessive drinking
Disparity in Health Status (% difference by high school education) Ykkdk 22,0 6 14.8 increased 10% from 16.1% to 17.7%
Frequent Mental Distress (% of adults) % 129 39 741 of adults.
Frequent Physical Distress (% of adults) * 139 41 85 .

)
)

Premature Death (years lost per 100,000 population) Yk 8239 40 5,369 In th . o
. e past year, HPV immunization
ALL OUTCOMES* %% 0436 39 0289 P |y 13117
" 0338 37 0.905 among males aged 13 to 17 years
OVERALL ' ’ increased 122% from 11.3% to 25.1%.

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

In the past eight years, preventable
hospitalizations decreased 36% from
88.6 to 56.6 discharges per 1,000

SMOKING OBESITY .
® 0 o 3 Medicare enrollees.
3% 2@ - * In the past two years, diabetes
L0 N NES increased 20% from 9.6% to 11.5%
Cz 25 '-""\L Oo % T £ adul
= e " ® r‘/,...-' of adults.
15
15 i
10 0 State Health Department Website:
5
5 . www.dhss.mo.gov
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Montana

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) sk 128 17 40
Excessive Drinking (% of adults 218 47 112

STAR RATING

Feeen 119 Obesity (% of adults

Overall dokkkk 236 3 202

)
)
Stars  Rank High School Graduation (% of students) %k 86.0 19 908
)
)
)

< xoxk 21-30 Physical Inactivity (% of adults) sk 25 12 179
2 Rank: 23 pat Smoking (% of adults 189 32 91
2 e 1 e Behaviors Total* skkk 0072 16 0273
o [P
= Outcomes Rank: 19 Air Pollution (micrograms of fine particles per cubic meter) Jkkkk 6.3 5 44
Children in Poverty (% of children) sk 178 24 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0417 41 -1.347
=10 Chlamydia (cases per 100,000 population) sk 413.0 20 2545
3 '“‘\__fa-,,-.\ Infectious Disease{ Pertussis (cases per 100,000 population) % 487 50 1.0
20 ™ . )
w I e Salmonella (cases per 100,000 population)  Jkk 144 27 62
CR Occupational Fatalities (deaths per 100,000 workers) s 52 36 20
0 Violent Crime (offenses per 100,000 population) sk 350 26 118
50 Community & Environment Total* sk 0079 20 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* -0.545 39 1.783
« Low prevalence of obesity o HPV Females (% of females aged 13 to 17 years 348 38 680
Immunizations— HPV Males (% of males aged 13 to 17 years 217 39 5841

* Low levels of air pollution
» Low prevalence of diabetes

Adolescents Meningococcal (% of adolescents aged 13 to 17 years 65.8 45 977

Jok
) ok
) ok
) *

Tdap (% of adolescents aged 13 to 17 years) Jkskk 895 15 971
Immunizations—Children (% of children aged 19 to 35 months) 68.1 42 80.6
Lack of Health Insurance (% of population) % 129 42 31
Public Health Funding (dollars per person) sk $101 14 $261

* -0.071 42 0.165

Challenges:

» High prevalence of excessive drinking

» High percentage of population
without insurance

* Lower number of primary CLINICAL CARE

care physicians Dentists (number per 100,000 population) sk 509 20 815

Low Birthweight (% of live births)  skkk 74 18 59

Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Yk 39.8 12 235
Montana is 23rd this year; it was 23rd Primary Care Physicians (number per 100,000 population) % 1108 44 2477
in 2015. The state ranks 31st for senior ok 0.011 28 0.170
health and 31st for the health of women ALL DETERMINANTS* %% 0.090 23 0.648
and children.

Highlights: Cancer Deaths (deaths per 100,000 population) sk 1798 13 1493
* In the past year, chlamydia incidence Cardiovascular Deaths (deaths per 100,000 population) ks 2273 17 1882
increased 9% from 379.8 to 413.0 Diabetes (% of adults) kkkk 7.9 5 6.8

cases per 100,000 population. Disparity in Health Status (% difference by high school education)  Jkk 215 25 148
« In the past year, HPV immunization Frequent Mer.nal Dfstress (% of adults)  HAdk 10.6 15 71
among females aged 13 to 17 years Frequentl Physical Distress (%.of a(liults) Jok 123 32 85
decreased 19% from 42.9% to 34.8%. Infant Mortality (deaths per 1,000 live b|ths) Jokkok 5.6 20 43
Premature Death (years lost per 100,000 population) Yk 7213 29 5,369

In the past year, HPV immunization ALL OUTCOMES* 0088 19 0289
among males aged 13 to 17 years

* Jokok . 2 b
increased 67% from 13.0% to 21.7%. OVERALL 0178 s

In the past SiX years, preventab|e * Value indicates z score. Negative scores are below US value; positive scores are above US value.
T A o For complete definitions of measures including data sources and years, see Table 5.
hospitalizations decreased 41% from

67.0 to 39.8 discharges per 1,000

. SMOKING OBESITY
Medicare enrollees. » 40 ® 35
) . . 5 5
* In the past five years, infant mortality 3% =
<
decreased 15% from 6.6 to 5.6 deaths L w % oy
er 1,000 live births =251 S L
® ®
pert, ’ 2 B o - Moy 15 i
15 0 -/_._.--
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Nebraska

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population)  Jekdk 7.1 3 4.0
Excessive Drinking (% of adults 204 42 112

)
STAR RATING )
oy Stars Tf?(;( High School Graduation (% of students) Jkdkk*x  88.9 5 908
B Obesity (% of adults) sk 34 37 202 Overall <
- Physical Inactivity (% of adults) skk* 253 23 179 X
T Smoking (% of adults) skskok 171 21 9 Rank: 12 7
Behaviors Total* Jckk 0.058 18 0.273 Change: V2 g
Determinants Rank: 15 i
Air Pollution (micrograms of fine particles per cubic meter) sk 7.3 13 44 Outcomes Rank: 8 4
Children in Poverty (% of children) sk 15.0 15 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jkk -0.017 30 -1.347 X0
Chlamydia (cases per 100,000 population) k% 4013 17 2545 R () pi
Infectious Disease{ Pertussis (cases per 100,000 population) % 19.6 41 1.0 2 » WH'NW
Salmonella (cases per 100,000 population) sk 139 23 6.2 §
Occupational Fatalities (deaths per 100,000 workers) % 54 3r 20 o%
Violent Crime (offenses per 100,000 population) sk 275 15 118 o
Community & Environment Total* skdok 0120 16 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0172 22 1783 Strengths:
o HPV Females (% of females aged 13 to 17 years) sk 482 11 68.0 « Low rate of drug deaths
|mmUA”éZ§|1£fc‘§E . HPV Males (% of males aged 13 to 17 years) ok 322 17 581 « Low prevalence of low birthweight
Meningococcal (% of adolescents aged 13 to 17 years) Yk 78.1 28 977 - Low prevalence of frequent mental
Tdap (% of adolescents aged 13 to 17 years) k% gr7 24 9741 distress
Immunizations—Children (% of children aged 19 to 35 months) sk 738 20 806
Lack of Health Insurance (% of population) %k 9.0 22 31 Challenges:
Public Health Funding (dollars per person) sk $84 23 $261 ) ) . L
AN 0033 18 0165 » High prevalence of excessive drinking
+ High prevalence of obesity
CLINICAL CARE * High incidence of pertussis
Dentists (number per 100,000 population) sk 65.9 13 815 .
Low Birthweight (% of live births) k%% 66 7 59 Ranking:
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 469 23 235 Nebraska is 12th this year; it was 10th
Primary Care Physicians (number per 100,000 population) sk 1480 19 2477 in 2015. The state ranks 20th for senior
Kok 0075 13 0170 health and 17th for the health of women
ALL DETERMINANTS* skkk 0286 15 0.648 and children.

OUTCOMES Highlights:

Cancer Deaths (deaths per 100,000 population)  Jekkk 1869 20 1493 In the past year, children in poverty

Infant Mortality (deaths per 1,000 live births) Jeskkk 52 14 43
Premature Death (years lost per 100,000 population) sk 6,529 18 5,369 : :
of the population without health
ALL OUTCOMES* *xxxx 0146 8 0.289 ] 2P % f
VERALL" 0432 120905 insurance decreased 30% from
o alalola : 12.8% t0 9.0%.
In the past five years, preventable

hospitalizations decreased 29% from
65.7 to 46.9 discharges per 1,000

In the past four years, the percentage

)

Cardiovascular Deaths (deaths per 100,000 population) sk 2270 16 1882 decreased 18% from 18.3% to 15.0%

Diabetes (% of adults) Ak 8.8 14 6.8 of children.
Disparity in Health Status (% difference by high school education) %% 290 32 148 + In the past year, immunizations
Frequent Mental Distress (% of adults) Jokskkk 8.9 4 71 among children aged 19 to 35 months
Frequent Physical Distress (% of adults) sk 9.6 6 8.5 decreased 8% from 80.2% to 73.8%.

)
)

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

SMOKING OBESITY ,
® 0 ® 3% Medicare enrollees.

3% é 30 e =i gl « In the past year, premature death
g % e f__/“ increased 7% from 6,125 to 6,529
25w B
= HE,,H-%V,\'__ " =2 = e years lost per 100,000 population.

o e 15 -
15 10 A
10 State Health Department Website:
5

5 . www.dhhs.ne.gov/
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Nevada

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) % 209 43 40

)
STAR RATING Excessive Drinking (% of adults) 158 12 112
Stars Rank High School Graduation (% of students) % 713 49 908
Overall e 1190 Obesity (% of adults) *kk% 267 15 202
*kk 21-30 Physical Inactivity (% of adults) sk 247 18 179
< Rank: 35 3 i Smoking (% of adults) 175 25 91
2 Change: A 3 Behaviors Total* %% -0.068 34 0273
& Determinants Rank: 40
Z Outcomes Rank: 28 Air Pollution (micrograms of fine particles per cubic meter) % 92 41 44
Children in Poverty (% of children) sk 193 29 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* JkKk*k  -0.857 2 -1.347
=10 Chlamydia (cases per 100,000 population) % 4244 23 2545
g » Infectious Disease{ Pertussis (cases per 100,000 population) sk 5.2 14 10
w Salmonella (cases per 100,000 population)  Jeskkkk 6.2 1 6.2
CR Occupational Fatalities (deaths per 100,000 workers) s 5.0 3 20
o ‘T_.-ﬁ,_'.a‘-.-‘—'w-"’_.m ‘MJN Violent Crime (offenses per 100,000 population) % 696 49 118
50 Community & Environment Total* *x -0.080 41 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* Yok -0.058 27 1.783
« Low prevalence of obesity o HPV Females (%Oof females aged 13 to 17 years) sk 425 24 680
« Lowincidence of Salmonella Adolescents o HPV l\/loales (% of males aged 13 to 17 years) sk 237 35 581
* Lowrate of preventable o % ottt 0 7yl wix 03 21 [
. . . 0 . .
el P s Immunizations—Children (% of children aged 19 to 35 months) Sk 713 30 806
EellEraey Lack of Health Insurance (% of population) % 138 45 3.1
: . Public Health Funding (dollars per person) % $34 50  $261
* Low per.centage of high school * 0089 45 0165
graduation
« High violent crime rate CLINICAL CARE
* High percentage of population Dentists (number per 100,000 population) %% 528 31 815
without insurance Low Birthweight (% of live births) 83 31 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Yk 424 13 235
Ranking: Primary Care Physicians (number per 100,000 population) % 1043 46 2477
Nevada is 35th this year; it was 38th in Kok -0.059 33 0.170
2015. The state ranks 42nd for senior ALL DETERMINANTS* -0.295 40 0.648

health and 47th for the health of women

and children. OUTCOMES

Cancer Deaths (deaths per 100,000 population) s 1891 22 1493
Highlights: Cardiovascular Deaths (deaths per 100,000 population) ** 2778 39 1882
* In the past year, drug deaths Diabetes (% of adults) 97 21 6.8
decreased 7% from 22.4 to 20.9 Disparity in Health Status (% difference by high school education) **** 258 16 148
deaths per 100,000 population. Frequent Mental Distress (% of adults) sk "5 29 71
« In the past two years, children in Frequent Physical Distress (% of adults) ok 12.3 32 85
poverty decreased 24% from 25.3% to Infant Mortality (deaths per 1,000 live births) sk 5.5 16 43
19.3% of children. Premature Death (years lost per 100,000 population) % 7533 32 5369
« In the past two years, meningococcal ALL OUTCOMES® ik -0008 28 0289
OVERALL* ** 0304 35 0.905

immunization among adolescents

aged 13to 17 years increased 22% * Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
from 64.0% to 78.0%.

In the past two years, immunizations

. SMOKING OBESITY
among children aged 19 to 35 months © 1 ® 3%
increased 18% from 60.6% to 71.3%. 2% 2w
+ In the past year, low birthweight ; % ._.!’\.___ g % _z"""\- —
B 25
increased 4% from 8.0% to 8.3% of = i SR ) =2 g
q q ot
live births. 5 e 15 _f,/n_.f'/
10 10
. 5
State Health Department Website: 5 ,
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EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
118 www.americashealthrankings.org



UNITED HEALTH FOUNDATION AMERICA’S HEALTH RANKINGS® 2016

New Hampshlre

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 179 38 40 '&‘
STAR FATING Excessive Drinking (% of adults) 184 32 M2 E
oy Stars Tf?(;( High School Graduation (% of students) Jkkkk 881 7 908 )
e s Obesity (% of adults) *kdk 263 13 202 Overall o
axns Physical Inactivity (% of adults) ks 26 14 179 - =
*  41-50 Smoking (% of adults)  JedkdAk 159 17 91 Rank' 6 <
Behaviors Total* sokkkk 0124 9 0.273 Change: V 1 T
Determinants Rank: &
Air Pollution (micrograms of fine particles per cubic meter) sk 6.6 8 4.4 Outcomes Rank: 9 4
Children in Poverty (% of children) sk 8.7 2 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokddk  -0.843 3 -1.347 X0
Chlamydia (cases per 100,000 population) sskkkk 2710 3 2545 C B i o s
Infectious Disease{ Pertussis (cases per 100,000 population) sks* 6.3 19 1.0 E @
Salmonella (cases per 100,000 population) sk 14.4 28 6.2 §
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 34 8 2.0 o
Violent Crime (offenses per 100,000 population) ek 199 4 118 o
Community & Environment Total™ sodokok 0290 T . 501990 92 '94 '9% '98 00 02 04 06 08 10 '12 't4 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  *kskdkk  1.057 4  1.783 Strengths:
o HPV Females (% of females aged 13 to 17 years) Jokdkkk 514 7 68.0 « Low percentage of children in poverty
Immunizations— HPV Males (% of males aged 13 to 17 years) skkkkk  47.1 2 581

+ High immunization coverage
among adolescents
* Low prevalence of diabetes

Adolescent Meningococcal (% of adolescents aged 13 to 17 years) Jedkkk 87.7 11 977

)
)
)
Tdap (% of adolescents aged 13 to 17 years) dkkkk 924 7971
Immunizations—Children (% of children aged 19 to 35 months)  Jkkk 74.1 19 806

Lack of Health Insurance (% of population) Yk 7.8 16 341
Public Health Funding (dollars per person) s $66 33 $261
Jokdok 0.066 12 0.165

Challenges:
* High rate of drug deaths
+ High prevalence of excessive drinking

Infant Mortality (deaths per 1,000 live births)  Jskskkk 5.0 10 43
Premature Death (years lost per 100,000 population) sk 6,277 12 5,369 : :
of the population without health
ALL OUTCOMES* *xxxx 0139 9 0.289 q 2P 19% f
VERALL" 069 6 0905 insurance decreased 31% from
o alalelolal : 11.3% to 7.8%.

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

In the past four years, the percentage

CLINICAL CARE » Low per capita public health funding
Dentists (number per 100,000 population) sk 64.0 14 815 .
Low Birthweight (% of live births) *%** 69 11 59 Ranking:
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 448 16 235 New Hampshire is 6th this year; it was
Primary Care Physicians (number per 100,000 population) ks 1574 15 2477 5th in 2015. The state ranks 3rd for
Kk kk 0076 12 0170 senior health and 3rd for the health of
ALL DETERMINANTS* skkkk 0556 5  0.648 women and children.
Highlights:
Cancer Deaths (deaths per 100,000 population)  Jdkk 1880 21 1493 * In the past three years, drug deaths
Cardiovascular Deaths (deaths per 100,000 population) Ykddk 2139 8 1882 increased 60% from 11.2to 17.9
Diabetes (% of adults) skkdkkk 8.1 6 6.8 deaths per 100,000 population.
Disparity in Health Status (% difference by high school education) sk 214 23 148 « In the past year, HPV immunization
Frequent Mental Distress (% of adults) Sk 109 19 71 among males aged 13 to 17 years
Frequent Physical Distress (% of adults) sk 10.6 13 85 increased 43% from 33.0% to 47.1%.
)
)

In the past three years, preventable
hospitalizations decreased 23% from
58.2 to 44.8 discharges per 1,000

SMOKING OBESITY .
® 0 ® 3 Medicare enrollees.
g 3 g % * In the past two years, premature death
g o \..\ LL % e e increased 12% from 5,580 to 6,277

25 g
= "\_‘_f‘* Y ¢ years lost per 100,000 population.

&
- e N 1
10 10 1= State Health Department Website:
5
5 . www.dhhs.state.nh.us
01990 92 94 96 98 00 02 '04 ‘06 '08 10 '12 14 16 1990 92 94 96 98 ‘00 '02 ‘04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR

State —— Nation The 2012-2016 data in the above graphs are not directly comparable with
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New Jersey

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 140 26 40
STAR RATING Excessive Drinking (% of adults) 176 24 112
= Stars Rank High School Graduation (% of students) &%k  89.7 2 908
w Overall I, Obesity (% of adults) Adkkdk 256 10 202
2 R k: 9 x ns Physical Inactivity (% of adults) % 272 3179
w ankKk: * 41-50 Smoking (% of adults) Jkdkkk 135 3 9.1
L Change: A2 Behaviors Total* skkk 0199 3 0.273
] Dterminants Rank:7
Z Outcomes Rank: 11 Air Pollution (micrograms of fine particles per cubic meter) ok 88 33 44
Children in Poverty (% of children) sk 16.9 19 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Yk  -0770 4 -1.347
% - 125 Chlamydia (cases per 100,000 population) k%% 3360 6 2545
= ,._._.NMI Infectious Disease{ Pertussis (cases per 100,000 population) sk 4.3 11 1.0
T Pty e Salmonella (cases per 100,000 population) ki 131 18 62
CR Occupational Fatalities (deaths per 100,000 workers) sk 35 10 20
& Violent Crime (offenses per 100,000 population) sk 255 13 118
501990 ‘92’94 96 98 ‘00 ‘02 '04 '06 '08 10 12 '14 '16 Community & Environment Total™ ook 0120 16 Lz
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  Jokdkok 0597 10 1.783
« Low prevalence of smoking unitions.— HPV Females (%Oof females aged 13 to 17 years) s kskk 450 19  68.0
- Low incidence of chlamydia Adolescents ‘ HPV l\/loales (% of males aged 13 to 17 years) sk 30.9 19 581
- Low infant mortality rate Meningococcal (% of adolescents aged 13 to 17 years) YJokdkdk 957 2 977
Tdap (% of adolescents aged 13 to 17 years) kk 8r2 28 971
Challenges: Immunizations—Children (% of children aged 19 to 35 mon‘ths) Jokokkk 765 9 806
- High prevalence of physical inactivity Lacklof Health Insurance (% of population) YAk 9.8 26 3.1
o (Lo ee i T e el Public Health Funding (dollars per person) s $60 37 $261
« Large disparity in health status by ook 0057
educational attainment CLINICAL CARE
. Dentists (number per 100,000 population) sdk*x 81,5 1 81.5
Ranking: Low Birthweight (% of live births) sk 81 27 59
New Jersey is 9th this year; it was 11th Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 503 30 235
in 2015. The state ranks 16th for senior Primary Care Physicians (number per 100,000 population) sk 165.2 12 2477
health and 19th for the health of women *xkkkx 0089 10 0.170
and children. ALL DETERMINANTS* okkk 0443 7 0.648

Highlights: OUTCOMES

« In the past three years, drug deaths Cancer Deaths (deaths per 100,000 population) ks 183.0 17 1493
increased 103% from 6.9 to 14.0 Cardiovascular Deaths (deaths per 100,000 population) sk 2454 26 188.2
deaths per 100,000 population. Diabetes (% of adults) Hkokk 90 17 68

« In the past three years, smoking Disparity in Health Status (% difference by high school education) % 294 36 148
decreased 22% from 17.3% to 13.5% Frequent Mental Distress (% of adults) sk 10.7 18 71
of adults. Frequent Physical Distress (% of adults) skskkx  10.2 10 85

« In the past five years, chlamydia Infant Mortality (deaths per 1,000 live births) Jeskkkk 44 2 4.3

Premature Death (years lost per 100,000 population) kx5 820 6 5369

incidence increased 22% from M
275.3 to 336.0 cases per 100,000 ALL OUTCOMES 0128 11 WSS

population. OVERALL* *okxx 0571 9 0905

In the past year, immunizations * Value indicates z score. Negative scores are below US value; positive scores are above US value.
. For complete definitions of measures including data sources and years, see Table 5.
among children aged 19 to 35 months

increased 14% from 67.2% to 76.5%.

i ; : SMOKING OBESITY
« In the past five years, infant mortality © 1 ® 3
decreased 19% from 5.4 to 4.4 deaths 3% 2%
per 1,000 live births. ¥ S P
O 2 % o e
® <2 /_/J
20
L 15
State Health Department Website: 5 B 0y ~ . /
www.state.nj.us/health 10 e
5
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New Mexmo

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) % 247 49 40

STAR FATING Excessive Drinking (% of adults) 13.8 6 112
LS Ta?(;( High School Graduation (% of students) % 68.6 50 908

b Obesity (% of adults) s%kkx 288 19 202 Overall
*kx  21-30 . .
B Physical Inactivity (% of adults) sk 226 14 179
*k  31-40
*  41-50 Smoking (% of adults)  JdkHk 175 26 91 Rank: 38

Behaviors Total* %% -0.082 37 0273 Change: V1

COMMUNITY & ENVIRONMENT Determinants Rank: 41

Air Pollution (micrograms of fine particles per cubic meter) sk 6.0 4 44 Outcomes Rank: 31

NEW MEXICO

Children in Poverty (% of children) % 29.5 5 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0543 44 1347 X0
Chlamydia (cases per 100,000 population) % 5543 45 2545 =10
Infectious Disease Pertussis (cases per 100,000 population) % 177 40 10 E @
Salmonella (cases per 100,000 population) 4 16.0 35 6.2 § A .
Occupational Fatalities (deaths per 100,000 workers) % 6.5 42 20 o% \’j \“'"‘x_.%,/'_ﬂ" / ‘*"\./‘\H
Violent Crime (offenses per 100,000 population) % 656 48 118 o
Community & Environment Total® 016449 501990 92 '94 '9% '98 00 02 04 06 08 10 '12 't4 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  skok -0103 29 1.783 Strengths:
HPV Females (% of females aged 13 to 17 years) ek 406  2r 680 « Low prevalence of excessive drinking
Immunizations—
UAéjzoléscent . HPV Moales (% of males aged 13 to 17 years) skdkk  40.3 7 581 « Low levels of air pollution
Meningococcal (% of adolescents aged 13 to 17 years) sk 725 31 917 « Low rate of cancer deaths
Tdap (% of adolescents aged 13 to 17 years) %% 859 32 971
Immunizations—Children (% of children aged 19 to 35 months) sk 70.1 37 80.6 .
Lack of Health Insurance (% of population) % 127 4 3.1 ?n?":r::::c.)f drug deaths
Public Health Funding (dollars per person) skxsk  $114 9  $261 9 9

» Low percentage of high school

Jok -0.037 34 0.165 .
graduation
CLINICAL CARE * High percentage of children in poverty
Dentists (number per 100,000 population) S 508 36 815 .
Low Birthweight (% of live births) sk 88 38 59 Ranking:
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 431 14 235 New Mexico is 38th this year; it was 37th
Primary Care Physicians (number per 100,000 population) 1334 29 2477 in 2015. The state ranks 33rd for senior
*k -0.051 31 0.170 health and 37th for the health of women
ALL DETERMINANTS* % -0.334 41 0.648 and children.

OUTCOMES Highlights:

Cancer Deaths (deaths per 100,000 population) Jdkk*x 1683 4 1493 In the past year, smoking decreased

In the past year, immunizations

)

Cardiovascular Deaths (deaths per 100,000 population) sk 2175 11 1882 8% from 19.1% to 17.5% of adults.

Diabetes (% of adults) sk 115 39 638 + In the past year, HPV immunization

Disparity in Health Status (% difference by high school education) sk 305 40 148 among males aged 13 to 17 years
Frequent Mental Distress (% of adults) ok "3 2r 71 increased 73% from 23.3% to 40.3%.
Frequent Physical Distress (% of adults) %% 137 40 85 .

)
)

Infant Mortality (deaths per 1,000 live births) Jeskkk 54 15 43 among children aged 19 to 35 months
Premature Death (years lost per 100,000 population) % 8,887 42 5369 decreased 8% from 75.9% to 70.1%
ALL OUTCOMES* x gggg 2; gsgg * In the past eight years, preventable
OVERALL - ’ hospitalizations decreased 36% from
* Value indicates z score. Negative scores are below US value; positive scores are above US value. 67.0to 43.1 discharges per 1,000

For complete definitions of measures including data sources and years, see Table 5. a
Medicare enrollees.

In the past year, premature death

SMOKING OBESITY .
® 0 @ 3 increased 9% from 8,190 to 8,887
3% 3% years lost per 100,000 population.
T N i
5 25 B 3 '_'/__‘,/
= P . =D - State Health Department Website:
20 F e, _a, /,r'
v e T K health
5 - www.health.state.nm.us
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New York

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) kksk  11.1 9 4.0
Excessive Drinking (% of adults) 182 31 112
STAR RATING . .

Stars  Rank High School Graduation (% of students) 792 38 908

¢ Overall *IEE i?gg Obesity (% of adults) skAksk 250 7 202
% 314 Physical Inactivity (% of adults) sk 293 39 179

g Rank: 13 i Smoking (% of adults) 152 12 91
>= Change: no change Behaviors Total* sk 0.065 17 0273

o S

2 Outcomes Rank: 18 Air Pollution (micrograms of fine particles per cubic meter) sk 7.5 15 44
Children in Poverty (% of children) % 213 39 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jckd*k -0.273 20 -1.347
=10 Chlamydia (cases per 100,000 population) % 5028 40 2545

g " /"" Infectious Disease{ Pertussis (cases per 100,000 population) 5.2 14 10

w B Salmonella (cases per 100,000 population)  Jedkskk 11.8 13 62

o !’/ Occupational Fatalities (deaths per 100,000 workers) sk 2.2 2 2.0

e Violent Crime (offenses per 100,000 population) sk 380 28 118
50 Community & Environment Total* sk 0.065 22 0.290

199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR

Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0585 11 1783

« Low prevalence of obesity o HPV Females (% of females aged 13 to 17 years) sk 473 13 68.0
Immunizations— HPV Males (% of males aged 13t0 17 years) skkskkk  38.1 10 581

 Higher number of primary care Adolescents

)
)
physicians Meningococcal (% of adolescents aged 13 to 17 years) ok 86.2 16 977
« Low premature death rate Tdap (% of adolescents aged 13 to 17 years) Jokkk 890 18 971
Immunizations—Children (% of children aged 19 to 35 months) k% 719 27 806
Lack of Health Insurance (% of population) Yk 79 17 31
Challenges: . Public Health Funding (dollars per person) sddkokk  $154 4 $261
» Low percentage of high school Jokkkk 0087 9 0465
graduation
 High prevalence of physical inactivity CLINICAL CARE
* High percentage of children in poverty Dentists (number per 100,000 population) kkk* 736 7 815
Low Birthweight (% of live births) sk 7.9 22 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 476 26 235
New York is 13th this year; it was 13th Primary Care Physicians (number per 100,000 population) *ssk%k 2062 3  247.7
in 2015. The state ranks 23rd for senior okokkk 0124 8 0170
health and 20th for the health of women ALL DETERMINANTS* sk 0341 12 0.648
and children.

Highlights: Cancer Deaths (deaths per 100,000 population) sk 1796 12 1493
« lIn the past three years, drug deaths Cardiovascular Deaths (deaths per 100,000 population) ** 256.2 33 1882
increased 35% from 8.2 to 11.1 deaths Diabstes (% of adults) ok 98 23 |68

per 100,000 population. Disparity in Health Status (% difference by high school education)  Jkkk 257 14 148

« In the past year, smoking increased Frequent Mer.nal Dfstress (% of adults) HAHk 115 29 741
6% from 14.4% to 15.2% of adults. Frequentl Physical Distress (%.of a(liults) ok 121 27 85

- In the past year, HPV immunization Infant Mortality (deaths per 1,000 live b|ths) Jokkhk 4.8 7 43
Premature Death (years lost per 100,000 population) k% 5658 4 5369

among females aged 13 to 17 years
increased 18% from 40.1% to 47.3%. ALL OUTCOMES” 0080 15 WA

* Sokokok . 1 L
In the past five years, the percentage OVERALL 0.430 S

of the popu|ation without health * Value indicates z score. Negative scores are below US value; positive scores are above US value.
A o o For complete definitions of measures including data sources and years, see Table 5.
insurance decreased 46% from 14.5%

0,
BT . . SMOKING OBESITY
* In the past two years, disparity in © 40 © %
. 5
health status by education decreased 3% EE
<
27% from 35.3% to 25.7%. P S et T e
O % = S
= e 1"'--""‘-\,_ ® ‘_/__._l‘"
; @ . 15
State Health Department Website: 5 i N N
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North Carolma

Challenges:
+ High percentage of children in poverty
+ High prevalence of low birthweight

-0.017 32 0.165

CLINICAL CARE

Star 2016 No. 1
Rating Value Rank State
<
Drug Deaths (deaths per 100,000 population) k% 133 22 40 E
STAR RATING . Excessive Driﬁking (% of adults) 14.9 8 112 -l
oy Stars Tf?(;( High School Graduation (% of students) Jdkk 856 22 908 o
B Obesity (% of adulls) ok 301 28 202 Overall Et
B Physical Inactivity (% of adults) sk 262 25 179
T Smoking (% of adults) ks 190 3 91 Rank: 32 ©
Behaviors Total* ¥k 0014 25 0273 Change: \ K E
Determinants Rark: 3 o
Air Pollution (micrograms of fine particles per cubic meter) Jkk 8.0 22 44 Outcomes Rank: 36 4
Children in Poverty (% of children) % 237 43 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %% 0247 34 1347 X0
Chlamydia (cases per 100,000 population) & 4787 35 2645 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sk 7.6 26 1.0 E @
Salmonella (cases per 100,000 population) % 209 42 62 §
Occupational Fatalities (deaths per 100,000 workers) sk 3.7 13 20 o R i = o Pt
Violent Crime (offenses per 100,000 population) k4 347 25 118 o il e
Community & Environment Total* sk -0.010 30 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0270 17 1783 Strengths:
o HPV Females (% of females aged 13 to 17 years) sk 378 33 680 « Low prevalence of excessive drinking
ImmuAnézsltéggzi - HPV Moales (% of males aged 13 to 17 years) ok 29.8 21 58.1 « High Tdap immunization coverage
gococcal (% of adolescents aged 13 to 17 years) sk 785 21 977 among adolescents
Tdap (% of adolescents aged 13 to 17 years) skkkkx 934 4 971 « High immunization coverage
Immunizations—Children (% of children aged 19 to 35 months) H*kkk* 764 10  80.6 among children
Lack of Health Insurance (% of population) % 122 37 31
Public Health Funding (dollars per person) % $48 43 $261
ok
Dentists (number per 100,000 population) S 502 39 815 * High infant mortality rate
Low Birthweight (% of live births) % 8.9 41 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 490 28 235 Ranking:
Primary Care Physicians (number per 100,000 population) ok 1283 32 2477 North Carolina is 32nd this year; it was
*k -0.082 36 0.170 31stin 2015. The state ranks 30th for
ALL DETERMINANTS* % -0.096 31 0.648 senior health and 30th for the health of

women and children.

OUTCOMES

Cancer Deaths (deaths per 100,000 population) sk 196.2 33 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) ek 2519 30 1882 * In the past seven years, violent crime

Diabetes (% of adults) 4 107 31 68 decreased 26% from 467 to 347

Disparity in Health Status (% difference by high school education) %% 286 31 148 offenses per 100,000 population.
Frequent Mental Distress (% of adults) %% nr 34 71 « In the past year, HPV immunization

Frequent Physical Distress (% of adults) %% 132 36 85 among females aged 13 to 17 years
Infant Mortality (deaths per 1,000 live births) 7.0 41 43 decreased 30% from 54.0% to 37.8%.
Premature Death (years lost per 100,000 population) S 7,746 34 5369 « In the past year, HPV immunization
ALL OUTCOMES* %% -0.099 36 0.289 among males aged 13 to 17 years
OVERALL* *x -0.194 32 0.905

increased 43% from 20.9% to 29.8%.
In the past five years, preventable
hospitalizations decreased 23% from
63.7 to 49.0 discharges per 1,000

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

SMOKING OBESITY .
® 0 ® 3% Medicare enrollees.
3% Sw i * In the past year, disparity in health
g N - g 2 _J_,-“""A\' status by education decreased 21%

2% S i T "
e By, ff" from 36.4% to 28.6%.

15 0 =

10 State Health Department Website:

5
5 , www.dhhs.state.nc.us
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Star 2016 No. 1

North Dakota

BEHAVIORS

< Drug Deaths (deaths per 100,000 population)  Jkkdk 4.0 1 4.0
= STAR RATING Excessive Drinking (% of adults) 247 50 112
o Stars Rank High School Graduation (% of students) ek 86.6 17 908
E Overall e 1190 Obesity (% of adults) ok 310 34 202
*kk 21-30 Physical Inactivity (% of adults) sk 268 32 179

a Rank: 11 et ’ Smoking (% of adults) Aok 187 31 91
E Change: A1 Behaviors Total* sk -0.013 29 0273

o Determinants Ranic 13

Z Outcomes Rank: 5 Air Pollution (micrograms of fine particles per cubic meter) skkkk 4.9 2 44
Children in Poverty (% of children) sk 15.7 17 80
2 () g Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jkkk -0.273 20 -1.347
=10 H’A\""H\,--‘-.. /...h_‘ Chlamydia (cases per 100,000 population) % 4771 34 2545

g » . Infectious Disease{ Pertussis (cases per 100,000 population) 7.2 23 10

w Salmonella (cases per 100,000 population)  Jedkskk 12.2 14 6.2

CR Occupational Fatalities (deaths per 100,000 workers) % 104 49 20

0 Violent Crime (offenses per 100,000 population) skk*x 239 10 118
501990 ‘92’94 96 98 ‘00 ‘02 '04 '06 '08 10 12 '14 '16 Community & Environment Total™ ook 0.157 10 Lz

EDITION YEAR

Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  Jkkokk  0.742 9 1783

« Low rate of drug deaths o HPV Females (% of females aged 13 to 17 years) sk 471 16 68.0
Immunizations— HPV Males (% of males aged 13 to 17 years) kdkk 384 8  58.1

» High immunization coverage
among children
» Low prevalence of low birthweight

Adolescents Meningococcal (% of adolescents aged 13 to 17 years) Yokdkdk 916 7977

)
)
)
Tdap (% of adolescents aged 13 to 17 years) skdok 88.9 19 971
Immunizations—Children (% of children aged 19 to 35 months) Jkkkx  80.2 2 806

Lack of Health Insurance (% of population) Yk 79 17 31
Public Health Funding (dollars per person) Jodokkk  $131 6  $261
dxkkkx 0130 6 0.165

Challenges:
» High prevalence of excessive drinking
* High prevalence of obesity

* Large disparity in health status by CLINICAL CARE

educational attainment Dentists (number per 100,000 population) sk 554 23 815

Low Birthweight (% of live births) sk 6.2 2 59

Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Yk 46.2 20 235
North Dakota is 11th this year; it was Primary Care Physicians (number per 100,000 population) sk 1363 25 2477
12th in 2015. The state ranks 17th for Jokkok 0.041 18 0.170
senior health and 13th for the health of ALL DETERMINANTS* skskk 0315 13 0.648
women and children.

Highlights: Cancer Deaths (deaths per 100,000 population) Jks%k* 1762 9  149.3
« In the past year, children in poverty Cardiovascular Deaths (deaths per 100,000 population) sk 2314 21 1882
increased 31% from 12.0% to 15.7% Diabetes (% of adults) kdk 87 13 6.8
of children. Disparity in Health Status (% difference by high school education) % 292 34 148
« In the past year, HPV immunization Frequent Mer.nal Distress (% of adults)  Hdkk 9.2 5 7.1
among males aged 13 to 17 years Frequentl Physical Distress (%.of a(liults) Jokkokk 8.5 1 8.5
increased 52% from 25.3% to 38.4%. Infant Mortality (deaths per 1,000 live b|ths) Jokkok 5.6 20 43

Premature Death (years lost per 100,000 population) Sk 6,637 19 5,369

In the past four years, public health M
funding increased 68% from $78 to ALL OUTCOMES 015 5 HEaES

$131 per person OVERALL* *kkk 0473 11 0905

In the past two years, disparity in * Value indicates z score. Negative scores are below US value; positive scores are above US value.
q . For complete definitions of measures including data sources and years, see Table 5.
health status by education increased

47% from 19.9% to 29.2%.

) . SMOKING OBESITY
« In the past three years, infant mortality © 40 © %
5
decreased 14% from 6.5 to 5.6 deaths 2% 2w ]
. . < o
per 1,000 live births. ; o s f"’"—f’
25
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Ohio

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

In the past year, HPV immunization

Drug Deaths (deaths per 100,000 population) % 211 45 4.0
STAR RATING Excessive Drinking (% of adults) 192 37 M2
oy Stars Tf?(;( High School Graduation (% of students) 80.7 34 908
B Obesity (% of adults) %% 298 24 202 Overall
B Physical Inactivity (% of adults) sk 270 33 179
> 43117;8 Smoking (% of adults) % 216 42 91 Rank: 40
Behaviors Total* * -0.163 44 0.273 Change: \ K o
COMMUNITY & ENVIRONMENT Determinants Rank: 39 T
Air Pollution (micrograms of fine particles per cubic meter) % 102 46 44 Outcomes Rank: 40 (o]
Children in Poverty (% of children) s 20.9 37 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jkk -0.210 24 -1.347 X0
Chlamydia (cases per 100,000 population) & 4741 33 2645 =10
Infectious Disease{ Pertussis (cases per 100,000 population) % 126 36 10 E @
Salmonella (cases per 100,000 population) Jddkkk  10.4 6 6.2 § -
Occupational Fatalities (deaths per 100,000 workers)  Jeokdk 3.9 18 20 o% M = M‘x\am
Violent Crime (offenses per 100,000 population) sk 292 19 118 o Py
Community & Environment Total* % -0.016 32 0.290 %
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0.350 35 1.783 Strengths:
muizions— | " o s G of ot 0 T) % 20 41 gai | Cowincidence of Samorela
Adolescent Meningococcal (% of agolescents aged 1310 17§ears) ok 76.1 33 97.7 ) L(-)W per.centage of population
Tdap (% of adolescents aged 13 to 17 Jodkok .7 29 97.1 W!thOUt meurance ;
— } p (% ) g years) 86. : * Higher number of primary
Immunizations—Children (% of children aged 19 to 35 months) sk 68.3 40 806 care physicians
Lack of Health Insurance (% of population) Yk 75 14 31
Public Health Funding (dollars per person) % $46 45 $261
*kk 0012 29 0165 Challenges: .
+ High prevalence of smoking
CLINICAL CARE * High levels of air pollution
Dentists (number per 100,000 population) S 523 32 815 * High infant mortality rate
Low Birthweight (% of live births) sk 8.5 3 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) * 508 43 235 Ranking:
Primary Care Physicians (number per 100,000 population) s  162.0 13  247.7 Ohio is 40th this year; it was 39th in
*k -0.060 34 0.170 2015. The state ranks 38th for senior
ALL DETERMINANTS* % -0.251 39 0.648 health and 33rd for the health of women
and children.
Cancer Deaths (deaths per 100,000 population) sk 208.6 40 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) % 2787 40 1882 * In the past three years, drug deaths
Diabetes (% of adults) sk 110 34 68 increased 51% from 14.0 to 21.1
Disparity in Health Status (% difference by high school education) sk 2017 26 148 deaths per 100,000 population.
Frequent Mental Distress (% of adults) 120 36 7.1 « In the past year, obesity decreased 9%
Frequent Physical Distress (% of adults) sk 121 27 85 from 32.6% to 29.8% of adults.
Infant Mortality (deaths per 1,000 live births) 7.1 42 43 .
)

Premature Death (years lost per 100,000 population) S 8,063 38 5,369 among males aged 13 to 17 years
ALL OUTCOMES™ ok 0190 40 S decreased 10% from 23.3% to 21.0%
* N . . .
OVERALL* ** 0301 40 e * In the past three years, preventable
* Value indicates z score. Negative scores are below US value; positive scores are above US value. hospitaﬁzations decreased 24% from

For complete definitions of measures including data sources and years, see Table 5.

78.5 to 59.8 discharges per 1,000
Medicare enrollees.

SMOKING OBESITY : )
® 0 @ 3 * In the past two years, infant mortality
3% = 3 @ e decreased 8% from 7.7 to 7.1 deaths
i L 4 er 1,000 live births
S 2 """'\’/'\.-’“"'A"-—n\ -~ S o P 000 ths.
= % h ..-\._(; -\__ x 20 fﬂ.-/'
" T P State Health Department Website:
10 10 i www.odh.ohio.gov
5
5
0 0
1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 '12 14 16 1990 '92 '94 '96 98 00 '02 '04 06 ‘08 '10 12 14 '16
EDITION YEAR EDITION YEAR
State ¢——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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OKLAHOMA

UNITED HEALTH FOUNDATION

Overall
Rank: 46

Change: V¥ 1
Determinants Rank: 47
Outcomes Rank: 44

OVERALL RANK

©w
s

40 \\.,,ﬁ
50

TIVNNA et

1990 '92 94 96 '98 00 02 04 ‘06 ‘08 10 '12 14 '16
EDITION YEAR

Strengths:

» Low prevalence of excessive drinking

» Low incidence of pertussis

» Small disparity in health status by
educational attainment

Challenges:

» High prevalence of smoking

 High percentage of population
without insurance

» High premature death rate

Ranking:

Oklahoma is 46th this year; it was 45th
in 2015. The state ranks 49th for senior
health and 46th for the health of women
and children.

Highlights:

« In the past three years, drug deaths
increased 11% from 18.8 to 20.9
deaths per 100,000 population.

In the past three years, immunizations
among children aged 19 to 35 months
increased 24% from 61.0% to 75.4%.
In the past three years, chlamydia
incidence increased 42% from

377.9 to 536.6 cases per 100,000
population.

In the past year, HPV immunization
among females aged 13 to 17 years
decreased 12% from 36.4% to 32.2%.
In the past year, HPV immunization
among males aged 13 to 17 years
increased 79% from 19.9% to 35.7%.

State Health Department Website:
www.ok.gov/health
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Oklahoma

Star
Rating

2016

Value

No. 1

Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) %
STAR RATING Excessive Drinking (% of adults)  Jkkkok
o St :‘(a1n[;< High School Graduation (% of students) ek
Jkkk 11-20 Obesity (% of adults) %
x ns Physical Inactivity (% of adults) *
* 4150 Smoking (% of adults) 4
Behaviors Total* *x

20.9
13.9
82.5
33.9
33.2
22.2
-0.205

4.0
1.2
90.8
20.2
17.9
9.1
0.273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) Yk
Children in Poverty (% of children) sk

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %
Chlamydia (cases per 100,000 population) %

Infectious Disease{ Pertussis (cases per 100,000 population)  Jkkkk

Salmonella (cases per 100,000 population) %

Occupational Fatalities (deaths per 100,000 workers) %
Violent Crime (offenses per 100,000 population) sk
Community & Environment Total* ok
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* %%
HPV Females (% of females aged 13 to 17 years
HPV Males (% of males aged 13 to 17 years

Meningococcal (% of adolescents aged 13 to 17 years

Immunizations— i
) K
Tdap (% of adolescents aged 13 to 17 years) %%
)
)
)

Adolescents

kkok

Immunizations—Children (% of children aged 19 to 35 months) k%
Lack of Health Insurance (% of population) %
Public Health Funding (dollars per person) sk

*

CLINICAL CARE
Dentists (number per 100,000 population) s

Low Birthweight (% of live births) sk
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)
Primary Care Physicians (number per 100,000 population) sk
Kok

ALL DETERMINANTS* %

8.7
19.0
0.300
536.6
3.7
20.7
7.8
422
-0.066

-0.567
32.2
357
68.1
84.4
754
14.7
$80

-0.065

50.3
8.0
59.2
123.7
-0.092
-0.428

32

44
8.0
-1.347
264.5
1.0
6.2
2.0
118
0.290

1.783
68.0
58.1
97.7
97.1
80.6
3.1
$261
0.165

81.5
549
235
241.7
0.170
0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) % 2152 44 1493
Cardiovascular Deaths (deaths per 100,000 population) % 3259 48 188.2
Diabetes (% of adults) * 17 42 68
Disparity in Health Status (% difference by high school education) Jkskk*x  19.9 2 148
Frequent Mental Distress (% of adults) 13.1 41 7.1
Frequent Physical Distress (% of adults) % 148 44 85
Infant Mortality (deaths per 1,000 live births) % 7.5 46 43
Premature Death (years lost per 100,000 population) % 9,895 46 5,369
ALL OUTCOMES* % -0.264 44 0.289
OVERALL* * -0.691 46 0.905
* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
SMOKING OBESITY
'tg 40 "Q 40
S35 >3
% I 'l._\ N A~ % 2 /_",a-. —
O % . e O 2
27 A\ et i N = i p__
15 15 =
10 10 -NJ
5 5
01990 ‘92 '94 96 98 '00 02 04 ‘06 '08 10 12 '14 16 0 1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Oregon

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 123 15 40
STAR RATING Excessive Drinking (% of adults) 188 34 1.2
oy Stars Tf?(;( High School Graduation (% of students) % 738 48 908
B Obesity (% of adlts)  skkok 01 28 202 Overall
- Physical Inactivity (% of adults) ekdkk 18.8 2 17.9
T ’ Smokingy; E% of aduns; Jokok 171 21 9 Rank: 21 Zz
Behaviors Total* % -0.044 32 0273 Change: \ K 8
COMMUNITY & ENVIRONMENT Determinants Rank: 17 '&‘
Air Pollution (micrograms of fine particles per cubic meter) sk 7.3 13 44 Outcomes Rank: 30 (o]
Children in Poverty (% of children) sk 17.7 22 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokddk  -0543 9 -1.347 X0
Chlamydia (cases per 100,000 population) sk 3946 15 2545 =10
Infectious Disease{ Pertussis (cases per 100,000 population) % 10.6 33 10 gzo e L-\‘
Salmonella (cases per 100,000 population) Jkdkkk  10.2 5 6.2 o
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 3.3 7 2.0 o%
Violent Crime (offenses per 100,000 population) sk 260 14 118 o
Community & Environment Total™ solokok 0151 11 501990 92 '94 '9% '98 00 02 04 06 08 10 '12 't4 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0258 18 1.783 Strengths:
muizions— | "\ s G of st 1317 ) Aawn 7 13 gai | oW Prevalence o physicalnactiity
— ales (% of males age 0 17 years) okok 35.7 58.1 3 i i
Adolescent Meningococcal (% of adolescents aged 131017 zears) ok 752 3% 917 . ::gvv:,, f;te: 2|fesgfdgvg):é$gtrhc‘;::$:
Tdap (% of adolescents aged 13 to 17 years)  Jkskok 89.4 16 971
Immunizations—Children (% of children aged 19 to 35 months) 674 45 806 .
Lack of Health Insurance (% of population) Yk 8.4 20 31 ?tz:/lvesgreczntage of high school
Public Health Funding (dollars per person) sk $68 29 $261 .
*ok 0004 25 0165 graduation
* Low immunization coverage
CLINICAL CARE among children
Dentists (number per 100,000 population) sk 69.1 11 815 * High prevalence of frequent
Low Birthweight (% of Iive births) *kkxk 62 2 59 mental distress
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) %%k  33.4 6 235
Primary Care Physicians (number per 100,000 population) 4k 139.6 22 2477 Ranking:
*kkkk 0135 6 0170 Oregon is 21st this year; it was 20th in
ALL DETERMINANTS* skkk 0239 17 0.648 2015. The state ranks 12th for senior

health and 27th for the health of women

OUTCOMES and children.

Cancer Deaths (deaths per 100,000 population) sk 1909 26 1493
Cardiovascular Deaths (deaths per 100,000 population) Yokddok 2124 5 1882 Highlights:
Diabetes (% of adults) 4 107 31 68 + In the past year, obesity increased 8%
Disparity in Health Status (% difference by high school education) %% 303 38 148 from 27.9% to 30.1% of adults.

Frequent Mental Distress (% of adults) 136 42 71 « In the past year, HPV immunization

Frequent Physical Distress (% of adults) %% 13.6 39 85 among males aged 13 to 17 years
Infant Mortality (deaths per 1,000 live births) Jeskkk 5.1 13 43 increased 190% from 12.3% to 35.7%.

)

Premature Death (years lost per 100,000 population) sk 6,523 17 5,369

In the past five years, the percentage

ALL OUTCOMES* (?201218 2? gsgg of the population without health
OVERALL ' ’ insurance decreased 50% from 16.8%
* Value indicates z score. Negative scores are below US value; positive scores are above US value. to 8.4%.

For complete definitions of measures including data sources and years, see Table 5.

In the past 10 years, preventable
hospitalizations decreased 35% from

SMOKING OBESITY .
® 0 ® 3 51.2 to 33.4 discharges per 1,000
5 5 .
§ % § 30 ) B Medicare enrollees.
N - P P * In the past year, diabetes increased
25
8 L,,,,_.f\_,ﬁ__ﬁ, SR -""-"‘f 19% from 9.0% to 10.7% of adults.
2 e S " ’_}‘“
15 * 0 i
10 = State Health Department Website:
5 3
5 . public.health.oregon.gov/
01990 92 '94 '96 98 00 ‘02 '04 06 08 '10 12 14 16 1990 '92 '94 '96 98 00 '02 '04 06 ‘08 '10 12 14 '16
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Pennsylvama

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

< Drug Deaths (deaths per 100,000 population) % 198 42 40
- STAR RATING Excessive Drinking (% of adults) ok 18.1 30 112
4 Stars Rank High School Graduation (% of students) k% 848 26 908
; Overall *IEE Elgg Obesity (% of adults) ko 300 26 202
j Physical Inactivity (% of adults) sk 2r8 31 179
; Rank: 28 pat Smoking (% of adults) okok 181 29 91
2 Change: A 1 Behaviors Total* %% -0.041 31 0273
| Detorminants Rank 25
o Outcomes Rank: 33 Air Pollution (micrograms of fine particles per cubic meter) % 1.0 49 44
Children in Poverty (% of children) sk 190 27 80
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* YAk  -0603 7 -1.347
=10 Chlamydia (cases per 100,000 population) sk 3956 16 2545
- i o Ll - Infectious Disease{ Pertussis (cases per 100,000 population)  skdk 64 20 10
§ i e Salmonella (cases per 100,000 population)  Jedkskk 115 11 6.2
o Occupational Fatalities (deaths per 100,000 workers) % 4.1 23 20
0 Violent Crime (offenses per 100,000 population) 315 22 118
50 Community & Environment Total* sk -0.015 31 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*  kskkx  1.013 5 1783
« Low incidence of Salmonella o HPV Females (% of females aged 13 to 17 years) sk 478 12 68.0
« High immunization coverage among 'mm“Rézgliggz& - HPV l\/loales (% of males aged 1310 17 years) Jokdkk 383 9 581
el EsEETE gococcal (% of adolescents aged 13 to 17 years) skdokk 947 4 977
+ Higher number of primary Tdap (% of adollescems aged 1310 17 years) Yokddok 917 8 971
care physicians Immunizations—Children (% of children aged 19 to 35 months) k% 728 25 806
Lack of Health Insurance (% of population) Yk 75 14 31
Challenges: Public Health Funding (dollars per person) % $51 41 $261
« High rate of drug deaths ook 005316
« High levels of air pollution CLINICAL CARE
* Low per capita public health funding Dentists (number per 100,000 population) sk 607 18 815
Low Birthweight (% of live births) % 8.3 31 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 515 31 235
Pennsylvania is 28th this year; it was Primary Care Physicians (number per 100,000 population) k%% 1929 5  247.7
29th in 2015. The state ranks 18th for Skhk 0.038 19 0.170
senior health and 24th for the health of ALL DETERMINANTS* %% 0.035 25 0.648
women and children.
Highlights: Cancer Deaths (deaths per 100,000 population) s 199.8 36 1493
« In the past five years, drug deaths Cardiovascular Deaths (deaths per 100,000 population) sk 2593 35 1882
increased 36% from 14.6 to 19.8 Diabetes (% of adults) 104 30 68
deaths per 100,000 population. Disparity in Health Status (% difference by high school education) % 298 37 148
« In the past year, physical inactivity Frequent Mental Distress (% of adults) sk 14 28 71
increased 19% from 23.3% to 27.8% Frequent Physical Distress (% of adults) sk 114 26 85
of adults. Infant Mortality (deaths per 1,000 live births) Jskk 6.3 30 43
« In the past four years, smoking Premature Death (years lost per 100,000 populationl Jokok 7,189 28 5,369
decreased 19% from 22.4% to 18.1% ALL OUTCOMES” ok 0052 33 MZ8
of adults. OVERALL* *kk -0.016 28 0.905
¢ |In the past year, HPV immunization * Value indicates z score. Negative scores are below US value; positive scores are above US value.

For complete definitions of measures including data sources and years, see Table 5.
among males aged 13 to 17 years

increased 47% from 26.0% to 38.3%.

i SMOKING OBESITY
* In the past year, diabetes decreased © 1 ® 3%
7% from 11.2% to 10.4% of adults. 2% é % e
; 0 \ & % j__,l--—r‘i"
. 25 —
State Health Department Website: = v T - Bns =2 o~ s
www.health.state.pa.us " - 15
10 10
5 5
0 0
1990 '92 '94 96 98 '00 '02 04 ‘06 '08 10 12 '14 16 1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Rhode Island

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) % 214 46 40 a
STAR RATING . Excessive Drmkmg (% of adults) 179 28 1.2 >
oy Stars Tf?(;( High School Graduatlonl(% of students) Jdkk 832 29 908 <
*xee 112 Obesity (% of adults) skkx 260 11 202 Overall -
Fxx 21 Physical Inactivity (% of adults) 4% 281 38 179 n
T Smoking (% of adults) HskAk 155 14 91 Rank: 14 =
Behaviors Total* Jokxk 0.044 20 0.273 Change: no Change g
Determinants Rank: 8 2
Air Pollution (micrograms of fine particles per cubic meter) sk 75 15 44 CUIERmES [REhe 22 -4
Children in Poverty (% of children) sk 134 7 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokd4k -0.310 16 -1.347 X0 .
Chlamydia (cases per 100,000 population) *&% 4136 21 2545 o AN AAATT T N
Infectious Disease{ Pertussis (cases per 100,000 population) % 10.3 32 10 g - o |
Salmonella (cases per 100,000 population) Ak 133 20 6.2 u
Occupational Fatalities (deaths per 100,000 workers)  Jeokdk 3.7 13 20 o%
Violent Crime (offenses per 100,000 population) sk 243 11 118 o
Community & Environment Total” ookl 0178 7 M2 501990 92 '94 '9% '98 00 02 04 06 08 10 '12 't4 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)©  *kkkk 1783 1 1.783 Strengths:
o HPV Females (% of females aged 13 to 17 years) Jokdkkk  68.0 1680 « Low percentage of children in poverty
Immunizations— HPV Males (% of males aged 13 to 17 years) Jokskk  58.1 1 581 « High immunization coverage
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) kkkk 977 1 9r.7 among adolescents
Tdap (% of adolescents aged 13 to 17 years) skkkkx  97.1 1 971 « Higher number of primary care
Immunizations—Children (% of children aged 19 to 35 months) kkkkk  77.2 6 806 physicians
Lack of Health Insurance (% of population)  Jkdk 6.6 8 3.1
Public Health Funding (dollars per person) Jodkkk  $124 7 $261 Challenges:
dook 0153 3 N « High rate of drug deaths
CLINICAL CARE * Large disparity in health status by
Dentists (number per 100,000 population) sk 542 26 815 educational attainment
Low Birthweight (% of live births) sokskk 7.1 15 59 > High Breselance o e
Preventable Hospitalizations (discharges per 1,000 Medicare enrolless) sk 5.3 371 235 mental distress
Primary Care Physicians (number per 100,000 population) Jkkkk  247.7 1 2417
dokkk 0063 15 0170 Ranking:
ALL DETERMINANTS* *kdxk 0438 8 0648 Rhode Island is 14th this year; it was

14th in 2015. The state ranks 11th for

OUTCOMES senior health and 9th for the health of

Infant Mortality (deaths per 1,000 live births
Premature Death (years lost per 100,000 population

Fokokok 55 16 43
Fokokok 6,129 11 5,369

In the past year, physical inactivity
increased 25% from 22.5% to 28.1%

Cancer Deaths (deaths per 100,000 population) sk 195.2 32 1493 women and children.
Cardiovascular Deaths (deaths per 100,000 population) sk 2304 20 1882
Diabetes (% of adults) Ak 9.0 17 6.8 Highlights:
Disparity in Health Status (% difference by high school education) % 337 47 148 + In the past four years, drug deaths
Frequent Mental Distress (% of adults) Yok 124 37 741 increased 39% from 15.4 to 21.4
Frequent Physical Distress (% of adults; Jok 12.8 34 85 deaths per 100,000 population.
)

ALL OUTCOMES* %k -0.017 29 0.289 of adults
. .
OVERALL* *rokk 0422 14 10905 * In the past two years, children in
* Value indicates z score. Negative scores are below US value; positive scores are above US value. poverty decreased 42% from 23.2%

For complete definitions of measures including data sources and years, see Table 5.

to 13.4% of children.
In the past year, the percentage of the

SMOKING OBESITY ) . .
® 0 ® % population without health insurance
3% =X decreased 31% from 9.5% to 6.6%.
|1 " 5
R g % H_/r‘ " + In the past year, infant mortality
O 25
= N =2 — decreased 15% from 6.5 to 5.5 deaths
s TR e 15 e per 1,000 live births.
0 10 == A
5 g
5 State Health Department Website:
0 .
01990 ‘92 94 96 '98 00 ‘02 ‘04 '06 ‘08 '10 '12 '14 '16 1990 '92 '94 '96 '98 ‘00 '02 '04 06 '08 '10 '12 14 '16 www.health.state.ri.us
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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SOUTH CAROLINA

UNITED HEALTH FOUNDATION

South Carolma

Overall
Rank: 42

Change: no change
Determinants Rank: 42
Outcomes Rank: 42

OVERALL RANK

10 S /’.\""'h-.-ﬂ’" "\""/\'"ﬁ =

1990 '92 94 96 '98 00 02 04 ‘06 ‘08 10 '12 14 '16
EDITION YEAR

Strengths:

» Low prevalence of excessive drinking

» Low incidence of pertussis

* Low rate of preventable
hospitalizations

Challenges:

» High incidence of infectious disease

* Low immunization coverage among
adolescents

» High prevalence of low birthweight

Ranking:

South Carolina is 42nd this year; it was
42nd in 2015. The state ranks 34th for
senior health and 39th for the health of
women and children.

Highlights:

* In the past year, smoking decreased
8% from 21.5% to 19.7% of adults.

In the past year, Salmonella incidence
increased 22% from 24.1 to 29.3
cases per 100,000 population.

In the past year, HPV immunization
among females aged 13 to 17 years
decreased 4% from 35.9% to 34.3%.
In the past year, immunizations
among children aged 19 to 35 months
decreased 6% from 72.6% to 68.2%.
In the past 10 years, infant mortality
decreased 23% from 8.7 to 6.7 deaths
per 1,000 live births.

State Health Department Website:
www.scdhec.gov
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Star 2016
Rating Value

No. 1

Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) ek 134

STAR RATING Excessive Drinking (% of adults) 16.6

e Rank High School Graduation (% of students) 80.3

s 11420 Obesity (% of adults) % 317

x ns Physical Inactivity (% of adults) % 26.7

* 41-50 Smoaking (% of adults) JHk 19.7
Behaviors Total* sk -0.090

23
15

4.0
1.2
90.8
20.2
17.9
9.1
0.273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) sk 7.9
Children in Poverty (% of children) sk 18.8
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0.873
Chlamydia (cases per 100,000 population) % 588.2
Infectious Disease{ Pertussis (cases per 100,000 population) sk 3.6
Salmonella (cases per 100,000 population) % 29.3
Occupational Fatalities (deaths per 100,000 workers) % 4.8
Violent Crime (offenses per 100,000 population) % 505
Community & Environment Total* sk -0.059
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -1.147
HPV Females (% of females aged 13 to 17 years) sk 34.3
Immunizations— HPV Males (% of males aged 13 to 17 years) % 21.0
Adolescents Meningococcal (% of adolescents aged 13 to 17 years) 69.0
Tdap (% of adolescents aged 13 to 17 years) % 7.8
Immunizations—Children (% of children aged 19 to 35 months) 68.2
Lack of Health Insurance (% of population) Y% 12.3
Public Health Funding (dollars per person) s $65
* -0.095

CLINICAL CARE
Dentists (number per 100,000 population) % 48.0
Low Birthweight (% of live births) % 9.4
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Yk 46.2
Primary Care Physicians (number per 100,000 population) sk 124.3
* -0.101
ALL DETERMINANTS* % -0.345

19
26

44
8.0
-1.347
264.5
1.0
6.2
2.0
118
0.290

1.783
68.0
58.1
97.7
97.1
80.6
3.1
$261
0.165

81.5
549
235
241.7
0.170
0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) s 2027 38 1493
Cardiovascular Deaths (deaths per 100,000 population) % 2141 37 1882
Diabetes (% of adults) 118 43 68
Disparity in Health Status (% difference by high school education) Jskk 212 21 148
Frequent Mental Distress (% of adults) 137 43 71
Frequent Physical Distress (% of adults) %% 132 36 85
Infant Mortality (deaths per 1,000 live births) 6.7 36 43
Premature Death (years lost per 100,000 population) % 8,796 41 5,369
ALL OUTCOMES* % -0.187 42 0.289
OVERALL* * -0.532 42 0.905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
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prior years. See Methodology (page 150) for additional information.
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South Dakota

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population)  Jekdk 6.6 2 4.0
STAR FATING Excessive Drinking (% of adults) 1wr 25 12
Stars Rank High School Graduation (% of students) sk 839 28 908
e 1120 Obesity (% of adults) seskok 304 30 202 Overall
*kx  21-30 H 1
- Physical Inactivity (% of adults) skkkk 215 7 179
*k  31-40
*  41-50 Smoking (% of adults) Jdk 20.1 38 91 Rank: 24

Behaviors Total* sk 0.008 26 0273 Change: V5

COMMUNITY & ENVIRONMENT Determinants Rank: 26

Air Pollution (micrograms of fine particles per cubic meter) sk 6.3 5 44 Outcomes Rank: 6

SOUTH DAKOTA

Children in Poverty (% of children) s 20.8 35 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0430 42 -1.347 X0
Chlamydia (cases per 100,000 population) % 4931 38 2545 2 .”--"‘-\/'JA‘“""\/*\V_#-\ .
Infectious Disease{ Pertussis (cases per 100,000 population) % 130 36 10 g - NN
Salmonella (cases per 100,000 population) 4 20.1 40 62 u
Occupational Fatalities (deaths per 100,000 workers) % 7.0 45 20 o%
Violent Crime (offenses per 100,000 population) k4 383 29 118 0
Community & Environment Total* ok 0011 26 0.290 &l -
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -1.625 49 1783 Strengths:
o HPV Females (% of females aged 13 to 17 years) 324 41 680 « Low rate of drug deaths
Immunizations— HPV Males (% of males aged 13 to 17 years) ok 220 38 581 « Low levels of air pollution
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) % 555 49 977 - Low prevalence of frequent mental
Tdap (% of adolescents aged 13 to 17 years) % 724 49 971 dlsiEss
Immunizations—Children (% of children aged 19 to 35 months) sk 756 11 806
Lack of Health Insurance (% of population) %k 100 27 31 Challenges:
Public Health Funding (dollars per person) sk $94 17 $261 R . . .
Sohok 001 27 0465 * High incidence of infectious disease
» Low immunization coverage among
CLINICAL CARE adolescents _
Dentists (number per 100,000 population) s 536 29 815 : Lowe.r.number of primary care
Low Birthweight (% of live births) k%% 65 6 59 physicians
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Y%k 47.0 24 235
Primary Care Physicians (number per 100,000 population) ok 1202 39 2477 Ranking:
Kok k 0004 29 0.170 South Dakota is 24th this year; it was
ALL DETERMINANTS* kk 0012 26 0.648 19th in 2015. The state ranks 25th for

senior health and 18th for the health of
women and children.
Cancer Deaths (deaths per 100,000 population) sk 1855 19 1493
Cardiovascular Deaths (deaths per 100,000 population) 2338 22 1882 Highlights:
Diabetes (% of adults) sk 9.3 19 68 In the past two years, drug deaths
Disparity in Health Status (% difference by high school education) dk*x 225 8 148 increased 8% from 6.1 to 6.6 deaths
Frequent Mental Distress (% of adults) Jokkkk 7.1 1 7.1 per 100,000 population.
Frequent Physical Distress (% of adults) Jdokkk 9.8 7 85 In the past 10 years, violent crime
Infant Mortality (deaths per 1,000 live births) Jdkk 6.2 29 43 increased 114% from 179 to 383
Premature Death (years lost per 100,000 population* Fokok 7,245 30 5,369 offenses per 100,000 population.
ALL OUTCOMES” tobkkk 0157 6 [0.269 In the past year, HPV immunization

*  Jokok
OVERALL 0169 2 BN among males aged 13 to 17 years

* Value indicates z score. Negative scores are below US value; positive scores are above US value. decreased 6% from 23.5% to 22.0%.
For complete definitions of measures including data sources and years, see Table 5.
In the past year, preventable

hospitalizations decreased 9% from

SMOKING OBESITY .
© 0 % 51.8 to 47.0 discharges per 1,000
R = A Medicare enrollees.
g 0y g 2% e * In the past year, infant mortality
25 o
e i, s, =0 " decreased 16% from 7.4 to 6.2 deaths
2 = - . o7 o
" e B i per 1,000 live births.
10 w—a
10
5 .
5 . State Health Department Website:
01990 92 94 96 98 00 02 '04 ‘06 '08 10 '12 14 16 1990 92 94 96 98 ‘00 '02 ‘04 ‘06 '08 10 12 14 16 dOh.Sd.gOV
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Tennessee

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) s 183 40 40
STAR RATING Excessive Drinking (% of adults) Jkddok 11.2 1 11.2
Stars Rank High School Graduation (% of students) &%k  87.9 9 908
'lﬂ Overall *IEEE i?g% Obesity (% of adults) % 338 42 202
j Physical Inactivity (% of adults) % 304 43 179
2 Rank: 44 pat Smoking (% of adults) * 219 43 91
g Change: V¥ 1 Behaviors Total* -0.097 40 0273
T Determinants Rank: 45
- Outcomes Rank: 43 Air Pollution (micrograms of fine particles per cubic meter) sk 86 29 44
Children in Poverty (% of children) % 20 4 8.0
X0 Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Yk -0170 26 -1.347
=10 Chlamydia (cases per 100,000 population) % 4740 32 2545
g » Infectious Disease{ Pertussis (cases per 100,000 population) sk 5.1 13 10
USJ 30 Salmonella (cases per 100,000 population) Yk 154 32 62
ey : Occupational Fatalities (deaths per 100,000 workers) s 49 31 2.0
10 B O e Violent Crime (offenses per 100,000 population) 612 47 118
50 - Community & Environment Total* *x -0.104 45 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -0.803 43 1.783
« Low prevalence of excessive drinking o HPV Females (% of females aged 13 to 17 years) sk 389 31 680
- High percentage of high school |mmUR(;Z§|i(S’22£ ‘ HPV Males (% of males aged 13 to 17 years) 160 50  58.1
graduation Meningococcal (% of adolescents aged 13 to 17 years) % %7 32 977
- Small disparity in health status by = Tdap (% of adollescems aged 13 to 17 years) % 797 44 971
educational attainment Immunizations—Children (% of children aged 19 to 35 months) Yk 70.1 37 80.6
Lack of Health Insurance (% of population) Y% 112 34 31
Public Health Funding (dollars per person) sk $84 22 $261
Challenges: _ *ok 0048 37 0165
* High prevalence of smoking
« High violent crime rate CLINICAL CARE
* High prevalence of frequent Dentists (number per 100,000 population) 4ok 496 40 815
physical distress Low Birthweight (% of live births) % 90 43 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 59.9 44 235
Ranking: Primary Care Physicians (number per 100,000 population) k% 1351 21 2477
Tennessee is 44th this year; it was 43rd * -0.116 43 0.170
in 2015. The state ranks 43rd for senior ALL DETERMINANTS* * -0.365 45 0.648

health and 42nd for the health of women

and children. OUTCOMES

Cancer Deaths (deaths per 100,000 population) % 2156 45 1493
Highlights: Cardiovascular Deaths (deaths per 100,000 population) % 3027 45 1882
* In the past three years, drug deaths Diabetes (% of adults) 127 45 68
increased 17% from 15.7 to 18.3 Disparity in Health Status (% difference by high school education) Jkkk*x  20.5 3 148
deaths per 100,000 population. Frequent Mental Distress (% of adults) 14.0 46 71
« In the past year, HPV immunization Frequent Physical Distress (% of adults) % 165 49 85
among females aged 13 to 17 years Infant Mortality (deaths per 1,000 live births) % 6.9 39 43
increased 94% from 20.1% to 38.9%. Premature Death (years lost per 100,000 population) % 9,369 43 5,369
« In the past year, Tdap immunization ALL OUTCOMES* * 0262 43 0.289
OVERALL* * -0.626 44 0.905

among adolescents aged 13 to 17

years decreased 7% from 86.0% * Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

to 79.7%.

« In the past eight years, preventable
e SMOKING OBESITY
hospitalizations decreased 39% from © 1 ® 4
. =l -

97.8_to 59.9 discharges per 1,000 é zz = ézz iy /"‘»/'

Medicare enrollees. . . 5 N A 5 S
* In the past two years, disparity in = e TN = ‘__/-

health status by education decreased 5 15 ¥

36% from 32.1% to 20.5%. 10 0=

5 5
State Health Department Website: %1090 o2 ‘94 '96 98 00 02 04 06 08 0 2 ' O lo90 92 94 ‘96 98 00 02 04 06 0B 10 12 4 16
health State tn us EDITION YEAR EDITION YEAR
State ——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Texas

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population)  Jekdk 9.6 6 4.0
Excessive Drinking (% of adults) ok 173 20 1.2

iT:%;rETIN%?S High School Graduation (% of students) Jkdkk*x  89.0 4 908
B Obesity (% of adults) sk 04 40 202 Overall
B Physical Inactivity (% of adults) % 295 42 179
T Smoking (% of adults) HdkAk 152 12 O Rank: 33
Behaviors Total* skx* 0076 15 0273 Change: A 1 2
Determinants Rark 35 5
Air Pollution (micrograms of fine particles per cubic meter) % 9.4 44 44 Outcomes Rank: 26 |
Children in Poverty (% of children) s 214 40 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* %% 0290 36 -1.347 X0
Chlamydia (cases per 100,000 population) & 496.1 39 2645 =10
Infectious Disease{ Pertussis (cases per 100,000 population) sk 9.7 30 1.0 g -
Salmonella (cases per 100,000 population) 4 19.5 39 6.2 L e
Occupational Fatalities (deaths per 100,000 workers) % 55 38 20 5% e HHPHJHWL\"“-JHN
Violent Crime (offenses per 100,000 population) % 412 3% 118 o
Community & Environment Total* % -0.083 43 0.290 % -
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0.087 23 1.783 Strengths:
HPV Females (% of females aged 13 to 17 years) sk 409 25 680 * Low rate of drug deaths
Immunizations— HPV Males (% of males aged 13 to 17 years) sk 240 33 581 * High percentage of high
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) skkkkk  89.6 9 977 school graduation
Tdap (% of adolescents aged 13 to 17 years) Jok 851 37 971 * Low prevalence of frequent
Immunizations—Children (% of children aged 19 to 35 months) % 712 31 806 mental distress
Lack of Health Insurance (% of population) % 18.1 50 31
Public Health Funding (dollars per person) % $56 40 $261 Challenges:
* -0.125 49 0.165 + High percentage of population
without insurance
CLINICAL CARE « Lower number of primary care
Dentists (number per 100,000 population) s 519 34 815 physicians
Low Birthweight (% of live births)  Jkk 8.2 28 59 « High prevalence of diabetes
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 54.3 35 235
Primary Care Physicians (number per 100,000 population) % 1103 45 2477 Ranking:
wok -0.092 38 0470 Texas is 33rd this year; it was 34th in
ALL DETERMINANTS* % -0.224 35 0.648

2015. The state ranks 41st for senior

OUTCOMES health and 41st for the health of women

Cancer Deaths (deaths per 100,000 population) k% 1822 16 1493 and children.
Cardiovascular Deaths (deaths per 100,000 population) % 256.9 34 188.2 L
Diabetes (% of adults) sk 114 37 68 Highlights: o
Disparity in Health Status (% difference by high school education) sk 284 28 148 * In the past year, smoking increased 5%
Frequent Mental Distress (% of adults) k%% 100 9 7.1 from 14.5% to 15.2% of adullts.
Frequent Physical Distress (% of adults) &k 110 20 85 * In the past five years, chlamydia
Infant Mortality (deaths per 1,000 live births) k% 59 24 43 incidence increased 16% from 427.4 to
Premature Death (years lost per 100,000 population) sk 7183 27 5369 496.1 cases per 100,000 population.

ALL OUTCOMES* *k* 0016 26 0.289 In the past year, HPV immunization
OVERALL* **x -0.208 33 0.905 among females aged 13 to 17 years
increased 21% from 33.9% to 40.9%.
In the past 10 years, preventable
hospitalizations decreased 38% from

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.

SMOKING OBESITY 87.5 to 54.3 discharges per 1,000
g g% Medicare enrollees
3% 3 @ o sparity i
2ay 2y e * In the past year, disparity in health
G5 ) S status by education decreased 16%
* bl e =7 from 34.0% to 28.4%
20 - - rom .U% 10 4/.
15
15 p e . ___I
10 .
5 5 State Health Department Website:
0 0 www.dshs.state.tx.us
1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 '12 14 16 1990 '92 '94 '96 98 00 '02 '04 06 ‘08 '10 12 14 '16
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Utah

Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) % 228 47 40
Excessive Drinking (% of adults) Jokdkdkk 124 3 N2
STAR RATING .
Stars Rank High School Graduation (% of students) k% 848 26 908
Overall e 1% Obesity (% of adults) skkkdk 245 6 202
x ns Physical Inactivity (% of adults) Jokdkdkd 203 5 179
Rank: 8 * 41-50 Smoking (% of adults) Akdkkk 91 1 91
T Change: V¥ 1 Behaviors Total* sdkdk 0273 1 0273
il Detorminants Rank 11
= Outcomes Rank: 3 Air Pollution (micrograms of fine particles per cubic meter) % 92 41 44
Children in Poverty (% of children) Jddkk 123 4 8.0
X0 T e e Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Yk -0.100 28 -1.347
=10 Chlamydia (cases per 100,000 population) skkk* 2835 4 2545
g " Infectious Disease{ Pertussis (cases per 100,000 population) % 324 48 10
w Salmonella (cases per 100,000 population)  Jedkskk 12.8 16 62
CR Occupational Fatalities (deaths per 100,000 workers) sk 4.0 20 20
0 Violent Crime (offenses per 100,000 population) s*kk*x 236 9 118
50 o Community & Environment Total* Jokokok 0.121 15 0.290
199092 94 96 '98 ‘00 02 04 '06 '08 10 '12 '14 16
EDITION YEAR
Strengths: Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -1.030 45 1.783
« Low prevalence of smoking I - HPV Females (% of females aged 13 to 17 years) 246 49 680
- Low percentage of children in poverty mmugézoalé(s)gsnts ‘ HPV Males (% of males aged 13 to 17 years) 199 43 581
o L B 6 caiear ksl e Meningococcal (% of adolescents aged 13 to 17 years) % 75 39 977
Tdap (% of adolescents aged 13 to 17 years) % 820 43 971
Challenges: Immunizations—Children (% of children aged 19 to 35 months) % 68.1 42 80.6
. i Lack of Health Insurance (% of population) Y% 115 3 31
: ngh.rate Of_ er_jg deaths Public Health Funding (dollars per person) sk $69 28 $261
* Low immunization coverage * 0079 44 0165
among adolescents
» Lower number of primary care CLINICAL CARE
physicians Dentists (number per 100,000 population) k% 629 16 815
Low Birthweight (% of live births)  skkk 7.0 12 59
Ranking: Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) kkkk  28.8 2 235
Utah is 8th this year; it was 7th in 2015. Primary Care Physicians (number per 100,000 population) % 9.7 49 2477
The state ranks 6th for senior health ok k 0.055 16 0.170
and 6th for the health of women and ALL DETERMINANTS* skskk 0370 11 0.648
children.

Highlights: Cancer Deaths (deaths per 100,000 population) Jks%k* 1493 1 1493
« In the past year, physical inactivity Cardiovascular Deaths (deaths per 100,000 population) sk 2250 14 1882
increased 21% from 16.8% to 20.3% Diabetes (% of adults) Ak 7.0 2 68

of adults. Disparity in Health Status (% difference by high school education) % 303 38 148
« In the past year, Salmonella incidence Frequent Mental Distress (% of adults) kkk 106 15 71
increased 13% from 11.3 to 12.8 Frequent Physical Distress (% of adults) sk 9.5 4 8.5
cases per 100,000 population. Infant Mortality (deaths per 1,000 live births) Jeskkkk 5.0 10 43
Premature Death (years lost per 100,000 population) Sk 6,279 13 5,369

In the past year, HPV immunization ALL OUTCOMES* 0208 3 0289
among males aged 13 to 17 years

* Sokokokok . b
increased 60% from 12.4% to 19.9%. OVERALL 0578 L U

In the past five years, preventab|e * Value indicates z score. Negative scores are below US value; positive scores are above US value.
T A o For complete definitions of measures including data sources and years, see Table 5.
hospitalizations decreased 22% from

36.7 to 28.8 discharges per 1,000

. SMOKING OBESITY
Medicare enrollees. » 40 ® 35
. o 5 5
* In the past two years, disparity in 3% éso
health status by education increased ; o w2 -
25 -
14% from 26.5% to 30.3%. = =2 '._./-\/"‘
15
15 ™ e 4
. - 0 -
State Health Department Website: 10 L e, —
5
www.health.utah.gov 5 .
01990 ‘92 '94 96 98 '00 02 04 ‘06 '08 10 12 '14 16 1990 '92 94 96 '98 '00 02 04 ‘06 '08 10 12 14 16
EDITION YEAR EDITION YEAR
State ¢——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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Vermont

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 13.1 18 4.0
STAR FATING Excessive Driﬁking (% of adults) 196 39 1.2
Stars Ta?(;( High School Graduation (% of students) Jdkdkk gr7 11 908

ewan 1190 Obesity (% of adults) okdekk 251 8 202 Overall

*kx  21-30 . .
- Physical Inactivity (% of adults) sk 222 11 179
*% 31-40 u
*  41-50 Smoking (% of adults)  JedkdAk 160 18 9.1 Rank' 5

Behaviors Total* Jkxkx  0.150 7 0273 Change:VS

COMMUNITY & ENVIRONMENT Determinants Rank: 2

Air Pollution (micrograms of fine particles per cubic meter) sk 5.6 3 4.4 Outcomes Rank: 20
Children in Poverty (% of children) sk 17.3 20 80

VERMONT

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokddk  -0527 10 -1.347 X0 - _/"M" —
Chlamydia (cases per 100,000 population) k%**x 3570 9 2545 2 / \../"
Infectious Disease{ Pertussis (cases per 100,000 population) sk 6.7 21 1.0 g - )
Salmonella (cases per 100,000 population) sk 14.8 30 6.2 g
Occupational Fatalities (deaths per 100,000 workers) — Jk* 4.3 24 20 o%
Violent Crime (offenses per 100,000 population) ek 118 1 118 o
Community & Environment Total* sskkkx 0239 2 0.290 % -
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* k%% 1108 3 1.783 Strengths:
HPV Females (% of females aged 13t0 17 years) dkkk* 544 3 680 * Low prevalence of obesity
Immunizations— HPV Males (% of males aged 13to 17 years) skdkkk 411 6  58.1 * Low violent crime rate
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) sk 844 19 977 » Low percentage of population without
Tdap (% of adolescents aged 13 to 17 years) skkkkx 958 2 971 insurance
Immunizations—Children (% of children aged 19 to 35 months) sk 756 11 806
Lack of Health Insurance (% of population)  Jkdk 44 2 3.1 Challenges:
Public Health Funding (dollars per person) skkxk  $115 8  $261 « High prevalence of excessive drinking
daokkkx 0155 2 0165 « High rate of cancer deaths

* Large disparity in health status by

CEILT (8 - (a2 educational attainment

Dentists (number per 100,000 population) s 56.7 22 815
Low Birthweight (% of live births)  Jkskk 7.1 15 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) sk 38.8 11 235
Primary Care Physicians (number per 100,000 population) Jskkkx  173.0 9 2477
Fokok ok 0.083 11 0.170
ALL DETERMINANTS* sokkkkx 0627 2 0.648

Ranking:

Vermont is 5th this year; it was 2nd in
2015. The state ranks 2nd for senior
health and 2nd for the health of women

OUTCOMES and children.

Cancer Deaths (deaths per 100,000 population) sk 1905 25 1493 L
Cardiovascular Deaths (deaths per 100,000 population) ssks%% 2269 15 188.2 Highlights: S
Diabetes (% of adults) *kk% 82 8 68 In the past year, physical inactivity

)
)
)

Disparity in Health Status (% difference by high school education) % 356 49 148 increased 17% from 19.0% to 22.2%

Frequent Mental Distress (% of adults) sk 106 15 741 of adults.
Frequent Physical Distress (% of adults) sk "1 21 85 * In the past year, children in poverty
Infant Mortality (deaths per 1,000 live births) &k kkx 45 3 43 increased 50% from 11.5% to 17.3%
Premature Death (years lost per 100,000 population) k% 5980 9 5369 of children.
ALL OUTCOMES* kk 0.082 20 0.289 * In the past 10 years, the percentage

OVERALL* *okxx 0709 5 0905 of the population without health

i 0,
* Value indicates z score. Negative scores are below US value; positive scores are above US value. insurance decreased 60% from

For complete definitions of measures including data sources and years, see Table 5. 11.1% to 4.4%.
* In the past two years, low birthweight
SMA?K'NG V??SES'TY increased 15% from 6.2% to 7.1%
@ . .
5 5 of live births.
8 35 :D> 30
< l\_. s e e * In th(-?- pgst year, preventable
O 2w M hospitalizations decreased 10% from

R SR T b P 43.2 to 38.8 discharges per 1,000

15 g
b il Medicare enrollees.

5

5
0 Ao
01990 ‘92 '94 9 '98 ‘00 02 ‘04 ‘06 '08 10 ‘12 '14 ‘16 1990 '92 '94 '96 '98 00 ‘02 ‘04 ‘06 '08 10 12 14 16 State Health Department Website:
EDITION YEAR EDITION YEAR www.healthvermont.gov
State ¢——¢ Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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VIRGINIA

UNITED HEALTH FOUNDATION

Vlrgmla

Overall
Rank: 19

Change: A 2
Determinants Rank: 21
Outcomes Rank: 22

,Hﬂhuﬂw{r . -
» A

OVERALL RANK

1990 '92 94 96 '98 00 02 04 ‘06 ‘08 10 '12 14 '16
EDITION YEAR

Strengths:

* Low rate of drug deaths

» Low percentage of children in poverty

» Low prevalence of frequent physical
distress

Challenges:

* Low immunization coverage
among adolescents

* Low immunization coverage
among children

« Large disparity in health status
by educational attainment

Ranking:

Virginia is 19th this year; it was 21st in
2015. The state ranks 29th for senior
health and 12th for the health of women
and children.

Highlights:

In the past year, smoking decreased
15% from 19.5% to 16.5% of adults.
In the past year, immunizations
among children aged 19 to 35 months
decreased 13% from 73.7% to 64.4%.
In the past 10 years, preventable
hospitalizations decreased 37% from
69.3 to 43.6 discharges per 1,000
Medicare enrollees.

In the past year, diabetes increased
6% from 9.7% to 10.3% of adults.

In the past five years, infant mortality
decreased 18% from 7.3 to 6.0 deaths
per 1,000 live births.

State Health Department Website:
www.vdh.state.va.us
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Star 2016 No. 1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k%%  10.1 7 4.0
Excessive Drinking (% of adults) Sk 174 21 1.2

STAR RATING .
Stars :(ar[;( High School Graduation (% of students) %k 857 20 908
R o Obesity (% of adults) ks 292 22 202
x ns Physical Inactivity (% of adults) sk 251 22 179
* 41-50 Smoking (% of adults) Sk 165 20 9.1

Behaviors Total* ¥k 0.081 14 0273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) sk 7.8 18 44

Children in Poverty (% of children) %k  13.6 8 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jckd*k -0.340 14 -1.347
Chlamydia (cases per 100,000 population) % 4364 26 2545

Infectious Disease{ Pertussis (cases per 100,000 population) sk 6.1 18 1.0
Salmonella (cases per 100,000 population)  Jkk 13.9 25 6.2

)

)

Occupational Fatalities (deaths per 100,000 workers) % 44 21 20
Violent Crime (offenses per 100,000 population) sk 196 3 118
Community & Environment Total* Jookdok  0.176 8 0.290
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -0.795 42 1783
HPV Females (% of females aged 13 to 17 years) sk 385 32 680
Immunizations— HPV Males (% of males aged 13 to 17 years) ok 257 31 581
Adolescents Meningococcal (% of adolescents aged 13 to 17 years) 66.8 44 977
Tdap (% of adolescents aged 13 to 17 years) % 822 42 971
Immunizations—Children (% of children aged 19 to 35 months) 644 50 80.6
Lack of Health Insurance (% of population) Yk 100 27 31
Public Health Funding (dollars per person) sk $68 30 $261
* -0.074 43 0.165

CLINICAL CARE
Dentists (number per 100,000 population) sk 63.6 15 815
Low Birthweight (% of live births) sk 7.9 22 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Yk 43.6 15 235
)

Primary Care Physicians (number per 100,000 population) sk 1381 24 2477
Fokk 0026 22 0170
ALL DETERMINANTS* ok 0209 21 0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) s 189.2 23 1493
Cardiovascular Deaths (deaths per 100,000 population) sk 239.0 25 1882
Diabetes (% of adults) 103 28 68
Disparity in Health Status (% difference by high school education) Jskk 285 29 148
Frequent Mental Distress (% of adults) sk 10.3 11 7.1
Frequent Physical Distress (% of adults) skskkx  10.2 10 85
Infant Mortality (deaths per 1,000 live births) Jskk 6.0 25 43
Premature Death (years lost per 100,000 population) Sk 6,508 16 5,369
ALL OUTCOMES* xx 0.055 22 0.289

OVERALL* *ohokk 0264 19 0.905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
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Washmgton

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) k% 138 25 40
STAR RATING . Excessive Drmkmg (% of adults) 178 21 M2 >
oy Stars Tf?(;( High School Graduatlonl(% of students) ¥ 782 41 908 o
Tkkk 11-20 Obesity (% of adults) Jekkk 264 14 202 Ovel'a" =
axns Physical Inactivity (% of adults) Jokokdkk 190 3 179 - o
*  41-50 Smoking (% of adults) Jkkkk 150 9 9.1 Rank' 7 4
Behaviors Total* %k 0093 12 0273 Change: A 2 T
Determinants Rank: 9 2
Air Pollution (micrograms of fine particles per cubic meter) Jkk 8.3 21 44 Outcomes Rank: 7 ;
Children in Poverty (% of children) sk 174 21 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jokddk  -0.630 6 -1.347 X0 -
Chlamydia (cases per 100,000 population) sk 3812 12 2545 & g ety MN
Infectious Disease{ Pertussis (cases per 100,000 population) sk 8.6 28 1.0 g -
Salmonella (cases per 100,000 population) Jdkkk  10.6 7 6.2 u
Occupational Fatalities (deaths per 100,000 workers)  Jekdk 2.6 3 2.0 o%
Violent Crime (offenses per 100,000 population) sk 284 17 118 o
Community & Environment Total* skdok 0125 14 0.290 &l
199092 '94 96 '98 ‘00 '02 04 06 '08 10 12 '14 16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk -0.183 33 1.783 Strengths:
o HPV Females (% of females aged 13 to 17 years) sk 451 18 68.0 « Low prevalence of smoking
Immunizations— HPV Males (% of males aged 13 to 17 years) ok 280 24 581 « High immunization coverage
Adolescent Meningococcal (% of adolescents aged 13 to 17 years) sk 754 34 977 among children
Tdap (% of adolescents aged 13 to 17 years) %% 863 36 971 « Low prevalence of low birthweight
Immunizations—Children (% of children aged 19 to 35 months) Jkkkk  77.1 7 806
Lack of Health Insurance (% of population) Yk 7.9 17 31 Challenges:
Public Health Funding (dollars per person) sk $86 20 $261 ) ) . L
AN 0063 13 0165 * High prevalence of e.xcesswe drinking
» Low percentage of high school
CLINICAL CARE gradgation o
Dentists (number per 100,000 population) Sddkkx  72.8 8 815 * Low immunization coverage
Low Birthweight (% of Iive births) %kkak 64 4 59 among adolescents
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Jkkkk  32.6 5 235
Primary Care Physicians (number per 100,000 population) ks 1414 20 2477 Ranking:
*okkkk 0146 3 0170 Washington is 7th this year; it was 9th
ALL DETERMINANTS* skkxkx 0427 9 0.648 in 2015. The state ranks 10th for senior

health and 16th for the health of women

OUTCOMES and children.

Cancer Deaths (deaths per 100,000 population) sk 1820 14 1493
Cardiovascular Deaths (deaths per 100,000 population) skskkk 2133 6  188.2 Highlights:
Diabetes (% of adults) Jekdk 8.4 9 6.8 In the past four years, drug deaths

Disparity in Health Status (% difference by high school education 26,719 148 decreased 13% from 15.9 to 13.8
Frequent Mental Distress (% of adults) sk 12 24 71 deaths per 100,000 population.
Frequent Physical Distress (% of adults) sk 113 24 85 « In the past year, meningococcal

Infant Mortality (deaths per 1,000 live births)  Jskskkk 45 3 4.3
Premature Death (years lost per 100,000 population) sk%k* 5973 8 5369
ALL OUTCOMES* xkxx  (.156 ; 0.289 from 82.1% to 75.4%.

OVERALL* 0.562 L3 In the past year, immunizations

* Value indicates z score. Negative scores are below US value; positive scores are above US value. among children aged 19 to 35 months
For complete definitions of measures including data sources and years, see Table 5. .
) 9 Y increased 14% from 67.4% to 77.1%.

In the past two years, the percentage

immunization among adolescents
aged 13 to 17 years decreased 8%

S

ZMA?KING 'gzesm of the population without health
3 R insurance decreased 43% from
g z(; _\n g 2 ._‘_,-“' . 13.9% to 7.9%.
= i T =2 o * In the past year, diabetes decreased
5 e s N o 6% from 8.9% to 8.4% of adults.
0 102
5 ’ State Health Department Website:
01990 92 94 96 98 00 02 '04 ‘06 '08 10 '12 14 16 01990 ‘92 94 96 98 00 02 04 ‘06 '08 '10 12 '14 16 WWW.dOh.Wa.gOV
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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WEST VIRGINIA

UNITED HEALTH FOUNDATION

West Vlrgmla

Overall
Rank: 43

Change: A 4
Determinants Rank: 38
Outcomes Rank: 48

OVERALL RANK

©w
s

T e

50
1990 '92 '94 96 '98 00 02 ‘04 '06 08 '10 12 14 '16
EDITION YEAR

Strengths:

» Low prevalence of excessive drinking

» Low incidence of infectious disease

» Low percentage of population without
insurance

Challenges:

 High rate of drug deaths

« High prevalence of smoking

* Low immunization coverage
among children

Ranking:

West Virginia is 43rd this year; it was
47th in 2015. The state ranks 46th for
senior health and 38th for the health of
women and children.

Highlights:

« In the past three years, drug deaths
increased 46% from 22.0 to 32.2
deaths per 100,000 population.

In the past year, high school
graduation increased 6% from 81.4%
to 86.5% of students.

In the past year, the percentage of the
population without health insurance
decreased 35% from 11.3% to 7.3%.
In the past year, public health funding
increased 71% from $120 to $205
per person.

In the past 10 years, premature death
increased 9% from 9,384 to 10,245
years lost per 100,000 population.

State Health Department Website:
www.dhhr.wv.gov

138 www.americashealthrankings.org

AMERICA’S HEALTH RANKINGS® 2016

Star 2016
Rating Value

No. 1

Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) % 32.2

STAR RATING Excessive Drinking (% of adults) Jokdkdkk 114

e Rank High School Graduation (% of students) ek 86.5

e 1% Obesity (% of adults) % 35.6

x ns Physical Inactivity (% of adults) 308

* 41-50 Smoking (% of adults) 4 25.7
Behaviors Total* *x -0.223

50 40

2 M2
18 908
47 20.2
44 179
49 91

47 0.273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) sk 7.9
Children in Poverty (% of children) % 20.6
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* Jokddok  -1.347
Chlamydia (cases per 100,000 population) Jddkkd 2545
Infectious Disease{ Pertussis (cases per 100,000 population) sk 1.0
Salmonella (cases per 100,000 population)  Jeskkkk 9.7
Occupational Fatalities (deaths per 100,000 workers) % 6.8
Violent Crime (offenses per 100,000 population) Yk 338
Community & Environment Total* ok 0.067
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* Yok 0.040
HPV Females (% of females aged 13 to 17 years) sk 39.2
Immunizations— HPV Males (% of males aged 13 to 17 years) k% 27.1
Adolescents Meningococcal (% of adolescents aged 13 to 17 years) ok 86.0
Tdap (% of adolescents aged 13 to 17 years) %% 85.8
Immunizations—Children (% of children aged 19 to 35 months) 64.9
Lack of Health Insurance (% of population) Jkkdk 7.3
Public Health Funding (dollars per person) sddkkk  $205

ok kk 0.057

CLINICAL CARE

Dentists (number per 100,000 population) % 48.6

Low Birthweight (% of live births) % 9.1

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) % 71.9
Primary Care Physicians (number per 100,000 population) sk 151.2
* -0.144
ALL DETERMINANTS* %% -0.243

19 44
34 80
1 -1.347
1 2545
1 1.0
4 6.2
44 20
24 118
21 0.290
24 1783
30 68.0
27 581
17 917
33 971
49  80.6
10 341
3 $261
15 0.165
41 815
44 59
49 235
18 247.7
45 0.170
38 0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) % 2239 48 1493
Cardiovascular Deaths (deaths per 100,000 population) % 2979 44 1882
Diabetes (% of adults) * 145 49 6.8
Disparity in Health Status (% difference by high school education) sk 24.6 11 148
Frequent Mental Distress (% of adults) 156 50 7.1
Frequent Physical Distress (% of adults) % 186 50 85
Infant Mortality (deaths per 1,000 live births) % 7.3 45 43
Premature Death (years lost per 100,000 population) % 10,245 49 5,369
ALL OUTCOMES* % -0.352 48 0.289
OVERALL* * -0.595 43 0.905
* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
SMOKING OBESITY
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Wlsconsm

Star 2016 No.1
Rating Value Rank State

BEHAVIORS

Drug Deaths (deaths per 100,000 population
Excessive Drinking (% of adults

*kk 140 26 40
245 49 112

)
STAR RATING )
oy Stars Tf?(;( High School Graduation (% of students) Jkdkkk  88.4 6 908
ke 110 Obesity (% of adults) ok 07 31 202 Overall Zz
axns Physical Inactivity (% of adults) Jokokdkk 216 8 179 R k: 20 (7
*  41-50 Smoking (% of adults)  JdkHk 173 23 941 ank: 4
Behaviors Total* ¥k 0021 24 0273 Change: A4 8
Determinants Rank: 22 2
Air Pollution (micrograms of fine particles per cubic meter) sk 79 19 44 Outcomes Rank: 17 ;
Children in Poverty (% of children) sk 18.3 25 80
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)* % 0337 38 -1.347 X0 = P
Chlamydia (cases per 100,000 population) ks 4032 19 2545 = \/ SN NTHNAS B
Infectious Disease{ Pertussis (cases per 100,000 population) % 264 47 10 g - <
Salmonella (cases per 100,000 population) 4 16.0 34 6.2 g
Occupational Fatalities (deaths per 100,000 workers)  Jeokdk 3.8 16 20 o%
Violent Crime (offenses per 100,000 population) k4 306 21 118 o
Community & Environment Total® stk 0058 23 NS 501990 92 '94 '9% '98 00 02 04 06 08 10 '12 't4 '16
EDITION YEAR
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* sk 0305 14 1783 Strengths:
muniatons HPV Females (%Oof females aged 13 to 17 years) Jokkok 473 13 680 « High percentage of high school
Adolescent HPV Males (% of males aged 13 to 17 years) ddkk 335 16 58.1 graduation

Meningococcal (% of adolescents aged 13 to 17 years 816 21 977

)

)

) » Low percentage of population
Tdap (% of adolescents aged 13 to 17 years)

)

)

)

without insurance
* Low prevalence of diabetes

880 22 971
688 39 806
6.5 6 3.1

$43 47 $261

Kok
Fokok
Immunizations—Children (% of children aged 19 to 35 months) sk
dok ok
*
Fokkok 0021 20 0.165
Jokk
Fokok ok
Fokokk

Lack of Health Insurance (% of population

Public Health Funding (dollars per person
uot unding ( perp Challenges:

+ High prevalence of excessive drinking

CLINICAL CARE + High incidence of pertussis

Dentists (number per 100,000 population) 563 24 815 * Low per capita public health funding
Low Birthweight (% of live births) 7.3 17 59
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 451 17 235 Ranking:
Primary Care Physicians (number per 100,000 population) ko 1403 21 2417 Wisconsin is 20th this year; it was 24th
KAk 0014 26 0170 in 2015. The state ranks 13th for senior
ALL DETERMINANTS* ok 0.114 22 0648 health and 15th for the health of women
and children.
Cancer Deaths (deaths per 100,000 population)  Jdkk 1916 27 1493 Highlights:
Cardiovascular Deaths (deaths per 100,000 population) ek 2368 24 1882 + In the past five years, drug deaths
Diabetes (% of adults) Hdkkk 8.4 9 68 increased 23% from 11.4 to 14.0
Disparity in Health Status (% difference by high school education) sk 268 16 148 deaths per 100,000 population.
Frequent Mental Distress (% of adults) okskdkk 100 9 71 « In the past year, children in poverty
Frequent Physical Distress (% of adults) sk 10.7 14 85 increased 13% from 16.2% to 18.3%
Infant Mortality (deaths per 1,000 live births) sk 6.0 25 43 of children.
)

Premature Death (years lost per 100,000 population) sk 6,324 14 5369
ALL OUTCOMES* k% 0.106 17 0.289 q _—
immunization among females aged
*  Jokokok
OVERALL 020 2 Bl 13 to 17 years increased 29% from

* Value indicates z score. Negative scores are below US value; positive scores are above US value. 36.8% to 47.3%.
For complete definitions of measures including data sources and years, see Table 5. A
In the past year, meningococcal

immunization among children aged

In the past two years, HPV

EMA?KING go ?sESITY 13 to 17 years increased 11% from
3% EE) AT 73.8% to 81.6%.
g zz A g 2 e ot « In the past year, disparity in health
= AW = — =0 e status by education decreased 20%
b N B from 32.2% to 25.8%.
0 10 =5
5 Z State Health Department Website:
01990 '92 '94 "9 '98 00 '02 04 ‘06 '08 "0 '12 14 '16 1990 '92 '94 '96 '98 '00 02 ‘04 '06 08 '10 12 14 '16 www.dhs.wisconsin.gov
EDITION YEAR EDITION YEAR
State —— Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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WYOMING

Wyoming

Overall
Rank: 25

Change: no change
Determinants Rank: 27
Outcomes Rank: 15

10 Sopemn

. “‘\,,fwf . N\/\----.-

OVERALL RANK

1990 '92 94 96 '98 00 02 04 ‘06 ‘08 10 '12 14 '16
EDITION YEAR

Strengths:

* Low levels of air pollution

» Low percentage of children in poverty

» Small disparity in health status by
educational attainment

Challenges:

* Low immunization coverage
among adolescents

* High prevalence of low birthweight

* Lower number of primary care
physicians

Ranking:

Wyoming is 25th this year; it was 25th
in 2015. The state ranks 35th for senior
health and 29th for the health of women
and children.

Highlights:

« In the past three years, drug deaths
increased 34% from 13.2 to 17.7
deaths per 100,000 population.

In the past year, physical inactivity
increased 19% from 22.1% to 26.2%
of adults.

In the past year, HPV immunization
among females aged 13 to 17 years
decreased 21% from 33.6% to 26.5%.
In the past year, HPV immunization
among males aged 13 to 17 years
increased 54% from 12.2% to 18.8%.
In the past five years, infant mortality
decreased 24% from 7.2 to 5.5 deaths
per 1,000 live births.

State Health Department Website:
www.health.wyo.gov

140 www.americashealthrankings.org

Star 2016
Rating Value
BEHAVIORS
Drug Deaths (deaths per 100,000 population) % 1.7
STAR RATING Excessive Drinking (% of adults) ok 17.5
Stars Rank High School Graduation (% of students) 79.3
*kkkk  1-10 .
*kkk  11-20 Obesity (% of adults) ek 29.0
x ns Physical Inactivity (% of adults) %k 26.2
* 41-50 Smoaking (% of adults) JHk 19.1
Behaviors Total* sk -0.077

No. 1

Rank State

4.0
1.2
90.8
20.2
17.9
9.1
0.273

COMMUNITY & ENVIRONMENT

Air Pollution (micrograms of fine particles per cubic meter) Jkkkk 44
Children in Poverty (% of children) Jddkk 122
Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*  Jkddk  -0.560
Chlamydia (cases per 100,000 population) Jkdkk*  338.4
Infectious Disease{ Pertussis (cases per 100,000 population) s 10.8
Salmonella (cases per 100,000 population)  Jedkskk 13.0
Occupational Fatalities (deaths per 100,000 workers) % 12.0
Violent Crime (offenses per 100,000 population) sk 222
Community & Environment Total* Jookdok 0214
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* % -1.042
HPV Females (% of females aged 13 to 17 years) 26.5
Immunizations— HPV Males (% of males aged 13 to 17 years) % 18.8
Adolescents Meningococcal (% of adolescents aged 13 to 17 years) 58.7
Tdap (% of adolescents aged 13 to 17 years) kk 87.9
Immunizations—Children (% of children aged 19 to 35 months) k% 73.3
Lack of Health Insurance (% of population) Y% 11.8
Public Health Funding (dollars per person) sk $103
*ok -0.033
CLINICAL CARE
Dentists (number per 100,000 population) s 54.1
Low Birthweight (% of live births) % 9.2
Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) Yk 46.1
Primary Care Physicians (number per 100,000 population) % 103.7
ok -0.096
ALL DETERMINANTS* sk 0.008

1
3
8
8
34
17

50
8

44
8.0
-1.347
264.5
1.0
6.2
2.0
118
0.290

1.783
68.0
58.1
97.7
97.1
80.6
3.1
$261
0.165

81.5
549
235
241.7
0.170
0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) Hddkkkx 1720 7 1493
Cardiovascular Deaths (deaths per 100,000 population) Yk 2344 23 1882
Diabetes (% of adults) kkkk 8.4 9 6.8
Disparity in Health Status (% difference by high school education) Jksk*  20.9 4 148
Frequent Mental Distress (% of adults) s 116 3 7.1
Frequent Physical Distress (% of adults) sk 121 27 85
Infant Mortality (deaths per 1,000 live births) sk 55 16 43
Premature Death (years lost per 100,000 population) % 7916 36 5,369
ALL OUTCOMES* »k*x 0.108 15 0.289
OVERALL* **x 0116 25 0905
* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
SMOKING OBESITY
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UNITED HEALTH FOUNDATION AMERICA’S HEALTH RANKINGS® 2016

Dlstrlct of Columbia

2016 No. 1
Value State

BEHAVIORS

Drug Deaths (deaths per 100,000 population) 15.3 4.0
Excessive Drinking (% of adults) 30.0 1.2
High School Graduation (% of students) 68.5 90.8
Obesity (% of adults) 22.1 20.2
Physical Inactivity (% of adults) 19.4 17.9
Smoking (% of adults) 16.0 9.1
Behaviors Total* — 0.273
| COMMUNITY &ENVIRONMENT |
Air Pollution (micrograms of fine particles per cubic meter) 11.0 4.4
Children in Poverty (% of children) 26.9 8.0
Infectious Disease (mean z score of chlamydia, pertussis, and Sa/monella)* N/A -1.347
Chlamydia (cases per 100,000 population) 818.8 254.5
Infectious Disease{ Pertussis (cases per 100,000 population) 34 1.0
Salmonella (cases per 100,000 population) 9.9 6.2
Occupational Fatalities (deaths per 100,000 workers) N/A 2.0
Violent Crime (offenses per 100,000 population) 1,269 118
Community & Environment Total* — 0.290
Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)* N/A 1.783

HPV Females (% of females aged 13 to 17 years
HPV Males (% of males aged 13 to 17 years 40.9 58.1
Meningococcal (% of adolescents aged 13 to 17 years 90.9 9r.7

) 58.8 68.0
)
)

Tdap (% of adolescents aged 13 to 17 years) 81.3 97.1
)
)
)

Immunizations—
Adolescent

Immunizations — Children (% of children aged 19 to 35 months 76.3 80.6
Lack of Health Insurance (% of population 4.6 3.1

Public Health Funding (dollars per person $452 $261
— 0.165
CLINICAL CARE

Dentists (number per 100,000 population) 89.9 81.5

Low Birthweight (% of live births) 9.8 54

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees) 39.1 23.5
Primary Care Physicians (number per 100,000 population) 431.6 2417
— 0.170
ALL DETERMINANTS* — 0.648

OUTCOMES

Cancer Deaths (deaths per 100,000 population) 208.5 149.3
Cardiovascular Deaths (deaths per 100,000 population) 299.4 188.2
Diabetes (% of adults) 8.5 6.8
Disparity in Health Status (% difference by high school education) 29.0 14.8
Frequent Mental Distress (% of adults) 10.2 7.1
Frequent Physical Distress (% of adults) 9.5 8.5
Infant Mortality (deaths per 1,000 live births) 7.0 4.3
Premature Death (years lost per 100,000 population) 8,415 5,369
ALL OUTCOMES* — 0.289
OVERALL* — 0.905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5. N/A = Data not available
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The 2012-2016 data in the above graphs are not directly comparable with
prior years. See Methodology (page 150) for additional information.
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Rank: not ranked

Strengths:

» Low prevalence of obesity

» Low percentage of population
without insurance

* Higher number of primary
care physicians

Challenges:
» Low percentage of high
school graduation
* High violent crime rate
 High prevalence of low birthweight

Highlights:

In the past three years, drug deaths
increased 61% from 9.5 to 15.3 deaths
per 100,000 population.

In the past four years, smoking
decreased 23% from 20.8% to 16.0%
of adults.

In the past five years, the percentage
of the population without health
insurance decreased 63% from
12.4% t0 4.6%.

In the past two years, cardiovascular
deaths increased 4% from 288.2 to
299.4 deaths per 100,000 population.
In the past five years, infant mortality
decreased 41% from 11.9t0 7.0
deaths per 1,000 live births.

State Health Department Website:
doh.dc.gov
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UNITED STATES

UNITED HEALTH FOUNDATION

Highlights:

In the past three years, drug deaths
increased 15% from 12.2 to 14.0
deaths per 100,000 population.

In the past three years, high school
graduation increased 6% from
78.2% to 83.2% of students.

In the past four years, obesity
increased 7% from 27.8% to 29.8%
of adults.

In the past four years, smoking
decreased 17% from 21.2% to
17.5% of adults.

In the past year, children in poverty
decreased 7% from 21.1% to 19.7%
of children.

In the past two years, HPV
immunization among females aged
13 to 17 years increased 11% from
37.6% to 41.9%.

In the past year, HPV immunization
among males aged 13 to 17 years
increased 30% from 21.6% to
28.1%.

In the past year, the percentage

of the population without health
insurance decreased 19% from
13.1% to 10.6% of population.

In the past year, public health
funding increased 9% from $86 to
$94 per person.

In the past year, preventable
hospitalizations decreased 13%
from 57.6 to 49.9 discharges per
1,000 Medicare enrollees.

In the past year, cardiovascular
deaths increased for the first time in
America’s Health Rankings history
from 250.8 to 251.7 deaths per
100,000 population.

In the past year, premature

death increased for the second
consecutive year from 6,997 to
7,054 years lost per 100,000
population.

State Health Department Website:
www.hhs.gov
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2016

Value

No.1
State

Drug Deaths (deaths per 100,000 population)
Excessive Drinking (% of adults)

High School Graduation (% of students)
Obesity (% of adults)

Physical Inactivity (% of adults)

Smoaking (% of adults)

Behaviors Total*

14.0
7.7
83.2
29.8
26.2
17.5

4.0
1.2
90.8
20.2
17.9
9.1
0.273

Air Pollution (micrograms of fine particles per cubic meter)

Children in Poverty (% of children)

Infectious Disease (mean z score of chlamydia, pertussis, and Salmonella)*
Chlamydia (cases per 100,000 population)

Infectious Disease{ Pertussis (cases per 100,000 population)
Salmonella (cases per 100,000 population)

Occupational Fatalities (deaths per 100,000 workers)

)

Violent Crime (offenses per 100,000 population
Community & Environment Total*

Immunizations—Adolescents (mean z score of HPV, meningococcal, and Tdap)*
HPV Females (% of females aged 13 to 17 years

HPV Males (% of males aged 13 to 17 years
Meningococcal (% of adolescents aged 13 to 17 years

Immunizations— i
)
Tdap (% of adolescents aged 13 to 17 years)
)
)
)

Adolescents

Immunizations — Children (% of children aged 19 to 35 months
Lack of Health Insurance (% of population
Public Health Funding (dollars per person

Dentists (number per 100,000 population)

Low Birthweight (% of live births)

Preventable Hospitalizations (discharges per 1,000 Medicare enrollees)
Primary Care Physicians (number per 100,000 population)

ALL DETERMINANTS*

8.9
19.7
0.000
456.1
10.4
16.3
3.7
383

0.000
419
281
813
86.4
722
10.6
$94

60.9
8.0
49.9
145.3

44
8.0
-1.347
264.5
1.0
6.2
2.0
118
0.290

1.783
68.0
58.1
97.7
97.1
80.6
3.1
$261
0.165

81.5
549
235
241.7
0.170
0.648

Cancer Deaths (deaths per 100,000 population) 189.9 149.3
Cardiovascular Deaths (deaths per 100,000 population) 251.7 188.2
Diabetes (% of adults) 9.9 6.8
Disparity in Health Status (% difference by high school education) 29.5 14.8
Frequent Mental Distress (% of adults) 11.2 7.1
Frequent Physical Distress (% of adults) 114 8.5
Infant Mortality (deaths per 1,000 live births) 59 43
Premature Death (years lost per 100,000 population) 7,054 5,369
ALL OUTCOMES* — 0.289
OVERALL* — 0.905

* Value indicates z score. Negative scores are below US value; positive scores are above US value.
For complete definitions of measures including data sources and years, see Table 5.
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Nation The 2012-2016 data in the above graphs are not directly comparable with

prior years. See Methodology (page 150) for additional information.
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TABLE 5
Core Measures

Measure Description Source, Data Year(s)

Centers for Disease Control and
Prevention (CDC), National Vital
Statistics System, 2012-2014

Drug Deaths Number of deaths due to drug injury of any intent (unintentional, suicide,

homicide, or undetermined) per 100,000 population

Behaviors

Excessive Drinking CDC, Behavioral Risk Factor

Surveillance System, 2015

Percentage of adults who reported either binge drinking (having four or
more [women] or five or more [men] drinks on one occasion in the past
month) or chronic drinking (having eight or more [women] or 15 or more

Community &

Environment

146

[men] drinks per week)

High School Percentage of high school students who graduate with a regular high US Department of Education,

Graduation™ school diploma within four years of starting ninth grade (ACGR) National Center for Education
Statistics, 2014-2015

Obesity Percentage of adults with a body mass index of 30.0 or higher based on CDC, Behavioral Risk Factor

Physical Inactivity

reported height and weight

Percentage of adults who reported doing no physical activity or exercise

other than their regular job in the past 30 days

Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

Smoking Percentage of adults who are smokers (reported smoking at least 100 CDC, Behavioral Risk Factor
cigarettes in their lifetime and currently smoke every or some days) Surveillance System, 2015

Measure Description Source, Data Year(s)

Air Pollution Average exposure of the general public to particulate matter of 2.5 US Environmental Protection Agency,

Children in Poverty

Infectious Disease

microns or less in size (PM2.5)
Percentage of children younger than 18 years who live in households

at or below the poverty threshold

Mean z score of the incidence of chlamydia, pertussis, and
Salmonella per 100,000 population

2013-2015

US Census Bureau, Current Population
Survey, 2016 Annual Social and
Economic Supplement, 2015

CDC, National Center for HIV/AIDS,
Viral Hepatitis, STD, and TB Prevention
(NCHHSTP) Atlas, 2014 and Morbidity
and Mortality Weekly Report (MMWR),
Summary of Notifiable Infectious
Diseases and Conditions, 2014

—Chlamydia Number of new cases of chlamydia per 100,000 population CDC, NCHHSTP Atlas, 2014
—Pertussis Number of new cases of pertussis per 100,000 population CDC, MMWR, Summary of Notifiable
Infectious Diseases and Conditions, 2014
—Salmonella Number of new cases of Salmonella per 100,000 population CDC, MMWR, Summary of Notifiable
Infectious Diseases and Conditions, 2014
Occupational Number of fatal occupational injuries in construction, manufacturing, US Bureau of Labor Statistics, Census of
Fatalities™* trade, transportation, utilities, and professional and business Fatal Occupational Injuries & US Bureau

Violent Crime*

services per 100,000 workers

Number of murders, rapes, robberies, and aggravated assaults per
100,000 population

of Economic Analysis, 2012-2014

Federal Bureau of Investigation, 2015

*Since the release of the 2015 edition, the data source has published two updates. This edition contains the most recent data, which might
cause a jump between 2015 and 2016 edition values.

**The data appearing in this edition are the same that appeared in the 2015 edition. An update was not available at the time of this publication.
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Clinical
Care

Health

Outcomes

Measure

Immunizations
—~Adolescents

—HPV Females

—HPV Males

—Meningococcal

—Tdap

Immunizations
—Children

Lack of Health
Insurance

Public Health
Funding

Measure

Dentists™

Low Birthweight
Preventable
Hospitalizations

Primary Care
Physicians

Measure
Cancer Deaths

Cardiovascular
Deaths

Diabetes

Disparity in
Health Status

Frequent
Mental Distress

Frequent
Physical Distress

Infant Mortality

Premature Death

Description

Mean z score of the percentage of adolescents aged 13 to 17 years who
received >1 dose of Tdap since age 10 years, >1 dose of meningococcal
conjugate vaccine, and >3 doses of human papillomavirus (HPV) vaccine
(females and males)

Percentage of females aged 13 to 17 years who received >3 doses of human
papillomavirus (HPV) vaccine, either quadrivalent or bivalent

Percentage of males aged 13 to 17 years who received >3 doses of human
papillomavirus (HPV) vaccine, either quadrivalent or bivalent

Percentage of adolescents aged 13 to 17 years who received >1 dose of
meningococcal conjugate vaccine (MenACWY)

Percentage of adolescents aged 13 to 17 years who received >1 dose of
tetanus-diphtheria-acellular pertussis (Tdap) vaccine since age 10 years

Percentage of children aged 19 to 35 months who received recommended
doses of diphtheria, tetanus, and acellular pertussis (DTaP), measles,
mumps, and rubella (MMR), polio, Haemophilus influenzae (Hib), hepatitis
B, varicella, and pneumococcal conjugate vaccines

Percentage of the population that does not have health insurance privately,
through their employer, or through the government

State dollars dedicated to public health and federal dollars directed to states
by the Centers for Disease Control and Prevention (CDC) and the Health
Resources and Services Administration (HRSA) per person

Description

Number of practicing dentists per 100,000 population

Percentage of infants weighing less than 2,500 grams (5 pounds, 8 ounces)
at birth

Number of discharges for ambulatory care-sensitive conditions per 1,000
Medicare enrollees

Number of active primary care physicians (including general practice,
family practice, obstetrics and gynecology, pediatrics, geriatrics, and
internal medicine) per 100,000 population

Description
Number of deaths due to all causes of cancer per 100,000 population

Number of deaths due to all cardiovascular diseases including heart
disease and stroke per 100,000 population

Percentage of adults who reported being told by a health professional that
they have diabetes (excludes prediabetes and gestational diabetes)

Difference between the percentage of adults with a high school education
compared with those without who reported their health is very good or
excellent (adults aged <25 years excluded)

Percentage of adults who reported their mental health was not good 14 or
more days in the past 30 days

Percentage of adults who reported their physical health was not good 14
or more days in the past 30 days

Number of infant deaths (before age 1 year) per 1,000 live births

Number of years of potential life lost before age 75 years per 100,000
population

Source, Data Year(s)

Centers for Disease Control and Prevention
(CDC), National Immunization Survey, 2015

CDC, National Immunization Survey, 2015

CDC, National Immunization Survey, 2015

CDC, National Immunization Survey, 2015

CDC, National Immunization Survey, 2015

CDC, National Immunization Survey, 2015

US Census Bureau, American Community
Survey, 2014-2015

Trust For America’s Health, 2014-2015

Source, Data Year(s)

American Dental Association, 2015

CDC, National Vital Statistics System, 2014

The Dartmouth Atlas of Health Care, 2014

American Medical Association, Special data request
for information on active state licensed physicians
provided by Redi-Data, Inc, Oct 24, 2016

Source, Data Year(s)
CDC, National Vital Statistics System, 2012-2014

CDC, National Vital Statistics System, 2012-2014
CDC, Behavioral Risk Factor Surveillance
System, 2015

CDC, Behavioral Risk Factor Surveillance
System, 2015

CDC, Behavioral Risk Factor Surveillance

System, 2015

CDC, Behavioral Risk Factor Surveillance
System, 2015

CDC, National Vital Statistics System, 2013-2014

CDC, National Vital Statistics System, 2014
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TABLE 6
Supplemental Measures

Measure Description Source, Data Year(s)

Binge Drinking Centers for Disease Control and
Prevention (CDC), Behavioral Risk

Factor Surveillance System, 2015

Percentage of adults who reported having four or more (women) or
five or more (men) drinks on one occasion in the past month

Behaviors

Chronic Drinking Percentage of adults who reported having eight or more (women) or CDC, Behavioral Risk Factor
15 or more (men) drinks per week Surveillance System, 2015
Fruits Mean number of fruits consumed per day by adults CDC, Behavioral Risk Factor

Surveillance System, 2015

Insufficient Sleep* Percentage of adults who reported sleeping less than seven hours

in a 24-hour period on average

CDC, Behavioral Risk Factor
Surveillance System, 2014

Seat Belt Use Percentage of adults who reported always using a seat belt when CDC, Behavioral Risk Factor
driving or riding in a car Surveillance System, 2015
Vegetables Mean number of vegetables consumed per day by adults CDC, Behavioral Risk Factor
Surveillance System, 2015
Measure Description Source, Data Year(s)

Income Disparity A coefficient representing income distribution; zero
indicates total income equality and one indicates complete

income inequality (Gini coefficient)

US Census Bureau, American Community
Survey, 2015

Community &

Environment

Median Household Dollar amount that divides the household income
Income distribution into two equal groups

US Census Bureau, Current Population
Survey, Annual Social and Economic
Supplement, 2015

148

Personal Income

Underemployment
Rate

Unemployment Rate

Measure

Water Fluoridation

Per capita personal income in dollars

Percentage of the civilian labor force that is unemployed,
plus all marginally attached workers, plus the total
employed part-time for economic reasons (U-6 definition)

Percentage of the civilian labor force that is unemployed
(U-3 definition)

Description

Percentage of population served by community water
systems who receive fluoridated water

US Bureau of Economic Analysis, 2015

US Bureau of Labor Statistics, 2015

US Bureau of Labor Statistics, 2015

Source, Data Year(s)

CDC, Water Fluoridation Reporting
System, 2014

*The data appearing in this edition are the same that appeared in the 2015 edition. An update was not available at the time of this publication.
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Clinical
Care

Health

Outcomes

Measure

Cholesterol Check

Colorectal Cancer
Screening

Dental Visit, Annual*

Measure

Heart Attack

Heart Disease

High Blood Pressure

High Cholesterol

High Health Status

Injury Deaths

Poor Mental

Health Days

Poor Physical
Health Days

Stroke

Suicide

Description

Percentage of adults who reported having their blood cholesterol checked
within the past five years

Percentage of adults aged 50 to 75 years who reported receiving one or
more of the recommended colorectal cancer screening tests within the
recommended time interval (fecal occult blood test (FOBT) within the past
year, colonoscopy within the past 10 years, or a sigmoidoscopy within the
past five years and a home FOBT within the past three years)

Percentage of adults who reported visiting the dentist or dental clinic
within the past year for any reason

Description

Percentage of adults who reported being told by a health professional
that they had a heart attack (myocardial infarction)

Percentage of adults who reported being told by a health professional
that they have angina or coronary heart disease

Percentage of adults who reported being told by a health professional
that they have high blood pressure

Percentage of adults who reported having their cholesterol checked
and were told by a health professional that it was high

Percentage of adults who reported that their health is very good or
excellent

Number of deaths due to injury per 100,000 population
Number of days in the past 30 days adults reported their mental health
was not good

Number of days in the past 30 days adults reported their physical
health was not good

Percentage of adults who reported being told by a health professional
that they had a stroke

Number of deaths due to intentional self-harm per 100,000 population

Source, Data Year(s)

Centers for Disease Control and
Prevention (CDC), Behavioral Risk
Factor Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2014

CDC, Behavioral Risk Factor
Surveillance System, 2014

Source, Data Year(s)
CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, National Vital Statistics System,
2012-2014

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, Behavioral Risk Factor
Surveillance System, 2015

CDC, National Vital Statistics System,
2014

* The data appearing in this edition are the same that appeared in the 2015 edition. An update was not available at the time of this publication.
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Methodology

Rankings Calculation

For each measure, the raw state-level data are
obtained from secondary sources (Table 5) and
presented as a “value.” The most current data
available as of October 2016 were included in the
analysis. The score for each state is based on the
following formula:

State value - national value
Score =

Standard deviation of all state values

This “z score” indicates the number of standard
deviations a state value is above or below the
national value. A 0.00 indicates a state has the

Behaviors

Community & Environment

150

1. Gather data

Public & Health Policies

Health Outcomes

2. Normalize state values for
each measure using US
value (calculate z score)

-20 -0 u 10 20

\/

3. Eliminate outliers

www.americashealthrankings.org

4. Multiply by weights

same value as the nation. States with higher
values than the national value have a positive
score; states below the national value have a
negative score. To prevent an extreme score
from exerting excessive influence, the maximum
score for a measure is capped at +/- 2.00. If a
US value is not available from the original data
source for a measure, the mean of all state
values is used with the exception of measures
from the Behavioral Risk Factor Surveillance
System (BRFSS). For BRFSS measures, the
median of the state values is used for the US
value to conform to the Centers for Disease
Control and Prevention methodology. Overall
score is calculated by adding the scores of each
measure multiplied by its assigned weight (the
percentage of the total overall ranking).

Each of the five major categories of the
America’s Health Rankings model of health
(behaviors, community & environment, policy,
clinical care, and outcomes) are assigned
different weights (Table 7). Measure weights can
be found at http://www.americashealthrankings.
org/AR16/about.

2.

5. Sum weighted scores

6. Rank states by sum
of all measure scores



The overall ranking is the ordering of each
state according to the overall score. The ranking
of individual measures is the ordering of each
state according to the measure’s value, with the
exception of immunizations—adolescents and
infectious disease, which are ranked according to
score. Ties in values are assigned equal ranks.
Not all changes in rank are statistically significant.

BRFSS data were analyzed using Stata
v14.1 to account for the complex survey design.
Responses of “refused”, “don’t know,” or “not
sure” were excluded from the analysis, but are
reflected in standard error and confidence interval
estimates. For subpopulation measures, “refused”,
“don’t know,” or “not sure” responses were
coded as missing. For calculating subpopulation
estimates, the population of interest is specified
in a manner that avoids deletion of cases. This
ensures an accurate variance estimation.

Population estimates for measures from BRFSS
were calculated using the specified survey weights
and represent the non-institutionalized adult
population. Discrepancies between prevalence
estimates and population estimates are likely
due to random sampling error and nonrandom
response biases.

BRFSS made two changes in 2011 to improve
their survey methodology. Due to these changes,
2011 to 2015 BRFSS data is not comparable to
previous years.

Trends in Smoking and Obesity
Prevalence, 2012 to 2016

Five-year trends in smoking and obesity
prevalence in the United States were examined to
highlight differences across states and levels of
education. Using 2011 to 2015 BRFSS data, state
and national prevalence estimates of smoking
and obesity among adults aged 18 years and

TABLE 7
Weights by Model Category

Behaviors 0.250
Community & Environment 0.225
Policy 0.125
Clinical Care 0.150
Outcomes 0.250

older were calculated for each edition year from
2012 to 2016. State and national prevalence
estimates of smoking and obesity among adults
aged 25 years and older were also calculated

for each of four self-reported education levels
(less than high school education, high school
graduate, some college, and college graduate).
Statistically significant differences between
groups were determined by non-overlapping 95%
confidence intervals. Because of changes in
BRFSS methodology prior to 2011 (2012 edition),
data was limited to 2011 to 2015 (2012 to 2016
editions) to allow comparability.

Average rate of change per year (slope of a
least-squares fitted line) in prevalence over the
five-year period (2012 to 2016) was calculated
for the analysis. The average prevalence over
the same five-year period was calculated for
comparison with average annual rate of change
by state and education level. Using rate of
change per year better accounts for expected
year-to-year variation in the measures compared
with reporting relative or absolute differences
between editions 2012 and 2016.
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Model Development

Each year the America’s Health Rankings model
is evaluated to reflect the evolving understanding
of population health, to improve existing data
sources, to integrate new data sources, and to
adjust to changing availability of information. All
proposed changes are explored using modeling
to clarify the impact of any change. Final
recommendations are made to the Scientific
Advisory Committee in early spring. If you

wish to receive this information or if you have
measure or data source suggestions for America’s
Health Rankings, please contact us at www.
americashealthrankings.org/about/page/
submit-an-inquiry. In addition to the proposed
changes, we continue to explore other indicators
that reflect health, with special attention to climate
change, built environment, diet, health equity, and
socioeconomic status indicators.

Changes Implemented in 2016
The following core measures were replaced or
amended:

* The outcome measures poor mental health
days and poor physical health days were
replaced by frequent mental distress (page
68) and frequent physical distress (page 70),
respectively. The new measures capture the
percentage of adults with severe and/or chronic
mental and physical health issues and align
with County Health Rankings. The frequent
distress measures gauge the percentage of
adults in frequent poor health (14 or more days
in the past 30 days), whereas the poor health
days measures reflect the average number
of poor health days in the past 30 days. Poor
mental health days and poor physical health
days have been shifted to supplemental
measures to provide continuity of data.

* The definition of primary care physicians
(page 59) has been amended. The new
definition is limited to active physicians, and

www.americashealthrankings.org

includes those in general practice, family practice,
obstetrics and gynecology (OB-GYN), pediatrics,
geriatrics, and internal medicine. The previous
definition included total physicians in general
practice, family practice, OB-GYN, pediatrics, and
internal medicine. The measure now aligns with
County Health Rankings. Data were obtained
from Redi-Data, Inc, a licensed provider of
American Medical Association (AMA) data. In
prior years, data were obtained from the annually
printed AMA publication Physician Characteristics
and Distribution in the US, which has been
discontinued.

The calculation for air pollution (page 40) was
amended to correct an error for estimating
average emissions in counties without monitors.
The previous measure overstated air pollution
in each state by 0.1 to 0.2 micrograms of fine
particles per cubic meter.

These substitutions and adjustments do not have

an appreciable effect on a state’s score or rank.

The following supplemental measures were added:

Colorectal Cancer Screening (page 82).
Colorectal cancer is the third most commonly
diagnosed cancer and the third-leading cause of
cancer mortality in the United States. Colorectal
cancer is easier to treat when detected early
through screening. Screening also allows for
removal of colorectal polyps before they become
cancerous. Colorectal cancer screening is an
indicator of preventive care and is an important
part of clinical care targeted at early diagnosis
and treatment of disease.

Seat Belt Use (page 78). Seat belt use reduces
the severity of injuries from motor vehicle
accidents and reduces motor vehicle deaths.
Young adults, adults living in rural areas, and men
are less likely to wear seat belts. Seat belt use
varies greatly by state.



« Water Fluoridation (page 81). Community water
fluoridation is an effective way of preventing
dental caries—an infectious disease in which
bacteria dissolve tooth enamel. Water fluoridation
is considered a top 10 achievement in public
health in the last century.' The percentage of
the population served by community water
systems who receive fluoridated water from the
Centers for Disease Control and Prevention
Water Fluoridation System has been added as
an indicator for implementation of proven public
health policy.

See Tables 5 and 6 for the full definitions, data
sources, and data years.

2017 Exploration

The following areas are being explored and will
be discussed at the spring Scientific Advisory
Committee meeting:

* Premature Death Excluding Infant Deaths.
Currently, the model includes infant mortality in
the premature death rate. The exclusion of infant
deaths from premature death will reduce the
double counting of deaths for those younger than
1 year.

* Injury Deaths. Injury deaths is currently a
supplemental measure. Expanding this measure
to include injury from specific causes would shed
light on many causes of death, especially among
those younger than 65 years. Drug deaths is
currently included in the model as one specific
cause of injury death, and suicide is included as a
supplemental measure.

» Preventive Clinical Care. Developing a composite
measure that includes multiple aspects of
preventive care, as recommended by the US
Preventive Services Task Force (USPSTF), will

1 Ten great public health achievements in the 20th century.
Centers for Disease Control and Prevention website. http://www.
cdc.gov/about/history/tengpha.htm Accessed October 21, 2016.

allow a broader assessment of the utilization of
these services to improve health.

Distracted Driving. An emerging issue in public
health is the role distracted and/or inattentive
driving has on mortality and morbidity. A measure
in this area would help describe the role distracted
driving has on population health and highlight
interventions aimed at reducing the amount of
distracted or inattentive driving in a state.

Exercise. Currently this is measured in the
model with physical inactivity and it only captures
lack of physical activity outside of work. The
objective of a measure in this area would be to
better capture exercise or the lack thereof across
different populations. This could include physical
activity outside of work, job-related physical
activity, prolonged sitting, and/or screen time.
This exploration will look at factors including
job-related physical activity, screen time, and
strenuous exercise.

Mental Health Providers. Professional care

for mental health is vital. Currently the model
contains measures for primary care physicians
and dentists, but it lacks an indicator of capacity
or availability of mental health providers.

Environment. Our home, work, and community
environments affect our health. Exploring other
environmental measures, such as water quality
in recreational lakes, rivers, and/or streams, will
provide more depth to the rankings.

Dental Health. Extraction of teeth due to disease
is both an indicator of adverse current health
and a potential determinant of continued adverse
health in the future. Full extraction, limited
extraction (six or more teeth), and extractions
occurring before 65 years will be considered as
indicators of oral health.
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Scientific Advisory Committee

The Scientific Advisory Committee, led by Anna
Schenck, PhD, MSPH, at the University of North
Carolina Gillings School of Global Public Health,
meets annually to review America’s Health
Rankings. The committee assesses the report for
potential improvements that maintain the value

of the comparative, longitudinal information; uses
new or improved health measures as they become
available; and incorporates new methods when
feasible. The committee reflects the evolving role
and science of public health, and it emphasizes
the importance of America’s Health Rankings

as a vehicle to promote and improve the general
discussion of public health. Finally, the committee
encourages balance among public health efforts to
benefit the entire community.

The Scientific Advisory Committee represents a
variety of stakeholders including representatives
from local health departments, members of the
Association of State and Territorial Health Officials,
and the American Public Health Association, as
well as experts from many academic disciplines.
Scientific Advisory Committee members include:

Anna Schenck, PhD, MSPH, Chair

Director, Public Health Leadership Program
UNC Gillings School of Global Public Health
University of North Carolina at Chapel Hill

Dennis P Andrulis, PhD, MPH
Senior Research Scientist
Texas Health Institute

Jamie Bartram, PhD

Director

The Water Institute at UNC

UNC Gillings School of Global Public Health
University of North Carolina at Chapel Hill

Bridget Booske Catlin, PhD, MHSA

Senior Scientist and MATCH Group Director
University of Wisconsin Population Health Institute
Director, County Health Rankings & Roadmaps

Andrew Coburn, PhD

Professor and Associate Dean
Muskie School of Public Service
University of Southern Maine

www.americashealthrankings.org

Leah Devlin, DDS, MPH

Professor of the Practice, Health Policy and
Management

UNC Gillings School of Global Public Health

University of North Carolina at Chapel Hill

Marisa Domino, PhD

Professor, Health Policy and Management
UNC Gillings School of Global Public Health
University of North Carolina at Chapel Hill

John Dreyzehner, MD, MPH, FACOEM
Commissioner of Health
Tennessee Department of Health

Tom Eckstein, MBA
Principal
Arundel Metrics, Inc

Jonathan E Fielding, MD, MPH, MBA, MA

Professor of Health Services and Pediatrics

UCLA School of Public Health

Former Director of Public Health and Health Officer,
Los Angeles County Department of Public Health

Marthe Gold, MD

Logan Professor and Chair
Department of Community Health
CUNY Medical School

Glen P Mays, PhD, MPH

F Douglas Scutchfield Endowed Professor
Health Services and Systems Research
University of Kentucky College of Public Health

Matthew T McKenna, MD, MPH
Medical Director
Fulton County Department of Health and Wellness

Anne-Marie Meyer, PhD

Faculty Director
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The 2016 edition of America’s Health Rankings Annual Report is available
in its entirety at www.americashealthrankings.org. Visit the site to request

or download the report. America’s Health Rankings Annual Report is a joint
effort of United Health Foundation (www.unitedhealthfoundation.org) and the
American Public Health Association (www.apha.org). It is funded by United
Health Foundation, a 501(c)(3) organization.

Data within this report were obtained from and used with permission of:

American Dental Association
American Medical Association, special data request for information on
active state licensed physicians provided by Redi-Data, Inc, Oct 24, 2016
The Dartmouth Atlas of Health Care
Trust for America’s Health
US Department of Commerce
Census Bureau
Bureau of Economic Analysis
US Department of Education
National Center for Education Statistics
US Department of Health and Human Services
Centers for Disease Control and Prevention
US Department of Justice
Federal Bureau of Investigation
US Department of Labor
Bureau of Labor Statistics
US Environmental Protection Agency
World Health Organization

United Health Foundation and the American Public Health Association
encourage the distribution of information in this publication for non-commercial
and charitable, educational, or scientific purposes. Please acknowledge
America’s Health Rankings Annual Report, 2016 Edition as the source and
provide the following notice: ©2016 United Health Foundation. All rights
reserved. Please acknowledge the original source of specific data as cited.

Arundel Metrics, Inc, of Saint Paul, Minnesota, conducted this project for and
in cooperation with United Health Foundation and the American Public Health
Association.

Design by Aldrich Design, Saint Paul, Minnesota.

Please direct questions and comments on the report to United Health

Foundation at unitedhealthfoundationinfo@uhg.org.

Copyright ©2016 United Health Foundation.
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America’s Health Rankings Expansion
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The expansion of America’s Health Rankings in

2016 was two-fold, with two new major population-
level reports introduced to accompany America’s
Health Rankings Annual Report and America’s
Health Rankings Senior Report, along with two
Spotlight reports.

America’s Health Rankings Health of Women
and Children Report was the first new population-
level report to be introduced. In this report,
America’s Health Rankings provides a holistic
scorecard of more than 60 measures of the health
of women of reproductive age, infants, and children. Like
America’s Health Rankings Senior Report, it focuses on
behaviors, community & environment, policy, clinical care, and
outcomes for each state.

America’s Health Rankings Health of Those Who Have Served Report
debuted in November. In partnership with Military Officers Association of
America (MOAA), America’s Health Rankings collaborated with an advisory
group of leading military and veterans organizations to develop a study of
the health of those who have served in the United States military compared
with the health of civilians. The report analyzed 24 health measures that
compares these two groups as a whole as well as by age, sex, race/ethnicity,
and income.

Two Spotlights were also released. Spotlight: Prevention focuses
on the variation of clinical prevention measures across the states, and
Spotlight: Impact of Unhealthy
Behaviors quantifies the impact of i
multiple unhealthy behaviors on the SPOTT
population’s overall health status. The
Spotlights complement, leverage, and

. . . . : SPOTLIGHT:
amplify the information contained in Aoy

BEHAVIORS

the larger population reports.




AMERICA'S ENER
HEALTH RANKINGS

UNITED HEALTH FOUNDATION

Guided by a passion to help people live
healthier lives, United Health Foundation
provides helpful information to support
decisions that lead to better health outcomes
and healthier communities. The Foundation also
supports activities that expand access to quality
health care services for those in challenging
circumstances and partners with others to
improve the well-being of communities.
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United Health Foundation
9900 Bren Road East
Minnetonka, MN 55343

www.unitedhealthfoundation.org
America’s Health Rankings® is available in its entirety

at www.americashealthrankings.org. Visit the website
to request or download additional copies.
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Our Partner:
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AMERICAN PUBLIC HEALTH ASSOCIATION
For science. For action. For health
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