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INTRODUCTION

◆

1

he A l abama Dep a rtment of Public Health
b egan development of a Healthy A l abama 2010

O b j e c t ives document by establishing a Healthy A l ab a m a
2010 Steering Committee. The committee, wh i ch is
c o m p rised of staff from ADPH and the Unive rsity of
A l abama at Birmingham School of Public Health,
s u b d ivided into four wo rking groups based upon the
four major focus areas into wh i ch the nat i o n a l , d ra f t
H e a l t hy People 2010 Objectives we re sort e d.  

With support and assistance from other ADPH staff
and rep re s e n t at ives from other state agencies and
o rga n i z at i o n s , the wo rking groups selected objective s
most rep re s e n t at ive of the health needs of A l ab a m i a n s .
Other cri t e ria used for selecting objectives incl u d e d
s t at ewide data ava i l ability and regular data collection
p ra c t i c e s .

t  t  t
The Alabama Department of Public Health continues to work toward providing quality health care

for Alabamians. Positive programs introduced in the late 1990s include the Children’s Health Insurance
Program which provides health care to lower income children statewide; breast and cervical cancer
screenings for low-income women; and improved access to childhood immunizations. In addition, this
year we held the department’s first Minority Health Conference to address the health needs of A l a b a m a
citizens by focusing our attempts to eliminate racial disparity in many health outcomes.

Based on the strides achieved from Healthy Alabama 2000, we have developed a set of objectives
which demonstrate a reduction in racial disparities in health outcomes and an improvement of the
overall health status of Alabamians. The overall goal for the Healthy Alabama 2010 Objectives is to
increase the life expectancy and quality of life for Alabamians. The disparity in life expectancy between
Alabama and the remainder of the nation has actually grown wider in the past decade.

Anumber of factors that can adversely affect longevity include poverty, low levels of educational
attainment, higher rates of tobacco usage, higher rates of obesity, more people living a sedentary
lifestyle and lower utilization of preventative health care measures. These factors result in higher death
rates from chronic conditions such as heart disease, stroke and diabetes.

The state’s infant mortality rate decreased in the 1990s, but at a slower pace than that for the nation
as a whole. The same is true for our homicide mortality rate. These issues involve younger victims and
adversely impact on life expectancy. Another disturbing trend is the number of young people who use
tobacco products despite anti-tobacco efforts including stepped up enforcement of laws prohibiting
tobacco sales to minors. 

We look forward to meeting the challenges ahead and take pride in the accomplishments made in
improving the health care of Alabama citizens. Our hope is to surpass the achievements of the past
decade. 

– Donald E. Wi l l i a m s o n , M . D.
S t ate Health Offic e r

T Health needs identified as being of concern bu t
wh i ch did not meet the inclusion cri t e ria have been
i n cluded in a developmental section. These health issues
will be considered for inclusion as objectives in the mid-
c o u rse rev i ew depending on the ava i l ability of data. 

The Healthy A l abama 2010 Objectives dra f t
document was then mailed to more than 30 orga n i z at i o n s
for rev i ew. Individuals rep resenting these orga n i z at i o n s
c o nvened with the Healthy A l abama 2010 Steeri n g
Committee to voice comments concerning the draft.  

A f t e r wa rd s , the Steering Committee rev i ewed the
comments from the larger meeting and modified the
d raft accord i n g ly. A final meeting was held with
rep re s e n t at ives from the dive rse orga n i z ations and the
H e a l t hy A l abama 2010 Steering Committee befo re
d i s t ri bution of the final publ i c ation. 



HEALTHY ALABAMA 2010 OBJECTIVES
◆

LIFE EXPECTANCY

I n c rease life ex p e c t a n cy of A l abamians to 76.8 ye a rs of age.

AL Baseline AL Target US Baseline US Target

Total populat i o n 74.0 (1998) 7 6 . 8 75.8 (1995) 7 7 . 3

Wh i t e s 75.3 (1998) 7 8 . 0 76.5 (1995) 78.0 

A f rican A m e ri c a n s 70.2 (1998) 7 4 . 0 69.6 (1995) 71.1 

QUALITY OF LIFE

Reduce to 15 percent or less the pro p o rtion of adults aged 18 and older who are limited in any
a c t ivities due to any impairment or health pro bl e m .

AL Baseline AL Target US Baseline US Target

Adults 18 and older 21 (1997) 1 5 N / A N / A

PHYSICAL ACTIVITY AND FITNESS

Adult Physical A c t iv i t y

1 . 1 I n c rease to 25 percent or more the pro p o rtion of adults aged 18 and older who engage
reg u l a rly, p re fe rably daily, in sustained physical activity for at least 30 minutes per day.

AL Baseline AL Target US Baseline US Target

Adults 18 and older 17 (1997) 2 5 23 (1995) 3 0

Adolescent Physical Activity

1 . 2 I n c rease to 60 percent or more the pro p o rtion of students in grades 9-12 who engage in
m o d e rate physical activity for at least 20 minutes a day for three days per we e k .

AL Baseline AL Target US Baseline US Target

Students grades 9-12 55 (1997) 6 0 N / A N / A
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NUTRITION

Weight Stat u s
1 . 3 Reduce to 20 percent or less the prevalence of being ove r weight (defined as a body mass
i n d ex at or ab ove 27.8 for men and 27.3 for women) among adults aged 18 and older.

AL Baseline AL Ta r g e t US Baseline US Ta r g e t

Adults 18 and older 35 (1997) 2 0 N / A N / A

D i e t a ry Guidelines
1 . 4 I n c rease to 40 percent or more the pro p o rtion of adults aged 18 ye a rs or older who meet
the dietary re c o m m e n d ations of a minimum ave rage daily goal of at least five servings of
vege t ables and fru i t s .

AL Baseline AL Ta r g e t US Baseline US Ta r g e t

Adults 18 and older 17 (1997) 4 0 N / A N / A

TOBACCO USE

Adult Tobacco Usage
1 . 5 Reduce to 13 percent or less the pro p o rtion of adults aged 18 and older who smoke
c i ga rettes and reduce to 3 percent or less the pro p o rtion of adults aged 18 and older who used
s m o keless tobacco.

AL Baseline AL Ta r g e t US Baseline US Ta r g e t

Adults 18 and older

C i ga rette smoking 25 (1997) 1 3 25 (1995) 1 3

S m o keless tobacco 5  (1997) 3 N / A N / A

Adolescent Tobacco Usage
1 . 6 Reduce to 25 percent or less the pro p o rtion of students in grades 9-12 who smoke ciga re t t e s
and reduce to 5 percent or less pro p o rtion of students in grades 9-12 who used smoke l e s s
tobacco products in the past 30 days.  

AL Baseline AL Target US Baseline US Target

Students grades 9-12

C i ga rette smoking 36 (1997) 2 5 36 (1997) 2 1

S m o keless tobacco 9  (1997) 5 9  (1997) 2  
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2.  PROMOTE HEALTHY AND SAFE COMMUNITIES

ENVIRONMENTAL HEALTH

Blood Lead Leve l s
2.1  Reduce to 4 percent or less the prevalence of blood lead levels exceeding 10 µg/dl in
ch i l d ren aged 1-5 ye a rs .

AL Baseline AL Ta r g e t US Baseline US Ta r g e t

1- 5-ye a r-old ch i l d re n 9 (1995) 4 4 (1991-94) 0

1- 2-ye a r-old ch i l d re n 12 (1995) 5 6 (1991-94) 0

FOOD SAFETY

Fo o d b o rne Illness
2.2  Reduce by 50 percent or more the incidence per 100,000 people of fo o d b o rne illness caused
by certain micro o rga n i s m s .

AL Baseline AL Ta r g e t US Baseline US Ta r g e t

S a l m o n e l l a s p p . 11.1 (1997) 5 . 5 13.8 (1997) 6 . 9

C a m pylobacter jejuni 5.6 (1997) 2 . 8 23.0 (1997) 1 1 . 5

E. coli O 1 5 7 : H 7 0.35 (1997) 0 . 1 7 2.0 (1997) 1 . 0

L i s t e ria monocy t oge n e s 0.2 (1997) 0 . 1 N / A N / A

Vi b rio vulnific u s 0.1 (1997) 0 deat h s N / A 0 deat h s

S h i gella s p p . 12.8 (1997) 6 . 4 N / A N / A

INJURY/V IOLENCE PREVENTION

M o t o r- ve h i cle Cra s h
2 . 3 Reduce motor- ve h i cle crash death rates to at least 26.0 per 100,000 people.

AL Baseline AL Target US Baseline US Target

Total populat i o n 30.5 (1997) 2 6 . 0 15.8 (1996) 1 1 . 4

A f rican A m e ri c a n 25.6 (1997) 2 1 . 8 16.6 (1995) 1 2 . 0

A m e rican Indian/Alaska Nat ive 0 (1997) 0 33.1 (1995) 23.8 

H i s p a n i c 45.8 (1997) 3 8 . 9 17.7 (1995) 1 2 . 7

Wh i t e 30.9 (1997) 2 6 . 3 16.4 (1995) 1 1 . 8

A ged 15-19 42.5 (1997) 3 6 . 1 27.9 (1996) 2 0 . 1

A ged 20-24 46.0 (1997) 3 9 . 1 29.7 (1996) 2 1 . 4

A ged 70 and older 43.6 (1997) 3 7 . 1 23.1 (1996) 1 6 . 6

S a fety Belts and Child Restra i n t s
2 . 4 I n c rease to 90 percent or more use of safety belts and child re s t raints by motor ve h i cl e
occupants at any point of time.

AL Baseline AL Target US Baseline US Target

S a fety Belt 52 (1997) 9 0 69 (1997) 9 3

Child Restra i n t 57 (1997) 9 0 69 (1997) 9 3
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H o m i c i d e s
2 . 5 Reduce the homicide rate to at least 11.3 per 100,000 people.

AL Baseline AL Ta r g e t US Baseline US Ta r g e t
Total Po p u l at i o n 12.9 (1997) 1 1 . 3 9.2 (1995) 7 . 2
A f ri c a n - A m e rican males 

aged 15-34 103.8 (1997) 6 2 . 0 114.6 (1995) 7 2 . 4

A f ri c a n - A m e rican females 
aged 15-34 17.5 (1997) 8 . 8 18.5 (1995) 1 6 . 0

A m e rican Indian/Alaska Nat ive 6.6 (1997) 6 . 1 11.5 (1995) 1 1 . 3

A s i a n / Pa c i fic Islander 3.6 (1997) 3 . 3 5.4 (1995) N / A

Hispanic males, aged 15-34 37.1 (1997) 3 4 . 1 N / A 4 2 . 5

Wh i t e 5.8 (1997) 4 . 6 4.9 (1995) N / A

I n fants aged <1 13.5 (1997) 6 . 8 8.8 (1995) N / A

C h i l d ren aged 1-4 2.5 (1997) 2 . 3 2.9 (1995) N / A

ORAL HEALTH

U n t re ated Dental Decay
2.6 Reduce untre ated cavities in the pri m a ry and permanent teeth (mixed dentition) so that the
p e rc e n t age of ch i l d ren with decayed teeth not filled is no more than:

AL Baseline AL Ta rge t US Baseline US Ta rge t
C h i l d ren aged 2-4 ye a rs N / A 1 2 16 (1988-94) 1 2

C h i l d ren aged 6-8 ye a rs 38 (1991) 2 2 29 (1988-94) 2 2

Adolescents aged 15 ye a rs 38 (1991) 1 5 20 (1988-94) 1 5

Water Fluori d at i o n
2 . 7 I n c rease to 86 percent or more the pro p o rtion of the population served by commu n i t y
water systems with optimally flu o ri d ated public wat e r.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total populat i o n 81 (1992) 8 6 62 (1992) 8 5

5



3.  IMPROVE SYSTEMS FOR PERSONAL AND PUBLIC HEALTH

ACCESS TO QUALITY HEALTH SERVICES

U n i n s u red A d u l t s

3 . 1 Reduce to 10 percent or less the pro p o rtion of adults aged 18 and older without health
c a re cove rage.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Adults 18 and older 16 (1998) 1 0 N/A N / A

FAMILY PLANNING, MATERNAL, INFANT AND CHILD HEALTH

I n fant Mort a l i t y

3 . 2 Reduce the infant mortality rate to at least 7.9 per 1,000 live births. 

AL Baseline AL Ta rge t US Baseline US Ta rget 

All infa n t s 10.2 (1998) 7 . 9 7.6 (1995) 5 . 0

A f ri c a n - A m e rican infa n t s 15.6 (1998) 1 0 . 9 14.6 (1995) N / A

White infa n t s 7.6 (1998) 6.1 6.3 (1995) N / A

Adolescent Preg n a n c i e s

3 . 3 Reduce the preg n a n cy rate to at least 18.7 per 1,000 females aged 17 and yo u n ge r.

AL Baseline AL Ta rge t US Baseline US Ta rge t

All females aged 10-17 24.9 (1998) 1 8 . 7 N / A N/A 

A f ri c a n - A m e rican  fe m a l e s 38.7 (1998) 2 7 . 1 N / A N / A

White fe m a l e s 18.3 (1998) 1 4 . 6 N / A N / A

L ow Birt h we i g h t

3 . 4 Reduce to 8.4 percent or less the perc e n t age of live - b o rn babies who have low birt h-
we i g h t .

AL Baseline AL Ta rge t US Baseline US Ta rge t

All infa n t s 9.3 (1998) 8 . 4 7.3 (1995) 5

A f ri c a n - A m e ricans infa n t s 13.3 (1998) 1 2 . 0 13.1 (1995) 9

White infa n t s 7.3 (1998) 6 . 6 6.2 (1995) N / A

Hispanic infa n t s 6.0 (1998) 5 . 4 6.3 (1995) N / A
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High School Completion

3 . 5 I n c rease to 90 percent or more public high school completion.

AL Baseline AL Ta rge t US Baseline US Ta rget 

P u blic high school students 63 (1998) 9 0 86 (1995) 9 0

Unintended Birt h s

3 . 6 I n c rease to 60 percent or more the pro p o rtion of pregnancies among women aged 15-44 wh i ch are
planned (i.e. , i n t e n d e d ) .

AL Baseline AL Ta rge t US Baseline US Ta rget 

Planned preg n a n c i e s 52 (1998) 6 0 49 (1995) 7 0

R ep e at Birth to Te e n s

3 . 7 Reduce to 9.4 percent or less the pro p o rtion of rep e at pregnancies among females aged 10-17.

AL Baseline AL Ta rge t US Baseline US Ta rge t

R ep e at preg n a n c i e s 11.4 (1998) 9 . 4 N / A N / A

P re n atal Care

3 . 8 I n c rease to 90 percent or more the pro p o rtion of all live - b o rn infants whose mothers re c e ive
a d e q u ate pre n atal care.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total populat i o n 77 (1998) 9 0 N / A N / A

A f rican A m e ri c a n s 62 (1998) 7 8 N / A N / A

H i s p a n i c s 56 (1998) 7 3 N / A N / A

Wh i t e s 84 (1998) 92 N / A N / A

7



A rt h ri t i s

4 . 1 Reduce to 25 percent or less the pro p o rtion of adults aged 18 and older with art h ritis wh o
ex p e rience a limitation in activity due to art h ri t i s .

AL Baseline AL Ta rge t US Baseline US Ta rget 

Adults 18 and older 33 (1997) 2 5 18 (1990) 1 5

C a n c e r

4 . 2 . Reduce cancer death rates per 100,000 people as fo l l ow s :

AL Baseline AL Ta rge t US Baseline US Ta rge t

All cancers 139.6 (1997) 1 2 7 . 5 130.0 (1995) 1 0 3 . 0

Lung cancer 44.3 (1997) 4 0 . 0 38.3 (1995) 3 3 . 0

Female breast cancer 19.0 (1997) 1 5 . 0 21.0 (1995) 1 6 . 6

U t e rine cervix cancer 2.6 (1997) 1 . 0 2.5 (1995) 1 . 0

P ro s t ate cancer 17.8 (1997) 1 6 . 0 15.5 (1995) 1 7 . 1

C o l o rectal cancer 11.2 (1997) 8 . 5 12.8 (1995) 8 . 8

Skin cancer 2.6 (1997) 1 . 8 N / A N / A

O ral cavity & pharynx cancer 2.1 (1997) 1 . 8 N / A N / A

SCREENING

4 . 3 I n c rease the perc e n t age of adults aged 18 and older who re c e ive screening tests as fo l l ow s :

Clinical breast exam 
and mammogra m AL Baseline AL Ta rge t US Baseline US Ta rget 

E ve r,
females aged 40 and ove r 78 (1998) 8 5 N / A N / A

Within past 1-2 ye a rs ,
females aged 50 and ove r 67 (1998) 7 5 N / A N / A

Pap test AL Baseline AL Ta rge t US Baseline US Ta rget 

E ve r,
females aged 18 and ove r 94 (1998) 9 9 94 (1994) 9 5

Within preceding 3 ye a rs 84 (1998) 9 0 77 (1994) 8 5

C o l o re c t a l AL Baseline AL Ta rge t US Baseline US Ta rget 

P receding 2 ye a rs ,
fecal occult bl o o d 19 (1997) 4 0 30 (1992) 7 5

E ve r,
p ro c t o s i g m o i d o s c o py 42 (1997) 6 0 33 (1992) 5 0
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DIABETES

D i abetes 

4 . 4 Reduce the diabetes death rate (diabetes as underlying cause) to at least 14.5 per 100,000
p e o p l e.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 15.7 (1997) 1 4 . 5 13.3 (1995) 12.0 

D i l ated Eye Examination 

4 . 5 I n c rease to 75 percent or more the perc e n t age of adults aged 18 and older with diab e t e s
who have had a dilated eye exam within the past ye a r. 

AL Baseline AL Ta rge t US Baseline US Ta rge t

Adults 18 and older 58 (1998) 7 5 52 (1988-91) 7 3

KIDNEY DISEASE

E n d - s t age Renal Disease

4.6  D e c rease the incidence of end-stage renal disease to at least 28.9 per 100,000 people.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 37.3 (1998) 2 8 . 9 N / A N / A

A f rican A m e ri c a n s 78.3 (1998) 5 4 . 8 N / A N / A

Wh i t e s 22.1 (1998) 1 7 . 7 N / A N / A

HEART DISEASE AND STROKE

C a rd i ovascular Diseases

4.7  Reduce card i ovascular disease death rates per 100,000 people as fo l l ow s :

AL Baseline AL Ta rge t US Baseline US Ta rge t

C o ro n a ry heart disease 94.0 (1997) 6 6 . 0 108 (1995) 5 1

S t ro ke s 31.9 (1997) 2 4 . 0 27 (1995) 1 6

Blood Cholesterol Leve l

4.8  Reduce to 15 percent or less the pro p o rtion of adults aged 18 and over who have a bl o o d
ch o l e s t e rol level of 240 mg/dl or gre at e r.

AL Baseline AL Ta rge t US Baseline US Ta rget 

Adults 18 and older 20 (1997) 1 5 19 (1988-94) 1 3

Blood Pre s s u re

4 . 9 I n c rease to 97 percent or more the pro p o rtion of adults aged 18 and older who have had
their blood pre s s u re measured within the preceding 2 ye a rs .

AL Baseline AL Ta rge t US Baseline US Ta rge t

Adults 18 and older 94 (1997) 9 7 84 (1994) 9 5
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HIV
HIV Incidence

4.10  Reduce the incidence of diagnosed HIV infection in adolescents and adults to at least 8.0
cases per 100,000 people.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total populat i o n 17.5 (1998) 8 . 0 N / A N / A

A f rican A m e ri c a n s 47.5 (1998) 1 5 . 0 N / A N / A

Wh i t e s 6.9 (1998) 5 . 0 N / A N / A

IMMUNIZATION AND TUBERCULOSIS

Child Immu n i z at i o n

4 . 1 1 I n c rease to 92 percent or more immu n i z ation cove rage among ch i l d ren 19-35 months of
age for measles/mu m p s / rubella va c c i n e, polio va c c i n e, d i p h t h e ri a / t e t a nu s / p e rtussis vaccine and
Haemophilus influ e n z a e Type b va c c i n e. 

AL Baseline AL Ta rge t US Baseline US Ta rge t

C h i l d ren 19-35 months 82 (1998) 92 N / A 9 0

I n fluenza Va c c i n at i o n

4 . 1 2 I n c rease to 90 percent or more influenza immu n i z ation cove rage among adults aged 65
ye a rs of age or older.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Adults 65 and older 62 (1997) 9 0 58 (1995) 9 0

Tu b e rc u l o s i s

4 . 1 3 Reduce the incidence of tuberculosis to at least 3.0 cases per 100,000 people.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 8.8 (1998) 3 . 0 8.0 (1996) 1 . 0

MENTAL HEALTH AND MENTAL DISORDERS

S u i c i d e s

4.14  Reduce the suicide rate to at least 10.0 per 100,000 people.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 11.7 (1997) 1 0 . 0 11.2 (1995) 9 . 6
A f ri c a n - A m e rican males 11.6 (1997) 1 0 . 0 12.4 (1995) N / A

White males 23.0 (1997) 1 8 . 4 19.7 (1995) N / A

A f ri c a n - A m e rican fe m a l e s 1.2 (1997) 1 . 0 1.9 (1995) N / A

White fe m a l e s 5.4 (1997) 4 . 3 4.5 (1995) N / A

All 65+ 16.6 (1997) 1 3 . 3 19.3 (1995) N / A

Youth aged 15-19 8.4 (1997) 8 . 0 10.5 (1995) N / A

D ep re s s i o n

4 . 1 5 Reduce to 30 percent or less the pro p o rtion of adults aged 18 and older who felt dep re s s e d
in the past month. 

AL Baseline AL Ta rge t US Baseline US Ta rge t

Adults 18 and older 49 (1998) 3 0 N / A N / A
10



RESPIRATORY DISEASES

C h ronic Obstru c t ive Pulmonary Disease

4 . 1 6 Reduce the ch ronic obstru c t ive pulmonary disease death rate to at least 22.0 per 100,000
p e o p l e.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 23.0 (1997) 2 2 . 0 93.0 (Men-1995) 1 8 . 0

57.0 (Wo m e n - 1 9 9 5 )

Asthma 

4 . 1 7 Reduce the asthma death rate to at least 1.0 per 100,000 people.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 1.3 (1995) 1 . 0 1.8 (1993-95) 1.4 

Asthma Scre e n i n g

4 . 1 8 I n c rease to 50 percent or more the perc e n t age of ch i l d ren aged 7-12 who re c e ive an asthma
s c reening within a 3-year peri o d.

AL Baseline AL Ta rge t US Baseline US Ta rge t

C h i l d ren aged 7-12 5 (1999) 5 0 N / A N / A

SEXUALLY TRANSMITTED DISEASES

Incidence of Gonorr h e a

4.19   Reduce the incidence of go n o rrhea to at least 250 cases per 100,000 people.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total populat i o n 282 (1997) 2 5 0 122 (1997) 1 9

A f rican A m e ricans aged 15-24 2841 (1997) 2 0 0 0 N / A N / A

Whites aged 15-24 140 (1997) 1 3 0 N / A N/A 

Incidence of Pri m a ry and Secondary Syphilis

4.20  Reduce the incidence of pri m a ry and secondary syphilis to at least 1.0 case per 100,000
p e o p l e.

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total populat i o n 9.9 (1997) 1 . 0 3.2 (1997) 0 . 2

A f rican A m e ricans aged 15-24 31.1 (1997) 8 . 0 N / A N / A

Whites aged 15-24 1.8 (1997) 0 . 5 N / A N / A

P revalence of C h l a mydia tra ch o m at i s

4 . 2 1 Reduce to 3.0 percent or less the prevalence of C h l a mydia tra ch o m at i s i n fections among
young persons (15 to 24 ye a rs old). 

AL Baseline AL Ta rge t US Baseline US Ta rge t

Pe rsons aged 15-24 ye a rs 1.3 (1998) 3 . 0 N / A 3 . 0
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SUBSTANCE ABUSE

B i n ge Dri n k i n g

4.22   Reduce to 9.0 percent or less the pro p o rtion of adults aged 18 and older having five or
m o re drinks on an occasion, one or more times in the past month. 

AL Baseline AL Ta rge t US Baseline US Ta rge t

Adults 18 and older 11.2 (1998) 9 . 0 N / A N / A

A l c o h o l - re l ated Motor- ve h i cle Crash Deat h s

4 . 2 3 D e c rease alcohol-re l ated motor- ve h i cle crash deaths to at least 6.0 per 100,000 people. 

AL Baseline AL Ta rge t US Baseline US Ta rge t

Total Po p u l at i o n 10.3 (1998) 6 . 0 6.5 (1996) 2 . 9

Adolescent Marijuana Usage

4 . 2 4 Reduce to 15 percent or less the pro p o rtion of public high school students who rep o rt
m a rijuana use during the past 30 day s .

AL Baseline AL Ta rge t US Baseline US Ta rge t

P u blic high school students 22 (1997) 1 5 26 (1997) N / A
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HEALTHY ALABAMA 2010 DATA SOURCES

◆
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The source of all national data printed in this publ i c ation was provided by H e a l t hy People 2010 Objective s ;
D raft for Public Comment, S eptember 15, 1 9 9 8 , U. S. Dep a rtment of Health and Human Serv i c e s , O ffice of
P u blic Health and Science.

• B e h av i o ral Risk Factor Survey, A l ab a m a
D ep a rtment of Public Health
Quality of Life Objective
O b j e c t ive 1.1 P hysical A c t ivity and Fi t n e s s
O b j e c t ive 1.3 Weight Stat u s
O b j e c t ive 1.4 D i e t a ry Guidelines
O b j e c t ive 1.5 Adult Tobacco Usage
O b j e c t ive 3.1 U n i n s u red A d u l t
O b j e c t ive 4.1 A rt h ri t i s
O b j e c t ive 4.3 S c re e n i n g
O b j e c t ive 4.5 D i l ated Eye Examinat i o n
O b j e c t ive 4.8 Blood Cholesterol Leve l
O b j e c t ive 4.9 Blood Pre s s u re
O b j e c t ive 4.12 I n fluenza Va c c i n at i o n
O b j e c t ive 4.15 D ep re s s i o n
O b j e c t ive 4.22 B i n ge Dri n k i n g

• Youth Risk Behavior Survey, A l ab a m a
D ep a rtment of Education 
O b j e c t ive 1.2 Adolescent Physical A c t iv i t y
O b j e c t ive 1.6 Adolescent Tobacco Usage
O b j e c t ive 4.24 Adolescent Marijuana Usage

• D ivision of Epidemiology, A l abama Dep a rt m e n t
of Public Health
O b j e c t ive 2.1 Blood Lead Leve l s
O b j e c t ive 2.2 Fo o d b o rne Illnesses

• I n j u ry Prevention Div i s i o n ,A l ab a m a
D ep a rtment of Public Health
O b j e c t ive 2.4 S a fety Belts and Child Restra i n t

• Dental Disease Prevalence in A l abama Sch o o l -
aged Children 1990-1991, A l abama Dep a rt m e n t
of Public Health
O b j e c t ive 2.6 U n t re ated Dental Decay

• F l u o ri d ating Water Systems of A l abama 1999,
A l abama Dep a rtment of Public Health
O b j e c t ive 2.7 Water Fluori d at i o n

• Center for Health Stat i s t i c s , A l ab a m a
D ep a rtment of Public Health
L i fe Expectancy Objective
O b j e c t ive 2.3 Motor Ve h i cle Cra s h e s
O b j e c t ive 2.5 H o m i c i d e s
O b j e c t ive 3.2 I n fant Mort a l i t y

O b j e c t ive 3.3 Adolescent Preg n a n c i e s
O b j e c t ive 3.4 L ow Birt h weight 
O b j e c t ive 3.7 R ep e at Births to Te e n s
O b j e c t ive 3.8 P re n atal Care
O b j e c t ive 4.2 C a n c e r
O b j e c t ive 4.4 D i abetes Deat h
O b j e c t ive 4.7 C a rd i ovascular Diseases
O b j e c t ive 4.14 S u i c i d e s
O b j e c t ive 4.16 C h ronic Obstru c t ive Lung Disease
O b j e c t ive 4.17 Asthma Deat h s

• HIV/AIDS Div i s i o n ,A l abama Dep a rtment of
P u blic Health
O b j e c t ive 4.10 HIV Incidence

• I m mu n i z ation Div i s i o n ,A l abama Dep a rtment of
P u blic Health
O b j e c t ive 4.11 Child Immu n i z at i o n s

• Tu b e rculosis Div i s i o n , A l abama Dep a rtment of
P u blic Health
O b j e c t ive 4.13 Tu b e rculosis Incidence

• A m e rican Lung A s s o c i ation of A l ab a m a
O b j e c t ive 4.18 Asthma Scre e n i n g

• S ex u a l ly Transmitted Diseases Div i s i o n ,
A l abama Dep a rtment of Public Health
O b j e c t ive 4.19 Incidence of Gonorr h e a
O b j e c t ive 4.20 Incidence of Pri m a ry and

S e c o n d a ry Syphilis
O b j e c t ive 4.21 P revalence of C h l a my d i a

t ra ch o m at i s

• A l abama Kids Count 1999 Data Book, Vo i c e s
for A l ab a m a ’s Childre n
O b j e c t ive 3.5 High School Completion 

• PRAMS Surveillance Rep o rt , A l ab a m a
D ep a rtment of Public Health
O b j e c t ive 3.6 Unintended Preg n a n cy

• N e t wo rk 8, I n c. 1997 A n nual Rep o rt , H C FA
C o n t ract Number 500-97-E026
O b j e c t ive 4.6 E n d - s t age Renal Disease

A l abama Dep a rtment of Public Safe t y
O b j e c t ive 4.23 A l c o h o l - re l ated Motor- ve h i cl e

C rash Deat h s

NATIONAL DATA



◆
HEALTHY ALABAMA 2010 DEVELOPMENTAL OBJECTIVES

• E n s u re that staffing ratios for dire c t - c a re staff in
nu rsing facilities is, at a minimu m , 1:5 during the
d ay; 1:10 in the evening; and 1:15 at night.

• E n c o u rage the development of pre s c ri p t i o n - d ru g -
assistance programs for senior citizens in each of
the regions served by area agencies on agi n g.

• I n c rease by 10 percent senior citize n s ’p a rt i c i p at i o n
in the Older A m e ricans Act disease prevention and
health promotion serv i c e s .

• I n c rease by 10 percent part i c i p ation in the Older
A m e ricans Act in-home services program for fra i l
senior citize n s .

• I n c rease by 14 percent client enrollment in the
home-based Medicaid Wa iver program to preve n t
or delay costly institutionalized care.

• I n c rease by 10 percent senior citize n s ’p a rt i c i p at i o n
in the Older A m e ricans Act nu t rition counseling
and education progra m .

• I n c rease by 10 percent senior citize n s ’
p a rt i c i p ation in the Older A m e ricans Act meals
p rogra m .

• I n c rease the pro p o rtion of adults with disab i l i t i e s
with sufficient emotional support and sat i s fa c t i o n
with life.

• Reduce the number of people with disabilities in
c o n gregate care fa c i l i t i e s , consistent with
p e rm a n e n cy planning pri n c i p l e s .

• I n c rease the pro p o rtion of ch i l d ren and youth with
d i s abilities who spend at least 80 percent of their
time in regular education progra m s .

• Reduce the pro p o rtion of people with disab i l i t i e s
rep o rting env i ronmental barri e rs to part i c i p ation in
h o m e, s ch o o l , wo rk , or community activ i t i e s .

• I n c rease to 100 percent the number of commu n i t y
firs t - re s p o n d e rs (police, fire fig h t e rs) in the stat e s
who use automated ex t e rnal defib ri l l at o rs in cases
of sudden cardiac arre s t .

• I n c rease the pro p o rtion of ch i l d ren and adolescents
6 to 19 ye a rs of age whose intake of meals and
s n a cks at school from all sources contri bu t e s
p ro p o rt i o n a l ly to ove rall dietary quality.

• I n c rease the pro p o rtion of public and privat e
e l e m e n t a ry schools that teach all essential
e d u c ation topics to their students in at least thre e
d i ffe rent gra d e s .

• I n c rease the pro p o rtion of elementary, m i dd l e /
j u n i o r, and senior high schools that have a nu rs e -
to-student ratio of at least 1:750.

• I n c rease the pro p o rtion of ch i l d ren in A l ab a m a
with health-care cove rage.

• I n c rease the pro p o rtion of adolescents who re c e ive
h ep atitis B immu n i z at i o n s .

• I n c rease access and ava i l ability of health care.

• I n c rease the pro p o rtion of persons with diab e t e s
who have at least an annual uri n a ry measure m e n t
of micro a l bu m i n .

• Reduce physical abuse by current or fo rm e r
i n t i m ate part n e rs .

• D e c rease the use of illicit drug use among all
p e rsons. 
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Many important health concerns were not included in the objectives because of lack of statewide data
availability and regular data collection practices. This section acknowledges the importance of these issues in
improving the health of Alabama’s residents, and encourages future data collection in these areas. 



CA U S E SP E C I F I C MO RTA L I T Y OB J E C T I V E S TE C H N I C A L AP P E N D I X
◆

O b j e c t ive NUMBER of Death ICD-9 Code (s)

2 . 3 Motor Ve h i cle Cra s h E 8 1 0 - E 8 2 5

2.5 H o m i c i d e s E 9 6 0 - E 9 6 9

4.2 Cancer (all sites) 1 4 0 - 2 0 8
Lung Cancer 1 6 2 . 2 - 1 6 2 . 9
Female Breast Cancer 1 7 4
U t e rine Cervix Cancer 1 8 0
P ro s t ate Cancer 1 8 5
C o l o rectal Cancer 1 5 3 . 0 - 1 5 4 . 3 , 1 5 4 . 8 , 1 5 9 . 0
Skin Cancer 1 7 2 - 1 7 3
O ral Cavity and Pharynx Cancer 1 4 0 - 1 4 9

4 . 4 D i ab e t e s 2 5 0

4 . 7 C o ro n a ry Heart Disease 4 1 0 - 4 1 4 , 4 0 2 , 4 2 9 . 2

4 . 7 S t ro ke 4 3 0 - 4 3 8

4 . 1 4 S u i c i d e s E 9 5 0 - E 9 5 9

4 . 1 6 C h ronic Obstru c t ive Pulmonary Disease 4 9 0 - 4 9 6

4 . 1 7 A s t h m a 4 9 3
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When the document H e a l t hy A l abama 2000: Health Promotion & Disease Preve n t i o n

O b j e c t ives for the Year 2000 was ori gi n a l ly printed in 1991, the cover models we re infa n t s .

Th ey also posed for H e a l t hy A l abama 2000: A Mid-Course Rev i ew at age 5, H e a l t hy

A l abama 2000 Rev i ew, and for this publ i c ation at age 8 in 1999. Shown (left to right) in each

p h o t ograph are Blake Roquemore Chambless and Alphonso Wa l ker Young Lee.
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