Table 2 All Cancers
The crude death rate from all cancers for California was 146.4 deaths per 100,000

population, a risk of dying equivalent to approximately one death for every 683

persons. This rate was based on a three-year average number of deaths of 54,121.3

from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among counties

with "reliable" rates, the crude rate ranged from 305.1 in Lake County to 96.2 in

San Benito County, a difference in rates by a factor of 3.2 to 1.

The age-adjusted death rate from all cancers for California for the three-year period from

2004 to 2006 was 161.3 deaths per 100,000 population. Reliable age-adjusted death

rates ranged from 227.1 in Del Norte County to 128.5 in San Benito County.

Twenty-one counties (nineteen with reliable age-adjusted death rates) met the Healthy

People 2010 National Objective 3-1 of no more than 158.6 age-adjusted deaths due to all

cancers per 100,000 population. The statewide age-adjusted death rate for all cancers

did not meet the national objective.

Table 3 Colon Cancer

The crude death rate from colorectal (colon) cancer for California was 14.0 deaths

per 100,000 population, a risk of dying equivalent to approximately one death for

every 7,146 persons. This rate was based on a three-year average number of

deaths of 5,171.7 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005.

Among counties with “reliable” rates, the crude rate ranged from 21.5 in Nevada County to

9.5 in Monterey County, a difference in rates by a factor of 2.3 to 1.

The age-adjusted death rate from colorectal (colon) cancer for California for the

three-year period from 2004 to 2006 was 15.4 deaths per 100,000 population. Reliable

age-adjusted death rates ranged from 19.5 in Humboldt County to 10.6 in Marin County.

Fifteen counties (seven with reliable age-adjusted death rates) met the Healthy People

2010 National Objective 3-5 of no more than 13.7 age-adjusted deaths due to colorectal

(colon) cancer per 100,000 population. The statewide age-adjusted death rate for colorectal

(colon) cancer did not meet the national objective.

Table 4 Lung Cancer

The crude death rate from lung cancer for California was 36.0 deaths per 100,000

population, a risk of dying equivalent to approximately one death for every 2,778

persons. This rate was based on the three-year average number of deaths of

13,305.7 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 100.6 in Lake County to 28.7 in

Santa Clara County, a difference in rates by a factor of 3.5 to 1.

The age-adjusted death rate from lung cancer for California for the three-year period from

2004 to 2006 was 40.2 deaths per 100,000 population. Reliable age-adjusted death rates

ranged from 71.3 in Del Norte County to 31.9 in Santa Clara County.

Twenty-three counties (nineteen with reliable age-adjusted death rates) and California as

a whole met the Healthy People 2010 National Objective 3-2 of no more than 43.3

age-adjusted deaths due to lung cancer per 100,000 population.

Table 5 Breast Cancer
The crude death rate from female breast cancer for California was 22.6 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

4,432 females. This rate was based on a three-year average number of deaths of

4,176.7 from 2004 to 2006 and a population of 18,511,747 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 36.1 in Marin County to 17.8 in

Monterey County, a difference in rates by a factor of 2.0 to 1.

The age-adjusted death rate from female breast cancer for California for the three-year

period from 2004 to 2006 was 22.1 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 26.9 in Humboldt County to 18.2 in Monterey County.

Twenty-one counties (nine with reliable age-adjusted death rates) met the Healthy People

2010 National Objective 3-3 of no more than 21.3 age-adjusted deaths due to female

breast cancer per 100,000 population. The statewide age-adjusted death rate for female

breast cancer did not meet the national objective.

Table 6 Prostate Cancer
The crude death rate from male prostate cancer for California was 16.2 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

6,185 males. This rate was based on a three-year average number of deaths of

2,982.3 from 2004 to 2006 and a population of 18,445,689 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 32.0 in Napa County to 12.9 in

Tulare County, a difference in rates by a factor of 2.5 to 1.

The age-adjusted death rate from male prostate cancer for California for the three-year

period from 2004 to 2006 was 22.9 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 31.0 in Kern County to 15.8 in San Francisco County.

Fifty-one counties (twenty-four with reliable age-adjusted death rates) and California as a

whole met the Healthy People 2010 National Objective 3-7 of no more than 28.2

age-adjusted deaths due to male prostate cancer per 100,000 population.
Table 7 Diabetes
The crude death rate from diabetes for California was 20.0 deaths per 100,000

population, a risk of dying equivalent to approximately one death for every 5,002

persons. This rate was based on a three-year average number of deaths of 7,388.3

from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among counties

with "reliable" rates, the crude rate ranged from 28.8 in San Joaquin County to 12.3 in

Marin County, a difference in rates by a factor of 2.3 to 1.

The age-adjusted death rate from diabetes for California for the three-year period from

2004 to 2006 was 22.1 deaths per 100,000 population. Reliable age-adjusted death rates

ranged from 44.4 in Kings County to 10.0 in Marin County.

The Healthy People 2010 National Objective 5-5 for diabetes mortality is based on both

underlying and contributing causes of death. Multiple causes of death data for 2006 are

not yet available for California. Therefore, California's progress in meeting this objective

will not be addressed in this report.

Table 8 Alzheimer’s

The crude death rate from Alzheimer's disease for California was 20.6 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

4,863 persons. This rate was based on a three-year average number of deaths of

7,599.0 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 57.1 in Napa County to 7.2 in

Tulare County, a difference in rates by a factor of 7.9 to 1.

The age-adjusted death rate from Alzheimer's disease for California for the three-year

period from 2004 to 2006 was 23.1 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 40.7 in Napa County to 9.9 in Tulare County.

A Healthy People National Objective for deaths due to Alzheimer's disease has not been

established.

Table 9 Coronary Heart Disease

The crude death rate from coronary heart disease for California was 138.7 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

721 persons. This rate was based on a three-year average number of deaths of

51,246.3 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 268.7 in Inyo County to 81.1 in

San Benito County, a difference in rates by a factor of 3.3 to 1.

The age-adjusted death rate from coronary heart disease for California for the three-year

period from 2004 to 2006 was 154.0 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 250.8 in Kern County to 91.0 in Plumas County.

Forty-three counties (thirty-eight with reliable age-adjusted death rates) and California as

a whole met the Healthy People 2010 National Objective 12-1 of no more than 162.0

age-adjusted deaths due to coronary heart disease per 100,000 population.
Table 10 cerebrovascular disease  (stroke)

The crude death rate from cerebrovascular disease for California was 42.8 deaths

per 100,000 population, a risk of dying equivalent to approximately one death for

every 2,337 persons. This rate was based on a three-year average number of

deaths of 15,815.3 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005.

Among counties with "reliable" rates, the crude rate ranged from 83.2 in Nevada County to

32.0 in Imperial County, a difference in rates by a factor of 2.6 to 1.

The age-adjusted death rate from cerebrovascular disease for California for the

three-year period from 2004 to 2006 was 47.8 deaths per 100,000 population. Reliable

age-adjusted death rates ranged from 68.7 in Humboldt County to 37.6 in

Santa Clara County.

Thirty-two counties (twenty-one with reliable age-adjusted death rates) and California as a

whole met the Healthy People 2010 National Objective 12-7 of no more than 50.0

age-adjusted deaths due to cerebrovascular disease per 100,000 population.

Table 11 influenza/pneumonia

The crude death rate from influenza/pneumonia for California was 20.0 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

4,995 persons. This rate was based on a three-year average number of deaths of

7,399.0 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 35.4 in Napa County to 12.3 in

Merced County, a difference in rates by a factor of 2.9 to 1.

The age-adjusted death rate from influenza/pneumonia for California for the three-year

period from 2004 to 2006 was 22.4 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 39.0 in Yolo County to 14.2 in Monterey County.

A Healthy People 2010 National Objective for deaths due to influenza/pneumonia has not

been established.
Table 12 chronic lower respiratory disease

The crude death rate from chronic lower respiratory disease deaths for California was

34.7 deaths per 100,000 population, a risk of dying equivalent to approximately one

death for every 2,880 persons. This rate was based on a three-year average number

of deaths of 12,831.0 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005.

Among counties with "reliable" rates, the crude rate ranged from 112.2 in Lake County to

23.1 in Imperial County, a difference in rates by a factor of 4.9 to 1.

The age-adjusted death rate from chronic lower respiratory disease deaths for California

for the three-year period from 2004 to 2006 was 39.2 deaths per 100,000 population.

Reliable age-adjusted death rates ranged from 82.5 in Yuba County to 25.7 in

San Francisco County.

A Healthy People 2010 National Objective for deaths due to chronic lower respiratory

disease has not been established.

Table 13 chronic liver disease and cirrhosis

The crude death rate from chronic liver disease and cirrhosis for California was 10.2

deaths per 100,000 population, a risk of dying equivalent to approximately one death

for every 9,785 persons. This rate was based on a three-year average number of

deaths of 3,777.0 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005.

Among counties with "reliable" rates, the crude rate ranged from 19.3 in Shasta County to

7.9 in Marin and Santa Clara Counties, a difference in rates by a factor of 2.4 to 1.

The age-adjusted death rate from chronic liver disease and cirrhosis for California for the

three-year period from 2004 to 2006 was 10.6 deaths per 100,000 population. Reliable

age-adjusted death rates ranged from 18.1 in Kern County to 6.0 in Marin County.

Neither the counties nor California as a whole met the Healthy People 2010 National

Objective 26-2 of no more than 3.2 age-adjusted deaths due to chronic liver disease and

cirrhosis per 100,000 population.

Table 14 unintentional injuries

The crude death rate from unintentional injuries for California was 29.6 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

3,383 persons. This rate was based on a three-year average number of deaths of

10,925.3 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 78.1 in Lake County to 20.3 in

Santa Clara County, a difference in rates by a factor of 3.8 to 1.

The age-adjusted death rate from unintentional injuries for California for the three-year

period from 2004 to 2006 was 30.2 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 72.5 in Lake County to 20.1 in San Mateo County.

Neither the counties nor California as a whole met the Healthy People 2010 National

Objective 15-13 of no more than 17.1 age-adjusted deaths due to unintentional injuries

per 100,000 population.
Table 15 motor vehicle crashes

The crude death rate from motor vehicle crashes for California was 11.8 deaths

per 100,000 population, a risk of dying equivalent to approximately

one death for every 8,455 persons. This rate was based on a three-year average

number of deaths of 4,371.3 from 2004 to 2006 and a population of 36,957,436 as of

July 1, 2005. Among counties with "reliable" rates, the crude rate ranged from 30.9 in

Lake County to 5.8 in San Francisco County, a difference in rates by a factor of 5.3 to 1.

The age-adjusted death rate from motor vehicle crashes for California for the three-year

period from 2004 to 2006 was 11.9 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 26.9 in Tulare County to 5.5 in San Francisco County.

Six counties (four with reliable age-adjusted death rates) met the Healthy People 2010

National Objective 15-15a of no more than 8.0 age-adjusted deaths due to motor vehicle

crashes per 100,000 population. The statewide age-adjusted death rate for motor vehicle

crashes did not meet the national objective.

Table 16 suicide

The crude death rate from suicide for California was 8.9 deaths per 100,000 population,

a risk of dying equivalent to approximately one death for every 11,258 persons. This

rate was based on a three-year average number of deaths of 3,282.7 from 2004 to

2006 and a population of 36,957,436 as of July 1, 2005. Among counties with "reliable"

rates, the crude rate ranged from 20.5 in Humboldt County to 6.4 in San Joaquin County,

a difference in rates by a factor of 3.2 to 1.

The age-adjusted death rate from suicide for California for the three-year period from 2004

to 2006 was 9.0 deaths per 100,000 population. Reliable age-adjusted death rates ranged

from 19.7 in Humboldt County to 6.9 in Los Angeles County.

One county (with an unreliable age-adjusted death rate) met the Healthy People 2010

National Objective 18-1 of no more than 4.8 age-adjusted deaths due to suicide per 100,000

population. The statewide age-adjusted death rate for suicide did not meet the national

objective.

Table 17 Homicide

The crude death rate from homicide for California was 6.9 deaths per 100,000

population, a risk of dying equivalent to approximately one death for every 14,563

persons. This rate was based on a three-year average number of deaths of 2,537.7

from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among counties

with "reliable" rates, the crude rate ranged from 10.4 in Los Angeles County to 2.6 in

Santa Clara County, a difference in rates by a factor of 4.0 to 1.

The age-adjusted death rate from homicide for California for the three-year period from

2004 to 2006 was 6.8 deaths per 100,000 population. Reliable age-adjusted death rates

ranged from 10.5 in Los Angeles County to 2.6 in Santa Clara County.

Twenty-one counties (two with reliable age-adjusted death rates) met the Healthy People

2010 National Objective 15-32 of no more than 2.8 age-adjusted deaths due to homicide

per 100,000 population. The statewide age-adjusted death rate for homicide did not meet

the national objective.
Table 18 firearm-related injuries

The crude death rate from firearm-related injuries for California was 9.1 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

10,979 persons. This rate was based on the three-year average number of deaths

of 3,366.3 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 14.3 in Shasta County to 3.9 in

Santa Clara County, a difference in rates by a factor of 3.7 to 1.

The age-adjusted death rate from firearm-related injuries for California for the three-year

period from 2004 to 2006 was 9.2 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 13.5 in Shasta County to 4.0 in Santa Clara County.

Two counties (none with reliable age-adjusted death rates) met the Healthy People 2010

National Objective 15-3 of no more than 3.6 age-adjusted deaths due to firearm-related

injuries per 100,000 population. The statewide age-adjusted death rate for firearm-related

deaths did not meet the national objective.

Table 19 drug-induced deaths

The crude death rate from drug-induced deaths for California was 10.3 deaths per

100,000 population, a risk of dying equivalent to approximately one death for every

9,677 persons. This rate was based on a three-year average number of deaths of

3,819.0 from 2004 to 2006 and a population of 36,957,436 as of July 1, 2005. Among

counties with "reliable" rates, the crude rate ranged from 31.5 in Humboldt County to 6.1 in

Santa Clara County, a difference in rates by a factor of 5.2 to 1.

The age-adjusted death rate from drug-induced deaths for California for the three-year

period from 2004 to 2006 was 10.3 deaths per 100,000 population. Reliable age-adjusted

death rates ranged from 31.0 in Humboldt County to 5.8 in Santa Clara County.

Two counties (none with reliable age-adjusted death rates) met the Healthy People 2010

National Objective 26-3 of no more than 1.2 age-adjusted drug-induced deaths per 100,000

population. The statewide age-adjusted death rate for drug-induced deaths did not meet

the national objective.
Table 20 AIDS

The crude case rate of reported AIDS cases for Californians aged 13 years and older

was 12.22 cases per 100,000 population aged 13 years and over or approximately

one reported AIDS case for every 8,181 persons. This rate was based on a 2004 to

2006 three-year average reported number of cases of 3,653.00 and a population of

29,884,422 as of July 1, 2005.

Among counties with “reliable” rates, the crude case rate ranged from 62.16 in

San Francisco County to 4.36 in San Mateo County, a difference in rates by a factor of

14.3 to 1. Seven counties reported no new incidence of AIDS during the three-year period

for this age group.

Nine counties (none with reliable case rates) met the Healthy People 2010 National Objective

13-1 of no more than 1.00 AIDS case per 100,000 population aged 13 years and older.

The statewide AIDS crude case rate did not meet the national objective.

Table 21 chlamydia

The crude case rate of reported chlamydia cases for California was 350.61 cases per

100,000 population or approximately one reported chlamydia case for every 285

persons. This rate was based on a 2004 to 2006 three-year average reported number

of cases of 129,577.00 and a population of 36,957,436 as of July 1, 2005.

Among counties with “reliable” rates, the crude case rate ranged from 559.39 in

Fresno County to 76.09 in Calaveras County, a difference in rates by a factor of 7.4 to 1.

Prevalence data are not available in all California counties to evaluate the Healthy People

2010 National Objective 25-1 of no more than 3 percent testing positive in the population

aged 15 to 24 years.

Table 22 gonorrhea cases
The crude case rate of reported gonorrhea cases for California was 88.71 cases per

100,000 population or approximately one reported gonorrhea case for every 1,127

persons. This rate was based on a 2004 to 2006 three-year average reported number

of cases of 32,785.00 and a population of 36,957,436 as of July 1, 2005.

Among counties with “reliable” rates, the crude case rate ranged from 297.89 in

San Francisco County to 11.58 in El Dorado County, a difference in rates by a factor of

25.7 to 1.

Eleven counties (two with reliable case rates) met the Healthy People 2010 National

Objective 25-2a of no more than 19.00 gonorrhea cases per 100,000 population. The

statewide gonorrhea crude case rate did not meet the national objective.

Table 23 tuberculosis cases

The crude case rate of reported tuberculosis cases for California was 7.82 cases per

100,000 population or approximately one reported tuberculosis case for every 12,787

persons. This rate was based on a 2004 to 2006 three-year average reported number

of cases of 2,890.33 and a population of 36,957,436 as of July 1, 2005.

Among counties with "reliable" rates, the crude case rate ranged from 19.42 in Imperial

County to 3.17 in San Bernardino County, a difference in rates by a factor of 6.1 to 1. Ten

counties reported no new incidence of tuberculosis during the three-year period.

Twelve counties (none with reliable case rates) met the Healthy People 2010 National

Objective 14-11 of no more than 1.00 tuberculosis case per 100,000 population. The

statewide tuberculosis crude case rate did not meet the national objective.
Table 24A birth cohort infant death, all races
The birth cohort infant death rate for California was 5.4 deaths per 1,000 live births, a

risk of dying equivalent to approximately one infant death for every 186 births. This

rate was based on the 2,925.0 infant deaths among 544,822.3 live births, the

three-year average for the years 2003 to 2005.

Among counties with “reliable” rates, the birth cohort infant death rate ranged from 7.4 in

Fresno County to 3.7 in San Francisco County, a difference in rates by a factor of 2.0 to 1.

Twenty-one counties (six with reliable rates) met the Healthy People 2010 National Objective

16-1c of no more than 4.5 infant deaths per 1,000 birth cohort live births. The statewide

infant death rate did not meet the national objective.

Table 24B Asian/Pacific Islander birth cohort infant death rate

The Asian/Pacific Islander birth cohort infant death rate for California was 4.1 deaths

per 1,000 live births, a risk of dying equivalent to approximately one infant death for

every 244 births. This rate was based on the 263.0 infant deaths among 64,289.7

live births, the three-year average for the years 2003 to 2005.

Among counties with “reliable” rates, the birth cohort infant death rate for

Asian/Pacific Islanders ranged from 4.5 in San Diego County to 3.3 in Orange and

Santa Clara Counties, a difference in rates by a factor of 1.4 to 1.

Forty-two counties (five with reliable rates) and California as a whole met the Healthy

People 2010 National Objective 16-1c of no more than 4.5 infant deaths per 1,000 birth

cohort live births.

Table 24C Black birth cohort infant death rate
The Black birth cohort infant death rate for California was 12.0 deaths per 1,000 live

births, a risk of dying equivalent to approximately one infant death for every 84

births. This rate was based on the 345.3 deaths among the 28,889.0 live births, the

three-year average for the years 2003 to 2005.
Among counties with "reliable" rates, the birth cohort infant death rate for Blacks ranged

from 17.1 in San Bernardino County to 9.3 in Alameda County, a difference in rates by a

factor of 1.8 to 1.
Twenty-eight counties (none with a reliable rate) met the Healthy People 2010 National

Objective 16-1c of no more than 4.5 infant deaths per 1,000 birth cohort live births. The

statewide Black infant death rate did not meet the national objective.

Table 24D Hispanic birth cohort infant death rate
The Hispanic birth cohort infant death rate for California was 5.2 deaths per 1,000 live

births, a risk of dying equivalent to approximately one infant death for every 191

births. This rate was based on the 1,442.3 deaths among 275,932.0 live births, the

three-year average for the years 2003 to 2005.

Among counties with "reliable" rates, the birth cohort infant death rate for Hispanics ranged

from 7.1 in Fresno County to 4.5 in Alameda and Sacramento Counties, a difference in

rates by a factor of 1.6 to 1.

Twenty-nine counties (two with reliable rates) met the Healthy People 2010 National

Objective 16-1c of no more than 4.5 infant deaths per 1,000 birth cohort live births. The

statewide Hispanic infant death rate did not meet the national objective.

Table 24E White birth cohort infant death rate
The White birth cohort infant death rate for California was 4.6 deaths per 1,000 live

births, a risk of dying equivalent to approximately one infant death for every 216

births. This rate was based on the 738.3 deaths among 159,511.0 live births, the

three-year average for the years 2003 to 2005.

Among counties with "reliable" rates, the birth cohort infant death rate for Whites ranged

from 6.5 in San Bernardino County to 3.3 in Santa Clara County, a difference in rates by a

factor of 2.0 to 1.

Twenty-six counties (four with reliable rates) met the Healthy People 2010 National Objective

16-1c of no more than 4.5 infant deaths per 1,000 birth cohort live births. The statewide

White infant death rate did not meet the national objective.
Table 25 low birthweight infants

The percentage of low birthweight infants for California was 6.8 per 100 live births, a

percent equivalent to one in 15 live births. This percentage was based on a

three-year average number of low birthweight infants of 37,550.3 and a three-year

average total number of live births of 551,826.7 from 2004 to 2006.

Among counties with "reliable" percentages, the percent of low birthweight infants ranged

from 7.3 in Los Angeles and Solano Counties to 4.4 in Glenn County, a difference in

percentages by a factor of 1.7 to 1.

Eight counties (one with a reliable percentage) met the Healthy People 2010 National

Objective 16-10a of reducing the incidence of low birthweight infants to no more than 5.0

percent of total births. The statewide percentage of low birthweight infants did not meet

the national objective.

Table 26 birth rate to adolescents
The age-specific birth rate to adolescents, aged 15 to 19, in California was 37.8 per

1,000 female population, a rate equivalent to approximately one birth for every 26

adolescent females. This rate was based on the 2004 to 2006 average of 50,841.3

births and a female population for the same age group of 1,345,176 as of

July 1, 2005.

Among counties with “reliable” rates, the age-specific rate ranged from 67.0 in Kings County

to 11.8 in Marin County, a difference in rates by a factor of 5.7 to 1.

A Healthy People 2010 National Objective for births to adolescents, aged 15 to 19, has not

been established.
Table 27A late or no prenatal care

The percentage of births to mothers with late or no prenatal care for California was

13.5 per 100 live births. This percentage was based on a three-year average number

of births to mothers with late or no prenatal care of 73,667.3 and a

three-year average total number of live births of 545,797.7 from 2004 to 2006.

Among counties with “reliable” percentages, the percent of births to mothers with late or

no prenatal care ranged from 36.6 in Yuba County to 4.3 in Marin County, a difference in

percentages by a factor of 8.5 to 1.

Four counties with reliable percentages met the Healthy People 2010 National Objective

16-6a of reducing the percentage of mothers with late or no prenatal care to no more than

10.0 percent of total births. The statewide percentage of mothers with late or no prenatal

care did not meet the national objective.

Table 27B adequate/adequate plus prenatal care

The percentage of births to mothers with “adequate/adequate plus” prenatal care for

California was 78.5 per 100 live births. This percentage was based on a three-year

average number of births to mothers with “adequate/adequate plus” prenatal care of

424,759.0 and a three-year average total number of live births of 541,074.3 from

2004 to 2006.

Among counties with “reliable” percentages, the percent of births to mothers with

“adequate/adequate plus” prenatal care ranged from 91.6 in Marin County to 52.3 in

Modoc County, a difference in percentages by a factor of 1.8 to 1.

One county with a reliable percentage met the Healthy People 2010 National Objective

16-6b of increasing the proportion of pregnant women receiving early and adequate prenatal

care to 90.0 percent of total births according to the Adequacy of Prenatal Care Utilization

Index. The statewide percentage of mothers who received “adequate/adequate plus”

prenatal care did not meet the national objective.

Table 28 breastfed infants

The percentage of breastfed infants for California was 86.3 per 100 births where the

feeding method was known. This percentage was based on the 433,316.7 breastfed

infants among 502,155.7 births with a known feeding method, the three-year average

from 2004 to 2006.

Among counties with “reliable” percentages, the percent of breastfed infants ranged from

97.8 in Marin County to 73.0 in Kings County, a difference in percentages by a factor of

1.3 to 1.

Fifty-seven counties (fifty-five with reliable percentages) and California as a whole met the

Healthy People 2010 National Objective 16-19a of increasing the proportion of mothers’

breastfeeding in the early postpartum period to 75.0 percent of total births.

Table 29 Under 18 Below Poverty

The percentage of persons under age 18 who were below poverty in California was

17.7 per 100 population under age 18. This percentage was based on the 2000

Census projected to year 2005 Population.

All 58 counties had “reliable” percentages of persons less than 18 years of age below

poverty. The percents ranged from 31.6 in Tulare County to 6.4 in Placer County, a difference

in percentages by a factor of 4.9 to 1.

A Healthy People 2010 National Objective for the percentage of persons under age 18

who are below poverty has not been established.

