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Physical Activity And Fitness:

1.1* Reduce coronary heart disease deaths to no more than 100 per 100,000 people.

1.2* Reduce overweight to a prevalence of no more than 20 percent among peo-
ple aged 20 and older and no more than 15 percent among adolescents aged
12 through 19.

1.3* Increase to at least 30 percent the proportion of people aged 6 and older who
engage regularly, preferable daily, in light to moderate physical activity for at
least 30 minutes per day.

1.4 Increase to at least 20 percent the proportion of people aged 18 and older and
to at least 75 percent the proportion of children and adolescents aged 6 through
17 who engaged in vigorous physical activity that promotes the develop-
ment and maintenance of cardiorespiratory fitness 3 or more days per week
for 20 or more minutes per occasion.

1.5 Reduce to no more than 15 percent the proportion of people aged 6 and older
who engage in no leisure-time physical activity.

1.7* Increase to at least 50 percent the proportion of overweight people aged 12
and older who have adopted sound dietary practices combined with regular
physical activity to attain an appropriate body weight.

Nutrition:

2.3* Reduce overweight to a prevalence of no more than 20 percent among peo-
ple aged 20 and older and no more than 15 percent among adolescents aged
12 through 19.

2.5* Reduce dietary fat intake to an average of 30 percent of calories or less and
average saturated fat intake to less than 10 percent of calories among people
aged 2 and older.

2.6* Increase complex carbohydrate and fiber-containing foods in the diets of adults
to 5 or more daily servings for vegetables (including legumes) and fruits, and
to 6 or more daily servings for grain products.

2.7* Increase to at least 50 percent the proportion of overweight people aged 12
and older who have adopted sound dietary practices combined with regular
physical activity to attain an appropriate body weight.

2.8 Increase calcium intake so at least 50 percent of youth aged 12 through 24 and
50 percent of pregnant and lactating women consume 3 or more servings daily
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of foods rich in calcium, and at least 50 percent of people age 25 and older
consume 2 or more servings daily.

2.11* Increase to at least 75 percent the proportion of mothers who breastfeed their
babies in the early postpartum period and to at least 50 percent the propor-
tion who continue breastfeeding until their babies are 5 to 6 months old.

Tobacco:

3.4* Reduce cigarette smoking to a prevalence of no more than 15 percent
among people aged 20 and older.

3.6 Increase to at least 50 percent the proportion of cigarette smokers aged 18 and
older who stopped smoking cigarettes for at least one day during the pre-
ceding year.

3.8 Reduce to no more than 20 percent the proportion of children aged 6 and
younger who are regularly exposed to tobacco smoke at home.

3.16    Increase to at least 75 percent the proportion of primary care and oral health
care providers who routinely advise cessation and provide assistance and fol-
lowup for all of their tobacco-using patients.

Family Planning:

5.11* Increase to at least 50 percent the proportion of family planning clinics, mater-
nal and child health clinics, sexually transmitted disease clinics, tuberculosis
clinics, drug treatment centers, and primary care clinics that screen, diagnose,
treat, counsel, and provide (or refer for) partner notification services for HIV
infection and bacterial sexually transmitted diseases (gonorrhea, syphilis, and
chlamydia).

Mental Health and Mental Disorders:

6.3 Reduce to less than 10 percent the prevalence of mental disorders among chil-
dren and adolescents.

6.5 Reduce to less than 35 percent the proportion of people aged 18 and older
who experienced adverse health effects from stress within the past year.

6.13 Increase to at least 50 percent the proportion of primary care providers who
routinely review with patients their patients’ cognitive, emotional and
behavioral functioning and the resources available to deal with any prob-
lems that are identified.

6.14 Increase to at least 75 percent the proportion of providers of primary care for
children who include assessment of cognitive, emotional, and parent-child
functioning, with appropriate counseling, referral, and followup, in their clin-
ical practices.

Violent and Abusive Behavior:

7.7 Reduce rape and attempted rape of women aged 12 and older to no more than
108 per 100,000 women.

7.9 Reduce by 20 percent the incidence of physical fighting among adolescents
aged 14 through 17.
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Educational and Community-Based Programs:

8.2 Increase the high school graduation rate to at least 90 percent, thereby reduc-
ing risks for multiple problem behaviors and poor mental and physical health.

8.3 Achieve for all disadvantaged children and children with disabilities access to
high quality and developmentally appropriate preschool programs that help
prepare children for school, thereby improving their prospects with regard
to school performance, problem behaviors, and mental and physical health.

8.12 Increase to at least 90 percent the proportion of hospitals, health maintenance
organizations, and large group practices that provide patient education pro-
grams, and to at least 90 percent the proportion of community hospitals that
offer community health promotion programs addressing the priority health
needs of their communities.

8.14 Increase to at least 90 percent the proportion of people who are served by a
local health department that is effectively carrying out the core functions of
public health.

Environmental Health:

11.1 Reduce asthma morbidity, as measured by a reduction in asthma hospitaliza-
tions to no more than 160 per 100,000 people.

Maternal and Infant Health:

14.1 Reduce the infant mortality rate to no more than 7 per 1,000 live births.

14.2 Reduce the fetal death rate (20 or more weeks of gestation) to no more than
5 per 1,000 live births plus fetal deaths.

14.5 Reduce low birth weight to an incidence of no more than 5 percent of live
births and very low birth weight to no more than 1 percent of live births.

14.6 Increase to at least 85 percent the proportion of mothers who achieve the min-
imum recommended weight gain during their pregnancies.

14.7 Reduce severe complications of pregnancy to no more than 15 per 100 
deliveries.

14.9* Increase to at least 75 percent the proportion of mothers who breastfeed their
babies in the early postpartum period and to at least 50 percent the propor-
tion who continue breastfeeding until their babies are 5 to 6 months old.

14.11 Increase to at least 90 percent the proportion of all pregnant women who
receive prenatal care in the first trimester of pregnancy.

14.14 Increase to at least 90 percent the proportion of pregnant women and
infants who receive risk-appropriate care.

14.16 Increase to at least 90 percent the proportion of babies aged 18 months and
younger who receive recommended primary care services at the appropriate
intervals.

Heart Disease and Stroke:

15.2 Reduce stroke deaths to no more than 20 per 100,000 people.



MCH RESEARCH PROGRAM 170 ACTIVE PROJECTS FY 1996 and FY 1997

15.9* Reduce dietary fat intake to an average of 30 percent of calories or less and
average saturated fat intake to less than 10 percent of calories among people
aged 2 and older.

15.10* Reduce overweight to a prevalence of no more than 20 percent among peo-
ple aged 20 and older and no more than 15 percent among adolescents aged
12 through 19.

15.11* Increase to at least 30 percent the proportion of people aged 6 and older who
engage regularly, preferably daily, in light to moderate physical activity for at
least 30 minutes per day.

Cancer:

16.6* Reduce cigarette smoking to a prevalence of no more than 15 percent
among people aged 20 and older.

16.7* Reduce dietary fat intake to an average of 30 percent of calories or less and
average saturated fat intake to less than 10 percent of calories among people
aged 2 and older.

16.8* Increase complex carbohydrate and fiber-containing foods in the diets of adults
to 5 or more daily servings for vegetables (including legumes) and fruits, and
to 6 or more daily servings for grain products.

16.10 Increase to at least 75 percent the proportion of primary care providers who
routinely counsel patients about tobacco use cessation, diet modification, and
cancer screening recommendations.

Diabetes and Chronic Disabling Conditions:

17.2 Reduce to no more than 8 percent the proportion of people who experience
a limitation in major activity due to chronic conditions.

17.4 Reduce to no more than 10 percent the proportion of people with asthma who
experience activity limitation.

17.12* Reduce overweight to a prevalence of no more than 20 percent among peo-
ple aged 20 and older and no more than 15 percent among adolescents aged
12 through 19.

17.13* Increase to at least 30 percent the proportion of people aged 6 and older who
engage regularly, preferably daily, in light to moderate physical activity for at
least 30 minutes per day.

17.14 Increase to at least 40 percent the proportion of people with chronic and dis-
abling conditions who receive formal patient education including information
about community and self-help resources as an integral part of the manage-
ment of their condition.

17.15 Increase to at least 80 percent the proportion of providers of primary care for
children who routinely refer or screen infants and children for impairments of
vision, hearing, speech and language, and assess other developmental mile-
stones as part of well-child care.

17.20 Increase to 50 the number of States that have service systems for children with
or at risk of chronic and disabling conditions, as required by Public Law 101-
239.
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HIV Infection:

18.13* Increase to at least 50 percent the proportion of family planning clinics, mater-
nal and child health clinics, sexually transmitted disease clinics, tuberculosis
clinics, drug treatment centers, and primary care clinics that screen, diagnose,
treat, counsel, and provide (or refer for) partner notification services for HIV
infection and bacterial sexually transmitted diseases (gonorrhea, syphilis, and
chlamydia).

Sexually Transmitted Diseases:

19.11* Increase to at least 50 percent the proportion of family planning clinics, mater-
nal and child health clinics, sexually transmitted disease clinics, tuberculosis
clinics, drug treatment centers, and primary care clinics that screen, diagnose,
treat, counsel, and provide (or refer for) partner notification services for HIV
infection and bacterial sexually transmitted diseases (gonorrhea, syphilis, and
chlamydia).

19.13 Increase to at least 90 percent the proportion of primary care providers treat-
ing patients with sexually transmitted diseases who correctly manage cases,
as measured by their use of appropriate types and amounts of therapy.

Immunization and Infectious Diseases:

20.1 Reduce indigenous cases of vaccine-preventable diseases as follows: diph-
theria among people aged 25 and younger to zero; tetanus among people aged
25 and younger to zero; polio to zero; measles to zero; rubella to zero; con-
genital rubella syndrome to zero; mumps to 500; and pertussis to 1000.

20.4 Reduce tuberculosis to an incidence of no more than 3.5 cases per 100,000
people.

20.9 Reduce acute middle ear infections among children aged 4 and younger, as
measured by days of restricted activity or school absenteeism, to no more than
105 days per 100 children.

20.11 Increase basic immunization series among children under age 2 to at least 90
percent and among children in licensed child care facilities and kindergarten
through post-secondary education institutions to at least 95 percent.

Clinical Preventive Services:

21.2 Increase to at least 50 percent the proportion of people who have received, as
a minimum within the appropriate interval, all of the screening and immu-
nization services and at least one of the counseling services appropriate for
their age and gender as recommended by the U.S. Preventive Services Task
Force.

21.4 Improve financing and delivery of clinical preventive services so that virtually
no American has a financial barrier to receiving, at a minimum, the screening,
counseling, and immunization services recommended by the U.S. Preventive
Services Task Force.

21.5 Assure that at least 90 percent of people for whom primary care services are
provided directly by publicly funded programs are offered, at a minimum, the
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screening, counseling, and immunization services recommended by the U.S.
Preventive Services Task Force.

21.6 Increase to at least 50 percent the proportion of primary care providers who
provide their patients with the screening, counseling, and immunization ser-
vices recommended by the U.S. Preventive Services Task Force.

Surveillance and Data Systems:

22.4 Develop and implement a national process to identify significant gaps in the
Nation’s disease prevention and health promotion data, including data for racial
and ethnic minorities, people with low incomes, and people with disabili-
ties, and establish mechanisms to meet these needs.


