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EXECUTIVE SUMMARY

This is the fourth Lead Surveillance Annual Report produced by the PA Childhood Lead Surveillance Pro
The prior reportsare available on th®epartment of Health (DOKNeb site atwww.health.state.pa.g/lead The
data for the 2010 Annual Report was extracted from the Pennsylvania National Electronic Disease Surveillance
System (PAEDSS$pn April 22, 2011. However, data related to age of housing and population was extracted fro
GKS | ®{ ® [/ Syadza . dzNSI dzQa u n n rhitpl//8whicezsus.god 0N pleteita Tortlie S
2010 Censsiwas not avadlble at the time of this report, bus expected to be released in lasemmer orearlyfall of
2011, and will be incorporated in the 2011 Annual Report.

This report will also be the first in a series of three transitional Annual Repoctaded for 2010 are some
new reports and analysis, placed in the beginning of the report for easy referé&scmentioned earliethe 2011
Annual Report will incorporate the 2010 Census figdioeshe age of housing and population. This new data will
allow forthe updating ofa number ofreports, the potential br the inclusion of new reports, and leadrtew ways of
displaying the dataAnd as the program transitions from a focus on lead poisoning prevention to Lead and Healtt
Homes, he report for2012will create new data analysis opportunities.

As has been the case in each successive year-bf®A { { Q SEA&GSyO0Ss Y2NB OKA
been tested for lead than in any previous year.2010, here werel48,617Pennsylvania childremnder seven years
of agé€ reported to have been tested fdead. Othose children, 595 (1.75%) were reported to have confirmed
elevated blood lead level&BLLS) Because of th@rogramfocus on children under three years of &gthat age
cohort hasthe highest testing rate Over25%2 ¥ t Sy yaef g yAl Qa LJ2LJdz I GA2Yy dzy
lead in 2A.0, compared toa testing rate ofust under 14%or children under seven years of age.

While overall reporting to PANEDSS has improved, ogpng on race continues to be problematic. Patient
NI OS 41 & NBLRNISR | a more tyidh yvatidirgsof the dhildies répbrted tb hayelbeef tR2siet
for lead in 2010Given that only about a third of the patient race data is known,diffgcult to perform analysis that
is either meaningful or statistically reliabl&Vith that much information unknown, the data is susceptible to high
variance, and may not be very representative of the overall population.

With that being said, the poidn of the data that is known shows the followirig:2010, of the 148,617
children undersevenreported as tested for lead®8,133(18.93%) werereported asWhite or Caucasian, arikb,177
(10.21%) werereported asBlack or African Americatnder1% of he total was reportecasAsian andas alluded to
abovetheNEYF AYyAy 3 T1mx:> ¢SNBE NBLER2NIGSR SAGKS N ddditiondl!|75% 0of 2 &
children underseven tested for lead in Pennsylvania had a confirmed EBLL rEsuttomparison, he confirmed
elevated rate by race is as follows: Othdr.08%, Black/African AmericaB.83%, White/Caucasiar2.50%, Asian
2.29%, Unknown1.17%. When reviewing the number of children with reported confirmed elevated results, near
50% of the confirmed elevated results were reported as a raé®tifere or dUnknowng While more is known about
the race composition of the confirmed elevated reports than the race composition of those children that were
tested, the level of unknown raaata prevents any further meaningful analysis.

As in most states, childhood lead testing in Pennsylvania is targeted on children living in identified high ri:
areas. In Pennsylvania, these areas represent parts of the state with a relatively hightpgecef older homes, and
a relatively high number of children. Generally, these are higher population urban areas such as Philadelphia,
Pittsburgh, Erie, Allentown, etc. Given this targeted,-naiversal, approach, the reported overall childhood blood
lead levels will be higher than in states where testing is done universally. It is therefore important to recognize t
and not compare the geometric mean blood lead levels obtained from data representative of target testing state
with geometric meanblood lead levels obtained from data representative of universal testing states. Having sait
GKFGzZ tSyyaegtgryialQa 20SNIfft of22R tSIR fS@Sta KI |
of age, thegeometric mearblood lead leveon reported maximum blood lead levels was approximately 3.5
microgramsper deciliter of blood. In 201@hat number dropped to Z. microgams per deciliter, representing
almost a23% decrease since 2004.
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It is generally recognized and accepted that the primary source for Childhood Lead poisoning remains
exposure to aging, deteriorating ledmhsed paint (chips and dust). While lead was banned from paint in 1978, ma
older dwellings still contain layers pfe-1978 paint. According to the 2000 Census data, Pennsylvania ranks secc
in the nation for having the most housing units identified as having been built before 1950.

The Childhood Lead Poisoning Prevention Program (CLPPgtastdes are located iwhat are generally
recognized as high risk areas of Pennsylvania. They conduct outreach and provide testing, case management .
inspection services to children throughout the state, focusing on those less than seven years lof 2Q0, the
CLPPPs perted testing 55,752 children under seven, or 37.51% of those under seven tested in Pennsylvania. Tl
remainder(62.49%)wastested by private health care practitioners and other health care entities.

The Childhood Lead Surveillance Program progresgadisantly in 2Q0toward strengthening and
improving surveillance capabilities and offering a broader scope of analysis and reporting services and irfftiative:
NEDSS enhancements during the year have served to improve case management delivergyedicien
effectiveness for the communityf over 300Childhood Leadsers. Among the initiatives slated for the Childhood
Lead Surveillance Program in 2011 mr@re focus on data cleaning, usi8@Seg to provid®r more flexible data
analysis, the use @eo-coded addess data and mapping software fanalysis and reporting projects, incorporation
of the 2010 Census data into the annual report and data analysis, and preparing for the transition to Healthy Ho

UPDATES AND HIGHLIGHTS
Environmental Publidtdealth Tracking Network (EPHTN)

The EPHTN is an effort to collect, analglmsument and provide information oisuspected links between
environmental hazards such as air pollution, contaminated water, and toxic substances such as pesticides and 1
impact on the health of citizen3he Pennsylvania Department of Health (DOH) Bureau of Epidemiology, Division
Environmental Health Epidemiology, Health Tracking Section, received a grant from CDC to begin building
t Syyaet gt yAl Qan 2p0b.IThe Bendsy@Eniadhilthdda Lead Surveillance Program costiaue
participate in planning and development efforesd annually delivers eéhildhood lead dataset in accordance with
GKS LINP2SOGQ&a NBIdZANBYSyiao a 2 feilhd ak: ywvinwhbhistiata. @ayis/ephy

Data Match & Share Project witthe Department of Public WelfarePW

With the signing of a Letter of Agreement on July 24, 2009dat Y I 6§ OK | yR & KI NB LJ
Office of Medical Assistance Prograwas implemented Since that time, the Surveillance Program has imported,
matched and analyzed datar Medical Assistance children tested for lead on a quarterly basis. The @ata m
project has allowed for a more robust database with respect to Medical Assistance children, and has led to more
collaborative efforts with DPW.

PA Code: Title 28Chapter 27 Reporting Requlations

The final draft of the Chapter 27 regulations veabmitted to programs in January, 2009, and contsiioego
through theexecutive review procesA number of updates and revisions were proposed to the regulations when
the language was completed during 2008. One such change wasiéatanguage was aed to require health care
practitionersto report resultswhenusing portable, poinbf-service lead analyzing devices (such as Lead Care II).

Other changes were proposed as well. Forexample,withBAS { { Yy 26 aSNIBAYy3I | & |
surveillarce system, new language was needed to require reporting laboratories to submit results electronically.
Additionally, anew language section layout was proposeohe that clearly separates and delineates the difference:
betweenAdult Lead and Childhood &@ reporting requirementsThis change was clearly needetvem the
feedback from nurarous laboratory representatives amonfusion on the differences between Adult and Childhood
Lead reporting requirementsWith this proposed new layout, the reportimgquirements for each program are
clearer.


http://www.health.state.pa.us/epht

Data Quality

In an effort to clean up the database in preparation for this Annual Report, staff employed various strateg
to identify and fix patient, report and location records within-REDSS. Records missing critical fields of informatic
were identified, reseathed and fixed whenever possiblEor example,ecords with missing dates of birth were
correctedafter contacting health care providers to obtain the dates of bifflor some records this resulted in a
transfer from the Childhood Lead program jurisdiatito the Adult Lead program jurisdictiohose records with
implausible data (such as extremely high quantitative test results, for example)alsgridentified, researched and
fixed. Error Queues were monitored daily and every effods takerto maintain clean, accurate, and consistent
information on incoming reports.

In addition, staff pursued a number of system fixes withilNEZDSS to produce cleaner and more complete
data for analysis. The current area of focus is on city and county infamalihe first change was to transform city
names that wereentered or uploaded aabbreviated into full city nameso that counts would be more accurate.
Currently staff also cleans records that do not have a city or county assigned by the syster, fausaingsystem
changes to ensure proper identification and allow for more accutagiure efforts will revolve around specimen
source, race information, and environmental inspection entries.

Data Analysis

Staff has undergone extensive training armhtinues its education with apping software (AMiew and
ArcGIS), and once data sets are available frofNBBSS, this tool will be invaluable in displaying data in a
geographic manner. In the mean time, the Census data sets that will be availdideniear future wilbrovide good
practice in using ArcGIS. In addition, staff has also undergone SASeg training, and once the proper databases
linkages are formed, SASeg will be useful in analyzing data in a more flexible and comprehensive manner.

PANEDSS

Since the last Annual Reppea number of significant changesated tothe use of PANEDS8&aveoccurred:

o CLPPP Paper ReportBreviously, albaper reports for low results frorthe CLPPRsere sentto a vendor for
data entry. In November 2@, Surveillance staff assumed responsibility for entry of those reports into PA
NEDSS. To date, staff has uploaded nearly 8,000 paper reports. The Bureau of Labs is still responsible
analysis of akpecimensand entry of high results (10 pg/dl orgater). This change will result in more
control over data quality, and faster entry of the information into-REDSS.

¢ Deloitte Consulting TransitionThe contract between Deloitte arfldOHended in December 2010, and
responsibilities were transferret the DOH Bureau of Information Technology (BE&jf, resulting in a
reorganization of BIT and the hiring of new stddfespite the transitionPANEDSS has continued to operate
at its current level and staff has done an admirable job of making satelhlere have been no gaps in
service. The transition has also created opportunities for better communication and collaboration.

e Data Powerhouse Changeove®n the weekend of June 11P,2011,PANEDSS was moved from its current
server to the Data Powhpbuse. With input and staff participation in testing, the transition was fairly
seamless. The change to the Data Powerhouse ensures an improved operating positiciNED 83 for
years to come, and has already created some improvements in system fuingtiand speed.




148,617

2,5D

1.75%

2.7

PA Lead Snapshot, 2010

The number of lead tests performed on children under seven in Pennsylvan
2010. This represents a80% increase over 2009. Overall, 156,394 tests we
performed on children under 16. For mdrdo, see p. 8, 11, and Z3b.

The number of confirmed EBLL tests for children under seven in 2010. This
represents a decrease of 5.64% from 2009. For more info, sed p, &nd 3234.

The percentage of confirmed EBLL tests in 2010, based on the number «
children under seven tested. This represents a 6.91% decrease from 20
For more info, see p. 9, 11,13, and 39.

Thegeometricmean ofblood lead levelérom tests performed in 2010,
representing a 3.57% decrease from 2009. For more info, see p. 10.

77% | 5"

Estimated percentage of homes built before 1978, and national
rank, based on the 2000 Census. For more info, see p. 18.

40% | 4"

Estimated percentage of homes built before 1950, and national
rank, based on the 2000 Census. For more info, see-0.18

Since 2007, the number of tests for children under seven has increasedlfdil150G0 148,617 an increase
of 13.32% For children under age 16, thember of tests hascreased from 139,183 to 156,394.

Since 2007, the geometric mean EBLLdeaseased fron3.1to 2.7, a12.9% decrease.

Since 2007, the percentage of children under seven tested with a confirmed EBLL has godeXtfito
1.75%adecrease of 20.45%bDuring that time, the number of confirmed EBLLs has decreased from
2,887t0 2,595 a10.11%decrease.

Since 2007, the percentage of children under seven tested has riserlfthfd 7% to 14.24%npincrease

of 13.29%
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Statewide Summaries continued

CHILDREN TESTED FOR LEAD

PA Children Tested for Lead by Age and Maximum Blood Lead Level

1&2 Years <3 Years <6 Years <7 Years <16 Years
BLL (12-35 months) (12-35 months) (0-71 months) (0-83 months) (<191 months)
Lows (G9 ug/dl) 69,226 105,270 139,885 143,471 151,067 Maximum blood lead levet
tKS OKAfRQa K]
I A 3K aug/d)x | 2,472 2,880 4,074 4,194 4,328 level (quantitative test result)
for the year
Nulls 408 766 937 952 999 .
> 3 k=Rnfiicrograms per
Total 72,106 108,916 144,896 148,617 156,394 deciliter of blood
2000 Census Pop. 283,969 426,204 883,286 1,043,455 2,588,014 bheoy a[Sax ¢
% of Pop. Tested 25.39% 25.55% 16.40% 14.24% 6.04%
PA Children Tested for Lead by Age and Race
1&2 Years <3 Years <6 Years <7 Years <16 Years
Race | (1235 months) (12-35 months) (0-71 months) (0-83 months) (<191 months)
A 489 667 1,135 1,180 1,251 Race Abbreviations:
A= Asian
B 5,658 6,921 14,296 15,177 16,226 B= Black or African American
W = White
w 12,530 17,696 27,441 28,133 29,558 O= Reportedther+ American Indian + Alaskan
Native + Native Hawaiian + Pacific Islander
U= Unknown
0 1,132 1,446 2,224 2,304 2,493 Total= Total Children
U 52,297 82,186 99.800 101,823 106,866 bheoY aG[Sa& CKIyé {ATy
Total 72,106 108,916 144,896 148,617 156,394




Statewide Summaries continued

GONFIRMED ELEVATED

PA Children tested and confirmed elevated by age/categorized by first confirmed elevated blood lead level

1&2 Years <3 Years <6 Years <7 Years <16 Years
BLL (12-35 months) (12-35 months) (0-71 months) (0-83months) (<191 months)
10 to <15 pg/dl 844 928 1,352 1,381 1,423 Maximum blood lead levek
¢tKS OKAfRQAa K]
15 to<20 pg/dl 349 365 597 618 642 level (quantitative test result)
for the year
XHAO K3 270 282 549 596 660
pg/dL = micrograms per
Total 1,463 1,575 2,498 2,595 2,725 deciliter of blood
Total Tested 72,106 108,916 144,896 148,617 156,394 bhe¢oyvy a[Sax c¢f
5 -
% Confirmed’ 2.03% 1.45% 1.72% 1.75% 1.74%
Elevated
PA Children tested and confirmed elevatdy age and race
1&2 Years <3 Years <6 Years <7 Years <16 Years
Race | (12-35 months) | (12-35 months) | (0-71 months) | (0-83 months) | (<191 months)
Race Abbreviations:
A 17 18 26 27 28 o
A= Asian
B = Black or African Ameri
B 245 254 543 582 631 W Whia | ean Amerean
O= Reporteddther+ American Indian + Alaskg
W 379 417 670 704 733 Native + Native Hawaiian + Pacific Islander
U= Unknown
O 62 63 91 94 105 Total= Total Children
U 760 823 1,168 1,188 1,228 bh¢oyvy &[Sa& ¢KIFyé {A3F
Total 1,463 1,575 2,498 2,595 2,725




GEOMETRIC MEAN

Statewide Summaries continued

Calendar Year

Geometric Mean of Maximum
Blood Lead Level

Dataset: The maximum blood lead levels for children,
less than seven (7) years of atested for lead.
Note: Maximum blood lead levels of zero (0) were

2004 3.5 converted to 0.1, and null quantitative test results
2005 3.4 (blank) were eliminated prior to calculation.
2006 3.2 Sourcg: Pennsylvania National Electronic Disea:
Surveillance System (PREDSS),

2007 3.1 LeadAnnual Report Cube
2 2. . .

008 9 For a description of the Geometric Mea
2009 2.8 please seeendnote 5on page 62of the
2010 2.7 report.

% decrease in Overall % .
Time Period . Decrease since Geometric Mean
Geometric Mean
2004 4
3.5
20042005 2.86 2.86 35“
20052006 5.88 8.57 2.5 ' 28 57
2 Geometric Mean
20062007 3.13 11.43 15
1
2007-2008 6.45 17.14 05
20082009 3.45 20.00 0 ' ' ' ' ' '
2004 2005 2006 2007 2008 2009 2010
20092010 3.57 22.86

10



Statewide Summaries continued

NUMBER TESTED AND CONFIRMED ELEVATED BY YEAR/AGE GROUP

1&2Years <3 Years <6 Years <7 Years <16 Years

%
CE

2007|59,991| 1,411 | 2.35%| 94,907 | 1,560 | 1.64%| 127,440| 2,770 | 2.17%| 131,150 | 2,887 | 2.20% | 139,183 | 3,024 | 2.17%
2008| 65,334| 1,632 | 2.50% | 100,535| 1,770 | 1.76%| 134,118| 2,898 | 2.16%| 137,878 | 2,996 | 2.17% | 146,320 | 3,131 | 2.14%
2009| 70,865| 1,563 | 2.21% | 107,298| 1,675 | 1.56% | 142,387| 2,657 | 1.87% | 145,996 | 2,750 | 1.88% | 154,096 | 2,856 | 1.85%

Tested| CE %CE | Tested cE %CE | Tested cE %CE | Tested CcE %CE | Tested CcE

2010| 72,106| 1,463 | 2.03% | 108,916| 1,575| 1.45%| 144,896| 2,498 | 1.72% | 148,617 | 2,595 | 1.75% | 156,394 | 2,725 | 1.74%

How to read this table: The data is organized by year, and then by age group reading across the table. Within each age group, there are three number

e ¢CKS ydzYoSNJ 2F OKAf RNBY NBLERNISR (2 KIF@®S 06SSy (SaitSR FT2NJfSIFR 04a¢SaiSRe0
e The number of childrenwit®d 2 Yy FTANY SR St &Pl 6 SR NBadzZ ta o6a
e« ¢KS LISNDSyil3sS 2F OKAfRNBY (BAGSR sAGK O2yFANNSR St S@FGSR NBad#Z# Ga 64

A comparison of testing data by age group over the last four years reveals a number of interesting poirasygs.ain general, the numbef
tests hagncreased, and the number of confirmed elevated results, in most cases, has decreased. The slight increases in conéiteckksidts
for children aged 1 and 2 (435 months) and children under 3-85 months) have been offset by larger@ases in the number of tests. In fact, over
the last four years, children aged 1 and 2 had the highest percentage increase in the number of tests (20.19%) of anytaddisol to be
expected given the program focus, but is helpful to confirmaniyevent, testing in all age groups increased at least 13% over the last four years,
driving down confirmed elevated percentages in every age group.

2 KSy O2YLJ NAy3 {KAa it beSBdmigediderR thai the réagon forlthe decréaSebniidneéd 2levated percentages is due
more to the decrease in the number of confirmed elevated results than a large increase in the number ofligstsigh the testing percentages saw
only small or moderate increases (1.5 to 1.8% depending on agp)gexery age group experienced at least a 5.5% decrease in the number of
confirmed elevated results. That led to a decrease in confirmed elevated percentages of nearly 7% for every age grospmencases over 8%.
These large decreases in confimnelevated results and percentages are certainly encouragingmeydat least be partly due forimary prevention
work being done in the field.

11



Statewide Summariescontinued

CHILDRENESTED BY AGE 3 AND 7

Pennsylvania does not have a universal testing

law, so there is no mandate for children to be
tested by a certain age-oweverthe Early

Periodic Screening, Diagnosis, and Treatment

(EPSDjlprogram (administerd by DPW) does
require children on Medical Assistance to be
tested at age 1 and 2And the CLPPP program
follows the Centers for Disease Control and
Prevention (CD@gcommendationdy testing
children under 7 and focusing on children at
age 1 and 2As seen below, both groups have

experienced an increase in testing since 2007,

with an increase of almost 15% for children

under 3 and over 13% for children under age 7.

The increase in testing rates can be at least
partially attributed to local CLPPHaats to
broadenthe range of groups of children being
tested. Through working with Head Start,
WIC, and Day Care Centers, the number of
children tested by CLPPPs has increased by
8.65% since 2007.

Although these increases ihé¢ percentage

of children being tested are significauiit,

must be noted here that the only a quarter of
the population of children unde3 and

roughly oneseventh of the population of
children under 7are being tested.

Percentage of Population Tested
by Age 3 and Age 7

30

2007 2008 2009

B Children tested by Age 3
m Children Tested by Age 7

2010

12



Statewide SummarieC continued

CONFIRMED ELEVAHHRCENTAGE
FORCHILDREN TESTED BY AGE 3 AND 7

Based orCDQyuidelinesplood lead levels
greater than or equal to 10u/dL are
considered the threshold for public health
action. The CLPPPs test children under age
7 with a focus on children under age 3. As
seen below, confirmed elevated levels have
decreased gradually since 2007, with an
11.% % decrease for children undgand a
2045% decrease for children under

Of the chidren tested for lead in
Pennsylvania in 2010, there were 1,575
children wnder 3 and 2,575 children under 7
with confirmed elevated blood lead levels
(EBLLS). To determine the percentage of
childrenwith EBLLshe number of children
with EBLLs in an agehort was divided by
the number of children tested in that age
cohort.

2.50%

Percentage of Children Tested
with Confirmed Elevated Blood Lead Levels

2.00%

1.50%

1.00%

0.50%

0.00%

2007 2008 2009

m Children Tested by age 3
B Children Tested by age 7

2010
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Statewide Summarieg continued

LEAD POISONING BY GEOGRAPHIC AREA

Lead poisoning prevention effor@are focusedn a number of citiebecauseof their high

proportion of population of children under 7pw incomefamilies, and oldehousing. Even

though the percentage of confirmed elevated blood lead levels has decreased significantly since
2007, the target cities still experience lead poisoning at a rateearly twoand-a-half times

that of the nontargeted areas, and over 40% more than the state on average. This highlights
the need to continue to focus lead poisoning prevention efforts on these target cities. For
reference, the target cities are listdztlow:

Allentown Johnstown Reading
Altoona Lancaster Scranton
Bethlehem Lebanon State College
Chester Levittown WilkesBarre
Easton Norristown Williamsport
Erie Philadelphia York
Harrisburg Pittsburgh

Lead Poisoning by Geographic Area*

3.50%
3.03 3.20

2.63
2.50% —

2.00% —58

= Target Cities

1.50% :
1.21 1.17 1.09 1.00 — Statewide
1.00% Non-targeted Areas
0.50%
000% T T T 1
2007 2008 2009 2010

*Based on the percentage of confirmed elevated blood lead results. The percentages were calculated as follows:
Number of confirmed EBLLSs for daién under 7+ Total number of childrerunder 7 repored to have been tested

For the numbers of confirmeelevated cases and nurabof children tested for 201(@lease refer tqpages 89 of
thisreport. For previous years, please see p. 11 of this report or previous repantsvathealth.state.pa.us/lead

14
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Statewide Summaries continued

POPULATION
Total Population
Geo Level | Population Data Source Populationasoff 1 &2 Years| <3 Years| <6 Years| <7 Years| <16 Years (All Ages)
U.S.CensusBureau | Hnnn [/ S 283,969 426,204 883,286 | 1,043,455| 2,588,014 12,281,054
Pennsylvanial PA Department of Health
Bureau of Health Statistic{ July 1, 209 303,175 451,610 898,573 | 1,049,978| 2,486,993 12,604,767
(Population Estimates)
United States
(incgf;?ugdi':ga”d U.S.CensusBureau | H nnn [/ S| 7,518,721 | 11,345,730 23,026,164 27,050,590/ 64,253,829 281,421,906
Puerto Rico)

Population Data Source: U.S. Census Bureau, 2000 Census

Percent of Total PopulatioRepresented by Age Cohort Population

Geo Level 1 & 2 Yearg12-35 months) < 7 Year$0-83 months) < 16 Year$0-191 months)
Pennsylvania 2.31% 8.50% 21.07%
United States 2.67% 9.61% 22.83%

Pennsylvania 2000 Census Populat
E< 7 Years
8.50%

0O7-15 Years >

12.57%

O>= 16 Years
78.93%

BE< 7 Yeardd7-15 Yeardd >= 16 Years

<16 Years,

21.0%%

15




POPULATION

Statewide Summaries continued

{ 2dz2NDOSY

¢KS !

® 2000 CerfSys,aSdrmmary Bithl B Tallz(P8 Sex by Age

Note: Excluding Puerto Rico but including the District of Columbia (DC)

States Ranking byotal Population

Rank State Total PopulationAll Ages)
First (Most) 1 California 33,871,648
Sixth 6 Pennsylvania 12,281,054
Last (Fewest) 51 Wyoming 493,782

States Ranking bipopulation < 16 Years

Rank State Population < 16 Years
First (Most) 1 California 8,275,504
Sixth 6 Pennsylvania 2,588,014
Last(Fewest) 51 District of Columbi 103,018
States Ranking bipopulation < 7 Years
Rank State Population < 7 Years
First (Most) 1 California 3,529,786
Seventh 7 Pennsylvania 1,043,455
Last (Fewest) 51 Wyoming 43,675

States Ranking biopulation < 6 Years

Rank State Population < 6 Years
First (Most) 1 California 2,989,340
Seventh 7 Pennsylvania 883,286
Last (Fewest) 51 Wyoming 37,086

States Ranking bipopulation < 3 Years

Rank State Population < 3 Years
First (Most) 1 California 1,449,052
Seventh 7 Pennsylvania 426,204
Last (Fewest) 51 Wyoming 18,179
States Ranking by Population 1 & 2 Years
Rank State Population 1& 2 Years
First (Most) 1 California 955,430
Seventh 7 Pennsylvania 283,969
Last (Fewest) 51 Wyoming 12,134
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Statewide Summaries continued
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Statistics below reflect information on 50 U.S. states and the District of Columbia (DC). Puerto Rico is not included.

o> ¢lofS

Occupied Housing Units

Vacant Housing Units

Total Housing Units*

Geo Level Owner Occupied Renter Occupied | Total Occupied Total Vacant
United States 69,816,513 35,663,588 105,480,101 10,424,540 115,904,641
Pennsylvania 3,406,167 1,370,836 4,777,003 472,747 5,249,750

Ranking byTotal Housing Units

Ranking byTotal Occupied Housing Units

Rank State Housing Units
First (Most) 1 California 12,214,549
Fifth 5 Pennsylvania 5,249,750
Last (Fewest] 51 Wyoming 223,854

Rank State Housing Units
First (Most) 1 California 11,502,870
Fifth 5 Pennsylvania 4,777,003
Last (Fewest) 51 Wyoming 193,608

Ranking byTotal RenterOccupied Housing Units

Ranking byTotal Owner Occupied Housing Units

Rank State Housing Units
First (Most) 1 California 4,956,633
Seventf® 7 Pennsylvania 1,370,836
Last (Fewest 51 Wyoming 58,120

Rank State Housing Units
First (Most) 1 California 6,546,237
Fifth 5 Pennsylvania 3,406,167
District of
Last (Fewest) 51 Columbia (DC) 101,216

Ranking byTotal Vacant Housing Units

Rank State Housing Units
First (Most) Florida 965,018
Fifth Pennsylvania 472,747
Last (Fewest) 51 District of Columbia (DC) 26,507

a
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Statewide Summaries continued

Total Housing Units,

All Percentages are rounded
two decimal places

Estimated total Units

Estimated Percentage of Totg

Total Units built

All Percentages are rounded
two decimal places

Percentage of Total Housin

Geo Level as of the 2000 Censy built before 1978 | Housing Units Built Pre 78 before 1950 Units Built Pre 50°
United States 115,904,641 73,588,963 63.49% 25,815,821 22.27T%
Pennsylvania 5,249,750 4,029,533 76.76% 2,113,422 40.26%

Ranking byEstimated Total Housing units built before 1978

Ranking byTotal Housing units built before 1950

Rank State Housing Units Rank State Housing Units
First (Most) 1 California 8,037,964 First (Most) 1 New York 3,309,770
Fourth 4 Pennsylvania 4,029,533 Second 2 Pennsylvania 2,113,422
Last (Fewest) 51 Alaska 120,830 Last (Fewest) 51 Alaska 12,472

Ranking byEstimatedPercent of Total Housing Units built before 197§

Ranking byPercent ofTotal Housing Units builbefore 1950

All Percentages are rounded
two decimal places
Estimated Percentage of
Rank State Housing Units built Pre 197
. District of
i 0 0

First(Highest %) 1 Columbia (DC) 90.64%
Fifth 5 Pennsylvania 76.76%
Last(Lowest %)| 51 Nevada 32.96%

All Percentages are rounded
two decimal places

Percentage of Housing

Rank State Units built Pre 1950
. . District of
0, 0,
First (Highest % 1 Columbia (DC) 51.35%
Fourth 4 Pennsylvanig 40.26%
Last (Lowest %) 51 | Nevada 3.45%
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Statewide Summaries continued

Pennsylvania's Housing Stock

In Units Built

1,220,217

1,916,111

2000 Census

W Built Pre 1950

O Estimated Built 1978 to 2000
O Estimated Built 1950 to 1977

Source: U.S. Censu
Bureau 2000 Censu
Summary File 3

Pennsylvania

Housing Units:

Total Estimated Built Befor
1978

Estimated Built
1978 through 2000

Total Housing Units

4,029,533

1,220,217

5,249,750

19



Statewide Summaries continued

AGEOFHOUSING MAP
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Percent of total housing units built before 1950
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