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Preface


Health, United States, 1992 is the 17th report on the 
health status of the Nation submitted by the Secretary of 
Health and Human Services to the President and 
Congress of the United States in compliance with 
Section 308 of the Public Health Service Act. This 
volume also contains the 1992 Heahhy People 2000 
Review, first in a series of profdes tracking the Year 2000 
objectives, submitted by the Secretary of Health and 
Human Services to the President and the Congress of 
the United States in compliance with the Health Services 
and Centers Amendments of 1978. These reports were 
compiled by the National Center for Health Statistics, 
Centers for Disease Control and Prevention (CDC). The 
National Committee on Vital and Health Statistics 
served in a review capacity, 

Health, United S{ates, 1992 presents national trends 
in public health statistics. The 145 detailed tables in this 
year’s report are organized around four major subject 
areas —health status and determinants, utilization of 
health resources, health care resources, and health care 
expenditures. The detailed tables are designed to show 
trends in health statistics. A major criterion used in 
selecting the detailed tables is the availability of 
comparable national data over a period of several years. 
Similar tables appear in each volume of Health, United 
States to enhance the use of this publication as a 
standard reference source. Data are reported for 
selected years to highlight major trends. Several tables in 
Health, United States, 1992 present data according to race 
andlor Hispanic origin consistent with department-wide 
emphasis on expanding racial and ethnic detail in the 
presentation of health data. The large differences in 
health status according to race and Hispanic origin that 
are documented in this report may be explained by 
several factors including socioeconomic status, health 
practices, psychosocial stress and resources, 
environmental exposures, and access to health care, 

To use Health, United States, 1992 most effectively, 
the reader should become familiar with the two 
appendices immediately following the detailed tables. 
Appendix I describes each data source used in this 
report and provides references for further information 
about the sources. Appendix H is an alphabetical listing 
of the terms used in the report. It also contains the 
standard populations used for age adjustment and 
International Classification of Diseases codes for cause of 
death and diagnostic and procedure categories. 

Healthy People 2000 Review begins a series of annual 
profiles of the Nation’s health as an integral part of the 
Department’s disease prevention and health promotion 
initiative for the year 2000. Healthy People 2000 Review 
continues the work of its predecessor, Prevention Profile, 
which monitored progress toward the 1990 goaIs and 
objectives. This prevention initiative was unveiled in 
September 1990 by the Secretary of Health and Human 
Services, with the release of Healthy People 2000: 
National HeaIth Promotion and Disease Prevention 

(Xjectives. In this first year, the report provides tracking 
data, if available, for objectives and subobjectives in alI 
22 priority areas. The year 2000 objectives will be 
tracked annually throughout the decade in this 
publication. 
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Health Status and Determinants 

Between 1980 and 1990 the elderly population in the 
United States grew more rapidly than other age groups. 
The population aged X5 years and over increased by 35 
percent to 3 miihon and the population aged 75-84 
years, by 30 percent to 10 million. During this period the 
total US. population increased by about 10 percent 

able 1). 
In 1YYOthe fertility rate ~15 70.9 live births per 

000 women 15-44 years of age, 4 percent higher than 
in 1980 but 19 percent lower than in 1970. Between 1986 
and 1990 the fertility rate increased at an average armual 
rate of 2 percent. The increase was greatest for \vomen 
aged 35-44 years (7-8 percent) and for teen5 aged 15-17 
years (5 percent) (tables 3 and 4). 

The overaII percent of live-born infants weighing 
less than 2,500 grams has remained generally stable 
between 1980 and 1990 at 7 percent. However, the 
proportion of infants weighing less than 1,500 grams 
(those at greatest risk of death and disability) increased 
18 percent for infants of black mothers and 6 percent for 
infants of white mothers during this period. In 1990 the 
percent of black infants weighing less than 1,500 grams 
was 3 times that for white infants (2.92 compared with 
0.95 percent) (table 8). 

Between 1980 and 1990 the percent of mothers who 
began prenatal care in the first trimester of pregnancy 
remained stable at 76 percent. Large differences among 
racial and ethnic groups in use of prenatal care 
continued in 1990. In the United States early prenatal 
care was received by only 58 percent of 
Mexican-American and American Indian mothers and 
61-64 percent of black, CentraI and South American, 
and Puerto Rican-origin mothers compared with 81-S7 
percent of Chinese, non-Hispanic white, Cuban, and 
Japanese-origin mothers (table 9). 

Between 19S0 and 1990 the percent of live births to 
unmarried mothers increased steadily from 18 to 28 
percent, continuing the upward trend of the 1970’s. In 
1990 two-thirds of black mothers of live-born infants and 
more than half of Puerto Rican (56 percent) and 
American Indian (54 percent) mothers were unmarried 
compared with 5 and 10 percent of mothers of Chinese 
and Japanese ancestry and 17 percent of white 
non-Hispanic mothers (table 10). 

Between 1989 and 1991 the poverty rate for 
female-headed households with children increased from 
43 to 47 percent and the poverty rate for children 
increased from 19 to 21 percent. In 1991 poverty among 
black children (46 percent) was almost 3 times that for 
white children (16 percent) and poverty among Hispanic 
children (40 percent) was 2.5 times that for white 

hildren (table 2). 
Infant mortality for the 1985-87 birth cohort was 

lowest among infants of Chinese-American mothers (6.0 
infant deaths per 1,000 live births) and highest for 
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infants of American Indian and black mothers (13.3 and 
18.2 infant deaths per 1,000 live births). High infant 
mortality for black infants was due to eIevated neonatal 
(12.0) and postneonatal (6.2) mortality that was more 
than twice the neonatal and postneonatal rates for white 
infants (5.5 and 3.0). High infant mortality for American 
Indian infants was mainly due to elevated postneonatal 
mortality (7.2) that was 2.4 times that for white infants 
(table 18). 

In 1990 the infant mortality rate was 9.2 deaths per 
,000 live births, a record low. Between 1980 and 1990 

infant mortality decreased by 30 percent for infants of 
white mothers to 7.4 deaths per 1,000 live births and by 
19 percent for infants of black mothers to 18.0 deaths 
per 1,000 live births (table 20). 

In 1989 infant mortality in the United States was 
more than twice as high and feto-infant mortality was 64 
percent higher than in Japan. Postneonatal mortality in 
the United States was 88 percent higher than in Finland. 
The feto-infant mortality rate is an alternative measure 
of pregnancy outcome that substantially reduces the 
effect of international differences in distinguishing 

etween fetal and infant deaths (table 25). 
In 1989 life expectancy at birth in the United States 

was shorter than in Japan by 4.4 years for males and 3.9 
years for females. Life expectancy at 65 years in the 
United States was also shorter than in Japan by 1.3 years 

r men and 1.9 years for women (table 26). 
Between 1980 and 1990 overall life expectancy at 

rth increased from 73.7 to 75.4 years, a gain of 1.7 
years. However, increases in life expectancy over the 
decade ranged from 0.7 year for black males to 2 years 
for white maIes, thereby widening the gap in life 
expectancy between the black and white populations. In 
1990 life expectancy for white males was 8.2 years longer 
than for black males (72.7 compared with 64.5 years). 
Lift expectancy for white females was 5.8 years longer 
than for black females (79.4 compared with 73.6 years) 
(table 27). 
n Years of potential life iost (YPLL) per 100,000 
population under 65 years of age is a measure of 
premature mortality. Between 1987 and 1990 the YPLL 
rate due to HIV infection increased by 78 percent. 
Increases were greatest for bIack females (97 percent), 
followed by white females (84 percent), white males (77 

ercent): and bIack males (70 percent) (table 29). 
In 1988-90 the age-adjusted death rate for heart 

disease for Asian persons in the United States aged 45 
years and over (290.1 deaths per 100,000 population) was 
about 25 percent lower than the rate for Hispanics and 
American Indians, close to half the rate for white 
persons, and 63 percent lower than the rate for bIack 
persons. In 1988-90 the age-adjusted death rates for 
cancer for American Indians, Asians, and Hispanics aged 
45 years and over were similar (265.0, 271.9, and 278.3 
deaths per 100,000) and were considerably lower than 
the rates for white persons or black persons (456.4 and 
621.1 deaths per 100,000) (table 31). 
w In 1988-90 the motor vehicle crash-related death 
rate for American Indian children 1-14 years of age 
(10.5 deaths per 100,000 popuiation) was about 1.5 times 
the rate for black, white, and Hispanic children, and 
more than twice the rate for Asian children in the 



United States. Similarly the motor vehicle crash-related 
death rate for American Indian vouth aged 15-23 years 
(56.4 deaths per 100,UOO)was 1.5 times the rate for 
white youth, 1.8 times the rate for Hispanic youth, 2.4 
times the rate for black youth, and 3.2 times the rate for 
Asian youth aged 15-24 years (table 31). 

In 19X8-90 the suicide rate for American Indian 
youth 15-24 years of age (26.8 deaths per 100,000) was 
nearly twice the rate for white youth, about 3 times the 
rates for black and Hispanic youth, and 3.6 times the 
rate for Asian youth in the United States. In 1988-90 the 
homicide rate for young black persons 15-24 years of age 
(67.6 deaths per iOO,OOO)was 2.5-3.6 times the rates for 
Hispanic and American Indian youth and 7.9-9.1 times 
the rates for white and Asian youth (table 31). 

In 1988-90 the age-adjusted death rate for residents 
of large core metropolitan counties (569 deaths per 
100,000 population) was 10 percent greater than for 
large fringe metropolitan counties (479 deaths per 
100,000) and the age-adjusted death rate for residents of 
rural counties (537 deaths per 100,000) was 12 percent 
greater than for fringe counties. Between 3980-82 and 
198X-90 the age-adjusted death rate declined by 10 
percent for large fringe metropolitan counties, by 6 
percent for rural counties, and by 5 percent for Iargc 
core metropolitan counties (table 32). 

Educational attainment is imerscly associated with 
mortality. In 1989-90 among men and women 25-44 
years of age death rates for those with less than a high 
school education were about 3 times those for college 
graduates. Among middle aged men and women 45-64 
years of age death rates for those who did not complete 
high school were almost twice those for college 
graduates (table 33). 

Bemeen 1980 and 1990 the age-adjusted death rate 
for heart disease. the leading cause of death for men 
and women, declined 25 percent, continuing the 
downward trend of the lY7O’s. Since 19S0 heart disease 
mortality declined 27 percent for white men, 23 percent 
for white women, and 16 percent for black men and 
black women. In 1990 heart disease mortality was almost 
twice as great for white men as for white women and 
more than 60 percent greater for bIack men than for 
black women (table 35). 

Between 1980 and 1990 the age-adjusted death rate 
for stroke, the third leading cause of death, decIined bq 
32 percent, continuing the downward trend of the 1’370’s. 
Declines in stroke mortality since 1980 ranged from 28 
percent for black males to 34 percent for white males. In 
1990 the age-adjusted death rate for stroke was twice as 
great for black men as for whifc men and almost 80 
percent greater for black women as for white women 
(table 36). 

Between 1980 and 1090 the age-adjusted death rate 
for lung cancer increased by 41-46 percent for black 
women and white women. 11 percent for black men, and 
remained stable for white men. In 1990 lung cancer 
death rates for black men and white men (91.0 and 59.0 
deaths per 10t1,000 population) were 2-3 times those for 
black women and white women (27.5 and 26.5 deaths 

er 100,000) (table 38). 
In 19YO the age-adjusted death rate for human 

immunodeficiency virus (HIV) infection increased by 13 

percent, a smaller increase than in 1989 (30 percent) and 

in 1988 (22 percent). In 1990 the age-adjusted HIV 

infection death rate for black men was almost 3 times 

that for white men (44.2 and 15.0 deaths per 100,000 

population) and the HIV death rate for black women 

was 9 times that for white women (9.9 and 1.1 deaths 

per 100,000). ProvisionaE data indicate that HIV 

infection was the ninth leading cause of death in lY91 

(tables 40 and 49). 


Between 1985 and 1990 the age-adjusted homicide 
rate increased 23 percent to 10.2 deaths per 100,000 
popuiation after having decIined by a similar amount in 
the first half of the decade. The Iargest increases since 
1985 were for black maIes and white males IS-24 years 
of age with homicide rates rising 110 percent and 40 
percent. In 1990 the homicide rate for these young black 
males was 9 times the rate for white ma1e.s (138.3 

mpared with 15.4 deaths per 100,000) (table 43). 
Between I%0 and 1990 suicide rates increased 

-33 percent for elderIy white men 75 years and over to 
GO-70 deaths per 100,000 population. In 1990 suicide 
rates for white men 75 years and over were 9 times those 

r white women (table 44). 
Between 1985 and 1990 the age-adjusted death rate 

r firearm injuries increased 14 percent to 14.6 deaths 
per 100,000 population following a decline of similar 
magnitude during the previous S-year period. The 
firearm death rate for those IS-24 years of age increased 
more than for any other age group, 50 percent from 1985 
to 1YYO.The 1990 firearm death rate for black males 
aged 15-24 years was almost 5 times the rate for young 
white males (138.0 compared with 29.5 per 100,090 
population). For these young persons homicide by 
firearm was the leading cause of firearm death 
(exceeding firearm deaths from suicide and unintentional 
injuries). At ages 75-84 years, however, the firearm 
death rate for white males was more than twice that for 
black males (49.8 compared with 22.4 deaths per 
100,000). Between 1985 and 1990 the increase in the 
firearm death rate among elderly white males was due to 
an increase in suicide by firearm (table 45). 

Between 3980 and 1989 the death rate for 
cupational injuries decreased at an average annual 

rate of 5 percent with declines occurring in all industries. 
Between 1983 and 1990 the lost workday rate for 
occupational injuries increased at an average annual rate 
of almost 5 percent following a period of decline. During 
the 1980’s the same industries had the highest death 
rates and the highest lost workday rates for occupational 
injuries: mining; construction; transportation, 
communication, and public utilities; and agriculture, 

shing, and forestry (tables 47 and 75). 
In 1991 vaccination levels for children 1 to 4 years of 

age were 78 percent for MMR (measles-mumps-rubella), 
66 percent for DTP (diphtheria-tetanus-pertussis), and 
51 percent for polio. The proportion of children 
immunized for DTP and polio was 25 percent greater for 
white children than for those of other races whereas the 
proportion of children immunized for MMR did not vary 
by race (table 51). 

Between 1988 and 1991 the number of reported 
tuberculosis cases increased 3.7 percent, to 26,000 cases. 
In 1991 the number of reported measles cases decreased 
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65 percent to 9,000 cases following a sharp increase in 
measles between 1988 and 1990 (table 52). 

In 1992 the number of AIDS cases per 100.000 
opulation among black non-Hispanic men (125.3) was 

more than 4 times that for white non-Hispanic men 
(27.5) and the risk of AIDS among Hispanic men (63.0) 
was more than twice that for white non-Hispanic men. 
The risk of AIDS among black non-Hispanic women 
(27.8) was more than 15 times that for white 
non-Hispanic women (1.8) and the risk of AIDS among 
Hispanic women (12.2) was nearly 7 times that for white 
non-Hispanic women (table 53). 
m In lY91, 44 percent of noninstitutionalized persons 
75 years of age and over reported some limitation of 
activity due to chronic conditions with 18 percent limited 
outside their major activity, 15 percent limited in the 
amount or kind of their major activity, and 11 percent 
unable to carry on their major activity. These percents 
have remained stable over the j-year period 1986-91 

In 1991 the health status of black Americans 
ntinued to lag behind that of white Americans. The 

age-adjusted proportion reporting fair or poor health 
was 76 percent greater for black persons than for white 
persons (15.1 compared with 8.6 percent). The 
age-adjusted proportion unable to carry on their major 
activity due to chronic conditions was 66 percent greater 
for black persons than for white persons (6.3 compared 
with 3.8 percent) (tables 61 and 63). 

In 1991 the age-adjusted prevalence of current 
cigarette smoking among persons 25 years of age and 
over ranged from 14 percent for college graduates to 37 
percent for persons with less than a high school 
education. Between 1985 and 1991 the prevalence of 
current smoking declined by 25 percent for college 
graduates while dechning by 7-9 percent for those with 
12 or fewer years of education (table 65). 
I Between lY80 and 1YYl the percent of high school 
seniors who used cocaine in the past month dropped 
from 5 to 1 percent; the percent who used marijuana in 
the past month dropped from 34 to 14 percent; and the 
percent who used alcohol in the past month dropped 
from 72 to 54 percent. During this period the percent of 
high school seniors who smoked cigarettes in the past 
month remained stable at 31-32 percent for white 
seniors while dropping from 2.5 to 9 percent for black 

igh school seniors (table 67). 
In 1991 the number of cocaine-related emergency 

room episodes increased by 28 percent following a 
decline of similar magnitude in 1990. Increases in 1991 
occurred among Hispanic, black non-Hispanic. and white 
non-Hispanic males and femaIes. In 1991 black 
non-Hispanic persons accounted for more than half of 
cocaine-related emergency room episodes (table 68). 

In 1990, 72 percent of men and 51 percent of 
women were current drinkers of alcohol, down 5 
percentage points for both groups since 1985. Between 
1985 and 1990 the percent of current drinkers who 
consumed alcohol at heavier levels declined from 17 to 
14 percent for men and from 5 to 3 percent for women 
(table 69). 
II Between 1960-62 and 1988-91 the age-adjusted 
mean serum total cholesterol level for adults ages 20-74 

years declined from 220 mg/dL to 205 mg/dL. During the 
same time period the percent of adutts ages 20-74 years 
with high serum total cholesterol levels (greater than or 
equal to 240 mg/dL) declined from 32 percent to 20 
percent (table 72). 

Utilization of Health Resources 
# In 1991, 89 percent of both white and black 
Americans had a physician contact within the past 2 
years. However, the age-adjusted average annual number 
of ambulatory physician contacts was lower for black 
persons than for white persons (5.2 compared with 5.8 
contacts) and inpatient hospital days of care per 1,000 
population was 35 percent greater for black persons than 
for white persons (tables 78, 79, and 83). 
w In 1990 among children under 15 years of age, 80 
percent of visits to office-based physicians were to 
pediatricians or general and family practitioners. Half of 
all office visits among elderly persons 6.5 years of age and 
over were to internists or general and family 
practitioners (table SO). 
n Between 1988 and 1992 the age-adjusted discharge 
rate from nonfederal short-stay hospitals declined by 4 
percent. The average Iength of stay remained stable at 
6.3 days (table 84). 
6 Between 1988 and 1991 the short-stay hospital 
discharge rate for HIV infection increased by 69 percent. 
In 1991 men 20 to 49 years of age accounted for 67 
percent of all HIV discharges, down from 77 percent in 
19X8; and women 20 to 49 years of age accounted for 20 
percent of all HIV discharges, up from 14 percent in 
1988 (table X5). 
q After a 38 percent increase in the proportion of 
deliveries by cesarean section between 1980 and 198.5, 
the cesarean section rate has remained stable at about 
24 percent through 1991 (table 88). 
# Between 1985 and lY91 the number of inpatient 
admissions to short-stay hospitals decreased by 8 percent 
to 32.6 million in 1992. During the same time period 
outpatient visits in short-stay hospitals grew by 38 
percent to 376 million in 1991 (table 90). 
n In 1991,52 percent of all surgery performed in 
short-stay hospitals was on an outpatient basis, 3 times 
the level of outpatient surgery performed in 1980 
(table 90). 

Health Care Resources 
q Between 1990 and 1991 employment in the heaIth 
services industry increased by 4 percent to Y.8 million 
workers, while total civilian employment decreased by 
0.9 percent. In 1991, 49 percent of all health workers 
were employed in hospitals, 17 percent in nursing homes, 
and 12 percent in physicians’ offices (table 97). 
II Between 1985 and 1990 the number of active 
nonfedera1 patient care physicians grew by 8 percent to 
19.5 per 10,000 civilian population. In 1990 the patient 
care physician to population ratio was lowest in Idaho, 
Mississippi, Wyoming, and South Dakota (12.0 to 13.2 
per 10,000 popuIation) and highest in New York, 
Maryland, and Massachusetts (27.6 to 28.6 per 10,000 
population) (table 98). 
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I In 1990 the medical specialties of general/family
practice and internal medicine each accounted for 16 
percent of all active nonfederal office-based physicians; 
and pediatricians, general surgeons, and 
obstetrician/gynecologists each accounted for 7 percent 
of the total. Between 1985 and 1990 the numbers of 
general/family practitioners, obstetrician/gynecologists,
and internists each increased by 7-10 percent, while 
pediatricians increased by 18 percent, and general 
surgeons decreased by 1 percent (table 100).
1p Between 1986 and 1990 the number of full-time 
equivalent (FTE) employees in community hospitals 
increased by I3 percent to 3.4 million with nursing
personnel comprising 36 percent of the total. Between 
1986 and 1990 FTE’s for ancillary nursing staff increased 
by 18 percent, registered nurses increased by 10 percent,
and licensed practical nurses decreased by 4 percent 
(table 102). 

After a 25 percent decline between 1985 and 1989, 
the number of registered nurse (RN) graduates
increased by 17 percent between 1989 and 1991. In lYY1, 
27 percent of RN graduates received baccalaureate 
degrees, 65 percent received associate degrees, and 9 
percent were graduates of diploma programs (table 104). 
I Between 1980-81 and 1490-91 dental school 
enrollment declined by almost one-third to 16,000 
students. During this period minority enrollment 
increased from 12 to 2Y percent of denta students, 
primarily due to a 2.4-fold increase in the number of 
Asian dental students. In 1990-91, 16 percent of dental 
students were Asian, 7 percent were Hispanic, and 6 

ercent were black (table 105).
Between 19X0-81 and 1990-91 the proportion of 

male medical students increased from 27 to 37 percent. 
In 1990-91, the proportion of female medical students 
varied by race and ethnicity with 56 percent femaIe 
among black medical students, 38-39 percent among
Asian and Hispanic medical students, and 35 percent 
among white medical students (table 106).

Between 1980 and 1991 the total number of 
short-stay hospital beds in the United States declined by 
7 percent with beds in State and local government
hospitals experiencing the Iargest decline (20 percent).
Between 1980 and 1986 beds in proprietary hospitals 
grew by 23 percent followed by a 7 percent decline from 

986 to 1991 (table 107).
In 1990 there were 3.8 community hospital beds per 

,000 civilian population in the United States, a 16 
percent decline since 1980. Between 1980 and 1985 
occupancy rates in community hospitals fell 13 percent
and then rose slightly to 67 peLcent in 1990. Between 
1980 and 1990 the number of full-time equivalent 
employees per 100 average daily patients in community 
hospitals grew by 43 percent to 563 (tables 110-112). 

Community hospital resources and utilization vary
substantially among the States. In 1990 the number of 
community hospital beds per 1,000 population ranged 
from 2.3 in Alaska to 7.0 in North Dakota, Community 
hospital occupancy rates ranged from 50 percent in 
Alaska to X6 percent in New York (tables 110 and 111). 

Health Care Expenditures 

In 1991 national health care expenditures in the 
United States totaled $752 billion, an average of $2,868 
per person. Health expenditures comprised 13.2 percent 
of the gross domestic product (GDP) in 1991, up from 
12.2 percent in 1990. GDP increased by 2.8 percent in 
1YYl and national health expenditures by 11.4 percent; 
total federal expenditures increased by 4.6 percent and 
federal health expenditures by 14.6 percent; State and 
local expenditures increased by 8.8 percent and State 
and local health expenditures by 18.3 percent (table 

14). 
In 1991 health spending in the United States 

ccounted for a larger share of gross domestic product 
(GDP) than in any other major industriahzed country
and the gap has continued to widen since 1985. The 
United States devoted 13.2 percent of GDP to heaIth in 
1991, up from 12.2 percent in 1990 and 10.5 percent in 
1985. Canada, the country with the second highest health 
share of GDP in 1991, devoted 10 percent of GDP to 

prices explained the largest portion
4 percent) of growth in personal health care 

expenditures. Nine percent of the growth was attributed 
to population increase and 37 percent to changes in the 
use or kinds of services and supplies (table 117).

In 1991 the rate of increase in the medical care 
mponent of the Consumer Price Index (CPI) was 8.7 

percent, more than twice the overall inflation rate of 4.2 
percent. In 1992 the medical care component of the CPI 
increased by 7.4 percent, nearly 2.5 times the overal 
inflation rate of 3.0 percent. Hospital services increases, 
10.2 percent in 1991 and 9.1 percent in 1992, outpaced 
other items in the medical care component of the CPI 
tables 118 and 119). 

Expenses in nonfederal short-stay hospitals 
increased at an average annual rate of 10.2 percent from 
1987 to 1991, following a period of slower growth from 
1983 to 1987 (averaging 7 percent annually). In 1991 
employee costs accounted for 53.8 percent of total 
hospital costs. Personnel per 100 patients continued its 

radual rise to 427 in 1991 (table 120).
In 1991, 22 percent of personal health expenditures 

were paid out-of-pocket; health insurance paid 32 
percent; and the federal government paid 31 percent. In 
1965 when Medicare and Medicaid were introduced, 53 
percent of personal health care expenditures were paid 
out-of-pocket; private health insurance paid 24 percent; 
and the federal government paid 8 percent. The State 
and local governments’share of personal health care 
expenditures was 12 percent in both 1965 and 1YY1 

able 123). 
In 1991 the major sources of funds for hospital care 

were the government (56 percent) and private health 
insurance (35 percent). Medicare provided a quarter of 
the total funds for hospital care. In contrast, in 1991 
nursing home care was financed primarily by Medicaid 
(47 percent) and out-of-pocket payments (43 percent). 
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Physician services were funded by private health 
insurance (47 percent), Medicare (23 percent), and 
out-of-pocket payments (18 percent) (table 125). 

Between 1980 and 1991 funding for health research 
and development has increased at an average annual rate 
of 11.2 percent in the United States with funding by 
industry (including drug research) increasing by 15.5 
percent per year and funding by the federal government
increasing by 7.7 percent per year. Industry’s share of 
health research and development funding grew from 31 
percent in 1980 to 47 percent in 1991 while the federal 
government’s share has declined from 59 to 42 percent 

able 128).
Between 1980 and 1991 the share of federal funding 

r health research and development contributed by the 
Department of Health and Human Services increased 
steadily from 78 to 86 percent. The share contributed by 
the National Institutes of Health rose from 67 percent in 
1980to nearly 75 percent in 1988, and then declined to 
72 percent of the total in 1991 (table 129). 

Expenditures for human immunodeficiency virus 
(HIV)-related activities by the federal government 
increased 22 percent between 1990 and 1991 to $3.65 
billion. Of the total in 1991, 43 percent was for medical 
care, 35 percent for research, 14 percent for education 
and prevention, and 8 percent for cash assistance 
(Disability Insurance and Supplemental Security 
Income). Between 1990 and 1991 expenditures for 
medical care grew by 39 percent, cash assistanceby 36 
percent, research by 10 percent, and education and 

revention by 7 percent (table 130). 
Enrollment in health maintenance organizations 

MO’s) increased from 34 to 36 million persons 
between 1991 and 1992. In 1992 about one quarter of 
the population was enrolled in an HMO in the West 

mpared with 8 percent in the South (table 137). 
In 1991 the Medicare program had nearly 35 million 

rollees and expenditures totaling $121.3 billion. 
Between 1990 and 1991 Medicare expenditures under 
Hospital Insurance (HI) rose 8 percent to $72.6 billion, 
with the largest increases occurring for home health 
agencies(46 percent) and hospices (40 percent). 
Expenditures under Supplementary Medical Insurance 
(SMI) rose 11 percent to $48.8 billion with the largest 
increase occurring for group practice prepayment (25

rcent) (table 13X). 
Of the nearly 31 million Medicare enrollees age 65 

years and over in 1990 almost 11 percent were 85 years 
and over, up from 7 percent in 1967. Medicare payments
rise with age of enrollee; in 1990 average payment per 
enrollee for those aged 85 years and over ($3,962) was 
more than double that for those aged 65-66 years 
($1,854) (table 139).

In 1991 Medicaid payments totaled $77 billion for 
.3 miltion recipients. Children in families receiving Aid 
Families with Dependent Children (AFDC)

comprised 46 percent of Medicaid recipients but 
accounted for onIy 15 percent of expenditures. The aged,
blind, and disabled accounted for 26 percent of 
recipients and 70 percent of expenditures. Average 
payment per recipient ranged from $892 for children in 
AFDC families to $7,577 for the aged (table 141). 

m In 1991 more than one quarter of Medicaid 
payments went to nursing facilities, another quarter to 
general hospitals, and 10 percent to intermediate care 
facilities for the mentally retarded, EarIy and periodic
screening, rural health clinics, and family pIanning 
services combined received 1 percent of Medicaid funds. 
Payments per recipient ranged from $81 for early and 
periodic screening for children to $52,750for 
intermediate care facility services for the mentally 
retarded (table 142).
II Between 1990 and 1991 spending on health care by 
the Department of Veterans Affairs increased by 8 
percent to $12.4 billion. In 1991, 57 percent of the total 
was for inpatient hospita1care, 26 percent for outpatient 
care, and 10 percent for nursing home care. Veterans 
with service connected disabilities accounted for 39 
percent of both inpatients and outpatients. Low income 
veterans with no service connected disability accounted 
for 55 percent of inpatients and 42 percent of 
outpatients (table 143). 
H In 1990 State mental heaIth agency per capita 
expenditures averaged $48 and ranged from $17 in Iowa 
and $20 in Idaho to $84 in Massachusetts and $118 in 
New York. States with the greatest average annual 
percent increases in per capita expenditures during 
1981-90 were Arizona, Maine, and Massachusetts (11.4 
to 11.7 percent). States with the smallest changeswere 
Montana, New Mexico, and North Dakota (-0.3 to 1.5 
percent). The average annual increase in State mental 
health agency expenditures among all States during 
1981-90 was 6.7 percent (table 145). 
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Table 1 (page 1 of 2). Resident population, according to age, sex, detailed race, and Hispanic origin: 
United States, selected years 1950-90 

[Data are based on decennial census updated by data from multiple sources] 

Tots/ 
Sex, race, Hispanic resident Under 7–4 5–14 15-24 25–34 35-44 45-54 55–64 65-74 75-84 85 years 

origin, and year popdafion 1 year years years years years years years years years years and over 

All persons Number in thousands 

1950 . . . . . . . . . . . . . . . . . . 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577 
1960 . . . . . . . . . . . . . . . . . . 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15,572 10,997 4,633 929 
1970 . . . . . . . . . . . . . . . . . . 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511 
1980 . . . . . . . . . . . . . . . . . . 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15,581 7,729 2,240 
1985 . . . . . . . . . . . . . . . . . . 237,923 3,679 14,163 33,692 39,992 41,696 31,691 22,459 22,135 16,859 8,890 2,667 
1986 . . . . . . . . . . . . . . . . . . 240,134 3,700 14,263 33,573 39:557 42:372 33.009 22,659 21,994 17,137 9,128 2,742 
1987 . . . . . . . . . . . . . . . 242,289 3,703 14,349 33,807 38;890 42;841 34;226 23,096 21,751 17,427 9,376 2,823 
1988 . . . . . . . . . . . . . . . . . 244,499 3,757 14,439 34,256 38,151 43,130 35,180 23,949 21,514 17,626 9,612 2,885 
1989 ,, . . . . . . . . . . . . . . . . 246,819 3,858 14,650 34,714 37,391 43,236 36>414 24,633 21,241 17,864 9,850 2,968 
1990 . . . . . . . . . . . . . . . . 246,710 3,946 14,812 35,095 37,013 43,161 37,435 25,057 21,113 18,045 10,012 3,021 

White male 

1950 ,, . . . . ,. ..,, . . . . . 67,129 ,400 5,845 10,860 9,529 7,836 6,180 3,736 1,406 218 
1960 . . . . . . . . . . . . . . . . 78,367 ,784 7,065 15,659 10,564 9,114 6,850 4$702 1,875 331 
1970 . . . . . . . . . . . . . . . . . 86,721 ,501 5,873 17,667 9,979 10,090 7,958 4,916 2,243 487 
1980 . . . . . . . . . . . . . . . . . 94,976 ,487 5,402 14,773 11,010 9,774 9,151 6,096 2,600 621 
1985 . . . . . . . . . . . . 98,635 ,535 5,897 14,013 13,538 9,538 9,290 6,628 2,982 688 
1986 .,, ,.. . . . . . . . . . . . . 99,374 ,538 5,927 13,926 14,076 9,610 9,213 6,751 3,065 704 
1987 100,072 ,530 5,950 13,998 14,572 9,791 9,097 6,877 3,154 721 
1988 .,, . . . . . . . . . . . . . . . 100,786 ,543 5,968 14.167 8;170 14,929 10,167 8,990 6,958 3,242 731 
1989 .,, , ., . . . . . . . . . . . . 101,535 ,569 6,030 4;332 5;565 18,156 15,417 10,455 8,870 7,056 3,335 750 
1990 .,, . . . . . . . . . . . . . . . 102,143 ,604 6,071 4,467 5,389 18,071 15,819 10,624 8,813 7,127 3,397 760 

White female 

1950 . .,, . . . . . . . . . . . . . . 67,813 ,341 5,599 0,437 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314 
1960 . . . . . . . . . . . . . . . . . . 80,465 ,714 6,795 5,068 0,596 10,204 11,000 9,364 7,327 5,428 2$441 527 
1970 . . . . . . . . . . . . . . . . . . 91,028 ,434 5,615 6,912 5,420 11,004 10,349 10,756 8,853 6,366 3,429 890 
1980 . . . . . . . . . . . . . . . . . . 99,835 ,412 5,127 4,057 7,653 15,896 11,232 10,285 10,325 7,951 4,457 1,440 
1985 . . . . . . . . . . . . . . . . . . 103,397 ,457 5,599 3,288 6,236 17,435 13,699 9,909 10,378 8,536 5,104 1,756 
1986 . . . . . . . . . . . . . . . . . . 104,056 ,460 5,627 3,204 5,965 17,656 14,207 9,963 10,278 8,657 5,232 1,807 
1987 . . . . . . . . . . . . . . . . . . 104,697 ,453 5,648 3,269 5.604 17,790 14,674 10,128 10,121 8,785 5,363 1,862 
1988 . . . . . . . . . . . . . . . . . . 105,342 ,465 5,666 3,422 15;214 17,850 15,005 10,495 9,968 8,867 5,484 1,906 
1989 . . . . . . . . . . . . . . . . . . 106,005 ,492 5,724 3,579 14,817 17,830 15,457 10,780 9,793 8,968 5,604 1,961 
1990 . . . . . . . . . . . . . . . . . . 106,561 ,524 5,762 3,706 14,599 17,757 15,834 10,946 9,698 9,048 5,687 2,001 

Black male 

1950 . . . . . . . . . . . . . . . . . . 7,300 1.442 1.162 1,105 ,003 772 460 299 ..- . . . 
1960 . . . . . . . . . . . . . . . . . . 9,114 281 ,062 2;185 1;305 1,120 ,086 891 617 382 137 
1970 . . . . . . . > . . . . . . . . . . 10,748 245 975 2,784 2,041 1,226 ,084 979 739 461 169 % 
1980 ., . . . . . . . . . . . . . . . . 12,565 269 967 2,614 2,807 1,967 ,235 ,024 854 567 228 53 
1965 . . . . . . . . . . . . . . . . . . 13,505 276 ,067 2,599 2,768 2,391 ,543 ,069 887 586 257 62 
1986 . .,, , .,, , ..,....., 13,667 280 ,076 2,594 2,769 2,452 ,629 ,082 889 591 262 
1987 . . . . . . . . . . . . . . . . . . 13,869 287 ,086 2,612 2,750 2,507 ,707 ,105 888 596 267 :2 
988, . . . . . . . . . . . . . . . . . 14,057 297 ,103 2,640 2,723 2,550 ,789 ,132 885 602 271 65 
989, . . . . . . . . . . . . . . . . . 14,258 315 ,135 2,671 2,687 2,579 ,883 ,157 881 609 275 66 
990, . . . . . . . . . . . . . . . . . 14,420 322 ,164 2,700 2,669 2,592 ,962 ,175 878 614 277 66 

Black female 

950, . . . . . . . . . . . . . . . . . 7,745 1,446 1,300 1,260 ,112 796 443 322 . . . 
960, . . . . . . . . . . . . . . . . . 9,758 283 ,085 2,191 1,404 1,300 ,229 974 663 430 160 38 
970 . . . . . . . . . . . . . . . . . . 11,832 243 970 2,773 2,196 1,456 ,309 ,134 868 582 230 
980, . . . . . . . . . . . . . . . . . 14,046 266 951 2.578 2.937 2,267 1:488 .258 1,059 776 360 1;A 
985, . . . . . . . . . . . . . . . . . 15,063 271 1,045 2;547 2;845 2,711 1;828 I ;298 1,121 833 431 i 33 .1986, . . . . . . . . . . . . . . . . . 15,256 275 1,053 2,541 2,830 2,767 1,921 1,313 1,128 844 446 138 

1987, , . . . . . . . . . . . . . . . . 15,456 281 1,061 2,557 2,803 2,820 2,007 1,336 1,133 854 460 144 
1988 .,........,,...,.. 15,667 291 1,079 2,583 2,771 2,863 2,094 1,366 1,133 864 474 149 
1989 .,, , . . . . . . . . . . . . . . 15,887 309 1,110 2,613 2,726 2,892 2,195 1,395 1,132 876 486 153 
1990 .,, , . . . . . . . . . . . . . . 16,063 316 1,137 2,641 2,700 2,905 2,279 1;416 1,135 884 495 156 

American Indianor 
Alaskan Native male 

1980 ..,,,,,.......,,.. 702 59 153 161 114 75 53 37 22 9 2 
1985 ..,,.,........,,.. 848 ;; 75 171 181 144 104 66 47 26 11 3 
1986 . . . . . . . . . . . . . . . . . . 882 20 78 176 185 151 70 48 27 12 3 
1987 ...,,.........,,,. 919 21 81 183 188 158 74 50 29 12 3 
1988 . . . . . . . . . . . . . . . . . . 952 191 189 166 13 
1989 . . . . . . . . . . . . . . . . . . 992 ;; :; 200 190 176 :! % :: 13 : 
1990 . . . . . . . . . . . . . . . . . . 1,024 24 88 206 192 183 86 55 32 13 3 

See footnotes at end of table. 
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Table 1 (page 2 of 2). Resident population, according to age, sex, detailed race, and Hispanic origin: 
United States, selected years 1950–90 

[Data are based on decennial census updated by data from multiple sources] 

Total 
Sex, race, Hispanic resident Under 1-4 .S14 1S24 25-34 35-44 45-54 55-64 65-74 75–84 85 years 

origin, and year population 1 year years years years years years years years years years and over 

American Indian or 
Alaskan Native female Number in thousands 

1980 . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . 

718 
867 

16 57 
73 

149 
165 

158 118 57 
172 149 1;7 41 

52 
27 
33 E 4 

5 
1986 . . . . . . . . . . . . . . . . . . 899 ;; 76 169 174 155 120 ;: 54 34 18 5 
1987................<. 935 20 79 177 176 162 128 78 56 36 5 
1988 . . . . . . . . . . . . . . . . . . 971 21 80 184 177 170 136 82 58 ;: 6 
1989, . . . . . . . . . . . . . . . . . 1,011 23 82 193 178 179 143 60 :: 6 
1990 . . . . . . . . . . . . . . . . . . 1,041 24 85 200 178 186 148 ;: 61 41 $: 6 

Asian or Pacific 
islander male 

1980 . . . . . . . . . . . . . . . . . . 1,693 31 117 297 306 339 239 152 106 70 29 5 
1985 . . . . . . . . . . . . . . . . . . 2,741 52 205 463 499 559 409 244 160 43 
1986 . . . . . . . . . . . . . . . . . . 2,923 54 216 490 534 593 444 263 169 1% 45 : 
1987 . . . . . . . . . . . . . . . . . . 3,103 57 225 515 566 628 479 283 179 113 48 10 
1988 . . . . . . . . . . . . . . . . . . 3,292 61 234 544 600 661 517 305 188 120 51 11 
1989 . . . . . . . . . . . . . . . . . . 3,493 66 246 574 636 696 557 327 198 127 55 11 
1990 . . . . . . . . . . . . . . . . . . 3,652 68 258 598 665 718 588 347 208 133 57 12 

Asian or Pacific 
lslanderfemale 

1980 . . . . . . . . . . . . . . . . . . 1,807 30 115 285 302 401 258 186 122 32 
1985 . . . . . . . . . . . . . . . . . . 2,866 50 201 445 463 608 459 265 200 1% 46 1: 
1986 . . . . . . . . . . . . . . . . . . 3,055 51 211 472 494 639 500 283 215 127 50 13 
1987 . . . . . . . . . . . . . . . . . . 3,240 54 219 497 526 670 540 302 228 137 53 
1988 . . . . . . . . . . . . . . . . . . 3,433 58 226 526 557 699 583 325 240 147 57 i: 
1989 . . . . . . . . . . . . . . . . . . 3,641 237 553 593 730 629 349 253 157 61 16 
1990 . . . . . . . . . . . . . . . . . . 3,805 :: 247 578 621 749 664 371 264 166 65 17 

Hispanic male 

1980 . . . . . . . . . . . . . . . . . . 7,280 173 675 1,530 1,646 1,255 761 570 364 201 
1985 . . . . . . . . . . . . . . . . . . 9,275 208 783 1,823 2,022 1,852 1,060 674 479 239 17: ;: 
1986 . . . . . . . . . . . . . . . . . . 9,691 219 814 1,873 2,099 1,969 1,134 695 497 250 115 26 
1987 . . . . . . . . . . . . . . . . . . 10,113 229 847 1,937 2,161 2,079 1,214 722 512 265 119 28 
1988 . . . . . . . . . . . . . . . . . . 10,558 240 886 2,006 2,234 2,179 1,300 755 525 280 123 30 
1989 . . . . . . . . . . . . . . . . . . 11,017 262 937 2,074 2,304 2,260 1,394 791 538 298 128 31 
1990 . . . . . . . . . . . . . . . . . . 11,388 279 980 2,128 2,376 2,310 1,471 818 551 312 131 32 

Hispanic female 

1980, . . . . . . . . . . . . . . . . . 7,329 166 648 1,482 1,547 1,249 805 615 411 257 116 30 
1985 . . . . . . . . . . . . . . . . . . 9,094 199 749 1,755 1,814 1,704 1,092 719 540 317 163 42 
1986 . . . . . . . . . . . . . . . . . . 9,462 210 779 1,800 1,867 1,794 1,160 740 562 332 172 46 
1987 . . . . . . . . . . . . . . . . . . 9,834 219 811 1,860 1,908 1,877 1,231 769 580 349 181 49 
1988 . . . . . . . . . . . . . . . . . . 10,229 231 849 1,926 1,949 1,958 1,304 803 599 366 192 52 
1989 . . . . . . . . . . . . . . . . . . 10,632 252 897 1,989 1,986 2,025 1,382 840 617 386 202 56 
1990 . . . . . . . . . . . . . . . . . . 10,966 268 939 2,039 2,028 2,073 1,448 868 632 403 209 59 

NOTES: Therace groups, white and black, include persons of both Hispanic andnon-Wspanic ofigin. Conversely, persons of Hispanic otiginmay beofany race. 
Population figures arecensus counts aaof ApriIl for 1950, 1960, 1970, 1980, and1990and estimates asof Julyl forother years. Data forthe1980’s areintercensal 
population estimates and differ from postcensal population estimates in previous editions of Health, United States. See Appendix 1, Department of Commerce. 

SOURCES: U.S. Bureau of the Census: 1950 Nonwhite Population by Race. Special Report P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; 
Population estimates and projections. Current Population Reports. Series P-25, Nos. 499, 1022, 1045, 1046, and 1057. Washington. U.S. Government Printing Office, 
May1973, Mar. 1988, Sept. 1989, Jan. 1990, and Mar. 1990; U.S. Bureau of the Census, U.S. Census of Population: 1960, Number oflnhabitants, PC(l) -Al, United 
States Summary, 1964. U.S. Bureau of the Census, U.S. Census of Population: 1970, Number of Inhabitants, Final Report PC(I)-AI, United States Summary, 1971; 
U.S. Bureau of the Census, U.S. Census of Population: 1980, General Population Characteristics, PC80-1 -B1, United States Summary, May 1983; U.S. Bureau of the 
Census, U.S. Census of Population: 1990, Population and Housing, CPH-L-74, Aug. 1991; Unpublished data from the U.S. Bureau of the Census. 
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Table 2. Persons and families below poverty level, according to selected characteristics, race, and Hispanic 
origin: United States, selected years 1973-91 

[Data are based on household interviews of the civilian noninstitutionalized population] 

Se/ected characteristics, 
race, and Hispanic origin 1973 19801 1985 1986 1987 1988 1989 1990 1991 

All persons Percent below poverty 

All races . . . . . . . . . . . . . . . . . . 11.1 13,0 14.0 13,6 13.4 13.0 12.8 13.5 14.2 

White . . . . . . . . . . . . . . . . . . . . 8.4 10,2 11.4 11.0 10,4 10.1 10.0 10.7 11,3 
Black . . . . . . . . . . . . . . . . . . . . 31.4 32,5 31.3 31.1 32.4 31.3 30.7 31.9 32.7 
Hispanic, ..,.,........,,,, 21.9 25,7 29,0 27.3 28,0 26.7 26.2 28.1 26.7 

Related children under 18 years 
of age in families 

All races,,,,.,..,....,.,,. 14.2 17.9 20,1 19.8 19,7 19,0 19,0 19.9 21.1 

White .,,,,,,.....,.,,,,,, 9.7 13.4 15.6 15,3 14.7 14,0 14,1 15,1 16.1 
Black .,,,,.......,,,,,,., 40.6 42.1 43.1 42.7 44.4 42,6 43,2 44,2 45,6 
Hispanic ., . . . . . . . . . . . . . . . . 27.8 33.0 39.6 37.1 38.9 37,3 35.5 37.7 39,8 

Families with female 
householder, no husband 

present, and children under 
18 years of age 

All races . . . . . . . . . . . . . . . . . . 43.2 42.9 45,4 46,0 45.5 44.7 42.8 44.5 47,1 

White .,..,.,,,,....,..,., 35.2 35,9 38,7 39.8 38.3 38.2 36.1 37.9 39.6 
Black ..,.,.,,,,......,,.. 58.8 56,0 58.9 58.0 58.6 56.2 53.9 56.1 60.5 
Hispanic, .,.,,,,...,.,,,. .-. 57.3 64.0 59.5 60.9 59.2 57.9 58.2 60.1 

All persons Number below poverty in thousands 

All races . .,, ,, . . . . . . . . . . ,, 22,973 29,272 33,064 32,370 32,221 31,745 31,528 33,585 35,708 

White ..,.,,.......,...,,, 15,142 19,699 22,860 22,183 21,195 20,715 20,785 22,326 23,747 
Black .,,,,,...,...,.,,,,, 7,388 6,579 8,926 6,983 9,520 9,356 9,302 9,837 10,242 
Hispanic, ,,, . . . . . . . . . . . . ,, 2,366 3,491 5,236 5,117 5,422 5,357 5,430 6,006 6,339 

Related children under 18years 
of age in families 

All races,,........,,,,,, 9,453 11,114 2,483 12,257 12,275 11,935 12,001 12,715 13,658 

White, ,, . . . . . . . . . . . . . . . 5,462 6,817 7,838 7,714 7,398 7,095 7,164 7,696 8,316 
Black, ,, . . . . . . . . . . . . . . . 3,822 3,906 4,057 4,037 4,234 4,148 4,257 4,412 4,637 
Hispanic. . .,, . . . . . . . . . . . 1,364 1,718 2,512 2,413 2,606 2,576 2,496 2,750 2,977 

Families with female 
householder, no husband 

present, and children under 
18years ofage 

All races....,.,,...,.,,, 1,987 2,703 3,131 3,264 3,281 3,294 3,190 3,426 3,767 

White, .,,.,,,,,,,...,.. 1,053 1,433 1,730 1,612 1,742 1,740 1,671 1,814 1,969 
Black, .,, . . . . . . . . . . . . . . 905 1,217 1,336 1,384 1,437 1,452 1,415 1,513 1,676 
Hispanic . . . . . . . . . . . . . . . . . . . 286 493 489 527 510 491 536 584 

lData for Hispanic families with female householder, no husband present, and children under18 years are for 1979. 

NOTES: The race groups, white and black, include persons of both Hispanic and non-Hispanic origin, Conversely, persons of Hispanic origin may be of any race. 
Some numbers inthistable have been revised anddiffer from previous editions of Health, United States, 

SOURCE: U.S, Bureau of the Census: Povefly inthe United States 1991, Current Population Repofls. Series P-60, No, 181, Washington. U.S. Government Printing 
Office, Aug. 1992. 
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Table 3. Live births, crude birth rates, and birth rates by age of mother, according to race: 
United States, selected years 1950-91 

[Data are based on the National Vital Statistics System] 

Race and year 

All races 

1950, . . . . . . . . . . . . . . . . . 
1960, . . . . . . . . . . . . . . . . . 
1970, . . . . . . . . . . . . . . . . . 
1975, . . . . . . . . . . . . . . . . . 
1980 . . . . . . . . . . . . . . . . . . 

1985 . . . . . . . . . . . . . . . . . . 
1986 . . . . . . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . . . . . . 
1988 . . . . . . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . 

Provisional data: 
19892 . . . . . . . . . . . . . . . 
19902 . . . . . . . . . . . . . . . 
1991. . ., .,, , ..,....,. 

Race of child 3: White

1950 . . . . . . . . . . . . . . . . . .

1960, . . . . . . . . . . . . . . . . .

1970, . . . . . . . . . . . . . . . . .

1975, . . . . . . . . . . . . . . . . .

1980, . . . . . . . . . . . . . . . . .


1985 . . . . . . . . . . . . . . . . . .

1986, . . . . . . . . . . . . . . . . .

1987 . . . . . . . . . . . . . . . . . .

1988, . . . . . . . . . . . . . . . . .

1989 . . . . . . . . . . . . . . . . . .

1990, . . . . . . . . . . . . . . . . .


Race ofmother4: White

1989, . . . . . . . . . . . . . . . . .

1990, . . . . . . . . . . . . . . . . .


Race of child 3: Black

1960 . . . . . . . . . . . . . . . . . .

1970, . . . . . . . . . . . . . . . . .

1975 . . . . . . . . . . . . . . . . . .

1980 . . . . . . . . . . . . . . . . . .


1985 . . . . . . . . . . . . . . . . . . 
1986 . . . . . . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . . . . . . 
1988 . . . . . . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . 

Race ofmother4: Black 
1989 . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . 

lLive births per 1,000 population. 

Age 

Crude 
Live birth 10–14 15–17 18-19 20–24 25-29 30–34 35-39 40-44 45–49 

births rate 1 years years years years years years years years years 

Live births per 1,000 women 

3,632,000 24.1 1.0 40.7 132.7 196,6 66.1 103,7 52.9 15.1 1.2 
4,257,850 23.7 0,8 43,9 166,7 258.1 97,4 112,7 56.2 15.5 0.9 
3,731,386 18.4 1,2 38.8 114.7 167.8 45.1 73,3 31.7 8.1 0.5 
3,144,198 14,6 1.3 36.1 85.0 113.0 08,2 52.3 19.5 4.6 0.3 
3,612,258 15.9 1.1 32.5 82.1 115.1 12.9 61,9 19.8 3.9 0.2 

3,760,561 15.8 1.2 31.0 79.6 108.3 11,0 69.1 24,0 4.0 0.2 
3,756,547 15.6 1,3 30.5 79.6 107.4 09.8 70,1 24.4 4.1 0.2 
3,809,394 15.7 1.3 31.7 78.5 107,9 11,6 72.1 26.3 4.4 0.2 
3;909,51 o 16,0 1,3 33,6 79.9 110,2 14,4 74.8 28.1 4.8 0.2 
4,040,958 16,4 1.4 36.4 84.2 113,8 17.6 77.4 29.9 5.2 0.2 
4,158,212 16.7 1.4 37.5 88.6 116,5 20.2 80.8 31.7 5.5 0.2 

4,021,000 16.2 . . . .-. -.. .-. 
4,179,000 16,7 .-. -.. ..- -.. . . .-. ..-

4,111,000 16,2 . . . .-. . . . . . . .-. ..-

3,108,000 23.0 0,4 31.3 120,5 190.4 165.1 102.6 51.4 14,5 1.0 
3,600,744 22.7 0.4 35.5 154,6 252.8 194.9 109.6 54.0 14,7 0.8 
3,091,264 17.4 0.5 29.2 101,5 163.4 145.9 71.9 30.0 7,5 0,4 
2,551,996 13.6 0.6 28.0 74.0 108.2 108.1 51.3 18.2 4,2 0.2 
2,898,732 14.9 0.6 25.2 72.1 109.5 112.4 60,4 18,5 3.4 0.2 

2,991,373 14.8 0,6 24,0 69.2 102.4 110.7 68.9 22,9 3.6 0.2 
2,970,439 14.6 0.6 23.3 68,7 101,0 109.2 69.8 23.5 3.7 0.2 
2,992,488 14.6 0.6 24,0 67.3 100.4 110,7 71.9 25.5 4,1 0.2 
3,046,162 14.8 0.6 25.3 67.8 101.6 113.0 74.3 27,2 4.4 0.2 
3,131,991 15.1 0.7 27,4 70.9 104.6 115.9 76.9 29.2 4.8 0.2 
3,225,343 15.5 0.7 28.6 75.6 107.2 118.8 80.4 30.9 5.1 0.2 

3,192,355 15.4 0.7 28.1 72,9 106.9 117.8 78,1 29.7 4.9 0.2 
3,290,273 15,8 0.7 29.5 78,0 109.8 120.7 81,7 31.5 5.2 0.2 

602,264 31.9 4,3 . . . .-. 295.4 218,6 137,1 73.9 21.9 1.1 
572,362 25.3 5.2 101.4 204.9 202.7 136.3 79,6 41.9 12.5 1,0 
511,581 20.7 5.1 85.6 152,4 142.8 102.2 53,1 25.6 7,5 0.5 
589,616 22.1 4,3 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3 

608,193 21,3 4,6 70.7 136.4 140.7 105,9 61.4 25.5 4.9 0.3 
621,221 21,5 4,7 71.1 140.0 143,5 106,8 63.0 25.4 5.0 0.3 
641.567 21.9 4.8 74,2 141.4 149.2 110,2 64.4 26.2 5.2 0.2 
671 ;976 22,6 4.9 78.1 149.4 157,1 114.4 67.1 27.3 5.5 0.3 
709,395 23.5 5.2 84.4 159.4 165,2 120,9 70.6 28.6 5.8 0,3 
724,576 23,8 4.9 85.4 161,6 170,0 122.3 73.3 30.2 5.9 0.3 

673,124 22.3 5,1 81.9 151.9 156,8 114.4 66.3 26,7 5.4 0.3 
684,336 22,4 4,9 82.3 152.9 160.2 115.5 68.7 28.1 5.5 0.3 

‘Includes births of nonresidents of the United States. 
3Liva births are tabulated by race of child. 
4Live births are tabulated by race of mother. 

NOTES: Data are based on bitihsadjusted forunderregistration for1950 andonregistered bitihsfor allo\her years. Beginning in 1970, birlhsto nonresidents of the 
United States ara excluded. Final data for the 19a0’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States, Provisional data for1989–91 were calculated using 1980's-based postcensal population estimates. Differences beWeenprovisional and final data are due to 
differences in both thenumerator and denominator. See Appendixl, National Center for Health Statistics and Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, 1990, Vol. l, Natalify. Public Health 
ServiceWashington. U.S. Government Printing Office, 1992:and Bitihs, marriages, divorces, anddeathsforl99l. Monthly Vital Statistics Report. Vol. 40, No. 12. 
DHHSPub. No, (PHS)92-1120. April 15, 1992. Public Health Service. Hyattsville, Md. 
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Table 4. Fertility rates, according to live-birth order and race: United States, selected years 1950-91 

[Data are based on the National Vital Statistics System] 

Live-birth order 

5 or 
Race and year Total 7 2 3 4 higher 

All races Live birthsper 1,000 women 15-44 years ofage 

1950 . . . . . . . . . . . . . . . . . . . . . . . . . 106.2 33.3 32.1 18.4 13.2 
1960 . . . . . . . . . . . . . . . . . . . . . . . . . 118.0 31.1 29.2 22.8 1%: 20.3 
1970 ...,,,,.,..,.,,,,.. . . . . 87.9 34.2 24,2 13.6 7.2 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . 66.0 28.1 20.9 3.9 !:; 
1980 . . . . . . . . . . . . . . . . . . . . . . . . 68.4 29.5 21.8 3.9 2.9 

1985 . . . . . . . . . . . . . . . . . . . . . . . . . 66.3 27.6 22.0 10.4 3.8 2,5 
1986 ...,,........,,.,,. . . . . . . 65.4 27.2 21.6 10.3 3.8 2.5 
1987 . . . . . . . . . . . . . . . . . . . . . 65.8 27.2 21.6 10.5 3.9 2.5 
1988 ...,,....,..,,,.,,. 67.3 27,6 22,0 10.9 4.1 2.7 
1989 ...,,........,..,,,.. . . . . 69.2 28.4 22.4 11.3 4.3 2.8 
1990 . .,, . . . . . . . . . . . . . . . . . . . . 70.9 29.0 22.8 11.7 4.5 3.0 

Provisional data: 
19891, ...,.....,,......,.. ., 68.8 . . . -.. . . . 
1990 f, . . . . . . . . . . . . . . . . . . . . ., 71.1 . . . 
1991, . . . . . . . . . . . . . . . . . . . . . ., 69.6 -.. 

Race of child 2: White 
1950 . . . . . . . . . . . . . . . . . . . . . .,,, 102.3 33.3 32.3 17.9 10.4 
1960. . . . . . . . . . . . . . . . . . . . . .,,, 113.2 30.8 29.2 22.7 1M 16.4 
1970 . . . . . . . . . . . . . . . . . . . . . ,,,, 84.1 32.9 23.7 13.3 6.8 7.4 
1975 . . . . . . . . . . . . . . . . . . . . . ,,,, 62.5 26.7 20.3 3,5 3.1 
1980 . . . . . . . . . . . . . . . . . . . . . ..,, 64.7 28.4 21.0 ::: 3.4 2.4 

1985 . . . . . . . . . . . . . . . . . . . . . ,,,, 63.2 26.6 21.5 9.7 3.3 2.0 
1986 . . . . . . . . . . . . . . . . . . . . . ,,,, 62.1 26.1 21.0 9.7 3.3 1,9 
1987, ..,.....,,,......,.. ,,.. 62.3 26.0 21.0 9.8 3.4 
1988 . . . . . . . . . . . . . . . . . . . . . ,.,. 63.4 26.3 21.2 10.2 ;:7 
1989, . . . . . . . . . . . . . . . . . . . .,,,, 65.1 27.1 21.5 10.5 u 2.2 
1990, . . . . . . . . . . . . . . . . . . . . ,,.. 66.9 27.8 22.0 10.8 3.9 2.3 

Race of mother 3:White 
1989, . . . . . . . . . . . . . . . . . . . . 66.4 27.6 21.9 10.7 3.8 
1990 . . . . . . . . . . . . . . . . . . . . . . . 68.3 28.4 22.4 11.1 4.0 

Race of child 2: Black 
1960 . . . . . . . . . . . . . . . . . . . . . . . . . 153.5 33.6 29.3 24.0 18.6 48.0 
1970 . . . . . . . . . . . . . . . . . . . . . . . . 115.4 43.3 27.1 16.1 10.0 18.9 
1975 . . . . . . . . . . . . . . . . . . . . . 87.9 36,9 24,2 12.6 6.3 
1980 . . . . . . . . . . . . . . . . . . . ,, . . . . 88.1 35.2 25.7 14.5 6.7 ::: 

1985 . . . . . . . . . . . . . . . . . . . . . . . . 82.4 32.5 24.5 14.0 6.3 5.1 
1986 . . . . . . . . . . . . . . . . . . . . ,..,, 82.6 32.6 24,6 14.1 6.4 4.9 
1987 . . . . . . . . . . . . . . . . . . . . . . 84.1 33.0 25.0 14.5 6.5 5.0 
1988 . . . . . . . . . . . . . . . . . . . ,,.,.. 87.0 33.7 25.9 15.1 6.9 5.2 
1989 . . . . . . . . . . . . . . . . . . . . ,.,.. 90.8 34.9 26,8 16.0 7.4 5.7 
1990 . . . . . . . . . . . . . . . . . . . . . . 91.9 34.6 27.1 16.4 7.7 6.0 

Race of mother 3: Black 
1989 . . . . . . . . . . . . . . . . . . . ..,,.. 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . 

86.2 
86.8 

32.9 
32.4 

25,4 
25,6 

15.3 
15,6 

7.1 
7.4 H 

1Includes births of nonresidents of the United States.

‘Live births are tabulated by race of child.

3Live births are tabulated by race of mother.


NOTES: Data are based on births adjusted for underregistration for 1950 and on registered births for all other years. Beginning in 1970, births to nonresidents of the

United States are excluded. Figures for live-birth order not stated are distributed. Final data for the 1980’s have been revised based on intercensal population

estimatee and differ from previous editions of Health, United States, Provisional data for 1989–91 were calculated using 1980’s-based postcensal population

estimates. Differences between provisional and final data are due to differences in both the numerator and denominator. See Appendix 1, National Centar for Health

Statistics and Department of Commerce.


SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, 1990, Vol. 1,Natality. Public Health

Service. Washington. U.S. Government Printing Office, 1992; and Births, marriages, divorces, and deaths for 1991. Monthly Vital Statistics Report. Vol. 40, No. 12.

DHHS Pub. No. (PHS) 92-1120, April 15, 1992, Public Health Service. Hyattsville, Md,
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Table 5. Completed fertility rates and parity distribution for women 50-54 years of age at the beginning of 
selected years 1930-91, according to race of child and birth cohort: United States, selected birth cohorts 
1876-80 to 193741 

[Data are based on the National Vital Statistics System] 

Race of child and 
birth cohort of mother 

All races 

1878-80 . . . . . . . . . . . . . 
1886-90 . . . . . . . . . . . . . 
1898-1900 . . . . . . . . . . . 
1906-10 . . . . . . . . . . . . . 
1916-20 . . . . . . . . . . . . . 
1921 -25 . . . . . . . . . . . . . 
1926-30 . . . . . . . . . . . . . 
1927-31 . . . . . . . . . . . . . 
1926-32 . . . . . . . . . . . . . 
1929-33 . . . . . . . . . . . . . 
1930-34 . . . . . . . . . . . . . 
1931-35 . . . . . . . . . . . . . 
1932-36 . .,, ,., .,.... 
1933–37 . . . . . . . . . . . . . 
1934-38 . . . . . . . . . . . . . 
1935-39 . . . . . . . . . . . . . 
1936-40 . . . . . . . . . . . . . 
1937-41 . . . . . . . . . . . . . 

White 

1876-80 . . . . . . . . . . . . . 
1888-90 . . . . . . . . . . . . . 
1896-1900 . . . . . . . . . . . 
1906-10 . . . . . . . . . . . . . 
1916-20 . . . . . . . . . . . . . 
1921-25 . . . . . . . . . . . . . 
1926–30 . . . . . . . . . . . . . 
1927-31. . . . . . . . . . . . . 
1928-32. . . . . . . . . . . . . 
1929-33. . . . . . . . . . . . . 
1930-34. . . . . . . . . . . . . 
1931-35. . . . . . . . . . . . . 
1932-S6 . . . . . . . . . . . . . 
1933-37 . . . . . . . . . . . . . 
1934-38 . . . . . . . . . . . . . 
1935-39 . . . . . . . . . . . . . 
1938-40 . . . . . . . . . . . . . 
1937-41 . . . . . . . . . . . . . 

All other 

1878-80 . . . . . . . . . . . . . 
1888-90 . . . . . . . . . . . . . 
1898-1900 . . . . . . . . . . . 
1906-10 . . . . . . . . . . . . . 
1916-20 . . . . . . . . . . . . . 
1921-25 . . . . . . . . . . . . . 
1926-30 . . . . . . . . . . . . . 
1927-31 . . . . . . . . . . . . . 
1928-32 . . . . . . . . . . . . . 
1929-33 . . . . . . . . . . . . . 
1930-34 . . . . . . . . . . . . . 
1931-35 . . . . . . . . . . . . . 
1932-36 . . . . . . . . . . . . . 
1933-37 . . . . . . . . . . . . . 
1934-38 . . . . . . . . . . . . . 
1935-39 . . . . . . . . . . . . . 
193640 . . . . . . . . . . . . . 
1937-41 . . . . . . . . . . . . . 

lNumber of children born alive to 
Zpropoflonal tistributionof each 

NOTES: Example of use of table– 

Parity (number of children born alive) 

Age&54 Cm#efed 
7 or 

January l,– rate ?’ Total 0 1 2 3 4 5 6 more 

1930 
1940 
1950 
1960 
1970 
1975 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

1930 
1940 
1950 
1960 
1970 
1975 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

1930 
1940 
1950 
1960 
1970 
1975 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

Distribution ofwomen z 

3,531.9 1,000.0 216.8 123.2 132.0 114.0 93.0 72.0 64.5 184.5 
3,136.8 1,000.0 210.4 148.5 153.2 129.7 99.5 68.0 55.4 135.3 
2,675.9 1,000.0 194.6 200.7 195.2 136.6 87.8 53.5 41.5 90.1 
2,285.8 1,000.0 215.6 225.1 218.7 131.4 77.5 44.6 29.2 57.9 
2,574.0 1,000.0 149.0 179.0 251.7 174.6 102.8 55.8 32.0 55.1 
2,857.0 1,000.0 108.5 152,1 248.7 197.0 123.5 68.0 39.5 62.7 
3,079.2 1,000.0 105.5 113.7 226.5 209.6 143.5 81.9 47.6 71.7 
3,118.0 1,000.0 104.1 107.3 222.4 212.0 147.6 84.6 49.2 72,8 
3,152.7 1,000.0 101.1 102.2 219.7 214.7 151.3 87.0 50.8 73.2 
3,182.8 1,000.0 96.3 98.9 218.0 217.7 154.9 89.2 52.0 73.0 
3,199.6 1,000.0 91.5 96,8 217.8 220.9 157.9 90.7 52.6 71.8 
3,201.4 1,000.0 87.2 96.3 218.8 224.0 160.0 91.4 52.5 69.8 
3,182.4 1,000.0 84.8 97.0 221.0 226.9 160.8 91.3 51.7 66.5 
3,146.4 1,000.0 84.0 98.7 224.4 229.5 160.6 90.2 50.2 62.4 
3,092.6 1,000.0 85.0 100.8 229.7 232.0 159.2 87.7 48.1 57.5 
3,026.3 1,000.0 86.9 103.8 236.6 234.2 156.6 84.2 45.6 52.1 
2,949.7 1,000.0 89.6 107.1 245.7 236.1 152.6 79.9 42.4 46.6 
2,863.8 1,000.0 93.1 111.3 256.5 237.1 147.1 75.1 38.8 41.0 

3,444.4 1,000.0 218.2 121.9 136.1 116.9 94.8 
3,092.9 1,000,0 209.1 144,3 160.3 132.4 100.2 

74.0 
70.3 

64.2 
54.8 

173.9 
128.6 

2,631.5 1,000.0 193.1 192.1 205.9 141.4 89.0 55.2 41.1 82.2 
2,248.9 1,000.0 207.9 218.0 233.2 138.8 79.6 
2,526.7 1,000.0 134.6 175.9 268.7 185.1 106.5 

44.7 
55.3 

28.0 
30.3 

49.8 
43.6 

2,793.7 1,000.0 94.2 150.6 264.6 208.8 127.9 67.9 36.9 49.1 
2,986.0 1.000.0 94.1 114.1 240.2 222.3 148.8 81.2 44.5 54.8 
3,022.6 1;000.0 92.5 108.2 236.8 223.9 153.1 83.9 46.0 55.6 
3,057.9 1,000.0 89.5 103.2 232.9 227.6 157.2 
3,087.2 1,000.0 85.0 99.8 231.2 230.5 161.1 

86.5 
88.6 

47.2 
48.2 

55.9 
55.6 

3,102.5 1,000.0 81.2 97.6 230.5 233.6 164.1 90.0 48.5 54.5 
3,101.2 1;000.0 78.5 96.8 231.1 236.4 166.0 90.5 48.2 52.5 
3,080.0 1.000.0 77.9 97.0 232.9 239.2 166,3 
3,042.3 1;000.0 78.6 98.5 236.2 241.6 165.5 

89.9 
88.1 

47.3 
45.5 

49.5 
46.0 

2,990.0 1,000.0 80.7 100.6 241.2 243.9 163.3 85.2 43.1 42.0 
2,926.9 1,000.0 83.2 103.6 248.4 245.7 159.8 81.3 40.3 37.7 
2,854.7 1,000.0 86.3 107.1 257,6 247.1 154.9 76.5 37.2 33.3 
2,773.8 1,000.0 90.2 111.5 268.6 247.4 148.5 71.1 33.6 29.1 

4,254.7 1,000.0 207.7 134.0 99.5 87.4 79.9 
3,451.4 1,000.0 231,9 175.9 105<9 96.6 93.3 
2,967.7 1,000.0 227.4 255.0 114.1 

54.7 
52.4 

64.8 
58.0 

272.0 
186.0 

2,529.1 1,000.0 287,5 266.6 114.5 
2,924,2 1,000.0 266.2 202.0 120.9 
3,316.0 1,000.0 217.7 163.5 131.7 
3,718.9 1,000.0 187.4 110.8 130.2 
3,756.0 1,000.0 185.7 102.5 129.1 
3,779.4 1,000.0 181.6 96,7 129.4 
3,805.1 1,000.0 172.4 93.2 132.3 
3,822.2 1;000.0 160.3 92.2 136.0 
3,836.2 1,000.0 145,1 93,4 140.8 
3,830.3 1,000.0 131.0 96.4 145.5 
3,805.9 1,000.0 119.4 99.8 150.3 
3,745.8 1,000.0 113.8 102.8 154.9 
3,661.6 1,000.0 111.5 105.4 160.6 
3,556.1 1,000.0 111.8 107.6 168.2 
3,438.0 1 ;000.0 112.7 110.6 177.6 

each 1,000 women whohave completed their reproductive histories (women 
l,OOr) women inthecohort bythenumber of children born alive to them. 

97.5 74.3 38.8 42.6 150.3 
73.2 60.1 43.5 35.6 119.0 
91.2 72.5 57.8 44.9 144.5 

108.2 89.0 68.7 56.4 164.8 
121.0 106.4 85.7 69.3 189.2 
123.0 109.1 88.1 71.5 191.0 
126.5 111.4 90.2 73.5 190.7 
130.1 114.4 93.1 75.1 189.4 
135.3 117.5 95.5 76.9 186.3 
140.4 121.8 98.2 78.4 181.9 
145.5 125.9 100.5 79.9 175.3 
150.2 129.9 102.4 80.6 167.4 
155.3 132.7 102.7 80.6 157.2 
160.4 135.3 102.4 79.2 145.2 
165.6 137.2 101.3 76.9 131.4 
170.6 139.0 99.5 73.3 116.7 

50-54 years of age). 

For every 1,000 women 50-54 years of age in 1980, an average of 3,079.2 children were born alive (about 3 children per woman). 
AboWl Opercent of thewomen inthiscohofl reached 50-54years ofagehaving hadnoctildren, aboutll percent hadl child, andabout 12percent had6 children 
or more. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Fertility Tables for Birlh Cohorts by Color, United States, 191 7–73 by R. 
Heuser. DHEW Pub. No. (HRA)76-1152. Health Resources Administration. Washington. U.S. Government Printing Office, Apr. 1976; Data computed from Vital 
Statistics of the United States, 1990, Vol. l, Natali~. Public Health Sewice. Washington. U.S. Government Printing O~ce, l992. 
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Table 6. Lifetime births expected “by currently married women and percent of expected births already born, 
according to age and race: United States, selected years 1967-90 

[Data are based on reporting of birth expectations by currently married women of the civilian noninstitutionalized population] 

A// ages 18-19 20–2 1 22–24 25-29 30-34 
Race and year 18–34 years years years years years years 

All races Expected births per currently married woman 

1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 2.7 2.9 2.9 3.0 3.3 
1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,6 2,3 2,4 2.4 2,6 3.0 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,3 2.2 2,2 2.2 2.3 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,2 2.1 2.2 2.1 2,2 ;:: 
1985 . . . . . . . . . . . . . . . . . . . . . . . 2,2 2.1 2.2 2.2 2.2 2.2 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.2 2.2 2,3 2.3 2.2 
1987 . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.1 2.2 2.2 2,2 2.2 
1988 . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.1 2.2 2.2 2,3 2.2 
1990, . . . . . . . . . . . . . . . . . . . . . 2.3 2.1 2.2 2.3 2,3 2.3 

3.0 2.7 3.0 2.8 3.0 3,2 
2.6 2.3 2.4 2.4 2.6 2.9 
2.3 2.2 2.1 2.2 2.6 
2.2 2,1 2.1 2.1 2.2 
2.2 2.0 2.2 2.2 2.1 
2.2 2,1 2.3 2,2 2.2 
2.2 2.0 2.2 2.2 2.2 
2.2 2.1 2.2 2.3 2.2 
2,3 2.1 2,3 2.3 2.3 

Black 

1967 . . . . . . . . . . . . . . . . . . . . ...,.., 3.5 2,5 3.0 3.4 4.3 
1971 . . . . . . . . . . . . . . . . . . . . . 3,1 2.4 2,8 3.1 3.7 
1975. . ., ., . ., . ., .,.,..... .,.,,,, 2.8 

* 
2,6 2,5 2.6 3.2 

2,4 2.2 2,1 2.4 2.5 
* * 2.4 2,3 2,3
* * 2.4 2,4 2.3 ;:: 
� * 2.3 2.2 2,3 2,3
* * 2.3 2.2 2,3 2.3 

2.5 2.1 2.4 2.6 2.4 2.6 

Percent of expected births already born 

70.2 26.9 33.2 47,8 92.7 
69,4 25.3 32.5 46.7 93.7 
68,8 27.5 30,7 43.9 93.0 
67,0 29.5 32.9 44.9 89.7 
64,2 27.0 30.9 41.8 84.4 
64,7 29.0 30.4 41,8 84.8 
66,5 27.8 36.4 43,0 62.0 83.8 
65.3 25.0 33.4 40,9 58.9 83.6 
64.5 29,9 33.1 44,2 57.5 81.1 

68.9 24.2 30.1 46,2 92.9 
68.9 23.7 31.4 45.3 93.8 
68,2 24,9 29,4 42.3 93.2 
66.3 28.6 31.8 43.5 90.0 
63.3 25.7 30.6 40,4 84.1 
63.8 28.6 28.7 40.5 84.8 
65,6 27.0 36.0 42.0 83.6 
64,4 24.0 32.6 38.9 58.2 83.2 
63,6 26.8 30.0 43.1 56.2 80.8 

* 65.7 67.9 87,9 92.3 
* 43.0 57.5 81,0 93,4
* 43.3 61.0 78.2 91.8
* 46.1 58.9 73.8 90!9 
* � 62.3 72.8 91.4 
* * 59.7 70.2 90.0 
* * 55.4 76.6 89.7
* 61,4 70.1 89.9 

74.1 49.0 54.; 56.6 71.9 85.0 

‘Estimates based on 50 or fewer subjects are not shown. 

NOTE: Data for 1989 are not available. 

SOURCE: U.S. Bureau of the Census: Population characteristics. Current Population Repotis, Series P-20, Nos,301, 375, 406, 421, 427, 436, and 454. Washington, 
U.S, Government Printing Office, Nov. 1976, 0ct, 1962, June 1966, Dee, 1967, May1988, May1989, and Oct. 1991, 

20 Health, United States, 1992 
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Table 7. Live births, according to detailed race of mother and Hispanic origin of mother: United States, selected 
years 1970-90 

[Data are based on the National Vital Statistics System] 

Race of mother and Hispanic 
origin of mother 1970 1975 1980 1985 1986 1987 1988 1989 1990 

Total number of live births 

All races . . . . . . . . . . . . . . . . . . . . 3,731,386 3,144,198 3,612,258 3,760,561 3,756,547 3,809,394 3,909,510 4,040,958 4,158,212 

White . . . . . . . . . . . . . . . . . . . . . . . . . . 3,109,956 2,576,818 2,936,351 3.037.913 3,019.175 3,043,828 3,102,083 3,192,355 3,290,273 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . 561,992 496,829 568.080 581 ;824 ‘592;91O “611; 173 638.562 673,124 684,336 
American Indian or Alaskan Native 22,264 22,690 29,389 34,037 34.169 35.322 37;088 39;478 39;051 
Asian or Pacific islander . . . . . . 74,355 104,606 167:797 116;560 129,035 133,075 141,635 

Chinese . . . . . . . . . . . . . . . . . . . . . 7,044 7,778 11,671 16,405 16,701 17,818 21,322 20,982 22,737 
Japanese . . . . . . . . . . . . . . . . . . . . 7,744 6,725 7,482 8,035 7,938 8,054 8,658 8,689 8,674 
Filipino . . . . . . . . . . . . . . . . . . . . . 8,066 10,359 13,968 20,058 21,237 22,134 23,207 24,585 25,770 
Other Asian or Pacific lslanderl . 41 ;234 60,108 61,921 68,554 75,848 78,819 84,454 

Hispanic origin (selected States) 23. 307,163 372,814 389,048 406,153 449,604 532,249 595,073 
Mexican American . . . . . . . . . . ..- 215,439 242,976 246,174 251,189 271,170 327,233 385,640 
Puerto Rican . . . . . . . . . . . . . . . . . 33,671 35,147 36,588 38,139 46,232 56,229 58,807 
Cuban . . . . . . . . . . . . . . . . . . . . ..- 7,163 f 0,024 9,924 9,987 10,189 10,842 11,311 
Central and South American.. . . . 21,268 40,985 45,026 50,350 57,610 72,443 83,008 
Other and unknown Hispanic. . . . 29;622 43.682 51:336 56,488 64,403 65,502 56,307-,. . 

Non-Hispanic white (selected States) 2 ..- 1,245,221 1,394,729 1,388,251 l,:;;,~~~ 1,664,239 2,526,367 2,626,500 
Non-Hispanic black (selected States) 2. 299,646 336,029 342,179 , 434,843 611,269 661,701 

‘includes Hawaiians and part Hawaiians.

‘Trend data for Hispanics and non-H ispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth ceriificateand by immigration.

These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the

reporting area mcreasedfrom22 in 1980, to23 plus the District of Columbia (D.C.) in 1983, 30 plus D.C. in 1988, 47 PIUS DC. in 1989, and48 plus D.C. in 1990 (see

Appendixl, National Vital Statistics System).

31ncludes mothers of all races.


NOTES: Therace groups, white and black, include persons of both Hispanic andnon-Hispanic origin. Conversely, persons of Hispanic otiginmay beofany race.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the

Division of Vital Statistics.
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Table & Low-birth-weight live births, according to detailed race of mother and Hispanic origin of mother: 
United States, selectedl years 197’0-90 

[Data are based on the National Vital Statistics System] 

Birth weigh,t, race of mother, and 
Hispanic origin of mother 1970 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Low birth weight 
(less than 2,500 grams) Percent of live births 

All mothers . . . . . . . . . . . . . . . . . . 7.93 7,38 6.84 6.81 6.75 6.82 6.72 6.75 6.81 6.90 6.93 7.05 6.97 

White, . . . . . . . . . . . . . . . . . . . . . . . . . 6.85 6,27 5.72 5.69 5.64 5.69 5.61 5.65 5.66 5.70 5.67 5.72 5.70 
Black, . . . . . . . . . . . . . . . . . . . . . . . . . . 13.90 13.19 12.69 12.72 12.61 12,82 12.58 12.65 12.77 12.98 13.26 13.51 13.25 
American Indian or Alaskan Native . 7.97 6.41 6.44 6.27 6.06 6.17 6.15 5.86 5.94 6.15 6.00 6.26 6.11 
Asian or Pacific Islander. . . . .-. 6.68 6.74 6.74 6.57 6.57 6.16 6.47 6.41 6,31 6.51 6.45 

Chinese . . . . . . . . . . . . . . . . . . ,,, ,,. 6.67 5.29 5.21 5.55 5.26 5.07 5.05 4.98 4.85 5.02 4.63 4.89 4.69 c 
Japanese . . . . . . . . . . . . . . . . . 9.03 7.47 6.60 6.22 6.09 6.05 5.91 6.21 6.03 6.49 6.69 6.67 6.16 
Filipino . . . . . . . . . . . . . . . . . . . . . 10.02 8,08 7.40 7.50 7.15 7.28 7.78 6.95 7.42 7.30 7.15 7.35 7.30 
Other Asian or Pacific lslanderl. . . 6.87 6.89 7.03 6.77 6.65 6.22 6.64 6.47 6.48 6.66 6,69 

Hispanic origin (selected States) 23. . . 6.12 6.12 6.23 6.29 6.15 6.16 6.13 6.24 6,17 6.18 6.06 
Mexican American . . . . . . . . . 5.62 5.61 5.72 5.77 5.68 5.77 5.62 5.74 5.60 5.60 5.55 
Puerlo Rican . . . . . . . . . . . . . . . . ..- .-. 8.95 9.01 9.11 8.90 8.88 8.69 9.22 9.30 9.42 9.50 8.99 
Cuban . . . . . . . . . . . . . . . . . . . . . . 5.62 5.83 5.76 5.65 5.86 6.02 5.46 5.89 5.94 5.77 5.67 
Central and South American . . . . . . 5.76 5.73 5.61 6.20 5.81 5.68 5.69 5.74 5.58 5.81 5.84 
Other and unknown Hispanic. . . . . . . 6.96 7.00 7.30 7,23 6.89 6.83 6.87 6.91 6.85 6.74 6<87 

Non-Hispanic white (selected States)z. . ..- 5.67 5.63 5.62 5.64 5.53 5.60 5.58 5.63 5.62 5.62 5.61 
Non-Hispanic black (selected States)2. . 112.71 12.79 12.60 12.83 12.54 12.61 12.85 13.10 13.28 13.61 13.32 

Very low birth weight 
(less than 1,500 grams) 

All mothers . . . . . . . . . . . . . . 1.17 1.16 1.15 1.16 1.18 1.19 1.19 1.21 1.21 1.24 1.24 1.28 1.27 

White . . . . . . . . . . . . . . . . . . . . . . . . 0.95 0.92 0.90 0.91 0.92 0.93 0.93 0.94 0,93 0.94 0.93 0.95 0.95 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.40 2.40 2.48 2,52 2.56 2.60 2,60 2.71 2,73 2.79 2.86 2.95 2.92 
American lndianor Alaskan Native . . . . . . 0.98 0.95 0.92 0.89 1.06 1.07 1,02 1.01 0.99 1.13 1.00 1.00 1.01 
Asian or Pacific islander. . . . . . . . . . . . . . 0.92 0,93 0.91 0.88 0.93 0.85 0.86 0.83 0.84 0.90 0.87 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . 0.60 0.52 0.66 0,68 0.70 0.77 0.70 0.57 0.63 0.65 0.57 0.61 0.51 
Japanese . . . . . . . . . . . . . . . . . 1.48 0.89 0.94 0.75 0.94 0.63 0.81 0.84 0.86 0.80 0.92 0.86 0.73 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . . 1.08 0.93 0.99 1.03 0.89 0.98 0.97 0.86 0.87 0.94 0.91 1.12 1.05 
OtherAsian or Pacific islander’. . . . . 0.97 0,99 0.95 0.90 0.98 0.92 0.92 0.84 0.89 0.91 0.92 

Hispanic origin (selected States) 23...... 0.98 0.98 1.03 1.01 1.01 1.02 1.06 1.01 1.05 1.03 
Mexican American . . . . . . . . . . . . . . . 0.92 0.92 0.96 0.93 0.97 0.94 0.96 0.89 0.94 0.92 
Puerto Rican, . . . . . . . . . . . . . . . . 1.29 1.43 1,46 1.49 1.30 1.47 1,63 1.61 1.71 1.62 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . 1.02 1,17 0.97 1.04 1.18 1.09 0.97 1.17 1.13 1.20 
Central and South American 0.99 0.93 0.99 1.04 1.01 1.04 1.02 0.97 1.05 1.05 
Other and unknown Hispanic. . . . . . . 1.01 0.93 1.03 1.08 1.05 0.96 1.08 1.15 1.11 1.04 1.09 

Non-Hispanic white (selected States)2. ..- 0.86 0.87 0.89 0.90 0.88 0.90 0.89 0.91 0.89 0.93 0.93 
Non-Hispanic black (selected States)2. . 2.46 2.50 2.53 2.57 2.56 2.66 2.68 2,73 2.82 2.97 2.93 

llncludes Hawaiians and part Hawaiians.

2Trenddata for Hispani~s andn~n.[dispani~s areaffe~ted bye~pansion of therep~~nga reaf oran Hispanic-oflgin item onthebitih ceflificate and by immigration.


These two factors affect numbers of events, composition of the Hispanic population, and maternal and Infant health characteristics. The number of States in the

reporting area increased from 22 in 1980, to23 plus the District of Columbia (D.C.) in 1983,30 plus D.C. in 1988, 47 plus D.C. in 1989, and48 plus D.C. in 1990 (see

Appendixl, National Vital Statistics System).

%cludes motherso fall races.


NOTES: Therace groups, white and black, include persons of both Hispanic andnon-Hispanic ofigin. Conversely, persons of Hispanic ofiginmay beofanyraca.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the

Division of Vital Statistics,


22 Health, United States, 1992 
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Table 9 (page 1 of 2). Prenatal care and maternal education for live births, according to detailed race of mother 
and Hispanic origin of mother: United States, selected years 1970-90 

[Data are based on the National Vital Statistics System] 

Prenatal care, education, 
race of mother, 

and Hispanic origin of mother 1970 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Prenatal care began 
during 1st trimester Percent of live births 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 68.0 72.4 76.3 76.3 76.1 76.2 76.5 76.2 75.9 76.0 75.9 75.5 75.8 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.3 75.8 79.2 79.3 79.2 79.3 79.6 79,3 79.1 79.3 79.3 78.9 79.2 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44.2 55.5 62.4 62.1 61.1 61.2 61.9 61.5 61.2 60.8 60.7 60.0 60.6 
American Indian or Alaskan Native. . . . . . . . . 38.2 45.4 55.8 56.6 57.7 56.6 57.4 57.5 58.2 57.6 58.1 57.9 57.9 
Asian, or Pacific islander . . . . . . . . . . . . . . . . ..- 73.7 73.2 73.3 73.9 74.7 74.1 74.9 75.0 75.5 74.8 75.1 

Chines e . . . . . . . . . . . . . . . . . . . . . . . . . 71.8 76.7 82.6 82.6 81.9 80.4 81.5 82.0 82.2 81.5 82.3 81.5 81.3 
Japanese . . . . . . . . . . . . . . . . . . . . . . . . . 78.1 82.7 86.1 85.2 85.6 86.6 87.0 84.7 85.7 86.6 86.3 86.2 87.0 
Fihpino . . . . . . . . . . . . . . . . . . . . . . . . . . . 60.6 70.6 77.3 77.5 76.8 77.4 77.8 76.5 78.2 77.9 78.4 77.6 77.1 
OtherAsian or Pacific lslanderl . . . . . . . . . . . . 67.6 67.4 68.9 69.9 70.2 69.7 70.3 71.0 71.5 70.8 71.4 

Hispanic origin (selected States)Z,s . . . . . . . . 60.2 60.6 61.0 61.0 61.5 61.2 60.3 61.0 61.3 59.5 60.2 
Mexican American . . . . . . . . . . . . . . . . . . . -.. -.. 59.6 60.1 60.7 60.2 60.4 60.0 58.9 60.0 58.3 56.7 57.8 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . . ..- 55.1 54.2 54.5 55.1 57.4 58.3 57.2 57.4 63.2 62.7 63.5 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . . -.. 82.7 80.1 79.3 81.2 82.2 82.5 81.8 83.1 83.4 83.2 84.8 
Central and South American. ., . . . . . . . . . . . . 58.8 58.3 58.5 59.3 61.1 60.6 58.8 59.1 62.8 60.8 61.5 
Other and unknown Hispanic. , . . . . . . . . . -.. 66.4 66.9 66.0 66.6 66.7 65.8 66.6 65.5 67.3 66.0 66.4 

Non-Hispanicwhite (selected States)z . . . . . . . . . 81.2 81.3 81.1 81.3 81.6 81.4 81.5 81.7 81,8 82.7 83.3 
Non-Hispanic black (selected States) z.. . . . . -.. 60.7 60.7 59.7 59.9 60.6 60.1 60.1 60.0 60.4 59.9 60.7 

Prenatal care began during 
3d trimester or no prenatal care 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 6.0 5.1 5.2 5.5 5.6 5.6 5.7 6.0 6.1 6.1 6.4 6.1 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 4.3 4.5 4,6 4.7 
Black. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1::: 1N 1$: 1::; 1?: 17:: 1::: 1::: 
American lndianor AIaskan Native . . . . . . . . . 28.9 22.4 12:: 1::; 1::; 1:: l::i 12.9 12.9 13.1 13.2 13.4 12.9 
As$iai;r&acificls lander . . . . . . . . . . . . . . . . . . . 6.5 5.9 

Japanese:::::::::::::::::: ::::::: H 4.4 
2.7 

:? !:: 
2.5 

::: 
2.5 

4.6 ::: 
2.6 

:: 
3.1 

::$ 
3.1 

:; 
2.8 

3.4 
3<3 

::: ::: 
2.9 

Filipino, . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 4.1 ::: 3.6 3.8 $:? 4.3 4.8 4.5 4.9 4.8 ::; 4.5 
OtherAsian or Pacific lslanderl . . . . . . . . . . . . 9.0 9.0 8.5 8.2 8.1 8.1 7.8 7.8 7.3 7.6 7.2 

Hispanic origin (selected States)23 . . . . . . . . . . . .-. 12.0 11.6 12.1 12.5 12.6 12.4 13.0 12.7 12.1 13.0 12.0 
Mexican American . . . . . . . . . . . . . . . . . . . . . . 11.8 11.6 12.0 12.7 13.0 12.9 13.4 13.0 13.9 14.6 13.2 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . . .-. -.. 16.2 15.8 17.2 17.4 16.3 15.5 17.4 17.1 10.2 11.3 10.6 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -.. 3.6 
Central and South American. . . . . . . . . . . . . . . . . . 1::: 1;:: 1::: 1::: 1;:: 1::; 1::: 1::: 9.9 1::: 1;:: 
Otherand unknown Hispanic . . . . . . . . . . . . . . . . . 9.1 9.3 

Non-Hispanic white (selected States)z. . . . . . . . . ::: ::: ::; ::: ::: ::: ::? ::; ::: 
Non-Hispanic black (selected States)z . . . . . . . . . 9.7 9.9 10.6 10.7 1;:: 10.9 11.4 l::i 11.0 12.0 11.2 

Education of mother 
less than 12 years 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 30.8 28.6 23.7 22.9 22.3 21.7 20.9 20.6 20.4 20.2 20.4 23.2 23.8 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.1 25.1 20.8 19,9 19.3 18.7 18.1 17.8 17.7 17.4 17.6 21.6 22.4 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.2 45.3 36.4 35.7 35.1 34.5 33.4 32.6 31.9 31.6 31.4 30.4 30.2 
American lndian or Alaskan Native. . . ., . . . 60.5 52.7 44.2 43.0 41.8 41.3 40.0 39.0 39.2 38.5 37.9 37.2 36.4 
Asia;ino~5~ific islander . . . . . . . . . . . . . . . . . . . . . . 21.0 23.0 23.3 21.7 20.2 19.4 17.9 17.9 17.9 19.5 20.0 

23.0 16.5 15.2 16.1 17.3 18.2 18.2 15.5 12.3 13.5 14.2 14.9 15.8 
Japanese:::::::::::::::::: ::::::: 11.8 4.8 
Fihpino, . . . . . . . . . . . . . . . . . . . . . . . . . . 26.4 2;:; 1::: 1::; 1::; 1::: 1;:: 13.9 1% 12: 1?:: 1::; 1::: 
Other Asian or Pacific lslanderl . . . . . . . . . . . . 26.4 29.3 29.3 26.6 24.8 23.5 22.2 21.7 21.7 26.1 26.2 

Hispanic origin (selected States) 2,3 . . . . . . . . . . . 51.1 49.5 48.0 46.5 44.9 44.5 43.4 42.8 42.5 52.8 53.9 
Mexican American . . . . . . . . . . . . . . . . . . . . . . 62.8 61.9 60.5 59.4 58.7 59.0 58.9 58.4 56.9 61.3 61.4 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . . ..- -.. 55.3 53.9 52.9 50.0 48,2 46.6 44.8 44.3 45.2 43,7 42.7 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.1 26.9 27.0 24.6 22.4 21.1 19.7 18.7 18.1 17.9 17.8 
CentraIand South American. . . . . . . . . . . . 41.2 39.3 39.2 39.5 37.1 37.0 35.9 34.1 31.8 43.6 44.2 
Other and unknown Hispanic. . . . . . . . . . . .-. . . . 40.1 39.5 38.7 38.9 36.0 36.5 33.7 34.3 34.1 34.5 33.3 

Non-Hispanicwhite (selected States)z . . . . . 18.3 17.4 17.3 16.7 15.9 15.8 15.7 15.3 16.7 15.3 15.2 
Non-Hispanic black (selected States) 2 . . . . . . ..- 37.4 36.6 36.4 35.4 34.2 33.5 32.6 32.2 31.8 29,9 30.0 

See footnotes at end of table. 
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Table 9 (page 2 of 2). Prenatal care and maternal education for live births, according to detailed race of mother 
and Hispanic origin of mother: United States, selected years 1970-90 

[Data are based on the National Vital Statistics System] 

Prenatal care, education, 
race of mother, 

and Hispanic origin of mother 1970 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Education of mother 
16 years or more Percent of live births 

All mothers . . . . . . . . . . . . . . . . . . . . 8.6 11.4 14.0 14.8 15,3 15.8 16.4 16.7 17.1 17.6 17.7 17.4 17.5 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 12,7 15.5 16.4 16.9 17.6 18,3 i 8.6 19.2 19,8 20.1 19.2 19.3 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 4.3 6,2 6.5 6.7 6.7 6.9 7.0 7.1 7.1 7.2 7.2 
American Indian or Alaskan Native. . . . . . 2.7 2.2 3,6 ::; 
Asian or Pacific islander . . . . . . . . . . . . ..- 3::; 2;:: 29.3 3;:; 3;:: 3::; 3;:: 3::; 31.7 3?:2 3::: 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . 34.0 37.8 41.5 40.8 38.2 38.0 36.4 35.2 36.8 36.8 36.4 40.5 40.3 
Japanese . . . . . . . . . . . . . . . . . . . . . . . . . 20.7 30.6 36.8 35.2 38.4 38.8 39.8 38.1 41.3 41.8 42.3 43.6 44.1 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . 28.1 36.6 37.1 36.8 36.6 35.8 35.8 35.2 35.4 36.9 35.5 36.0 34.5 
Other Asian or Pacific islander’ . . . . . 25.5 24.2 24.2 25.6 26.4 27.1 28.0 28.8 28.6 25.3 25.7 

Hispanic origin (selected States) 2,3 . . . . 4.2 4.6 5.0 5.2 5.7 6.5 6.6 7.0 5.1 5.1 
Mexican American . . . . . . . . . . . . . . . . 2.2 2.4 2.8 2.8 2,9 ::: 3.3 3.2 3.7 3.2 3.3 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . 3.0 3.4 3.7 3.9 4,9 6.5 
Cuban . . . . . . . . . . . . . . . . . . . . . . 11.6 10.7 11.2 12.4 1::? 1;:: 15.4 1%! 1::: 1::: 20.4 
Central and South American. . . . . . . . . . 6.1 6.8 7.1 6.6 7.6 8.1 8.4 8.8 10.1 8.2 8.6 
Other and unknown Hispanic. . . . . . . . . . . . 6.4 7,2 7.6 8.0 

Non-Hispanic white (selected States)2. . . . 1::: %’ 1?:: 18.3 1::: 19.3 1::: 20.4 20.4 2;:: 2!:: 
Non-Hispanic black (selected States)2. . . . -.. 5.7 6.1 6.3 6.3 6.5 6.7 6.9 6.8 6.9 7.2 7.3 

llncludes Hawaiians and part Hawaii?ms. 
~rend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration. 
These two factors affect numbers of events, composition of the Hispanic population, and maternal and Infant health characteristics. The number of States in the 
reDorlina area increased from22 in 1980, to23 plus the District of Columbia (D.C.) in 1983,30 plus D.C. in 1988, 47 plus D.C. in 1989, and48 plrJsD.C. in 1990 (see 
Append~ 1, National Vital Statistics System). 
31nc[udes mothers of all races. 

NOTES: Excludes births that occurred in States not reporting education and/or prenatal care (see Appendix l). The race groups, white and black, include persons of 
both Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Division of Vital Statistics. 
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Table 10. Maternal age and marital status for live births, according to detailed race of mother and Hispanic 
origin of mother: United States, selected years 1970-90 

[Date are based on the National Vital Statistics System] 

Age, marital status, race of mother, 
and Hispanic origin of mother 1970 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 7989 1990 

Age of mother less than 18 years Percent oflive births 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 7.6 5.8 5.4 5.2 5.0 4.8 4.7 4.8 4.8 4.8 4.8 4.7 

White. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 6.0 3.7 3.6 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.8 16.3 1;: 1?:? 1?:: 1R 10.8 1n 1::; 1::; 1;:: 10.5 1::? 
American Indian or Alaskan Native. . . . . . . . . 7.5 11.2 9.4 9.1 8.5 8.7 7.9 7.6 8.0 7.9 7.8 7.2 
Asp:i::s~ific Islander . . . . . . . . . . . . . . . . -.. -.. H 2.1 

1.1 0.4 ::: M /):; ::: ;! k: ;:; E ;: 0.3 0.4 
Japanese: ::::::::::::::::::: ::::: 1.0 1.0 0.7 0.9 0.9 0.9 0.8 0.9 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . . . . ::; ;:: 1.6 ;:: 1.8 ;:; M 
Other Asian or Pacific lslanderl . . . . . . . . . ..- .-. 1.8 H 2.0 1.9 2.0 ;:: ;:; ;:: ;:: R 2.7 

Hispanic origin (selected States)2,s . . . . . . . . 7.4 7.3 7.0 6.7 6.4 6.6 6.7 6.6 
Mexican American . . . . . . . . . . . . . . . . . . . 7.7 H 7.2 6.9 u 7.0 % 6.9 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . . ..- 10.0 ::; 9.9 u 8.5 8.5 8.4 8.7 9.2 ::; 9.1 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3.8 3.6 3.2 2.6 2.5 2.2 2.3 2.1 2.7 
Central and South American. . . . . . . . . . . . 2.4 2.4 2.4 2.7 ::? 3.0 $; 
Otherand unknown Hispanic . . . . . . . . . . . 6.5 ;:: ;:? ::: H 7.7 7.6 8.0 

Non-Hispanic white (selected States) 2...... ... R ;: u 
Non-Hispanic black (selected States)2. . . . . . 1H 11.9 17:: 1;:; 1;:; 10.7 1::: 1% 1R 10.5 1u 

Ageofmother 18-l 9years 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 11.3 9.8 9.4 9.0 8.7 8.3 8.0 7.8 7.6 7.7 8.1 8.1 

White. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.4 10.3 9.0 8.2 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.6 16.9 14.5 1::? 13.7 1;: 1R 1;: n:: 1R 1H 1::: 1;:: 
American lndian or Alaskan Native. . . . . . . . . 12.8 15.2 14.6 13.9 13.8 13.3 13.1 12.4 12.1 11.8 11.4 12.1 12.3 
Asian or Pacific islander . . . . . . . . . . . . . . . . .-. 3.9 4.1 4,1 3.7 3.4 3.4 3.4 3.3 3.4 3.7 3.7 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . . . 3.9 1.0 0.8 0.6 0.5 0.6 0.5 0,6 0.5 0.7 0.8 
Japanese . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 u ;:; 2.5 1.9 1.9 1.8 
Fihpino . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.1 5.0 2:: 3.9 4.3 ::: H 3.7 u ;:: ::? 
OtherAsian or Pacificlslanderl . . . . . . . . . 4.9 5.2 4.9 4.5 4.3 4.2 N 4.1 ::: 4.6 4.5 

Hispanic origin (selected States)2,3 . . . . . . . . 11.6 11!2 11.1 10.6 10.3 10.1 9.7 9.8 10.0 10.2 
Mexican American . . . . . . . . . . . . . . . . . . . .-. 12.0 11.7 11.5 10.9 10.8 10.6 1N 10.3 10.3 10.5 10.7 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . . 13.3 13.3 13.1 13.2 12.8 12.4 12.5 11.8 12.2 12.6 12.6 
Cuban, . . . . . . . . . . . . . . . . . . . . . . . . . . 9.2 9.2 8.2 6.8 5.7 4.9 4.5 4.1 3.9 4.3 5.0 
Central and South American . . . . . . . . . . . 6.0 
Other and unknown Hispanic. . . . . . . . . . . 1N 1::: 1n 11.2 1::; 1::: 1::: 1H 1u 1?; 1?? 

Non-Hispanic white (selected States) 2 . . . . . . 7.8 6.8 6.6 6.4 
Non-Hispanic black (selected States) 2... . . . 1::; 1::; 13.9 1H 13.4 12.9 12.6 1H 1H 1::; 1::: 

Unmarried mothers 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 14.3 18.4 18.9 19.4 20.3 21.0 22.0 23.4 24.5 25.7 27.1 28.0 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.5 7.1 11.2 11.8 12.3 12.9 13.6 14.7 15.9 16.9 18.0 19.2 20.4 
Jack. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.5 49.5 56.1 56.9 57.7 59.2 60.3 61.2 62.4 63.4 64.7 65.7 66.5 
(merican Indian or Alaskan Native. . . . . . . . . 22.4 32.7 39.2 41.2 42.6 45.3 46.1 46.8 48.8 51.1 51.7 52.7 53.6 
(sianor Pacific islander. . . . . . . . . . . . . . . . 7.0 7.9 9.2 9.5 10.0 11,0 11.5 12.4 13.2 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . . . 3.o 1.6 n 2.4 ::: 3.4 3.0 3.5 4.5 3.9 4.2 5.0 
Japanese . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.6 5.2 6.2 H 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,1 6.9 9.1 9.9 1;: 1::; 1;:: 1;:: 1H 1R l% 1u 
Other Asian or Pacific lslanderl . . . . . . . . . u 7.7 8.7 9.5 10.4 10.9 11.4 12.4 13.2 14.2 14.9 

iispanic origin (selected States)2,s . . . . . . . . 23.6 24.5 25.6 27.5 28.3 29.5 31.6 32.6 34.0 35.5 36,7 
Mexican American . . . . . . . . . . . . . . . . . . . 20.3 20.7 21.9 23.7 24.2 25.7 27.9 28.9 30.6 31.7 33.3 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . . 46.3 48.0 49.0 49.5 50.8 51.1 52.6 53.0 53.3 55.2 55.9 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.0 14.3 15.9 16.1 16.2 16.1 15.8 16.1 16.3 17.5 18.2 
Central and South American . . . . . . . . . . . . .-. 27.1 29.0 30.2 33.0 34.0 34.9 38.0 37.1 36.4 38.9 41.2 
Other and unknown Hispanic . . . . . . . . . . . 22.4 25.0 26.3 28.2 30.0 31.1 31.9 34.2 35.5 37.0 37.2 

Non-Hispanic white (selected States) 2 . . . . . . 9.6 10.0 10.5 11.0 11.5 12.4 13.5 14.3 15.2 16.1 16,9 
Non-Hispanic black (selected States)2. . . . . . 57.3 58.0 59.0 60.5 61.5 62.1 63.3 64.2 64.8 66.0 66.7 

l[ncludes Hawaiians and part Hawaiians. 
~rend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.

These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the

reporting area increased from 22in 19S0, to23 plus the District of Columbia (DC) in 1983, 30 Pius DCin 1988, 47 Pius DCin 1989, and48plus DC in 1990 (see

Appendix 1, National Vital Statistics System).

‘Includes mothera of all races.


NOTES: Data for 1970 and 1975 exclude births that occurred in States not reporting marital status (see Appendix l). The race groups, white and black, include

persons of both Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin maybe of any race.


SOURCE: Canters for Disease Control and Prevention, National Center for Health Statistics Data computed by the Division of Analysis from data compiled by the

Division ofVital Statistice.
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Table 11. Low-birth-weight live births, according to race of mother, geographic division, and State: 
United States, average annual 1978-80, 1983-85, and 1988-90 

[Data are based on the National Vital Statistics System] 

All races White Black 
Geographic division 

and State 1978–80 1983–85 1988–90 1978–80 1983–85 1988–90 1978-80 1983–85 1988–90 

Percent of live births weighing less than 2,500 grams 

United States . . . . . . . . . . . . . . . . . . ,,, . . . . . 6.95 6.76 6.98 5.82 5.65 5.69 12.79 12.68 13.34 

New England . . . . . . . . . . . . . . . . . . . . . . . . 
Maine . ., . . . . . . . . . . . . . . . . . . . . . . . 
New Hampshire.,..,,...,.,.. . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . 

6.28 
5.67 
5.63 
6.10 

5.95 
5.39 
5.01 
5.98 

5.95 
4.96 
4.96 
5.25 

5.87 
5.67 
5.62 
6.08 

5.50 5.37 12.31 
* 5.35 4.95 
* 4.99 4.93 
* 5.98 5.22 

12.27 
* 
* 
* 

12.06 
* 
* 

Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . 6.20 5.85 5.92 5.82 5.45 5.34 11.65 11,38 11 .0; 
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . . 6.43 6.26 6.16 6.00 5.83 5.70 *12.56 *11.62 *1 0.45 
Connecticut . . . . . . . . . . . . . . . . . . . . . . 6.88 6.56 6.75 6.06 5.65 5.71 13.06 13.35 13.80 

Middle Atlantic, ..,.....,,,, . . . . . . . . . . . . 7.24 6.92 7,37 5.98 5.68 5.79 13.16 12,61 13,99 
New York.,,..........,,.. . . . . . . . . 7.55 7.07 7.68 6.23 5.76 5.99 12.86 12.04 13.78 
New Jersey, . . . . . . . . . . . . . . . . . . . . . . . . . 7.33 7.00 7.11 5.80 5.64 5.52 13.41 12.75 13.53 
Pennsylvania, . . . . . . . . . . . . . . . . . . . . . . . . 6.72 6.64 7.04 5.75 5.58 5.65 13.65 13.99 14.96 

East North Central . . . . . . . . . . . . . . . . . . . . . . . 6.81 6.64 7.08 5.63 5.43 5.60 13.43 13.46 14.15 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.82 6.59 7.00 5.83 5.64 5.83 13.21 12.62 13.48 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . 6.41 6.35 6.58 5.71 5.70 5.84 12.36 12.01 12.63 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.35 7.16 7.58 5.58 5.37 5.56 13.86 13.93 14.45 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . 7.02 6.93 7.49 5.78 5.52 5.67 13.42 14.19 14.84 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.46 5.28 5.69 4,97 4,69 4.81 12.96 12.88 13.89 

West North Central . . . . . . . . . . . . . . . . . 5.78 5.65 5.85 5.26 5.11 5.20 13.00 12.74 13.00 
Minnesota. 5.18 4.94 4.98 5.00 4.73 4.57 *12.73 *12.02 13.45 
Iowa . . . . . . . 5.08 5.01 5.42 4.90 4.86 5.21 *12.97 *1 1.66 *12.16 
Missouri . . . . 
North Dakota. 

6.75 
5.14 

6.70 
4.80 

6.96 
5.09 

5.65 
4.95 

5.56 5.72 13.11 
* 4.66 4.98 

13.0: 13,16
* 

South Dakota. 5.12 5.23 5.03 4.95 *4.92 4,92 * * 

Nebraska. . . . 5.67 5.37 .5.53 5.30 5.00 5.08 *1 3.39 *12.09 *12.91 
Kansas ., . . . 6.16 6.09 6.17 5.63 5.53 5.57 12.52 12.57 12.61 

South Atlantic. . 8.03 7.78 7,99 6.12 5.93 5.92 12.61 12.51 13.05 
Delaware. , . . . . . . . . . . . . . . . . . . . . . . . . . . 7.53 7,30 7,49 5.57 5.71 5.75 14.01 12.63 13.21 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.89 7.60 7.97 5.94 5.50 5.68 12.58 12.57 13.07 
District of Columbia . . . . . . . . . . . . . . . . . . . . 12,85 12.95 15.13 *6.42 5.90 6.33 14.15 14.72 17.67 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.40 7.12 7.13 5.90 5.63 5.49 12.11 12.01 12.26 
West Virginia . . . . . . . . . . . . . . . . . . . . . . 6.77 6.83 6.70 6.53 6.61 6.47 *1 2.85 *12.40 *1 2.70 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . 8.05 7.86 8.04 6.21 6.01 6.01 12.33 12.51 12.80 
South Carolina . . . . . . . . . . . . . . . . . . . . . . 8.78 8.67 8.96 6.05 6.09 6.32 12.86 12.80 13,15 
Geo&ga...... . . . . . . . . . . . . . . . . . . . . . . 8.62 8.25 8.46 6.28 6.05 6.02 12.74 12.42 12.85 

,.,... . ...,, . . . . . . . . . . . 7,71 7.47 7.59 6.12 5.97 5.96 12.34 12,20 12.82 

East South Central . . . . . . . . . . . . . . . . . . 7.89 7,87 8.07 6.22 6.24 6.33 12.31 12.30 12.61 
Kentucky, . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.95 6.95 6.89 6.38 6,42 6.35 12.66 12.38 12.00 
Tennessee, . . . . . . . . . . . . . . . . . . . . . . . . 8.01 7.94 8.10 6.51 6.46 6.47 13.21 13.16 13.39 
Alabama, . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.07 7.97 8.24 5.87 5.90 6.11 12.09 11.95 12.29 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . 8.69 8.77 9.23 5.84 5.96 6.37 11.82 12.02 12.43 

West South Central.....,,,.. . . . . . . . . 7.37 7.17 7.32 6.10 5.96 6.02 12.74 12.79 13.05 
Arkansas. ., . . . . . . . . . . . . . . . . . . . . . . . . . 7.52 7.78 8.23 5.91 6.23 6,63 12.31 12,70 i 3.39 
Louisiana, ..,........,,,,. . . . . . . . . . . 8.68 8.61 9.04 6.13 5.78 6.01 12.75 13.24 13.42 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.78 6.48 6,53 6.19 5.94 5.99 12.63 12.14 11.80 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.07 6.84 6.93 6.10 5.97 5.96 12.87 12.53 12.86 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.69 
5,71 
5.39 

6.58 
5.70 
5.40 

6.70 
5.90 
5.45 

6.50 
5.68 
5.36 

6.40 6.46 13.53 
* 5.60 5.85 
* 5.34 5.39 

13.02 
* 
* 

13.95 
* 
* 

Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . 7.48 7.06 7.23 7.42 7.05 7.17 * 

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.22 7.77 7.87 7.89 7.46 7.45 15.2; 13.9; 14.60 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . . 8.18 7,41 7.19 8.13 7.54 7.26 *14.14 *12.62 *I 2.08 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.10 6,14 6.31 5,89 5.92 6.09 *12.11 

* 
12.98 13.01 

Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.41 5.61 5.69 5.38 5.52 5.64 * * 

Nevada . . . . . . . . . . . . . . . . . . . . .,,,,..,. 7.05 6.85 7.32 6.43 6.27 6.49 *12.75 *11.59 15.02 

Pacific, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.89 5.82 5.87 5.27 5.18 5.16 11.89 12.15 13,10 
Washington . . . . . . . . . . . . . . . . . . . . . . . 5.26 5.20 5.38 5.02 4.89 5.01 11.38 11.34 12.19 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . 5.07 5.10 5.15 4.90 4.94 4,94 *11,85 *11.82 *1 1.91 
California. , .,.......,,,,.. . . . . . . . . . . . 6.04 5.96 5.97 5.36 5.26 5.20 11.98 12.26 13.25 
Alaska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.48 4.80 4,91 4.98 4.41 4.37 *7.39 *7.84 *9.91 
Hawaii. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.05 6.92 7.03 5.82 5.74 5.68 *9.93 *1 O.94 *1 0.83 

*Data for States with fewer than 5,000 live births forthe3-year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly 
unreliable and are not shown, 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Division of vital Statistics. 
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Table 12. Very low-birth-weight live births, according to race of mother, geographic division, and State: 
1 nited States, average annual 1978–80, 1983–85, and 1988–90 

[,~ata are based on the National Vital Statistics System] 

All races Whife Black 
Geographic division 

and State 1978-80 1983–85 1988–90 1978-80 1983–85 1988–90 1978–80 1983–85 1988–90 

Percent oflivebirths weighing less than 1,500 grams 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 1.15 1.20 1.27 0.91 0.93 0.95 2.45 2.64 2.91 

1 Ne~a~eg[and . . . . . . . . . . . . . . . . . . ... .,,,, 1.10 
1.32 

1.05 
0.97 

1.10 0.99 
0.82 1.32 

0.94 
0.96 

0.95 
0.82 

2.73
* 

2.78
* 

2.83 
* 

NewHarnpkh/re::::::::::::: :::::::::: 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0.93 
0.99 

0.85 
0.91 

0.89 0.93 
0.73 0.98 

0.85 
0.92 

0.89 
0.72 

* * 
* 

* 

Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . 1.01 1.01 1.09 0.90 0.91 0.96 2.4; 2.36 2.5; 
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . . 1.23 1.08 1.12 1,09 0.98 1.02 *3.09 *2.51 *2.33 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . . 1.21 1.26 1.34 0.99 i .00 1.05 2.91 3.28 3.38 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . 1.21 1.25 1.41 0.94 0.95 1.00 2.52 2.64 3.18 
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.28 1.27 1.44 0.98 0.95 1.00 2.48 2.51 3.09 
New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . . 1.24 1.26 1.38 0.92 0.95 1.00 2.54 2.58 3,06 
Pennsylvania, . . . . . . . . . . . . . . . . . . . . . . . . 1.11 1.22 1.36 0.90 0.95 0.99 2.57 3.04 3.51 

East North Ce,ltral, . . . . . . . . . . . . . . . . . . . . . . 1.18 1.22 1.32 0.92 0.93 0.96 2.66 2,84 3.09 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.16 1.20 1.27 0.94 0.97 0.99 2.57 2,68 2.88 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.06 1.09 1.18 0.89 0.92 0.99 2.54 2.51 2.70 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.33 1.33 1.43 0.94 0.94 0.96 2.80 2.87 3.05 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,21 1.30 1.47 0.94 0.96 0.96 2.63 3.08 3.50 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.95 0.97 1.03 0.86 0.84 0.82 2.37 2.74 2.91 

West North Central . . . . . . . . . . . . . . . . . . . . . . 0.95 0.97 1.01 0.85 0.85 0.86 2.51 2.60 2,69 
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.89 0.88 0.87 0.86 0.84 0.80 *2.59 *2.47 2.78 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.88 0.83 0.89 0.84 0.80 0.84 *2.90 *2.13 *2.63 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Noflh Dakota . . . . . . . . . . . . . . . . . . . . . . . . . 
South Dakota . . . . . . . . . . . . . . . . . . . . . . . . . 

1.10 
0.91 
0.71 

1.17 
0.79 
0.93 

1.21 0.87 
0.84 0.87 
0.86 0.70 

0.90 
0.74 
0.89 

0.92 
0.85 
0.82 

2.46 
* 
* 

2.73 
* 
* 

2.71 
* 
* 

Nebraska . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.90 0.89 0.95 0.82 0.80 0.85 *2.61 *2.60 *2.53 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.97 1.02 1.07 0.85 0.92 0.93 2.47 2.33 2.69 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 1.42 1.49 1.57 0.98 1.01 1.02 2.49 2.71 2.94 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.36 1.48 1.59 0.84 1.08 1.07 3.08 2.85 3.31 
Maryland. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.52 1.57 1.71 1.03 1.01 1.04 2.71 2.94 3.21 
Districtof Columbia . . . . . . . . . . . . . . . . . . . . 2.74 3.25 3.80 *0.79 1.33 1.38 3.13 3.74 4.47 
Virginia . : . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.29 1.32 1.38 0.97 0.93 0.94 2.30 2.58 2.78 
Westvirgmla . . . . . . . . . . . . . . . . . . . . . . . . . 1.06 1.12 1.16 1.02 1.06 1.10 *2.12 *2.82 *2.77 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . 1.47 1.48 1.62 1.00 1.01 1.07 2.56 2.68 2.93 
South Carolina . . . . . . . . . . . . . . . . . . . . . . . . 1.52 1.68 1.72 0.91 1.08 1.10 2.44 2.65 2.70 

..G&y. . . . . . . . . . . . . . . . . . . . . . . . . . . 1.51 1.62 1.64 0.98 1.04 1.01 2.44 2.70 2.79 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.30 1.36 1.42 0.96 1.00 1.00 2.33 2.49 2.81 

East South Central . . . . . . . . . . . . . . . . . . . . . . 1.25 1.38 1.48 0.91 1.01 1.04 2.15 2.37 2.62 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.04 1.21 1.18 0.91 1.06 1.03 2.26 2.71 2.60 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.28 1.40 1.50 0.98 1.04 1.07 2.32 2.64 2.87 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.32 1.40 1.59 0.87 0.95 1.07 2.14 2.26 2.59 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.38 1.54 1.64 0.81 0.95 0.94 2.00 2.20 2.43 

West South Central . . . . . . . . . . . . . . . . . . . . . . 1.15 1.20 1.25 0.87 0.93 0.94 2.32 2.49 2.65 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.15 1.38 1.32 0.81 1.05 0.95 2.19 2.44 2.55 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.41 1.53 1.68 0.90 0.91 0.96 2.24 2.56 2.73 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.01 1.06 1.04 0.90 0.92 0.94 2.17 2.44 2.12 
Texas, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.09 1.12 1.17 0.86 0.92 0.93 2.44 2.45 2.67 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0.90 
0.83 
0.72 
0.91 

0.94 
0.77 
0.80 
1.01 

0.98 0.86 
0.87 0.82 
0.87 0.72 
0.91 0.88 

0.89 
0.71 
0.78 
0.99 

0.92 
0.86 
0.87 
0.93 

2.57 
* 
* 
* 

2.56
* 
* 
* 

2.6$ 

* 

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.04 1.00 1.01 0.96 0.93 0.93 2.81 2.60 2.4; 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . . 1.02 1.01 0.97 1.00 1.00 0.96 *3.1 7 *2.68 *2.1 1 

* * Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.73 0.77 0.80 0.74 0.75 0.79 
Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.07 0.96 1.17 0.92 0.85 0.98 *2.59 *2.22 2.8; 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.97 1.01 1.00 0.85 0.88 0.85 2.29 2.61 2.79 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . 0.82 0.91 0.87 0.77 0.85 0.79 1.81 2.35 2.71 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.80 0.86 0.82 0.77 0.85 0.80 *1 .69 *2.01 *1 .81 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.02 1.05 1.03 0.88 0.90 0.87 2.35 2.65 2.81 
Alaska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.84 0.81 0.97 0.77 0.74 0.78 *1 .38 *2.06 *2.90 
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.91 1.02 1.01 0.73 0.92 0.93 *1 .39 *2.13 *2.73 

Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.91 1.03 1.04 0.87 0.97 0.99 *2.1 2 2.73 3.01 

*Data for States with fewer than 5,000 live births forthe3-year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly 
unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Division of Vital Statistics. 
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Table 13. Legal abortion ratios, according to selected patient characteristics: United States, selected years 
1973-90 

[Data are based on reporting by State health departments and by facilities] 

Characteristic 1973 1975 1980 1981 1982 7983 1984 1985 1986 1987 1988 1989 19901 

Total, . . . . . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years . . . . . . . . . . . . . . .

15–19 years..,...,.,,,,,,,..

20–24 years . . . . . . . . . . . . . . . . . .

25–29 years . . . . . . . . . . . . . . . . . .

30–34 years,.......,.,,,..,..

35–39 years, , . ., . . . . . . . . . . . . .

40 years and over . . . . . . . . . . . .


Race 

White . . . . . . . . . . . . . . . . . . . . . 
Another,, . . . . . . . . . . . . . . . . . ,, 

Marital status 

Married . . . . . . . . . . . . . . . . . . 
Unmarried, . . . . . . . . . . . . . . . 

Number of previous 
Iivebirthsz 

0 . . . . . . . . . . . . . . . . . . . . . . . . . 
1,, .,, ,,, ., . .,, .,, .,,..., 
2 . . . . . . . . . . . . . . . . . . . . . . . . . 
3. ., . . . . . . . . . . . . . . . . . . . . . 
4 or more,,,..,,.,,,,.. 

1Preliminary data. 

Abortions per100 live births 

19,6 27.2 35.9 35.8 35.4 34.9 36.4 35,4 35.4 35.6 35,2 34,6 34.4 

74.3 01.5 22.7 126,4 120,0 133.6 145.8 141.2 130.5 131.3 90.5 83.5 81.5 
31.7 46.4 66.4 66.8 66.5 67.3 71,4 71,7 70,2 72.6 61.2 54.8 50.7 
17.9 25.0 37.5 37.9 38.0 38.1 41,2 40,4 41,0 42.0 36.9 36,1 37,5 
12.3 16.6 23.0 23.2 23,5 23.0 23.9 23.2 24.0 23.9 21.1 20,9 21,6 
16.5 22.1 23.3 23.7 23.0 22.0 22.3 21.4 21.5 21.4 18.6 18,4 18.9 
26.7 37.5 40.3 40.3 37.1 35.4 35,2 33.4 33.4 31.7 27.7 26.8 27,1 
40,2 59.9 78.3 77,6 75,0 69.1 66.7 63,8 59,8 56.2 51.3 49.4 50.1 

17,5 22.7 31.3 31.2 30,4 29.5 30.8 29,6 30.0 30.0 25.7 24.8 25,3 
28.9 46.5 54.7 54.4 55.6 56.0 58.2 57.6 55.8 55.7 45.5 46.1 47.5 

6.2 8.3 10.2 9.8 9,7 9.3 9.6 8,7 9.3 9.8 7.8 8.1 
109.8 41.1 149.9 47.5 142.2 135.2 137,1 129.5 120.6 114,9 9%1 88.4 90.2 

23.0 30.2 48.6 48.6 48.2 46.9 49.3 47,7 47,1 46.3 37,4 37,2 35.9 
12.1 17.3 21.9 21.9 22.0 22.1 23.0 22.8 23,8 24.7 21.0 21.2 22.5 
19.6 29.7 32.8 32,6 32.4 32.5 34.0 33.0 33.5 34.5 29.3 28,6 31.2 
25.8 39.8 33.5 33.5 32.2 31.9 32.8 32.1 32.4 33.2 27.7 27.8 29.8 
26.4 40.8 27.3 26.6 25.4 24.8 24,9 23.7 24.2 24,2 20.2 19,9 26,3 

‘For 197>75, data indicate number of living children. 

NOTE: Ratios exclude cases forwhich selected characteristic wasunknown andarebased onabotiions repofled tothe Centers for Disease Control and Prevention. 

SOURCES: Centers for Disease Control and Prevention: Abortion Suweillance, 1973-75, Public Health Sewice, DHHS, Atlanta, Ga., May1977–Nov, 1980; Aborlion 
Surveillance, 1980. Public Health Service, DHHS, Atlanta, Ga., May1983: CDCSuweillance Summaries. Abotiion Suweillance, United States: 1984–85, VOI,38, N0, 
SS-2, Sept. 1989; 1986 and 1987, Vol. 39, No. SS-2, June 1990; 1988, VOI. 40, No. SS-2, July 1991: 1989, Vol. 41, No. SS-5, Sept. 1992. Public Health Service, 
DHHS, Atlanta, Ga.; and Abortion Suweillance: Preliminary Analysis, United States, 1990, VOI. 41, No.50. Public Health Service, DHHS, Atlanta, Ga., Dec. 1992. 
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Table 14. Legal abortions, according to selected characteristics: United States, selected years 1973-90 

[Data are based on reporting by State health departments and by facilities] 

Characteristic 1973 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 19901 

Number of legal abortions reported in thousands 

Centers for Disease Control and 
Prevention . . . . . . . . . . . . . . . . . . . 616 855 1,298 1,301 1,304 1,269 1)334 1,329 1,328 1,354 1,371 1,397 I ,430 

Alan Guttmacher Institute 2 745 1,034 1,554 1,577 1,574 1,575 1,577 1,589 1,574 1,559 1,591 . . . ..-

Percent distribution 

Total, . . . . . . . . . . . . . . . . . . . . . . . 00.0 100.0 100.0 100,0 00.0 100,0 I 00,0 100.0 100,0 100,0 100.0 00.0 100.0 

Period of gestation 

Under 9 weeks . . . . . . . . . . . . . . . . 36.1 44.6 51.7 51.2 50.6 49.7 50.5 50.3 51,0 50.4 48.7 49.8 51.6 
9–10 weeks . . . . . . . . . . . . . . . . . . 29,4 28.4 26.2 26.8 26.7 26,8 26.4 26.6 25,8 26,0 26.4 25,8 25.3 
11–12 weeks . . . . . . . . . . . . . . . 17,9 14.9 12.2 12,1 12.4 12.8 12.6 12.5 12,2 12.4 12,7 12.6 11.7 
13–15 weeks . . . . . . . . . . . . . . 6.9 5.0 5.2 5.2 5.3 5.8 5.8 5,9 6.1 6.2 6.6 6.6 6,4 
16–20 weeks . . . . . . . . . . . . . . 8.0 6.1 3.9 3.7 3.9 3.9 3.9 3.9 4,1 4.2 4.5 4.2 4.0 
21 weeks And over . . . . . . . . . . 1.7 1.0 0.9 1,0 1,1 1.0 0.8 0.8 0.8 0.8 1.1 1,0 1.0 

Type of procedure 

Curettage . . . . . . . . . . . . . . . . . 88,4 90.9 95.5 96.1 96.4 96,8 96.8 97.5 97,0 97,2 98.6 98.8 98.8 
Intrauterine instillation, ,. 10.4 6.2 3.1 2.8 2.5 2,1 1.9 1.7 1.3 1,1 0.9 0.8 
Hysterotomy or hysterectomy 0,7 0.4 0.1 0.1 0.0 0.0 0.0 0.0 ::: 0.0 0,0 0.0 0.0 
Other . . . . . . . . . . . . . . . . . . . . . 0.6 2.4 1.3 1,0 1,0 1.1 1.3 0.8 1.6 1.5 0.3 0.3 0.4 

Location of facility 

lnState of residence .,.,..,. 74.8 89,2 92.6 92.5 92.9 93.3 92.0 92.4 92.3 91,7 91.4 91.0 91.8 
Out of State ofresidence 25.2 10,8 7,4 7.5 7.1 6.7 8.0 7.6 7.7 8.3 8.6 9.0 8.2 

Previous induced abortions 

0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.9 67.6 65.3 63.7 62.4 60,5 60.1 59.3 58,5 57.8 58.1 57.2 
1. . . . . . . . . . . . . . . . . . . . . . . . . .-. 14,9 23.5 24.3 24.9 25,0 25,7 25,7 26.3 26,5 26,9 26,5 26.8 
2. ..,,.,,.,........,,.,.. 2,5 6.6 7.5 8.2 9.0 9,4 9.8 9.6 10.3 10.4 9.9 10.1 
3 or more,,...,,.,,,.,,, . . . . . . 0.7 2,3 2,9 3.2 3.7 4,3 4,4 4.8 4,7 4,9 5.5 5.9 

‘Preliminary data.

2Nosurvey was conducted in 1986 and 1989; data for 1986 are projected.


NOTE: Foradiscussion of thedifferences inrepofled legal aboflions beWeenthe Centers for Disease Control and Prevention andthe Alan Gutimacher institute, see

Appendix 1. Percent distributions exclude cases for which selected characteristic was unknown and are based on abortions reported to the Centers for Disease

Control and Prevention.


SOURCES: Centers for Disease Control and Prevention: Abotiion Suweillance, 1980. Public Health Service, DHHS, Atlanta, Ga., May1983; CDC Surveillance

Summaries. Abotiion Suweillance, United States: 1984-1985, Vol. 38, No. SS-2, Sept. 1989; 1986and 1987, Vol,39, No. SS-2, June 1990; 1988, Vol. 40, No. SS-2,

July 1991; 1989, Vol. 41, No. SS-5, Sept. 1992. Public Health Sewice, DHHS, Atlanta, Ga.:and Abotion Suweillance: Preliminary Analysis, United States, 1990, VOI.

41, N0,50, Public Health Service. DHHS, Atlanta, Ga., Dec. 1992: Sullivan, E,, Tietze, C., and Dryfoos, J.: Legal abotiions in the United States, 197>1976. Fare.

Plann. Perspect, 9(3):ll&129, May-June 1977; Henshaw, S, K,, Forrest, J, D,, and Blaine, E,: Abortion sewices inthe United States, 1981 and 1982, Fare. Plann.

Perspect. 16(3), May-June 1984: Henshaw, S. K., Forrest, J. D., and Van Vort, J.: Abortion sewices in the United States, 1984 and 1985. Fare. Plann. Perspect. 19(2),

Mar.–Apr. 1987; and Henshaw, S. K.and Van Voti, J.: Abofllon sewices inthe United States, 1987 and 1988. Fare, Plann. Perspect. 22(3), May-June 1990.
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Table 15. Legal abortions, abortion-related deaths, and abortion-related death rates, according to period of 
gestation: United States, “1973-75, 1978-78, 1979-81, 1982–84, and 1985-87 

[Data are based primarily on reporting by State health depatiments and by facilities] 

Abortion-related 
deaths 

Number of 
legal Rate per 

Period of gestation abortions 100,000 
and year reported Number abortions 

Total 

1973-75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,234,160 3.6 
1976-78 
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. . . . 

. 
3,225,473 
3,850,287 

8 
139 

1.1 

1982–84 
1985–87, 

. . 
. 
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. 
. 

. 

. 
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. . . . 
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3,906,488 
4,010,353 

234 
326 

M 
0.6 

Under9 weeks 

1973–75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 928,731 7 *0.8 
1976–78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,620,841 *0.4 
1979–81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,989,506 1: *0.6 
1982-84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,947,672 4 *0.2 
1985–87, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,987,428 3 ‘k 

9–10 weeks 

1973–75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 642,922 14 2.2 
197&78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 882,051 7 *0.8 
1979-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,025,656 7 *0.7 
1982–84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,049,486 6 *0.6 

* 
198%87., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,067,104 1 

11–12 weeks 

1973–75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 355,304 3.4
* 

1976–78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 425,744 
1979–81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 471,921 *1.3 
1982–84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 497,367 *0.8

*

1985–87 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 507,712 

13 weeks and over 

1973–75 ...................... . ....... .... 307,203 47 15.3 
1976-78 .......................................... 296,837 22 7.4 
1979-81 ...................... .. ......... 363,204 13 3.6 
1982-84 ...................... .. ... ..... 411,963 16 3.9 
1965-87 .......................................... 448,109 13 2.9 

11979-81 data includes 2 deaths with weeks of gestation unknown. 
21982–84data includes 4 deaths with weeks of gestation unknown. 
31985–87data inCILIdeS 6 deathS With weeks of gestation unknown. 

*Estimates with relative standard errors greater than 30 percent are considered unreliable. Estimates with relativa standard errors greater than 50 percent are 
considered highly unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention: Suweillance Summafles, Abotiion Suweillance, United States, 1990. Vol,41, No. SS-4. Public Health Service, 
DHHS, Atlanta, Ga., Oct. 1992. 
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Table 16. Methods of contraception for ever-married women 15-44 years of age, according to race and age: 
United States, 1973, 1982, and 1988 

[Data are based on household interviews of samples of women in the childbearing ages] 

All races White Black 

Method of contraception and age 1973 19821 1988 1973 19821 1988 1973 19821 1988 

Number of ever-married women in thousands 

15–44 years . . . . . . . . . . . . . . . . . . . . . . . . . 30,247 34,935 36,842 26,795 30,419 31,465 3,109 3,440 3,614 

15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 6,593 5,550 3,971 5,855 4,975 3,495 692 427 343 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 12,731 15,996 16,889 11,356 31,819 14,371 1,226 1,628 1,666 
35-44 years.. . . . . . . . . . . . . . . . . . . . . . . 10,922 13,439 15,982 9,584 11,626 13>599 1,191 1,358 1,606 

All methods Percent of ever-married women using contraception 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 66.4 66.9 70.8 67.8 68.0 71.8 55.8 60.4 63.9 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 66.9 65.4 69.6 67.1 66.8 68.8 65.2 53.3 69.0 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . 70.4 70.0 70.6 71.6 70.7 71.3 59.2 67.7 66.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 61.5 63.9 71.4 63.6 65.3 73.1 46.8 54.0 60.5 

Female sterilization Percent of ever-married contracepting women 

15-44years . . . . . . . . . . . . . . . . . . . . . . . . . 13.6 28.9 34.7 12.5 27.2 32.9 25.4 42.8 54.5 

15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . *6.1 8.4 4.1 *5.7 8.2 6.8 *13.O *11.O 
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . 12:: 24.5 27.6 11.4 22.7 26.2 20.3 37.7 46.9 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 21.7 44.0 48.5 19.2 42.4 45.9 47.2 59.5 73.6 

Male sterilization 2 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.4 13.6 15.0 11.2 14.7 16.8 *1.2 *2.2 1.3 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 2.1 *4.1 *2.8 *4.4 *3.2 *0.1 *0.5 *_ 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.3 11.5 11.8 1;:; 12.6 13.1 *2.O *1 .7 *1.6 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 15.8 20.2 21.3 17.2 21.8 23.9 *1.1 *3.6 *1.4 

Birth control pill 

15-44years . . . . . . . . . . . . . . . . . . . . . . . . . 36.6 20.7 21.2 36.1 20.6 21.1 41.8 23.1 22,7 

15-24years . . . . . . . . . . . . . . . . . . . . . . . . . 65,3 56.2 61.4 64.4 56.0 59.8 72.4 56.8 74.9 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . 36.2 22.8 28.6 35.8 22.1 28.7 41.6 28.8 29.3 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 18.3 3.2 3.8 18.2 *3.2 4.0 17.2 *4.3 *2.4 

Intrauterine device 

1544 years,,.,,,,,.,...,., . . . . . . . . . 10.2 7.6 2.2 9.8 7.5 2.1 13.8 10.0 3.4 

15-24years . . . . . . . . . . . . . . . . . . . . . . . . . 10.8 *3.5 ‘0.4 10!7 *3.3 *0.5 12.6 *8.2 *_ 
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . 
3544years . . . . . . . . . . . . . . . . . . . . . . . . . 

13.2 
5.6 

9.6 
6.8 

2.1 12.7 9.4 18.8 
2.8 5.4 7.0 ;:; 8.4 

14.1 
*4.5 ::: 

Diaphragm 

15-44years . . . . . . . . . . . . . . . . . . . . . . . . . 3.4 6.5 6.0 3.6 6.8 6.2 1.8 4.2 2.3 

15-24years . . . . . . . . . . . . . . . . . . . . . . . . . *1 .5 *7.O 3.1 *1.6 *7.2 *3.5 *0.3 *4.5 *1.3 
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 8.5 6.7 3.2 9.1 7.1 *2.2 3.1 *1.6 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 5.0 *3.8 5.9 5.3 *3.7 6.0 *2.5 *5.7 3.4 

Condom 

15-44 years. . . . . . . . . . . . . . . . . . . . . . . . . 12.6 12.1 12.9 13.4 12.6 13.1 4.1 5.0 7.7 

15-24years . . . . . . . . . . . . . . . . . . . . . . . . . 12.7 16.3 12.9 17,7 *1.8 *6.3 *7.6 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . i;: 12.4 13.9 1::; 13.0 14.0 3.8 5.0 9.6 
35-44 years . . . . . . ..<...... . . . . . . . . . . 16.1 11.4 11.0 17.2 12.0 11,0 6.4 *4.5 5.7 

lEstimateshavebeen revised anddiffer from those previously published. 
‘Refers only tocurrently married couplesin 1973. 

*Relative stendard error greater than 30 percent. 

SOURCE:Centersfor Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics: Data from the National Survey of Family Growth. 

Health, United States, 1992 31 



Table 17. Methods of contraception for women 15–44 years of age, according to race and marital status: 
United States, 1982 and 1988 

[Data are based on household interviews of sampres of women in the childbearing ages] 

All races White Black 
Marital status and 

method of contraception 19821 1988 79821 1988 19821 1988 

Marital status Numberofwomen in thousands 

All marital statuses, . .,, ,. . . . . . . . . . . . . 54,099 57,900 45,367 47,077 6,985 7,679 

Currently married . . . . . . . . . . . . . . . . 28,231 29,147 25,195 25,426 2,130 2,197 
Widowed, separated, or divorced . 6,704 7,695 5,224 6,038 1,310 1,417 
Never married.....,,,.....,,. 19,164 21,058 14,948 15,612 3,545 4,065 

All methods Percent of women using contraception 

All marital statuses . . . . . . . . . . . . . . . . . . . . 55.7 60.3 56.7 61.8 52.0 56.7 

Currently married...........,,. . . . . . . 69.7 74.3 70.4 75.3 63.3 67.0 
Widowed, separated, or divorced 55,5 57.6 56.3 57.4 55.7 59.0 
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . 35.3 41.9 33.6 41.5 43.8 50.4 

Female sterilization Percent ofcontracepting women 

All marital statuses . . . . . . . . . . . . . . . . . . . 23.2 27.5 22.1 26.1 30.0 38.1 

Currently married, . . . . . . . . . . . . . 26.9 31.4 25.8 30.2 37.0 48.3 
Widowed, separated, or divorced . . . . . . . 39.2 50.7 35.2 47.9 53.5 65.4 
Never married . . . . . . . . . . . . . . . . . . 3,7 6.4 *1 .0 2.4 12.8 19,6 

Male sterilization 

All marital statuses . . . . . . . . . . . . . 10,9 11.7 12.2 13.6 1.4 0.9 

Currently married . . . . . . . . . . . . . . . . . . . . . . 
Widowed, separated, or divorced . . . . . . 

15.5 
3.4 

17.3 
3.6 

16.4 19.1 
4.3 4.3 

3.4 
*-

2.0 
*0.1 

Never married . . . . . . . . . . . . . . . . . . . . . . 1,8 1.8 2.3 2.3 *0.4 *0.3 

Birth control pill 

All marital statuses, . . . . . . . . . . . . . . . . . 28.0 30.7 26.7 29.8 38.0 38.0 

Currently married . . . . . . . . . . . . . . . . . . . 19.3 20.4 19.0 20.0 24.5 26.0 
Widowed, separated, ordivorced ., . . . . . . . . . 28.4 25.3 30.4 27.4 20.4 16.8 
Never married. . . . . . . . . . . . . . . . . . . . . 53.0 59.0 51.6 60.2 58.1 55.3 

Intrauterine device 

All marital statuses . . . . . . . . . . . . . . . . . . . . 7.1 2.0 6.9 1.8 9.1 3.1 

Currently married . . . . . . . . . . . . . . . . . . . 2.0 6.8 9.3 2,3 
Widowed, separated, or divorced ., . . . . . . . 1;:: 3.6 11.8 R 11.4 5.4 
Never married. . . . . . . . . . . . . . . . . . . . . 5.4 1.3 4.3 *0.9 7.9 2.7 

Diaphragm 

All marital statuses, ..,,..... . . . . . . . . 8.1 5.7 8.8 6.2 3.5 1.9 

Currently married, . . . . . . . . . . 6.5 6.2 6.7 6.4 5.1 2,4 
Widowed, separated, ordivorced . . . . . . . ,. 6.7 5.3 5.6 *2.5 *2.1 
Never married, . . . . . . . . . . . . 13.4 4.9 J:: 6.1 2,6 1.5 

Condom 

All marital statuses....,..,,, . . . . . . . . 12.0 14.6 12.7 14.9 6.2 10.3 

Currently married . . . . . . . . . . . . . . . . . 14.1 14.3 14.5 14.3 6.8 9.8 
Widowed, separated, or divorced . *1.5 5.9 *1 .5 6.3 *1 .6 
Never married,,........,,, . . . . . . . . . . . . 11.6 19.6 12.8 21.4 7.9 1::; 

‘Estimates have been revised and differ from those previously published. 

“Relative standard error greater than 30 percent. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics: Data from the National Suweyof Family Grotih. 
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Table 18. Infant, neonatal, and postneonatal mortality rates, according to detailed race of mother and Hispanic 
origin of mother: United States, 1960 and 1983-87 birth cohorts 

[Data ara based on the National Linked Files of Live Births and Infant Deaths] 

Birth cohort 
Race of mother 

and Hispanic origin of mother 19601 1983 1984 1985 1986 1987 1985–87 

All mothers . . . . . . . . . . . . . . . . . . . . . . . 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 
American Indian or Alaskan Native . . . . . . 
Asian or Pacific [slander. . . . . . . . . . . . . . 

Chinese . . . . . . . . . . . . . . . . . . . . . . . , 
Japanese . . . . . . . . . . . . . . . . . . . . . . . 
Filipino. . . . . . . . . . . . . . . . . . . . . . . . . 
Other Asian or Pacific lslander2 . . . . . . . 

Hispanic origin 3!4. . . . . . . . . . . . . . . . . . . 
Mexican American . . . . . . . . . . . . . . . . 
Puerto Rican . . . . . . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . 
Central and South American . . . . . . . . . 
Otherand unknown Hispanic . . . . . . . . . 

Non-Hispanicwhiteq . . . . . . . . . . . . . . . . 
Non-Hispanic black4 . . . . . . . . . . . . . . . . 

All mothers . . . . . . . . . . . . . . . . . . . . . . . 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 
American lndian or Alaskan Native . . . . . . 
Asian or Pacific islander . . . . . . . . . . . . . . 

Chinese. . . . . . . . . . . . . . . . . . . . . . . . 
Japanese . . . . . . . . . . . . . . . . . . . . . . . 
Filipino, . . . . . . . . . . . . . . . . . . . . . . . . 
Other Asian or Pacific IslanderZ . . . . . . . 

Hispanic origin3,4 . . . . . . . . . . . . . . . . . . . 
Mexican American . . . . . . . . . . . . . . . . 
Puerto Rican . . . . . . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . 
Central and South American . . . . . . . . . 
Otherand unknown Hispanic. . . . . . . . . 

Non-Hispanicwhite4 . . . . . . . . . . . . . . . . 
Non-Hispanic blackq . . . . . . . . . . . . . . . . 

All mothers . . . . . . . . . . . . . . . . . . . . . . . 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 
American lndian or Alaskan Native . . . . . . 
Asian or Pacific islander. . . . . . . . . . . . . . 

Chinese . . . . . . . . . . . . . . . . . . . . . . . .

Japanese . . . . . . . . . . . . . . . . . . . . . . .

Filipino . . . . . . .

OtherAsianor Pa&fi& isia;der>: ::::::


Hispanic origins,q . . . . . . . . . . . . . . . . . . . 
Mexican American . . . . . . . . . . . . . . . . 
Puerto Rican . . . . . . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . 
Central andSouthAmerican . . . . . . . . . 
Otherand unknown Hispanic . . . . . . . . . 

Non-Hispanicwhite4 . . . . . . . . . . . . . . . . 
Non-Hispanic black4 . . . . . . . . . . . . . . . . 

lData are shown byraceof child in 1960. 
Zlncludes Hawaiians and part Hawaiians. 
S]ncludes mothers of all races. 

Infant deaths per 1,000 live births 

25.1 10.9 10.4 10.4 10.1 9.8 10.1 

22.2 9.3 8.9 
42.1 19.2 18.2 1::: 1::; 1% 1::: 

--- 15.2 13.4 13.1 13.9 13.0 13.3 
..- 8.3 8.9 7.8 7.3 7.6 
.-. 9.5 7.2 ;: 5.9 6.2 6.0 
. . . *6.O *7.2 *6.6 6.6 
--- 8.; 8.; 7.7 7.2 7.2 
..- 8.3 9.7 8.6 8.6 % 8.3 
--- 9.5 9.3 8.4 8.2 8.5 
--- 9.1 8.9 7.9 8.1 
-.. 12.9 12.9 11,7 10.9 
..- *7.5 *8.1 *7.5 7.7 
--- 7.8 
--- 1::: u 9.2 ::? 
--- 8.4 
--- 1::; 1N 18.0 1% 

Neonatal deaths per 1,000 live births 

18,4 7.1 6.8 6.8 6.5 6.2 6.6 

16.9 6.1 5.5 
27.3 12.5 1::: 1;:: 11.9 1% 1::: 

--- 7.5 6.4 6.1 6.2 
.-. 
---
.-. 

5.2 
5.5 

* 

5.7 u 4.8 
4.4 3.3 3.1

* *3.1 *4.7 
H 

*4.O 

:$ 

;:: 
--- 5.6 5.3 5.1 4.9 4.1 4.7 
. . . 5.2 6.5 5.4 5.3 4.9 5.2 
--- 6.2 6.2 5.7 5.5 5.3 5.5 
--- 5.9 5.8 5.4 5.1 5.1 5.2 
--- 8.7 8.6 7.6 7.6 6.7 7.3 
--- *5.O *6.4 6.2 *5.1 5.3 5.5 
--- 5.8 5.9 5.6 5.2 5.0 
--- 6.4 5.6 6.0 5.6 % 
--- 2? 5.0 
--- 1;:: 11.5 1?:: 1?: 11.3 1?:: 

Postneonatal deaths per 1,000 live births 

6.7 3.8 3.6 3.6 3.6 3.5 3.6 

5.3 3.2 3.1 3.1 3.0 3.0 3.0 
14.8 6.7 6.3 6.3 6.3 
--- 7.7 7.0 7.8 :: % 
---
---
.-. 

3.1
* 
* 

3.1 :: 3.0
* *2.5 *2.8 
* * *2.5 

2.8 
*2,5

* 

2.9 
2.6 

--- *2.8 *3.2 *2.7 2.5 ;:; 
--- 3.1 3.2 3.1 ::: 3.0 3.2 
--- 3.1 2.9 2.9 3.0 
--- ::: % 2.8 2.9 
--- 4.: ::: 3.5 4.2 3.2 ;:: 
. . . *1 .7 *2.4 2.2 
--- 2.6 2.: 2.6 2.: 
..- 4.2 ;:: 3.9 3.2 3.2 ::: 
--- 3.2 3.0 3.0 3.0 3.0 3.0 
--- 7.0 6.6 6.4 6.5 6.2 6,3 

4Dafa ahown only for Stetes withan Hispanic-origin item on their birth certificates. In 1983–87, 23 States and the District of Columbia included this item. 

*infant and neonatal morlality rates for groups with fewer than 10,000 births are considered unreliable. Postneonatal mortality rates for groups with fewer than 20,000 
births areconsic!ered unrefiable. lnfantand neonatal moflali~rates forgroups with fewer than 7,500Mdhs areconsidered highly unreliable andare notshown. 
Pcstneonatal mortality rates forgroups with fewer than 15,000tiflhs areconsidered highly unreliable andare not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Division of Wtal Statistics forthe National Unked Hlesof Uve Bitihs and Infant Deaths. 
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Table 19. Infant mortality rates, according to birth weight, detailed race of ,mother, and Hispanic origin of 
mother: United States, 196I0 and 1983-87 birth cohorts 

[Data are based on the National Linked Files of Live Births and Infant Deaths] 

Birth weight, race of mother, and 
Hispanic origin of mother 

Birth weight less than 1,500 grams 

All mothers . . . . . . . . . . . . . . . . . . 

White . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . 
American lndian or Alaskan Native . . . . . . 
Asian or Pacific islander. . . . . . . . 

Chinese . . . . . . . . . . . . . . . . .

Japanese. . . . . . . . . . . . . . . . .

Filipino . . . . . . .

Other Asian or Paci~cjslande’r2: ::::::


Hispanic origin34 . . . . . . . . . . . . 
Mexican American . . . . . . . . . . . . . . . 
Puerto Rican . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . 
Central and South American . . . . . . . . . 
Other and unknown Hispanic.. . . . . 

Non-Hispanicwhite4 . . . . . . . . . 
Non-Hispanic black4 ..,...., . . . . . . . . 

Birth weight 1,500–2,499 grams 

All mothers . . . . . . . . . . . . . . .


White, . . . . . . . . . . . . . . . . . . . . .

Black, , . . . . . . . . . . . . . . . . . . . . . . . .

American lndian or Alaskan Native

Asian or Pacific islander . . . . . . . . . .


Chinese . . . . . . . . . . . . . . . . . . .

Japanese . . . . . . . . . . . . . . . . . . . . . .

Filipino . . . . . . . . . . . . . . . . . . . .

Other Asian or Pacific lslander2. . . . .


Hispanic origin3,4 . . . . . . . . . . 
Mexican American . . . . . . . . . . 
Puerto Rican . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . . . 
Central and South American . . . 
Other and unknown Hispanic. . . . 

Non-Hispanic white4 . . . . . . . . . 
Non-Hispanic black4 . . . . . . . . . . . . 

Birth weight 2,500 grams or more 

All mothers . . . . . . . . . . . . . . . . . .


White . . . . . . . . . . . . . . . . . . . . . . .,,..

Black . . . . . . . . . . . . . . . . . . . .

American lndian or Alaskan Native

Asian or Pacific islander. . .


Chinese . . . . . . . . . . . . . . . . . ...,,, 
Japanese . . . . . . . . . . . . . . . . . . . 
Filipino . . . . . . . . . . . . . . . . . . . . . 
Other Asian or Pacific lslander2. . . 

Hispanic origin34 . . . . . . . . . . . . . . . 
Mexican American ..,,..... 
Puerto Rican . . . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . . . . 
Central and South American . . . . . . 
Other and unknown Hispanic. . . 

Non-Hispanicwhite4 . . . . . . . . . . 
Non-Hispanic black4 . . . . . . . . 

‘Data areshown byraceof child in 1960. 
21ncludesHawaiians and part Hawaiians. 
Slncludes mothers of ali races. 

Birth cohort 

19601 1983 1984 1985 1986 1987 1985–87 

Infant deaths per 1,000 live births 

752.6 393.6 383.5 381.0 364.8 351.4 365.2 

769.4 402.4 389.5 385.1 369.8 354.8 369.6 
706.4 378.7 372.5 370.5 353.6 346.5 356.2 

. . . 376.1 356.7 388.9 422,6 334.2 379.3 
352.9

* 
363.4 

* 
384.4 347.~ 299.3 341.9

* 
* * 

*369.6 
* * 

320.3 
*238.8 *294.4 

*321 .0 *287.3 *350.9 *285,7 214.6 279,6 
342.4 408.7 414.9 370.4 334.5 371.8 

-.. 382.2 381.7 359.8 347.1 328.7 344.2 
387.1 395.8 360.2 352.3 343.2 351.6 

-.. 
389.9 

* 
364.7 351.6 

* 
347.6 286.4

* 
324.9 
373.5 

. . . 331.2 342.; 347.7 313,; 338.4 332.4 

.-. 380,6 368.1 372.3 356.5 296.4 335.8 
398.8 387.4 384.0 369.4 355.5 369.5 

. . . 372.0 370.6 360.3 345.7 340.4 348.4 

91.9 30.0 28.9 27.8 27,2 25.5 26.8 

93.9 31.3 30.8 28.9 28.1 26,2 27.8 
85.1 26,6 24.4 25.1 24.2 23,6 24.3 

*44,7 *45.8 *42.7 *51 .6 *35.1 43<0 
. . . 25.3

* 
23.8 

* 
22.5 

* 
25.5 

* 
24.5

* 
24.2 

* * * * * 
28.8 

* 
* * * * 18.0 

25,8 25.5 22.5 27.; 26.6 25,7 

.-. 

.-. 
26,8 
28,0 

29.1 
29.9 

27.3 
27.8 

25.9 
27.9 

24.6 
26.4 

25,9 
27.3 

.-. 24,5 28.0 26.5 22.9 19,1 22.7
* * * * * .-. 

‘24,0 *25.4 *22.4 24.1 21.: 22.7 
28.9 29.3 30.5 22.5 26.1 26.2 
31.7 30.2 28.8 28.6 26.1 27.8 
26.7 23.4 26.1 24.5 22.6 24.3 

11,2 4.5 4.3 4.2 4.1 4.0 4.1 

9.7 4.1 3.9 3.9 3.7 3.6 3.7 
20.2 6.9 6.3 6.2 6.2 5.9 6.1 
..- 9.1 7.6 7,3 7.5 7.5 

3.8 
* 
* 

4.1 
* 
* 

3.2 
*2.6

* 

3.4 
*2.5

* 

E 
*3.1 

* 

3.4 
2.7 

*4.5 *3.4 *3.6 3.8 ::: 
-.. 3.; 4.2 3.5 3.6 3.5 3.5 

4.2 3.9 3.8 3.5 3.4 3.6 
. . . 4.1 3.9 3.7 3.3 3.5 3.5 
..- 5.5 

* 
5.2 

* 
4.5 

* 
4.8 

‘k 
3.6 4.3 

2.7 
-.. 3.5 3.3 3.3 3.2 3.; 3.3 
..- 4.6 4.0 4.2 3.9 3.7 3.9 
..- 4.1 3.8 3.8 3.7 3.6 3.7 

7.1 6.5 6.2 6.4 5.9 6.2 

4Data shown only for States with an Hispanic-origin item on their birth certificates, In 1983–87, 23 States and the District of Columbia included this item. 

*Birth weight specific infant mortality rates are considered unreliable forgroups with fewer than 200 birthe 
Mflhswith bitihweight 1,500-2,499 grams, and fewer than 20,000biflhs with bitihweight 2,500grams or 
considered highly unreliable andarenot shown forgroups with fewer than 150 births with birth weightless 
weight l,500–2,499 grams, and fewer than 15,000 births with birth weight 2,500 grams or more. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed 
~vision of Wtal Statistics forthe National tinked Files oftive Bifihs and Infant Deaths. 

with birth weight less than l,500grams, fewer than 2,000 
more. Birth weight specific infant mortality rates are 

than l,500grams, fewer than l,500births with birth 

by the Division of Analysis from data compiled by the 
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Table 20 (page 1 of 2). Infant mortality rates, fetal death rates, and perinatal mortality rates, according to 
race: United States, selected years 1950-91 

[Data are based on the National Vital Statistics System] 

Infant mortality rate 1 

Neonata/ 

Fetal Perinatal 

Race and year 

All races 

19505 . . . . . . . . . . . . . . . . . . . 
1960s . . . . . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . . . . . . . . 

1980 . . . . . . . . . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . . . . 
1986 . . . . . . . . . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . . . . . . . . . 
1988 . . . . . . . . . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . . . . 

Pr~is~~aI data: 

19895::::::::::::::::::

19905 . . . . . . . . . . . . . . . . . .

1991 . . . . . . . . . . . . . . . . . . .


Race of child% White 

19505 . . . . . . . . . . . . . . . . . . . 
19605 . . . . . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . . . . . . 
1975. . . . . . . . . . . . . . . . . . . . . 

1980. . . . . . . . . . . . . . . . . . . . . 
1981. . . . . . . . . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . . . . . . . . . 
1983. . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . . . . 
1986. . . . . . . . . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . . . . . . . . . 
1988 . . . . . . . . . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . . . . 

Race of child% Black 

19505 . . . . . . . . . . . . . . . . . . . 
j:%:?. . . . . . . . . . . . . . . . . . 

“h 1975::::::::::::::::::::: 

1980 . . . . . . . . . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . 
1985. . . . . . . . . . . . . . . . . . . . . 
1986. . . . . . . . . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . . . . . . . . . 
1988. . . . . . . . . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . . . . 

See footnotes at end of table. 

Under Under dg; Late feta/ mrotgJ)y 
Total 28 days 7 days Postneonatal death rate 3 

Deaths per 1,000 live births 

29.2 20.5 17.8 8.7 18.4 14.9 32.5 
26.0 18.7 16.7 7.3 15.8 12.1 28.6 
20.0 15.1 13.6 4.9 14.0 9.5 23.0 
16.1 11.6 10.0 4.5 10.6 7.8 17.7 

12.6 8.5 7.1 4.1 9.1 13.2 
11.9 8.0 6.7 3.9 8.9 :: 12.6 
11.5 7.7 6.4 3.8 8.8 5.9 12.3 
11.2 7.3 6.1 3.9 8.4 5.4 11.5 
10.8 7.0 5.9 11.0 
10.6 7.0 5.8 ::; ?: ::: 10.7 
10.4 6.7 5.6 3.6 7.7 4.7 10.3 
10.1 6.5 5.4 3.6 7.6 4.6 10.0 
10.0 6.3 5.2 3.6 7.5 4.5 9.7 

3.6 
::: ::: N 3.4 E ::: ::? 

9.9 6.4 .-. 3.5 
9.7 6.3 ..- -.. 
9.1 5.7 ..- ::: -.. 
8.9 5.5 . . . 3.4 

26.8 19.4 17.1 7.4 16.6 13.3 30.1 
22.9 17.2 15.6 5.7 13.9 10.8 26.2 
17.8 13.8 12.5 4.0 12.3 8.6 21.0 
14.2 10.4 9.0 3.8 9.4 7,1 16.0 

11.0 7.5 6.2 11.9 
10.5 7.1 5.9 ::2 ::: ::; 11.3 
10.1 6.8 5.6 3.3 7.9 5.4 11.0 

9.7 6.4 5.4 3.3 7.4 5.0 10.3 
9.4 6.2 5.1 3.3 7.3 4.8 9.9 

7.0 9.6 
u u u ::: 6.7 ::: 9.1 
8.6 5.5 4,5 3.1 6.6 4.2 8.7 
8.5 5.4 4.4 3.1 6.4 4.0 8.4 
8.2 5.2 4.3 3.0 6.4 4.0 8.3 
7.7 4.9 4.0 2.8 6.4 3.8 7.8 

43.9 27.8 23.0 16.1 32.1

44.3 27.8 23.7 16.5

32.6 22,8 20.3 9.9 23.2 34.5

26.2 18.3 15.7 7.9 16.8 11.4 26.9


21.4 14.1 11.9 7.3 14.4 8.9 20.7 
20.0 13.4 11.4 6.6 13.8 19.4 
19.6 13.1 11.1 13.8 ::: 19.1 
19.2 12.4 10.6 ::: 13.5 18.2 
18,4 11.8 10.2 6.5 12.7 x 17.4 
18.2 12.1 10.3 6.1 12.6 7.1 17.4 
18.0 11.7 10.1 6.3 12.5 7.0 17.0 
17.9 11.7 10.0 12.8 16,9 
17.6 11.5 9.8 u 12.7 i:: 16.5 
17.7 11.3 9.6 6.4 12.8 6.7 16.2 
17.0 10.9 9.2 6.1 12.9 6.6 15.7 
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Table 20(page20f 2). lnfantmofiality rates, fetal death rates, andperinatal motiality rates, according to 
race: United States, selected years 1950-91 

[Data are based on the National Vial Statistics System] 

/r7fant n70rta/i/y rate 1 

Neonatal 

Fetal Perinata/ 
Under Under O&t$ Late fetal mrgt:f)y 

Race and year Total 28 days 7 days Postneonata/ death rate 3 

Race of mother 7: White Deaths per 1,000 live births 

1980 . . . . . . . . . . . . . . . . . . . . . 10,9 7,4 6.1 3.5 8.1 5.7 11.8 
1981 . . . . . . . . . . . . . . . . . . . . . 10,3 7,0 5.8 3,4 8.0 5.4 11.2 
1982. ..,...,,.....,..,,,, 9.9 6.7 5.6 3.2 7.8 5.4 10.9 
1983 . . . . . . . . . . . . . . . . . . . . . 9.6 6.3 5.3 3.3 7.4 5.0 10.2 
1984 . . . . . . . . . . . . . . . . . . . . . 9.3 6.1 5.1 3.2 7.3 4.8 9.8 
1985 . . . . . . . . . . . . . . . . . . . . . 9.2 6.0 5.0 3.2 4.5 9.5 
1986. ..,.,,.........,.,.. 8.8 5.7 4.7 3.1 ::; 4.3 9.0 
1987. . ., .,, . . . . . . . . . . . . . . 8.5 5.4 4.5 3.1 6.6 4.2 8.6 
1988. . ., . . . . . . . . . . . . . . . . . 8.4 5.3 4.3 3.1 6.4 4.0 8.3 
1989. . . . . . . . . . . . . . . . . . . . . 8.1 5.1 4.2 2.9 6.4 4.0 8.2 
1990. . .,, . . . . . . . . . . . . . . . . 7.6 4.8 3.9 2.8 6.4 3.8 7.7 

Race ofmother7: Black 

1980. .,, , . . . . . . . . . . . . . . . . 22.2 14.6 2.3 7.6 74.7 9.1 21.3 
1981. . . . . . . . . . . . . . . . . . . . . 20.8 14.0 1.8 6.8 14.0 8.3 20.0 
1982. . . . . . . . . . . . . . . . . . . . . 20.5 13.6 1.6 6.9 14.0 8.3 19.7 
1983. , . . . . . . . . . . . . . . . . . . . 20.0 12.9 1.1 7.0 13.7 7,6 18.7 
1984, , .,,...,,,...,..,., 19.2 12.3 10.6 6.8 12,9 17.9 
1985, , . . . . . . . . . . . . . . . . . . 19,0 12.6 10,8 6.4 12,8 ;:: 17.9 
1986, . . . . . . . . . . . . . . . . . . . 18,9 12,3 10,6 12.7 7.1 17.6 
1987, . . . . . . . . . . . . . . . . . . . . 18,8 12,3 10.5 ::: 13.1 7.1 17.5 
1988, . . . . . . . . . . . . . . . . . . . . 18,5 12.1 10,3 6.5 13.0 6.9 17,1 
1989, . . . . . . . . . . . . . . . . . . . . 18.6 11.9 10.1 6.7 13.1 6.8 16.8 
1990 . . . . . . . . . . . . . . . . . . . . . 18.0 11.6 9.7 6.4 13.3 6.7 16.4 

‘Infant mortality rate is deaths under 1 year of age per l, 000 live births. Neonatal deaths occur within 28daysand early neonatal deaths witiin7days of biflh; 
postneonatal deaths occur 28–365 davs after birth, 
~Number of fetal deathe of20weeks & more gestation per 1,0001ive births plus fetal deaths. 

3Number of fetal deaths of28weeks or more gestation per 1,0001ive births plus Iate fetal deaths. 
4Numberof late fetal deaths plus infant deaths within 7 days of birth per 1,000 live births plus Iate fetal deaths. 
51ncludes birfhs and deaths of nonresidents of the United States. 

61nfant deaths and fetal deaths aretabulated byrace of decedent; live bitihsare tabulated byraceof child (see Appendix n). 
71nfant deaths are tabulated by race of decedent fetal deaths and live births are tabulated by race of mother (see Appendix 11), 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office. Annual summary of births, marriages, divorces, and deaths, United States, 1989, 
1990, and 1991, Monthly Vital Statistics Report. Vols,38, 39, and40, No. l3, DHHS Pub, Nos. (PHS) 90-1120, 91.1120, and92-1120, Aug. 1990, 1991, and 1992; 
Public Health Service. Hyattsville, Md,; Data computed bythe Division of Analysis from data compiled bythe Division of Wtal Staflstim. 
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Table 21. Infant mortality rates, according to race, geographic division, and State: United States, average 
annual 1978-80, 1983–85, and 1988-90 

[Data are based on the National Vital Statistics System] 

All races White 1 B/ack I 
Geographic division 

and State 1978-80 1983-85 1988-90 1978-80 1983-85 1988-90 197&80 1983-85 1988-90 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 

Ne;a~egland, . . . . . . . . . . . . . . . . . . . . . . . . . 

New Harnp&h(re : ~:::::::::::: ::::::::: 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . 
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . . 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . . 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . 
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . 
New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pennsylvania . . . . . . . . . . . . . . . . . . . . . . . . . 

East North Central . . . . . . . . . . . . . . . . . . . . . . . 
Ohio, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Wisconsin ..., . . . . . . . . . . . . . . . . . . . . . . 

West North Central . . . . . . . . . . . . . . . . . . . . . . 
Minnesota. ,. . . . . . . . . . . . . . . . . . . . . . . . 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . . 
South Dakota. . . . . . . . . . . . . . . . . . . . . . . . . 
Nebraska. .,, . . . . . . . . . . . . . . . . . . . . . . . . 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 
Delaware, . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maryland, . . . . . . . . . . . . . . . . . . . . . . . . . . . 
District of Columbia . . . . . . . . . . . . . . . . . . . . 
Virginia . : . . . . . . . . . . . . . . . . . . . . . . . . . . . 
WestVirgmla . . . . . . . . . . . . . . . . . . . . . . . . . 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . 
South Carolina . . . . . . . . . . . . . . . . . . . . . . . . 
G#Jg:,,... . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

East South Central . . . . . . . . . . . . . . . . . . . . . . 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . . 

West South Central . . . . . . . . . . . . . . . . . . . . . . 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Colorado. ,,, . . . . . . . . . . . . . . . . . . . . . . . . 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . . 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
California, . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Alaska. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Infant deaths per 1,000 live births 

13.1 10.9 9.7 11.3 9.4 8.0 

11.0 9.4 7,8 10.4 8.7 7.2 
9.8 8.7 7.2 9.8 8.7 7.1 

10.3 9.4 7.8 10.3 9.3 7.8 
10.9 8.6 6.7 10.9 8.6 6.7 
10.8 9.0 7.5 10.3 8.4 

22.9 19.4 18.4 

21.9 20.3 16.3 
* * * 
* * * 
* * 

19.8 19.; 15.1 
12.9 8.8 11.8 9.4 :: *32.3 *1 7.7 *15.O 
11.6 1;:; 8.5 10.2 8.8 7.1 22.7 21.4 18.4 

13.3 11.0 10.0 11.4 9.4 7.9 22.5 19.0 19,4 
13.4 11.1 10.3 11.4 9.5 8.2 21.6 17.5 18.7 
12.8 11.0 9.4 10.3 9.1 7.1 23.2 19.7 19.1 
13.4 10.9 9.9 12.0 9.3 7.8 23.9 22.3 21.6 

13.4 11.2 10.4 11.4 9.4 8.3 24.9 21.7 20.7 
13.0 10.6 9.8 11.5 8.3 22.7 19.0 18.4 
12.7 11.1 10.3 11.4 1::: 9.2 23.9 19.7 19.4 
15.2 12.1 11.2 12.1 9.4 8.4 27.3 22.9 21.8 
13.3 11.6 10.9 11.2 9.3 8.2 24,5 23.7 22.2 
10.7 9.6 8.6 10.2 8.8 7.6 18.5 18.6 17.7 

12.0 9.7 8.6 11.0 9.0 7.6 25.3 18.7 18.6 
10.9 9.2 7.4 10.4 9.0 6.6 *30.O *21.1 23.4 
11.7 11.3 7.9 *28.2 *1 9.4 *22.4 
13.6 
12.5 
11.8 

1::; 

1R 

;:: 

::: 

11.7 
11.9 
10.1 

H 
8.1 
8.5 

8.4 
8.4 
8.3 

25.1
* 
* 

18.7 
* 
* 

17.5 
* 
* 

12.0 9.7 8.4 11.2 9.2 7.4 *27.9 *1 8.3 *20.8 
11.3 9.9 8.4 10.4 9.3 7.5 22.6 18.1 17.5 

15.0 12.3 11.1 11.9 9.6 8.3 22.9 19.7 18.3 
14.7 11.9 11.2 10.8 9.1 27.6 21.2 20.4 
14.4 11.8 10.4 11.5 9.1 R 22.1 18.7 17.2 
24.8 20.4 22.2 *11.6 9.4 14.8 27.7 23.4 25.7 
14.0 11.8 10.2 11.9 21.4 20.1 18.9 
13.6 10.9 13.2 1::: H *24.2 *1 9.9 *18.6 
15.4 12.4 1::: 12.0 9.8 8.7 23.3 19.0 18.1 
17.1 14.6 12.2 12.1 10.6 24.6 21.2 17.6 
15.0 13.0 12.4 11.3 9.7 21.6 19.3 18.6 
14.5 11.4 10.0 11.9 9.1 22.5 18.9 17.0 

14.6 12.6 10.9 11.7 10.1 8.5 22.4 19.3 17.0 
12.4 11.4 11.5 10,7 8.7 21.3 19.8 16.8 
14.0 12.0 1;:: 12.1 20.6 20.0 18.5 
15.2 12.9 11.7 11.7 %’ ;:: 21.7 18.3 16.9 
17.7 14.4 12.0 11.5 9.9 8.6 24.6 19.5 15.7 

13.7 10.9 11.8 9.6 7.9 21.7 17.1 15.5 
14.1 11.1 1;:; 11.9 9.7 8.3 20.8 15.7 15.9 
15.7 12.5 11.2 11.7 8.2 22.2 18.2 15.7 
13.1 10.9 8.9 12.0 1 ;:: 8.5 21.6 17.2 13.9 
13.1 10.4 8.7 11.8 9.6 7.7 21.4 16.5 15.5 

11.7 11.1 9.4 8.4 23.f 18.9 18.9 
11.6 
10.8 
11.9 

::: 
10.3 
11.0 

::; 

::: 

10.7 
10.8 
11.7 

8.9 
10,3 
10.9 

8.8 
8.8 
9.0 

* 
* 

* 
* 

* 
* 

10.6 9.0 10.3 9.5 8.7 20.6 19.; 16.; 
13.2 1::; 12.3 9.8 *26.3 *1 5.5 *1 9.7 
13.0 
10.8 

9.6 
9.2 

::: 
7.8 

12.0 
10.7 H 

;:: 
7.5 

*26.O
* 20.8 

* 
21.7 

11.9 9.9 8.3 10.8 9.6 7.5 *23.O *1 6.5 17.; 

11.5 9.7 8.4 10.8 9.0 7.7 20.9 i 8.8 18.3 
11.9 10.1 11.5 8.1 21.5 22.3 21.0 
11.9 9.8 ::: 11.7 ::: *19.1 *19.2 *2 I .0 
11.3 10.6 R 21.0 18.5 18.2 
14.2 1;:: 1::: 11.5 ::: *21 .6 *24.5 *1 6.7 
10.5 9.4 7.4 8.0 6.5 ::? *17.6 *2 I .8 *13.4 

lDeaths are tabulated byrace of decedent; Iivebirths are tabulated byrace of mother. 

*Data for States with fewer than 5,000 live births forthe3-year period are considered unreliable. Data for States with fewer than 1,0001ive births are considered highly 
unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data mmputed by the Division of Analysis from data compiled by the 
Division of Vital Statistics. 
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Table 22. Neonatal mortality rates, according to race, geographic division, and State: United States, average 
annual 1!378-80, 1983-85, and 1988-90 

[Data are based on the National Vital Statistics System] 

All races White 1 Black 1 
Geographic division 

and State 1978–80 1983–85 1988–90 1978–80 1983–85 1988-90 1978–80 1983–85 1988-90 

Neonatal deaths per 1,000 live births 

United States, ,,, . . . . . . . . . . . . . . . . . . . 8.9 7,1 6.1 7.8 6.1 5.1 15.1 12.6 11.8 
Ne;a~egland, . . . . . . . . . . . . . . . . . . . . . . . . . 8.1 6.7 5.4 7.6 6.2 4.9 16,2

* 
14.: 11.3

* 5.9 5.8 4.9 6.0 5.8 4.9 

Vermont, . . . . . . . . . . . . . . . . . . . . . . . . . 7.1 5.7 4.2 ;:; 4.3 * * 
Massachusetts . . . . . . . . . . . . . . . . . . . . . 8.0 6.4 5.2 ;:: 5.9 4.7 14.; 13.0 10,6 
Rhode island . . . . . . . . . . . . . . . . . . . . . 9.7 7.3 6.6 9,2 7.0 6.4 *1 8.6 *12.8 *1O.I 
Connecticut . . . . . . . . . . . . . . . . . . . . . 8.9 7.7 6.0 7,7 6.6 5.1 18.0 16.5 12.7 

Middle Atlantic,......,,,,.. . . . . . . 9.6 7.5 6.8 8.4 6.6 5.5 15.3 12.2 12.7 
New York, . . . . . . . . . . . . . . . . . . . . . 9.5 7.6 7.0 8.3 5.7 14.7 11.1 12.4 
New Jersey . . . . . . . . . . . . . . . . . ,, .,,,... 9.0 7.5 6,3 7.6 ::; 5.0 15.1 12.2 11.9 
Pennsylvania . . . . . . . . . . . . . . . . . . . . 9.9 7.6 6.7 9.0 6.5 5.4 16.7 15.1 14.3 

East North Central. ..,,,.... . . . . . . . . . . . . . 9.1 7.5 6,7 7.9 6.3 5.4 16.3 14.2 13.2 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.9 7.1 6.2 8.0 6.3 5.3 15.2 12.3 11.4 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 6.4 7.8 6.8 5.7 15!5 12.9 12.4 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1;:: 8.1 7.3 8.6 6.5 5.6 17.5 14.3 13.4 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . 9,0 7,9 7.3 7.5 6.3 5.2 16,8 16.9 15.6 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . 7,2 6.1 5.1 6.9 5.6 4.7 11.0 11.8 9.1 

West North Central . . . . . . . . . . . . . . . . . . . 6.1 7.6 4,7 17.0 11.8 10.8 
Minnesota .,,,,.....,...,,. . . . . . . . . . . ;:; 5.7 ::: 7.0 ?; 4.1 *1 7.8 *13.4 13.5 
Iowa ...,.,,,,.....,..,,.. . . . . . . . . 5.8 5.2 7.8 5.7 4,9 *7 9.3 *11.8 *15.6 
Missouti 
North Dakota:::::::::::::::: ::::::::: 

::: 
8.7 

6.7 
5.3 

6.0 
5.3 

8.2 
8.6 

5.7 
5.2 

5.2 
5.2 

17.0
* 
* 

12.0 
* 
* 

10.0
* 
* 

New Harnpshi’re: :::::::::::::: :::::::: 7,7 6.4 4.7 7.7 4,7 * * * 

South Dakota.........,,,,.. . . . . . . 6.9 5.6 5.1 6.5 5.2 4.8 
Nebraska, . . . . . . . . . . . . . . . . . . . . . . . 8.2 6.3 4.9 6.0 4.3 *1 8.3 *11.8 *12.4 
Kansas .,, . . . . . . . . . . . . . . . . . . . . . . 7,8 6.2 4.9 ;:; 5.9 4.4 15.5 10.6 10.0 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 10.3 8.3 7,4 8.3 6.4 5.4 15.3 13.2 12.4 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . 11.0 8.4 8.1 7.7 6.5 6.1 22.1 14.5 14.7 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . 10.5 8.2 6.9 8.4 6.2 4.8 16.1 13.3 11.8 
District of Columbia, . . . . . . . . . . . . . . . . . 18.7 15.4 16,2 *9.3 7.6 9.8 20.7 17.6 18.9 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.1 8.3 7.0 8.5 6.6 5.0 15.5 14.4 13.4 
West Virginia . . . . . . . . . . . . . . . . . . . . . 9.1 7.2 6.2 8.8 6.9 *17.1 *1 3.9 *11.1 
North Carolina . . . . . . . . . . . . . . . . . . . . . 10.6 8.2 7.6 6.5 ::: 15,5 12.4 12.4 
South Carolina . . . . . . . . . . . . . . . . . . . . . . . 11,5 9.9 8.1 ::; 7.1 5.9 16.0 14.3 11,6 
Georgia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.9 8.8 8.2 13.6 13.0 12.5 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.7 7.3 6.5 ::; ::: ::: 14.0 11.7 11,0 

East South Central . . . . . . . . . . . . . . . . . . . 9.7 8.2 6.8 8.0 6.7 5.3 14.4 12.3 10.8 
Kentucky. . .,, . . . . . . . . . . . . . . . . . . . . . 8.2 7.6 5.4 7.6 7,1 4.9 14.1 13.0 10.3 
Tennessee. .,........,,,,, . . . . . . . . 9.6 8.0 6.6 8.2 6.3 5.0 14.3 14,0 12.0 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . 10.1 8.4 7.8 8.1 6.1 13.7 11.4 11.0 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . 11.4 8.9 7.5 8,0 ::: 5.5 15.2 11.7 9.7 

West South Central....,,.,.. . . . . . . . . 9.1 
Arkansas, , . . . . . . . . . . . . . . . . . . . . . . 8.7 

6.9 5.6 
6.7 5.9 

8.0 
7.6 

6.1 
6.0 

4.8 
4.9 

14.0 
11.9 

10.8 u 
Louisiana, . . . . . . . . . . . . . . . . . . . . . . 10.7 8.2 7,0 8.3 6.1 5.2 14.7 17:: 9.8 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 6.9 7.8 6.6 4.9 13.0 10.9 7.4 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.8 6.5 ::: 8.0 6.1 4.7 14.2 10.3 9.6 

Mountain . ., . . . . . . . . . . . . . . . . . . . . . . . . . . 7.5 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Idaho .,.,....,........,,,,, . . . . . . . ::; 
Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,5 

5.7 5.1 
4,6 4.9 
5.7 4.8 
6.2 4.5 

7.3 
7.1 
6.7 
7.5 

5.5 
4.4 
5.7 

4.8 
4.7 

::: 

14.8 
* 
* 
* 

11.4 
* 
* 
* 

* 

Colorado. ..,,.........,,,. . . . . . . . . . . 5.7 5.3 6.4 ::: 5.0 13.1 11.9 11.: 
New Mexico. ,,, . . . . . . . . . . . . . . . . . . . ::: 5.9 5.6 8.3 5.9 5.5 *1 4.8 *8.4 *1 0.2 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.8 
Utah . . . . . . . . . . . . . . . . . . . . . . . ,. ..,,,, 7.0 

5.8 5.6 
5.5 4.0 

8.5 
7,0 

5.6 
5.4 

5.4 
3.9 

*1 7.4
* 

12.7 
* 

13.7 
* 

Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 5.5 4.1 6.6 5.3 3.8 *1 3.7 *9.O 8.9 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 6.0 5.0 6.9 5.6 4.6 13.6 11.9 10.8 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . 7.3 5.7 4.6 7,2 5.5 4.4 12.0 13.0 11.4 
Oregon .,,.......,,....,.. . . . . . . 7.1 5.2 4,6 7,0 5.1 4.5 *12.1 *10,1 *1 0.3 
California . . . . . . . . . . . . . . . . . . . . . . . . 7.4 6.1 5,1 6.9 5.7 4.7 13.8 11,8 10.8 
Alaska, . . . . . . . . . . . . . . . . . . . . .,,,,..,. 5.8 4,8 7.4 4.9 3.9 *15,7 *15.O *8.3 
Hawaii, . . . . . . . . . . . . . . . . . . . . . . . . ;:; 6.2 4.5 5.6 4.6 2.9 *1O.2 *13.O *8.4 

‘Deaths are tabulated byraceofdececlent: live births are tabulated by race of mother 

*Data for States with fewer than 5,000 live births for the 3-year period are considered unreliable, Data for States with fewer than 1,000 live births are considered highly 
unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed bythe Division of Analysis from data compiled by the 
Division of vital Statistics. 
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Table 23. Postneonatal mortality rates, according to race, geographic division, and State: United States, 
average annual 1978-80, 1983–85, and 1988-90 

[Data are based on the National Vital Statistics System] 

All races White 1 Black 1 
Geographic division 

and State 1978-80 1983–85 1988–90 1978–80 1983–85 1988-90 1978-80 1983-85 1988-90 

Postneonatal deaths per 1,000 live births 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 3.8 3.5 3.5 3.2 2.9 7.7 6.8 6.5 

Ne{a~egland . . . . . . . . . . . . . . . . . . . . . . . . . . 

New Harnpsh;re: :::::::::::::: :::::::: 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

::: 
2.5 
3.8 

2.7 
2.9 

::: 

2.4 
::: ::: 

::; 3.0 
;:: 

2.2 
2.2 
3.1 
2.5 

5.7 
* 
* 
* 

5.: 

* 

5.0 
* 
* 

Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . 
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . . 

2.8 
3.1 

2.7 
2.6 

2:: 2.7 $:: 
2.2 2.5 2.4 

2.1 
2.1 

5.6 
* 

6.;
* 

4.; 
*4.9 

Connecticut, ., . . . . . . . . . . . . . . . . . . . . . . . 2.7 2.5 2.5 2.5 2.2 2.0 4.7 4.9 5.7 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.5 3.2 3.0 2.8 2.4 7.2 6.8 
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.9 3.6 3.3 3.1 2.8 2.5 6.9 ::; 
New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . . 3.8 3.5 3.1 2.6 2.1 8.1 % 7.2 
Pennsylvania . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 3.3 3.2 $: 2.8 2.5 7.2 7.2 7.3 

East North Central . . . . . . . . . . . . . . . . . . . . . . . 4.3 3.7 3.8 3.5 3.0 8.6 7.5 7.6 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 3.6 3.6 ;:; 3.0 7.6 6.7 7.1 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 3.8 ::: 3.6 3.4 3.6 8.4 6.8 7.0 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.0 4.0 3.4 2.8 2.8 9.9 8.6 8.4 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 3.7 3.7 3.1 2.9 7.7 6.8 6.6 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 3.5 ::; 3.3 3.2 2.9 7.5 6.8 8.5 

West North Central . . . . . . . . . . . . . . . . . . . . . . 3.9 3.6 3.4 3.3 3.0 8.4 6.9 7.8 
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 ::: 3.4 3.3 2.6 *1 2.2 *7.7 *9.9 
Iowa, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 ::: 3.1 3.2 3.0 *8.9 *7,6 *6.8 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . . 

4.2 
3.7 

3.8 
3.2 

3.8 ;:: 3.3 
3.6 3.4 

3.1 
3.1 

8.1 
* 

6.7 
* 

7.5 
+ 

South Dakota . . . . . . . . . . . . . . . . . . . . . . . . 4.9 4.8 3.6 ::: 3.5 * * * 

Nebraska . . . . . . . . . . . . . . . . . . . 3.9 ::: 3.5 3.5 3.1 3.1 *9.6 *6.6 *8.4 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 3.7 3.5 3.3 3.4 3.1 *7. 1 *7,5 *7.5 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 4.7 4.1 3.7 3.5 3.1 2.9 7.6 6.5 5.9 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.1 3.2 2.4 *5.5 *6.7 *5.7 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.9 ::: 3.5 3.1 $:; 2.7 5.9 5.4 5.3 
District of Columbia . . . . . . . . . . . . . . . . . . . . 6.2 5.0 6.1 *2.2 *1.8 ‘5.0 7.0 5.8 6.8 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.9 3.5 3.2 3.4 5.9 5.7 5.5 
West Virginia . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 3.7 3.3 4.4 ::: E:: *7.O *6.O *7.5 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4,2 3.8 3.5 3.3 3.1 7.8 6.6 5.7 
South Carolina . . . . . . . . . . . . . . . . . . . . . . . . 5.6 4.8 4.2 3.5 3.0 6.9 6.0 
~o;~y......... . . . . . . . . . . . . . . . . . . . . 5.1 4.2 4.3 3.4 ;:: 3.2 ::: 6.3 6.2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 4.1 3.5 3.7 3.1 2.7 8.4 7.2 6.1 

East South Central . . . . . . . . . . . . . . . . . . . . . 4.9 4.4 4.1 3.4 8.0 7.0 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 3.9 4.0 ::: 3.6 ;:: 7.2 6.7 ::: 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 4.0 4.0 3.9 3.5 3.2 6.3 6.0 6.5 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.1 4.4 3.9 3.6 3.2 2.8 6.9 5.9 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 5.5 4.5 3.5 3.5 3.1 ::: 7.8 6.0 

West South Central . . . . . . . . . . . . . . . . . . . . . . 4.5 4.0 3.6 3.8 3.5 3.1 7.6 6.3 6.0 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 4<4 4.1 4.3 3.7 3.4 6.5 6.6 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.0 4,2 4.2 3.4 ?: 

,’ Oklahoma . . . . . . . . . . . . .. . . . . . . . . . . . . . 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.8 
4.2 

4,0 
3.9 

3.9 
3.4 

4.1 
3.8 

;:: 
3.6 

::: 
3.0 ;: 

% 
6.2 

::: 
5.8 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.2 
4.2 
4.1 
4.4 

4.1 
4.8 
4.6 
4.8 

3.8 
4.8 
4.2 
4.5 

3.8 
3.6 
4.1 
4.2 

3.9 
4.5 
4.6 
4.9 

3.6 
4.1 
4.1 
4.6 

9.0 
* 
* 
* 

7.5 
* 
* 
* 

7,5
* 
* 
* 

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 4.1 3.7 3.8 4.1 3.7 *7.6 *7.2 *5.3 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.2 3.6 3.9 3.3 * * 

Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.3 
3.8 

3.8 
3.7 

3.6 
3.8 

::: 
3.7 

3.3 
3.7 

3.2 
3.6 

*8.7 
* 

*8.1 
* 

*8.; 
* 

Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.4 4.2 4.2 4.3 3.7 *9.3 *7.5 *9,1 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 3.7 3.4 3.9 3.5 3.1 7.3 6.9 7.5 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.5 4.1 4.3 4.2 3.7 *9.6 *9,3 *9.6 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.6 4.0 4.8 4.5 3.7 *1O.7 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.9 3.5 3.3 3.7 3.2 3.0 7.;

* 
6.;

* 
7.4 

*Alaska, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.7 5.6 4.1 4.4 4.1 
* * *Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::< 3.2 2.9 2.4 1.9 1.8 

lDeaths aretabulated by race of decedent; Iivebirlhs are tabulated byrace of mother. 

*Data for States with fewer than 10,000 live birlhsfor the3-year period are considered unreliable. Data for States with fewer than 2,500 live births are considered 
highly unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Division of Vital Statistics. 
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Table 24,, Fetal death ratE!s, according torace, geographic division, and State: United States, average annual 
1978-80, 1983–85, and 1988–90 

[Data are based on the National Vital Stati&ics System] 

A// races White 1 Black 1 
Geographic division 

and State 1978-80 1983-85 1988-90 1978–80 1983–85 1988–90 1978-80 1983-85 1988-90 

Fetal deaths 2 per 1,000 live births plus fetal deaths 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 9.4 8.1 7.5 8.2 7.2 6.4 15.2 13.2 13.1 
Ne;a~egland . . . . . . . . . . . . . . . . . . . . . . . . 7,1 6.8 6.3 6.9 6.5 5.8 10,5

* 
12.1 

* 
12.3

*8,1 6.7 5.9 7.9 6.7 5.7 
* * *New Harnp&hi’re :::::::::::: ::::::::::: 6,1 6.0 6.2 6.1 6.1 6.2 

Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.7 6.8 5.5 6.7 6.7 5.3 
Massachusetts, . . . . . . . . . . . . . . . . . . . . . 6.0 6.8 6.0 6.0 6.3 5.5 6.; 13.; 11,7 
Rhode island............,,, . . . . . . . . . 10.6 7.6 6,9 10.1 7.7 6.7 *1 9.2 *8.2 *11.5 
Connecticut. ,,, . . . . . . . . . . . . . . . . . . . 8.1 6.9 7.0 7.4 6.3 6.2 13.5 11.6 12.6 

Middle Atlantic, . . . . . . . . . . . . . . . . . . . . . . . . 10.8 9.4 9.1 9.5 8.4 7.6 16.9 14.2 15.7 
New York,,,,,..,.....,,,,. 11.4 9.9 9.9 10.2 8.9 16.0 14.3 16.6 
New Jersey,,,,.........,,, 9.2 8.0 7.9 7.7 6.9 ::: 15.1 13.0 14.4 
Pennsylvania .,, . . . . . . . . . . . . . . . . . 11.0 9.4 8.8 9.6 8.6 7.8 21,1 15.4 14,6 

East North Central. ,, . . . . . . . . . . . . . . . 8.6 7.3 7.7 5,9 13.5 11.3 10,9 
Ohio .,, . .,, . . . . . . . . . . . . . . . . . . . . 8.9 7.6 ::: 8.2 ;:: 6.4 13.3 12.0 10.2 
Indiana . . . . . . . . . . . . . . . . . . . . . . . 8.8 7.5 7.3 8.2 7.0 6.8 13.9 11.6 11.4 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . 9.4 7.5 8.0 7.0 6.2 14.8 12.5 12,4 
Michigan, . . . . . . . . . . . . . . . . . . . . . . . 7.8 ::; 5.4 7.0 5.7 4.6 12.1 
Wisconsin, . . . . . . . . . . . . . . . . . . . . . 6.9 6.6 6.2 6.8 8.1 5.5 8.6 1::: 1::: 

West Norlh Central.......,.. . . . . . 8.3 7,0 6.4 7.8 6.6 5.9 14.2 11.5 11.5 
Minnesota, . . . . . . . . . . . . . . . . . . . . . . 7.1 6.8 6.3 7.0 6.6 5.9 *1 1.8 *13,2 13.4 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.5 6.7 6.6 7.3 6.7 6.4 *1 3.0 *9.8 *1 2.8 
Missouri, , . . . . . . . . . . . . . . . . . . . . . . 
North Dakota . . . . . . . . . . . . . . . . . . . . . 
South Dal<ota . . . . . . . . . . . . . . . . . . . . . 

9.4 
9.0 
8.6 

7,3 
6.3 
7,1 

6.6 
6.8 
6.3 

8.5 
8.8 
7.7 

6.7 
6.1 
6.5 

5.7 
6.7 
5.8 

14.8 
* 
* 

11,1
* 
* 

11.1
* 
* 

Nebraska, , . . . . . . . . . . . . . . . . . . . . . . . . 7,4 6.5 7.1 6.1 *1 4.8 *11.1 *12.2 
Kansas .,, . . . . . . . . . . . . . . . . . . . . . . . . ::: 7.1 5.8 ::: 6.6 5.4 13.1 12.9 10.9 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . 11.5 10.0 9.1 9.4 8.2 6.9 16.5 14.9 14.6 
Delaware, , . . . . . . . . . . . . . . . . . . . . . . . . . . 8.0 7.4 6.8 6.9 5.9 11.5 10.1 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . 8.9 8.6 7.5 7.0 ;:; 5.5 13.9 12.7 1;:!? 
District of Columbia ..,..... . . . . . . . . . . 14.2 13,6 13.0 *11.6 7.0 14.8 14,9 15.3 
Virginia 13.9 10,8 9.3 11.9 ::: 7.5 20.7 17.3 15.2 
West vi;g;n”ia :::::::::::::: ::::::::::: 8.8 7.9 9.5 8.6 7.6 *19.2 *1 3.3 *15.2 
North Carolina . . . . . . . . . . . . . . . . . . . . . 1::; 9.0 8.5 7.5 6.6 15.6 12.6 13.3 
South Carolina. .,, . . . . . . . . . . . . . . . . . . 12.6 11.5 1;:: 8.6 7.3 17.3 16.3 15.1 

. ..Geo~g: . . . . . . . . . . . . . . . . . . . . 14.1 12.2 11.4 17:; 9.8 8.1 18.3 16.9 17.4 
. . . . . . . . . ..,,,, . . . . . 9,8 9.2 8.3 8.3 7,6 6.5 14.2 14.3 13.9 

East South Central, ,. . . . . . . . . . . . . . . . . 11,0 9.5 8.4 7,8 6.7 16.5 14.1 13.0 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . 9,6 8.3 8.1 ::: 7.7 7.6 14.9 14.5 12.7 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . 7,5 8.5 7.0 5.1 14.3 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . 1::; 10.4 1::: 8.2 7.8 15.4 1::: 1!:: 
Mississippi. .,, ,, . . . . . . . . . . . . . . . . . 14.2 12.6 10.3 ::: 8,9 6.6 19.6 16.8 14,4 

West South Central . . . . . . . . . . . . . . . . 9,0 7.9 7.0 8.0 7.1 6.1 13.5 11.6 10.8 
Arkansas. . .,, , . . . . . . . . . . . . . . . . . . . 10,3 7.5 7.7 8.5 6.5 6.3 15.4 10.8 11.9 
Louisiana, . .,, . . . . . . . . . . . . . . . . . . . . 10.4 9.0 8.2 7.7 6.8 6.5 14.9 12.7 10.8 
Oklahoma .,, . . . . . . . . . . . . . . . . . . . . . 9.3 8.1 7.5 8.4 7.6 6.8 16.5 10.0 11.9 $ 
Texas . ., .,, ,, . . . . . . . . . . . . . . . . . . . 8.3 7.7 6.5 7.9 7.2 5.9 11.3 11.1 10.4 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . 
Montana ..,,.....,..,,,,. . . . . . . 
Idaho . . . . . . . . . . . . . . . . . . . . . ,. ...,,,, 
Wyoming. , ., . . . . . . . . . . . . . . . . . . . . 

8.1 
7.9 
7.3 
7,4 

7.4 
7.2 
7.3 
6.9 

6.3 
7,3 
6.7 
7,2 

7.9 
7.6 
7.4 
7.4 

7.2 
7.0 
7.2 
6.7 

6.0 
6.8 
6.6 
7.1 

14.1 
* 
* 
* 

12.7 
* 
* 
* 

12,3
* 
* 

Colorado .,,.....,...,,,,, ., .,...,,,, 9.9 9.1 7,1 9.5 8.9 18.9 14.6 11.; 

* 

New Mexico. . ., . . . . . . . . . . . . . . . . . 8.2 6.7 4.9 7.9 6.8 ::: *11.9 *7.7 *8.8 

Utah . . . . . . . . . . . . . . . . . . . . . . 7.4 6.8 5.4 7.4 6.7 .5.4 * 
Nevada . ., . . . . . . . . . . . . . . . . . . . . . . 7.9 7.1 8.1 7.3 6.6 7.3 *1 0.4 *15.5 15.9 

Pacific .,..,..,......,,,.. . . . . . . . 8.1 6.8 6.5 7.6 6.4 6.0 13.8 11!1 12.2 
Washington . ., . . . . . . . . . . . . . . . . . . . 7.5 6.4 5.4 7.4 6.2 5.3 13.7 10.3 10.1 
Oregon . ., . ., . . . . . . . . . . . . . . . . . . . 7.4 6.4 5.8 7.3 8.5 5.7 *1 0.7 *7.4 *8.O 
California. , . . . . . . . . . . . . . . . 8.1 6.8 6.6 7.6 6.5 6.2 13.9 11.2 12.4 
Alaska, . . . . . . . . . . . . . . . . . . . . . . . . . . 8.8 6.0 5.2 5.9 4.2 *1 3.6 *12.5 *12.1 
Hawaii. . ., . . . . . . . . . . . . . . . . . . . . . . 11.2 9,0 7,5 1;;? 8.3 7.9 *1 7.3 *I 0.3 *1 2.3 

Arizona . . . . . . . . . . . . . . . . . . . . . . . . . 7.5 6.7 5.9 7.2 6.4 5.6 *12.1
* 

10.2 11.: 

lFetal deaths and live births are tabulated by race of mother, 
zDeath~ of fetuses of 20 weeks or more 9estati0n. 

*Data for States with fewer than 5,000 live births forthe3-year period are considered unreliable, Data for States with fewer than 1,0001ive births are considered highly 
unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Oivision of Vital Statistics. 
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Table 25. Infant mortality rates, fete-infant mortality rates, and postneonatal mortality rates, and average 
annual percent change: Selected countries, 1984 and 1989 

[Data are based on reporting by countries] 

Country4 

Japan . . . . . . . . . . . . . . . . . . . . . . 
Sweden . . . . . . . . . . . . . . . . . . . . . 
Finland . . . . . . . . . . . . . . . . . . . . . 
Singapore . . . . . . . . . . . . . . . . . . . 
Netherlands . . . . . . . . . . . . . . . . . . 
Northern Ireland . . . . . . . . . . . . . . . 
Canada. . . . . . . . . . . . . . . . . . . . . 
Switzerland . . . . . . . . . . . . . . . . . . 
Hong Kong . . . . . . . . . . . . . . . . . . 
Federal Republic of Germany . . . . . 

France . . . . . . . . . . . . . . . . . . . . . 
Ireland . . . . . . . . . . . . . . . . . . . . . 
German Democratic Republic. . . . . 
Norway . . . . . . . . . . . . . . . . . . . . . 
Denmark . . . . . . . . . . . . . . . . . . . . 
Australia . . . . . . . . . . . . . . . . . . . . 
Spain . . . . . . . . . . . . . . . . . . . . . . 
Austria . . . . . . . . . . . . . . . . . . . . . . 
England and Wales . . . . . . . . . . . . 
Belgium. . . . . . . . . . . . . . . . . . . . . 

Scotland . . . . . . . . . . . . . . . . . . . . 
Italy . . . . . . . . . . . . . . . . . . . . . . . . 
Greece . . . . . . . . . . . . . . . . . . . . . 
United States . . . . . . . . . . . . . . . . . 
Israel . . . . . . . . . . . . . . . . . . . . . . . 
New Zealand . . . . . . . . . . . . . . . . . 
Cuba . . . . . . . . . . . . . . . . . . . . . . . 
Czechoslovakia . . . . . . . . . . . . . . . 
Portugal . . . . . . . . . . . . . . . . . . . . 
Costa Rica . . . . . . . . . . . . . . . . . . . 

Puerto Rico . . . . . . . . . . . . . . . . . . 
Bulgaria. . . . . . . . . . . . . . . . . . . . . 
Hungary . . . . . . . . . . . . . . . . . . . . 
Poland . . . . . . . . . . . . . . . . . . . . . 
Chile . . . . . . . . . . . . . . . . . . . . . . . 
Kuwait . . . . . . . . . . . . . . . . . . . . . . 
~$&#a . . . . . . . . . . . . . . . . . . . 

Romania:::::::::::::::: :::: 

Infant mortality rate T Fete-infant mortality rate 2 Postneonatal mortality rate 3 

Average annual Average annual Average annual 
1984 19895 percent change 1984s 19897 percent change 19848 19899 percent change 

5.99 4.59 -5.2 11.77 8.62 –6.0 2.28 2.01 -2.5 
6,40 5.77 -2.1 10.42 9,39 –2.1 2.29 2.03 -2.4 
6.62 6.03 -1.8 10.58 10.46 –0.2 2.15 1.91 -2.3 
8.76 6.61 -5.5 14.52 10.92 –5.5 2.62 2.01 -5.2 
8.36 6.78 4.1 14.22 12.53 -2.5 3.24 2.20 –7.5 

10.51 6.90 –8.1 16.33 11.94 -6.1 3.79 2.91 –5.1 
8.11 7.13 -2.5 12.51 11.23 -2.1 2.96 2.47 -3.6 
7.13 7.34 0.6 11.79 11.38 -0.7 2.94 2.91 -0.2 
9.17 7.43 4.1 13.38 11.92 -2.3 2.93 2.64 -1.7 
9.64 7.44 -5.0 13.98 10.88 -4.9 4.15 3.45 -3.6 

8,29 7.54 –1 .9 15.84 13.66 –2.9 3.63 3.70 
9.63 7.55 -4.8 17.94 13.85 -5.0 3.67 3.21 -::: 
10.05 7.56 –5.5 15.38 12.73 –3.7 3.34 2.89 -2.9 
8.33 7.72 –1.5 13.46 12.58 -1.3 3.96 3.96 0.0 
7.66 7.95 12.05 13.01 2.97 3.31 
9.25 7.99 –3: 14.27 13.89 & 3.77 3.29 –$? 
10.02 8.07 -5.3 16.13 13.30 -4.7 3.20 2.95 –2.7 
11.41 8.31 –6. 1 15.92 12.18 -5.2 4.52 3.45 -5.3 
9.48 8.45 –2,3 15.11 13.09 -2.8 3.91 3.69 -1.2 
9.84 8.64 -2.6 16.47 15.58 –1 .8 4.04 4.05 0.0 

10.32 8.73 -3.3 16.05 13.68 -3.1 3.93 4.00 
11.44 8.80 -5.1 18.41 14.66 -4.5 2.38 2.08 -;:; 
14.34 9.78 -7.4 23.12 17.76 -5.1 3.52 3.15 -2.2 
10.79 9.81 –1 .9 15.92 14.13 -2.4 3.79 3.59 –1.1 
12.80 9.94 -4.9 18.28 14.81 -4.1 4.96 3.44 -7.1 
11.70 10.19 –2.7 16.80 14.72 -2.6 7.13 5.78 4.1 
15.01 11.08 –5.9 26.33 22.67 -2.9 5.08 3.91 -5.1 
15.32 11.31 –5.9 20.26 15.52 -5.2 4.86 3.47 –6.5 
16.73 12.16 –6.2 26.31 20.00 -5.3 5.41 4.12 –5.3 
20.25 13.90 –7.2 30.44 23.20 –6.6 8.49 5.32 -11,0 

15.61 14.27 -1.8 25.97 23.35 –2.1 3.13 3.09 -0.3 
16.09 14.37 –2.2 22.80 20.21 –2.4 7.18 7.05 -0.4 
20.41 15.74 –5.1 26.61 20.93 -4.7 4.57 4.05 -2.4 
19.23 15.96 -3.7 25.09 21.37 -3.2 5.91 4.44 -5.6 
19.55 17.06 -2.7 25.48 23.36 –1 .7 10.31 7.96 –5.0 
18.55 17.33 –2.2 27.98 25.14 -5.2 6.96 5.22 -9.1 
27.67 22.21 -4.3 33.64 27.23 4.1 12.03 8.92 -5.8 
25.92 22.97 -2.4 34.73 34.38 –0.5 14.85 12.87 –6.9 
23.41 26.90 2.8 31.66 34.87 2.0 14.64 19.95 6.4 

‘Number of deaths of infants under 1 year per 1,000 live births.

2Number of late fetal deaths plus infarit deaths under 1 year per 1,000 live births PIUS late fetal deaths.

3Number of postneonatal deaths per 1,000 live births.

4Refers to countries, territories, cities, or geographic areas.

5DataforSpain arefor1988and dataforKuwait arefor1987.

GDa@for Cogs Rica are for 1982 and data for U.S.S.R. are for 1986.


./ 7Data for Spain and IJ.S.S.R. are for 1988. Data for Belgium are for 1987 and data for Kuwait are for 1986. 
‘Data for Hong Kong are for 1983. Data for the U.S.S.R. are for 1987.

9Data for Costa Rica and Italy are for 1988. Data for Kuwait and Spain are fOr 1987.


NOTES: Rankings are from lowest to highest infant mortality rates based on the latest data available for countries or geographic areas with at least 1 million

population and with “complete” counts of live births and infant deaths as indicated in the United Nations Demographic Yearbook, 1990. Some of the international

variation in infant mortality rates (IMR) is due to variation among countries in distinctions between fetal and infant deaths. The fete-infant mortality rate (FIMR) attempts

to reduce international variation due to clinical distinctions between fetal and infant deaths. The United States ranks 24th on the IMR and 21st on the FIMR and 22nd

on the postneonatal morfali~ rate.


SOURCES: World Health Organization: World Health Statistics Annuals. Vols. 1985-1991. Geneva. United Nations: Demographic Yearbook 1985-1990. New York.

Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, 1984, Vol. II, Mortality, Part A. DHHS Pub. No.

(PHS) 88-1101. Public Health Service. .Washington. U.S. Government Printing Office, 1989; Vital Statistics of the United States, 1989, Vol. 11,Mortality, Part A. DHHS

Pub, No. (PHS) 92-1101. Public Health Service. Washington. U.S. Government Printing Office, 1992.
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Table 26 (page 1 of 2). Life expectancy at birth and at 65 years of age, according to sex: Selected countries, 
1984 and 1989 

[Data are based on reporting by countries] 

At birth At 65 years 

Country 1 19842 19893 19842 19893 

Male Life expectancy in years 

Japari . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.8 76.2 15.7 16.5 
Hong Kong . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75,1 74.3 17.2 15,1 
Greece . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.8 74.3 15.6 15.8 
Sweden . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,9 74.2 14,9 15.0 
Switzerland . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,8 74.1 15,5 15.5 
Israel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,2 73.9 15,0 15.2 
Netherlands . . . . . . . . . . . . . . . 73,0 73.7 14,1 14,3 
Canada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,0 73.7 15.0 15.3 
Spain, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,2 73.6 15.2 15.6 
Italy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71,3 73.3 13.7 14,7 

Norway . . . . . . . . . . . . . . . . . . . . . . 73,0 73.3 14.5 14.7 
Australia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72,6 73.3 14.5 14.7 
France . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71,7 73.1 14.9 15,8 
England and Wales . . . . . . . . . . . . . . . . . . . . . 71,9 72.9 13.5 14.0 
Federal Republic of Germany . . . . . . . . . . . . . . 72.6 13.6 14.3 
Kuwait . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.5 12.9 14.5 
Denmark . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.2 14.0 14,0 
Cuba . . . . . . . . . . . . . . . . . . . . . 72.2 15.3 15,3 
Austria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.1 13.6 14.5 
Costa Rica . . . . . . . . . . . . . . . . . . . . . . . . . 74,5 72.1 17.3 14.0 

United States .,, ,, .,..,,.,, . . . . . . . . . . . 71.2 71.8 14.6 15.2 
Ireland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70,8 71.7 12.8 13,0 
Northern lreland, . . . . . . . . . . . . . . . . . . . . . 70.3 71.4 12.7 12.9 
New Zealand.,........,,,, . . . . . . . . . . . . 71,2 71.4 13.9 14,0 
Singapore .,...,,,....,,., . . . . . . . . . . . . 70,2 71.4 12.9 13,3 
Belgium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71.4 13.3 
Portugal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71.1 13.6 
Finland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.9 13.4 
Scotland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.6 12.5 
German Democratic Republic, 70.1 12.5 

Chile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.4 70.0 12.9 13.7 
Puerto Rico . . . . . . . . . . . . . . . . . . . . . . . . . . . 71.6 69.1 16.3 14.9 
Yugoslavia . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.1 69.0 12.5 13.4 
Bulgaria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.5 68.3 12.8 12,8 
Czechoslovakia. ,, . . . . . . . . . . . . . . . . . . . . . . . 67.1 67.7 11.7 11.9 
Poland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.8 66.7 12.5 12,5 
Romania . . . . . . . . . . . . . . . . 67.1 66.4 12.8 12.8 
Hungary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.1 65.5 11.8 12,1 
U.S.S.R . . . . . . . . . . . . . . . . . . . . . . . . 62.9 64.2 12.0 12.4 

Female 

Japan . . . . . . . . . . . . . . . . . . . ..,...,,..,,,,,, 80.7 82.5 
France . . . . . . . . . . . . . . . . . . 80.1 81.5 
Switzerland . . . . . . . . . . . . . . . . . . . . . . . . . . . 80.8 81.3 
Netherlands . . . . . . . . . . . . . . . . . . . . . . . . . . 79.9 81.1 
Canada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80.1 80.6 
Spain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.8 80.3 
Sweden . . . . . . . . . . . . . . . . . . 80.1 80.1 
Hong Kong . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.4 80.1 
Norway . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Italy, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

79.8 
77.9 

80.0 
79.9 

18.8 
17.2 

18.9 
18,7 

,.-

Australia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.3 79.6 18.7 18.7 
Greece . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.6 79.4 17.7 17.9 
Federal Republic of Germany,,.. . . . . . . . . . . . . 78.1 79.2 17.6 18.2 
Finland. ..,,,,..,......,,. . . . . . . . . . . 79.0 79.0 17.7 17.8 
Austria . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.3 78,9 17.0 18.0 
United States . . . . . . . . . . . . . . . . . . . . . . . . . . 78.2 78,6 18.6 18.8 
England and Wales.......,,, . . . . . . . . . . 77.9 78.4 17.6 17.8 
Portugal ..,,,,....,....,,,, . . . . . . . . . . . 76.2 78.2 16.7 17,9 
Belgium . .,, , . . . . . . . . . . . ,,, .,.,.....,,,,,., 77.8 78.2 17.5 17.8 
Denmark . .,, , . . . . . . . . . . . . . . . . . . . . . . . 77.8 77.9 18.0 18.0 

See footnotes at end of table. 
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Table 26 (page 2 of 2). Life expectancy at birth and at 65 years of age, according to sex: Selected countries, 
1984 and 1989 

[Data are based on reporting by countries] 

At birth At 65 years 

Country 1 19842 19893 19842 19893 

Female–Con. Life expectancy in years 

Israel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.7 77.6 16.5 16.9 
New Zealand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.8 77.3 18.0 17.7 
Northern Ireland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76..5 77.3 16.5 16.8 
Ireland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.3 77.2 16.1 16.5 
Puerto Rico . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.3 77.2 18.8 17.5 
Costa Rica . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.4 76.9 19.0 16.8 
Singapore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.6 76.7 15.9 16.4 
German Democratic Republic. . . . . . . . . . . . . . . . . . . . 75.4 76.4 15.4 15.9 
Scotland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.9 76.2 16.6 16.3 
Kuwait . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.5 75.8 14.9 16.2 

Chile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.8 75.7 6.3 6.7 
Poland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.0 75.5 5.9 6.2 
Czechoslovakia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.6 75.4 5.0 5.4 
Cuba . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.3 75.3 6.7 6.6 
Yugoslavia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.0 74.8 4.9 5.9 
Bulgaria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.5 74.8 5.1 5.1 
U.S.S.R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.7 73.9 5.6 6.0 
Hungary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.3 73.9 5.1 5.6 
Romania . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.7 72.3 4.7 4.7 

lRefers tocountries, territories, cities, or geographic areas. 
2Datafor Costa Nca, Cuba, ltaly, and Yugoslavia are for 1983. Data for Kuwait, Singapore, and Northern lrelandarefor 1985. 
3Datafor Costa Rica, Cuba, Israel, Italy, Romania, and Sweden are for19S8. Data for Belgium are for1986. Data for Denmark and U.S.S.R. are forl99O. 

NOTES: RanKngs are from highest tolowest life expetiancy based onthelatest available data forcountries orgeographic areas with atleastl million population. 
This table is based onoticial moflali~data from thecount~concerned, assubmiRed to the United Nations Demographic Yearbook or the World Health Statistics 
Annual. 

SOURCES: World Health Organization: World Health Statistics Annuals. Vols. 1984-1990 .Geneva. United Nations: Demographic Yearbook 1964 and 1990. New York. 
Canters for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, 1984, Vol. 11,Mortality, Part A. DHHS Pub. No. 
(PHS) 88-1101. Public Health Service, Washington. U.S. Government Printing Office, 1989; Vital Statistics of the United States, 1989, Vol. 11,Mortality, Part A. DHHS 
Pub. No. (PHS)92-l 10l. Public Health Sewice. Washington. U.S. Government Printing Ofice, l992. 
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Table 27. Life expectancy at birth and at 65 years of age, according to race and sex: United States, selected 
years 1900’-91 

[Data are based on the National Vital Statistics System] 

All races White Black 

Sp:#ky:a:ge Both Both Both 
sexes Male Female sexes Male Female sexes Male Female 

Remaining life expectancy in years 

47,3 46.3 48.3 47.6 46.6 48.7 333.0 332,5 333.5 
68.2 65.6 71,1 69.1 66.5 72.2 60.7 58.9 62.7 
69.7 66,6 73,1 70.6 67.4 74.1 63.2 60.7 65.9 

70,9 67.1 74,8 71.7 68.0 75.6 64.1 60.0 68.3 
72,6 68,8 76,6 73.4 69.5 77.3 66.8 62.4 71.3 

73,7 70,0 77.4 74.4 70.7 78.1 68.1 63.8 72.5 
74.1 70,4 77.8 74.8 71.1 78.4 68.9 64.5 73.2 
74,5 70,8 78,1 75.1 71.5 78.7 69.4 65.1 73.6 
74.6 71.0 78.1 75.2 71.6 78,7 69.4 65.2 73.5 
74.7 71,1 78.2 75.3 71.8 78.7 69.5 65.3 73.6 
74.7 71,1 78.2 75.3 71.8 78.7 69.3 65.0 73.4 
74.7 71,2 78.2 75.4 71.9 78.8 69.1 64.8 73.4 
74,9 71,4 78.3 75.6 72.1 78.9 69.1 64.7 73.4 
74,9 71,4 78.3 75.6 72.2 78.9 68.9 64.4 73.2 
75,1 71,7 78.5 75.9 72.5 79.2 68.8 64.3 73.3 
75,4 71,8 78.8 76.1 72.7 79.4 69.1 64.5 73.6 

75,2 71,8 78.5 75.9 72.6 79.1 69.7 65.2 74.0 
75,4 72.0 78,8 76.0 72.6 79.3 70.3 66.0 74.5 
75,7 72.2 79.1 76.4 73.0 79.7 70.0 65.6 74.3 

11.9 11.5 12.2 ..- 11.5 12.2 10.4 11.4 
13.9 12.8 15.0 -.. 12.8 15.1 13.9 12.9 14.9 
14.3 12.8 15.8 14.4 12.9 15.9 13.9 12.7 15.1 

5.2 13.1 17,0 15.2 13.1 17.1 14.2 12.5 15.7 
6.1 13.8 18.1 16.1 13.8 18.2 15.0 13.1 16.7 

6.4 14.1 18,3 16.5 14.2 18.4 15.1 13.0 16.8 
6.6 14.3 18,6 16.7 14.4 18.7 15.5 13.4 17.2 
6.8 14.5 18.7 16.9 14.5 18.8 15.7 13.5 17.5 
6.7 14.4 18.6 16.8 14.5 18.7 15.4 13.2 17.2 
6.8 14.5 18.6 14.6 18.7 15.4 13.2 17.2 

14,5 18.5 14.5 18.7 15.2 13.0 16.9 
::; 14,6 18.6 14.7 18.7 15.2 13.0 17.0 
6.9 14,7 18.7 14.8 18.8 15.2 13.0 17.0 
6.9 14.7 18,6 14.8 18.7 15,1 12.9 16.9 
7,1 15.0 18.8 17.2 15.1 18.9 15.2 13.0 16.9 
7.2 15.1 18,9 17.3 15.2 19.1 15.4 13.2 17.2 

7.2 15.2 18,8 17.3 15.2 18.9 15,8 13.8 17.4 
7.3 15,3 19.0 17.3 15.3 19.0 16.1 14.2 17.6 
7.5 15.5 19.2 17.6 15.5 19.3 16.1 14.2 17.5 

1Death registration area only, The death registration area increased from 10 States and the District of Columbia in 1900 to the coterminous United States In 1933. 
P]nc[udes deaths of nonresidents of the United SM%. 

3Figure is for the all other population. 

NOTES: Final data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United States. Provisional <

data for 1989-91 were calculated using 1980’s-based poetcensal population estimates, See Appendix 1, National Center for Health Statistics and Department of

Commerce.


SOURCES: U.S. Bureau of the Census: US, Life Tables 1890, 1901, 1910, and 1901–191 O, by J. W. Glover. Washington. U.S. Government Printing Office, 1921;

Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics Rates in the United States, 1940-1980, by R. D. Grove and A. M.

Hetzel. DHEW Pub. No, (PHS) 1677. Public Health Sewice. Washington. U.S. Government Printing Office, 1968; Annual summary of births, marriages, divorces, and

deaths, United States, 1989, 1990, and 1991. Monthly Vital Statistics Report. Vols. 38, 39, and 40, No. 13. DHHS Pub, Nos. (PHS) 90–1 120, 91–1 120, and 92–1 120.

1990, 1991, and 1992: Public Health Service. Hyattsville, Md.; Unpublished data from the Division of Vital Statistics; Data computed by the Office of Research and

Methodology from data compiled by the Division of Vital Statistics,
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Table 28 (page 1 of 2). Age-adjusted death rates for selected causes of death, according to sex and race: 
United States, selected years 1950-90 

[Data are basad on the National Vital Statistics System] 

Sex, race, and cause of death 19501 19601 1970 1980 1985 1986 7987 1988 1989 1990 

All races Deaths per 100,000 resident population 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 840.5 760.9 714.3 585.8 548.9 544.8 539.2 539.9 528.0 520.2 

Natural causes . . . . . . . . . . . . . . . . . . . . . . . . 766.6 695.2 636.9 519.7 493.0 487.4 483.0 483.2 472.4 465.1 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . 307.2 286.2 253.6 202.0 181.4 176.0 170.8 167.7 157.5 152.0 

Ischemic heart disease . . . . . . . . . . . . . . . . . . 149.8 126.1 119.5 114.7 111.1 106.2 102.6 
Cerebrovascular diseases. . . . . . . . . . . . . . . 88.6 79.7 66.3 40.8 32.5 31.1 30.4 29.9 28.3 27.7 
Malignant neoplasms . . . . . . . . . . . . . . . . . . 125.3 125.8 129.8 132.8 134.4 134.1 134.0 134.0 134.5 135.0 

Respiratory system . . . . . . . . . . . . . . . . . . 12.8 19.2 28.4 36.4 39.1 39.3 40.0 40.3 40.8 41.4 
Colorectal . . . . . . . . . . . . . . . . . . . . . . . . . 19.0 17.7 16.8 15.5 14.9 14.5 14.4 14.0 13.7 13.6 
Prostate Z . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 13.1 13.3 14.4 14.7 15.2 15.1 15.5 15.9 16.7 
Breast, . . . . . . . . . . . . . . . . . . . . . . . . . . 22.2 22.3 23.1 22.7 23.3 23.2 23.0 23.3 23.1 23.1 

Chronic obstructive pulmonary diseases . . . . . 13.2 15.9 18.8 18.9 18.9 19.6 19.6 19.7 
Pneumonia and influenza . . . . . . . . . . . . . . . . 2;:$ 2::: 22.1 12.9 13.5 13.6 13.2 14.3 13,8 14.0 
Chronic liver disease and cirrhosis . . . . . . . . . 10.5 14.7 12.2 9.7 9.3 9.2 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 1::: 13.6 14.1 10.1 9.7 9.7 9.8 1;:; 1?:: 1w 
Nephritis, nephritic syndrome, andnephrosis . 4.5 4.9 4.9 4.8 4.8 4.5 4.3 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . -.. 2.6 4.1 4.3 4.5 4.6 4.2 4.1 
Atherosclerosis .. T :........ . . . . . . . . . . . 5.7 4.0 3.7 3.6 3.5 3.0 2.7 
Human immunodeflclency virus infection . . . . . ..- 5.5 8.7 9.8 

External causes. . . . . . . . . . . . . . . . . . . . . . . . . 73.9 65.7 77.4 66.1 55.9 57.4 56.2 5::; 55.6 55.1 
Unintentional injuries . . . . . . . . . . . . . . . . . . . 57.5 49.9 53.7 42.3 34.8 35.2 34.7 35.0 33.9 32.5 

Motorvehicle crashes . . . . . . . . . . . . . . . . . 23.3 22.5 27.4 22.9 18.8 19.4 19.4 19.7 18.9 18.5 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.0 10.6 11.8 11.4 11.5 11.9 11.7 11.5 11.3 11.5 
Homicideand legal intervention . . . . . . . . . . . . 5.4 5.2 9.1 10.8 9.0 9.0 10.2 

Drug-induced causes. ,., . . . . . . . . . . . . . . . . . 3.0 ::; 4.0 ::: 4.2 ::7 3.6 
Alcohol-induced causes . . . . . . . . . . . . . . . . . . . 8.4 7.0 6.7 6.8 7.1 7.3 7.2 

White male 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 963.1 917.7 893.4 745.3 693.3 684.9 674.2 671.3 652.2 644.3 

Natural causes . . . . . . . . . . . . . . . . . . . . . . . . . 860.1 825.8 788.6 651.2 613.4 603.1 594.9 592.2 575.3 567.6 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . 381.1 375.4 347.6 277.5 246.2 236.7 228.1 223.0 208.7 202.0 

Ischemic heart disease . . . . . . . . . . . . . . . . 218.0 182.1 171.3 163.3 157.6 150.2 145.3 
Cerebrovascular diseases. . . . . . . . . . . . . . . . 87.0 80.3 68.8 41.9 33.0 31.2 30.6 30.3 28.4 27.7 
Malignant neoplasms . . . . . . . . . . . . . . . . . . 130.9 141.6 154.3 160.5 160.4 160.2 160.1 159.6 159.4 160.3 

Respiratory system . . . . . . . . . . . . . . . . . . . 21.6 34.6 49.9 58.0 58.7 58.6 59.2 58.8 58.3 59.0 
Colorectal . . . . . . . . . . . . . . . . . . . . . . . . . . 19.8 18.9 18.9 18.3 17.8 17.3 17.3 16.8 16.5 16.5 
Prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 12.4 12.3 13.2 13.4 13.9 13.8 14.2 14.7 15.3 

Chronic obstructive pulmonary diseases . . . . . 13.8 24.0 26.7 28.7 28.3 27.7 28.2 27.2 27.4 
Pneumonia and influenza . . . . ,. . . . . . . . . . 2;:: 31.0 26.0 16.2 17.5 17.6 16.9 18.2 17.1 17.5 
Chronic liver disease and cirrhosis . . . . . . . . . 11.6 14.4 18.8 15.7 12.7 12.3 12.2 12.3 12.1 11.5 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 11.3 11.6 12.7 9.5 9.2 9.1 9.6 9.7 11.1 11.3 
Nephritis, nephritic syndrome, and nephrosis . 4.9 5.5 5.4 5.3 4.8 4.6 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 2:: 4.6 4.6 4.6 
Atherosclerosis . .: :....... . . . . . . . . . . . . 6.5 4.6 4.3 4.2 % ::: 
Human immunodeftc!ency virus infection . . . . . 1 ::; 13.2 15.0 

External causes . . . . . . . . . . . . . . . . . . . . . . . . . 103.0 91.9 104.8 94.1 80.0 81.8 7;:2 79.1 76.9 76.7 
Unintentional injuries . . . . . . . . . . . . . . . . . . . 80.9 70.5 76.2 62.3 50.5 51.2 49.8 50.0 47.8 46.4 

Motorvehicle crashes . . . . . . . . . . . . . . . . . 35.9 34.0 40.1 34.8 27.6 28.7 28.3 28.4 26.7 26.3 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.1 17.5 18.2 18.9 19.9 20.6 20.2 19.9 19.7 20.1 
Homicide and legal intervention. . . . . . . . . . . 3.9 3.9 7.3 10.9 7.8 7.8 

Drug-induced causes . . . . . . . . . . . . . . . . . . . . . . . . ::: :$ 4.3 4.9 ::: ::: 
Alcohol-induced causes . . . . . . . . . . . . . . . . . . . 1;:; 9.2 9.0 9.2 9.5 9.9 9.9 

Black male 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,373.1 1,246.1 1,318.6 1,112.8 1,053.4 1,061.9 1,063.6 1,083.0 1,082.8 1,061.3 

Natural causes . . . . . . . . . . . . . . . . . . . . . . . . . 1,209.2 1,093.4 1,095.4 942.6 920.7 922.0 925.0 938.1 936.0 915.2 
Diseases ofheart . . . . . . . . . . . . . . . . . . . . . . 415.5 381.2 375.9 327.3 310.8 306.1 301.0 301.7 289.7 275.9 

Ischemic heart disease . . . . . . . . . . . . . . . . ..- 196.0 170.4 160.3 158.4 155.1 152.2 147.1 
Cerebrovascular diseases.. . . . . . . . . . . . . . . 146.2 141.2 122.5 77.5 62.7 61.1 59.7 60.8 57.3 56.1 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . 126.1 158.5 198.0 229.9 239.9 239.0 240.0 240.4 246.2 248.1 

Respiratorysystem . . . . . . . . . . . . . . . . . . . 16.9 36.6 60.8 82.0 87.7 87.9 88.9 88.7 90.8 91.0 
Colorectal . . . . . . . . . . . . . . . . . . . . . . . . . . 13.8 15.0 17.3 19.2 20.2 20.2 20.8 20.1 20.7 21.6 
Prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.9 22.2 25.4 29.1 31.2 31.4 31.7 32.0 33.1 35.3 

Chronic obstructive pulmonary diseases . . . . . 20.9 24.8 25.6 25.2 27.4 26.5 26.5 
Pneumonia and influenza . . . . . . . . . . . . . . . . 63.8 70.2 53.8 28.0 27.5 28.1 27.5 29.2 29.3 28.7 
Chronic liver disease and cirrhosis . . . . . . . . . 14.8 33.1 30.6 23.8 21.3 22.6 21.3 21.2 20.0 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 17:: 16.2 21.2 17.7 18.2 18.6 19.2 20.8 24.1 23.6 
Nephritis, nephritic syndrome, and nephrosis . . . . .-. 14.2 14.5 14.7 14.0 14.0 14.7 12.9 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . 12.2 12.8 13.0 12.8 11.8 11.6 
Atherosclerosis . .: :....... . . . . . . . . . . . . ?: 5.2 5.2 3.5 
Human immunodeflclency yirus infection . . . . . 2::: 3::: 40.3 4::: 

See footnotes at end of table. 
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Table 28 (page 2 of 2). Age-adjusted death rates for selected causes of death, according to sex and race: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 19501 19601 1970 1980 1985 1986 1987 1988 7989 1990 

Black male – Con. Deaths perlOO,OOO resident population 

External causes . . . . . . . . . . . . . . . . . . . . . . 163.9 152.7 223.2 170.2 132,6 139.8 138.6 144.9 146.8 146.0 
Unintentional injuries, . . . . . . . . . . ,, 105.7 100.0 119.5 82.0 67.6 68.0 68.0 70.4 68.8 62.4 

Motor vehicle crashes....,..,,, . . . . . . 39.8 38.2 50.1 32.9 28.0 29.5 28.9 30.1 29.8 28.9 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 7.8 11.1 11.5 11.6 12.1 11.9 12,6 12.4 
Homicide and legal intervention. . . ., . . . . . 51.1 44,9 8;:? 71.9 50.2 56.3 54.2 58.6 61.9 68.7 

Drug-induced causes, . . . . . . . . . . . . . . . . . . . 5.8 8.9 10.5 11,3 12,9 11.4 
Alcohol-induced causes......,.. . . 32.4 27.7 25.5 26.7 27.3 27.7 2;:; 

White female 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . 645.0 555.0 501.7 411.1 391.0 388.1 384.8 385.3 376.0 369.9 

Natural causes...,,,.....,.. . . . . . . . . 607.7 522.7 463.8 380.0 363.9 360.6 357.3 358.0 349.3 344.2 
Diseases of heart,,,........,,,.. 223.6 197.1 167.8 134.6 121.7 118.9 116.2 114.1 106.6 103.1 

Ischemic heart disease......,,. . . . . . . 97.4 82.9 79.5 76.8 74.7 71.0 68.6 
Cerebrovascular diseases. . . . . . . . . . . . . 79.7 68.7 56.2 35.2 27.9 27.0 26.3 25.5 24.2 23.8 
Mal~gnant neoplasms . . . . . . . . . . . . . . . . . . 119.4 109.5 107.6 107.7 110.5 110.3 110.0 110.4 111.1 111.2 

Respiratory system . . . . . . . . . . . . . . . . . 4.6 5.1 10.1 18.2 22.7 23.1 23.9 24.9 25,9 26.5 
Colorectal . . . . . . . . . . . . . . . . . . . . . . . . 19,0 17.0 15.3 13,3 12.3 12,0 11.8 11.5 11.1 10.9 
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,5 22.4 23.4 22.8 23.4 23,1 22,9 23.1 23.1 22.9 

Chronic obstructive pulmonary diseases . . . . . 2.8 3.3 9.2 12.9 13.3 13.7 14.5 15.2 15.2 
Pneumonia and influenza ..., . . . . . . . . 18,9 19.0 1$: 9.4 9.9 9.9 9.7 10.7 10.4 10.6 
Chronic liver disease and cirrhosis . . 5.8 6.6 7,0 5.6 5.4 5.1 5.1 5.0 4.8 
Diabetes mellitus . . . . . . . . . . . 16,4 13,7 1;:; 8,1 8.1 8.4 9.6 
Nephritis, nephritic syndrome, andnephrosis ;:: 3.4 $: 3.3 3.3 3.0 ::: 
Septicemia ..,,........,,. . . . . . . . . 3.0 3,2 3.4 3,5 3.1 3.1 
Atherosclerosis . ;:: 3.5 3.2 3.2 3.0 2.6 2.4 
Human immunodefi’c;ency’v”iru s”i;fec~on ::::: 1.1 

External causes . . . . . . . . . . . . . . . . . . . . . . . 37.3 32.3 37.9 31.1 27.1 27.5 2;:: 2;:; 2::; 25.7 
Unintentional injuries.....,,. . . . . . . . 30.6 25,5 27,2 21.4 18,4 18.5 18.6 18.9 18.6 17.6 

Motorvehicle crashes ...,... . .,...,,,, 10,6 11.1 14.4 12.3 10,8 11,0 11,4 11.6 11.6 11.0 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.3 7.2 5.7 5.3 5.5 5.3 5.1 4.8 4,8 
Homicide and legal intervention. . . . . . . . ., 1.4 1,5 2.2 3.2 2.9 2.9 2.9 2.9 2.8 2.8 

Drug-induced causes . . . . . . . . . . . . . . . . ..- ..- 2.6 2.5 2.7 2.5 2.7 2.6 2.5 
Alcohol-induced causes . . . . . . . . . . . . . . 3.5 2.8 2.7 2.6 2.7 2.8 2.8 

Black female 

All causes.............,,, . . . . . . . . . 1,106.7 916.9 814.4 631.1 594.8 594.1 592.4 601.0 594.3 581.6 

Natural causes.........,,, . . . . . . . . . . 1,054.8 867.3 757.9 588.4 559.8 557.6 555.4 562.2 556.3 545.1 
Diseases of heart . . . . . . . . . . . . 349.5 292.6 251.7 201.1 188.3 186.6 182.6 183.3 175.6 168.1 

Ischemic heart disease . . . . . . . . . . . . . . 116.1 101.6 97.8 94.5 94.1 92.3 88.8 
Cerebrovascular diseases, . . . . . . . . . 155.6 139.5 107.9 61.7 50.6 47.9 47.1 47,1 45.5 42,7 
Malignant neoplasms . . . . . . . . . . . . . . . . . 131.9 127.8 123.5 129.7 131.8 133.7 133.9 133.5 133.5 137.2 

Respiratory system . .,,..,... . . . . . . . . . 4.1 5.5 10,9 19.5 22.8 23.7 24.7 25,2 26.0 27.5 
Colorectal. . . . . . . . . . . . . . . . . 15.0 15.4 16.1 15.3 16.2 15.3 15.7 15.1 15.1 15.5 
Breast . . . . . . . . . . . . . . . . . . . . . . . . . 19.3 21.3 21.5 23.3 25.5 26.2 26.9 27.5 26.5 27,5 

Chronic obstructive pulmonary diseases . . . . . .-. 9.0 10.2 11.1 10.7 
Pneumonia and influenza . . . . . . 50.4 43.9 29.2 1;:; 1;:; 13.2 1;:: 13.6 14.0 13.7 
Chronic liver disease and cirrhosis ., . . . . . . . 8.9 17.8 14.4 10.2 9.2 9.5 8.7 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . 2::; 27,3 30.9 22.1 21.3 27:: 21.6 22.5 24,6 2::; 
Nephritis, nephritic syndrome, alldnephrosis 10.3 10.6 10.0 9,9 10.5 9.7 9.4 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . 5.4 8.1 9,2 8.0 
Atherosclerosis ., : : . . . . . . . . . . . . . . . . . 5.6 3.8 ::: 3.4 !:; ::; 2.7 
Human imrnunodeflclenc yvirusinfection . . . . -.. 8.1 

External causes . . . . . . . . . . . . . . . . . . . . . 51.9 49.6 56.5 42.7 35.0 36.6 3;:: 3::; 38.0 3::: 
Unintentional injuries . . . . . . . . . . . . . . . . . 38.5 35.9 35.3 25.1 20.9 21.2 21.2 22.4 21.9 20.4 

Motorvehicle crashes . . . . . . . . 10.3 10.0 13,8 8,4 8.2 9.4 9.3 9.3 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . 2.9 ::: ::7 2.4 
Homicide and legal intervention. 1::; 1;:: 15,0 1::; 1::: 11.9 12.5 12:: 1;:? 13.0 

Drug-induced causes . . . . . . . . . . . . . . . -.. 2,7 3.3 3.7 4.1 4.4 4.1 3.4 
Alcohol-induced causes, . . . . . . . . . . . . 10,6 8.0 7,1 7.3 7.9 7.8 7.7 

llncludes deaths of nonresidents of the United States.

‘Male only.

3Female only.


NOTES: Fordata years shown, thecode numbers forcause ofdeath are based onthethen current international Classification of Diseases, which aredescfibedin

Appendix 11,tables IV and V. Categories for the coding and classification of human immunodeficiency virus infection were introduced in the United States beginning

with mortality data for 1987. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United

States. See Appendix 1, Department of Commerce.


SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Mtal Statistics Rates inthe United States, 1940–1960, by R, D. Grove

and A, M. Hetzel. DHEW Pub. No. (PHS) 1677. Public Health Service. Washington. U.S. Government Printing Office, 1968; Vital Statistics of the United States, Vol. 11,

Mortality, Part A, for data years 1960-90, Public Health Service. Washington, U.S. Government Printing Office; Data computed by the Division of Analysis from data

compiled by the Division of Vital Statistics and from tablel.
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Table 29 (page 1 of 2). Years of potential life lost before age 65 for selected causes of death, according to 
sex and race: United States, selected years 1970-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 1970 1980 1982 1983 1984 1985 1986 1987 1988 1989 1990 

All races Years lost per 100,000 population under 65 years of age 

All causes . . . . . . . . . . . . . . . . . . . . . . 8,595.9 6,416.0 5,900.1 5,706.1 5,647.4 5,660.2 5,728.1 5,677.6 5,726.6 5,708.9 5,623.0 

Diseases of heart . . . . . . . . . . . . . . . . 1,108.9 841.3 792.7 784.9 765.7 752.6 737.5 714.7 692.5 653.0 632.2 
Ischemic heart disease. . . . . . . . . . . 544.3 508.0 485.3 464.4 448.4 422.3 403.2 380.9 364.3 350.0 

Cerebrovascular diseases . . . . . . . . . . 241.1 140.8 128.0 124.7 124.6 119.6 116.6 116.6 116.1 110.1 110.7 
Malignant neoplasms . . . . . . . , . . 1,013.0 907.5 887.7 877,0 878.1 875.3 867.8 854.4 851.8 847.6 848.6 

Respiratory system . . . . . . . . . . . . . 190.7 211.9 210.5 209.0 208.5 207.6 204.3 205.4 204.7 202.1 203.0 
Colorectal . . . . . . . . . . . . . . . . . . . . 78.9 68.7 66.5 65.8 65.8 65.1 63.1 64.7 62.5 59.4 60.6 
Prostate I . . . . . . . . . . . . . . . . . . . . 8.3 8.7 8.5 
Breast Z. . . . . . . . . . . . . . . . . . . . . . 11::; 10::: 105.3 103.7 10H 1OH 107.9 10% 10::: 10::; 10::: 

Chronic obstructive pulmonary 
diseases . . . . . . . . . . . . . . . . . . . . . . 73.2 57.2 57.8 60.0 58.8 61.1 60.9 62.0 62.2 62.7 61.0 

Pneumonia and influenza. . . . . . . . . . . 392.1 97.5 79.4 79.5 78.9 81.1 83.1 80.9 84.7 85.3 61.2 
Chronic liver disease and cirrhosis. . . . 187.8 145.3 122.4 18.1 116.0 113.7 09.7 110.6 110.5 108.0 103.1 
Diabetes mellitus . . . . . . . . . . . . . . . . . 80.6 56.2 53.9 56.4 53.9 54.8 57.4 57.8 62.3 67.3 67.0 
Human immunodeficiency virus 

infection . . . . . -.. 170.9 207.3 271.1 303.4 
Unintentional” injufiei: ::::::::::::: 1,599.1 1,373.1 1,172.0 1,’ 15.2 1,101.6 1,087.9 1,’ 17.1 1.084.1 ,083.0 1,034.2 984.7 

Motor vehicle crashes . . . . . . . . . . . 889.4 840.8 694.4 I 59.9 674.1 660.8 689.8 ‘677.9 676.8 636.1 615.5 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . 250.2 309.0 312.8 306.2 313.6 313.5 322.1 315.5 312.8 308.7 312.0 
Homicide andlegal intewention . . . . . . 271.8 373.6 336.5 299.2 293.2 291.7 322.3 308.5 326.5 340.2 374.3 

White male 

All causes . . . . . . . . . . . . . . . . . . . . . . 9,757.4 7,611.5 6,988.9 6,729.5 6,670.3 6,697.6 6,770.4 6,632.2 6,646.2 6,559.9 6,503.1 

Diseases of heart . . . . . . . . . . . . . . . . 1,607.4 1,179.1 1,118.6 1,091.2 1,061.1 1,034.8 1,004.2 967.2 928.9 874.6 847.7 
Ischemic heart disease . . . . . . . . . . . 869.7 809.4 770.1 734.5 707.8 664.8 629.3 590.7 564.6 545.5 

Cerebrovascular diseases . . . . . . . . . . 215.0 122.6 111.6 110.0 108.3 104.5 100.2 101.2 100.8 93.7 93.9 
Malignant neoplasms . . . . . . . . . . . . . 1,036.9 935.1 903.1 888.9 884.7 887.5 881.0 861.5 854.4 842.9 843.1 

Respiratory system . . . . . . . . . . . . . “287.8 286.0 278.8 271.7 270.8 266.8 261.9 262.6 259.0 251.7 251.6 
Colorectal . . . . . . . . . . . . . . . . . . . . 81.2 73.5 71.8 72.2 72.0 71.2 69.0 70.9 68.8 65.6 66.1 
Prostate . . . . . . . . . . . . . . . . . . . . . 14.4 15.2 15.4 16.0 15.5 15.0 15.8 15.2 15.5 16,1 16.2 

Chronic obstructive pulmonary 
diseases . . . . . . . . . . . . . . . . . . . . . . 88.8 64.2 63.6 64.4 63.8 63.2 64.0 63.3 63.0 61.7 60.3 

Pneumonia and influenza. . . . . . . . . . . 353.2 88.7 74.1 74.0 75.5 77.6 81.6 77.0 81.4 80.0 76.3 
Chronic liver disease and cirrhosis. . . . 209.8 166.9 150.4 143.0 141,7 136.8 134.2 136.9 140.6 139.8 132.5 
Diabetes mellitus . . . . . . . . . . . . . . . . . 75.3 52.5 52.6 52.9 52.7 53.9 55.8 58.8 62.0 67.7 65.7 
Human immunodeficiency virus 

infection. . . . . .-. -.. 254.3 302.2 401.7 451.2 
Unintentional” i;juhe; : ::::::::::::: 2,261.3 2,071.0 1,771.5 1,666.9 1,639.4 1,606.9 1,647.6 1.576.3 1.563.9 1.468.9 1,420.1 

Motor vehicle crashes ... , . . . . . . . 1,296.5 1,301.7 1;071.3 1;005.6 1;019.3 “985.2 1;032.7 ‘999.2 ‘989.2 ‘907.4 886.8 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . 369.6 509.0 518.6 510.4 526.4 529.4 546.0 533.1 529.9 520.7 532.3 
Homicide and legal intervention. . . . . . 201.9 365.4 320.4 286.1 278.6 275.0 292.6 265.4 267.8 279.9 313.3 

Black male 

All causes . . . . . . . . . . . . . . . . . . . . . . 20,283.5 14,381.9 12,973.6 12,442.4 12,308.9 12>675.5 13,287.7 13,564 .814,059.5 14,412.5 14,365.8 

Dkeaseso fheart. . . . . . . . . . . . . . . . 2,022.2 1,661.4 1,510.8 1,552.9 1,538.7 1,561.7 1,556.2 1,514.6 1,514.2 1,458.8 1,387.8 
Ischemic heart disease. . . . . . . . . . . .-. 800.9 740.0 704.3 697.3 684.9 642.8 621.1 602.7 598.2 552.5 

Cerebrovascular diseases . . . . . . . . . . 595.6 349.3 309.3 293.6 302.6 295.8 295.1 288.2 300.7 283.2 279.9 
Malignant neoplasms . . . . . . . . . . . . . ,216.0 1,175.8 1,160.9 1,141.2 1,167.9 1,141.3 1,121.7 1,093.8 1,109.2 1,125.0 1.131.9 

Respiratory system . . . . . . . . . . . . . 376.7 400.4 388.2 384.2 390.9 386.0 “375<3 “366.0 “360.6 “368.6 “378.2 
Colorectal, . . . . . . . . . . . . . . . . . . . 80.8 76.7 79,8 75.9 81.9 79.4 76.8 83.9 82.5 80.7 83.8 
Prostate . . . . . . . . . . . . . . . . . . . . . 35.2 34.1 30.0 31.3 30.5 33.1 29.4 28.4 31.1 30.2 30.5 

Chronic obstructive pulmonary 
diseases . . . . . . . . . . . . . . . . . . . . . . 146.8 110.6 111.4 114.7 107.8 114.6 116.9 122.4 122.5 120,3 121.9 

Pneumonia and influenza. . . . . . . . . . . ,308.9 315.2 254.2 257.6 244.2 254.9 249.3 261.3 274.1 275.1 261.4 
Chronic liver disease and cirrhosis. . . . 463.5 391.9 298.5 288.7 289.5 305.8 282.0 296.8 276.0 269.4 242.4 
Diabetes mellitus . . . . . . . . . . . . . . . . . 144.0 102.2 94.3 106.0 106.4 106.1 108.2 108.6 126.4 139,6 133.7 
Human immunodeficiency virus 

infection . . 719.7 892.7 1,124.3 1,224,5 
Unintentional” i~jLiei: :::: ::::::::: 3,500.6 2,308.9 1,948.8 ,865.3 1,874.9 1,891.1 1,979.9 1,965.0 2,003.8 1,945.8 1,807.4 

Motor vehicle crashes . . . . . . . . . . . 1,466.1 1,022.4 857.7 832.5 872.7 893.7 967.7 943.2 964.3 938.7 919.9 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . 237.5 323.8 318.3 305.4 324.1 336.9 340.2 356.1 369.2 394.0 376.3 
Homicide and legal intervention. . . . . . 2,234.6 2,274.9 2,030.1 ,760.2 1,664.0 1,689.1 1,956.0 1,924.0 2,148.2 2,287.7 2,580,7 

See footnotes at end of table. 
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Table 29 (Ipage 2 of 2). Years of potential life lost before age 65 for selected causes of death, according to 
sex and race: United States, selected years 1970–90 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 1970 1980 1982 1983 1984 1985 1986 1987 1988 1989 1990 

White female Years lost perl 00,000 population under 65years of age 

All causes....,,,,,.....,,,,, 5,527.4 3,983.2 3,729.5 3,631.1 3,594.0 3,542.3 3,519.0 3,484.4 3,475.0 3,433.9 3,330.7 

Diseases of heart.......,,,,, .,. . 497.4 401.2 384.0 385.9 377.2 369,4 363.8 357.2 344.1 317.3 309.6 
Ischemic heart disease. ., . . ..- 227.9 216.6 211.0 202.4 195.4 185.5 181.5 171.9 160.8 155.9 

Cerebrovascular diseases . . . . . 180.1 111.6 100.7 97.5 98.5 93.0 90.5 89.8 87.2 62,8 84,5 
Malignant neoplasms 974.6 858.3 852.3 843.1 847.7 846.4 834.4 827.1 828.8 831.9 829.1 

Respiratory system . . 89.0 132.6 139.1 142.2 141.8 144.9 142.8 145.8 149.4 148.7 150,2 
Colorectal ...,,,,,....,.,,,.. 77.0 64.0 60.1 59.7 59.3 57.9 56.9 56.4 54.1 51.8 52.2 
Breast . . . . . . . . . . . . . . . . . . . . . . . 233.4 211.7 211.5 207.8 214.8 215.1 213.4 212.7 215.4 217.2 217.5 

Chronic obstructive pulmonary 
diseases . . . . . . . . . . . . . . . . . . . . ,, 46.5 43.0 44.7 48.2 47.3 51.8 50.7 52.4 51.6 55.2 52,7 

Pneumonia and influenza. . . , 247.2 64.0 49.2 52.6 50.3 52.1 51.8 49.4 51.6 52.0 50.5 
Chronic liver disease and cirrhosis, 114,7 79.1 64.6 63.7 60.9 58.9 56.9 54.5 54.2 51.3 51,3 
Diabetes me[litus. ,,, . . . . . . . . . . ,,, 65.1 45,4 44.2 47.1 42.4 43.2 46.4 44.6 47.7 52.1 52.0 
Human immunodeficiency virus 

infection . . . . . . . . . . . . . . . . . .,, ,, -.. -.. 19,0 23.9 31.2 35.0 
Unintentional injuries. . . . . . ., 755.6 647.8 552.3 538.8 542.9 532.4 542.5 543.1 541.4 534.9 494.2 

Motor vehicle crashes . . . . . 466.5 437.3 364.9 355.1 371.2 364.2 372.8 383.1 383.9 377.4 351.6 
Suicide, , . . . . . . . . . . . . . . . . . . . . . . 157.2 145,4 148,4 142.6 143.0 137.7 140.6 137.7 132.5 127.3 126,3 
Homicide and legal intervention. ., 69.7 109,3 107,7 93.1 100.1 98.1 102.7 100,3 99.7 97.6 97.5 

Black female 

All causes, ,,, . . . . . . . . . . . . . . . 12,188.8 7,927.2 7,194.7 7,057.6 6,958.2 6,961.4 7,108.0 7,211.7 7,455.1 7,542.7 7,382.2 

Diseases of heart . . . . . . . . . . . . . 1,292.7 937.2 858.2 871.4 853.1 856.7 868.6 832.0 845,7 811.5 782.4 
Ischemic heart disease, . . . ., ..- 382.7 364.9 349.8 333.2 325.1 310.0 296.2 296.9 287.7 272.3 

Cerebrovascular diseases . . . . . . 564.7 289.0 271.7 262.4 250.9 248.8 240.9 243.2 241,5 234.9 235.8 
Malignant neoplasms . . . . . . 1,044.8 968.4 946.3 944.2 954.1 936.8 975.7 971.6 960.7 939.9 972.7 

Respiratory system . . . . . . . . . . . 89.3 132.8 132.9 138.8 133.2 137.6 139.5 145.5 137.9 144.8 149.0 
Colorectal, ,, . . . . . . . . . . . . . . . . . 81.4 70.3 75.5 67.9 67.0 74.7 69.3 71.7 72,4 65.7 72.9 
Breast . . . . . . . . . . . . . . . . . . . . . . 209,3 210.9 221.5 222.3 247.0 236.4 260.2 263.8 271.5 257,3 264.1 

Chronic obstructive pulmonary 
diseases ..,,,...,.....,,,,., . . 93.3 62.5 71.9 72.1 71.1 74,5 72.3 78.3 86,0 80.4 80.6 

Pneumonia and influenza. . . . . . 888.7 187.4 148.9 133.9 142,6 141.1 154.2 145.9 154,0 163,3 145.6 
Chronic liver disease and cirrhosis. . . . 295,6 210.9 162.2 159.8 149.0 146.7 139.3 139.9 131,1 118,9 122.7 
Diabetes mellitus, . . . . . . . . . . . . . . . . 179.7 109.3 99.7 107.6 99.6 100.8 105.4 103.0 113.5 113.8 125.8 
Human immunodeficiency virus 

infection . . . . . . . . . . . . . . . . . . . . . . -. ..- 170.7 218.0 280,9 336.7 
Unintentional injuries . . . . . . . . . . . . . . 1,169.9 718.5 651.4 650.9 600.4 616.8 649.3 634.9 692.3 662.3 614,4 

Motor vehicle crashes . . . . . . . . . 478.4 296.8 276.1 262.3 269.4 283.1 293.3 304,5 328,2 315.2 305.6 
Suicide, . . . . . . . . . . . . . . . . . . . . ,.. 81.9 70.3 65.7 68.0 66.0 59.1 66.1 66.9 74.2 75.0 69.8 
Homicide and legal intervention. ., 460.3 492.0 431.0 414.6 421.3 399.8 447.7 467.4 495.8 481.4 509.8 

lMale only.

‘Female only,


NOTES: For data years shown, the code numbers for cause of death are based on the International Classification of Diseases, Ninth Revision, described in Appendix

11,table V. international Classification of Diseases codes forhuman immunodeficiency virus infection notavailable forusewith the National Mtal Statistics System until

1987. Years of potential life lost before age 65 provides a measure of the impact of mortality on the population under 65 years of age, See Appendix II for method of

calculation. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United States. See

Appendix 1, Depatiment of Commerce,


SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Wtal Statistics of the United States, Vol, 11,Moflality, Pati A, for data

years 1970–90. Public Health Sewice. VVashington. U.S. Government Pfinting Ofice; Data computed bythe Division of Analysis from data compiled bythe Division of

Vital Statistics and from table 1,
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Table 30 (page 1 of 3). Numbers of.deaths and rank for selected causes of death, according to sex and 
detailed race: United States, 1985-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 1985 1986 1987 1988 1989 1990 19851986198719881989 1990 

All races Number Rank 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . ...2.086.440 2,105,361 2,123,3232,167,9992,150,466 2,148,463 . . . . . . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . 771,169 765,490 760,353 765,156 733,867 720,058 1 1 
Cerebrovascular diseases . . . . . . . . . . . . . . . . 153,050 149,643 149,835 150,517 145,551 144,088 3 ;3; 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . 461,563 469,376 476,927 485,048 496,152 505,322 
Chronic obstructive pulmonary diseases . . . . . . 74,662 76,559 78,380 82,853 84,344 86,679 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 67,615 69,812 69,225 77,662 76,550 79,513 
Chronic liver disease and cirrhosis . . . . . . . . . . . 26,767 26,159 26,201 26,409 26,694 25,815 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 36,969 37,184 38,532 40,368 46,833 47,664 
Nephritis, nephrotic syndrome, and nephrosis. . . 21,349 21,767 22,052 22,392 21,118 20,764 12 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,182 18,795 19,916 20,925 19,333 19.169 14 13 13 
Atherosclerosis . . .. .. . . . . . . . . . . . . . . . . . . . . . 23,926 22,706 22,474 22,086 19,357 18;047 10 10 14 
Human immunodeflclency virus infection. . . . . . . 13,468 16,602 22,082 25,188 .-. 10 
Unintentional injuries . . . . . . . . . . . . . . . . . . . . . 93,457 95,277 95,020 97,100 95,028 91,983 4 4 4 4 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,453 30,904 30,796 30,407 30,232 30,906 
Homicide and legal intervention . . . . . . . . . . . . . 19,893 21,731 21,103 22,032 22,909 24,932 1; 1; 1! 

White male 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 950,455 952,554 953,382 965,419 950,852 950,812 . . . . . . ,.. . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 355,374 347,967 342,063 341,519 325,397 319,362 1 
Cerebrovascular diseases , , . . . . . . . . . . . . . . . 51,965 50,365 50,237 50,692 48,563 48,024 4 : : 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 215,079 218,381 221,757 224,514 228,301 232,608 2 2 2 
Chronic obstructive pulmonary diseases. . . . . . . 43,074 43,341 43,290 44,827 44,046 45.234 5 5 5 5 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 29,028 29,891 29,284 32,262 30,892 32;101 6 6 6 
Chronic iiverdisease and cirrhosis . . . . . . . . . . . 14,321 14,099 14,175 14,361 14,414 13,889 8 1: 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 12,758 12,788 13,553 14,008 16,282 16,817 9 : : 
Nephritis, nephritic syndrome, andnephrosis. . . 8,482 8,754 8,800 8,786 8,093 8,021 10 10 11 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,321 6,962 7,096 7,270 6,728 6.786 14 13 13 
Atherosclerosis. . 8,251 7,767 7,686 7,529 6,652 6:232 11 12 14 
Human immunode~ciency ~~&”~n~ec~i&l:u Rj:: ..- .-. 8,700 10,479 14,114 16;106 --: 
Unintentional injuries . . . . . . . . . . . . . . . . . . . . . 53,856 54,864 53,936 54,435 52,691 51,348 3 3 : 
Suicide, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,256 22,270 22,188 21,980 21,858 22,448 7 7 
Homicide and legal intewenfion . . . . . . . . . . . . . 8,122 8,567 7,979 7,994 8,337 9,147 12 11 12 17 

Black male 

Al[ causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 133,610 137,214 139,551 144,228 146,393 145,359 . . . . . . . . ,.. 
Diseases ofheart . . . . . . . . . . . . . . . . . . . . . . . 38,982 39,076 38,934 39,584 38,321 37,038 1 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 8,000 7,938 7,852 8,098 7,739 7,653 4 ; A 
Malig~ant neopiasms . . . . . . . . . . . . . . . . . . . . . 29,028 29,363 29,928 30,321 31,452 31,995 2 2 2 2 
Chronic obstructive pulmonatydiseases . . . . . . . 3,154 3,302 3,319 3,644 3,593 3.628 8 8 9 9 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 3,664 
Chronic liver disease and cirrhosis . . . . . . . . . . . 2,616 

3,836 
2,404 

3,795 4,047 4,168 
2,574 2,476 2,517 

4;161 
2,393 ! : 1; 17 

Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 2,230 2,295 2,388 2,640 3,072 3,049 10 10 10 10 
Nephritis, nephritic syndrome, andnephrosis . . . 1,935 1,963 1,905 1,908 2,047 1,806 11 11 12 
Septicemia, . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,595 
Atherosclerosis . . 758 

1,697 
756 

1,760 1,729 1,643 
680 739 547 

1;624 
563 

12 13 
15 17 

;: 
17 

Human immunodeficie~cy ~~&”in~ec~i&j Ill ; : ; . . . 3,301 4,202 5,475 6,097 .-. 
Unintentional injuries . . . . . . . . . . . . . . . . . . . . . 8,752 9,035 9,159 9,608 9,503 8,756 : : 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,481 1,537 1,635 1,648 1,771 1,737 1: 1: 14 13 
Homicide and legal intervention . . . . . . . . . . . . . 6,616 7,634 7,518 8,314 8,888 9,981 5 5 4 3 

American Indian male 

All causes. .,, . . . . . . . . . . . . . . . . . . . . . . . . . 4,181 4,365 4,432 4,617 5,066 4,877 ... . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 1,001 999 1,062 1,048 1,184 1,106 1 1 1 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 157 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 533 

140 
522 

180 171 193 
496 594 706 

164 
629 

7 
3 ; 

; 
: 

Chronic obstructive pulmonary diseases . . . . . . . 107 102 112 143 141 10 9 1: 10 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 1:; 138 153 147 165 170 8 8 87

Chronic liver disease and cirrhosis . . . . . . . . . . . 173 176 168 193 214 184 4 45

Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 102 97 111 124 155 152 9 1:

Nephritis, nephritic syndrome, andnephrosis. . . 36 43 53 50 58 13 14 1: 1:

Septicemia, . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 44 33 35 : 50 14 13 14 14

Atherosclerosis . . 12 22 17 17 16 15 17 16

Human immunode~&e~&~~&” in~ec~on: :::::: ..- ;: G 33--- 15 15

Unintentional injuries . . . . . . . . . . . . . . . . . . . . . 804 871 8~ 900 885 883 2 22

Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 172 181 186 192 197 214 5 : 54

Homicide and legal intervention . . . . . . . . . . . . . 161 194 158 178 177 177 6 4 76


See footnotes at end of table.
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Table 30 (Ipage 2 of 3). Numbers of deaths and rank far selected causes of death, according to sex and 
detailed ralce: United States, 1985–90 

[Data are based on the National Vital Statistics Systam] 

Sex, race, and cause of death 1985 1986 1987 1988 1989 1990 1985 1986 1987 1988 1989 1990 

Asian or Pacific Islander Imale Number Rank 

All causes . . . . . . . . . . . . . . . . . . . . . . . . 9,441 Y,7Y!J lU,4Yti 11,155 ll,bti~ lZ;Z1l . . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . 2.837 2,853 3,137 3,225 3,240 3,238 1 1 1 1 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . ’658 718 788 791 821 853 4 : 4 4 ; 4 
Malignant neoplasms . . . . . . . . . . . . . . . . . 2,262 2,281 2,454 2,639 2,821 3,021 2 2 2 2 2 2 
Chronic obstructive pulmonary diseases . . . . . 276 308 327 353 391 412 6 6 6 6 6 
Pneumonia and influenza . . . 315 334 329 376 473 462 5 : 
Chronic liver disease and cirrhosis . . . . . . . 133 115 133 145 161 160 11 1; 1; 11 1: 1; 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 172 186 183 200 217 244 8 
Nephritis, nephritic syndrome, and nephrosis. 98 101 113 134 134 119 13 1: 1; 1: 1: 12 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . 71 82 79 97 81 79 14 14 14 15 15 
Atherosclerosis 40 42 44 40 47 16 16 17 19 N 18 
Human immunodeficiency ;i;us”in~ection: :::: :: . . . ..- 1:: 149 15 14 14 12 
Unintentional injuries . . . . . . . . . . . . . . . . . . 734 791 8;? 8;; 809 935 3 3 3 3 4 3 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . 230 237 257 255 270 318 7 7 7 7 7 
Homicide ancl legal intervention . . . . . . . . 164 195 190 221 279 289 9 8 8 8 ; 8 

White female 

All causes . . . . . . . . . . . . . . . . . . . 868,599 878,529 889,685 911,487 902,989 902,442 . . . . . . . . . . . . . 

Diseases ofheart . . . . . . . . . . . . . . . . 332,778 333,396 333,669 337,007 323,469 318,002 1 
Cerebrovascular diseases . . . . . . . . . . . 81,067 79,641 79,810 79,383 76,953 76,502 3 ; ; A : ; 
Malignant neoplasms . . . . . . . . . . . . . . . . 190,648 193,971 —..— 200.626 205.855 208.977 2 2 2 2 2 2 
Chronic obstructive pulmonary diseases . . . . . . 26,364 27,781 29,378 31;846 33;835 34;945 5 5 5 5 
Pneumonia and influenza. . . . . . . . 31,480 32,432 32,527 37,308 36,961 38,705 4 : 2 
Chronic liver disease and cirrhosis. ., . . . . . . . 7,871 7,817 7,591 7,543 7,797 7,589 10 1? 1: 11 11 1? 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . 17.547 17,496 17,842 18,684 21,771 21,879 7 7 7 
Nephritis, nephritic syndrome, andnephrosis. . 8,564 8,692 8,964 9,129 8,514 8,550 9 1; 1: 11 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . 7,419 8,194 8,840 9,673 8,829 8,670 11 1; 1: 9 9 9 
Atherosclerosis . . .. .. . . . . . . . . . . . . . . . . . 13,770 13)091 13,040 12,732 11,139 10,315 8 8 
Human immunodeficlency virus infection . . . . . . .-. 628 788 981 1,149 --8 2: 2: 23 2; 
Unintentional injuries . . . . . . . . 25,155 25,451 25,874 26,656 26,448 25,586 6 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,831 6,167 6,029 5,810 5,566 5,638 12 1; 1: 1: 18 1: 
Homicide ancl legal intervention . . . . . . . . 3,041 3,123 3,149 3,072 2,971 3,006 17 17 16 18 18 18 

Black female 

All causes . . . . . . . . . . . . . . . . . . . . . . . . 110,597 113,112 115,263 119,791 121,249 120,139 . . . . . . . . ., . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . 37,702 38,650 38,813 39,882 39,110 38,073 1 
Cerebrovascular diseases . . . . . . . . . . . . 10,341 10,014 10,055 10,381 10,240 9.754 3 A A ; A ; 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 21,878 22,616 23,099 23,647 24,112 25;082 2 2 
Chronic obstructive pulmonary diseases . . . . . . 1,505 1,554 1,733 1,832 2,078 2,027 11 1? 1? 1: 9 1: 
Pneumonia and influenza. 2,674 2,864 2,770 3,144 3,417 3,402 7 
Chronic liver disease and cirrhosis . . . . . . . . 1,439 1,341 1,342 1,427 1,334 1,360 12 1; 1: 1: 1: 1: 
Diabetes mellitus . . . . . . . . . . . 3,874 4,004 4,109 4,332 4,883 5,065 4 4 4 4 4 4 
Nephritis, nephritic syndrome, andnephrosis . . . 2,109 2,057 2,070 2,249 2,119 2.049 8 8 8 8 
Septicemia . . . . . . . . . . . . . . . . . . . . . 1,662 1,720 1,988 2,011 1,912 1;841 10 10 10 1? 1? 
Atherosclerosis . . . . . . . . . . . . . . . . . . . 1,022 964 942 955 889 817 13 15 1: 15 16 16 
Human immunodeficiency virus infection. . . . . . . . . 739 995 1,320 1,633 16 14 13 12 
Unintentional injuries, . . . . . . . . . . . . . . . . . 3,455 3,550 3,618 3,879 3,901 3,663 5 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . 314 355 328 374 382 374 19 1: 1: 2: 1: 2: 
Homicide ancl legal intervention 1,666 1,861 1,969 2,089 2,074 2,163 9 9 10 9 10 8 

American Indian female 

All causes, , . . . . . . . . . . . . . . . . . . . 2,973 2,936 3,170 3,300 3,548 3,439 . . . . . . . ,. . . . . . 

Diseases ofheart . . . . . . . . . . . . . . . . 732 683 755 777 860 807 1 1 
Cerebrovascular diseases . . . . . . . . . . . 189 175 185 200 181 201 4 4 : : k : 
Malignant neoplasms . . . . . . . . . 456 466 549 557 612 646 2 2 2 2 2 
Chronic obstructive pulmonary diseases . . . . . . . 51 46 66 91 10 1; 8 8 
Pneumonia and influenza. . . . . . . . . . . . . 99 85 1;: 131 1:2 147 7 7 7 ; ; 7 
Chronic liver disease and cirrhosis . . . . . . 147 124 134 162 172 154 6 6 6 6 
Diabetes mellitus . . . . . . . . . . . . . . . . . . 150 137 158 187 211 198 5 2 5 : 
Nephritis, nephritic syndrome, andnephrosis. 56 74 53 59 10 1: 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . 39 33 R 50 35 3 1! 1: 1? 12 13 13 
Atherosclerosis . . . . . . . . . . . . . . . . . . 26 26 20 26 29 17 15 15 15 15 15 15 
Human immunodeficiency virus infection, . . . . . 3 26 . 23 29 
Unintentional injuries . . . . . . . . . . . . . . . . 306 339 30: 306 31; 299 3 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . 38 37 39 36 35 38 14 1: 12 1: 1: 1: 
Homicide ancl legal intervention . . 39 55 51 50 72 51 12 11 11 12 10 11 

See footnotes at end of table. 
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Table 30 (page 3 of 3). Numbers of deaths and rank for selected causes of death, according to sex and 
detailed race: United States, 1985-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 1985 1986 1987 1988 1989 1990 1985 1986 1987 1988 1989 1990 

Asian or Pacific Islander female Number Rank 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,446 6,719 7,193 7,808 8,354 8,916 ,.. . . . . . . . . . . . . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 1,729 1,834 1,875 2,065 2,186 2,360 222 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 669 641 719 789 846 924 : ; 333 ; 
Malignant neoplasms. . . . . . . . . . . . . . . . . . . . . 1,649 1,752 1,902 2,115 2,236 2,302 2 2 1 1 2 
Chronic obstructive pulmonary diseases . . . . . . . 146 120 159 168 167 199 8 7 $ 
Pneumonia and influenza . . . . . . . . . . . . . . . . . . 201 226 253 242 328 355 :5 ; ; 
Chronic liver disease and cirrhosis . . . . . . . . . . . 13 13 1: 13 1: 13 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 1;: 1% 1% 1Q 2;7 2% 6 
Nephritis, nephrotic syndrome, and nephrosis. . . 68 81 83 80 105 103 1; 1: 1? 1: 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 59 68 14 13 14 14 ;: 
Atherosclerosis. . 46 % % 46 46 Z E 
Human immunodefi;iency ;;&”(n~ec~on: :::::: 10 8 16 -:: ;: ;: ;: ;; 
Unintentional injuries . . . . . . . . . . . . . . . . . . . . . 380 366 407 433 4;2 487 4 4 4 4 
Suicide. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 123 118 126 109 143 131 9 9 1: 1; 
Homicide and legal intervention . . . . . . . . . . . . . 79 97 79 109 102 107 11 11 1: 10 1: 11 

NOTES: For data years shown, the code numbers for cause of death are based on the International Classification of Diseases, Ninth Revision, described in Appendix 
11,table V. Categories for the coding and classification of human immunodeficiency virus infection were introduced in the United States beginning with mortality data 
for 1987. The number of HIV infection deaths based on the National Vital Statistics System differs from the number of deaths among AIDS cases reported to the CDC 
AIDS Surveillance System. See Appendix 1. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. H, Mortality, Part A, for data 
years 1985-90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of 
Vital Statistics. 
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Table 31 (page 1 of 7). Death rates for selected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United Staltes, 1980-82, 1985-87, and 1988–90 

[Data are’based on the National Vital Statistics System] 

Both sexes Male Female 

Cause of death, race, and age 1980-82 1985–87 1988–90 1980-82 1985–87 1988–90 1980-82 1985–87 1988–90 

All causes 

All races Deaths per 100,000 resident population 

Allages, ageadjusted l.....,,,,, 568.6 544.2 528.6 753.7 715.3 690.7 420.9 407.5 397.4 
Allages, crude,......,,.,,,,. 863.3 876.7 873,0 955.3 944.1 928.9 776.4 812.7 819.9 
l–14 years..,.........,,,,., 38.1 33.9 32.3 44.5 39.8 37.3 31.4 27.7 27.1 
15–24 years, . . . . . . . . . . . . . . . 107.7 97.8 99.1 159.9 143.4 145.7 54.5 50.9 50.5 
25–44 years,,........,,,, ., 166.4 166.4 176.5 228.5 232.1 249.6 105.7 101,7 104.3 
45–64 years.,........,,,, 940.2 884.9 826.1 1,243.5 1,149.5 1,064.1 664.8 642.4 606.4 
65-74 years . . . . . . . . . . . . . . . . . . . . 2,929.6 2,828.1 2,701.6 4<005.3 3.785.9 3,572.7 2,106.0 2,087.2 2.022.9 
75–84 years,,........,,.. . . . . . . . . 6,482.6 6,308.9 6,102.4 8;567.3 8;364.9 8,002.9 5,254.7 5,097.5 4;969.6 
85 years and over.......,,, . . . . . . 15,404.8 15,618.5 5,502.3 18,262.5 18,386.5 8,195.4 14,189.5 14,520,4 14,456.3 

White 

All ages, age adjustedl .,,,,, . . 544.6 519.5 501.1 724.5 684.1 655.0 401.4 388.0 376.6 
All ages, crude.......,,,., . . . . . . . . 881.4 900.2 896.6 966.0 958.3 941.0 800.9 844.7 854.0 
l-14 years,........,,,,.. . . . . . . . 35.6 31.2 29,4 41.7 36.8 34.0 29.2 25.3 24.4 
15–24 years........,,,,.. 104.9 93.9 91.0 155.7 137,2 132.1 52.7 49.0 47.8 
25-44 years.........,,,. . . . . . . . . 146.0 145.5 152,3 199.6 202.6 215.6 92.5 88.1 88.4 
45–64 years........,,,,. . . . . . . . . 886.8 833.7 772.5 1,174.9 1,083.7 993.8 621.6 601.2 564.6 
65–74 years . . . . . . . . . . . . . . . . . . . . . 2,864.1 2,755.6 2,624.5 3,939.3 3,698.7 3,476.4 2,038.5 2,020.3 1,954.4 
75–84 years . . . . . . . . . . . . . . . 6,464.5 6,267.2 6,053.9 8,594.6 8,341.9 7.959,3 5,222.1 5,051,3 4,919,8 
85 years and over . . . . . . . . . . . 15.658.7 15:814.9 15:659.4 18:609.3 18;696.9 18;444.1 14,423.8 14,692.4 14;596.0 

Black 

Al[ages, age adjustedl .,..... . . . . . 808.5 795.6 800.0 1,070.2 1,059.8 1,073,3 604.9 593.8 591.1 
All ages, crude . . . . . . . . . . . . 845.3 863.0 881.0 995.5 999.5 1,018.6 710.8 740.5 757.4 

l–14 years . . . . . . . . . . . . . . . 53.0 49.2 49.0 61.7 57.3 56.5 44.2 40.9 41.3, 
15–24 years . . . . . . . . . . . . . . . . . . . . 127.6 125.7 152.0 191.7 188.9 236.4 66.1 64.1 68.7 
25-44 years . . . . . . . . . . . . . . . . . . . . 334.1 337.4 371.0 485.3 491.5 543.1 204.5 203.4 219.9 
45-64 years . . . . . . . . . . . . . . . . . . . 1,523.1 1,446.6 1,406.9 2,045.6 1,931.0 1,888.2 1,099.7 1,055.4 1,019.0 
65–74years . . . . . . . . . . . . . . . . . . . 3,811.2 3,854.5 3,794.2 5,034.8 5,149.8 5,063,1 2,928.2 2,947.2 2,911.5 
75–84 years . . . . . . . . . . . . . . . . . . 7,080,8 7,193.0 7,077.8 8,862.7 9,275.5 9.228.6 5,968.2 5,968.6 5,860.1 
85 years And over, ,,, . . . . . . ... ,,,.. 12,917,1 13,956.3 14:376.8 15:240.0 16.200.3 16;674.2 11,771.5 12,934.2 13:384.6 

Asian or Pacific islander 2 

All ages, age adjusted l........ ,,,,.. 298,0 300.2 295.4 391.6 389.3 377.9 214.8 223.1 225.0 
All ages, crude . . . . . . . . . . . . .,, ,,,.. 276.9 279.4 280,6 345.6 339.2 334.1 211.6 222.2 229,3 

l-14 years . . . . . . . . . . . . . . . . . . 25.5 24.6 24,2 28.3 28.0 26.3 22.6 21.1 22.0 
15–24 years . . . . . . . . . . . . . . . . . . 52.0 51.3 50.3 71.4 71.4 70.9 31.6 29.5 28.2 
25-44 years . . . . . . . . . . . . . . ,,, . 75.7 73.8 74.9 92.9 95.8 98.8 60.2 53.7 52.9 
45–64 years . . . . . . . . . . . . . . . ,,, . . . . 410.5 404.2 392.8 537.3 511.6 487.8 302.5 310.9 309.8 
65–74 years . . . . . . . . . . . . . . . . . . 1,516.0 1,504,9 1,472.1 2,087,4 2,036.5 1,983.9 969.9 1,063.5 1,058.4 
75–84 years..,,.,....,.. .,, ,,..., 3,832.7 4,051.2 3,998.3 5,176.0 5,439.1 5,127.6 2,617.7 2,784.3 2,994,7 
85 years and over . . . . . . . . . . 9,617.6 10,902.5 11,002.3 12,305.2 12,277.8 12,577.4 7,975.6 9,944.1 9,881.9 

American lndian or Alaskan Native3 

All ages, age adjusted l.....,,, ,,..,. 521.5 459.1 457.6 676.4 590.8 589.9 383.8 344.5 343.3 
All ages, crude, , . . . . . . . . . . . . . . . . . 453.8 412,1 414.1 553.4 490.1 489.7 356.5 335.7 339.9 

l–14 years, . . . . . . . . . . . . . . . . 48.0 45,2 41.1 57.0 56.3 47.9 38.6 33.7 33.9 
15–24 years . . . . . . . . . . . . . . . . . . . . 186.7 149!9 149.4 276,8 222.2 219.9 94.2 73.3 74.1 
26-44 years . . . . . . . . . . . . . . . . . . . 289.6 226.5 214.3 400.1 317.6 304.2 184.1 139.6 127.6 
45–64 years . . . . . . . . . . . . . . ,, . . . . . . 846.7 733,5 724.0 1,091.7 911.3 904.4 621.1 569.2 557.5 
65–74 years . . . . . . . . . . . . . . ,, . . . . . . 2,148.9 2,033.4 2,104.6 2,761.2 2,579.8 2,647.6 1,653.7 1,597.7 1,671.5 
75–84 years . . . . . . . . . . . . . . . . . . . 4,114.0 4,020.8 4,052.9 5,128.3 5,224.7 5,226.5 3,370.9 3,225.9 3,289.3 
85 years and over........,,, 9,225.3 8,714.0 9,093.6 11,048,4 9,945.4 11,192.6 8,079.3 7,964.7 7,912.7 

Hispanic4 

All ages, age adjustedl ..,,,, . . . . . . . 392.2 405.1 519.7 536.6 .-. 281.5 289.2 
All ages, crude . . . . . . . . . . . . . . . . . . . . 313.0 344.4 373,5 405.7 250.8 280.4 

l–14 years ., . . . . . . . . . . . . . . 27.0 29.7 31.1 34.1 22.7 25.2 
15–24 years,,......,.,,.. 95.6 100.5 148.1 152.5 . . . 36.5 39.7 
25-44 years, , . . . . . . . . . . . . . . . . . . . . 161.3 176,8 242.7 266.2 75.3 80.4 
45–64 years,.........,,.. . . . . . . . 565.4 584.7 744.0 779.8 . . . 402.5 405.7 
65–74 years . . . . . . . . . . . . . . . . . . . . . . 1,870.1 1,891.2 2,467.9 2,437.2 1,418.8 1,466.4 
75–84 years..........,,.. . . . . . . 4,304.9 4,297.7 5,507.9 5,537.9 3,497.3 3,503.7 
85 years and over . . . . . . . . . . . . . . 10,488.5 11,021.0 11,886.2 12,534.5 ..- 9,681.6 10,167.6 

See footnotes at end of table. 
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Table 31 (page 2 of 7). Death rates for selected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United States, 1980-82, 1985-87, and 1988-90 

[Data are based on the National Vital Statistics System] 

Both sexes Male Female 

Cause of death, race, and age 1980-82 1985–87 1988-90 1980-82 198587 1988-90 1980-82 i985–87 1988–90 

Diseases of heart 

All races Deaths perlOO,OOO resident population 

Age 45 years and over, age adjusted 1 . . . 702.2 631.0 569.6 973.2 862.3 772.3 491.8 451.4 411.6 
Age 45 years and over, crude. . . . . . . . . . 1,045.7 1,013.2 943.0 1,226.6 1,145.1 1,044.2 898.4 906.3 860.7 
45-54 years . . . . . . . . . . . . . . . . . . . . . . 175.7 146.9 125.9 274.8 225.3 191.5 82.9 72.7 63.4 
55-64 years . . . . . . . . . . . . . . . . . . . . . . 481.7 428.7 386.0 725.8 634.1 565.0 267.2 247.0 226.5 
65-74 years . . . . . . . . . . . . . . . . . . . . . . 1,181.7 1,055.1 939.2 1,676.8 1,480.2 1,314.0 802.6 726.3 647.2 
75-84 years . . . . . . . . . . . . . . . . . . . . . . 2,880.6 2,615.3 2,391.0 3,707.9 3,381.0 3,078.4 2,393.3 2,164.2 1,981.4 
85 years and over . . . . . . . . . . . . . . . . . . 7,494.7 7,276.5 6,927.5 8,460.8 8,031.7 7,603.8 7,083.8 6,976.9 6,664.8 

White 

Age 45 years and over, age adjusted 1 . . . 691.5 616.8 553.6 969.2 851.8 758.4 475.3 433.2 392.9 
Age45years andover, crude. . . . . . . . . . 1,056.1 1,022.7 950.7 1,237.0 1,152.2 1,048.4 908.0 917.0 870.4 
45–54years . . . . . . . . . . . . . . . . . . . . . . 164.2 135.3 113.9 263.1 212.7 177.8 69.8 60.7 52.0 
55–64 years . . . . . . . . . . . . . . . . . . . . . . 462.8 408.2 363.9 709.8 614.7 542.4 243.6 223.0 202.3 
65-74 years . . . . . . . . . . . . . . . . . . . . . . 1,166.7 1,032.0 913.8 1,677.9 1,465.5 1,294.8 774.3 694.0 614.1 
75-64 years . . . . . . . . . . . . . . . . . . . . . . 2,896.8 2,612.9 2,381.9 3,761.3 3,404.6 3,091.0 2,392.6 2,148,9 1,959.9 
85 years and over . . . . . . . . . . . . . . . . . . 7,663.1 7,411.1 7,036.7 8,688.6 8,229.7 7,763.7 7,233.9 7,092.3 6,759.1 

Black 

Age45years andover, ageadjustedl . . . 856.0 825.2 779.3 1,094.2 1,058.3 1,002.6 677.5 655.1 618.2 
Age45years andover, crude. . . . . . . . . . 1,063.2 1,074.3 1,031.5 1,256.7 1,243.1 1,179.5 915.9 948.4 922.1 
45-54years . . . . . . . . . . . . . . . . . . . . . . 296.3 264.4 247.0 417.8 373.3 349.1 197.0 174.6 162.4 
55-64years . . . . . . . . . . . . . . . . . . . . . . 720.3 679.5 643.5 971.2 914.2 871.8 518.9 494.6 466.0 
65-74years . . . . . . . . . . . . . . . . . . . . . . 1,430.4 1,410.5 1,316.2 1,813.9 1,811.4 1,697.7 1,153.6 1,129.6 1,050.9 
75–84years . . . . . . . . . . . . . . . . . . . . . . 2,895.4 2,842.0 2,689.2 3,406.4 3,408.8 3,240.9 2,576.4 2,508.8 2,376.9 
85years And over . . . . . . . . . . . . . . . . . . 5,814.5 6,070.8 6,042.2 6,405.2 6,519.1 6,452.6 5,523.2 5,866.6 5,865.0 

Asian or Pacific islander z 

Age45years andover, ageadjusted7 . . . 319.5 309.3 290.1 460.5 426.7 387.8 195.7 209.5 208.7 
Age 45 years and over, crude.. . . . . . . . . 362.1 352.6 333.1 508.6 466.7 424.8 234.9 254.1 254,4 
45-54years . . . . . . . . . . . . . . . . . . . . . . 64.1 53.5 46.0 105.2 83.3 71.8 29.1 25.8 21.8 
55-64 years . . . . . . . . . . . . . . . . . . . . . . 186.1 178.2 165.6 283.7 277.3 247.2 103.0 100.0 101,4 
65–74 years . . . . . . . . . . . . . . . . . . . . . . 537.3 492.9 462.0 789.0 701.5 641.5 296.7 319.7 316.9 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 1,471.3 1,485.8 1,397.2 2,019.6 1,995.7 1,778.4 975.4 1,020.4 1,058,5 
85years And over . . . . . . . . . . . . . . . . . . 4,046.2 4,428.7 4,360.9 5,211.4 4,755.1 4,779.2 3,334.2 4,201.3 4,063.4 

American lndian or Alaskan Native3 

Age 45 years and over, age adjusted 1 . . . 421.3 402.7 393.5 561.9 548.5 529.3 302.9 282.4 282.7 
Age 45 years and over, crude.. . . . . . . . . 480.6 466.0 453.6 600.2 579.9 557.1 376.0 367.3 364.2 
45-54years . . . . . . . . . . . . . . . . . . . . . . 133.2 128.7 118.8 199.0 197.2 179.0 72.1 64.2 62.1 
55-64years . . . . . . . . . . . . . . . . . . . . . . 327.2 308.9 307.0 456.7 432.0 437.2 209.4 198.2 190.5 
65-74years . . . . . . . . . . . . . . . . . . . . . . 738.5 689.8 665.7 984.7 959.4 878.7 539.3 474.9 495.9 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 1,483.3 1,448.6 1,432.7 1,834.8 1,887.3 1,814.7 1,225.8 1,158.9 1,184.2 
85 years And over . . . . . . . . . . . . . . . . . . 3;227.5 3,221.3 3,333.1 3,705.7 3,318.8 3,961.7 2,926.9 3,162.0 2,979.4 

Hispanic4 

Age 45 years and over, age adjusted 1 . . . 394.4 383.2 518.6 505.0 296.1 286.5 
Age 45 years andover, crude. . . . . . . . . . 448.2 461.9 530.2 538.1 378.0 396.6 
45–54 years . . . . . . . ...<... . . . . . . . . ..- 80.2 80.0 119.5 120.5 43,4 41.6 
55–64 years . . . . . . . . . . . . . . . . . . . . . . 267.1 257.1 378.2 367.3 169.5 160.5 
65-74 years . . . . . . . . . . . . . . . . . . . . . . 681.3 649.7 ..- 924.9 874.8 497.4 474.6 
75–84years . . . . . . . . . . . . . . . . . . . . . . ..- 1,662.1 1,602.6 2,067.0 2,026.7 i ,390.3 1,331.1 
85 years And over . . . . . . . . . . . . . . . . . . 4.514.0 4.660.1 4,782.9 4,877.4 4,358.8 4,537.6 

See footnotes at end of table. 

Health, United States, 1992 53 



---
---
---
---
---

---
---

---
---
---
---
---

---

---
---
---
---
---

Table 31 (page 3 of 7). Death rates for selected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United States, 1980-82, 1985–87, and “1988–90 

[Data are based on the National Vital Statistics System]€

Both sexes Male Female 

Cause of death, race, and age 1980–82 1985–87 1988–90 1980–82 1985–87 1988–90 1980-82 1985-87 ,1988-90 

Cerebrovascular diseases 

All races Deaths perlOO,OOO resident population 

Age 45 years and over, age adjusted 7 136.3 111.6 101.6 150.0 121.7 111.3 125.8 103.5 94.0 
Age 45 years and over, crude. . . . . . . . 226.2 199.4 186.6 204.2 174,7 162.7 244.1 219.5 206.1 

45–54 years, , ., . . . . . . . . . . . . 24.6 20.7 18.8 26.4 22.3 20.6 22.9 19.1 17.2€
55–64 years, . . . . . . . . . . . . . . . . . 62.4 53.7 49.9 71.2 61.6 57.3 .54.7 46.8 43<3€
65-74 years, . . . . . . . . . . . . . . . . . . . . 206.0 166.0 149.4 242.8 191.1 172.7 177.8 146.5 131.3€
75–84 years.,.,....,,,,..,.. . 725.5 576.0 519.5 794.9 634.3 572.3 684.6 541.6 488,0€
85 years and over . . . . . . . . . . . . . . . . . . 2,127.7 1,802.1 1,677.1 2,043,9 1,679.8 1,581.6 2,163.3 1,850.7 1,714,3€

White€

Age45years andover, ageadjustedl 128.2 104.4 94.5 141.0 113.6 103.2 118.5 97.1 87.6 
Age45years andover, crude. 222.4 196.7 183.9 196.9 168.7 156.9 243.2 219.6 206,1 

45–54 years . . . . . . . . . . . . . . . . . . 19.6 16.2 14.5 20.8 17.1 15.5 18.5 15.2 13,6 
55–64 years . . . . . . . . . . . . . . . . . . . . . . 53.5 45.8 42.0 61.0 52.5 48.3 46.8 39.8 36.4 
65–74 years . . . . . . . . . . . . . . . . . . . . . . 190.3 152.9 136.9 225.5 176.6 158.8 163.3 134.5 119.7 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 714.1 564.6 507.5 783.3 622.2 560.0 673.7 530.8 476.3 
85 years And over . . . . . . . . . . . . . . . . . 2.164.9 1,830.3 1,697.2 2,081.7 1,711.2 1,602.7 2,199.8 1,876.6 1,733.3 

Black€

Age 45 years and over, age adjusted 1 . . . 222.6 185.8 174.0 251.7 210.7 200.1 200.9 167.4 154.7 
Age45years and over, crude..,.. 285.9 249.2 237.1 296.6 252.4 239.9 277,8 246.9 235.0 

45-54 years,.......,,.,.. . . . . . . . 68.7 58.2 55.1 80.2 69.4 67.7 59.3 49.0 44.7 
55–64 years . . . . . . . . . . . . . . 154.5 132.0 123.9 181.8 156.9 150.6 132,6 112.4 103,1 
65–74 years . . . . . . . . . . . . . . . . . . . . . 380.0 311.0 288.8 442.6 362.4 339.0 334,8 275.0 253,9 
75-84 years.........,,,.. . . . . . . . 900.7 736.4 681.3 972.0 801.3 746.9 856.1 698.3 644.1 
85 years Andover....,,,,.. . . . . . . 1,758.8 1,546.0 1,503.8 1,731.2 1,434.4 1,420.2 1,772.4 1,596.8 1,539.9 

Asian or Pacific islander 2 

Age 45 years and over, age adjusted 1 94.2 91.0 88.3 107.5 104.4 96.5 81.9 79.5 81.4 
Age 45 years and over, crude... . . . . . 108.4 103.8 101,6 120.3 115.6 107.3 98.1 93.6 96.8 

45–54 years . . . . . . . . . . . . . . . 19.3 17.6 18,8 20.1 15.7 17.6 18.7 19.3 20.0 
55-64 years . . . . . . . . . . . . . . . 46.4 47.4 46,3 55.9 56.5 51.0 38.3 40.3 42.6 
65-74 years, , . . . . . . . . . . . . . . 148.6 143.3 131,9 177.4 170.4 152.9 121.0 120.8 115.0 
75–84 years, , . . . . . . . . . . . . . . . . . . 471.8 455.0 432,0 555.1 561.9 490.7 396.5 357.3 379.9 
85 years and over . . . . . . . . . 1,355.8 1,290.8 1,351.2 1,307.0 1,251.3 1,326.1 1,385.6 1,318.4 1,369.1 

American lndian or Alaskan Native3 

Age 45 years and over, age adjusted 1 88,3 75.4 69.9 104.1 84.2 79.5 75.5 67.7 62.9 
Age 45 years and over, crude.. 108,4 91.0 85.2 116.2 91.6 86.5 101.5 90.6 84.1 

45–54 years . . . . . . . . . . . . . . ., ..,,,, 19,4 17.8 14.3 20.4 21.9 14.5 18.4 13.9 14.1 
55–64 years . . . . . . . . . . . . . . . . . 52.5 44,7 44.1 67.3 53.7 44.8 39.0 36.5 43.5 
65–74 years . . . . . . . . . . . . . . . . 136,2 139,4 112.5 164.8 161.3 140.1 113.1 121.9 90.6 
75–84 years . . . . . . . . . . . . . . . .,.,,,, 422,1 310.1 326.9 516.7 ‘322.2 363.9 352.8 302.1 289.8 
85 years And over . . . . . . . . . . ,. ..,,., 1,137.9 826.0 832.4 1,088.3 786.0 886.0 1,169.0 850.3 802.2 

Hispanic4€

Age 45 years and over, age adjusted 1 ..- 80.8 75.6 91.5 83.8 . . . 72.3 69.1 
Age 45 years and over, crude.. . . . ,. 93.3 92.3 94.9 90.5 91.9 93.9 

45-54 years . . . . . . . . . . . . . . . . . . 18.8 18.5 21.9 20.3 15.9 16.8 
55–64 years . . . . . . . . . . . . . . . . . . 47.4 44.5 57.3 51.5 38.7 38.3 
65–74 years . . . . . . . . . . . . . . . . . . . 127.5 116.9 148.6 134.1 111:5 103.4 
75–84 years . . . . . . . . . . . . . . . . . . 376.8 349.3 417.3 392.0 349.6 322.0 
85 years And over . . . . . . . . . . . . . . .-. 1,020.8 971.6 1,013.5 916.7 1,025,0 1,002.6 

See footnotes at end of table. 
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Table 31 (page 4 of 7). Death rates for selected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United States, 1980-82, 1985-87, and 1988-90 

[Data are based on the National Vital Statistics System] 

Both sexes Male Female 

Cause of death, race, and age 198042 1985-87 1988-90 1980-82 1985-87 1988-90 1980-82 1985-87 1988–90 

Malignant neoplasms 

All races Deaths per 100,000 resident population 

Age 45 years and over, age adjusted 1 . . . 455.3 465.0 467.3 577.6 584.5 585.6 367.4 379.5 382.4 
Age 45 years and over, crude. . . . . . . . . . 568.0 603.8 614.9 688.1 724.1 732.3 470.2 506.1 519.4 
45-54 years . . . . . . . . . . . . . . . . . . ,., . 178.0 167.5 159.6 186.6 172.3 164.3 169.9 162.9 155.1 
55-64 years . . . . . . . . . . . . . . . . . . . . . . 437.2 452.1 452.2 520.4 534.8 534.9 364.2 379.0 378.5 
65–74 years . . . . . . . . . . . . . . . . . . . . . . 818.1 852.5 864.5 1,090.0 1,110.4 1,113.5 610.0 653.0 670.5 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 1,231.4 1,279.3 1,322,6 1,781.9 1,847.0 1,882.7 907.2 944.7 988.7 
85 years and over . . . . . . . . . . . . . . . . . . 1,584.2 1,630.4 1,705.5 2,381.3 2,477.7 2,637.5 1,245.3 1,294.2 1,343.5 

White 

Age45years andover, ageadjustedl . . . 445.1 454.4 456,4 559.5 565.1 565.1 363.7 375.9 378,9 
Age45years andover, crude. . . . . . . . . . 563.5 600.7 612.4 674.1 710.9 719.2 473.0 510.7 524.7 
45-54 years . . . . . . . . . . . . . . . . . . . . . . 169.3 159.0 151.2 173.4 159.8 151.5 165.4 158,2 151.0 
55-64 years, . . . . . . . . . . . . . . . . . . . . . 423.3 439.0 439.2 496.5 511.7 511.6 358.3 373.8 373.6 
65-74 years . . . . . . . . . . . . . . . . . . . . . . 807.7 840.4 850.6 1,066.1 1,081.3 1,082.2 609.2 652.6 668.3 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 1,226.0 1,270.0 1,312.2 1,770.1 1,823.1 1,853.5 908,6 945.8 990.0 
85years and over . . . . . . . . . . . . . . . . . . 1,592.4 1,625.2 1,696.3 2,390.7 2,467.5 2,618.8 1,258.2 1,297.1 1,344.0 

Black 

Age45years andover, ageadjustedl . . . 589.0 610.9 621.1 812.6 847.0 866.8 426.5 445.8 452.4 
Age45years andover, crude. . . . . . . . . . 667.8 711,6 730,5 902.8 957.5 981.9 488.8 528.0 544.7 
45-54 years . . . . . . . . . . . . . . . . . . . . . . 269.7 258.4 250.7 329.5 307.3 305.0 220.9 218.1 205.7 
55-64 years . . . . . . . . . . . . . . . . . . . . . . 616.7 631.3 631.6 820.5 837.4 839.6 453.1 469.0 469.8 
65-74 years . . . . . . . . . . . . . . . . . . . . . . 987.5 1,063.2 1,105.5 1,441.5 1,557.0 1,599.4 659.9 717.2 762.0 
75-84 years . . . . . . . . . . . . . . . . . . . . . . 1,366.0 1,465.6 1,534.8 2,050.8 2,272.9 2,418.1 938.3 990.9 1,034.7 
85 years And over . . . . . . . . . . . . . . . . . . 1,544,7 1,762.1 1,890.5 2,403.8 2,758.4 3,050.3 1,121.1 1,308.3 1,389.6 

Asian or Pacific islander Z 

Age45years andover, age adjustedi . . . 256.4 266.6 271.9 326.6 338.5 340.3 194.3 206.2 216.0 
Age 45 years andover, crude. . . . . . . . . . 270.7 281.9 287.4 347.3 354.7 353.8 204.1 219.1 230.4 
45–54 years . . . . . . . . . . . . . . . . . . . . . . 104.6 93.0 93.8 107.3 96.0 92.9 102.4 90.3 94,7 
55–64 years . . . . . . . . . . . . . . . . . . . . . . 226.2 237.9 239.3 289.1 289.7 290.9 172.7 197.0 198.7 
65–74 years . . . . . . . . . . . . . . . . . . . . . . 429.7 460.3 476.9 573.4 616.9 642.3 292.3 330.2 343.2 
75-84 years . . . . . . . . . . . . . . . . . . . . . . 797.7 878.7 891.3 1,085.6 1,217.1 1,180.5 537.3 569.9 634.2 
85 years And over . . . . . . . . . . . . . . . . . . 1,180.0 1,272.7 1,340.2 1,681.3 1,715.1 1,763.2 873,7 964.4 1,039,3 

American lndian or Alaskan Natives 

Age45years andover, ageadjustedl . . . 234.1 240.2 265.0 280.7 281.0 311.5 197.0 210.6 230.6 
Age45 years and over, crude. . . . . . . . . . 252.3 261.3 285.5 292.9 293.1 320.2 216.8 233.7 255.5 
45-54 years . . . . . . . . . . . . . . . . . . . . . . 90.1 89.0 91.8 90.8 85,7 86.0 89.4 92.0 97.1 
55–64years . . . . . . . . . . . . . . . . . . . . . . 213.9 216.6 243.5 243.1 228.7 276.5 187.3 205.6 213.9 
65-74years . . . . . . . . . . . . . . . . . . . . . . 433.7 446.6 505.2 553.4 539.7 604.9 336.9 372.3 425.7 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 652.5 691.1 745.6 854.1 972.4 995.6 504.7 505.3 582.9 
85 years And over . . . . . . . . . . . . . . . . . . 845.4 933.3 1,048.7 1,102.1 1,266.4 1,517.5 684.1 730.7 785.0 

Hispanic A 

Age 45 years and over, age adjusted 1 . . . .-. 258.0 278.3 318.1 345.4 214.6 229.4 
Age 45 years andover, crude. . . . . . . . . . 273.0 304.8 317.1 356.5 ..- 235.3 260,4 
45-54 years . . . . . . . . . . . . . . . . . . . . . . 84.8 92.3 81.4 90.8 86.1 93.7 
55-64 years . . . . . . . . . . . . . . . . . . . . . . 227.2 247.0 255.4 291.5 202.4 207.9 
65-74 years . . . . . . . . . . . . . . . . . . . . . . ..- 472.2 505.5 -.. 624.3 644.2 357.4 397.7 
75-84years . . . . . . . . . . . . . . . . . . . . . . 831.5 887.0 .-. 1,143.0 1,243.6 622.5 658.7 
85 years And over . . . . . . . . . . . . . . . . . . -.. 1,191.6 1,326,2 1,695.2 1,902.6 900.8 1,001,2 

See footnotes at end of table. 
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Table 31 (page 5 of 7). Death rates for selected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United States, 1980-82, 1985–87, and ‘1988-90 

[Data are based on the National Vital Statistics System] 

Both sexes Male Female 

Cause of death, race, and age 1980–82 1985–87 1988–90 1980-82 1985-87 1988-90 1980–82 1985-87 1988-90 

Motor vehicle crashes 

All races Deaths per 100,000 resident population 

Allages, ageadjusted l......,.. . . . . . 21.3 19.2 19.0 31.9 27.9 27.1 11.1 10.7 11.1 
Allages, crude . . . . . . . . . . . . . . . . 21.8 19.7 19.4 32.8 28.7 27.5 11.5 11.3 11.6 

l-14 years . . . . . . . . . . . . . . . . . . . 7.6 7,0

15–24 years . . . . . . . . . . . . . . . . . . . . . . 40.9 37.1 3::: 6;:; 5::: 57:: 1::: 1::: 1;::

25-44 years,,,...........,.. . 24,0 20.9 20.8 37.6 31.9 31.0 10.7 10.1 10.7

45–64 years, ,, . . . . . . . . . . . . . . . 17.0 15.4 15.9 25.0 21.9 22.2 9.5 i 0.0

65 years and over . . . . . . . . . . . . . . 21,8 22.2 23.5 32.6 31.5 32.8 1::: 16.0 17.2


White 

Allages, ageadjusted l . . . . . . . . . . 21,9 19.6 19.2 32.4 28.2 27,2 11.5 11.1 11.4 
Allages, crude . . . . . . . . . . . . . . . . 22,5 20.1 19.6 33.5 28,9 27.6 12.0 11.7 12.0 

l–14 years . . . . . . . . . . . . . . . . . . . . . . . 7.5 6.9 6.4 9.2 5.3 5.2 
15–24 years . . . . . . . . . . . . . . . . . . . . . 44,7 40.1 38.1 67.4 5::; 5;:: 2?:: 21.0 20.8 
25-44 years . . . . . . . . . . . . . . . . . . . . 24.2 20.8 20.6 37.6 31.4 30.4 10.9 10.1 10.7 
45–64 years . . . . . . . . . . . . . . . 16,5 14.9 15.3 23.8 20.7 21.0 10.0 
65 years And over . . . . . . . . . . . . . . . . 21.7 22.3 23.5 31.8 31.0 32.2 1::: 1:: 17,6 

Black 

All ages, age adjustedl . . . . . . . . . . . 18.1 17,9 18.7 30.2 28.8 29,5 7.8 8.5 9.3 
All ages, crude, . . . . . . . . . . . . . . . . . . 17,7 17.8 18,6 28.6 28.1 28.7 7.9 8.6 9,4 
l–14 years . . . . . . . . . . . . . . . 8,2 10.0 9.8 5.4 
15–24 years . . . . . . . . . . . . . . . . . . . 19.6 2::? 2;:: 31.8 34.4 3!:: ?: 9.3 1::: 
25-44 years . . . . . . . . . . . . . . . . . 23.1 22.7 23.2 39.9 37.6 37.4 8.6 9.8 10.8 
45–64 years . . . . . . . . . . . . . . . . . . 21.0 19.8 20.6 36.4 32.8 34.0 8.5 
65 years and over . . . . . . . . . . 21.9 20.8 22,8 40.1 36.3 39.3 9.6 1;:: 1;:: 

Asian or Pacific lslander2 

All ages, age adjusted l...... 11.0 11.8 11,7 14.3 15.6 14.7 7.9 8.1 8.7. 
All ages, crude . . . . . . . . . . . . . . . . 10.9 11.6 11,5 14.2 15.4 14.6 7.8 7.9 8.6 

l–14 years . . . . . . . . . . . . . . . . . . . 5.5 5.2 6.2 4.8 4.3 
15–24 years . . . . . . . . . . . . . . 14.1 17.6 1;:: 20.3 2::? 2::: 7.6 8.8 1::? 
25-44 years . . . . . . . . . . . . . . . . . . 11.1 10.8 10,4 14.2 15,2 14.0 8.3 6.9 7.2 
45–64 years . . . . . . . . . . . . . 10.6 11.5 11,9 12.8 13.7 14.2 
65 years and over . . . . . . . . . . . . . . . 24.3 26.5 25.9 33.8 32,5 30.6 1::: 2::! 2;:7 

American lndianor Alaskan Native3 

All ages, age adjusted’ . . . . . . . 47.7 37.8 34.5 68.5 55.0 50.4 28.0 21.2 19.3 
All ages, crude . . . . . . . . . . . . . 46.6 37.5 33.8 65.8 54.2 49.0 27.9 21.1 18.9 

l–14 years . . . . . . . . . . . . . . . . 11.9 11.9 10,5 13.0 14.9 11.2 10.8 
15–24 years . . . . . . . . . . . . . . . . . 76.3 58.4 56.4 107.7 86.0 80.4 44.0 2::: 3::: 
25–44 years . . . . . . . . . . . . . . 60.7 50.7 44.6 86.4 74,3 67.9 36.1 28.2 22.1 
45–64years . . . . . . . . . . . . . . . . . . 48.9 34.9 31.5 74.0 51.3 45.3 25,8 19.8 18.8 
65 years And over . . . . . . . . . . . . . . 46.2 31.3 31.6 77.2 47,5 55.9 22.3 19.3 13.8 

Hispanic 4 

All ages, age adjusted’ . . . . . . . . . . 16.8 19,7 25.9 29.6 . . . 7.5 9.3 
All ages, crude . . . . . . . . . . . . . . . . 16.8 19!5 26.0 29.6 7,4 9,0 

l–14 years . . . . . . . . . . . . . . . . . . . . . 5.8 6.4 .-. 4.5 5.0 
15–24 years . . . . . . . . . . . . . . . 28,4 32.0 4%: 4;:: 9.8 12.5 : 
25-44 years . . . . . . . . . . . . . . . . . . . .-. 19.3 23.0 30.6 36.0 7.3 
45–64 years . . . . . . . . . . . . . . . . . 16,1 19,1 25.1 28.5 . . . 1::: 
65 years And over . . . . . . . . . . . . . . . . . . 20.3 25,0 30.9 39.2 1;:; 14.9 

See footnotes at end of table. 
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Table31 (page60f 7). Death rates forselected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United States, 1980-82, 1985-87, and 1988-90 

[Data are based on the National Vital Statistics System] 

Both sexes Male Female 

Cause of death, race, and age 1980-82 1985-87 1988-90 1980-82 1985-87 1988-90 1980-82 1985-87 1988-90 

Suicide 

All races Deaths per 100,000 resident population 
15-24 years . . . . . . . . . . . . . . . . . . . . . . 12,2 12.8 13.0 19.9 21.0 “21:6 4.4 4.3 4.1 
25-44years . . . . . . . . . . . . . . . . . . . . . . 15.8 15.3 15.1 24.1 24.1 24.1 7.7 6.6 6.2 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 16.3 16.5 15.3 24.2 25.5 23.8 9.2 8.3 7.4 
65 years And over . . . . . . . . . . . . . . . . . . 17.7 21.3 20.6 35.0 42.9 41.9 6.1 6.8 6.3 

White 

15–24years . . . . . . . . . . . . . . . . . . . . . . 13.1 13.8 13.8 21.2 22.6 22.8 4.7 4.4 
25-44years . . . . . . . . . . . . . . . . . . . . . . 16.6 16.2 15.9 25.0 25.2 25.2 ;:: 6.6 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 17.5 17.8 16.5 25.7 27.3 25.6 1M 9.0 
65 years And over, . . . . . . . . . . . . . . . . . 18.8 22.6 22.0 37.3 45.5 44.7 6.5 7.2 ::; 

Black 

15-24years . . . . . . . . . . . . . . . . . . . . . . 11.6 12.5 15.4 2.3 2.3 2.6 
25-44years . . . . . . . . . . . . . . . . . . . . . . 1::: 1::? 1;:: 19.0 19.2 19.9 4.2 3.4 
45-64years . . . . . . . . . . . . . . . . . . . . . . 7.1 7.1 12.0 12.3 12.0 2.7 2.9 ::: 
65 years And over . . . . . . . . . . . . . . . . . . ::: 8.3 7.1 12.0 17.4 15.6 1.8 2.5 1.8 

Asianor Pacific lslanderz 

15-24 years . . . . . . . . . . . . . . . . . . . . . . 7.6 7.5 10.5 12.1 11.3 4.7 4.5 3.5 
25-44years . . . . . . . . . . . . . . . . . . . . . . ::: 6.8 10.5 9.8 6.0 
45-64years . . . . . . . . . . . . . . . . . . . . . . ::; 10.1 1R ::: ::: 
65 years And over . . . . . . . . . . . . . . . . . . 13.7 1u 1::; 18.5 22.5 1:: u 10.4 9.8 

American Indian or Alaskan Native 3 

15-24 years . . . . . . . . . . . . . . . . . . . . . . 25.0 22.8 26.8 41.2 37.9 44.9 6.9 7.5 
25-44years . . . . . . . . . . . . . . . . . . . . . . 19.8 18.8 16.9 32.7 32.2 28.7 % 6.0 5.4 
45-64 years, . . . . . . . . . . . . . . . . . . . . . 8.9 8.8 6.7 15.8 13.5 11.8 *2.6 *4.4 *2,0 
65 years And over . . . . . . . . . . . . . . . . . . *5. O *6.1 7.4 *1 0.6 *11.1 *1 2.6 *0.7 *2.3 *3.6 

Hispanic4 

15-24years . . . . . . . . . . . . . . . . . . . . . . 8.7 9.4 14.1 15.0 2.5 2.9 
25-44years . . . . . . . . . . . . . . . . . . . . . . 8.6 9.8 ..- 14.7 16.0 2.2 3.2 
45-64years . . . . . . . . . . . . . . . . . . . . . . 7.5 12.7 15.8 2.8 2.9 
65 years And over . . . . . . . . . . . . . . . . . . 9.2 l!:i 18.9 25.2 2.2 2.2 

Homicide and legal intervention 

All races 

15–24 years . . . . . . . . . . . . . . . . . . . . . . 14.7 13.2 17.2 22.9 20.5 27.9 6.2 6.0 
25-44years . . . . . . . . . . . . . . . . . . . . . . 16.7 13.6 14.3 27.5 21.4 22.6 u 
45-64years . . . . . . . . . . . . . . . . . . . . . . 8.9 6.9 6.4 14.9 11.0 10.2 ::: 3.1 ;:; 

White 

15-24years . . . . . . . . . . . . . . . . . . . . . . 7.7 8.6 14.3 11.4 13.0 4.5 3.9 3.9 
2544years . . . . . . . . . . . . . . . . . . . . . . 1::: 8.3 16.4 12.8 12.6 4.1 4.1 3.9 
45–64 years . . . . . . . . . . . . . . . . . . . . . . 6.0 %! 4.6 9.7 7.4 7.1 2.6 2.4 2.2 

Black 

15-24 years . . . . . . . . . . . . . . . . . . . . . . 47.2 46.0 67.6 78.7 76.7 117.9 16.9 16.1 17,9 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 67.5 52.7 57.9 122.3 91.7 100.6 20.6 18.7 20.5 
45–64 years . . . . . . . . . . . . . . . . . . . . . . 36.1 24.9 22.4 67.4 45.4 40.8 10.8 8.4 7.5 

Asian or Pacific Islanderz 

15-24 years . . . . . . . . . . . . . . . . . . . . . . 6.7 7.4 9.5 8.8 12.3 3.7

25=14 years, . . . . . . . . . . . . . . . . . . . . . 6.9 ::: 6.8 10.2 8.5 9.8 3.9 $: ::7

45-64years . . . . . . . . . . . . . . . . . . . . . . 6.1 5.0 4.8 9.8 7.3 7.3 3.0 3.0 2.6


American lndian or Alaskan Natives 

15-24years . . . . . . . . . . . . . . . . . . . . . . 20.7 19.4 19.0 31.6 29.1 27.7 9.2 9.8 
2544 years . . . . . . . . . . . . . . . . . . . . . . 22.2 19.4 18.1 32.7 31.4 29.0 1R 7.9 
45–64years . . . . . . . . . . . . . . . . . . . . . . 15.8 11.0 8.4 24.2 17.7 12.5 8.1 *4.7 ::: 

Hispanic4 

15–24years . . . . . . . . . . . . . . . . . . . . . . . . . 25.2 27.5 42.5 45.7 5.6 6.2 
25-44years . . . . . . . . . . . . . . . . . . . . . . 26.1 24.4 44.1 41.5 7.2 
45-64 years..........,.. . . . . . . . . . ..- 11.1 11.2 19.8 20.0 3.1 ::? 

. See footnotes atend of table. 
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Table 31 (page 7 of 7). Death rates for selected causes of death, according to detailed race, Hispanic origin, 
age, and sex: United States, 1980-82, 1985-87, and 1988–90 

[Data are based on the National Vital Statistics System] 

Both sexes Male Female 

Cause of death, race, and age 1980-82 1985-87 1988–90 1980-82 1985–87 1988-90 1980–82 1985-87 i988–90 

Human imrnunodeficiency virus infection 

All races Deaths per 100,000 resident population 

25-44 years . . . . . . . . . . . . . . . . . . . ..- 19.8 35.6 4.2 
45-64 years . . . . . . . . . . . . . . . . . 9.3 18.0 1.2 

White 

25-44 years . . . . . . . . . . . . . . . . . 15.9 29.6 
45–64 years . . . . . . . . . . . . . . . . . 7.9 15.6 

Black 

25–44 years . . . . . . . . . . . . . . . . . . 52.8 90.4 19.8 
45-64 years . . . . . . . . . . . . . . . . . . 23.1 44.6 5.7 

Asian or Pacific [slander 

25–44 years . . . . . . . . . . . . . . . . . . . .-. 3.8 7.3 0.6 
45–64 years, . . . . . . . . . . . . . . . . . . 2.9 5.6 *0.6 

American lndianor Alaskan lNative 

25-44 years . . . . . . . . . . . . . . . . . . . . . . .-. 4.0 7.2 . . . *0.8 
45–64 years . . . . . . . . . . . . . . . . . . . . . . *1 .8 *3.2 . . . *0.5 

Hispanic 4 

25-44 years . . . . . . . . . . . . . . . . . 28.7 48.9 6.9 
45–64 years . . . . . . . . . . . . . . . . . . . . . . .-. 16,3 31.3 -.. 2.5 

lAge adjusted bythe direct method based on 11 agegroups forallages and5agegroupsfor45 years and over. See Appendix Il. 
‘Interpretation oftrends should take illoaccount that the Asian population in the United States more than doubled between 1980 and 1990, primarily due to

immigration.

31nterPretati~n ~ftrend~sho"ld take into a~~ount that popu[a~one s~matesf orAmerican Indians increased by45percs.nt behveen 1980 and 1990, partly due to better


enumeration techniques inthe1990 decennial census andtothe increased tendency forpeople toidenti@ themselves as American lndian in 1990.

4Datashown only for States withan Flispanic-origin item on their death certificates. See Appendixl.


*Based on fewer than 20 deaths.


NOTES: Therace groups, white, black, Asian or Pacific islander, and Ameflcan lndianor Alaskan Native, include persons of both Hispanic andnon-Hispanic origin.

Conversely, persons of Hispanic origin maybe of any race. Consistency of race identification between the death certificate (source of data for numerator of death

rates) and data from the Census Bureau (denominator) is high for individual white, black, and Hispanic persons; however, persons identified as American Indianor

Asian in data from the Census Bureau are sometimes misreported as white on the death certificate, causing death rates to be underestimated by 22-30 percent for

American lndians and byabout 12percent for Asians. (Sor[ie, P.D., Rogot, E., and Johnson, N.J.: Validi~of demographic characteristics onthedeath cetificate,

Epidemiology 3(2):1 81–184, 1992.)


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the

Division of Wtal Statistics and from intercensal national population estimates from tablel andintercensaI State population estimates for Hispanics provided bythe

Census Bureau.
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Table 32 (page 1 of 2). Age-adjusted death rates, according to race, sex, region, and urbanization: United States, 
average annual 1980-82, 1984-86, and 1988-90 

[Data are based on the National Vital Statistics System] 

All races White Black 
Sex, region, and 

urbanization 1 1980-82 1984-86 1988–90 1980-62 1984–86 1988-90 1980-82 1984-86 1988–90 

Both sexes 

All regions Deaths perlOO,OOO resident population 

Large core metropolitan . . . . . . . . . 599.5 577.7 568.7 561.1 539.7 522.8 827.0 809.6 838.5 
Large fringe metropolitan . . . . . . . . 530.1 508.4 479.1 523.0 501.8 471.0 723.6 697.4 681.1 
Medium/small metropolitan . . . . . . . 563.2 539.3 517.2 541.5 517,8 493.5 812.9 790.4 785.1 
Urban nonmetropolitan. . . . . . . . . . 570.7 549<1 532.5 551.3 529.9 512.1 806.8 792.6 792.5 
Rural . . . . . . . . . . . . . . . . . . . . . . . 571.9 549.8 537.0 550.6 529.3 513.5 768.1 751.8 765.1 

Northeast 

Large core metropolitan . . . . . . . . . 620.4 608.1 608.8 578.1 564.6 554.2 810.3 803.4 836.4 
Large fringe metropolitan . . . . . . . . 538.6 515.1 483.2 531.8 508.5 475.5 713.1 690.7 664.2 
Medium/small metropolitan . . . . . . . 550.0 527.0 499.4 542.1 517.7 488.2 761.6 764.3 751.7 
Urban nonmetropolitan. . . . . . . . . . 
Rural . . . . . . . . . . . . . . . . . . . . . . . 

552.4 
548.1 

538.1 
538.6 

506.4 
503.4 

551.8 537.6 
548.5 540.0 

505.8 
503.1 

715.6 
* 

733.7 
* 

667.0 
* 

South 

Large core metropolitan . . . . . . . . . 609,1 583.3 582.3 546.2 521.7 507.3 861.4 632.3 870.7 
Large fringe metropolitan . . . . . . . . 534.1 512.5 488.1 520.5 500.1 472.5 714.8 682.6 681.3 
Medium/small metropolitan . . . . . . 590.5 563.2 543.8 549.8 524.0 502.0 828.6 803.7 798.9 
Urban nonmetropolitan. . . . . . 612.8 591.7 579.1 577.6 556.5 542.1 812.4 800.6 802.8 
Rural . . . . . . . . . . . . . . . . . . . . . . . 608.0 592.0 583.0 578.3 562.4 550.9 768.6 754.6 765.7 

Midwest 

Large core metropolitan ., . . . . . 626.7 600.9 588.4 572.8 544,9 520.2 845.2 824.4 843.8 
Large fringe metropolitan . . . . . . . 538.7 518.3 484.3 529.6 509.3 474.0 767.4 752.3 726.4 
Medium/sma[l metropolitan. . . . . 544.2 522.8 497.1 531.7 510.3 482.4 777.8 753.6 750.4 
Urban nonmetropolitan. . . . . . . . 527.8 504.8 488.6 525.0 502.3 485.4 754.0 715.6 714.9 
Rural . . . . . . . . . . . . . . . . . . . . . . . 534.1 507.2 493.1 522.9 497.9 481.0 742.6 689.8 792.5 

West 

Large core metropolitan . . . . . . . . . 548.8 528.5 513.9 543.6 524.6 509.4 763.9 756.1 779.4 
Large fringe metropolitan . . . . . . . . 488.7 470.4 449.3 493.1 475.1 453.8 688.7 658.7 651.4 
Medium/small metropolitan. . . . . . . 525.4 505.3 488.7 528.2 507.5 490.7 731.0 707.7 717.9 
Urban nonmetropolitan. . . 544.1 516.2 498.9 536.6 509.5 491.9 760.5

* 
689.5 639.7 

Rural . . . . . . . . . . . . . . . . . . . . . . . 541.4 497.5 478.5 536.7 496.3 473.3 *448.O *929.3 

Male 

All regions 

Large core metropolitan . . . . . . . . 794.6 762.3 750,2 746.3 712.6 688.5 1,104.4 1,091.3 1,146.2 
Large fringe metropolitan . . . . . . . . 691.2 657.9 613.3 683.2 650.1 603.0 928.0 901.4 885.2 
Medium/small metropolitan . . . . . . . 748.4 710.9 674.4 722.7 685.2 644.6 1,071.0 1,037.9 1,039.0 
Urban nonmetropolitan. . . . . . . . . . 763.6 727.8 699.0 740.4 704.9 673.5 1,074.0 1,046.3 1,056.8 
Rural . . . . . . . . . . . . . . . . . . . . . . . 764.5 729.5 708.2 738.5 704.3 678.3 1,017.1 995.3 1,019.4 

Northeast 

Large core metropolitan . . . . . . . . . 828.1 811.5 816.9 772.8 752.9 740.0 1,099.9 1,103.3 1,173.0 
Large fringe metropolitan . . . . . . . 701.6 666.2 619.4 693.4 657.9 609.6 930.8 904.9 873.6 
Medium/smallmetropolitan. . . . . . . 731.7 696.0 652.2 721.9 684.3 638.0 1,003.1 1,007.5 989.6 
Urban nonmetropolitan . . . . . . . . . . 
Rural. . . . . . . . . . . . . . . . . . . . . . . 

730.7 
715.7 

704.9 
706.8 

659.1 
656.1 

730.6 
715.8 

704.9 
709.5 

658.8 
656.6 

857.7 
* 

885.9 
* 

835.4 
* 

South 

Large core metropolitan . . . . . . . . . 812.5 773.7 778.0 732.0 692.9 677.1 1,152.7 1,121.6 1,196.7 
Large fringe metropolitan . . . . . . . . 701.7 667.9 631.4 686.5 653.3 611.4 912.8 882.4 887,7 
Medium/smallmetropolitan. . . . . . . 790.4 746.5 714.1 740.9 698.6 659.8 1,101.0 1,063.0 1,068.6 
Ll~J~ nonmetropolitan . . . . . . . . . . 831.5 795.7 771.7 789.8 753.8 724.5 1,091.8 1,068.4 1,085.4 

. . . . . . . . . . . . . . . . . . . . . . . 822.1 793.0 778.3 787.7 757.7 738.2 1,019.4 1,002.1 1,025.5 

See footnotes at end of table. 
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Table 32 (page 2 of 2). Age-adjusted death rates, according to race, sex, region, and urbanization: United States,€
average annual 1980-82, 11€984–86, and 1988-90€

[Data are based on the National Vital Statistics System] 

A// races White Black 
Sex, region, and 

urbanization 1 1980-82 1984-86 1988–90 1980–82 1984–86 1988-90 198S82 1984-86 1988-90 

Male-Con. 

Midwest Deaths perlOO,OOO resident population 

Large core metropolitan 837.6 798.3 777.3 770.4 725.7 686.3 1,124.3 1,107.1 1,145,3 
Large fringe metropolitan . 705.2 673,4 619.7 694.7 663.0 606.9 984.7 960.9 938.0 
Medium/small metropolitan 723,6 690.8 648.0 709.5 676.1 630.2 995.7 975.8 971,5 
Urban nonmetropolitan, 704.4 667,9 640.9 701.6 665.6 637.7 924.5 871.4 879.2 
Rural . . . . . . . . . . . . . . . . . . . . . . . 708,9 671,1 646.7 695.3 659.4 631.2 930.0 882.6 998.6 

West 

Large core metropolitan . . . . . . 716.4 685,7 663,5 711.7 681.3 658.3 994,6 992.1 1,016.4 
Large fringe metropolitan ., ., ., 629.2 600.5 565,8 636.4 607.2 571.9 824.6 831.5 803.3 
Medium/small metropolitan 683.1 652.8 624,1 689.1 658.1 629.2 923.1 864.5 873.0 
Urban nonmetropolitan, . . . . . 705.8 662.2 630.2 697.5 654.1 622,5 932.! 820.3

* 
718.7 

Rural .,,......,,,,,.,....,,. 704.2 637,7 605,7 699.0 637.2 599.4 *767.6 

Female 

,All regions 

Large core metropolitan 448.0 433.2 422.3 418.2 404.3 388.7 616,3 598,3 606.8 
Large fringe metropolitan . . . . 403.7 391.2 372,4 397.5 385.6 366.2 559.1 536.6 521.1 
Medium/small metropolitan 417.0 404.3 392,0 399.0 386.3 373.2 611.9 601,1 591.5 
Urban nonmetropolitan. 410.8 402.5 395.3 394.5 386.1 378.9 596.3 596.6 590!4 
Rural, . . . . . . . . . . . . . . . . . . . . . . 401.3 393.1 387.7 383.6 376.2 369.2 558.1 551.2 558.6 

Northeast 

Large core metropolitan . . . . . ., 465.0 454.1 446.6 432,0 421.3 408.0 604.6 591.6 595.9 
Large fringe metropolitan . . . . 413.3 399.1 376.6 407.6 393.9 370.7 548.4 528.5 506.2 
Medium/small metropolitan, . . . 411.6 398.7 381.8 405,5 391,7 373.4 569.7 571.9 562.3 
LJ;b~~ nonmetropolitan. . . . . . . 410.8 405.2 384.2 410.1 404.5 383.7 582.6 

* 
592.8 

* 
515.1 

* . . . . . . . . . . . . . . 405.7 394.3 372.2 406,4 394,7 371.4 

South 

Large core metropolitan . . . . . . . 447.4 431.7 423.5 398.C 384,5 368.2 638.5 614.1 624.4 
Large fringe metropolitan 399.3 387.6 371.8 387.1 376.9 359.7 552.5 523.8 520.2 
Medium/small metropolitan. . 432.1 418.5 407.7 397.9 385.4 374.8 620.8 609.8 597.7 
Lk&nnonmetropolitan. . . . . . . . 433.5 426.6 422.9 402.4 395.2 392.5 596.3 598.2 592.4 

. . . . . . . . . . . . . . . . . 422.6 421.0 416.7 396.2 395,7 390.1 558.0 552.1 557.2 

Midwest 

Large core metropolitan . . . ., . . 466.8 451.7 443.2 425.9 410.7 394.4 628.5 609.8 617.7 
Large fringe metropolitan . . . . 407.8 398.1 378.8 400.3 390,6 370,8 588.3 585.3 557.0 
Medium/small metropolitan. . . 406.7 394.6 380.8 395.8 384.1 368.8 602.3 579.0 578.6 
Urban nonmetropolitan. . . . . . 383.3 373.2 365.3 380.6 370.7 362.4 603.1 577.6 569.8 
Rural . . . . . . . . . . . . . . . . . . . . . . . 377.4 363.0 358.2 368.8 356.1 349.6 596.6 507.3 629.2 

West 

Large core metropolitan 414.2 399.4 386,2 409.5 396.0 381.8 575.0 563.7 581.5 
Large fringe metropolitan . . . . 378.1 365.9 353.7 380.6 369.4 357.0 565.6 506.5 513.5 
Medium/small metropolitan, 391.0 379.9 372.7 392.9 380.8 373.0 541.1 555.4 568.6 
Urban nonmetropolitan. ., 397.0 384.6 379.1 391.5 380.0 373.9 576.3

* 
551.9 568.3

**Rural. , ...,,........,,,,.. 383.1 362.0 355.6 379.2 360.6 352,3 

lUrbanization categodes forcounty ofresidence of decedent are based onclassification ofcounties bythe Depaflment of Agriculture. See Appendixll. 

*Data for groups with population under 4,000 in the middle year of a 3-year period are considered unreliable. Data for groups with population under 2,000 are 
considered highly unreliable and are not shown. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis using the Compressed 
Mortality File. See Appendixl, National Vital Statistics System. 
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Table 33. Death rates for persons 25-64 years of age, for all races and the white population, according to sex, 
age, and educational attainment: Selected States, 1989-90 

[Data are based on the National Vial Statistics System] 

Both sexes Male Female 
Age, race, and 

educational attainment 1989 1990 1989-90 1989 1990 1989–90 1989 1990 1989-90 

All races 

25-64 years 1 Deaths per 100,000 resident population 

C&3 years . . . . . . . . . . . . . . . . . . . 474.6 471.0 472.5 617.8 613.7 615.3 314.1 312.2 312.9 
9-n years . . . . . . . . . . . . . . . . . . 502.4 519.5 512.8 728.6 747.1 739.8 308.1 325.0 318.3 
12 years . . . . . . . . . . . . . . . . . . . . 417.9 434.3 427.7 583.3 614.5 602.1 288.9 294.7 292.5 
13-15 years . . . . . . . . . . . . . . . . . . 395.3 383.3 388.0 513.3 493.8 501.5 283.4 278.9 280.7 
16years or more . . . . . . . . . . . . . . 273.5 264.1 267.8 324.3 315.3 318.9 200.1 190.7 194.4 

25-44 years of age 

O-a years . . . . . . . . . . . . . . . . . . . 250.5 250.2 250.3 339.9 343.3 341.9 147.0 143.6 145.0 
9-n years . . . . . . . . . . . . . . . . . . 300.9 304.5 303.1 435.1 437.5 436.5 162.7 168.8 166.4 
12years . . . . . . . . . . . . . . . . . . . . 181.0 189.2 185.9 269.4 285,8 279.2 102.2 103.6 103.0 
13–15 years . . . . . . . . . . . . . . . . . . 158.2 156.0 156.9 220.3 217.5 218.6 97.0 95.8 96.3 
16years or more . . . . . . . . . . . . . . 94.3 94.4 94.4 124.8 126.1 125.6 57.9 57.0 57.4 

45-64 years of age 

O-8 years . . . . . . . . . . . . . . . . . . . 954.4 942.0 946.9 1,213.9 1,192.7 1,201.1 668.4 667.5 667.8 
9–ll years . . . . . . . . . . . . . . . . . . 873.3 912.9 897.2 1,246.7 1,293.2 1,274.7 579.9 615.7 601.5 
12 years . . . . . . . . . . . . . . . . . . . . 809.1 840.3 827.9 1,080.2 1,136.2 1,113.9 606.2 620.3 614.7 
13-15 years . . . . . . . . . . . . . . . . . . 761.7 736.4 746.5 959.8 918.0 934.7 574.8 566.3 569.7 
16years or more . . . . . . . . . . . . . . 536.1 515.0 523.4 630.1 608.5 617.1 394.8 375.8 383.3 

White 

25-64 years 1 

O-8 years . . . . . . . . . . . . . . . . . . . 454.7 464.6 460.6 588.0 598.6 594.4 299.6 309.7 305.7 
9-n years . . . . . . . . . . . . . . . . . . 462.8 471.7 468.2 665.7 672.1 669.6 282.4 294.9 289.9 
12years ..,,.........,,,.,., 384.5 394.0 390.2 539.5 562.2 553.2 265.0 265.3 265.2 
13-15 years, . . . . . . . . . . . . . . . . . 374.6 358.0 364.6 488.1 463.1 473.0 265.0 257.1 260.2 
16years or more . . . . . . . . . . . . . . 264.0 254.8 258.4 313.6 304.7 308.2 190.0 181.1 184.6 

25-44 years of age 

CMy ears . . . . . . . . . . . . . . . . . . . 235.8 244.0 240.7 321.0 332.8 328.1 132.6 137.3 135.4 
9-n years, . . . . . . . . . . . . . . . . . 260.7 258.2 259.2 376.9 370.4 373.0 136.7 139.6 138.4 
12years . . . . . . . . . . . . . . . . . . . . 161.1 165.1 163.5 239.9 250.4 246.2 90.2 89.0 89.5 
13-15 years . . . . . . . . . . . . . . . . . . 146.4 142.1 143.8 206.9 200.5 203.1 86.0 84.3 85.0 
16years or more . . . . . . . . . . . . . . 90.9 90.9 90.9 120.7 121.9 121.4 54.6 53.5 53.9 

45-64 years of age 

O-a years . . . . . . . . . . . . . . . . . . . 925.5 936.6 932.2 1,170.8 1,174.3 1,172.9 648.5 669.7 661.3 
9-n years . . . . . . . . . . . . . . . . . . 843.3 870.6 859.8 1,195.8 1,219.9 1,210.3 556.4 587.6 575.3 
12 years, . . . . . . . . . . . . . . . . . . . 760.1 779.2 771,7 1,016.9 1,059.8 1,042.8 568.9 571.9 570.7 
13-15 years . . . . . . . . . . . . . . . . . . 730.4 696.3 709.8 921.7 870.7 890.9 546.5 529.7 536.4 
16years or more . . . . . . . . . . . . . . 524.4 503.4 511.7 617.4 595.4 604.1 380.3 362.2 369.3 

lAge adjusted. 

NOTES: Besedondatafrom21 States in1989and 29 Shtesin 1990t*/hose dahoneducational attainment from thedeath ceRificate were atleast90 percent 
complete. See Appendix 1.Data for the black population are not shown because the rates are unstable due to small numbers of deaths in the subgroups. These data 
will be shown in future editions of Health, United States asthenumber of States intherepofing area increases. 

SOURCE Centers for Disease Control and Prevention, National Center for Health Statistics: Rates computed by the Division of Analysis from vital statistics data 
compiled byandpopulation data developed by the Division of Vital Statistics. 
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Table 34 (page 1 of 2). Death rates for all causes, according to sex, race, and age: United States, selected 
years 1950–90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 79501 1960 ‘ 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 resident population 

All ages, age adjusted . . . . . 840.5 760.9 714.3 585.8 548.9 544.8 539.2 539.9 528.0 520,2 
Allages, crude . . . . . . . . . . . . . 963.8 954,7 945.3 878.3 876,9 876.7 876.4 886.7 871.3 863.8 

Under l year . . . . . . . . . . . . . . . 3,299.2 2,696.4 2,142.4 1,288.3 1,088,1 ‘1,051.1 1,037.2 1,035.7 1,027.9 971.9 
l–4 years, . . . . . . . . . . . . . . . . 139.4 109.1 84.5 63.9 51.8 52.4 52,1 51.5 49.8 46.8 
5–14 years . . . . . . . . . . . . . . . . 60.1 46.6 41.3 30.6 26.5 26.2 25.9 26.1 25.7 24.0 
15–24 years, . . . . . . . . . . . . . . 128.1 106.3 127.7 115.4 94.9 i 00.9 97.8 100.0 97.6 99.2 
25–34 years, . . . . . . . . . . . . . . 178.7 146.4 157.4 135.5 124.4 133.4 134.7 137.1 140.0 139.2 
35-44 years . . . . . . . . . . . . . . . 358.7 299.4 314.5 227,9 207.7 213.3 214.6 220.2 222,2 223.2 
45–54 years . . . . . . . . . . . . . . . 853.9 756.0 730.0 584.0 519.3 508.2 501.9 490.5 480.1 473.4 
55-64 years . . . . . . . . . . . . . . . 1,911.7 1,735.1 1,658.8 1.346,3 1,294.2 1.268.7 1,256.6 1,253.8 1,224.3 1,196.9 
65–74 years . . . . . . . . . . . . . . . 4,067,7 3,822.1 3,582.7 2;994.9 2;862.8 2;833,3 2,789.4 2,771.7 2,693.8 2,648.6 
75–84 years . . . . . . . . . . . . . . . 9,331.1 8,745.2 8,004.4 6,692.6 6,398.7 6,300.9 6,232.2 6,262.1 6,083.3 6,007.2 
85 years And over . . . . . . . . . . . 20,196,9 19,857.5 16,344.9 15,980.3 15,712.4 15,589.8 15,559.6 15,934.5 15,409.6 15,327.4 

White male 

Allages, age adjusted. . . . ., 963.1 917.7 893.4 745.3 693.3 684.9 674.2 671.3 652.2 644.3 
Allages, crude.........,,,, 1,089.5 1,098.5 1,086.7 983.3 963.6 958.6 952.7 957,9 936.5 930.9 

Under l year..........,,,.. 3,400.5 2,694.1 2,113.2 1,230.3 1,056.5 993.8 964.9 964.2 940.7 896.1 
l–4 years............,,,.. 135.5 104,9 83.6 66.1 52.8 52.6 52.4 51.5 48,3 45.9 
5-14 years, . . . . . . . . . . . . . . . 67.2 52,7 48.0 35.0 30.1 30.1 30.2 29.2 28.4 26.4 
15-24 years,.....,..,,.,., 152.4 143.7 170.8 167.0 134.2 143.1 134.2 135.8 128.6 131.3 
25–34 years, . . . . . . . . . . . . . . 185.3 163.2 176.6 171.3 158.8 171.0 170.3 172.6 177.0 176,1 
35-44 years . . . . . . . . . . . . . . . 380.9 332.6 343.5 257.4 243,1 250.1 251,6 259.5 263.4 268.2 
45-54 years . . . . . . . . . . . . . . . 984.5 932.2 882.9 698.9 611.7 595.4 586.4 568.6 556.0 548.7 
55–64 years . . . . . . . . . . . . . . . 2,304.4 2,225.2 2,202.6 1,728.5 1,625.8 1,586.3 1,567.0 1,546.7 1,504.1 1,467.2 
65–74 years . . . . . . . . . . . . . . . 4,864.9 4,848.4 4,810.1 4,035,7 3,770.7 3,702.1 3.626.3 3;588.1 3;455.1 3;397,7 
75–84 years . ., . .,, ,, . . . . . . 10,526.3 10,299.6 10,098.8 8.829,8 8;486.1 8;333.5 8;212.2 8,196,7 7,913.4 7,844.9 
85 years and over . . . . . . . . . . . 22.116.3 21 ;750.0 18;551.7 19;097,3 18,980.1 18,628.8 18,486.0 19,020.8 18,241.7 18,268.3 

Black male 

All ages, age adjusted . 1,373,1 “1,246.1 1,318,6 1,112.8 1,053.4 1,061.9 1,063.6 1,083.0 1,082.8 1,061.3 
Allages, crude . . . . . . . . . . . . . 1,260,3 1,181.7 1,186,6 1,034.1 989.3 1,002.6 1,006.2 1,026,1 1,026.7 1,008.0 

Under l year . . . . . . . . . . . . . . . ..- 5,306.8 4.298,9 2,586.7 2.219.9 2,251.8 2,226.8 2,189,6 2,172.1 2,112.4 
l-4 years . . . . . . . . . . . . . . . . . 206.5 ‘150.5 110.5 90.1 92.2 92.0 92.1 90.0 85.8 
5–14 years . .,, ,, . . . . . . . . . . 95.1 75.1 67.1 47.4 42.3 43.1 43.9 43,7 43.5 41,2 
15–24 years.,,.........,,, 289.7 212.0 320.6 209.1 173.6 189.8 203.2 222.4 234.5 252,2 
25-34 years .,, , . . . . . . . . . ., 503.5 402.5 559.5 407.3 351.9 391.3 396.3 417.4 425.6 430,8 
35-44 years.,,........,,. . 878.1 762,0 956.6 669.8 630.2 661.0 683.4 706.7 718.1 699.6 
45-54 years.,,....,..,,. ., 1,905.0 1,624,8 1,777.5 1,479.9 1.292,9 1,278.2 1,277.3 1,296.9 1,311.5 1,261.0 
55–64 years . . . . . . . . . . . . . . 3;773.2 3,316,4 3;256.9 2;873.0 2;779,8 2,723.1 2,667.3 2,712,7 2,699.9 2,618.4 
65–74 years . . . . . . . . . . . . . . 5,310.3 5,798.7 5,803.2 5,131.1 5,172.4 5,130.3 5,143,0 5,147.7 5,129.7 4,946.1 
75–84 years . ., . . . . . . . . . . .-. 8,605,1 9,454.9 9,231.6 9,262.3 9,290.8 9.275.3 9,454.6 9.163,3 9,129.5 
85 years and over ...,,,.., ., 14,844,8 12,222.3 16,098.8 15,774.2 16;471:4 16;415,6 16;643.1 16;751 .5 16,954.9 

White female 

All ages, age adjusted . . . . . . . . 645.0 555.0 501.7 411,1 391.0 388.1 384.8 385.3 376.0 369.9 
All ages, crude, . .,, . . . . . . . 803.3 800.9 812.6 806.1 840.1 844.3 849.8 865.3 851.8 846.9 

Under l year . . . . . . . . . . . . . . 2,566,8 2,007.7 1,614.6 962.5 799.3 772.6 760.3 754.1 739,5 690.0 
l–4 years . . . . . . . . . . . . . . . ,, 112,2 85.2 66.1 49,3 40.0 41.0 40.9 40.7 38.8 36.1 
5-14 years....,,.....,.. ,, 45.1 34.7 29,9 22.9 19.5 18.7 18.0 18.7 19.0 17.9 
15–24 years . . . . . . . . . . . . . ,, 71.5 54.9 61.6 55.5 48.1 50.1 48.7 48.8 48.’4 45.9 
25–34 years,,,,,......,,,, 112.8 85.0 84.1 65.4 59.4 61.0 63.4 62.7 63.1 61,5 
35-44 years,,.,.......,,, 235.8 191.1 193.3 138.2 121.9 122.1 120.2 120.1 118.5 117!4 
45–54 years .,, . . . . . . . . . . ,, 546.4 458.8 462.9 372.7 341.7 332.8 328.5 320.4 310.8 309.3 
55–64 years.,,.......,,,, . 1,293.8 1.078.9 1.014.9 876.2 869.1 859.3 855.3 858.7 837.5 822.7 
65–74 years..........,,,. 3,242.8 2;779.3 2;470.7 2,066.6 2,027.1 2,031.8 2,002.5 1,995,9 1,948.5 1,923.5 
75-84 years,.........,,, . . 8,481.5 7,696.6 6,698.7 5,401.7 5,111.6 5,044.2 5,000.5 5,040.4 4,910.6 4>839,1 
85 years Andover......,,. 19,679.5 19,477.7 15,980.2 4,979.6 14,745.4 14,647.4 14,681.4 5,019.1 14,526.1 14,400.6 

See footnotes at end of table. 
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Table 34 (page 2 of 2). Death rates for all causes, according to sex, race, and age: United States, selected 
years 1950-90 

[Data are based.on the National Vital Statistics System] 

Sex, race, and age 1950 i 19601 1970 1980 1985 1986 1987 1988 1989 1990 

Black female Deaths per 100,000 resident population 

All ages, age adjusted . . . . . . . . 1,106.7 916.9 814.4 631.1 594.8 594.1 592.4 601.0 594.3 581.6 
Allages, crude . . . . . . . . . . . . . 1,002.0 905.0 829.2 733.3 734.2 741.5 745.7 764.6 763.2 747.9 

Under l year . . . . . . . . . . . . . . . 4,162.2 3,368,8 2,123.7 1,821.4 1,781.5 1,804.3 1,834.0 1,839.8 1,735.5 
l-4 years . . . . . . . . . . . . . . . . . 173.3 129.4 84.4 71.1 76.8 74.1 71.2 72.9 67.6 
5-14 years 4, . . . . . . . . . . . . . . 72.8 53.8 43.8 30.5 28.6 27.5 25.6 30.6 29.0 27.5 
15-24 years . . . . . . . . . . . . . . . 213.1 107.5 111.9 70.5 59.6 64.5 68.1 69.3 68.0 68.7 
25–34 years . . . . . . . . . . . . . . . 393.3 273.2 231.0 150.0 137.6 148.1 151.8 157.8 161.0 159.5 
35-44 years . . . . . . . . . . . . . . . 758.1 568.5 533.0 323.9 276.5 288.0 293.4 304.8 298.6 298.6 
45–54 years . . . . . . . . . . . . . . . 1,576.4 1,177.0 1,043.9 768.2 667.6 671.6 665.2 655.3 640.6 639.4 
55–64 years . . . . . . . . . . . . . . . 3,089.4 2,510.9 1,986.2 1,561.0 1,532.5 1,505.0 1,484.6 1,513.3 1,478.3 1,452.6 
65-74 years . . . . . . . . . . . . . . . 4,000.2 4,064.2 3,860.9 3,057,4 2,967.8 2,940.3 2,931.7 2,948.1 2,936.0 2,865,7 
75-84 years . . . . . . . . . . . . . . . 6,730.0 6,691.5 6,212.1 6,078.0 5,928.3 5,905.2 5,991.4 5,930.2 5,688.3 
85 years And over . . . . . . . . . . . 13,052.6 10,706.6 12,367.2 12,703.0 13,144.9 12,997.2 13,461.1 13,509.2 13,309.5 

llncludes deaths of nonresidents of the United States. 

NOTES: Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United States. See Appendix 1, 
Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Parl A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of 
Vital Statistics and from table 1. 
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Table 35 (page 1 of 2). De!ath rates for diseases of heart, according to sex, race, and age: United States, 
selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 79501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 resident population 

Allages, age adjusted...,,,,,,,, 307.2 286,2 253.6 202.0 181.4 176.0 170,8 167.7 157.5 152.0 
Allages, crude . . . . . . . . . . . . . . 355.5 369.0 362.0 336,0 324.1 318.8 313.8 312.9 297,3 269.5 

Under l year...,,,,,.....,,, ,.. 3.5 6,6 13.1 22,8 25.0 26.5 25,7 23.2 20.1 20.1 
l–4 years....,,,,.,..,,,,,, ,.. 1.3 1.3 2,6 2.2 2.2 1.9 1.9 
5–14 years....,.,,....,..,,. .,, 2.1 1.3 ::; 0.9 1.0 ::: 1.0 ::: 0.8 0,9 
15–24 years . . . . . . . . . . . . . . . . . . . 6.8 2.9 2.8 2.6 2.7 2,9 2.5 2.5 
25–34 years..,..,,,...,,, ,,.,,, 19,4 1$: 1::: 8.3 8.0 
35-44 years..,,.......,,., ,..,. 86.4 74.6 66.7 4::: 38.1 3::; 3::; 3::: 32.4 3;:: 
45–54 years . .,, . . . . . . . . . . 308.6 271.8 238.4 180.2 153.8 145.6 141.6 132,6 125.5 120.5 
55–64 years..,,........,.. 808,1 737.9 652.3 494.1 443.0 428,8 413.9 406.8 383.0 367.3 
65–74 years . . . . . . . . . . . . . ,,, . . . 1,839,6 1,740.5 1,558.2 1,218.6 1,089.8 1,054.9 1.021.8 999.2 928.1 894.3 
75–84 years . .,, . . . . . . . . . ,,,,,.. 4,310,1 4,089.4 3,683.8 2,993.1 2,693.1 2,617.8 2;539.5 2,518.9 2,378.9 2,295.7 
85 years And over. .,.....,. ,,.,.. 9,150.6 9,317.8 7,891.3 7,777.1 7,384.1 7,267,7 7,184.4 7,253.1 6,868.7 6,739.9 

White male 

All ages, age adjusted. ..,.... . . . . . 381,1 375.4 347.6 277.5 246.2 236.7 228.1 223.0 208.7 202.0 
All ages, crude,.......,,,. 433.0 454.6 438.3 384.0 360.3 350.2 341.8 338.9 320.5 312.7 

Under l year . . . . . . . . . . . . . . . . . . . 4,1 6.9 12,0 22.5 24.2 26.5 25.4 22.0 19.0 17.5 
l-4 years.,,,........,,. . . . . . . 1,1 1.0 2.1 1.7 2.1 1.8 2.0 
5–14 years,.,.,......,,., . . . . 1.1 ;:: 0.9 0.8 0.9 ;:: M 
15–24 years.,.,......,,.. . . . . . :;; 3.0 2.9 2.9 3.0 ;:: M 2.6 2.6 
25-34 years . . . . . . . . . . . . . . . 20.1 1;:: 12,3 9.1 9.3 9.6 9.5 9.3 9.1 8.4 
3544 years . . . . . . . . . . . . . . . . . . 110,6 107.5 94,6 61.8 52.7 52.1 49.1 46.6 43.5 42.6 
45–54 years . . . . . . . . . . . . . . . . . . . 423.6 413.2 365,7 269.8 225.5 209.9 202.9 187,7 176.4 170.6 
55–64 years . . . . . . . . . . . . . . . 1,081.7 1,056.0 979.3 730.6 640.1 615.4 588.0 571.2 537.9 516.7 
65–74 years..........,.. 2,308,3 2,297.9 2,177,2 1,729.7 1,522.7 1,467.6 1,408.3 1,381,1 1,278.0 1,230,5 
75–84 years........,,,,.. . . . . 4,907.3 4,839.9 4,617.6 3,883.2 3,527.0 3,401,9 3,291.0 3,255.6 3,067.0 2,983.4 
85 years And over . . . . . . . . . . . 9,950.5 10,135.8 8,818.0 8.958.0 8,481.7 8,161.5 8.052.8 8,160.9 7,660.7 7;558.7 

Black male 

All ages, age adjusted. ,,,,... . . . . 415.5 381,2 375.9 327.3 310.8 306.1 301.0 301.7 289.7 275.9 
,Allages, crude......,,,,. . . . . . . 348.4 330.6 330.3 301.0 288.6 285.5 280.7 281.6 268.8 256.8 

Under l year . . . . . . . . . . . . . . . . . 13.9 33.5 42.8 48.6 51.4 46.0 43.4 34.3 43,7 
l–4 years...........,,,., .-. 3.8 3.9 6.3 4.5 5.4 5.2 4.6 4.7 4.0 
5–14 years........,,,.,,.. 
15–24 years . . . . . . . . . . . . . . . . . . 

6.4 
18,0 

3.0 
8.7 

1.4 
8.3 

1.3 1.6 
7.2 

1.7 
;:; 

1.8 
7.9 ;:; i!:: 

25-34 years....,.,,....,., ..,,, 51.9 43.1 41.6 3::: 29,5 29.7 2;:: 28.1 25,8 24,5 
35-44 years . . . . . . . . . . . . . . ,,,,,, 198,1 168.1 189.2 136.6 119,8 120.9 115.8 109.6 104.5 100.0 
45–54 years . . . . . . . . . . . . . . ..,.,, 624.1 514.0 512.8 433.4 385.2 368.5 366.7 357.0 363.4 328.9 
55–64 years . . . . . . . . . . . . . . ..,,,, 1,434.0 1,236.8 1,135.4 987.2 935,3 925.2 881.6 912.1 880.7 824.0 
65–74 years . . . . . . . . . . . . . . . ..,,, 2,140.1 2,281,4 2,237.8 1,847.2 1,839.2 1,792.0 1,801.7 1,772,4 1,700.0 1,632,9 
75–84 years . . . . . . . . . . . . . . . ...,, 3,533.6 3,783.4 3,578.8 3,436.6 3,407.3 3,384.3 3,448.3 3,191.6 3,107.1 
85 years Andover,,,,...,.. ..,,,, .-. 6,037.9 5,367.6 6,819.5 6,393.5 6,666.7 6,523.4 6,640.0 6,368.2 6,479.6 

White female 

All ages, age adjusted . . . . . . . . .,,,. 223.6 197,1 167.8 134.6 121,7 118.9 116.2 114.1 106.6 103!1 
All ages, crude . . . . . . . . . . . . . . 289.4 306.5 313.8 319.2 321.8 320.4 318.7 319.9 305.1 298,4 

Under l year . . . . . . . . . . . . . . . . 2.7 4,3 7.0 15.7 18,6 19.5 19.6 17.4 14.7 14.5 
l–4 years. ., . . . . . . . . . . . . . . . . 1.1 0.9 1.2 2.1 1,6 2.1 2.2 
5–14 years . . . . . . . . . . . . . . . . . . 1,9 0.9 0.7 0.8 0.9 0.7 ::; 0.7 ::; ;:; 
15–24 years . . . . . ...,,.... . . 5.3 2,8 1.6 1.7 1.5 1.4 
25–34 years . . . . . . . . . . . . . . 12.2 8.2 $: $: ;:? 4.2 3.9 3.9 3.7 
35-44 years . . . . . . . . . . . . . . .,,,.. 40.5 28,6 23.9 16.4 14,4 13.9 13.2 12.6 12.1 11.4 
45–54 years . . . . . . . . . . . . ,., ,,... 141,9 103,4 91.4 71.2 62.5 60.2 59.3 55.0 51.0 50.2 
55–64 years . . . . . . . . . . . . . . . 460.2 383.0 317.7 248.1 227.1 223.0 218.9 215.3 198.3 192.4 
65–74 years . . . . . . . . . . . . . . . . . . 1,400.9 1,229,8 1,044.0 796.7 713.3 693.9 675.3 656.2 604,7 583.6 
75–84 years..,,.......,,, ,, 3,925.2 3,629.7 3,143.5 2,493.6 2.207,5 2,152.7 2,089.5 2,065.1 1,954.5 1,874.3 
85 years and over.......,,, ,, 9,084.7 9,280.8 7,839.9 7,501.6 7;170,0 7,091.3 7;017.6 7,081.4 6,711.3 6;563.4 

See footnotes at end of table 
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Table 35 (page 2 of 2). Death rates for diseases of heart, according to sex, race, and age: United States, 
selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . 349.5 292.6 251.7 201.1 188.3 186.6 182.6 183.3 175.6 168.1 
Allages, crude . . . . . . . . . . . . . . . . . . 289.9 268.5 261.0 249.7 250.3 253.4 251.1 254.6 246.2 237.0 

Under l year . . . . . . . . . . . . . . . . . . . 12.0 31.3 43.6 41.0 44.0 36.7 40.2 39.2 35.8 
l-4 years . . . . . . . . . . . . . . . . . . . . . . 4.2 4.4 5.3 4.8 4.4 4.2 3.2 3.8 
5-14 years . . . . . . . . . . . . . . . . . . . . . 8.8 ::: 1.7 1.4 1.4 
15-24 years . . . . . . . . . . . . . . . . . . . . 19.8 10.0 ;:; ::: ::: 4.4 ::: ;:; 
25–34 years . . . . . . . . . . . . . . . . . . . . 52.0 35.9 24.7 1::; 13.2 15.4 15:0 13.4 13.3 1::2 
35-44 years . . . . . . . . . . . . . . . . . . . . 185.0 125.3 99.8 61.7 50.1 49.7 46.1 50.3 46.6 43.6 
45-54 years . . . . . . . . . . . . . . . . . . . . 526.8 360.7 290.9 202.4 176.2 177.0 170.5 173.4 159.6 155.3 
55-64 years . . . . . . . . . . . . . . . . . . . . 1,210.7 952.3 710.5 530.1 510.7 490.5 482.8 486.8 470.3 442,0 
65-74 years . . . . . . . . . . . . . . . . . . . . 1,659.4 1,680.5 1,553.2 1,210.3 1,149.9 1,126.7 1,111.9 1,087.0 1,054.1 1,017.5 
75–84vears . . . . . . . . . . . . . . . . . . . . 2.926.9 2.964.1 2,707.2 2.533.4 2.529.4 2.465.9 2.514.8 2,380.0 2,250.9 
85yea~s and over . . . . . . . . . . . . . . . . 5;650.0 5;003.8 5,796.5 5;686.5 5;987.7 5;940.3 5;989.3 5,898.7 5,766.1 

Ilncludes deaths of nonresidents of the United States. 

NOTES: ~or data years shown, the code numbers for cause of death are based on the then current International Classification of Diseases, which are described in 
Appendix 11,tables IV and V. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 1[, Mortality, Part A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of 
Vitaistatistics and from table 1, 
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Table 36 (page 1 of 2). Death rates for cerebrovascular diseases, according to sex, race, and age: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 7988 1989 1990 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . ., 88.6 79,7 66.3 40.8 32.5 31.1 30.4 29.9 28.3 27.7 
Allages, crude . . . . . . . . . . . . . . . ,.. 104.0 108,0 101.9 75.1 64.3 62.3 61.8 61.6 59.0 57.9 

Under l year.............,., ,.. 5.1 4,1 5.0 4.4 3.7 2.9 3.4 4.0 3.3 3.8 
l–4 years . . . . . . . . . . . . . . . . . . . . . 0.9 0.8 0.5 0.3 0.3 0.4 0.4 0.3 0.3 
5–14 years....,,,........,,. . . . 0.5 0.7 ;:: 0.3 0.2 0.2 0.2 0.2 0.2 0.2 
15-24 years . . . . . . . . . . . . . . . . . . . . 1.6 1.8 0.8 0.7 0.6 0.6 0.6 
2.5-34 years...,,.......,.,,. 4.2 4.7 ::: ::: 2.2 2.3 2.3 ::; 2.1 2.2 
35-44 years...,,,,,......,,. . . . 18.7 14.7 15.6 8.5 7.1 7.0 6.9 
45-54 years...,,,,.....,.,,. . . . 70.4 49.2 41.6 25,2 27:: 20.5 20.2 19.3 1::: 1::; 
55–64 years....,,........,,. 195.3 147.3 115,8 65.2 54.8 53.6 52.8 52.0 49.6 48.0 
65-74 years . . . . . . . . . . . . . . ,,,... 549.7 469.2 384.1 219.5 172.8 166.0 159.3 57.1 147.3 144.4 
75–84 years . . . . . . . . . . . . . . . . . . 1,499.6 1,491.3 1,254.2 788.6 601.5 569.5 558.1 48.4 515.1 499.3 
85 years And over, . . . . . . . . . . . . . 2,990.1 3,680,5 3,014.3 2,288.9 1,865.1 1,784.5 1,760.1 1, 44.7 1,671.6 1,633.9 

White male 

All ages, age adjusted . . . . . . . . . . . 87.0 80.3 68.8 41.9 33.0 31.2 30.6 30.3 28.4 27.7 
All ages, crude.,,,....,., .,,..., 100.5 102.7 93.5 63.3 52.7 50.7 50.2 50.3 47.8 47.0 

Under l year...,,,,...,,,. 5.9 4.3 4,5 3.8 3.7 3,7 3.2 2.9 3.1 
l-4 years . . . . . . . . . . . . . . . . . . “1.1 0.8 0.4 *0.3 *::Z 0.5 0.3 *0.2 *0.2 
5–14 years . . . . . . . . . . . . . . . . . . 0.5 0.7 M 0.2 0.2 0.2 0.2 0.2 0.2 
15-24 years . . . . . . . . . . . . . . .,,... 1.6 1.7 1,6 1.0 0.7 0.6 0.6 0.7 ::; 0.6 
25–34 years . . . . . . . . . . . . . ,., 3.4 3.5 3.2 2.0 1.8 1.8 1.8 1.8 1.7 1.8 
35-44 years . . . . . . . . . . . . . . . . . . . 13.1 11.3 11,8 5.5 4.9 
45–54 years . . . . . . . . . . . . . ,., 53.7 40.9 35.6 2::? 1::7 1::; 1::: 16.2 1::: 15.4 
55–64 years . . . . . . . . . . . . . . 182.2 139.0 119.9 64.2 54.6 51.8 51.1 50.9 48.0 45.8 
65–74 years...,.......,.. . . . . 569.7 501.0 420.0 240.4 186.4 174.6 169.0 167.4 156,3 153.2 
75–84 years . . . . . . . . . . . . . . . . . . . 1,556.3 1,564.8 1,361.6 854.8 650.0 616.7 601.2 590.4 554.8 540.7 
85 years Andover.......,.. . . . . . 3,127.1 3,734.8 3,018.1 2,236.9 1,765.6 1,701.8 1,667.7 1,685.4 1,591.3 1,549.8 

Black male 

All ages, age adjusted..,,,.. . . . . 146.2 141.2 122.5 77.5 62.7 61.1 59.7 60.8 57.3 56.1 
All ages, crude........,,.. ,,.,.. 122.0 122.9 108.8 73.1 59.2 58,0 56.6 57.6 54.3 53.1 

Under l year........,,,,. . . . . . ..- 8.5 12.3 11.2 10.1 8.2 *5.9 7.6 10.2 
l-4 years..,,......,,,,.. . . . . . . 1.9 *1.4 *0.6 *0.8 *0.6 *0.5 *::: *0,4 *0.8 
5-14 years.,,......,,,,. . . . . . . . *O.7 *0.9 *0.5 *0.1 *0.2 *0.3 *0.2 *0.4 *0.2 
15–24 years, , . . . . . . . . . . . . . . . . . . ::: 2.1 0.9 0.9 1.0 
25-34 years, . . . . . . . . . . . . . . . . . . . 1::: 1::; 14.6 ;:; ;:; ::; 
35-44years, . . . . . . . . . . . . . . ..,,, 59.3 47.4 52.7 2;:; 25,4 26.6 2::: 2::7 2::; 22.7 
45–54years, . . . . . . . . . . . . 211,9 166.1 136.1 82.1 71,1 68.9 68.2 67.4 67.6 68.4 
55-64 years . . . . . . . . . . . . . . 522,8 439.9 343.4 189.8 160,7 154.3 155.7 160.3 150,1 141.8 
65–74 years . . . . . . . . . . . . . . . 783,6 899.2 780.1 472.8 379,7 361.8 345.8 357.1 335.0 327.2 
75–84 years, . . . . . . . . . . . . . . . 1,475.2 1,445.7 1,067.6 814.4 809.9 780.5 799.3 723.3 723.7 
85 years And over. ..,....,. ..,,,, 2,700.0 1,963.1 1,873.2 1,429.0 1,436.5 1,443.8 1,403.1 1,454.5 1,430.5 

White female 

All ages, age adjusted, . . . . . . . .,,,, 79.7 68,7 56.2 35.2 27.9 27.0 26.3 25.5 24.2 23.8 
All ages, crude....,,...,,. ..,,,, 103.3 110,1 109.8 88.8 78,4 76.5 76.2 75.4 72.6 71,8 

Under l year . . . . . . . . . . . . . . .,,,, 2.9 2,6 3.2 3.3 2.1 2.9 2.6 2.6 
l–4 years, . . . . . . . . . . . . . . . . . 0.6 0.5 0.6 0.4 *R *::; *0.3 *0.3 *0,3 0.3 
5–14 years . . . . . . . . . . . . . . . . . . . 0.4 0.6 0.6 0.3 0.3 0.2 0.2 0.2 0.2 0.2 
15–24 years . . . . . . . . . . . . . ..,,,,. 1.2 0.7 0.7 0.6 0.6 0.6 0.5 0.5 
25–34 years . . . . . . . . . . . . . . . . . 2.9 $: A:: 2.0 1.6 1.7 1.7 1.6 i .6 1.7 
35-44 years . . . . . . . . . . . . . . ,,,,.. 13.6 10.1 11,5 5.3 5.0 4.6 4.4 
45–54 years . . . . . . . . . . . . . . . . . 55.0 33.8 30.5 1::? 15.5 15,6 1::; 14.0 1::: 13.5 
55–64 years....,,,...,,, .,, 156.9 103.0 78,1 48.7 40.0 40,4 39.0 37.3 35.9 35.8 
65–74 years . . . . . . . . . . . . . .,, . . . . 498.1 383.3 303,2 172.8 137.9 136,3 129.3 125.3 117.8 116.3 
75–84 years . . . . . . . . . . . . . . . . . . 1,471.3 1,444.7 1,176.8 730.3 552.9 524.0 516.3 503.8 471.0 457.6 
85 years and over . . . . . . . . . . . . . 3,017.9 3,795.7 3,167.6 2,367.8 1,944.9 1,855,6 1,832,1 1,798.5 1,729.6 1,691.4 

Sse footnotes at end of table, 
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Table 36 (page 2 of 2). Death rates for cerebrovascular diseases, according to sex, race, and age: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

Black female Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . . . 155.6 139.5 107.9 61.7 50.6 47.9 47.1 47.1 45.5 42.7 
Allages, crude . . . . . . . . . . . . . . . . . . 128.3 127.7 112.2 77.9 68.6 65.6 65.1 66.3 64.5 60.7 

Under l year . . . . . . . . . . . . . . . . . . . . . . *6.7 9.1 *6.4 *5.5 *5.5 7.8 8.2 *4.5 *6.O 
l–4 years, . . . . . . . . . . . . . . . . . . . . . *1 .3 *I .4 *0.5 *0.5 *0.4 *0.6 *0.7 *0.5 *0.I 
5-14 years . . . . . . . . . . . . . . . . . . . . . *O.6 1.0 *0.3 *0.3 ‘0.3 *0.2 *0.4 *0.3 *0.3 
15-24 years.................,.. 3:4 ::; 1.5 1.1 
25-34 years . . . . . . . . . . . . . . . . . . . . 1M 17.4 14.3 ;: 5.7 ::: El $: ;:: 
3544 years . . . . . . . . . . . . . . . . . . . . 75.0 57.4 49.1 21.6 19.1 16.3 17.4 1::: 16.7 18.6 
45–54years . . . . . . . . . . . . . . . . . . . . 248.9 166.2 119.4 61.9 50.8 47.6 48.6 44.4 45.7 44.1 
55–64years . . . . . . . . . . . . . . . . . . . . 567.7 452.0 272.4 138.7 113.6 112.0 111.7 109.2 103.3 97.0 
65-74 years . . . . . . . . . . . . . . . . . . . . 754,4 630.5 673.5 362.2 285.6 273.0 266.4 271.4 255.1 236.8 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . 1,413.1 1,338.3 918.6 753.8 685.2 658.9 671.1 669.3 596.0 
85years And over. .,....... . . . . . . 2,578.9 2,210.5 1,896.3 1,657.1 1,580.4 1,563.2 1,609.4 1,530.7 1,496.5 

i Includes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTES: Fordata years shown, thecode numbers for cause of death are based onthethen current international Classification of Diseases, which are describedin 
Appendix 11,tables lVand V. Data forthel S80’s have been revised based onintercensal population estimates anddiffer from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, Nafional Center for Health Statistics: Vtial Statistic of the Unked States, Vol. tl, Motiali~, Part A, for data 
yeara 1950-90. Public Health Service. Washington. U.S. Government Printing Officq Data computed by the Division of Analysis from data compiled by the Division of 
Vital Statistics and from table 1. 
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Table 37 (page 1 of 2). Death rates for malignant neoplasms, according to sex, race, and age: United Statesj 
selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 resident population 

All ages, age adjusted . . . . . 125.3 125,8 129.8 132.8 134.4 134.1 134.0 134.0 134.5 135.0 
Allages, crude, .,, . . . . . . . . . 139.8 149,2 162.8 183,9 194,0 195.5 196.8 198.4 201,0 203.2 

Under l year. ., .,, . . . . . . . . . 8.7 7,2 4.7 3.2 3.1 2.7 2.8 
l-4 years . . . . . . . . . . . . . . . . . 11.7 10,9 7.5 4.5 3.8 ::: 3.8 ::; 3.5 H 
5-14 years...,,,.......,., 
15–24 years, , . . . . . . . . . . . . . 

6.7 
8.6 

6.8 6.0 
8.3 

4.3 3.5 3.5 3.4 3,2 3.3 3,1 

25-34 years .,, ,, . . . . . . . . . . 20.0 1::: 16.5 1::? 1::; 1H 1H 1::? 1::: 12:: 
35-44 years . . . . . . . . . . . . . . . 62.7 59.7 59.5 48,6 45.9 45.4 43.6 44.3 43.2 43.3 
45–54 years .,, . .,, . . . . . . . . 175.1 177.0 182.5 180.0 170.1 166.8 165.6 161.9 158.9 158.9 
.55-64 years ., . . . . . . . . . . . . . 392.9 396.8 423.0 436.1 454.6 449.2 452.5 453.9 452.5 449.6 
65–74 years,......,...,,,, 692,5 713.9 751.2 817.9 845.5 856.6 855.3 855,7 867.8 872.3 
75–84 years,..........,,,. 
85 years and over.....,,,,.. 

1,153,3 
1,451,0 

1,127.4 
1,450.0 

1,169.2 
1,320.7 

1,232.3 
1,594.6 

1,271.8 
1,615.4 

1,277.7 1,288.0 
1,632,0 1,643.2 

1,301,0 
1,674,7 

1,326.0 
1,703.7 

1,348.5 
1,752.9 

White male 

Allages, age adjusted, . . . . . . 130.9 141.6 154,3 160.5 160,4 160.2 160.1 159.6 159.4 160.3 
Allages, crude . . . . . . . . . . . . . 147.2 166.1 185.1 208.7 218,1 219.8 221.6 222.8 224.9 227.7 

Under l year. ., . .,, ,, . . . . . . 9.6 4,3 3.5 3.1 3.1 2.8 2.4 2.2 
l-4 years . . . . . . . . . . . . . . . . . 13.1 1::; 8.5 5.4 4.4 4.7 4.1 ::: 3.7 
5-14 years . . . . . . . . . . . . . . . . 7.6 8.0 7.0 5.2 4.0 3.9 4.1 ::: 3.7 3.5 
15-24 years . . . . . . . . . . . . . . . 9.9 10,3 10.6 5.8 
25-34 years . . . . . . . . . . . . . . . 17.7 18,8 16.2 1::: 1!:: 1H 12.1 1::; 1?:: 1::; 
35-44 years . . . . . . . . . . . . . . . 44.5 46,3 50.1 41.1 39.8 37.9 37.0 37.2 35.9 3.5.8 
45–54 years .,, . . . . . . . . . . . . 150.8 164.1 172.0 175.4 162.0 159.4 158.1 154.6 151.0 149.9 
55-64 years . . . . . . . . . . . . . . . 409.4 450.9 498.1 497.4 512.0 508.5 514.5 514.1 511.8 508.2 
65-74 years .,, . . . . . . . . . . . . 798.7 887.3 997.0 “[,070.7 1,076.5 1,083.0 1,084.4 1,075.5 1,083.3 1,090!7 
75–84 years .,, ,, . . . . . . . . . . 1,367.6 1,413.7 1,592.7 1,779.7 1,817.1 1;825.2 1,826.6 1,838.6 1,853.6 1,883,2 
85 years and over, , . . . . . . . . . 1,732.7 1.791.4 1,772.2 2,375.6 2,449.1 2,469.3 2,482.4 2,560.7 2,603.7 2,715,1 

Black male 

All ages, age adjusted. ., . . 126.1 158.5 198.0 229.9 239.9 239.0 240.0 240,4 246.2 248,1 
Allages, crude, . . . . . . . . . . . . 106.6 136.7 171,6 205.5 214.9 214.5 215.8 215,7 220.6 221.9 

Under l year,........,,.,.. . . . *6.8 *5.3 *4.5 *2.5 *1,8 *2.1 *2.7 *1 .6 *3.4 
l–4 years, . . . . . . . . . . . . . . . . ..- 7.9 7.6 5.1 3.4 3.2 4.3 3.4 3.0 3.6 
5–14 years . . . . . . . . . . . . . . . . 5.8 4.4 4,8 3.7 3.7 3.9 2.8 3,2 3.4 3.4 
15-24 years . ., . .,, ,,, . . . . . 7.9 6,4 6.3 6.5 6.1 
25–34 years . ., . . . . . . . . . . . . 18.0 1;:: 1::: 1::1 14.9 14.4 14.5 1::; 1::; 15.7 
35-44 years . . . . . . . . . . . . . . . 55.7 72.9 81.3 73.8 69.9 69.8 63.3 66.0 63.0 64.3 
45-54 years .,, . .,, . . . . . . . . 211.7 244,7 311.2 333.0 315.9 306.4 299.9 305.7 308.0 302.6 
55–64 years . . . . . . . . . . . . . . . 490.8 579.7 689.2 812.5 851.3 830.1 830.4 821.0 840.5 859.2 
65–74 years . . . . . . . . . . . . . . . 636.4 938.5 1,168.9 1,417.2 1,532.8 1,558.5 1,578.0 1,572,8 1,621.3 1,613,9 
75–84 years..,.,,,.....,., 1,053,3 1,624.8 2,029.6 2,229,6 2,249.2 2,338.2 2,353.1 2,436.7 2;478,3 
85 years and over, . . . . . . . . . . .-. 1,155,2 1,387.0 2,393.9 2,629,0 2,787.3 2,867.2 2.929.2 3,040.9 3,238.3 

White female 

Allages, age adjusted. ., . . . 119.4 109.5 107,6 107.7 110.5 1i 0.3 110.0 110.4 111.1 111.2 
Allages, crude,........,,,, 139,9 139.8 149.4 170.3 184.4 186.4 187.9 190.5 194.2 196.1 

Under l year,,.........,,,, 7,8 6.8 5.4 2.7 3.1 2.4 3.0 3.2 2,2 
l–4 years . ., . . . . . . . . . . . . . . 11,3 9.7 6.9 3,6 3.5 3.6 ::? 3.0 3.2 
5-14 years,,.........,,,,. 6.3 6.2 5.4 3.7 3.1 ;:? 2.9 2.7 3.0 
15-24 years, . . . . . . . . . . . . .. . 7.5 6.5 6.2 4.7 4.2 ::: 
25–34 years,.........,,,.. 20.9 18.8 16.3 13.5 1::? 12.2 1::: 1;:; 1;:; 11.9 
35-44 years . . . . . . . . . . . . . . . 74.5 66.6 62.4 50.9 47.3 47,7 45.4 46.6 46.0 46.2 
45-54 years . . . . . . . . . . . . . . . 185.8 175.7 177.3 166.4 161.6 156,8 156.3 152.8 149.9 150.9 
55-64 years . . . . . . . . . . . . . . . 362.5 329.0 338,6 355.5 376.3 372.0 373.1 376,1 375.0 368.5 
65–74 years . . . . . . . . . . . . . . . 616.5 562.1 554.7 605.2 644.9 658.7 654.2 660.0 671.2 675.1 
75–84 years . . . . . . . . . . . . . . . 1,026.6 939.3 903.5 905.4 938.2 944.3 954.4 967.4 995.5 1,011,8 
85 years And over . . . . . . . . . . . 1,348.3 1,304.9 1,126,6 1,266.8 1,285.4 1,296.4 1,308.3 1,323.2 1,348.3 1,372.3 

See footnotes at end of table. 
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Table 37 (page 2 of 2). Death rates for malignant neoplasms, according to sex, race, and age: United States, 
selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

Black female Deaths per 100,000 resident population 

All ages, age adjusted. . . . . . . . 131.9 127.8 123.5 129.7 131.8 133.7 133.9 133.5 133.5 137.2 
Allages, crude . . . . . . . . . . . . . 111.8 113.8 117.3 136.5 145.2 148.3 149.5 150.9 151.8 156.1 

Under l year . . . . . . . . . . . . . . . ..- *6.7 *3.3 *3.O *4.4 *2.9 *1.8 *3.4 *3.2 *1,9 
l-4years . . . . . . . . . . . . . . . . . ..- 6.9 5.7 3.9 2.5 4.4 2,6 3.8 3.7 3.4 
5-14 years . . . . . . . . . . . . . . . . 3.9 4.8 4.0 3.4 3.0 3.0 3.1 2.9 2,9 2.4 
15–24 years . . . . . . . . . . . . . . . 4.4 
25-34 years . . . . . . . . . . . . . . . 3::! 3!: 2:; 1::; 17.2 1::: 1::: 1;:: 1::? 12; 
3544 years . . . . . . . . . . . . . . . 119.8 102.4 94.6 73.5 69.0 71.7 72.3 70.5 66.7 67.4 
45–54 years . . . . . . . . . . . . . . . 277.0 254.8 228.6 230.2 212.4 220.9 220.8 202.9 205.3 209.9 
55-84 years . . . . . . . . . . . . . . . 484.6 442.7 404.8 450.4 474.9 462.4 469.8 468.9 459,1 482.4 
65–74 years . . . . . . . . . . . . . . . 477.3 541.6 615.8 662.4 704.2 729.4 717.4 746.9 769.4 773.2 
75-64 years . . . . . . . . . . . . . . . 696.3 763.3 923.9 986.3 981.4 1,004.6 1,017.7 1,029.8 1,059.9 
85 years And over . . . . . . . . . . . 728.9 791.5 1,159.9 1,284.2 1,318.1 1,326.4 1,365.8 1,383.0 1,431.3 

1Incjudes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTES: For data years shown, the code numbers for cause of death are based on the then current International Classification of Diseases, which are described in 
Appendix II, tables IV and V. Oata for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Parl A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of 
vital stSifktiCS and from table 1. 
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Table 38. Death rates for malignant neoplasms of respiratory system, according to sex, race, and age: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 1960 I 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 resident population 

All ages, age adjusted . 12,8 19.2 28.4 36.4 39.1 39.3 40.0 40.3 40.8 41.4 
Allages, crude......,..,,,, 14,1 22.2 34.2 47.9 53.5 54.3 55.7 56.5 57,6 58.9 

Under 25 years.....,..,,,,, 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 
25–34 years,.........,,,., 0.9 1.0 0.8 0.8 0.7 0,8 0.7 0.7 0.8 
35-44 years,....,...,,,,.. 5.1 $:; 11.6 9.6 8.2 7.6 7.3 7.2 
45-54 years,.,.....,,,,,.. 22.9 32.0 46.2 56.5 53.1 5;:7 5;:: 50.4 49.3 48.8 
55-64 years,...,,,,.,,,,.. 55.2 81.5 116.2 144.3 159.8 159.5 162.3 164.6 165.0 166.5 
65–74 years,...,,,,.,,,,., 69.3 117.2 174.6 243.1 270.3 274,8 281.9 284.4 292.1 298.1 
75–84 years,.........,.,.. 69.3 102.9 175.1 251.4 292.4 301.6 310.8 321.2 333.5 344.1 
85 years And over . . . . . . . . . . . 64.0 79.1 113.5 184.5 205.0 217.6 225,2 233.4 238.0 252.9 

White male 

All ages, age adjusted . . . . . 21.6 34.6 49.9 58.0 58,7 58.6 59.2 58.8 58.3 59.0 
Allages, crude . . . . . . . . . . . . . 24.1 39.6 58.3 73.4 77.6 78.1 79.5 79.5 79.6 81,0 

Under 25 years . . . . . . . . . . . . . 0.1 0.1 0.1 0.1 0.1 *0. I 0.1 0,1 0.1 
25–34 years . . . . . . . . . . . . . . . 1.2 1.4 0.9 ;:; 0.9 0.9 0.8 0.7 0.9 
35-44 years . . . . . . . . . . . . . . . 7.9 1::: 15.4 11.2 
45-54 years . . . . . . . . . . . . . . . 39.1 53.0 74,3 6?:: 6::? 6!:! 6::: 5::: 5;:: 
55–64 years . . . . . . . . . . . . . . . 95.9 49.8 215.0 223,3 223.2 225.8 225.4 221.8 222.5 
65–74 years . . . . . . . . . . . . . . . 119.4 25.1 418,4 425.2 424.7 432.2 428.8 430.1 438.2 
75–84 years . . . . . . . . . . . . . . . 109.1 91.9 516.1 561.7 570.2 572.9 578.7 580.6 593.6 
85 years And over . . . . . . . . . . . 102.7 33.9 391,5 463.8 478.8 496.8 499.3 517,7 540.4 

Black male 

Allages, age adjusted. . . . . . . . 16.9 36.6 60.8 82.0 87.7 87.9 88.9 88.7 90.8 91.0 
Allages, crude . . . . . . . . . . . . . 14.3 31.1 51.2 70.8 75.5 75.8 76.8 76.7 78.0 77.8 

Under 25 years, ,, . . . . . . . . . . *0. O *0.1 *0.2 *0.2 *0.1 *o. 1 *0. I *0,1 *0.2 *0.2 
25–34 years .,, ., . . . . . . . . . . 2.1 2,6 1.9 1.9 1.5 1.3 2.1 
35-44 years..,,,.......,,, 9.4 20.7 3;:: 26.9 22.4 21.9 1::; 20.3 1;:: 20.0 
45–54 years.,,,........,,, 41,1 75.0 123.5 142.8 133.1 132.5 128.1 124,2 128.0 125.0 
55-64 years.,,.........,,, 78.8 161.8 250.3 340.3 373.2 360.9 360.7 352.9 364.9 377.5 
65–74 years.,,........,,,, 65,2 184,6 322.2 499.4 565.9 580.9 610.9 610.1 622.8 613.4 
75–84 years.,,........,,,. ..- 126.3 290.6 499.6 579.0 606.5 632.2 666,8 684.7 669.9 
85 years and over.......,,,. 110.3 154.4 337.7 409.7 485.7 495.3 569.2 507.6 535.7 

White female 

Allages, age adjusted . . . ., . . 4.6 5.1 10.1 18.2 22,7 23.1 23,9 24.9 25.9 26.5 
Allages, crude......,..,,.. 5.4 6.4 13.1 26.5 34.8 36.1 37.7 39.7 41.9 43.4 

Under 25 years........,,,.. ‘0.0 0.1 0.1 0.1 0.1 ‘0.0 0.1 *0.1 *0.O *0. O 
25-34 years..........,,,., 0.5 0.6 0.6 0.5 0.6 0.5 0.6 
35-44 years . . . . . . . . . . . . . . . 2.2 3.4 6.0 5.8 ::; ::? ::: 5.2 
45–54 years..........,,,.. 6.5 9.8 22.1 3::: 3;:; 35.2 35.3 35.3 34.4 35.2 
55–64 years, . . . . . . . . . . . . . . 15.5 16.7 39.3 74,2 94.7 95.5 98.9 104.2 107.4 108,0 
65–74 years, . . . . . . . . . . . . . . 27.2 26.5 45.4 108.1 149.0 156.0 161.1 168.1 180.3 185.3 
75-84 years, ., . . . . . . . . . . . . 40.0 36.5 56,8 99.3 138.7 147.1 159.3 170.4 188.2 199.0 
85 years And over . . . . . . . . . . . 44.0 45.2 57.4 96.8 103.2 114.9 119.2 129.3 131.5 143.2 

Black female 

Allages, age adjusted. . . . . . . . 4.1 5.5 10,9 19.5 22,8 23.7 24.7 25.2 26.0 27.5 
Ailages, crude, . . . . . . . . . . . . 3.4 4,9 10.1 19.3 23.5 24.5 25.7 26.5 27.8 29.2 

Under 25 years . . . . . . . . . . . . . *0. I *0.1 *0.1 *0.1 *0. I *0. O *0.1 *0.1 *0.1 *0.1 
25-34 years . . . . . . . . . . . . . . . *1.2 0,8 *0.5 *0.8 i .0 *0.6 *0.4 *0.6 1.0 0.8 
35-44 years . .,, . . . . . . . . . . . 2.7 3.4 10.5 7.9 7.6 8.5 8.9 6.5 
45–54 years . . . . . . . . . . . . . . . 8.8 12,8 25.3 46.4 41.5 43.9 45.2 42,4 4;; 4<:: 
55-64 years . . . . . . . . . . . . . . . 15.3 20.7 36.4 83.8 107.8 104.9 110.0 113.9 111.2 122.8 
65–74 years . . . . . . . . . . . . . . . 16,4 20,7 49.3 91.7 120.6 133.1 139.2 149.5 161.3 169.9 
75-84 years . .,, , . . . . . . . . . . . . . 33.1 52.6 81.1 105.6 119.1 124.8 139.9 151.2 153.8 
85 years and over . . . . . . . . . . . 44.7 47.6 90.5 117.3 107.2 116.7 112,1 132.0 138.1 

llncludes deaths of nonresidents of the United States 

*Based on fewer than 20 deaths. 

NOTES: For data years shown, thecoden umbersf orcauseo fdeatha rebasedo nthethenc urrentl nternationalC lassiflcationo f~seases, which are describedin 
Appendix 11,tables IV and V. Oata for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, Nationa[ Center for Health Statistics: Vital Statistics of the United States, Vol. 11,MoflaU~, Pati A, for data 
years 1950-90. Public Health Service. Washington, U.S. Government Printing Office: Data computed by the Division of Analysis from data compiled by the Division of 
Vital Statistics and from table 1, 
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Table 39. Death rates for malignant neoplasm of breast for females, according to race and age: United States, 
selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Race and age 19501 1960 i 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 resident population 

All ages, age adjusted . . . . . . . . . . 22.2 22.3 23.1 22.7 23.3 23.2 23.0 23.3 23.1 23.1 
Allages, crude . . . . . . . . . . . . . . . . 24.7 26.1 28.4 30.6 32.8 32.9 32.9 33.6 33.9 34.0 

Under 25 years . . . . . . . . . . . . . . . 
25-34 years.............,.. . . 

*0. I *0.1 *0.O *0.O u *0. O *0.O *0.O *0.O *0. O 

35-44 years . . . . . . . . . . . . . . . . . . 2::; 2;:: 2%: 1?: 17.5 1;:; 1% 1;:: 1?: 1% 
45–54 years . . . . . . . . . . . . . . . . . . 46.9 51.4 52.6 48.1 47.1 45.8 45.9 45.8 45.3 45.4 
55-64 years . . . . . . . . . . . . . . . . . . 70.4 70.8 77.6 80.5 84.2 81.6 81.5 82.8 79.7 78.6 
65-74 years . . . . . . . . . . . . . . . . . . 94.0 90.0 93.8 101.1 107.8 110.1 108.7 109,8 111.6 111.7 
75-84 years . . . . . . . . . . . . . . . . . . 139.8 129.9 127.4 126.4 136.2 134.5 135.9 140.8 145.1 146.3 
85 years and over . . . . . . . . . . . . . 195.5 191.9 157.1 169.3 178.5 182.5 179.7 188.2 190.5 196.8 

White 

All ages, age adjusted . . . . . . . . . . 22.5 22,4 23.4 22.8 23.4 23.1 22.9 23.1 23.1 22.9 
Allages, crude . . . . . . . . . . . . . . . . 25.7 27.2 29.9 32.3 34.7 34.8 34.7 35.4 35.8 35.9 

Under 25 years . . . . . . . . . . . . . . . *0.1 *0.O *0. O *0.O *0.O *0.O *0.O *0.O *0.O 
25-34 years . . . . . . . . . . . . . . . . . . 
35-44 years . . . . . . . . . . . . . . . . . . 

3.7 
20.8 1;:7 2::; 1;:; 1H 2.9 

16.5 1;:; 1;:: 1;:: 
45–54 years . . . . . . . . . . . . . . . . . . 47.1 51.2 53,0 48.1 46.8 44.8 44.7 44.8 44.1 44.3 
55-64 years . . . . . . . . . . . . . . . . . . 70.9 71.8 79.3 81.3 84.7 82.4 81.9 83.0 80.4 78.5 
65-74 years . . . . . . . . . . . . . . . . . . 96.3 91.6 95.9 103.7 109.9 112.4 110.6 111.8 113.2 113.3 
75-64 years . . . . . . . . . . . . . . . . . . 143.6 132.8 129.6 128.4 138.8 137.9 138.4 142.7 147.7 148.2 
85 years and over . . . . . . . . . . . . . 204.2 199.7 161,9 171.7 180.9 184.6 181.6 189.9 192.7 198.0 

Black 

Allages, age adjusted . . . . . . . . . . 19.3 21.3 21.5 23.3 25.5 26.2 26.9 27.5 26.5 27.5 
Allages, crude . . . . . . . . . . . . . . . . 16.4 18.7 19.7 22.9 25.9 26.5 27.5 28.5 27.7 29.0 

Under 25 years . . . . . . . . . . . . . . . *0.1 *0.2 *0.1 *0.O *0. I *0.1 *0.1 *0.1 *o. 1 *0.1 
25–34 years . . . . . . . . . . . . . . . . . . 
35-44 years . . . . . . . . . . . . . . . . . . 2?:: 2::: 22:: 2::: 2::7 2::: 2;:; 2::; 2;:? 2::; 
45-54 years . . . . . . . . . . . . . . . . . . 46.5 54.4 52.0 52.7 55.5 60.6 61.9 60.5 61.4 60.5 
55-64 years . . . . . . . . . . . . . . . . . . 64.3 63.2 64.7 79.9 90.4 85.6 90.6 93.4 85,3 93.1 
65-74 years . . . . . . . . . . . . . . . . . . 67.0 72.3 77.3 84.3 100.7 102.1 103.0 105.1 109.9 112.2 
75-84 years . . . . . . . . . . . . . . . . . . .-. 87.5 101.8 114,1 117.6 108.1 120.4 133.1 129.2 140.5 
85 years Andover,.....,.,.. . . .-. 92.1 112.1 149.9 159.4 170.3 171.5 187.2 184.3 201.5 

llncludes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTES: Fordata years shown, thecode numbers for cause of death are based onthethen current International Classification of Diseases, wMch are described in 
Appendix 1[,tables IV and V. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of 
Vital Statistics and from table 1. 
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Table 40. Death rates for human immunodeficiency virus (HIV) infection, according to sex, race, and age: 
United States, 1987–90 

[Data are based on the National Vital !3atistics System] 

BottI sexes Male Female 

Race and age 1987 1988 1989 1990 1987 1988 1989 1990 1987 1988 1989 1990 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . ...,,,... 5.5 6.7 8.7 9.8 10.0 12.1 15.8 17.7 1.1 1.4 1.8 2.1 
Allages, crude . . . . . . . . . . . . . . . . . 5,6 6.8 8.9 10.1 10.2 12.4 16.4 18.5 1.1 1.4 1.8 2.2 

Under l year . . . . . . . . . . . . . . . . . 2,3 2,2 3.1 2.7 2.2 2.5 2.7 2.4 2,5 3!5 3.0 
l–4 years . . . . . . . . . . . . . . . . . . . 0,7 0,8 0.8 0.8 0.7 0.8 0.7 0.8 0.7 ;:; 0.8 
5–14 years, . . . . . . . . . . . . . . . . . 0,1 0,2 0.2 0.2 0.2 0.2 0.3 *0.1 0.1 ::: 0.2 
15–24 years . . . . . . . . . . . . . . . . . 1,3 1.4 1.6 1.5 ;:: 2.6 0.6 0.7 
25-34 years . . . . . . . . . . . . . . . . . . . . . 11,7 14.0 17.9 19.7 2::? 24.5 31.5 3::: ::; ::: 4.4 4.9 
35-44 years . . . . . . . . . . . . . . . . . . . . . 14,0 17.6 23.5 27.4 26.3 32.6 43.6 50.2 2.1 3.0 3.9 5.2 
45–54 years . . . . . . . . . . . . . . . . 8.0 9.8 13.3 15.2 15.5 19,0 25.6 29.1 0.8 1.9 
55-64 years . . . . . . . . . . . . . . . . ... .,, 3.5 4.0 5.4 6.2 6.8 7.8 10.5 12,0 0.5 ::; ::: 
65-74 years . . . . . . . . . . . . . . . . ... ,,. 1.3 2,0 2.4 2.9 3.3 3.7 0.5 0.6 0.7 ::$ 
75–84 years . . . . . . . . . . . . . . . . ... ,,. 0.8 ): R 0,7 1.5 1.2 0.4 0.4 
85 years and over .,, . . . . . . . . . ,., ,,. *0.5 *0.4 *0.4 *0,4 *M *1.O *1.O *::: *::; *0.1 *;:: *0.4 

White 

Allages, age adjusted . . . . . . . . . . . ,,. . 4.5 5.3 7.1 8,0 8.4 10.0 13,2 15.0 0.6 0.7 0.9 1.1 
Allages, crude.,,,,.,....,.. ,,, ,.. 4,6 5.5 7,3 8.3 8.7 10.4 13!9 15.8 0.6 0.7 0.9 1,1 

Under l year. . .,, ,, . . . . . . . . . . . . . . 1.1 1.1 1,7 1.0 1.5 *1.1 *0.9 *0.7 1.7 *0.8 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . 0.4 0.4 0,4 0.4 0.4 *;;Z *0.3 0.4 0.4 0.5 0.5 
5–14 years . . . . . . . . . . . . . . . . . . . . . . 0.1 0.1 0,1 0.1 0.2 *0.I *0.1 *0.1 *0.1 *o. 1 
15–24 years .,, . . . . . . . . . . . . . . . 1.0 1,2 1.0 1.7 1.8 ::: ., 1.7 0.1 0.3 0.4 
25–34 years .,, , . . . . . . . . . . ,, 9.3 1A:: 14,3 15.7 17.0 19.8 26.2 28.8 1.4 1.7 ;:; 2,4 
35-44 years ., . . . . . . . . . . . . ,, ..,... 11.4 14.1 18,9 22.4 21.8 26.9 36.1 42.5 2.3 
45–54 years,,........,., . . . . . . . 6.9 11.5 13.2 13.6 16.5 22.5 25.8 ::: M I!):: 
55–64 years, . . . . . . . . . . . . . . . . . . . . 3.1 ::: 4.6 5.1 6.0 6.6 9.1 10.0 0.4 0.5 0.5 ;:; 
65-74 years,.....,.,,,,.. . . . . . . . 1.3 1.5 1.6 2.3 2.6 2.8 3.1 0.5 0.6 0.6 
75–84 years,........,,,. 0.8 0,8 ::: 1.2 1.4 1.2 1.0 0.6 0.4 :::: 
85 years and over....,,,,. . . . . . . . . *0,4 ‘0,4 ‘::1 *0.3 *0.6 *1.O *0.8 *0.1 ‘0.3 *0.2 ‘::; *0.3 

Black 

All ages, age adjusted .,,..... . . . . . 14,3 17.9 23.0 25.7 25.4 31.6 40.3 44.2 4.7 6.2 8.1 
All ages, crude . . . . . . . . . . . . . . . . . 13,8 17.5 22.5 25.4 23.8 29.9 38.4 42.3 4.8 6.4 8.3 1::; ‘ 

Under l year . . . . . . . . . . . . . . . . . . . . 9.5 8.2 10.9 11.9 7.3 8.6 11.7 7.6 13.3 14.6 
l–4 years, . . . . . . . . . . . . . . . 2,4 3.0 3.0 3.3 2.4 ::: ::: 2.5 2.8 2.5 3.0 
5–14 years . . . . . . . . . . . . . . ... ..,,,, *0.3 0.4 0.4 1,0 *0.3 *0.4 *N 1.1 *0.3 *0.5 *0.4 
15-24 years . . . . . . . . . . . . . . . . . 3.3 4.5 ;:; 
25–34 years . ., ., .,,...... . . . . 31,4 3::: 46.8 5;:; 5;:: 62:; 7?:: 8;:; 1;:: 1$; 1::1 21.4 
35-44 years . . . . . . . . . . . . . 38,4 49.2 65.3 73.1 71.0 89.0 116.9 127,1 10.7 15.3 21.0 26.6 
45–54 years . . . ...,,.... . . . . . 18,0 23.5 31.7 35.9 35.7 45.7 60.6 67.1 3.4 5.1 7.7 10.0 
55–64 years.,.,,,....,.. ... ,,,,.. 8.3 10.3 13.5 17,5 16,9 20.1 27.1 34.5 *1 .6 2.6 2.9 4.4 
65-74 years . . . . . . . . . . . . . . ,,, ,,... 1.7 3,5 5,1 6.0 *2,5 7.0 10.2 10.6 *1.1 *1.2 *1.6 2.8 
75–84 years . . . . . . . . . . . . . . . . . 
85 years and over, . . . . . . . . . . . . 

*0.4 
*1.4 

*1.3 
*0.5 

*1,3 
*0.5 

*1.8 
*1,8 

*0.4 
*3.1 

*2.6 
*1.5 

*1,5 
*1,5 

*2.5 
*4.5 

*0.4 
*0.7 

*0.6 
*-

*1.2
*_ 

*1.4 
‘0.6 

*8ased on fewer than 20 deaths, 

NOTES: Categories for the coding and classification of human immunodeficiency virus infection were introduced in the United States beginning with mortality data for 
1987. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United States. See Appendix 1, 
Department of Commerce. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data years 
1987–90, Public Health Service, Washington. U.S. Government Printing Office, 
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Table 41. Maternal mortality rates for complications of pregnancy, childbirth, and the puerperium, according 
to race and age: United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Race and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 live births 

Allagesl age adjusted . . . . . . . . . . . . . 73.7 32.1 21.5 9.4 7.6 7.0 6.1 8.0 7.3 7.6 
Allages, crude, . . . . . . . . . . . . . . . . . 83.3 37.1 21.5 9.2 7.8 7.2 6.6 8.4 7.9 8.2 

Under 20years . . . . . . . . . . . . . . . . . . 70.7 22.7 18.9 6.9 7.0 5.8 7.5 
20-24 years . . . . . . . . . . . . . . . . . . . . 47.6 20.7 13.0 ;:: 5.4 ;? 2:: 7.2 6.4 6.1 
25-29 years . . . . . . . . . . . . . . . . . . . . 63.5 29.8 17.0 6.4 5.8 5.3 6.0 
30-34 years . . . . . . . . . . . . . . . . . . . . 107.7 50.3 31.6 1:; N 1N 9.5 
35years andover2 . . . . . . . . . . . . . . . 222.0 104.3 81.9 36.3 2::; 2?: 1::: 21.9 15,3 20.7 

White 

Allages, age adjusted . . . . . . . . . . . . . 53.1 22.4 14.4 6.7 4.9 4.6 4.8 5.5 5.4 5.1 
Allages, crude . . . . . . . . . . . . . . . . . . 61.1 26.0 14.3 6.6 5<1 4.8 5.0 5.8 5.6 5.4 

Under 20 years . . . . . . . . . . . . . . . . . . 44.9 14.8 13.8 5.8 *4.3 *4. O *5.3 *3.7 *5.2 *5.3 
20–24years .c. d. . . . . . . . . . . . . . . . 35.7 15.3 4.2 3.3 3.7 4.9 3.9 
25–29 years, . . . . . . . . . . . . . . . . . . . 45.0 20.3 17:? 5.4 4.6 3.6 ::; 2:; 4.8 4.8 
30-34 years . . . . . . . . . . . . . . . . . . . . 75.9 34.3 18.7 
35years andover Z. . . . . . . . . . . . . . . 174.1 73.9 59.3 2::: 1R 1::: 1?:: 1;: M 1::; 

Black 

Allages, age adjusted . . . . . . . . . . . . . . . . 92.0 65.5 24.9 22.1 20.3 15.2 20.9 18.6 21.7 
Allages, crude . . . . . . . . . . . . . . . . . . -.. 103.6 60.9 22.4 21.3 19.7 14.9 20,5 18.4 22.4 

Under 20years . . . . . . . . . . . . . . . . . . . . . 54.8 32.3 13.1 *12.4 *1O.9 ?4.3 *12.3 *7.O *1 2.0 
20-24 years.,.<..........,,. . . . . . . 56.9 41.9 13.9 14.6 14.5 9.8 15.2 13.5 14.7 
25-29 years . . . . . . . . . . . . . . . . . . . . -.. 92.8 65.2 22.4 19.4 20.4 15.1 15.1 17.9 14.9 
30-34 years, . . . . . . . . . . . . . . . . . . . . . . 150.6 117.8 44.0 38.0 30.9 32.8 28.4 33.8 44.2 
35years andover Z. . . . . . . . . . . . . . . .-. 299.5 207.5 100.6 77.2 *62.4 *46.1 90.7 57.5 79.7 

‘Includes deaths of nonresidents of the United States. 
‘Rates computed by relating deaths of women 35 years and over to live births to women 35-49 years. 

*Based on fewer than 20 deaths. 

NOTE: Fordata years shoi~fn, thecode numbers forcause ofdeath are based onthe then current international Classification of Ckeases, which are describedin 
Appendix 11,tables IV and V. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office; Vital Statistics of the United States, Vol. 1, Natelity, for data years 1950-90. Public 
Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics. 
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Table 42 (page 1 of 2). Death rates for motor vehicle crashes, according to sex, race, and age: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 1960> 1970 1980 1985 1986 1987 1988 1989 7990 

All races Deaths per100,0OO resident population 

Allages, age adjusted . . . . . . . . . . . 23,3 22.5 27.4 22.9 18.8 19.4 19.4 19.7 18.9 18.5 
Allages, crude . . . . . . . . . . . . . . . 23.1 21,3 26.9 23.5 19.3 19.9 19.9 20.1 19.3 18.8 

Under l year . . . . . . . . . . . . . . . . . . 8.4 9.8 7.0 4.9 4.9 5.4 5.7 5.6 4,9 
l-4 years . . . . . . . . . . . . . . . . . . . 11.5 1::: 11.5 9,2 7.2 7.0 6.9 7,0 6.9 6.3 
5-14 years . . . . . . . . . . . . . . . . . . 8.8 7.9 10.2 7.9 6.9 7.1 
15–24 years . . . . . . . . . . . . . . . . . 34,4 38.0 47.2 44,8 35.7 3;:: 37.1 3?:; 3::; 3::7 
25–34 years . . . . . . . . . . . . . . . . . 24.6 24,3 30.9 29.1 23.0 24.4 24.4 24.2 23.8 23.6 
35–44 years . . . . . . . . . . . . . . . . . . . 20.3 19.3 24.9 20.9 17.2 16.6 17.3 17.5 17.3 16.9 
45–54 years . . . . . . . . . . . . . . . . 22,2 21.4 25.5 18.6 15.2 15.2 15.5 16.0 15.7 15,6 
55-64 years . . . . . . . . . . . . . . . . . . . 29,2 25.1 27.9 17.4 15.6 15.3 15.8 15.9 16.0 15.9 
65–74 years . . . . . . . . . . . . . . . . . 38.8 31.4 32.8 19.2 17.9 18.1 18.8 19.5 19,4 18.6 
75-84 years . . . . . . . . . . . . . . . . . 52.7 41.8 43.5 28.1 27.4 28.6 29.1 29.9 29.5 29.1 
85 years and over . . . . . . . . . . . . . . . 45,1 37.9 34.2 27.6 26.5 25.6 27.6 29.7 29.5 31.2 

White male 

Allages, age adjusted . . . . . . . . . . . . 35.9 34.0 40.1 34.8 27.6 28.7 28.3 28.4 26.7 26.3 
Allages, crude . . . . . . . . . . . . . . . . . 35.1 31.5 39.1 35.9 28.3 29.3 29.0 28.9 27.2 26.7 

Under l year . . . . . . . . . . . . . . . 7.0 4.6 4.2 4.4 6.0 5.1 4,8 
l–4 years . . . . . . . . . . . . . . . . 1::: 1R lR 9.5 7.7 7.1 7.2 7.0 6.9 6.1 
5-14 years . . . . . . . . . . . . . . . . 12,0 10.3 12,6 9.8 8.8 
15–24 years . . . . . . . . . . . . . . . . . . . . 58.3 62.7 75.2 73.8 5::: 61.4 5::; 5::: 5;:: 5!:: 
25–34 years . . . . . . . . . . . . . . . 39,1 38.6 47.0 46.6 35.8 37.8 37.4 36.7 35.4 35.4 
35-44 years . . . . . . . . . . . . . . 30.9 28,4 35.2 30.7 24.3 23.9 24.6 24.8 23.9 23.7 
45–54 years . . . . . . . . . . . . . . . . . . . . 31.6 29.7 34.6 26.3 21.0 20.9 20.8 21.7 20.9 20.7 
55-64 years . . . . . . . . . . . . . . . . . . . . 41.9 34.4 39.0 23.9 20.7 20.1 21.0 20.7 21.2 20.6 
65–74 years . . . . . . . . . . . . . . . . . . . . 59.1 45.5 46.2 25.8 22.0 22.8 24.5 24.8 24.2 23.5 
75-84 years . . . . . . . . . . . . . . . . . . . . 86.4 66.8 69.2 43.6 41.2 42.9 43.4 43.4 43.1 41.1 
85 years And over . . . . . . . . . . . . . . . . 79.3 61.9 65.5 57.3 57.0 51.7 58.8 59.9 62.9 65.3 

Black male 

All ages, age adjusted . . . . . . . . . . . . . 39.8 38.2 50.1 32.9 28.0 29.5 28,9 30.1 29.8 28.9 
All ages, crude . . . . . . . . . . . . . . . . . . 37.2 33.1 44.3 31.1 27,1 29.0 28.2 29.4 28.9 28.1 

Under l year . . . . . . . . . . . . . . . . *6.8 10.6 7.8 *6.2 8.2 7.7 7,6 *5.6 
l-4 years . . . . . . . . . . . . . . . . ..- 12.7 16.9 13.7 10,9 10.9 1;:: 9.3 9.0 10.1 
5–14 years . . . . . . . . . . . . . . . . 9.7 10.4 16.1 10.5 9.9 9.0 
15-24 years . . . . . . . . . . . . . . . . . . . . 41.6 46.4 58.1 34.9 3::; 35.2 3::7 3% 36.4 3::? 
25-34 years . . . . . . . . . . . . . . . . . . . . 57.4 51.0 70.4 44.9 37.7 42.3 38.9 39.1 38.6 39.5 
35-44 years . . . . . . . . . . . . . . . . 45.9 43.6 59.5 41.2 34.7 34.3 34.3 36.2 36.4 33.5 
45–54 years . . . . . . . . . . . . . . . . . . . . 49.9 48.1 61.4 39.1 30.1 31.7 32.8 32.6 36.2 34.1 
55-64 years . . . . . . . . . . . . . . . 58.8 47.3 62.1 40.3 36.3 34.1 32.5 33.1 35.4 32.5 
65–74 years . . . . . . . . . . . . . . . . . . . . 48.5 46.1 54.9 41.8 31.7 29.1 33:9 40.5 33.3 33.2 
75–84 years...........,.. 51.8 51.6 46.5 42,0 53.1 36.3 45.4 44.4 40.8 
85 years Andover......,,, . *58.6 45.7 *34.O 38.7 66.7 43.8 70.8 53.0 48.3 

White female 

All ages, age adjusted. ,,, ,,... 10.6 11.1 14.4 12.3 10.8 11.0 11.4 11.6 11.6 11.0 
All ages, crude........,,.. . . . . 10.9 11.2 14.8 12,8 11.4 11.6 12.0 12.2 12.1 11.6 

Under l year . . . . . . . . . . . . . . . . . . . 7.8 7.5 10.2 7.1 3.9 4.7 5.9 5.5 4.9 4.7 
l-4 years............,,.. . 10.1 8.3 9.6 7.7 5.8 6.1 5.9 6.2 6.1 5.2 
5–14 years . . . . . . . . . . . . . . . . . . . . . 5.6 6.9 5.7 4.9 5.0 5.1 
15–24 years,,........,,.. . . . . 12.6 1::: 22.7 23.0 2::: 21.4 21.5 2?; 21.1 1::; 
25-34 years . . . . . . . . . . . . . . . . . . . . 9.0 9.0 12.7 12,2 10.1 10.9 11.7 11.8 1’2.1 11.6 
35-44 years . . . . . . . . . . . . . . . . . . . . 8.1 8.9 12.3 10,6 9.4 8.5 9.3 9.2 9.6 9.2 
45–54 years...........,.. . . . . . . 10.8 11,4 14.3 10,2 9.0 8.6 9.3 
55–64 years . . . . . . . . . . . . . . . . . . . 15.0 15,3 16.1 10.5 10.4 1::: 1::; 1M 
65-74 years . . . . . . . . . . . . . . . . . 20.9 19.3 22.1 13,4 1::: 1::: 13.8 14.5 15.3 14.0 
75–84 years . . . . . . . . . . . . . . . . . . . . 25.4 23,8 28.1 19,0 19.7 20.3 21.7 22.4 22.0 22.4 
85 years And over . . . . . . . . . . . . 22.3 22.2 18.1 15,3 15.3 14.9 16.1 18.0 17.7 19.1 

See footnotes at end of table. 
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Table 42 (page 2 of 2). Death rates for motor vehicle crashes, according to sex, race, and age: 
United States, selected years 1950–90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . 10.3 10.0 13.8 8.4 8.2 8.5 8.8 9.4 9.3 9.3 
Allages, crude . . . . . . . . . . . . . . . . . . 10.2 9.7 13.4 8.3 8.3 8.6 8.9 9.5 9.4 9.4 

Under l year . . . . . . . . . . . . . . . . . . . ..- 8.1 11.9 *5.3 8.1 *5.5 *5.3 *5.5 7.8 7.0 
l-4 years . . . . . . . . . . . . . . . . . . . . . . ..- 12.6 9.5 6.8 6.9 7.5 7.7 
5-14 years . . . . . . . . . . . . . . . . . . . . . 6.2 ::; 5.2 4.4 4.9 ;: ::? 4.3 
15–24 years . . . . . . . . . . . . . . . . . . . . 11.5 9.9 1::: 8.0 9.1 1::: 10.2 9.9 
25-34 years . . . . . . . . . . . . . . . . . . . . 10.7 9.8 13.3 10.6 9.3 1:: 1::: 11.3 12.1 11.1 
3544 years . . . . . . . . . . . . . . . . . . . . 11.1 11.0 16.1 9.1 8.6 9.2 10.0 10.3 9.4 
45-54 years . . . . . . . . . . . . . . . . . . . . 
55-64 years . . . . . . . . . . . . . . . . . . . . 

10.6 
14.0 

11.8 
14.0 

16.4 
17.0 

::; 
9.3 

8.3 
9.7 

8.9 9.3 
11.2 9.0 1R 1;:; 1H 

65-74 years . . . . . . . . . . . . . . . . . . . . 12.7 14.2 16.3 8.5 9.8 12.1 12.9 13.7 
75-84years . . . . . . . . . . . . . . . . . . . . ..- *8.8 14.4 11.1 1t: 9.6 10.4 1;:: 13,0 15.0 
85 years And over . . . . . . . . . . . . . . . . . . . *2I .1 *15.4 *12.3 *9.8 *11.6 *7.6 *11.4 *6.5 *9.O 

llncludes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTES: For data years shown, the code numbers for cause of death are based on the then current international Classification of Diseases, which are described in 
Appendix 11,tables IV and V. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vtial Statistics of the United States, Vol. ll, Mofialii, Part A, for data 
years 1950–90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of 
Vital Statistics and from table 1. 
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Table 43 (page 1 of 2). Death rates for homicide and legal intervention, according to sex, race, and age: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 1960 I 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . 
Allages, crude . . . . . . . . . . . . . . . . 

5.4 
5.3 

5.2 
4.7 

9.1 
8.3 

10.8 
10.7 

8.3 
8.4 

9.0 8.6 
9.0 8.7 

9.0 
9.0 i’:: 10.2 

10,0 

~Jd~e;rear . . . . . . . . . . . . . . . . 4.4 4.8 4.3 5.9 5.4 7.5 8.4 
0.6 0.7 1,9 2.5 2.5 2,7 R 2.6 N u 

5–14 yeari: ::::::::::::::::: ::: 
15–24 years, . . . . . . . . . . . . . . . . ,,. 
25–34 years, . . . . . . . . . . . . . . . . . . 

0.5 
6.3 
9.9 

0.5 
5.9 
9.7 

0.9 
11,7 
16,6 

1.2 
15.6 
19.6 

1.2 
11.9 
14.8 

1.1 
14,0 
16.3 

1A:: 
15.3 

1H 
16.2 

1.5 
16,5 
16.5 

1;:: 
17.7 

35-44 years . . . . . . . . . . . . . . . . 6.6 6.1 13.7 15,1 11.3 11.5 10.9 10.9 11.0 11.8 
45–54 years, . . . . . . . . . . . . . . . . 6.1 6.2 10,1 11.1 8.4 7.2 7.7 
55–64 years . . . . . . . . . . . . . . . . . . . . 4.0 4.2 7,1 7.0 u 5.4 ;:: 5.3 5,1 
65-74 years, . . . . . . . . . . . . . . . . . 3.2 2.8 5,0 5.7 4.3 4.4 4.4 4.3 4.1 
75-84 years . . . . . . . . . . . . . . . . 2.6 2.4 4,0 5.2 4.3 4,6 4.8 4.5 4.2 
85 years and over . . . . . . . . . . . . . 2,3 2.4 4,2 5.3 4.2 4,7 5.2 4.8 4.4 

White male 

Allages, age adjusted .,, .,....... 3.9 3.9 7.3 10.9 8.1 8.4 7.8 7.8 8.1 
Allages, crude . . . . . . . . . . . . . . . 3.9 3.6 6,8 10.9 8.2 8.6 6.0 7.9 8.2 

Under l year . . . . . . . . . . . . . . . . ,,, 4.3 3,8 2.9 3.8 5.5 6.1 5.8 6.4 
l–4 years . . . . . . . . . . . . . . . . . . . . . 0.4 1.4 2:; 1.9 2:; 1.9 1.8 
5–14 years . . . . . . . . . . . . . . . . . ,,, 0.4 ::: 0.5 0.9 1.1 u ::: 
15–24 years . . . . . . . . . . . . . . . . . . ,, 3.7 4.4 7.9 15.5 11.0 12.2 11.0 1;:; 1;:: 1$1 
25–34 years . . . . . . . . . . . . . . . . . ,,, 5.4 6.2 13.0 18.9 14.0 14.8 13.4 13.5 14.0 15.1 
35-44 years . . . . . . . . . . . . . . ..,,,, 6.4 5.5 11.0 15,5 11.5 11.7 10.3 10.5 10.6 11.4 
45–54 years . . . . . . . . . . . . . . . ...,, 5.5 5.0 9.0 11,9 8.6 8.7 8.4 7.7 8.6 8.3 
55–64 years . . . . . . . . . . . . . . . 4.4 4.3 7.7 7.8 6.3 6.0 6.4 6.1 5.7 5.5 
65–74 years, . . . . . . . . . . . . . . . . . 4.1 3.4 5.6 6.9 4,5 4.4 4.3 4.2 4.0 
75–84 years . . . . . . . . . . . . . . . . 3.5 2.7 5.1 6.3 4,5 4.6 4,9 4.3 3.9 ;:: 
85 years and over. ,, ..,.... .,,,.. 1.8 2.7 6.4 6.4 3,9 4.4 5,4 5.2 5.2 4.9 

Black male 

All ages, age adjusted . . . . . . . . 51.1 44.9 82.1 71.9 50.2 56.3 54.2 58.6 61.9 68.7 
All ages, crude . .,, . . . . . . . . . 47.3 36.6 67.6 66.6 49.0 55.8 54.2 59.1 62.3 69.2 

Under l year . . . . . . . . . . . . . .-. 10.3 14.3 18,6 16.7 23.2 19.5 19.5 21.9 21.4 
l–4 years . . . . . . . . . . . . . . . . ..- 1.7 5.1 7.2 6.6 4.9 7.6 7.6 
5–14 years....,,.......,., ,,... 1.8 1.4 4.2 ::: 4.3 !:: 
15–24 years..,,.......,,,, . . . . 58.9 46.4 102.5 8;:; 6~:~ 78.9 8$:: 101.4 114.2 13::: 
25–34 years..,,........,,, . . . . 110.5 92.0 158.5 145,1 95.6 109.6 100.6 110,9 114.9 125.4 
35–44 years.,,.........,,, . 83.7 77,5 126.2 110.3 74.9 77.7 76.3 76.9 75.9 82.3 
45–54 years, ,, . . . . . . . . . . . . . . . 54.6 54.8 100.5 83.8 51.4 56.8 46.5 45.6 46.7 47.7 
55–64 years . . . . . . . . . . . . . . 35.7 31.8 59.8 55.6 40.0 37.9 35.5 31.9 33.4 34.0 
65–74 years . . . . . . . . . . . . . . 18.7 19.1 40.6 33.9 29.2 32.1 30.4 28.7 29.2 24.3 
75–84 years, , . ., . . . . . . . . . . . . . . -.. 16.1 19.0 27.6 21.4 27.9 29.6 30.6 28.7 29.2 
85 years and over, . . . . . . . . . . . . . . *1 0.3 *1 9.6 *1 7.0 *1 7.7 *27.O 31.3 33.8 37.9 *27.2 

White female 

All ages, age adjusted.....,,.. ,,.. 1.4 1.5 2.2 3.2 2.9 2.9 2.9 2.9 2.8 2.8 
All ages, crude . . . . . . . . . . . . . 1.4 1.4 2.1 3.2 2.9 3.0 3.0 2.9 2.8 2.8 

Under l year,........,,.,.. . . . 3.9 3.5 2.9 4.3 4.3 5.2 4.3 6.2 5.8 5.1 
l-4 years.,,,........,,.. . . . . . . 0.6 0.5 1.2 1.5 1.7 1.6 1.6 
5–14 years,.,........,,.. 0.4 0.3 0.5 1.0 0.8 ;:: ::: u 
15–24 years, , ., . . . . . . . . . . . . . . . 1.3 1.5 2.7 4.7 3.6 4.3 ::: u 3.8 4.0 
25–34 years,.....,.,,,,.. . . 1.9 2.0 3.4 4.3 4.4 4,4 4.7 4.5 4.2 4.3 
35-44 years,.....,.,,,,,. . . . . . . 2.2 2,2 3,2 4.1 3.6 3,5 3.6 3.3 3.3 3.2 
45–54 years........,,,,.. 1,6 1.9 2,2 3.0 2.9 2,8 2.7 2.5 2,6 2.6 
55-64 years........,,.,.. . . . . . . 1,3 1,5 2,0 2.1 2.3 2.0 2.0 1.8 
65–74 years.......,,,.,.. 1,1 1.1 2.2 2,2 H 2.3 u 
75-84 years . . . . . . . . . . . . . . 1,2 1,2 E ::: 3.1 3.0 3.1 2.9 2.6 R 
85 years and over....,,.,,. 1,9 1,5 1,9 4.0 3.2 3.3 3.8 3.0 2.0 2.5 

See footnotes at end of table. 
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Table 43 (page 2 of 2). Death rates for homicide and legal intervention, according to sex, race, and age: 
United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

Black female Deaths per 100,000 resident population 

Allages, age adjusted, . . . . . . . . . . . . 11.7 11.8 15.0 13.7 10.9 11.9 12.5 12.8 12.7 13.0 
Allages, crude . . . . . . . . . . . . . . . . . . 11.5 10.4 13.3 13.5 11.1 12.2 12.7 13.3 13.1 13.5 
Under l year . . . . . . . . . . . . . . . . . . . 13.8 10.7 12.8 10.7 17.5 18.9 23.7 22.8 
l-4years . . . . . . ..4 c . . . . . . . . . . . . *1,7 6.3 6.3 7.3 7.2 
5-14 years . . . . . . . . . . . . . . . . . . . . . 
15–24 years, . . . . . . . . . . . . . . . . . . . 

1.2 
16.5 1::: 

2.0 
17.7 

!:2 
18.4 1::: 

::: 
16.3 

2.0 
17.8 

::; 
17.5 17.4 

3.6 
18.9 

25-34 years . . . . . . . . . . . . . . . . . . . . 26.6 24.9 25.6 25.8 20.0 22.1 22.7 25.8 23.5 25.3 
35-44 years . . . . . . . . . . . . . . . . . . . . 17.8 20.5 25.1 17.7 14.7 14.7 14.3 14.4 14.6 15.6 
45-54 years, . . . . . . . . . . . . . . . . . . . 8.5 12.7 17.5 12.5 9.2 8.8 10.9 8.0 
55-64 years . . . . . . . . . . . . . . . . . . . . 
65-74 years, . . . . . . . . . . . . . . . . . . . 

3.6 
3.4 ?: 

8.1 8.9 
8.6 

6.5 
7.3 

6.9 
8.9 

7.9 
7.0 

7.1 
9.3 

::; ;: 
6.8 

75-84 years . . . . . . . . . . . . . . . . . . . . -.. *2.5 *;:; 7.4 8.3 10.0 ::: 11.3 
85 years and over . . . . . . . . . . . . . . . . *2.6 *9.8 *::; *12.O *13.8 *11.1 16,3 19.2 

llncludes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTES: For data years shown, the code numbers for cause of death are based on the then current International Classification of Diseases, which are described in 
Appendix 11,tables lVand V. Data forthe 1980’shave been revised based onintercensal population estimates anddiffer from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Wtal Statistics of the United States, Vol. 11,Moflah~, Pati A, for data 
years 1950-90. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Divieion of 
Vital statistics and from table 1. 
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Table 44 (page 1 of 2). Death rates for suicide, according to sex, race, and age: United States, selected years 
1950-90 

[Data are based on the National Vital Statktics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 1990 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . 11.0 10.6 11.8 11.4 11.5 11.9 11.7 11.5 11.3 11,5 
Allages, crucle .,, ,, . . . . . . . . . . .,, 11.4 10.6 11,6 11.9 12.4 12.9 12.7 12.4 12.2 12.4 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. . . . . . . . . . . . . . .,. 
l-4 years . ., . . . . . . . . . . . . . . . . .,, ,,. . . . . . . ,.. . . . . . . 
5–14 years . . . . . . . . . . . . . . . . . . 
15-24 years . . . . . . . . . . . . . . . . . 

0:2 
4.5 

0:3 
5.2 

0:3 
8.8 

0:0 
1::: 12.8 1R 1;:; 1;:; 1::; 1::: 

25–34 years . . . . . . . . . . . . . . . . . 9.1 10.0 14,1 16.0 15.3 15.8 15.5 15.6 15.2 15.2 
35-44 years . . . . . . . . . . . . . . . . . . . 14.3 14.2 16,9 15.4 14.6 15.2 15.0 14.8 14.6 15.3 
45-54 years . . . . . . . . . . . . . . . . . 20.9 20.7 20.0 15.9 15.7 16.5 16.1 14.7 14.8 14.8 
55–64 years . . . . . . . . . . . . . . . . . . . 27.0 23.7 21.4 15.9 16.8 17.2 16.8 15.8 15.7 16.0 
65–74 years . . . . . . . . . . . . . . . . . 29.3 23.0 20,8 16.9 18.7 19.9 19.7 18.7 18.3 17.9 
75–84 years, . . . . . . . . . . . . . . . 31.1 27.9 21,2 19.1 23.9 25.0 25.6 25.6 22.9 24.9 
85 years and over . . . . . . . . . . . 28.8 26,0 19,0 19.2 19.4 21.1 22.5 21.0 23.4 22.2 

White male 

All ages, age adjusted . . . . . . . . 18.1 17.5 18.2 18.9 19.9 20,6 20.2 19.9 19.7 20.1 
All ages, crude . . . . . . . . . . . . . . 19,0 17.6 18.0 19.9 21.6 22.4 22.2 21.8 21.5 22.0 

Under l year . . . . . . . . . . . . . . ,.. . . . . . ,.. . . . . . . . . . . . . . . . 
l–4 years . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . 0:3 0:5 0:5 b:+ i :3 i;2 i:2 i :i i:i 
15–24 years . . . . . . . . . . . . . . ..,,,, 6.6 8.6 13,9 21.4 22.3 23.1 22.2 22.7 22.5 2A:; 
25734 years . . . . . . . . . . . . . . . 13.8 14.9 19.9 25.6 25.6 26,8 26.0 26.1 25.5 25.6 
35-44 years . . . . . . . . . . . . . . 22.4 21.9 23.3 23.5 23.7 24,1 24.1 24.3 24.1 25.3 
45–54 years . . . . . . . . . . . . . . 34.1 33.7 29.5 24.2 25.2 26,4 25.6 23.4 24,4 24.8 
55–64 years . . . . . . . . . . . . . . . . 45.9 40.2 35.0 25.8 28.8 28,9 28.9 27.3 26.9 27.5 
65–74 years . . . . . . . . . . . . . . 53.2 42.0 38,7 32.5 35.8 38.2 37.6 36.2 36.0 34.2 “ 
75–84 years . . . . . . . . . . . . . . .,.,,, 61.9 55,7 45,5 45.5 57.0 58.8 60.9 61.4 55.3 60.2 
85 years And over . . . . . . . . . . 61.9 61.3 45.8 52.8 60.9 66.5 72.1 66.5 72.9 70.3 

Black male 

All ages, age adjusted. . . . . . . . . 7.0 7.8 9,9 11.1 11.5 11.6 12.1 11.9 12.6 12.4 
All ages, crude . . . . . . . . . . . . . 6.3 6.4 8,0 10.3 11.0 11.2 11.8 11.7 12,4 12.0 

Under l year . . . . . . . . . . . . . . . ,., ,,. .,. . . . ,.. . . . . . . . 
l–4 years . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . 

,..
*_ *o:i *o:i *0:3 *0:7 0:8 

. . 
*0:6 

. . 
0:8 

15–24 years . . . . . . . . . . . . . . ..,,,, 4.9 10.5 12.3 13.3 11.4 1;:: 14.5 1::; 15.1 
25–34 years . . . . . . . . . . . . . . . . 9.3 12:1 19,2 21.8 19.9 21.6 21.5 22.5 22,5 21.9 
35-44 years . . . . . . . . . . . . . . . . 10.4 12.8 12.6 15.6 14,6 17.1 17.4 15.9 17,4 16.9 
45–54 years......,,..,,,. ..,,,, 10.4 10.8 13,8 12.0 13,6 12.9 13.1 11.8 11,1 14.8 
55–64 years . . . . . . . . . . . . . . . 16.5 16.2 10,6 11.7 12.2 10.6 11.1, 11.6 11,5 10.8 
65–74 years . . . . . . . . . . . . . . ..,,,, 10.0 11.3 8.7 11.1 16.7 17.3 19.1 14.1 17.1 14.7 
75–84 years . . . . . . . . . . . . . . ...,,, . . . 6.6 8.9 10.5 15.6 16.0 21.0 17.7 14,9 14.4 
85 years and over . . . . . . . . . . . . . . . 6.9 *8.7 *18.9 *8.1 *19.O *14.1 *1O.8 *24.2 *1 9.6 

White female 

All ages, age adjusted, . . . . . . . ...,, 5.3 5.3 7.2 5.7 5.3 5.5 5.3 5.1 4.8 4.8 
All ages, crude . . . . . . . . . . . . ..,,,, 5.5 5.3 7.1 5,9 5.6 5.9 5.8 5.5 5.3 5.3 

Under l year . . . . . . . . . . . . . . .,,,, . ,,. . . ,.. . . . . . 
l–4 years........,,...,,, ..,,,, . . . . . . ,.. . . . 
5–14 years, . . . . . . . . . . . . . ...,,, *o:i *0:1” o:i 0:5 0:3 
15–24 years...,,.,,,.,,, ...,,, 2.7 2.3 4,2 ::; 4,7 ::? ::: ::2 4,.3 ::; 
25–34 years . . . . . . . . . . . . . . ..,,,, 5.2 5.8 9.0 7,5 6.4 6.3 6.4 6.2 6.0 6.0 
35-44 years . . . . . . . . . . . . . . . . 8.2 8.1 13.0 7,7 8.4 7.9 7.5 7.2 7.4 
45–54 years . . . . . . . . . . . . . . ..,,,, 10.5 10.9 13,5 1::; 9.1 9.7 9.4 8.7 8.1 7.5 
55–64 years . . . . . . . . . . . . . . .,..,, 10.7 10.9 12,3 9.1 8.4 9.1 8.4 8.0 8.0 8.0 
65–74 years . . . . . . . . . . . . . . . 10.6 8.8 9.6 7,0 7.3 7.7 7.6 7.3 6.4 7.2 
75–84 years . . . . . . . . . . . . . . ,.,.,, 8.4 9.2 7.2 5.7 7.0 7.9 7.4 7.2 6.1 6.7 
85 years And over . . . . . . . . . . 8.9 6.1 5.8 5.8 4.8 5.0 4,8 5.4 6.3 5.4 

See footnotes at end of table, 
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Table 44 (page 2 of 2). Death rates for suicide, according to sex, race, and age: United States, selected years 
1950-90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 7989 1990 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . 1.7 1.9 2.9 2.4 2.1 2.4 2.1 2.5 2.4 2.4 
Allages, crude . . . . . . . . . . . . . . . . . . 1.5 1.6 2.6 2.2. 2.1 2.3 2.1 2.4 2.4 2.3 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . *- *0:0 *o:i *0:2 *0:2 *0:2 *i:5 *0:3 *0:3 
15-24 years . . . . . . . . . . . . . . . . . . . . *1.8 *1 .3 R 2.3 2.3 2.5 2.3 
25-34 years . . . . . . . . . . . . . . . . . . . . 2.6 3.0 5.7 4.1 ;:: 3.8 4.0 u H 
35-44 years . . . . . . . . . . . . . . . . . . . . 2.0 3.0 3.7 4.6 2.8 3.4 3.8 ::; 
45–54 years . . . . . . . . . . . . . . . . . . . . 3.1 3.7 2.8 ::: 3.3 ::: 4.0 3.2 3.2 
55-64 years . . . . . . . . . . . . . . . . . . . . *::: 3.0 *2.O 2.3 2.2 4.3 2.6 2.6 2.6 
65-74 years . . . . . . . . . . . . . . . . . . . . *1.9 *2.3 *2.9 *1.7 *2.O 2.8 ;:: *2.1 *2.2 2.6 
75-84 years . . . . . . . . . . . . . . . . . . . . 
85 years and over . . . . . . . . . . . . . . . . 

*1.3 
*_ 

*1.7 
*2.8 

*1.4 
*_ 

*4.4 
*1 .5 

*2.5 *2.2
*_ *_ 

*1.3 
*-

*I .6 
*0.7 

*0.6 
*2.6 

llncludes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTES: For date years shown, the code numbers forcause ofdeath are based onthe then current international Classification of Oiseases, which are describedin 
Appendix 11,tables IV and V. Data for the 1980’s have been revised based on intercensal population estimates and differ from previous editions of Health, United 
States. See Appendix 1, Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, for data 
years 1950-90, Public Health Service. Washington. U.S. Government Printing Officq Data computed by the Division of Analysis from data compiled by the Division of 
MtaiSbtisticsa ndfromt able 1. 
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Table 45 ([page 1 of 2). De!ath rates Ior firearm injuries, according to sex, race, and age: United States, 
selected years 1970–90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 1970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

All races Deaths perlOO,OOO resident population 

All ages, age adjusted 14.0 14.8 14.6 13.9 12,9 12.8 13.3 13.3 13.0 13.4 13.7 14.6 
Allages, crude, . .,, ,, .,..,, 13.1 14.9 14.8 14,2 13,3 13,3 13.3 13.9 13.6 13.9 14.1 14,9 

Under l year, . . . . . . . . . . . . . . ‘0.4 *0.5 *0.4 *0.4 *0.3 *0.4 *0.2 *0.3 *0.2 *0,3 *0.4 *0.4 
l–4 years, . . . . . . . . . . . . . . . . 1.0 0.7 0.7 0.7 0.5 0.6 0.7 0.6 0.5 0.6 0.6 
5–14 years . . . . . . . . . . . . . . . . 1.7 1.6 1.6 1,4 1.8 1.9 !N 1.9 
15-24 years . ., . .,, ,,, ...,, 15.5 20.6 1A:: 18.4 16.9 16.9 1E 1;:; 1;:7 20.6 22.6 25.8 
25–34 years . ., . .,, ,, . . . . . . 22.2 24.3 23,7 22,1 20.3 19.5 19.3 20.4 19.4 20.4 20,4 21.8 
35-44 years . ., . .,, . . . . . . . . 19.6 20.0 19,7 18,8 16,8 16.4 16.0 16.2 15.6 15.8 15.5 16.3 
45–54 years . ., . .,, ,., ,. ... 18.1 16.4 17.3 16,5 15.4 15.1 14.7 15.1 14.3 13.5 13.8 13.9 
55–64 years . . . . . . . . . . . . . . . 17.0 13.9 14,8 14.3 14.0 14.2 13.9 13.8 13.8 13.3 13,1 13.3 
65–74 years . . . . . . . . . . . . . . . 14.5 13.8 12.8 14.2 14.2 15.1 15.1 15.9 15.5 14.9 15.1 14.4 
75-84 years . . . . . . . . . . . . . . . 13.4 13,4 13.4 15,1 15.7 16.2 17.7 18.5 19.2 19.3 17.5 19.4 
85 years And over, . . . . . . . . . . 10.2 11,6 11.6 10,9 11.8 11.4 12.2 12.7 14,1 13.6 14.7 14.7 

White male 

Allages, age adjusted.. 18.2 21,1 21.0 20.5 19.4 19.6 19.4 20.0 19.2 19.3 19.5 20.5 
Allages, crude, ,, . . . . . . . . . . 17.6 21,8 21.7 21.4 20.5 20.8 20.7 21.4 20.7 20.7 20.8 21.8 

Under l year...,,....,..,,. *0.3 ‘0.5 *0.3 *0.4 *0.2 *0.5 *0.1 *0.1 *0.4 *0.2 *0,3 *0.4 
l–4 years . . . . . . . . . . . . . . . . . 0.8 0.7 0.7 0.8 0.6 0.8 0.6 0.5 0.5 0.6 0.7 
5–14 years . . . . . . . . . . . . . . . . 2.1 2.3 2.2 2.3 2.1 2.6 2.5 ;:: 
15-24 years.,,.........,,, 16.9 28.4 27.2 25.7 23.4 23.8 2::; 2::: 23.9 2$: 2;:; 29.5 
25-34 years .,, . . . . . . . . . . . . 24.3 31.1 30.5 29.1 27.8 27.0 26.3 27.0 25.8 26.0 26,2 27.8 
35-44 years.,.........,,,, 24.1 27.1 27.2 26.5 24.3 23.5 23.3 23.2 22.1 22.5 22.2 23.3 
45–54 years.,,,........,,, 25.7 23.8 25.5 24.7 23.5 23.9 23.0 23.6 22.7 21.5 22.4 22.0 
55-64 years.,.,..,.,..,,,, 29.5 22.7 24.3 24.2 23.6 24.7 24.2 24.5 24.6 23.6 22.7 23.7 
65-74 years.,,........,,, 29.1 27.8 25.6 28.3 28.3 31.1 30.5 32.0 31.3 30.3 30.7 29.0 
75–84 years.,,........,,, 32.0 34.0 33.4 38.8 40.4 41.7 45.0 47.6 48.8 49.3 44.7 49,8 
85 years ancl over . . . . . . . . . ,, 27.7 36.1 38.0 36.9 40.6 38.5 40.8 44.6 47.7 46.2 51.6 52.4 

Black male 

All ages, age adjusted ..., .,. 73.4 61.8 58.7 51.7 44.6 42.6 42.2 47.1 46.4 51.0 55.0 61.5 
All ages, crude.........,,.. 60.8 57.7 55.4 49.3 42.9 41.2 41.3 46.9 46.5 51.7 55.4 61.9 

Under l year,.........,.,.. *2.O *0.7 *1.1 *1.5 *0.7 *1.1 *0.4 *1.1 *_ *0.7 *1.3 ‘0.9 
l–4 years..,.........,,,. . 3.3 2.3 2.1 *0.9 *0.8 2.2 *1.6 *1.7 *1.2 
5-14 years.,.........,,,. 6.1 ::; 2.6 2.5 2.6 2.8 ::; ;:: 
15-24 years, . . . . . . . . . . . . . 97.3 77.9 7;:: 64.1 59.1 55.8 61.3 72.1 8;:; 99.0 11::; 13;:: 
25-34 years, . . . . . . . . . . . . . . 145.6 128.4 119.7 106.8 86.3 82.8 79.8 93.1 84.8 97.1 98.8 108.6 
35-44 years,..,......,,.. 104.2 92.3 86.7 74.7 65.7 64.0 59.2 62.5 62.1 60.7 60.9 66.1 
45–54 years,...,,,...,,,. 83.9 63.4 62.7 56.4 46.0 43.0 40.8 45.7 36.7 34.4 36.6 39.1 
55-64 years, ., . . . . . . . . . . . . 54.3 46.5 47.6 39.1 37.3 34.4 32.1 27,1 27.0 25.9 27.9 28.4 
65–74 years . . . . . . . . . . . . . . . 36.0 31.2 28,5 31.4 27.1 27.0 29.2 31.6 28.0 25.1 29,1 24.8 
75–84 years,,.....,,,,.. ., 20.2 26.8 35.3 23.7 26.7 26.3 23.0 25.2 27.7 26.9 24.7 22.4 
85 years ancl over...,,,,.. ., *15.2 *26.4 *19,6 *20.7 *21 .7 *14.8 *12,9 *23.8 *1 7.2 *13.8 31.8 *22,6 

White female 

All ages, age adjusted 4,0 4.2 4.4 4.3 4.0 3,9 3.9 3.9 3.8 3.7 3.6 3.7 
All ages, crude ., .,,,,.... 3,7 4.1 4.4 4.3 4.0 4.0 4.0 3.9 3.9 3.8 3.7 3.8 

Under l year.....,,,,...,.. *0,2 ‘0.4 *0.3 *0.3 *0.2 *0.1 *0.3 *0.3 *0.1 *0.1 *0.3 *0.3 
l–4 years . ., . . . . . . . . . . . . . . 0.6 0.5 0.5 0.4 0.4 0.4 0.5 0.4 *0.3 0.4 *0.3 
5-14 years . . . . . . . . . . . . . . . . 0.6 0.7 0.8 0.9 0.6 0.8 0.7 0.6 0.8 ::; 0.7 0.7 
15-24 years . . . . . . . . . . . . . . 3.4 5.1 5.4 5.1 4.7 5.0 4.4 4.7 4.3 4.1 4.3 4.8 
25–34 years . . . . . . . . . . . . . . 6.7 6.0 6.6 6.2 5,9 5.3 5.7 5.5 5.2 5.5 
35-44 years . . . . . . . . . . . . . . , 7.1 6.6 6.5 6.6 5.7 5.7 5.5 5.4 R ::; 4.9 5.0 
45–54 years . . . . . . . . . . . . . 5.7 5.9 6.4 6.1 5.7 5.4 5.4 5.4 5.3 5.1 4.7 4.9 
55–64 years . . . . . . . . . . . . . . 4.0 4.4 4.7 4.7 4.9 4.5 4.7 4.5 4.4 4>3 4.4 4.1 
65–74 years . . . . . . . . . . . . . . . 2.7 3.1 2.9 3.5 3.8 3.4 3.7 3.8 3.9 3,7 3.3 3.7 
75-84 years . . . . . . . . . . . . . . 1.7 1.7 1.7 2.0 2,2 2.5 2.7 2.7 3.1 3.1 2.7 3.0 
85 years And over, . . . . . . . . . *0.8 *1.3 *1 .1 *0.7 *0.9 1.5 1.9 *0.9 1.9 2.1 1.2 1.2 

See footnotes at end of table. 
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Table 45 (page 2 of 2). Death rates for firearm injuries, according to sex, race, and age: United States, 
selected years 1970–90 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 1970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Black female Deaths per 100,000 resident population 

All ages, age adjusted. . . . . . . . 11.4 9.1 8.7 7.1 6.5 6.5 6.6 7.0 7.3 7.6 7.4 7.8 
Allages, crude . . . . . . . . . . . . . 10.0 8.8 8.5 6.9 6.4 6.4 6.5 7.1 7.3 7.7 7.4 7.8 

Under l year . . . . . . . . . . . . . . . *0.8 *0.8 *1.5 *0.4 *0.4 *0.8 *0.7 *0.4 *0.4 *1.0 *0.6 *1 .0 
l-4 years..............,,, 2.5 *0.9 *1.1 *0.5 *0.8 *0.8 *0.9 *0.9 *0.8 *0.9 *1.2 *1.1 
5-14 years . . . . . . . . . . . . . . . . 1.0 1.6 2.4 
15-24 years . . . . . . . . . . . . . . . 1;:: 1;:; 1k; :7 ;:; M 8.3 1A:; 1;:: 1?:2 12.6 13.3 
25-34 years . . . . . . . . . . . . . . . 21.2 18.3 15.4 13.5 12.4 12.0 12.8 13.8 14.0 14.7 13.2 14.6 
35-44 years . . . . . . . . . . . . . . . 17.4 12.8 12.2 11.6 10.0 9.7 9.4 9.6 9.1 10.9 9.5 9.7 
45-54 years . . . . . . . . . . . . . . . 13.2 7.0 5.5 5.9 5.8 5.7 5.5 
55-S4 years . . . . . . . . . . . . . . . ::; ;:: ;; 5.2 ;:; 4.8 ;:: 4.4 
65–74 years . . . . . . . . . . . . . . . M 3.9 5.0 ;:; 2.5 3.9 2.9 4.0 3.9 3,7 R ::: 
75-84 years . . . . . . . . . . . . . . . *2.6 *1 .9 *2.1 *2.8 *1.7 *1.7 6.0 *3.4 *3.5 *1.3 *2.7 *3.2 
85 years And over . . . . . . . . . . . *7. o *1.9 *1.8 *1 .7 *0.8 *1.6 *1 .5 *1 .4 *2.8 *2.7 *2.6 *2.6 

*Based on fewer than 20 deaths. 

NOTES: International Classification of Diseases code numbers for causes of death included in firearm injuries are described in Appendix 11,tables IV and V. Data for 
the 1980’s are based on intercensal population estimates. See Appendix 1, Department of Commerce. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the 
Division of Vital Statistics and from table 1. 
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Table 46. Deaths for selected occupational diseases for males, according to age: United States, selected years 
1970–90 

[Data are based on the National Vital Statistics System] 

Age and cause of death 1970 1975 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

25 years and over Number of deaths i 

Malignant neoplasm of peritoneum 
and pleura (mesothelioma) 602 591 559 552 556 576 584 584 571 564 575 556 565 629 

Coalworkers’ pneumoconiosis. . . . . . 1,155 973 918 977 1,053 954 926 923 947 823 757 725 727 
Asbestosis . . . . . . . . . . . . . . . . . . . . . . 96 128 131 130 180 195 206 261 282 
Silicosis . . . . . . . . . . . . . . . . . . . . 3:: 2:: 2% 202 1:: 1% 149 160 138 135 153 128 130 146 

25–64 years 

Mali nant neoplasm of peritoneum 
an 3 pleura (mesothelioma) . . 308 280 246 241 229 234 211 210 200 196 187 179 199 

Coalworkers’ pneumoconiosis. . 294 188 130 136 116 116 89 71 56 50 49 
Asbestosis . . . . . . . . . . . . . . . . . . . . . . 22 29 30 21 26 E 29 37 ;; 38 31 50 
Silicosis . . . . . . . . . . . . . . . . . . . . . ~ 64 51 49 44 42 34 30 22 32 26 21 35 

65 years and over 

Malignant neoplasm of peritoneum 
and pleura (mesothelioma) . . ,, . . . . 294 311 313 311 327 342 373 373 361 364 379 369 386 430 

Coalworkers’ pneumoconiosis. . . . . 861 785 788 841 937 838 838 826 858 811 752 701 675 678 
Asbestosis . . . . . . . . . . . . . . . . . ,, . . . . 73 106 101 143 163 168 230 232 
Silicosis . . . . . . . . . . . . . . . . . . . ,, . . . . 26! 1;~ lx 1R lH 134 1;; 126 108 113 121 102 109 111 

lThis table classifies deaths according to underlying cause, Additional deaths for which occupational disease are classified as nonunderlying causes can be identified 
from multiple cause of death data from the National Vital Statistics System. The numbers of such deaths are shown below for men 25 years of age and over. 

PJorwnder/y/ng cause of death 1980 1983 1984 1985 1988 1987 1988 1989 1990 

Malignant neoplasm of peritoneum and pleura (mesothelioma) . 135 115 124 102 106 111 104 83 105 
Coalworkers’ pneumoconiosis . . . . . . . . . . . . . . . . . . . . . . . . 1,587 1,758 1,742 1,652 1,538 1,419 1,445 1,402 1,248 
Asbestosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228 321 298 382 494 488 536 588 619 
Silicosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 232 205 210 187 175 173 162 156 152 

NOTES: Selection of occupational diseases based on definitions in D. Rutstein et al.: Sentinel health events (occupational): A basis for physician recognition and 
public health sumeillance, Am, J. Public Health 73(9) :1054-1 062, Sept, 1983. Fordata years shown, thecode numbers forcause ofdeath are based onthe then 
current International Classification of Diseases, which are described in Appendix 11,tables lVand V. 

SOURCES: Data computed by the Centers for Disease Control and Prevention, National Institute for Occupational Safety and Health from data compiled by National 
Center for Health Statistics, Division of Wtal Statistics; Data computed bythe Division of Epidemiology and Health Promotion from data compiIed bythe Division of 
Vital Statistics, 

I
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Table 47. Occupational injury deaths, according to industry: United States, 1980-89 

[Data are based on the National Vital Statistics System] 

/ndustiy 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

Total civilian work force . . . . . . . . . . . . . . 

Agriculture, forestry, and fishing . . . . . . . . 
Mining . . . . . . . . . . . . . . . . . . . . . . . . . . 
Construction . . . . . . . . . . . . . . . . . . . . . . 
Manufacturing . . . . . . . . . . . . . . . . . . . . . 
Transportation, communication, 

and public utilities . . . . . . . . . . . . . . . . . 
Wholesale trade . . . . . . . . . . . . . . . . . . . . 
Retail trade . . . . . . . . . . . . . . . . . . . . . . . 
Finance, insurance, and 

real estate . . . . . . . . . . . . . . . . . . . . . . . 
Services . . . . . . . . . . . . . . . . . . . . . . . . . 
Public administration . . . . . . . . . . . . . . . . 
Notclassified. . . . . . . . . . . . . . . . . . . . . . 

Total civilian work force . . . . . . . . . . . . . . 

~@&ture,forestry,andfishing . . . . . . . . 

Constru;~o; :::::::::::::::: :::::: 
Manufacturing . . . . . . . . . . . . . . . . . . . . . 
Transportation, communication, 

and public utilities . . . . . . . . . . . . . . . . . 
Wholesale trade . . . . . . . . . . . . . . . . . . . . 
Retail trade . . . . . . . . . . . . . . . . . . . . . . . 
Finance, insurance, and 

real estate . . . . . . . . . . . . . . . . . . . . . . . 
Services . . . . . . . . . . . . . . . . . . . . . . . . . 
Public administration . . . . . . . . . . . . . . . . 
Not classified . . . . . . . . . . . . . . . . . . . . . . 

Deaths per 100,000 workers I 

8.9 8.6 7.8 7.2 7.1 7.0 6.1 

26.9 25.1 21.9 19.1 19.2 19.3 15.8 
41.4 44.4 28.8 27.0 37.7 29.9 26.0 
28.9 28.9 27,7 28.3 25.7 25.9 23.4 

4.8 4.6 4.5 4.3 4.5 4.3 4.2 

29,3 27.8 25,0 22.6 24.7 24.6 21.1 
3.2 3.0 2.5 2.7 2.2 2.2 2.0 
4.0 3.8 3.6 3.2 2.6 2.9 2.3 

;:: ;:: ;:: A:: ;:: ;:; ;:: 
7.7 7.5 6.9 7.6 6.9 6.4 6.2 
. . . -.. -.. 

Number of deaths 

6.2 5.9 5.6 

15.5 13.9 13.3 
26.2 23.9 27.0 
24.3 22.9 21.8 

4.4 4.2 4.1 

19.8 20.3 19.3 
2.1 2.3 
2.4 2,4 ;:; 

k’ ;:: ;:; 
6.8 6.1 5.3 

7,405 7,136 6,459 5,856 6,162 6,250 5,672 5,884 5,751 5,714 

848 835 765 682 746 791 701 730 687 695 
412 492 342 263 367 282 220 190 176 192 

1,294 1,240 1,091 1,066 ,074 1,160 ,091 1,188 1,130 1,096 
1,014 940 882 780 878 834 802 831 810 791 

1,355 1,281 1,159 1,027 ,155 1,184 ,032 1,013 1,068 1,046 
167 159 131 140 118 122 113 120 135 107 
595 .576 544 481 423 489 407 449 443 429 

91 
6% 593 6;; 5:: 5;; 6% 5;: 5:: 6;; 6;; 
401 386 361 360 329 319 318 359 333 292 
572 543 477 388 418 397 355 347 255 378 

— 
lDenominators for death rates areaverageannua[ employment (U.S. Bureau of Labor Statistics. Employment and Earnings, annua[avera9e supplements; Vol. 

28-3?1 , 1981-90). 

NOTES: Includes deaths to United States residents, 16 years of age and over, that resulted from an “external” cause and the item “injury at work” was checked on the 
death certificate. industry iscoded based on Standard Industrial Classification Manual, 1987 Edition (see Appendix 11,table Vi). Some numbers inthistable have been 
revised anddiffer from previous editions of Health, United States. 

SOURCE: Centers for Disease Control and Prevention, National Institute for Occupational Safely and Health, Division of Safety Research: National Traumatic 
Occupational Fatalities (NTOF) surveillance system. Morgantown, WV. 1992. 
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Table 48. Provisional death rates for all causes, according to race, sex, and age: United States, 1989-91 

[Data are based on a 10-percent sample of death certificates from the National Vital Statistics System] 

All races White Black 

Sex and age 1989 1990 1991 1989 1990 1991 1989 1990 7991 

Both sexes Deaths per 100,000 resident population 

All ages, age adjusted, . . . . . . ,,, 524.1 515.1 507,9 500.0 494.3 483.7 761.2 729.6 742.8 
Allages, crude . . . . . . . . . . . . . . . . . 868.1 861.9 853.9 893.3 891.6 880.1 848.1 820.4 835.4 

Under l year . . . . . . . . . . . . . ... ,,. . . . . . 986.0 936.6 901.8 819.2 814.4 747.9 1,899.8 1,652.5 1,725.2 
l–4 years, . . . . . . . . . . . . . . . . . . . 43.8 44.2 46.7 39.0 40.0 40.3 69.6 66.9 81.1 
5–14 years . . . . . . . . . . . . . . . ,,,,. . . . . 26.6 24.1 24.0 24.5 23.1 21,8 38.5 30.8 35.8 
15–24 years .,, ,, . . . . . . . . . .,,.. . . 103.5 104,1 107.1 95.8 95.1 96.1 150.1 161.8 176.2 
25-34 years . . . . . . . . . . . . . . ,,,.. . . . . . . 139.7 139,6 137.4 119,1 120.6 117.6 286,5 276.1 273.1 
35-44 years, . . . . . . . . . . . . . . . . . 221.0 221,1 222.7 191.1 192.4 191.7 485.4 471,4 484.9 
45-54 years,..........,.. . . . . . 479.1 463.1 458.2 434.1 425.3 416.6 904.1 832.3 861.9 
55–64 years,..........,,. . . . . . . . . . . 1,210.0 1,175.6 1,162.4 1,153.3 1,125.2 1,105.1 1,825,2 1,767.5 1,779.5 
65-74 years.........,,,,. . . . . . . . . . 2,628.2 2,607.4 2,568.7 2,573.2 2,565.7 2,512.5 3,504,1 3,319.7 3,413.4 
75-84 years . . . . . . . . . . . . . . . . . . . ..,,, 6,167.5 6,084.5 5,932.3 6,155.4 6,081.0 5,929.6 6,970,4 6,873.2 6,736.1 
85 years and over. ..,,..... . . . . . .,,,. . 15>083.2 14,784.4 14,395.6 15,362.5 15,087.7 14,673.0 13,110.2 12,707,3 12,593.0 

Male 

All agee, age adjusted, . . . . . . . .,.,,,,,.. 679,6 668.9 660.1 647.9 642.7 629.1 1,010.0 956.9 977.7 
All ages, crude. . . . . . . . . . . . . . . . . . . 922.0 917.2 909.1 934.6 937.2 924.3 984.5 941.5 961.5 

Under l year . . . . . . . . . . . . . . . . . . . . . . 1,076.7 1,037.5 1,007.2 910.0 908.8 845.5 1,993.6 1,796.4 1,899.4 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . 46.6 48.7 48.9 42.0 43.9 43.1 73.6 71.7 82,1 
5-14 years. .,, . . . . . . . . . . . . . . . . . . . 32.3 29.1 28.8 30.3 27.7 26,2 44.5 38.4 43.5 
15–24 years. . . . . . . . . . . . . . . . . . . . . 152.0 156,1 160.8 139.0 140.7 142,7 235,7 258,6 277.1 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . 203.3 205.6 201.1 173.4 178.9 171.6 432.9 414.8 413,5 
3E44 years, ,, . . . . . . . . . . . . . . . . . . 301.7 306.1 311.3 260.4 265.6 268.7 701.2 688.0 706.7 
45-54 years, . . . . . . . . . . . . . . . . . . . . . . 628.2 600.9 598.2 563.8 547.1 541.4 1,288,9 1,181.1 1,202.8 
55–64 years,........,,,,. . . . . . . . . . . . 1,569.8 1,507.5 1,503.6 1,497.5 1,454.8 1,431.0 2,371,3 2,180.2 2,323.2 
65–74 years,........,,,,. . . . . . . . . . . . 3,414.6 3,358.5 3,307.3 3,348.0 3,316.2 3,246.4 4,516.3 4,172.9 4,285.5 
75-84 years.........,,,,. . . . . . . . . 7,950.4 7,950,2 7,663.1 7,943.6 7,976.4 7,688.8 8,902.9 8,731.4 8,358.6 
85 years and over.....,,,.. . . . . . . . . . 17,695.3 17,521.6 17,150.9 18,110.4 17,973<3 17,620.4 14,958.3 14,743.2 14,324,7 

Female 

All ages, age adjusted, . . . . . . . , ...,,,,.. 396,4 389.0 382.1 378.8 372.8 363.8 564.6 549.4 554.5 
All ages, crude. . .,, ,., . . . . . . ...,,,,.. 816.9 809.3 801,6 853.8 847.9 837.6 725.0 711,0 721.3 

Under l year . . . . . . . . . . . . . . . . . 890.9 831.2 790.5 722.9 715,0 645.0 1,803.3 1,504.6 1,545.7 
l–4 years, . . . . . . . . . . . . . . . . . . . . . . 40.8 39.4 44.5 35.9 35.9 37.4 65,4 62.0 80.0 
5–14 years . . . . . . . . . . . . . . . . . . . . . 20.6 18.9 19.0 18.3 18.2 17.1 32.3 23.0 27.9 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 53.9 50,8 52.2 51.4 48.2 48,2 66.5 67.0 77.3 
25–34 years. . . . . . . . . . . . . . ,,, ..,,..., 75.9 73,4 73.6 63.8 61.1 62.5 155.4 152.0 147.3 
35-44 years, . . . . . . . . . . . . . . . . . . . . . . . . 142.2 138,1 135.8 122.0 119.2 114.5 304.6 289.5 297.9 
45-54 years,,.....,.,,,,, . . . . . . 337.9 332.6 325.6 308.7 307.5 295,9 593.2 550.8 587.3 
55–64 years,........,,,,. . . . . . . . . . . . 887.8 877.5 854.7 841.2 825.1 807.1 1,373.6 1,424.2 1,327.5 
65–74 years.........,,,.. . . . . . . . 1,997.1 2,002.1 1,971.7 1,946.8 1,956.9 1,915.4 2,744.7 2,673.9 2,749.5 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . 5,083.4 4,941.7 4,862.2 5,072.3 4,921.1 4,841.9 5,812.5 5,763.7 5,761.9 
85 years and over. . .,,.,.... . .,...,,,, 14,070.3 13,727.5 13,328.4 14,317.0 13,993.7 13,552.9 12,224.2 11,831,4 11,856.4 

NOTES: Before 1991 data include deaths of nonresidents of the United States. Starting in 1991 data exclude deaths of nonresidenta of the United States, Provisional 
data for1989–91 were calculated using 1980's-based postcensal population estimates, See Appendixl, National Center for Health Statistics and Depattmentof 
Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Annual summary of births, marriages, divorces, and deaths, United 
States, 1990 and 1991. Monthly Vital Statistics Repoti, Vols,39and 40, No. 13, DHHS Pub. Nos. (PHS) 91-l 120and 92-1120.1991 and 1992. Public Health Service, 
Hyattsville, Md. 
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Table 49. Provisional death rates f~r selected causes of death: United Statesj 1989-91 

[Data are baaed on a 10-percent sample of death certificates from the National Vital Statistics System] 

Age-ao@ted death rate Crude death rate Rank 

Cause of death 1989 1990 1991 1989 1990 7991 1989 1990 1991 

Deaths per 100,000 resident population 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 524.1 515.1 507.9 868.1 861.9 853.9 . . . . . . . . . 

Diseases of heart.,..........,.. . . . . . . . . . . . 155.9 150.3 146.1 296,3 289,0 283.3 1 1 
Ischemic heart disease . . . . . . . . . . . . . . . . . . . . 104.9 101.0 97.0 200.6 195.1 188.8 . . . . . . ..: 

Cerebrovascular diseases. . . . . . . . . . . . . . . . . . . . 28.5 27.6 26.5 59.4 57.9 56.8 3 3 3 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 133.7 133.0 132.6 200.3 201.7 202.9 2 2 2 

Respiratory system . . . . . . . . . . . . . . . . . . . . . . . 40,1 39.9 40.3 57.0 57.3 58.7 . . . . . . . . . 
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.4 23.6 22.8 34.1 34.9 34.1 . . . . . . . . . 

Chronic obstructive pulmonary diseases . . . . . . . . . 19.4 19.7 19.4 34.0 35.5 35.2 5 5 5 
Pneumonia and influenza . . . . . . . . . . . . . . . . . . . . 13.3 13.5 12.6 30.3 31.3 29.6 
Chronic liver disease and cirrhosis . . . . . . . . . . . . . 8.3 10.6 10.2 : 1: 17 
Diabetes mellitus, . . . . . . . . . . . . . . . . . . . . . . . . . 17:; 11.7 1::: 18.8 19.5 1::? 
Nephritis, nephritic syndrome, andnephrosis . . . . . 4.4 4.2 4.3 8.6 8.3 1: 1: 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 4.2 4.1 7.7 7.9 ?; 14 13 13 
Atherosclerosis . . 3.0 2.5 7.7 6.6 13 14 
Human immunode~c~ency”vkr& “itke~{ori ::::::::: 8.3 ::: 11.2 1?:; 11 :? 
Unintentional injuries . . . . . . . . . . . . . . . . . . . . . . . 33.5 32.7 31.7 3::: 3;:: 36.2 4 : 

Motorvehicle crashes . . . . . . . . . . . . . . . . . . . . . 19.4 18.9 17.7 19.7 19.1 17.8 ..; . . . . . . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.7 11.3 11.0 12.6 12.3 11.9 8 
Homicide and legal intervention.. . . . . . . . . . . . . . . 9.4 10.6 11.3 9.3 10.2 10.8 1: 9 1: 

1Female only. 

NOTES: Before 1991 data include deaths ofnonresidents of the United States. Statiingin 1991 data excIude deaths ofnonresidenk of the United States. Code 
numbers forcauae ofdeath are based onthelnternational Classification of~seases, Ninth Revision, described in Appendix 11,table V. Categories forthe coding and 
classification of human immunodeficiency virus infection were introduced in the United States beginning with date year 1987. Provisional data for 19 S9–91 were 
calculated using 1980’s-based postcensal population estimates. See Appendlxl, National Center for Health Statistics and Department of Commerce. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Annual summary of births, marriages, dworces, and deaths, United 
States, 1990and 1991. Monthly WWl Statistics Repofl. Vols.39and40, No. 13, DHHSPub. Nos. (PHS)91-1120 and92-1120. 1991 and1992. Public Health Semice. 
Hyattsville, Md. 
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Table 5CL Provisional death rates for the three leading causes of death, according to age: United States, 
1989-91 

[Data are based on a 10-percent sample of death certificates from the National Vital Statistics System] 

Cause of death and age 1989 1990 1991 

Diseases of heart Deaths perlOO,OOO resident population 

Allages, age adjusted.,,..,,,,. . . . . . . . . . 155.9 150.3 146.1 
Allages, crude,.....,...,,,,. . . . . . . . . . 296,3 289.0 283,3 

Under l year, . . . . . . . . . . . . . . . . . . . . . . . . . 17,9 20.3 
l-14 years,....,..,..,,. . . . . . . . . . . . . . 
15-24 years......,...,,.. . . . . . . . . . . . . . N A:; 
25-34 years......,.,,,,. . . . . . . . . . . . . . . . . . . . 7,5 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 30.8 3::: 3::7 
45–54years . . . . . . . . . . . . . . . . . . . . . . . . . 124.6 117.9 118.7 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 377.8 357.2 354.3 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . 910.1 885.8 850.5 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,412.5 2,344.3 2,229.2 
85 years Andover...,,,.,.. . . . . . . . . . . . . . . . 6<742.6 6.451.4 6,306.5 

Malignant neoplasms 

All ages, age adjusted . . . . . . . . . . . . . . . . . . . . . . . . . 133,7 133.0 132.6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 200,3 201.7 202,9 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * * 
l–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.; 3.0 3.3 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.3 1;:? R 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45.0 43.2 43.2 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 158.5 155,7 154.2 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 451.4 440.7 433.2 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 843.5 857.3 855.0 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,338.4 1,348.7 1,367.3 
85 years and over, . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,655.2 1,702.1 1,716.6 

Cerebrovascular diseases 

All ages, age adjusted . . . . . . . . . . . . . . . . . . . . . . . . . 28.5 27.6 26.5 
All ages, crude, . . . . . . . . . . . . . . . . . . . . . . . . . 59.4 57.9 56.8 

Under l year, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 * * 
l–14 years,,,,......,,,.. . . . . . . . . . . . . . . . . . . 0.3 
15–24 years.,....,.,,,. . . . . . . . . . . . . . . . . . . . . 0,4 ::: 
25-34 years,,......,,,,.. . . . . . . . . . . . . . . . . . . 1.9 
35-44 years, . ., . . . . . . . . . . . . . . . . . . . . . . . 
45–54 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.7 
18.1 

::; 
19.7 1H 

55–64 years . . . . . . . . . . . . . . . . . . . . . 50.6 46.5 46,8 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 147.6 144.5 139.0 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . 530.2 501.5 486.6 
85 years and over. ..,..,... . . . . . . . . . . . . . . . . . . 1,632.8 1,573.9 1,525.9 

*Rates based on 100 or fewer estimated deaths have relative standard errors of 30 percent or more and are not shown. 

NOTES: Before 1991 data include deaths ofnonresidents of the United States. Stating in 1991 data exclude deaths ofnonresidents of the United States. Code 
numbers for cause of death are based on the International Classification of Oiseases, Ninth Revision, described in Appendix 11,table V, Provisional data for1989–91 
were calculated using 1980’s-based postcensal population estimates, See Appendix 1,National Center for Health Statistics and Department of Commerce, 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Annual summary of births, marriages, divorces, and deaths, United 
States, 1990 and 1991. Monthly Vital Statistics Report. Vole, 39and 40, No, 13. DHHS Pub. Nos. (PHS)91-l 120and92-1120. 1991 and1992. Public Health Service. 
Hyattsville, Md. 
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Table 51. Vaccinations of children 14 years of age for selected diseases, according to race and residence in 
metropolitan statistical area (MSA): United States, 1970, 1976, 1983-85, and 1991 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Race Inside MSA 

Vaccination All Central Remaining Outside 
and year Total White other city areas MSA 

All respondents Percent of population 

DTp 1,2: 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . 76.1 79.7 58.8 68.9 80.7 77.1 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . . 71.4 75.3 53.2 64.1 75.7 72.9 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . . 65.7 70.1 47.7 55.4 69.4 69.4 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . 65.7 69.1 51.3 57.9 66.6 69.8 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . 64.9 68.7 48.7 55.5 68.4 67.9 
1991 . . . . . . . . . . . 4 . . . . . . . . . . . . . . 65.8 68.6 54.6 60.1 68.7 68.2 

Polio 2: 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . 65.9 50.1 61.0 70.8 64.7 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . . 61.6 39.9 53.8 65.3 63.9 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . . 57.0 36.7 47.7 60.3 60.3 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . 54.8 39.9 48.7 55.2 58.5 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . 55.3 40.1 47.1 58.4 58.0 
1991 . . . . . . . . . . . . . . . . . . . . . . . . . . 50.6 52.7 42.1 47.3 52.2 52.1 

MMR 3: 
Measles: 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . 57.2 60.4 41.9 55.2 61.7 54.3 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . 65.9 68.3 54.8 62.5 67.2 67.3 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 64.9 66.8 57.2 60.4 66.3 66.7 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . 62.8 65.4 52.0 56.6 63.3 66.4 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . 60.8 63.6 48.8 55.5 63.3 61.9 

Mumps: 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . .-. 
1976, . . . . . . . . . . . . . . . . . . . . . . . . 48.3 50.3 38.7 45.6 50.7 47.9 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 59.5 61.8 50.0 52,6 60.2 63.6 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . 58.7 61.3 47.7 51.8 58.3 63.6 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . 58.9 61.8 47.0 52.4 61.0 61.4 

Rubella: 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 37.2 38.3 31.8 38.3 39.2 34.3 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . 61.7 63.8 51.5 59.5 63.5 61.5 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 64.0 66.3 54.7 59.5 65.2 66.0 
1984:, . . . . . . . . . . . . . . . . . . . . . . . 60.9 63.9 48.3 56.1 60.4 64.6 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . 58.9 61.6 47.7 53.9 61.0 60.3 

MMR 3: 
1991 . . . . . . . . . . . . . . . . . . . . . . . . . 77.6 77.9 76.4 75.6 78.8 77.9 

Respondents consulting 
vaccination records, 19914 

DTP 112. . . . . . . . . . . . . . . . . . . . . . . . . . 84.2 86.2 74.1 78.9 86.3 86.7 
Polio.. . . . . . . . . . . . . . . . . . . . . . . . . . 68.9 70.6 60.3 65.5 70.9 69.2 
MMR3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.5 80.2 75.7 76.6 80.9 80.3 

1Diphtheria-tetanus-pertussis.

~hree doses or more.

3Measles-mumps-rubella.

4Thedata inthispanel are beaed only on49.3percent ofwhite respondents and40.7percent ofallother respondents whoeither consulted records forall of the

vaccination questions or reported no vaccinations.


NOTES: Beginning in 1976, thecatego~ ''don' tknotiwas added toresponse categories. In1970, thelack ofthisoption resulted insomeforced postive answers,

particularly for vaccinations requiring multiple dose schedules, that is, polio and DTP. In 1991, refusals and unknowns (2 percent of sample) were coded as not

vaccinated.


SOURCES: Centers for Disease Control and Prevention: Data computed by the Division of Immunization, Center for Prevention Services from data compiled by the

Division of Health lntewiew Statitics, National Center for Health Statistics; Unpublished data from the United States immunization Sumey.,
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Table 52,, Selected notifiable disease rates, according to disease: United States, selected years 1950-91 

[Data are based on reporting by State health departments] 

Disease 1950 1960 7970 1980 1985 1988 1989 1990 7991 

Cases perlOO,OOO population 

Diphtheria . ., . . . . . . . . . . . . . . . . 
Hepatitis A . . . . . . . . . . . . . . . . . . . . 
Hepatitis ... . . . . . . . . . . . . . . . 
Mumps . . . . . . . . . . . . . . . . . . . . . . 
Pertussis (whooping cough) . . . . 
Poliomyelitis, total. . . . . . . . . . . . 

Paral~ic l . .,, ,,, . . . . . . . . . . . . 
Rubella (German measIes) ... ., 
Rubeola (measles), . . . . . . . . . .,,, 
Salmonellosis, excluding typhoid 

fever . . . . . . . . . . . . . . . . . . . ,,. 
Shigellosis. . . . . . . . . . . . . . . . .,.. 
TuberculosisZ . . . . . . . . . . . . . . . . 
Varicella (chickenpox) . . . . . . . . ,.. 
Sexually transmitted diseases 3: 

Syphilis. ..,..........,,,.. 
Primary and secondary. ... . . . . 
Early latent...........,,.. 
Late and late latent . . . . 
Congenital . . . . . . . . . . . . . . 

Gonorrhea, . . . . . . . . . . . . . . 
Chancroid . . . . . . . . . . . . . . . . . . 
Granulomainguinale . . . . . . . . 
Lymphogranuloma venereum, . . . . 

Diphtheria, ,, . . . . . . . . . . . . . . . . . 
Hepatitis A,, , . . . . . . . . . . . . . . . . . 
Hepatitis B.,..,......,..,.. . . . 
Mumps ..,.,.......,,..,.. . . . 
Pertussis (whooping cough) . . . . . . 
Poliomyelitis, total . . . . . . . . . . . . 

Paralytic . . . . . . . . . . . . . . . . . . . 
Rubella (German measles) . . . . . . . 
Rubeola (measles) . ...,..... . . . 
Salmonellosis, excluding typhoid 
fever, . . . . . . . . . . . . . . . . . . 

Shigellosis . . . . . . . . . . . . . . . . . . . 
Tuberculosis . . . . . . . . . . . . . . . . . 
Varicella (chickenpox), . . . . . . . . 
Sexually transmitted diseases 3: 

Syphilis . . . . . . . . . . . . . . . . . . 
Primary and secondary. . . . . . . 
Early latent.,,,.........,., 
Late and late latent . . . ,.., 
Congenital. .,..,......,,, 

Gonorrhea . . . . . . . . . . . . . . . ,,, 
Chancroid ...,,.......,.. ,,, 
Granuloma inguinale. . . . . . . 
Lymphogranuloma venereum. . 

3.83 0.51 0.21 
..- 27.87 

4.08 
. . . 55.55 

79.82 8.23 2.08 
22.02 1.77 0.02 

1.40 0,02 
27,75 

211.01 245.42 23,23 

3.85 10,84 
15.45 6.94 6,79 
80.45 30.83 18.28 

146.02 68.78 45.26 
16.73 9.06 10.89 
39.71 10.11 8.08 
70.22 45.91 24.94 

8.97 2.48 0.97 
192.45 145.33 297.22 

3,34 0.94 0.70 
1,19 0.17 0.06 
0,95 0.47 0.30 

5,796 918 435 
56,797 

8,310 
104,953 

120,718 14,809 4,249 
33,300 3,190 33 

2,525 31 
56,552 

319,124 441,703 47,351 

6,929 22,096 
23,367 12,487 13,845 

121,742 55,494 37,137 

217,558 122.538 91,382 
23,939 16;145 21,982 
59,256 18,017 16,311 

113,569 81,798 50,348 
13,377 4,416 1,953 

286,746 258,933 600,072 
4,977 1,680 1,416 
1,783 296 124 
1,427 835 612 

0,00 0.00 
12.84 10.03 
8.39 11.50 
3.86 1.30 
0.76 1.50 
0.00 0.00 
0.00 0.00 
1.72 0.26 
5.96 1.18 

14.88 27.37 
8.41 7.14 

12.25 9.30 
96.69 123.23 

30.51 28.50 
12.06 11.45 
9.00 9.15 
9.30 7.77 
0.12 0.14 

444.99 384.28 
0.35 0.87 
0.02 0.02 
0.09 0.10 

Number of cases 

29,08; 23,21 ; 
19,015 26,611 
8,576 2,982 
1,730 3,589 

9 7 
‘5 

3,904 63; 
13,506 2,822 

33,715 65,347 
19,041 17,057 
27,749 22,201 

0.00 
11.60 
9.43 
2.05 
1.40 
0.00 
0.00 
0.09 
1.38 

19.91 
12.46 

9.13 
122.43 

42.53 
16.47 
14.63 
11.13 

0.30 

0.00 0.00 0.00 
14.43 12.64 9.67 
9.43 8.48 7.14 
2.34 2.17 1.72 
1.67 1.84 1.08 
0.00 0.00 0.00 
0.00 0.00 0.00 
0.16 0.45 0.56 , 
7.33 11.17 3.82 

19.26 19.54 19.10 
10.07 10.89 9.34 
9.46 10.33 10.42 

121,77 120.06 135.82 

46.37 53.80 51.69 
18.47 20.10 17.26 
18.29 22.10 21.66 

8.88 10.30 11.05 
0.73 1.30 1.74 

300.30 295.70 276.60 249.48 
2.04 1,90 1.70 1.40 
0.00 0.00 0.00 0.01 
0.08 0.07 0.10 0.19 

28,50; 35,82? 31,447 24,37; 
23,177 23,419 21,102 18,003 

4,866 5,712 5,292 4,264 
3,450 4,157 4,570 2,719 

9 5 7 6 

222 39: 1,12: 1,40; 
3,396 18,193 27,786 9,643 

48,948 47,812 48,603 48,154 
30,617 25,010 27,077 23,548 
22,436 23,495 25,701 26,283 

190,894 178,162 192,857 185,441 173,099 147,076 

68,832 67,563 104,546 115,113 134,255 128,569 
27,204 27,131 40,474 45,854 50,233 42,935 
20,297 21,689 35,968 45,409 55,132 53,870 
20,979 18,414 27,363 22,035 25,612 27,500 

“277 329 741 1,809 3,288 4,352 
1,004,029 911,419 738,160 734,127 690,169 620,478 

788 2,067 4,891 4,697 4,212 3,476 
11 29 

1:J 2% 194 18; 2% 471 

lData beginning in 1986 maybe updated due to Iate reports, 
2Dataafier 1974 arenotcomparable toprjor years because of changesin reporting criteria effective in 1975. 
3Newlyreported civilian cases priorto 1991; includes military cases beginning in 1991, 
41ncIudes stage of syphilis not stated,

5Datarepofled for1990 andlater years reflect change in case definition introduced in 1989.


NOTES: Rates greater than Obutless than O.005areshown as O.00, Thetotal resident population wasused tocalculate allrates except sexually transmitted

diseases, forwhich thecivilian resident population was used prior to1991, Population data from those States where diseases were notnotifiable ornot available were

exciuded from rate calculation. See Appendix lfor information on underreporting of notifiable diseases,


SOURCES: Centers for Disease Control and Prevention: Hnall99l repotis ofnotifiable diseases, Morbidi~and Motiali~Weekly Repoti40(53). Public Health Sewice,

Atlanta, Ga,, Oct. 1992:Division of Sexually Transmitted Diseases, Center for Prevention Sewices, Centers for Disease Control and Prevention: SeIected data.
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Table 53. Acquired immunodeficiency syndrome (AIDS) cases, according to age at diagnosis, sex, detailed 
race, and Hispanic origin: United States, 1985–92 

[Data are based on reporting by State health departments] 

Age at diagnosis, sex, All All 
race, and Hisparvc origin years; years 1 1985 1986 1987 1988 1989 1990 1991 1992 1992 

C:.~O$:r 
Percent 

distribution Number, by year of report population 2 

uAll races . . . . . . . . . . . . . . . . . . . . . 244,939 5,<1 13,147 2-i ,088 30,719 33,595 41,653 43,701 45,472 18.1 

Male 

All males, 13 years and over . . . 100.0 214,981 7,555 12,002 19,082 27,108 29,625 36,378 37,656 38,789 39.5 

White, not Hispanic . . . . . . . . . . 58.0 124,778 4,798 7,527 12,332 16,060 17,509 20,935 20,686 20,740 27.5 
Black, not Hispanic . . . . . . . . . . 27.5 59,083 1)712 2,760 4,321 7,159 8,055 10,292 11,105 12,031 115.3 
Hispanic . . . . . . . . . . . . . . . . . . 13.4 28,809 987 1,608 2,242 3,648 3,729 4,749 5,431 5,498 63.0 
American lndian3 . . . . . . . . . . . 0.2 374 7 19 68 14.1 
Asian or Pacific Islander 4. . . . . . 0.7 1,435 48 78 1% 1:; 2% 2:: 252 2% 9.8 

13-19 years . . . . . . . . . . . . . . . 635 100 . . . 
20-29 years . . . . . . . . . . . . . . . 1:: 39,959 1 ,4% 2,4;; 3,7% 5,4:: 5,7% 6,845 6,4% 6,2% . . . 
30-39 years . . . . . . . . . . . . . . . 46.5 99,956 3,620 5,654 8,868 12,612 13,904 16,844 17,414 17,795 . . . 
40-49 years . . . . . . . . . . . . . . . 24.1 51,837 1,663 2,576 4,290 6,112 6,823 8,914 9,642 10,317 . . . 
50-59 years . . . . . . . . . . . . . . . 16,367 605 917 1,471 1,995 2,241 2,657 2,904 3,059 ,.. 
60years And over . . . . . . . . . . . H 6,227 166 321 587 840 849 1,018 1,119 1,231 . . . 

Female 

All females, 13 years and over . . 100.0 25,928 526 962 1,684 3,040 3,374 4,552 5,378 5,940 5.6 

White, not Hispanic. . . . . . . . . . 26.7 6,924 143 268 545 853 949 1,228 1,362 1,457 1.8 
Black, not Hispanic . . . . . . . . . . 56.1 14,538 286 523 896 1,655 1,896 2,543 3,101 3,391 27.8 
Hispanic . . . . . . . . . . . . . . . . . . 16.2 4,207 93 160 229 500 493 741 862 1,026 12.2 
American lndian3 . . . . . . . . . . 0.2 3 2 3 9 2.3 
Asian or Pacific Islander 4, . . . . . 0.5 1:; 1 8 11 2; 17 ;: x :: 1.2 

13–19 years . . . . . . . . . . . . . . . 1.0 259 11 ,.. 
20-29 years . . . . . . . . . . . . . . . 24.9 6,454 17: 2% 482 7;? 8% 1,1% 1,2;: 1,3:; . . . 
30-39 years . . . . . . . . . . . . . . . 46.8 12,128 236 446 749 1,506 1,620 2,100 2,540 2,730 . . . 
40-49. years . . . . . . . . . . . . . . . 17.0 4,398 46 127 229 412 506 787 1,001 1,240 . . . 
50–59 years . . . . . . . . . . . . . . . 1,468 47 151 172 277 342 344 . . . 
60 years And over . . . . . . . . . . . 2:? 1,221 :; 55 1:; 177 158 219 220 210 . . . 

Children 

All children, under 13 years . . . . 100.0 4,030 129 183 322 571 596 723 667 743 1.6 

White, not Hispanic . . . . . . . . . . 21.6 871 27 150 111 162 145 128 
Black, not Hispanic . . . . . . . . . . .57.3 2,308 83 11% 1:; 304 342 385 403 468 ::? 
Hispanic . . . . . . . . . . . . . . . . . . 20.1 811 19 35 72 112 136 168 112 138 2.3 
American lndian3 . . . . . . . . . . . 0.3 13 2 2 0.6 
Asian or Pacific Islander 4. . . . . . 0.5 19 7 1 i 3 : : z 0.1 

Under l year . . . . . . . . . . . . . . . 39.7 1,601 54 141 193 239 284 248 305 ... 
l-12 years . . . . . . . . . . . . . . . . 60.3 2,429 75 1:: 181 378 357 439 419 438 ... 

1Includes cases prior to 1985. 
‘Resident population estimates for 1991 baaed on extrapolation from 1990 census counts from the U.S. Bureau of the Census. 
31ncludes Aleut and Eskimo. 
41ncludes Chinese, Japanese, Filipino, Hawaiian and part Hawaiian, and other Asian or Pacific Islander. 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand 
the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. Excludes residents of U.S. territories. Data are updated periodically because 
of reporting delays. Data for all years have been updated through December 31, 1992. 

SOURCE: Canters for Disease Control and Prevention, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 54. Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to age at death, 
sex, detailed race, and Hispanic origin: United States, 1985-92 

[Data are based on reporting by State health departments] 

Age at death, sex, All All 
race, and Hispanic origin years 1 years i 1985 1986 1987 1988 1989 1990 1991 1992 

Percent 
distribution Number, by year of death 

AII races . . . . . . . . . . . . . . . . . . . . 

Male 

All males, 13 years and over 
at diagnosis . . . . . . . . . . . . . . . 

White, not I+ispanic ., . . . . . . . . . 
Black, not Hispanic. ., . . . . . . . 
Hispanic . . . . . . . . . . . . . . . . . . . . 
American lndian 2. . . . . . . . . . . . . . 
Asian or Pacific Islander 3, . . . . . . 

Age at death: 
13–19 years . . . . . . . . . . . . . . . . 
20–29 years . . . . . . . . . . . . . . . . 
30–39 years . . . . . . . . . . . . . . . . 
40–49 years . . . . . . . . . . . . . . . . 
50–59 years......,.....,,.. 
60 years and over........,,.. 

Female 

All females, 13 years and over 
at diagnosis . . . . . . . . . . . . . . . . 

White, notl-lispanic . . . . . . 
Black, not Hispanic. . . . . . . . . . 
Hispanic . . . . . . . . . . . . . . . . . . . . 
American lndian z,, . . . . . . . . . . . . 
Asian or Pacific lslander3 . . . . . . 

Age at death: 
13–19 years . . . . . . . . . . . . . . . . 
20-29 years . . . . . . . . . . . . . . . . 
30-39 years . . . . . . . . . . . . . . . . 
40-49 years . . . . . . . . . . . . . . . . 
50-59 years . . . . . . . . . . . . . . . . 
60 years and over, . . . . . . . . . . . 

Children 

All children, under 13 years 
at diagnosis . . . . . . . . . . . . . . .,, 

White, not Hispanic . . . . . . . . . . . 
Black, nofl+ispanic. ., . . . . . . . . . . 
Hispanic, . . . . . . . . . . . . . . . . . . . 
American lndian 2. . . . . . . . . . . . . . 
Asian or Pacific [slander3 . . . . . . . . 

Age at death: 
Under l year . . . . . . . . . . . . . . . 

year and over . . . . . . . . . . . . . 

‘Includes cases prior to 1985. 
21ncludesAleut and Eskimo. 

. . . 166,211 6,681 11,535 15,451 19,656 26,151 28,053 30,579 22,660 

100.0 147,497 6,117 10,479 13,768 17,393 23,224 24,749 26,870 19,962 

58.9 86,930 3,805 6,575 8,204 10,075 13,463 14,544 15,664 11,667 
26.8 39.554 1,493 2,475 3,616 4,780 6,336 6,670 7,365 5,521 
13.3 19;577 784 1,355 1,837 2,375 3,191 3,296 3,519 2,544 
0.2 232 24 31 37 63 
0.7 962 2: E 76 1% 156 164 202 1:: 

0.2 339 37 30 
15.5 22,859 1,1:; 1,881 2,4;; 3,0% 3,6~; 3,6% 3,5:: 2,569 
45.4 67,001 2,800 4,860 6,301 7,827 10,577 11,229 12,170 8.973 
26.3 38,841 1,382 2,424 3,174 4,227 6,021 6,820 7,7i3 5;929 

8,9 13,168 577 898 1,193 1,600 2,119 2,199 2,362 1,776 
3.6 5,289 206 379 563 699 813 850 988 685 

100.0 16,545 458 905 1,410 1,971 2,592 2,946 3,387 2,470 

26,8 4,436 147 258 443 551 663 771 864 643 “’ 
56.1 9,284 224 486 776 1,076 1,461 1,696 1,914 1,428 
16.2 2,677 84 150 183 326 439 454 576 381 

0.2 31 3 1 2 
0.6 95 — 7 6 1A 1: 12 i; 

0.7 113 12 
22.2 3,672 12: 2;: 3:: 4;: 5;: 6;: 7:: 459 
46.7 7.732 208 423 627 941 ,286 1,402 1,513 1.167 
17.8 2;946 53 106 194 295 ’443 543 712 ’560 

6.3 1,048 22 43 114 152 188 261 155 
6.2 1,034 41 87 1:; 159 144 165 165 117 

100.0 2,169 106 151 273 292 335 358 322 228 

23.0 498 28 37 
55.3 1,200 1;: 1:: 27? 1:: 
20.7 448 % % 67 62 73 60 

0.4 2 1 2 3 
0.6 1: 5 i 1 i 1 2 1 

30.9 670 35 51 110 108 
69.1 1,499 71 100 1x 1:: 225 250 2:; 

31ncludes Chinese, Japanese, Rlipino, Hawaiian and part Hawaiian, and other Asian or Pacific Islander. 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand 
the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. The number of deaths among AIDS cases reported to the CDC AIDS 
Surveillance System differs from the number of HIV infection deaths based on the National vital Statistics System. See Appendix 1. Excludes residents of U.S. 
territories. Data are updated periodically because of reporting delays, Data for all years have been updated through December 31, 1992. 

SOURCE: Centers for Disease Control and Prevention, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 55 (page 1 of 2). Acquired immunodeficiency syndrome (AIDS) cases, according to race, Hispanic 
origin, sex, and transmission category for persons 13 years of age and over at diagnosis: United States, 
1985-92 

[Data are based on reporting by State health departments] 

Race, Hispanic origin, All All 
sex, and transmission category years 1 years 1 1985 1986 1987 1988 1989 1990 1991 1992 

Percent 
distribution Number, by year of report 

All races . . . . . . . . . . . . . . . . . . . . 

Men who have sex with men. . . . . . 
Injecting drug use . . . . . . . . . . . . . 
Men who have sex with men and 

injecting drug use. . . . . . . . . . . . . 
Hemophilia/coagulation disorder . . . 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 
Heterosexual contact 2 . . . . . . . . . . 

Sex with injecting drug user. . . . . 
Transfusion . . . . . . . . . . . . . . . . . 
Undetermined . . . . . . . . . . . . . . . 

Race and Hispanic origin 

White, not Hispanic . . . . . . . . . . . 

Men who have sex with men. . . . . . 
Injecting drug use . . . . . . . . . . . . . 
Men who have sex with men and 

injecting drug use. . . . . . . . . . . 
Hemophilia/coagulation disorder . . . 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 
Heterosexual contact 2 . . . . . . . . . . 

Sex with injecting drug user. . . . . 
Transfusion . . . . . . . . . . . . . . . . . 
Undetermined . . . . . . . . . . . . . . . 

Black, not Hispanic. . . . . . . . . . . . . 

Men who have sex with men. . . . . . 
injecting drug use . . . . . . . . . . . . . 
Men who have sex with men and 

injecting drug use, . . . . . . . . . . . . 
Hemophilia/coagulation disorder . . . 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 
Heterosexual contact 2 . . . . . . . . . . 

Sex with injecting drug user. . . . . 
Transfusion . . . . . . . . . . . . . . . . . 
Undetermined 4 . . . . . . . . . . . . . . . 

Hispanic . . . . . . . . . . . . . . . . . . . . 

Men who have sex with men. . . . . . 
Injecting drug use . . . . . . . . . . . . . 
Men who have sex with men and 

injecting drug use. . . . . . . . . . . . . 
Hemophilia/coagulation disorder 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 
Heterosexual contact 2 . . . . . . . . . . 

Sex with injecting drug user.’. . . . 
Transfusion . . . . . . . . . . . . . . . . . 
Undetermined 4 . . . . . . . . . . . . . . . 

See footnotes at end of table. 

100.0 240,909 5,UB1 1Z,Yb4 20,766 30,148 32,999 40,930 43,034 44,729 

58.6 141,137 5,429 8,542 13,550 17,860 19,688 23,890 23,872 23,653 
21.9 52,790 1,395 2,244 3,548 6,926 7,212 9,252 10,347 10,580 

6.3 15,244 592 989 1,551 2,037 2,189 2,389 2,454 2,355 
0.8 2,001 74 122 206 297 285 337 311 313 

2,960 140 216 261 370 366 415 492 453 
H 12,178 144 341 1,187 i ,507 2,220 2,707 3,335 
3.2 7,787 107 237 E: 862 1,063 1,481 1,681 1,846 

4,800 171 298 616 810 722 791 663 650 
::: 9,799 136 212 387 661 1,030 1,636 2,188 3,390 

100.0 131,702 4,941 7,795 12,877 16,913 18,458 22,163 22,048 22,197 

75.2 98,979 4,038 6,223 10,018 12,783 13,858 16,691 16,184 15,728 
9.0 11,790 252 406 820 1,485 1,694 2,061 2,333 2,494 

6.9 9,040 377 647 1,007 1,180 1,303 1,358 1,423 1,322 
1.3 1,651 63 113 180 242 236 277 253 242 

1 
H 3,3:: 3i 20: 36; 44; 65; 72; 83; 

1,754 z 103 211 262 348 367 386 
N 3,370 1;: 229 471 603 531 520 418 403 
2.6 3,478 45 79 171 251 388 602 710 1,174 

100.0 73,621 1,998 3,283 5,217 8,814 9,951 12,835 14,206 15,422 

34.7 25,523 795 1,327 2,124 3,088 3,598 4,464 4,604 4,831 
39.3 28,950 748 1,207 1,891 3,757 4,014 5,144 5,722 5,805 

6.0 4,405 143 239 386 607 657 766 726 713 
0.2 167 4 3 11 28 18 28 35 35 

4.0 2,925 140 215 258 365 361 410 483 447 
9.0 6,652 82 164 325 575 799 1,182 1,548 1,938 
6.1 4,498 121 252 456 600 841 1,014 1,122 
1.2 907 ; 43 135 126 168 148 157 
5.6 4,092 60 85 1R 259 378 673 940 1,496 

100.0 33,016 1,080 1,768 2,471 4,148 4,222 5,490 6,293 6,524 

45.2 14,920 551 907 1,258 1,797 1,992 2,434 2,763 2,735 
35.7 11,793 387 619 828 1,658 1,459 2,006 2,236 2,224 

5.1 1,686 70 99 146 242 212 244 290 288 
0.4 145 7 5 10 22 22 27 18 29 

0.0 16 2 2 3 
6.2 2,039 2; 77 11: 231 241 37? 414 53: 
4.5 1,483 25 68 187 189 283 287 329 

403 20 % 75 
::: 2.014 2; 41 79 12; 2% 3;: 494 6;; 
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Table 55 (page 2 of 2). Acquired imrnunodeficiency syndrome (AIDS) cases, according to race, Hispanic 
origin, sex, and transmission category for persons 13 years of age and over at diagnosis: United States, 
1985–92 

[Data are based on reporting by State health departments] 

Race, Hispanic origin, All All 
sex, and transmission category years 1 years 1 1985 1986 1987 1988 1989 1990 1991 1992 

Percent 
Sex distribution Number, by year of report 

Male, ,, . . . . . . . . . . . . . . . . . . . . 100.0 214,981 7,555 12,002 .,.
IY, UW 

..,---
Zl,luu 2Y,W3 

----— 
36,3 f 8 

-—---—.. 
37,655 38,789 

Men who have sex with men. ., 65.7 141,137 5,429 8,542 13,550 17,860 19,688 23,890 23,872 23,653 
Injecting drug use........,,,.. 18.5 39,865 1,111 1,767 2,708 5,296 5,441 6,992 7,664 7,879 
Men who have sex with men and 

injecting drug use. . 15,244 592 989 1,551 2,037 2,189 2,389 2,454 2,355 
Hemophilia/coagulation disorder ::: 1,958 73 118 202 293 279 328 303 310 
Born in Caribbean/African 

countries .,,........,,,,. 1,0 2,075 109 160 187 262 236 304 325 283 
Heterosexual contact Z 1.8 3,942 28 161 326 504 721 881 1,243 

Sex with injecting drug user. . . . . 1.1 2,413 25 :2 114 22a 369 462 521 639 
Transfusion . . . . . . . . . . . . . . . . . 1.4 2,952 111 193 399 488 438 467 424 387 
Undetermined . . . . . . . . . . . . . . . 3.6 7,808 102 168 324 546 850 1,287 1,733 2,679 

Female . . . . . . . . . . . . . . . . . . . . . 100.0 25,928 526 962 1,684 3,040 3,374 4,552 5,378 5,940 

Injecting drug use . .,, . . . . . . . . . 49.8 12,925 284 477 840 1,630 1,771 2,260 2,683 2,701 
Hemophilia/coagulation disorder 0.2 43 1 4 4 4 6 9 8 3 
Born in Caribbean/African 
countries . . . . . . . . . . . . . . . . ,,, 3.4 885 31 74 108 130 111 167 170 

Heterosexual contact z . 31.8 8,236 116 2% 486 861 1,003 1,499 1,826 2,092 
Sex with injecting drug user. . . 20.7 5,374 82 193 330 634 694 1,019 1,160 1,207 

Transfusion ..,........,,,,.. 7.1 1,848 60 105 217 322 284 324 239 263 
Undetermined, . . . . . . . . . . . . . . 7,7 1,991 34 44 63 115 180 349 455 711 

1Includes cases prior to 1985.

‘Includes persons who have had heterosexual contact with a person with human immunodeficiency virus (HIV) infection or at risk of HIV infection.

3Receipt of blood transfusion, blood components, or tissue.

41ncludespersons for whom risk information is incomplete (because of death, refusal to be interviewed, or loss to followup), persons still under investigation, men

reported only to have had heterosexual contact with prostitutes, and interviewed persona for whom no specific risk is identified.


NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand

the spectrum of HIV-associated diseases reportable as AIDS. Excludes residents of U.S. territories. Data are updated periodically because of reporting delays. Data for

all years have been updated through Oecember 31, 1992,


SOURCE: Centers for Disease Control and Prevention, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 56 (page 1 of 2). Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to race, 
Hispanic origin, sex, and transmission category for persons 13 years of age and over at diagnosis: 
United States, 1985-92 

[Data are based on reporting by State health departments] 

Race, Hispanic origin, sex, and All A// 
transmission category years 1 years 1 1985 1986 1987 1988 1989 1990 1991 1992 

Percent 

e distribution Number, by year of death 

All races . . . . . . . . . . . . . . . . . . . . 100.0 164,042 6,575 11,384 15,178 19,364 25,816 27,695 30,257 22,432 

Men who have sex with men. . . . . . 60.0 98,432 4,227 7,314 9,131 11,476 15,388 16,394 17,858 13,390 
[ejecting drug use . . . . . . . . . . . . . 21.4 35,152 1,214 2,051 3,172 4,366 5,827 6,162 6,752 4,571 
Men who have sex with men and 

injecting drug use. . . . . . . . . . . . . 6.4 10,474 496 857 1,136 1,265 1,564 1,655 1,715 1,275 
Hemophilia/coagulation disorder . . . 0.9 1,441 76 108 159 193 216 248 231 168 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 1.1 1,724 114 155 196 194 249 202 220 193 
Heterosexual contact Z , , ., . . . . . . 4.4 7,239 126 275 463 730 1,074 1,420 1,688 1,394 

Sex with injecting drug user. . . . . 2.9 4,763 189 325 518 772 940 1,062 816 
Transfusion s . . . . . . . . . . . . . . . . . 3,828 1% 369 535 608 616 546 523 344 
Undetermined 4 . . . . . . . . . . . . . . . ::; 5,752 124 255 386 532 882 1,068 1,270 1,097 

Race and Hispanic origin 

White, not Hispanic . . . . . . . . . . . . 100.0 91,366 3,952 6,833 8,647 10,626 14,126 15,315 16,528 12,310 

Men who have sex with men. . . . . . 76.2 69,627 3,125 5,361 6,480 7,985 10,811 11,632 12,571 9,308 
Injecting drug use . . . . . . . . . . . . . 8,2 7,483 222 364 646 876 1,232 1,337 1,482 1,125 
Men who have sex with men and 

injecting drug use. . . . . . . . . . . . . 6.7 6,134 310 546 685 719 869 954 1,012 743 
Hemophilia/coagulation disorder . . . 1.3 1,212 62 97 137 170 172 207 195 134 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 0.0 — — 2 
Heterosexual contact z . . . . . . . . . . 2.2 2,03; 3; 8; 127 211 3oi 396 468 401 

Sex with injecting drug user. . . . . 1,056 69 108 178 201 241 201 
Transfusion . . . . . . . . . . . . . . . . . ::; 2,771 1& 2:: 415 463 424 395 354 206 
Undetermined . . . . . . . . . . . . . . . 2.3 2,100 49 94 157 202 313 391 446 391 

Black, not Hispanic. . . . . . . . . . . . . 100.0 48,838 1,717 2,961 4,392 5,856 7,797 8,366 9,279 6,949 

Men who have sex with men. . . . . . 35.7 17,454 656 1,161 1,626 2,174 2,798 2,865 3,156 2,487 
Injecting drug use, . . . . . . . . . . . . 39.9 19,488 669 1,148 1,737 2,409 3,215 3,452 3,794 2,516 
Men who have sex with men and 

injecting drug use. . . . . . . . . . . . . 6.3 3,101 129 222 321 387 485 528 515 378 
Hemophilia/coagulation disorder . . . 0.2 115 7 3 13 11 21 18 21 20 
Born in Caribbean/African 
countries . . . . . . . . . . . . . . . . . . . 3.5 1,709 113 155 195 194 244 202 217 188 

Heterosexual contact z . . . . . . . . . . 8.1 3,945 123 269 379 566 777 936 793 
Sex with injecting drug user. . . . , 5.6 2,751 ;: 90 205 292 429 554 628 473 

Transfusion . . . . . . . . . . . . . . . . . 667 94 127 100 
Undetermined . . . . . . . . . . . . . . . ::; 2,359 ‘z 1:: 1;; 208 341 424 5:; 4& 

Hispanic . . . . . . . . . . . . . . . . . . . . 100,0 22,254 868 1,505 2,020 2,701 3,630 3,750 4,095 2,925 

Men who have sex with men. . . . . . 46.1 10,259 423 736 934 1,187 1,610 1,714 1,887 1,422 
Injecting drug use . . . . . . . . . . . . . 36.1 8,034 319 530 783 1,064 1,350 1,349 1,440 911 
Men who have sex with men and 

injecting drug use. . . . . . . , , . . . , 5.3 1,170 56 86 126 153 198 159 173 142 
Hemophilia/coagulation disorder . . . 0.4 97 5 8 7 10 19 19 13 13 
Born in Caribbean/African 
countries . . . . . . . . . . . . . . . . . . . 1 — 3 3 

Heterosexual contact 2 . . . . . . . . . . ::: 1,2;; 2: 6; 135 19; 234 266 195 
Sex with injecting drug user. . . . . 4,2 931 23 % 115 158 178 187 141 

Transfusion s, . . . . . . . . . . . . . . . . 1.4 302 11 z: 30 41 50 41 55 
Undetermined 4 . . . . . . . . . . . . . . . 5.3 1,179 25 51 73 111 210 234 258 1% 

See footnotes at end of table. 
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Table 56 (page 2 of 2). Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to race,

Hispanic origin, sex, and transmission category for persons 13 years of age and over at diagnosis:

United States, 1985–92


[Data are based on reporting by State health departments] 

Race, Hispanic origin, sex, and All All 
transmission category years 1 years 1 1985 1986 1987 1988 1989 1990 1991 1992 

Percent 
Sex distribution Number, by year of death 

.— .-
Male . . . . . . . . . . . . . . . . . . . . . . . 100.0 147,497 6,117 10,479 13,768 17,393 23,224 24,749 26,870 19,962 

Men who have eex with men. 66.7 98,432 4,227 7,314 9,131 11,476 15,388 16,394 17,858 13,390 
Injecting drug use . . . . . . . . . . . . . 18,2 26,846 973 1,599 2,453 3,336 4,497 4,688 5,072 3,424 
Men who have sex with men and 

injecting drug use. . 7,1 10,474 496 857 ,136 1,265 1,564 1,655 1,715 1,275 
Hemophilia/coagulation disorder 1,0 1,410 71 105 157 188 213 242 228 165 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . 0,8 1,209 91 104 142 131 163 142 142 129 
Heterosexual contact 2 . . . 1,5 2,179 30 52 121 186 309 443 530 500 

Sex with injecting drug user. . . . . 0.9 1,357 137 205 284 319 261 
Transfusion, . . . . . . . . . . . . . . . . 2,371 1:: 2:; 3% 371 379 343 315 213 
Undetermined . . . . . . . . . . . . . . ;:: 4,576 103 194 311 440 711 842 1,010 866 

Female .,, . . . . . . . . . . . . . . . . . . 100,0 16,545 458 905 1,410 1,971 2,592 2,946 3,387 2,470 

Injecting drug use . . . . . . . . . . . . . 50.2 8,306 241 452 719 1,030 1,330 1,474 1,680 1,147 
Hemophilia/coagulation disorder . . . 0.2 31 5 3 2 5 3 6 3 3 
Born in Caribbean/African 

countries, . . . . . . . . . . . . . . . 3,1 515 23 
Heterosexual contactp 30.6 5,060 98 2X 3:; 5:: 7;: 8~ 

Sexwith irrjectingd rugu ser. . . . . 20.6 3,406 63 153 243 381 567 656 ’743 555 
Transfusion, .,...,,......,,. 8.8 1;457 70 115 218 237 237 203 208 131 
Undetermined . . . . . . . . . . . . . . . 7.1 1,176 21 61 75 92 171 226 260 231 

llncludes cases prior to 1985.€
21ncludes persons who have had heterosexual contact with a person with human immunodeficiency virus (HIV) infection or at risk of HIV infection.€
3Receiptof blood transfusion, blood components, or tissue.€
41ncludes persons for whom risk information is incomplete (because of death, refusal to reinterviewed, orlossto followup), psrsons still under investigation, men€
reported only to have had heterosexual contact with prostitutes, and interviewed persons for whom nospecific risk isidentifiad,€

NOTES: The AIDS case definition was changed in Septembar 1987 to allow for the presumptive diagnosis of AIDS.associated diseases and conditions and to expand€
the epectrum of human immunodeficiency virus-associated diseases reportable as AIDS, The number of deaths among AIDS cases reported to the CDC AIDS€
Surveillance System differs from tha number of HIV infection deaths based on the National Vital Statistics System. See Appendix 1. Excludes residents of U.S.€
terrkories. Data areupdated periodically because ofrepotiing delays, Data forallyears have been updated through December 31, 1992.€

SOURCE: Centers for Disease Control and Prevention, National Center for Infectious Diseases, Division of HIV/AIDS.€
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Table 57. Acquired immunodeficiency syndrome (AIDS) cases, according to geographic division and State: 
United States, 1985–92 

[Data are based on reporting by State health departments] 

Geographic division All 
and State years 1 1985 1986 1987 1988 1989 1990 1991 1992 1992 

C;:~o(:r 

Number, by year of report population 2 

unnea states . . . . . . . . . . . . Z44,Y3Y 8;21 13,14/ 21,utm W,(1Y 33,>Y3 41,653 43,701 45,472 18.12 

New England . . . . . . . . . . . . 9,561 279 528 847 1,282 1,394 1,507 1,745 1,743 13.11 
Maine . . . . . . . . . . . . . . . . 313 11 22 65 50 3.55 
New Hampshire. . . . . . . . . 292 4 13 :; :; % 52 :: 4.08 
Vermont . . . . . . . . . . . . . . 121 2 6 15 11 20 % 4.58 
Massachusetts . . . . . . . . . 5,177 164 282 452 710 752 842 9Z 8% 14.48 
Rhode Island . . . . . . . . . . 579 106 10.50 
Connecticut . . . . . . . . . . . 3,079 :E 1% 2:; 4?; 4:7 4% 5% 646 19.55 

Middle Atlantic . . . . . . . . . . . 72,654 3,147 4,843 6,110 10,269 9,289 12,040 11,673 11,764 31.22 
New York . . . . . . . . . . . . . 50,985 2,479 3,768 3,948 6,965 5,993 8,389 8,152 8,398 46.57 
New Jersey . . . . . . . . . . . . 14,702 467 766 1,509 2,452 2,225 2,459 2,303 2,040 26.27 
Pennsylvania. . . . . , . . . . . 6,967 201 309 653 852 1,071 1,192 1,218 1,326 11,16 

East North Central . . . . . . . . 18,060 353 822 1,405 2,139 2,655 3,035 3,369 3,994 9.50 
Ohio . . . . . . . . . . . . . . . . . 3,674 54 213 336 506 488 679 619 733 6.75 
Indiana . . . . . . . . . . . . . . . 1,744 132 399 292 315 402 7.24 
Illinois . . . . . . . . . . . . . . . . 8,229 1:: 3:: 629 9:; 1,132 1,276 1,602 1,912 16.73 
Michigan . . . . . . . . . . . . . . 3,343 61 150 211 455 506 579 619 718 7.72 
Wisconsin . . . . . . . . . . . . . 1,070 24 42 97 113 130 209 214 229 4.66 

West North Central. . . . . . . . 5,989 128 241 476 769 831 1,056 1,123 1,302 7.35 
Minnesota. . . . . . . . . . . . . 1,264 41 96 130 166 176 203 216 218 4.95 
Iowa . . . . . . . . . . . . . . . . . 423 12 21 30 42 56 111 4.02 
Missouri . . . . . . . . . . . . . . 3,192 50 74 238 411 442 5:; 6:: 708 13.78 
North Dakota. . . . . . . . . . . 29 1 4 2 3 5 0.78 
South Dakota . . . . . . . . . . 2 : ; : 8 1.15 
Nebraska . . . . . . . . . . . . . 3X $ 2: 5; 3.86 
Kansas . . . . . . . . . . . . . . . 735 16 ;: 50 89 1% 1% 1:: 1:; 7.67 

South Atlantic. . . . . . . . . . . . 49,961 1,299 2,076 3,667 5,421 7,046 8,808 10,409 10,288 23.26 
Delaware . . . . . . . . . . . . . 539 39 140 20.79 
Maryland . . . . . . . . . . . . . 5,307 1:; 1% 457 5% 7% 9:: 9% 1,204 24.89 
District of Columbia. . . . . . 4,118 178 227 464 494 493 734 709 706 116.93 
Virginia, . . . . . . . . . . . . . . 3,525 109 160 242 348 392 744 679 784 12.50 
West Virginia.. . . . . . . . . . 297 3.04 
North Carolina. . . . . . . . . . 2,854 6: 8? 2% 2% 4:: 5: 6= 53 8.71 
South Carolina . . . . . . . . . 1,785 174 327 360 335 391 11.10 
;eo&p . . . . . . . . . . . . . . 7,044 1:? 3%? 5:; 838 1,093 1,228 1,454 1,324 20.12 

. . . . . . . . . . . . . . . 24,492 549 1,028 1,632 2,665 3,449 4,018 5,514 5,101 38.48 

East South Central. . . . . . . . 5,566 73 165 324 756 761 1,044 1,089 1,318 8.66 
Kentucky, . . . . . . . . . . . . 885 18 32 48 90 115 190 165 213 5.78 
Tennessee . . . . . . . . . . . . 1,864 72 329 266 341 351 408 8.32 
Alabama . . . . . . . . . . . . . . 1,702 X 33 1% 211 214 239 375 437 10.78 
Mississippi . . . . . . . . . . . . 1,115 8 28 51 126 166 274 198 260 10.08 

WestSouth Central. . . . . . . . 23,260 617 1,181 2,158 2,845 3,137 4,448 4,245 4,182 15.49 
Arkansas . . . . . . . . . . . . . 930 208 195 280 11,88 
Louisiana . . . . . . . . . . . . . 3,794 1;: 1% 3% 4;: 5;: 703 794 710 16.82 
Oklahoma . . . . . . . . . . . . . 1,173 20 107 149 169 203 189 272 8.61 
Texas . . . . . . . . . . . . . . . . 17,363 483 9% 1,667 2,215 2,381 3,334 3,067 2,920 16,92 

Mountain . . . . . . . . . . . . . . . 7,006 160 332 633 892 1,106 1,116 1,304 1,349 9.71 
Montana . . . . . . . . . . . . . . 108 3 16 30 22 2.75 
Idaho . . . . . . . . . . . . . . . . 147 : 3 1: 11 ;: z 33 35 3.45 
Wyoming . . . . . . . . . . . . . 1 17 1.11 
Colorado . . . . . . . . . . . . . 2,4% 62 16: 22; 32: 3;; 36$ 433 41: 12.29 
New Mexico . . . . . . . . . . . 567 21 108 112 107 6.96 
Arizona . . . . . . . . . . . . . . . 1,943 ; 78 2;: 2;: 3; 309 282 386 10.27 
Utah . . . . . . . . . . . . . . . . . 609 17 21 39 135 135 7.72 
Nevada . . . . . . . . . . . . . . . 1,141 12 36 88 1:: 1i; 1:: 262 249 20.05 

Pacific, . . . . . . . . . . . . . . . . 52,882 2,154 2,959 5,468 6,346 7,376 8,599 8,744 9,532 23.91 
Washington . . . . . . . . . . . . 3,404 109 168 324 342 526 746 572 551 11.15 
Oregon, . . . . . . . . . . . . . . 1,565 35 63 160 177 228 336 257 289 10.09 
California . . . . . . . . . . . . . 46,818 1,977 2,656 4,885 5,703 6,426 7,337 7,700 8,539 28.12 
;Iaak $ . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 
132 
963 2: 

16 
56 

16 
83 

19 
105 

17 
179 12: 1:; 

15 
138 

2.66 
12.29 

. . ...- -..--- --.--
u 

llncludes cases prior to 1985.

2Re~identpop”la~on e~~mste~ f~rlggl basedon extrapolation
from 199r)~ensus ~ountsfromthe U.S. Bureau of the Census. 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand 
the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. Excludes residents of U.S. territories. Data are updated periodically because 
of reporting delays. Data for all years have been updated through December 31, 1992. 

SOURCE: Centers for Disease Control and Prevention, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 58. Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to geographic 
division and State: United States, 1985-92 

[Data are based on reporting by State health departments] 

Geographic division All 
and State years 1 1985 1986 1987 1988 1989 1990 7991 1992 

United States....,,.,.,.,., 

Ne;a~eg!and ., .,, ,. .,,,.., 

NewHarnpsh(re:::lJl::t

Vermont, , ., . . . . . . . . . . . .

Massachusetts . . . . . . . . . . . .

Rhode Island . . . . . . . . . . . . .

Connecticut ., . . . . . . . . . . . .


Middle Atlantic 
New York...,...,,,,.,., 
New Jersey.,,,,.,,,,.,,, 
Pennsylvania, ,, . .,,....., 

East North Central,,,,,,..,,, 
Ohio, , . . . . . . . . . . . . . . . . . 
Indiana . . . . . . . . . . . . . . . . . 
Illinois . . . . . . . . . . . . . . . . . . 
Michigan . . . . . . . . . . . . . . . . 
Wisconsin, ,, . .,, ,,, . . . . . 

West North Central ,., 
Minnesota, . . . . . . . . . . . . . . 
Iowa, . . . . . . . . . . . . . . . . . . 
Missoufi 
NotihDakotalJtt:. 
South Dakota,..,,.....,.. 
Nebraska, ., . . . . ...,,.... 
Kansas ., .,, .,, ,,, .,.... 

South Atlantic . .,, .,,...... 
Delaware . . . . . . . . . . . . . . . . 
Maryland . . . . . . . . . . . . . . . . 
District of Columbia 
Virginia, . . . . . . . . . . . . . . . . 
West Virginia . . . . . . . . . . . . . 
North Carolina, ,,, ..,,..,. 
South Carolina . . . . . . . . . . . . 
Georgia . . . . . . . . . . . . . . . . . 
Florida . . . . . . . . . . . . . . . . . . 

EastSouth Central ,, 
Kentucky. . . . . . . . . . . . . . . . 
Tennessee, ,,, . . . . . . . . . . . 
Alabama . . . . . . . . . . . . . . . . 
Mississippi. ,,, . . . . . . . . . . . 

West South Central ... ,.,. ,., 
Arkansas. .,, . . . . . . . . . . . . 
Louisiana . . . . . . . . . . . . . . . . 
Oklahoma, ,, . ., ...,...., 
Texas, . . . . . . . . . . . . . . . . . 

Mountain . . . . . . . . . . . . . . . ,, 
Montana, ,,, . . . . . . . . . . . . 
Idaho . . . . . . . . . . . . . . . . . . 
Wyoming . . . . . . . . . . . . . . . . 
Colorado . . . . . . . . . . . . . . . . 
New Mexico, ,,, . . . . . . . . . . 
Arizona . . . . . . . . . . . . . . . . . 
Utah, .,........,.,.,,,, 
Nevada .,,,,.......,.,,. 

Pacific . . . . . . . . . . . . . . . . . . . 
Washington, . ., . . . . . . . . . . 
Oregon . . . . . . . . . . . . . . . . . 
California, ,, . . . . . . . . . . . . . 
Alaska, ,,, ...,.....,,,,, 
Hawaii, .,,.........,,,., 

‘Includes cases prior to 1985. 

166,211 6,681 11,535 

6,058 225 394 
172 7 16 
171 7 14 

3,3% 115 19: 
402 24 

1,877 8; 141 

52,056 2,641 4,181 
37,363 2,052 3,036 

9,926 ’429 830 
4,767 160 315 

11,770 322 605 
2,439 62 127 
1,098 22 
5,468 160 2:: 
2.125 60 97 

’640 18 35 

3,796 100 221 
865 26 61 
254 7 

1.894 48 :: 
23 2 4 
26 

212 
522 

32,412 1,041 1,826 
338 21 

3,375 12: 181 
2,649 134 203 
2,354 80 141 

203 6 
1,841 44 9: 
1,201 46 
4,458 1X 229 

15,993 492 905 

3,461 85 153 
621 21 26 

1,127 65 
1,038 ;; 34 

675 10 28 

15,292 522 1,001 
472 24 

2,486 :: 143 
770 12 

11,564 402 7:: 

4,609 136 284 
68 3 
91 3 
38 2 

1,721 57 112 
357 8 23 

1,223 41 90 
377 12 25 
734 14 27 

36,757 1,609 2,870 
2,221 80 129 
1,030 24 

32,821 1,466 2,6;; 

6: 3: 3; 

Number, by year of death 

15,451 19,656 26,151 

591 745 961 
10 28 
17 ;; 23 

32; 41; 5$! 
46 56 

1$! 234 292 

5,395 6,592 8,596 
3,769 4,700 6,263 
1,180 1,320 1,609 

446 572 724 

898 1,285 1,827 
186 261 386 
81 113 151 

402 606 849 
169 244 351 
60 61 90 

315 403 550 
78 84 105 
20 

144 2;; 3% 
2 3 6 

28,053 30,579 22,660 

1,051 1)168 749 
41 35 
29 30 ;: 
13 11 

578 4;2 

37: 2X 

8,283 8.668 5,070 
5,915 6;086 3,430 
1,541 1,714 914 

827 868 726 

2,055 2,366 2,203 
433 499 438 
194 228 223 
913 1,096 1,054 
404 417 360 
111 i26 128 

641 796 719 
164 183 151 
36 69 

316 373 3%) 
1 3 2 

1 9 6 
li 3: 26 3; 45 
54 50 70 89 1% 96 

2,712 3,622 4,980 5,761 6,533 5,206 
72 

2% 32: 5:: 6;; 7:: 485 
241 315 401 474 467 352 
208 284 334 406 478 376 

12 48 
134 1:: 3% 3% 442 2% 

119 161 244 273 230 
3:: 519 668 825 955 697 

1,374 1,795 2,466 2,764 3,093 2,687 

262 382 526 621 749 641 
42 104 117 120 111 
84 1% 151 205 260 208 
80 111 150 170 233 223 
56 91 121 129 136 99 

1,521 1,895 2,403 2,739 2,974 1,913 
104 74 

2:: 2E 3:: 3$ 474 445 
92 131 116 170 129 

1,1:: 1,469 1,804 2,152 2,226 1,265 

408 539 663 824 915 
5 10 20 
7 1; 7 2; 14 
4 2 6 4 7 

149 181 214 302 357 295 
33 73 

1:: 186 2:: 2:; 2$ 92 
32 44 40 78 78 
61 74 108 1‘?; 164 159 

3,349 4,193 5,645 6,078 6,410 5,411 
186 239 313 366 451 419 

112 140 204 221 177 
3,0;; 3,753 5,101 5,396 5,590 4,720 

7 12 
5; 8: 8; 10s 136 8? 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand 
the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. The number of deaths among AIDS cases reported to the CDC AIDS 
Surveillance System differs from the number of HIV infection deaths based on the National Vital Statistics System. See Appendix 1, Excludes residents of U.S. 
territories, Data areupdated periodically because ofrepotiing delays, Data for all years have been updated through December 31, 1992. 

SOURCE: Centers for Disease Control and Prevention, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 59. Age-adjusted cancer incidence rates for selected cancer sites, according to sex and race: Selected 
geographic areas, selected years 1973-90 

[Data are based on the Surveillance, Epidemiology, and End Results Program’s population-based registries in Atlanta, Detroit, Seattle-Puget Sound, San 
Francisco-Oakland, Connecticut, lowa, New Mexico, Utah, and Hawaii] 

Estimated 
arrftua/ 
percent 

Race, sex, and site 1973 1975 1980 1985 1986 1987 1988 1989 1990 change 1 

White male Number of new cases per 100,000 population 2 

All sites .,, ,, . . . . . . . . . . . . . . . . 363.0 376.5 405,7 428,1 434.3 452.5 448.0 451,8 464.9 1.3 

Oral cavity and pharynx 17.5 18.3 16.9 16,7 16.2 17.2 15,4 15,1 15.8 -0.8 
Esophagus, . . . . . . . . . . . . . . . . . 4,8 4.8 4.9 5.3 5.2 5.4 5.1 6.0 0.9 
Stomach . . . . . . . . . . . . . . . . . . . . 13.9 12.5 12.3 10,5 10.8 10.5 1::; 10.7 9.2 –1 .7 
Colon and rectum . . . . . . . . . . . . . 54.1 55.0 58.5 63.4 62,0 61.1 59.3 58,6 58.0 0.5 

Colon . . . . . . . . . . . . . . . . . . . . . 34.7 36.1 39.2 43,3 42,8 41.9 40.9 40.0 39,6 
Rectum, ,, . . . . . . . . . . . . . . . . 19.4 19.0 19.3 20,0 19,2 19.2 18.4 18.6 18.4 -::: 

Pancreas . . . . . . . . . . . . . . . . . . . . 12.7 12.4 11,0 10.6 10.8 10.5 10,5 10,0 9.8 –1.0 
Lung and bronchus . . . . . . . . . . . . 72.2 75.7 62.0 81.9 81.7 83.9 81.6 80,1 78.6 0.5 
Prostate gland...,,.......,,.. 62.3 68.8 78.4 86.4 90.1 101,9 104.9 110,2 128.5 3.5 
Urinary bladder . . . . . . . . . . . . . . . 27.2 28.6 31.3 31.0 32,1 33,5 32.7 31.9 31,6 
Non-Hodgkin’s lymphoma. 10,2 11.4 12,6 15.9 16,6 18.2 17.9 18,1 19.0 u 
Leukemia . . . . . . . . . . . . . . . . . . . 14.3 14,1 14.5 14,2 14,2 13.8 13.5 13,5 12.3 –0.5 

Black male 

All sites....,,,...........,.. 441,2 437.3 509.1 529.3 529,8 544.2 535.3 533.3 556.3 1.5 

Oral cavity and pharynx 16,6 17,3 23,1 22.5 24.5 26,2 22.6 24,3 24.8 2.2 
Esophagus . . . . . . . . . . . . . . . . 13,0 17.4 16,4 19.5 21,8 18,2 16.7 15,7 19.9 0.7 
Stomach . . . . . . . . . . . . . . . . . . 26,1 19.9 21,4 18.4 18,4 20.7 20.0 18,4 17.6 -1.0 
Colon and rectum.......,., ,.. 42,6 47.2 63.6 60.2 59.4 60.9 57.2 63.9 59.0 1.7 

Colon . . . . . . . . . . . . . . . . . . . . 31,5 34,2 45.8 46.5 43,9 47.1 42.3 49,0 45.8 2.1 
Rectum .,, , . . . . . . . . . . . . . . 11,1 13,0 17.7 13.7 15,5 13,8 14.9 14,9 13.1 0.8 

Pancreas. .,, . . . . . . . . . . . . . 15,8 15,4 17,6 19.8 16,2 16,0 16.9 12,7 15.0 -0.6 
Lung and bronchus......,,,, 105,1 101.2 131.2 131.7 134,3 123.7 125.8 121,0 116.0 1,3 
Prostate gland, . . . . . . . . . . . . . . 106,4 111.2 125.7 131.8 130.8 144.9 144.3 144,2 163.6 2.2 
Urinary bladder . . . . . . . . . . . . . 10,7 13.7 14.5 16.0 17,4 17.4 14.1 13,9 14.8 1.1 
Non-Hodgkin’s lymphoma. . . 9.0 7.1 9.3 9.9 10,9 9.3 13.0 11,3 13.6 
Leukemia .,,,,..,.....,., ,., 12,0 12.5 13.0 12.9 10.5 13.7 10.7 12,9 10.4 –u 

White female 

All sites....,,,,........,.. ,, 293,7 309,7 309.9 341.4 339.5 350.2 346.5 344.3 348.1 0.9 

Colon and rectum . . . . . . . . . . . 41,6 42.9 44,6 45.8 42,9 41.0 40.0 40.7 39.7 -0.3 
Colon . . . . . . . . . . . . . . . . . . . . . 30,2 30.8 32.9 33.8 32.1 30.1 29.3 29.9 29,7 -0.2 
Rectum . . . . . . . . . . . . . . . . . 11,4 12.0 11.8 11.9 10.8 10.9 10.7 10.6 10,0 –0.6 

Pancreas . . . . . . . . . . . . . . . . . 7.4 7.1 7.3 8.1 7.8 7.5 7.6 7.4 7,6 0.2 
Lung and bronchus . . . . . . . . . . 17.8 21,9 28.3 35.9 37.7 39.6 41.4 40.6 41.5 4.9 
Melanoma ofskin . . . . . . . . . . . 5.8 6,9 9.1 10.2 10.6 11.0 10.3 10.7 10,4 3.5 
Breast . . . . . . . . . . . . . . . . . . . .,, 83,9 89.5 87.1 106.1 108.7 116,7 113,3 109,1 112,7 
Cervix uteri . . . . . . . . . . . . . . . 12.8 11,1 9.1 7.6 8.0 7,4 7.9 8.2 8,3 -;:: 
Corpus uteri . . . . . . . . . . . . . . . . 29,4 33.7 25.3 23.1 22.3 22.6 21.3 22.0 22,7 -2.5 
Ovary . . . . . . . . . . . . . . . . . . . . . 14,6 14,4 13,9 15.0 13.5 14.6 15.5 16.0 15,7 0.4 
Non-Hodgkin’s lymphoma . . . . 7.5 8.4 9.2 11.3 11.1 11.4 12.1 11.7 12,4 2.8 

Black female 

All sites . . . . . . . . . . . . . . . . . 282.8 296.0 304.3 322.7 328.2 326.2 334.4 320.5 334.4 1.0 

Colon and rectum . . . . . . . . . . 41,1 43.4 49.4 45.8 47.2 47,8 45.9 44.4 48,8 0.9 
Colon . . . . . . . . . . . . . . . . . . . . . 29.5 32.8 40.9 36.0 36.7 37.1 36.4 34.1 38.3 1.3 
Rectum, . .,, ,,, ..,..... 11.6 10,6 8.5 9.9 10.5 10.7 9.5 10.2 10.5 –0.0 

Pancreas, . . . . . . . . . . . . . . . . 11.6 11.8 13.0 11,3 130 14,8 14.2 11.1 10,6 0,5 
Lung and bronchus . . . . . . . . . . 20.9 20.6 34.0 40.8 43.3 38,9 42,6 45.0 45,3 4,9 
Breast . . . . . . . . . . . . . . . . . . . . 68.8 78.3 74.0 92.2 93.8 90,3 97.7 87.8 95.8 1.9 
Cervix uteri . . . . . . . . . . . . . . 29.7 27,9 19.0 15.9 15,2 15,0 15.3 12.9 13.3 -4,5 
Corpus uteri . . . . . . . . . . . . . . . . 15.0 17.2 14.1 15.1 14.2 13.8 14.0 16.5 14.5 -0.2 
Ovary . . . . . . . . . . . . . . . . . . . . . . 10.5 10,1 10.0 10.0 9.1 10,0 10.6 10.7 10,4 0.2 
Non-Hodgkin’s lymphoma. 5.5 4,1 6.2 6,8 6.8 8.0 7.2 7.8 8.5 3,9 

lThe estimated annual percent change has been calculated by fitiing a linear regression model to the natural logarithm of the yearly rates from 1973–90. 
‘Age adjusted bythedirect method to the 1970 U.S. population. 

SOURCE: National Cancer institute, National institutes of Health, Cancer Statistics Review, 1973–1990, NIH Pub, No. 93-2789. U.S. Department of Health and Human 
Services. Public Health Seiwice. Bethesda, Md., 1993. 
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Table 60. Five-year relative cancer survival rates for selected sites, according to race and sex: Selected 
geographic areas, 1974-7’6, 1977-79, 1980-82, and 1983-89 

[Data are based on the Suweillance, Epidemiology, and End Results Program’s population-based registries in Atlanta, Detroit, Seattle-Puget Sound, Sen 
Francisco-Oakland, Connecticut, Iowa, New Mexico, Utah, and Hawaii] 

All races Wh[te Black 
— 

Sex and site 1974–76 1977–79 1980–82 1983–89 1974–76 1977–79 1980–82 1983-89 1974-761977-79 1980-82 1983–89 

Male Percent of patients 

All sites . . . . . . . . . . . . . . . . 40,9 43.0 44.9 47.8 42.0 44.3 46.3 49.6 31.2 32.1 33.9 34.4 

Oral cavity and pharynx. 52.3 51.1 50.7 49.5 54.5 53.4 54.0 52.4 30.8 30.8 25.5 27.4 
Esophagus . . . . . . . . . . . . . . 3.5 4.7 6.0 8.2 4.2 5.6 9.2 2,4 6.3 
Stomach . . . . . . . . . . . . . . . 13.9 15.3 16.2 16,2 13.1 14.4 1$; 15.4 1::: 14,6 1::: 15.5 
Colon . . . . . . . . . . . . . . . . . 49.5 51.4 55.3 60.1 49.9 51,8 55.7 61.2 43.8 45.1 46.7 47.9 
Rectum . . . . . . . . . . . . . . . . 47.4 48.7 50.1 56.3 47.8 49,8 51.2 57.3 34.1 38.0 36.1 42.8 
Pancreas, . . . . . . . . . . . . . . 2.9 2.2 2.8 2.6 3.2 2.2 2.7 2,3 2.8 4.4 
Lung and bronchus 11.1 11.8 12.0 11.8 11.1 12.0 12.1 11.9 1;:: 1;:; 10.4 
Prostate gland . . . . . . . 66.7 70.8 73.1 77.6 67.7 71,9 74.2 79,4 57.8 6;:: 64.2 64.4 
Urinary bladder. . . . . . . . . 73.7 76.3 79.1 81.0 74.5 76.7 79.8 81.5 54.5 62.4 62.3 66.9 
Non-Hodgkin’s Iymphoma. . . 46.9 45.5 50.0 49.8 47.7 46.1 50.7 50.4 43.1 42.1 47.1 41.7 
Leukemia . . . . . . . . . . . . . . . 33.0 35.8 36.8 37.5 33.5 36.7 38.0 38.9 31.9 29.4 29.3 29.6 

Female 

All sites . . . . . . . . . . . . . . . . 56.7 56.0 55.9 57.9 57.5 56.8 56.7 59.1 46.7 46.2 45.5 44.7 

Colon . . . . . . . . . . . . . . . . . 50.6 53.6 55.0 58.1 50.7 53.7 55.2 59.1 46.9 49.5 50.5 49.2 
Rectum . . . . . . . . . . . . . . . . 49.4 50.8 53.9 57.0 49.7 51.4 54.6 57.7 49.3 38.5 40.3 47.5 
Pancreas . . . . . . . . . . . . . . . 2.1 2.6 3.4 3.9 2.3 
Lung and bronchus 15.6 17,0 15.9 15.7 l::i 17.0 1::: 1::: 1::: 1;:: 1::: 1::: 
Melanoma of skin, . . . . . . . . 84.7 85.8 87.5 88.4 84.8 86.1 87.5 88.5 73.3 
Breast . . . . . . . . . . . . . . . . . 74.3 74.5 76.1 79,3 74.9 75.2 76.9 80.5 62,8 62.5 65.6 64.1 
Cervix uteri . . . . . . . . . . . . . . 68.5 67.8 66.8 66.8 69.3 68.9 67.5 69.1 63.4 61.9 60.3 57.0 
Corpus uteri .,, . . . . . . . . . . 87.8 84.9 81.4 82.9 88.7 86.2 82.7 84.6 60.6 57.8 53.8 55.5 
Ovary . . . . . . . . . . . . . . . . . 36.5 38.1 38.8 40,6 36.3 37.5 38.7 40.2 40.1 39.8 37.3 40,2 
Non-Hodgkin’s lymphoma. ., 47.3 50.5 52.5 53.9 47.4 50.4 52.6 54.5 54.1 58.9 54.7 46.5 

NOTES: Rates are based on followup of patients through 1990. Therate istheratio of theobsewed su~ival rate forthepatient group totheexpected suwival rate for 
persons in the general population similar to the patient group with respect to age, sex, race, and calendar year of observation. It estimates the chance of surviving the 
effects of cancer. 

SOURCES: National Cancer Institute, National Institutes of Health, Cancer Statistics Review, 1973-1989. NIH Pub, No. 92-2789. US. Department of Health and 
Human Services. Public Health Service. Bethesda, Md., 1992; National Cancer institute, Division of Cancer Prevention and Control: Unpublished data. 
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Table 61. Limitation of activity caused by chronic conditions, according to selected characteristics: 
United States, 1986 and 1991 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Characteristic 

Total l.2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Age 

Under 15 yeara . . . . . . . . . . . . . . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
65 years and over . . . . . . . . . . . . . . . . . . . . . . . 

65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . 
75 years And over . . . . . . . . . . . . . . . . . . . . . 

Sex 1 

Male, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Race I 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Familyincomels 

Lessthan $14,000 . . . . . . . . . . . . . . . . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . 
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . 
$35,000-$49>999 . . . . . . . . . . . . . . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . . . . . . . . . . . . . 

Geographic region 1 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Location of residence 1 

Within MSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Outside MSA. .,,,.........,.. . . . . . . . . . . 

lAge adjusted. 

Total with Limited Limited in Unable to 
/imitation but not in amount or kind carry on 
of activity major activity of major activity major activity 

1986 1991 1986 1991 1986 1991 1986 1991 

Percent ofpopulation 

13.3 13.5 4.2 4.3 5.4 5.2 3.7 4.0 

4.8 5.4 3.2 3.7 0.4 0.5 
2.5 2.4 E ::; 1.3 1.2 0.6 0.5 
6.1 7.1 1.6 4.2 
8.4 9.1 ;:; 2.9 3.5 ::: ::: ;:; 

23.2 22.2 
38.8 37.9 1::? 1;:; IN 1:? 1::? 1:: 
35.5 33.7 14.2 13.9 10.5 10.7 10.2 
44.3 44.2 19.1 18.1 14.5 1::: 10.6 11.2 

13.4 13.7 3.8 4.1 5.2 5.0 4.4 4,6 
13.2 13.3 4.5 4.5 5.5 5.3 3.2 3.5 

13.2 13.4 4.3 4.4 3.4 3.8 
16.1 15.8 3.8 3.7 X 6.6 6.3 

23.0 24.0 5.5 5.5 8.5 8.6 9.0 10,0 
15.5 15.3 4.5 6.2 6.2 4.9 4.7 
11.2 11.7 ;:: 3.9 3.1 
10.2 10.3 3.2 3.9 ;:: ::; ::: 2.4 

9.6 9.0 3.9 3.5 3.9 3.7 1,7 1.9 

11.5 11.6 3.7 3.6 4.3 4.4 3.5 3.6 
13.7 13.6 4.3 4.3 5.8 3.4 3.5 
14.8 14.7 4.4 4.4 ::: 5.7 4,5 4.7 
12.5 13.6 4.2 4.8 5.1 4.8 3.3 4.0 

12.8 13.1 4.0 4.1 5.2 5.1 3.6 3.9 
15.1 15.1 4.6 4.7 6.3 5.7 4.3 4.7 

‘Includes all other races notshown separately and unknown family income.

3Family income categories for 1991. Income categories for1988 are: less than $ll,OOO; $ll,00&$19,999; $20,00&$29,999; $3 O,000-$39,999; and$40,000 or more.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health lntewiew Statistics: Data from the National Health

Interview Survey.
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Table 62. Disability days iassociatedl with acute conditions and incidence of acute conditions, according to 
age: United States, 1983-.91 

[Data are based on household interviews of’s sample of the civilian noninstitutionalized population] 

Age 1983 1984 1985 1986 1987 1988 1989 1990 1991 

Restricted-activity days Numberperperson 

Allages l . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 7.4 6.8 7.7 6.8 7.1 7.5 7.0 7.4 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . 8.2 7.9 6.9 8.2 7.5 8.1 8.4 
Under 5 years, ,, . . . . . . . . . . . . . . . . . . . . . 9.5 8.8 7.5 9.0 9.4 9.7 ::: 1::: 
5–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 7,5 7.4 6.7 7,8 6.6 7,2 7:; 6.5 7.5 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,6 7.1 6.5 7.0 6.9 6.8 
45-64 years .,, ,,, . . . . . . . . . . . . . . . . . . 6.3 6.6 6.0 ::7 ::; ::: 5.8 6,4 
65 years and over . . . . . . . . . . . . . . . . . 9.2 9.1 9.6 1::; 8.0 8.2 9.1 8.7 8.8 

65–74 years,,........,,,,. . . . . . . . . . . . 8.9 10.2 8.2 7.3 8.2 
75 years Andover....,,,.. . . . . . . . . . . . . 1::; 1;:2 10,9 10.1 7.7 9.6 10.4 1::: E 

Bed-disability days 2 

All ages l . . . . . . . . . . . . . . . . . . . . . . . . 3.4 3.3 3.1 3.4 3.0 3.1 3.5 3.1 3.2 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 3.6 3.4 3.8 3.4 3.9 4.2 3.5 3.7 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . 4.7 3.8 3.5 3.9 4,4 4.9 4.5 4,5 4.2 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 3.5 3.3 3.8 2,8 3.4 4,0 3.0 3.4 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . 3.0 3.2 2.8 3.1 2,8 2.8 3.2 3.0 2.9 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . 2.8 2,6 2.7 3.1 2.6 2.8 
65 years And over. ,,, . . . . . . . . . . . . . . . 4.5 3.9 3.9 3.4 ::: 4.2 ::; ;:: 

65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 3.7 2.8 ::: 3.7 3.1 3.6 2.6 3.5 
75 years And over, . . . . . . . . . . . . . . . . . . . . 4.7 4.3 5.7 5.5 3.0 4.0 5.0 4.0 3.8 

Incidence of acute conditions 3 Number per 100 persons 

All ages i . . . . . . . . . . . . . . . . . . . . . . . . . . 182.9 184.9 183.1 189,5 180.8 184.8 190.5 181.2 201.7 

Under 15 years,........,,,, . . . . . . . 288,1 289.3 280.0 302.7 281.7 296.5 299.7 288.1 318,3 
Under 5 years........,.,.. . . . . . . . . . . . 354,5 345.1 334.6 360.4 358.9 362.8 369.5 365.0 390.7 
5–14 years, , . . . . . . . . . . . . . . . . . . . . . . . . 252.8 259.2 250.9 271.7 240.4 261.3 262.3 246.9 279.6 

15-44 years,..........,,. . . . . . . . . 165.1 172.2 170.1 180.5 168.7 162.6 173.5 157,0 176.6 
45–64 years.........,,,.. . . . . . . . . . 109.3 104.4 112.9 125.1 101.4 107,9 113.6 114.4 128.4 
65 years and over. .,..,,... . . . . . . . . . 100.9 98.8 98.4 119.5 100.4 108,9 100.2 105.8 115.7 

65–74 years . . . . . . . . . . . . . . . . . . . . . . . 103.1 97.4 98,9 118.2 94.8 107.8 97.4 108.2 113.6 
75 years And over ...,..... . . . . . . . . . . . . 97.3 101.0 97,7 121.5 109.4 110.6 104.6 102.1 118.9 

lAge adjusted. 
2A subset of restricted-activity days, 
$E~cludes ~ondition~ involving neither medical attention nor activity restriction. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health lntewiew Statistics: Data from the National Health 
Interview Survey, 
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Table 63. Self-assessment of health, according to selected characteristics: United States, 1986 and 1991 

[Data are based on householdinterviewsof a sample of the civiliannoninstitutionalizedpopulation] 

Excellent Vety good Good Fair or poor 

Characteristic Total 1986 1991 1986 1991 1986 1991 1986 1991 

Total Z13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
65 years And over . . . . . . . . . . . . . . . . . . . . . . . 

65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . 
75 years Andover . . . . . . . . . . . . . . . . . . . . . 

Sex 2 

Male, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Race 2 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Familyincome2,4 

Less than $14,000. . . . . . . . . . . . . . . . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . 
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . 
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . . . . . . . . . . . . . 

Geographic region 2 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Location of residence z 

Within MSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Outside MSA . . . . . . . . . . . . . . . . . . . . . . . . . . . 

lDenominatorexcludesunknownhealthstatus. 
‘Age adjusted. 

Percent distribution 1 

100.0 40.2 39.7 27.3 28.5 22.9 22.6 9.6 9.3 

100.0 52.7 52.3 27.3 28.0 17.5 17.3 2,6 2,5

100.0 53.8 52.8 26.5 27.7 16.9 16.8 2.8 2.6

100.0 52.0 52.0 27.7 28.1 17.9 17.5 2.4 2.4

100.0 43.9 42.0 29.4 31.0 21.2 21.2

100.0 26.6 28.5 26.1 26.7 29.2 28.1 1::: 1:?

100.0 16.4 15.7 20.8 22.8 32.9 32.4 29.9 29.0

100.0 17.2 17.1 21.5 24.5 33.8 32.3 27.5 26.0

100.0 15.1 13.7 19.7 20.2 31.5 32.6 33.7 33.6


100.0 42.8 41.7 26.6 28.1 21.5 21.3

100.0 37.7 37.7 28.0 28.7 24.3 23.8 1::; !:7


100.0 41.8 41.2 28.0 28.9 21.6 21.3 8.6

100.0 29.6 30.4 22.7 25.3 30.5 29.2 1z 15.1


100.0 28.4 25.9 22.7 25.3 29.0 28.9 19.9 19.9

100.0 33.6 34.0 27.6 28.5 26.5 26.7 12.3 10.8

100,0 42.1 40.8 27.9 29.2 22.7 22.8 7.4 7.1

100.0 44.2 43.7 29.9 31.4 19.8 19.5

100.0 52.2 52.1 27.6 28.2 16.3 15.8 u ::;


100.0 39.1 42.2 29.9 28.5 22.3 21.8 8.8 7.4

100.0 41.2 40.9 27.6 29.9 22.8 21.1

100.0 37.0 36.2 26.5 27.5 24.5 24.5 1H 17:;

100.0 45.7 41.3 25.7 28.1 20.8 22.0 7.8 8.8


100.0 41.2 40.6 27.6 26.4 22.1 22.1

100.0 36.9 36.3 26.0 28.7 25.6 24.2 1u 1::;


Slnc]udesal]other races notshown separatelyand unknownfamilyincome. 
4Familyincomecategoriesfor 1991. lncomecategories for1986 are: less than $ll,OOO; $ll,000–$19,999 ;S20,000-$29,999; $30,000-$39,999; and$40,0000r more. 

SOURCE Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Interview Statistics: Data from the National Health 
Interview Survey. 
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Table 64. Current cigarette smoking by persons 18 years of age and over, according to sex, race, and age: 
United Slates, selected years 1965-91 

[Data are baaed on household interviews of a sample of the civilian noninstitutionalized population] 

Sex, race, and age 1965 1974 1979 1983 1985 1987 1988 1990 1991 

All persons Percent of persons 18years ofage and over 

18 years and over, age adjusted. . . . . . . 42.3 37.2 33.5 32.2 30.0 28.7 27.9 25.4 25.4 
18years andover, crude, ,, . . . . . . . . . . 42.4 37.1 33.5 32.1 30.1 28.8 28.1 25.5 25.6 

All males 

18 years and over, age adjusted. . . . . 51.6 42,9 37.2 34.7 32.1 31.0 30.1 28.0 27.5 
18years andover, crude . . . . . . . . . . . 51.9 43.1 37.5 35.1 32.6 31.2 30.8 28.4 28.1 

18–24 years,.....,,......,,. ... ,, 54.1 42,1 35.0 32.9 28.0 28.2 25.5 26.6 23.5 
25–34 years . . . . . . . . . . . . . . . . . .,, ,, 60.7 50.5 43.9 38.8 38,2 34.8 36.2 31.6 32.8 
35-44 years . . . . . . . . . . . . . . . . . ... ,, 58.2 51.0 41.8 41.0 37.6 36.6 36.5 34.5 33.1 
45-64 years . . . . . . . . . . . . . . . . ... ,,, 51.9 42.6 39.3 35.9 33.4 33.5 31.3 29,3 29.3 
65 years and over . . . . . . . . . . . . . . . . 28.5 24.8 20.9 22.0 19.6 17.2 18.0 14.6 15,1 

White: 
18 years and over, age adjusted ., 50.8 41.7 36.5 34.1 31.3 30.4 29.5 27.6 27.0 
18 years and over, crude. . . . . ., 51.1 41.9 36.8 34.5 31.7 30.5 30.1 28.0 27.4 

18-24 years . . . . . . . . . . . . . . . . . .,, ,. 53.0 40.8 34.3 32.5 28,4 29.2 26.7 27.4 
25–34 years . . . . . . . . . . . . . . . . . ,,, ,. 60.1 49.5 43.6 38.6 37,3 33.8 35.4 31.6 
35-44 years . . . . . . . . . . . . . . . . . ,,, ,. 57.3 50.1 41.3 40.8 36.6 36.2 35.8 33.5 
45-64 years . . . . . . . . . . . . . . . . . . 51.3 41.2 38.3 35.0 32.1 32.4 30.0 28.7 
65 years and over . . . . . . . . . . . . . ,,, . . 27.7 24.3 20.5 20.6 18.9 16,0 16.9 13.7 

Black: 
18years andover, age adjusted . . . 59.2 54.0 44.1 41.3 39.9 39,0 36.5 32.2 34<7 
18years andover, crude . . . . . 60.4 54.3 44.1 40.6 39.9 39.0 36.5 32.5 35.0 

18–24 years . . . . . . . . . . . . . . . . ,,, 62.8 54.9 40.2 34.2 27.2 24,9 18.6 21.3 15.0 
25-34 years . . . . . . . . . . . . . . . . . . . . . 68.4 58.5 47.5 39.9 45.6 44,9 41.6 33.8 39.4 
35-44 years . . . . . . . . . . . . . . . . . . 67,3 61.5 48.6 45.5 45.0 44.0 42.5 42.0 44.4 
45-64 years.,,.........,.,,.. . . . . 57.9 57.8 50.0 44.8 46.1 44.3 43.2 36.7 42.0 
65 years and over........,,,,.. . 36,4 29.7 26.2 38.9 27,7 30.3 29.8 21.5 24.3 

All females 

18years andover, age adjusted, 34.0 32.5 30.3 29.9 28.2 26.7 26.0 23.1 23.6 
18years andover, crude.,.,,,,. . . . . . 33.9 32.1 29.9 29.5 27.9 26.5 25.7 22.8 23.5 

18–24 years.,........,.,,,.. . . . . . 38.1 34.1 33.8 35.5 30.4 26.1 26.3 22.5 22.4 
25–34 years ., . . . . . . . . . . . . . . . . . . . . 43.7 38.8 33.7 32.6 32.0 31.8 31.3 28.2 28.4 
35-44 years . . . . . . . . . . . . . . . . . . . . . . 43.7 39.8 37.0 33.8 31.5 29.6 27.8 24.8 27.6 
45–64 years..........,,.. . . . . . . . . 32.0 33.4 30.7 31.0 29.9 28;6 27.7 24.8 24.6 
65 years Andover.....,,,. . . . . . . . . . 9.6 12.0 13.2 13.1 13.5 13.7 12.8 11,5 12.0 

White: 
18 years and over, age adjusted . . . . . 34.3 32.3 30.6 30.1 28.3 27.2 26.2 23.9 24.2 
18 years and over, crude. . . . . . . . . . . 34.0 31.7 30.1 29.4 27.7 26.7 25.7 23.4 23.7 

18-24 years . . . . . . . . . . . . . . 38.4 34.0 34.5 36.5 31.8 27.8 27.5 25.4 25.1 
25–34 years . . . . . . . . . . . . . . . . . . . . 43.4 38.6 34.1 32.2 32.0 31.9 31.0 28.5 28.4 
35-44 years . . . . . . . . . . . . . . . . . . . 43.9 39,3 37.2 34.8 31.0 29.2 28,3 25.0 27.0 
45–64 years . . . . . . . . . . . . . . . . . . . 32.7 33.0 30.6 30.6 29.7 29.0 27.7 25.4 25.3 
65 years And over . . . . . . . . . 9.8 12.3 13.8 13.2 13.3 13.9 12.6 11.5 12.1 

Black: 
18years andover, age adjusted . 32.1 35.9 30.8 31.8 30.7 27.2 27.1 20.4 23.1 
18 years and over, crude. 33.7 36.4 31.1 32.2 31.0 28.0 27.8 21.2 24.4 

18–24 years . . . . . . . . . . . . . . . . . . 37.1 35.6 31.8 32.0 23.7 20.4 21.8 10.0 
25–34 years . . . . . . . . . . . . . . ... ,,,.. 47.8 42.2 35.2 38.0 36.2 35.8 37.2 29.1 
35-44 years . . . . . . . . . . . . . . ... ,,,.. 42.8 46.4 37.7 32.7 40.2 35.3 27.6 25.5 
45-64 years . . . . . . . . . . . . . . . . . . . 25.7 38.9 34,2 36.3 33.4 26.4 29.5 22.6 
65 years And over, . . . . . . . . . ... ,,,.. 7,1 8.9 8.5 13.1 14.5 11,7 14.8 11.1 9.6 

NOTES: A current smoker is a person who has ever smoked at least 100 cigarettes in their lifetime and who now smokes; includes occasional smokers. Excludes 
unknown smoking status. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Intetview Statistics: Data from the National Health 
Interview Survey; Data computed by the Division of Epidemiology and Health Promotion from data compiled by the Division of Health Interview Statistics. 
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Table 65. Age-adjusted prevalence of current cigarette smoking by persons 25 years of age and over, according 
to sex, race, and education: United States, selected years 1974–91 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Sex, race, and education 1974 1979 1983 1985 1987 1988 1990 1991 

Percent of persons 25 years of age and over, age adjusted 

Allpersons l . . . . . . . . . . . . . . . . . . . . . . 37.1 33.3 31.7 30.2 29.1 28.4 25.6 26.0 

Less than 12years . . . . . . . . . . . . . . . . . . 43.8 41.1 40.8 41.0 40.6 39.4 36.7 37.4 
12 years . . . . . . . . . . . . . . . . . . . . . . . . . 36.4 33.7 33.6 32.1 31.8 31.8 29.3 29.7 
13-15 years . . . . . . . . . . . . . . . . . . . . . . 35.6 33.2 30.3 29.7 27.2 26,4 23.5 24.7 
160r more years . . . . . . . . . . . . . . . . . . . 27.5 22.8 20.7 18.6 16.7 16.3 14.1 13.9 

Allmales l . . . . . . . . . . . . . . . . . . . . . . . . 43.0 37.6 35.1 32.9 31.5 31.1 28.3 28.4 

Less than 12 years. . . . . . . . . . . . . . . . . . 52.4 48.1 47.2 46.0 4.5.7 44.9 41.8 42.4 
12 years . . . . . . . . . . . . . . . . . . . . . . . . . 42.6 39.1 37.4 35.6 35.2 35.2 33.2 32.9 
13-15 years . . . . . . . . . . . . . . . . . . . . . . 41.6 36.5 33.0 33.0 28.4 29.0 25.9 27.2 
160r more years . . . . . . . . . . . . . . . . . . . 28.6 23.1 21.8 19.7 17.3 17.2 14.6 14.8 

White males l . . . . . . . . . . . . . . . . . . . . . 41.9 36.9 34.5 31.9 30.6 30.1 27.7 27.3 

Less than 12 years. . . . . . . . . . . . . . . . . . 51.6 48.0 47.9 45.2 45.3 44.8 41.7 41.8 
12 years . . . . . . . . . . . . . . . . . . . . . . . . . 42.2 38.6 37.1 34.8 34.6 34.2 33.0 32.4 
13-15 years . . . . . . . . . . . . . . . . . . . . . . 41.4 36.4 32.6 32.3 28.0 28.2 25.4 26.0 
160r more years . . . . . . . . . . . . . . . . . . . 28.1 22.8 21.1 19.2 17.4 17.1 14.5 14,7 

Black males l . . . . . . . . . . . . . . . . . . . . . . 53.8 44.9 42.8 42.5 41.9 40.3 34.5 38.8 

Less than 12 years . . . . . . . . . . . . . . . . . . 58.3 50.1 46.0 51.1 49.4 45.3 41.4 47,8 
12 years . . . . . . . . . . . . . . . . . . . . . . . . . *51 .2 48.4 47.2 41.9 43.6 48.3 37.4 39.6 
13-15 years . . . . . . . . . . . . . . . . . . . . . . *45.7 39.3 44.7 42.3 32.4 34.8 28.3 32.7 
160r moreyears . . . . . . . . . . . . . . . . . . . *41 .8 *37.9 *3I .3 ‘32.0 20.9 21.5 20.6 18.3 

All femalesl . . . . . . . . . . . . . . . . . . . . . . 32.2 29.6 28.8 27.8 26.9 25.9 23.2 23.9 

Less than 12 years . . . . . . . . . . . . . . . . . . 36.8 35.0 35.3 36.7 36.1 34.5 32.1 33,0 
12years . . . . . . . . . . . . . . . . . . . . . . . . . 32.5 29.9 30.9 29.6 29.2 29.1 26.3 27.1 
13-15 years . . . . . . . . . . . . . . . . . . . . . . 30.2 30.0 27.5 26.7 26.0 24.1 21.1 22.5 
160r moreyears . . . . . . . . . . . . . . . . . . . 26.1 22.5 19.2 17.4 16.1 15.3 13.6 12.8 

White femalesl . . . . . . . . . . . . . . . . . . . . 31.9 29.8 28.8 27.6 27.0 25.9 23.6 24.0 

Lessthan 12 years. . . . . . . . . . . . . . . . . . 37.0 36.1 35.5 37.1 37.0 35.2 33.6 33.7 
12years . . . . . . . . . . . . . . . . . . . . . . . . . 32.1 29.9 30.9 29.4 29.4 29.3 26.8 27.5 
13-15 years . . . . . . . . . . . . . . . . . . . . . . 30.5 30.6 28.0 27.1 26.2 23.8 21.4 22.3 
160r moreyears . . . . . . . . . . . . . . . . . . . 25.8 21.9 18.9 16.6 16.4 15.1 13.7 13.3 

B[ackfemalesl . . . . . . . . . . . . . . . . . . . . 35.9 30.6 31.8 32.1 28.6 28.2 22.6 25.5 

Less than 12 years . . . . . . . . . . . ,....., 36.4 31.9 36.9 39.2 35.0 33.9 26.8 33.3 
12 years . . . . . . . . . . . . . . . . . . . . . . . . . 41.9 33.0 35.2 32.3 28.1 30.1 24.0 26.0 
13–15 years . . . . . . . . . . . . . . . . . . . . . . 33.2 *28.8 26.5 23.7 27.2 26.8 23.1 24.8 
160r more years . . . . . . . . . . . . . . . . . . . *35.2 *43.4 *38.7 27.5 19.5 22.2 16.9 14.4 

llncludes unknown education. 

‘Forage groups where percent smoking was O or 100 the age-adjustment procedure was modified to substitute the percent from the next Iower education group. 
These age-adjusted percents should be considered unreliable because of small sample size. 

NOTES: A current smoker is a person who has ever smoked at least 100 cigarettes in their lifetime and who now smokes; includes occasional smokers. Excludes 
unknown smoking status. 

SOURCE: Data computed bythe Centers for Msease Control and Prevention, National Center for Health Statistics, Mvision of Epidemiology and Health Promotion 
from data compiled bythe Division of Health interview Statistics. 
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Table 66 (page 1 of 2). Use of selected substances in the past month by youths 12-17 years of age and 
young adults 18-25 years of age, according to age, sex, race, and Hispanic origin: United States, selected 
years 1974-91 

[Data are based on household intewiews of a sample of the population 12 years of age and over in the coterminous United States] 

Substance, age, sex, race, 
and H/span/c or)gjn 

12–17 years. 
12–13 years, 
14–15 years. 
16-17 years, 

Male . . . . . . . . . . . 
Female . . . . . . . . . . 

White, non-Hispanic 
Black, non-Hispanic 
Hispanic. . . . 

18–25 years. . . . . 
Male, . . . . . . . . . . 
Female . . . . . . . . . . 

White, non-Hispanic 
Black, non-Hispanic 
Hispanic. 

Alcohol 2 

12–17 years . . . . . . . . 
12–13 years. ., 
14–15 years . . . . . . 
18-17 years..,,.. 

Male . . . . . . . . . . . 
Female, . . . . . . . . . 

White, non-Hispanic 
Black, non-Hispanic 
Hispanic, 

18–25 years. . 
Male .,, . . . . . . . . 
Female, ,,, . . . . . . 

White, non-Hispanic 
Black, non-Hispanic 
Hispanic. 

Marijuana 

12–17 years . . . . . . . . 
12–13 years,,..,.......,,, 
14–15 years . . . . . . 
16–17 years,,.........,., 

Male . . . . . . . . . . . 
Female. . .,, ,, . .,, 

White, non-Hispanic 
Black, non-Hispanic 
Hispanic. . . . . . . . . 

18–25 years. .,, ,, ..,..,.,. 

. . 

,. ..,. ... 

. . . . . . 

. . . . . . . . 

,. .,.. 

. . . . . . . 

. . . . . 

,, 
. . 

,, 

,,,

.,, ...

,., . . .

,,, ,,,

. ...,,. . . 

. . 
... ... 

,. .,.. . 
. . . 
,.,,, ,,,.. 
,.,,. 

. . . 

. . . . 

. . . . . . . . 

. . . . . . . . 
,. 

.	 . . . . . . . . 
..,...., 

,. ., 

. . . . . . . . . 

1974 1976 1977 1979 1982 1985 1988 1990 1991 

Percent of population 

25 

E 
38 

23 

1 
39 

22 

;; 
35 

(‘)
(‘)
(‘)
(‘) 

15 
*3 

;: 

15 

1: 
25 

12 
3 

;: 

12 

1: 
18 

11 
3 

27 

27 
24 

21 
26 

23 
22 

(‘)
(‘) 

16 
13 

16 
15 

12 
11 

12 
11 

12 
10 

.-. 17 14 14 13 
. . . . . . 9 5 4 

.-. .-. 11 8 1: 9 

49 
50 
47 

49 

% 

47 
49 
46 

(‘)
(‘)
(‘) 

40 
37 
42 

37 

% 

35 
36 
35 

32 
36 
27 

32 
32 
32 

. . .	 .-. .-. .-. 38 37 35 36 
. . . . . . . . . 34 30 21 22 
.-. .- . . . 30 28 25 25 

34 32 31 37 27 31 25 25 20 
19 19 13 10 7 
32 31 28 % 23 :$ 2; 2: 
51 47 52 55 45 46 42 38 A: 

39 36 37 39 27 34 27 25 22 
29 29 25 36 27 28 23 24 18 

-.. 34 27 28 20 
. . . -.. .- -.. 21 15 20 

.-. . . . .-. -.. 22 ;: 19 23 

69 69 70 76 68 71 65 63 64 
.-. 79 82 75 78 75 74 70 
.-. 58 59 E 61 64 57 53 58 
. . . . . . . . . . . -.. 76 69 66 
.-. ..- . . . . . . 57 50 59 % 
..- .- . . . . . . ..- 58 61 57 53 

12 
*2 

12 
*3 

17 
‘4 

17 
4 

12 
*2 

12 
*4 

6 
1 

5
* 

4 
* 

4 
K ;: ;: :; 2: i] 1: 1: 9 

12 14 20 19 13 13 6 6 5 
11 11 13 14 10 11 7 4 4 

.-. . . . .-. . . . . . 13 7 6 4 

..- . . . . . . . . . . . . 8 4 3 5 

.-. . . .-. .-. .-. 9 5 4 5 

25 25 27 35 27 22 13 13 
31 35 45 36 27 x 17 16 

..- 19 20 26 19 17 11 9 11 

. . . ..- . . . . . . . . . 22 16 14 14 

. . . . . . . . . . . . . . . 24 15 13 15 

. . . . . . .-. . . . 15 14 8 9 

‘1,0 *1 .0 *0.8 1.4 1,6 1.5 1.1 0.6 0.4 
. . . . . . 1,8 2.0 0.9 0.7 

*..- .-. . . . . . . *1,5 *1. O 1.4 ;:: 

..- . . . ..- 1.5 1.3 0.4 *0.3 
*..- .-. 1.0 ‘0.5 
*-.. ..- 2.5 1.; 1,3 

.,, 
Male . . . . . . . . . . . . . . . . . . . ,, 
Female. . .,, , . . . . . . . . . . . . . 

White, non-Hispanic

Black, non-Hispanic

Hispanic. . . . . . . . . . . . . . . . . ,,


Cocaine 

12–17 years . . . . . . . . . . . . . . 
Male . . . . . . . . . . . . . . . . . . . . 
Female. . .,, .,, ,, . . . . . . . . 

White, non-Hispanic . . . . . . . 
Black, non-Hispanic . . . . . . . 
Hispanic. ., . . . . . . . . . . . . . . 

See footnotes at end of table. 
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Table 66 (page 2 of 2). Use of selected substances in the past month by youths 12-17 years of age and 
young adults 18-25 years of age, according to age, sex, race, and Hispanic origin: United States, selected 
years 1974-91 

[Data are based on household interviews of a sample of the population 12 years of age and over in the coterminous United States] 

Substance, age, sex, race, 
and H/span/c origin 1974 1976 1977 1979 1982 1985 1988 1990 1991 

Cocaine–Con. Percent of population 

18–25 years . . . . . . . . . . . . . . . . . . 3.1 2,0 3.7 9.3 6.8 7,6 4,5 2.0 
Male . . . . . . . . . . . . . . . . . . . . . 9.1 9.0 6,0 ::: 2,8 
Female . . . . . . . . . . . . . . . . . . . . 4.7 6,3 3.0 1,6 1,3 

White, non-Hispanic . . . . . . . . . . 8,1 4,1€
Black, non-Hispanic . . . . . . . . . . 6.4 4.3 ;:: A:;€
Hispanic . . . . . . . . . . . . . . . . . . . 6.6 6.7 3.1 2.7€

lData not comparable because definitions differ,€
‘In surveys conducted in 1979 and later years, private answer sheets were used for alcohol questions; prior to 1979, respondents answered questions aloud.€

�Relative standard error greater than 30 percent, Estimates with relative standard error greater than 50 percent are not shown.€

SOURCES: National Institute on Drug Abuse: National Household Survey on Drug Abuse: Main Findings, 1979, by P. M. Fishburne, H, 1.Abelson, and 1, Cisin. DHHS€
Pub. No. (ADM) 80-976. Alcohol, Drug Abuse, and Mental Health Administration, Washington. US. Government Printing Offica, 1980; National Household Survey on€
Drug Abuse: Main Findings, 1982, by J. D. Miller etaLDHHSPub. No. (ADM)83-1263, Alcohol, Drug Abuse, and Mental Health Administration. Washington. U.S.€
Government Printing Office, 1983; National Household Survey on Drug Abuse: Main Findings, 1985. DHHSPub. No. (ADM)88-1586. National Household Survey on€
Drug Abuse: Main Findings, 1988; National Household Suweyon Drug Abuse: Main findings, 1990; and National Household Survey on Drug Abuse: Main Findings,€
1991.€
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Table 67. Use of selecteci substances in the past month by high school seniors, according to sex, race, 
and average parental education: United States, 1980-91 

[Data are based on a survey of high school seniors in the coterminous United States] 

C/ass of 
Substance, sex, race, and 

average parental education 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990’ 1991 

Cigarettes Percent using substance in the past month 

All seniors . . . . . . . . . . . . . . . . . . 30.5 29.4 30.0 30.3 29.3 30.1 29.6 29.4 28.7 28.6 29,4 28.3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.8 26.5 26,8 28.0 25.9 28,2 27.9 27.0 28.0 27.7 29.1 29.0 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.4 31.6 32.6 31.6 31.9 31,4 30.6 31.4 28.9 29.0 29.2 27.5 

White . . . . . . . . . . . . . . . . . . . . . . . . 31.0 30.1 31.3 31.3 31.0 31.7 32.0 32.2 32.3 32.1 32.5 31.8 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.2 22.3 21,2 21.2 17.6 18,7 14.6 13.9 12.8 12.4 12,0 9.4 

Average parental education 1: 
Lessthan high school . . . . . . . . . . . . . . 32.7 32.5 32,6 32.7 33.6 32.3 28.6 28.8 28.1 25.4 26.3 31.3 
High school graduate . . . . . . . . . . . . 34.2 31.7 32.0 32.2 31.8 32.3 32.3 31.4 29.9 30.8 30,8 28.7 
Some college . . . . . . . . . . . . . . . . . . . . . 28.0 28.2 29.0 28.0 28.1 29,7 29.7 28.8 27.8 29.4 29.3 28.4 
College graduate . . . . . . . . . . . . . . . 25.7 26.0 25,5 27.8 25.2 27,7 26.4 27.6 28.6 27.0 29.1 26.9 
Some postgraduate . . . . . . . . . . . . . . . . 24.0 22.5 25.1 25.5 23.7 22,6 26.7 29.3 27.8 26.3 28.6 27.1 

Alcohol 

All seniors, . . . . . . . . . . . . . . . . . . . 72.0 70.7 69.7 69.4 67.2 65.9 65.3 66.4 63.9 60.0 57,1 54.0 

Male . . . . . . . . . . . . . . . . . . . . . . 77.4 75.7 74.1 74.4 71.4 69.8 69.0 69.9 68.0 65.1 61.3 58.4 
Female . . . . . . . . . . . . . . . . . . . 66.8 65.7 65.4 64.3 62.8 62,1 61.9 63.1 59.9 54.9 52.3 49.0 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.8 75.0 74,2 73.5 72.1 70,2 70.2 71.8 69.5 65.3 62.2 57.7 
Black . . . . . . . . . . . . . . . . . . . . . . 47.7 45.8 46.2 49,3 42.1 43,6 40.4 38.5 40.9 36.1 32.9 34.4 

Average parental education’: 
Less than high school . . . . . . . . . . . . . . . 65.9 62.1 61.3 61,2 58.1 58.7 56.1 56.3 54.5 47.8 47.2 49.9 
High school graduate . . . . . . . 72.0 70.7 69.4. 69,2 67.4 65.9 65.3 67.0 64.6 59.7 57.2 53.3 
Some college . . . . . . . . . . . . . . . 73.3 71.5 72.7 70.4 69.6 66.9 66.7 67.2 64.3 62.9 57.7 54.3 
College graduate . . . . . . . . . . . . . . . 74.4 73.1 74.5 73.1 69.3 68.9 68.0 68.8 66.0 62.1 60.8 54.8 
Some postgraduate . . . . . . . . . . . . . 77.2 77.4 74.1 75,0 70.3 67.9 69.9 70.5 67.3 62.2 60,8 58.0 

Marijuana 

All seniors . . . . . . . . . . . . . . . 33.7 31.6 28,5 27.0 25.2 25.7 23.4 21.0 18.0 16.7 14,0 13.8 

Male . . . . . . . . . . . . . . . . . . . . . . 37.8 35.3 31.4 31,0 28.2 28.7 26.8 23.1 20.7 19.5 16.1 16.1 
Female . . . . . . . . . . . . . . . . . . . . 29.1 27.3 24,9 22.2 21.1 22.4 20.0 18.6 15.2 13.8 11.5 11<2 

White . . . . . . . . . . . . . . . . . . . . 34.2 32.4 29.1 26.6 25.3 26,4 24.6 22.3 19,9 18.6 15.6 15.0 
Black. . . . . . . . . . . . . . . . . . . . . . . . . . 26.5 24.9 24.6 26,9 22.8 21.7 16.6 12.4 9.8 9.4 5.2 6.5 

Average parental education’: 
Less than high school . . . . . . . . . 29.9 29.7 24.9 26,2 23.8 23.4 21.0 19.9 15.6 13.9 11.4 11.7 
High school graduate . . . . . . . 34.6 31.5 28.4 27,3 25.4 25.9 24.1 20.9 16.8 16.3 14.3 12.9 
Some college . . . . . . . . . . . . . . 33.6 31.4 29.3 26,1 25.8 26.5 24.1 21.1 17.7 17.9 13.5 13.8 
College graduate . . . . . . . . . . . . . . . . . . . 33.7 31.9 30.1 26.9 23.3 27.1 23.1 21.1 19.3 17.1 15.0 13.7 
Some postgraduate . . . . . . . . . . . . . . . . 36.2 31.9 27.7 25.5 23.4 20.6 21.7 21.2 20.6 16.2 15.0 17.6 

Cocaine 

All seniors . . . . . . . . . . . . . . . 5.2 5.8 5.0 4.9 5.8 6.7 6.2 4.3 3.4 2.8 1.9 1.4 

Male . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . 

6.0 
4.3 

6.3 
5.0 

5,9 
3,8 

5.7 
4.1 ::: 

7.7 
5.6 

7.2 
5,1 

4.9 
3.7 

4,2 
2.6 

3.6 
2.0 

2.3 
1.3 u 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 6.1 4.9 4.9 6.0 7.0 6.4 4.4 3.7 2.9 1.3 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.0 2.1 3.2 3.0 2.4 2.7 2.7 1.8 1.4 1.2 ::: 0.8 

Average parental education 1: 
Lessthan high school . . . . . . . . . . . . 3.8 3.9 3.6 4.6 4.5 6.5 5.8 3.4 3.2 3.5 2.0 1.8 
High school graduate . . . . . . . . . . . 4,5 4,9 4.6 4,2 5.9 6.7 6.1 4.1 3.3 2.7 1.3 
Some college . . . . . . . . . . . . . . . . . . . . . . 5.8 6.0 5.2 4,7 5.6 6.7 6.7 4.9 3.0 2.6 ;:: 1.4 
College graduate . . . . . . . . . . . . 5.9 7.6 5.9 6,0 6.2 6.8 6,1 4.2 4.0 3.1 1.2 1.2 
Some postgraduate . . . . . . . . . 7,0 7.4 5.4 6,0 6.6 6.4 5.3 4.0 3.6 2.4 2.0 0.9 

lAverage parental education is calculated byaveraging the following respondent-reported parental educational categories: (1) completed grade school or less, 
(2) some high school, (3) completed high school, (4) some college, (5) completed college, and (6) graduate or professional school after college. 

NOTES: The Nation’s High School Seniors survey excludes high school dropouts (about 15 percent of the age group during the 1980’s) and absentees (about 16-19 
percent of high school students). High school dropouts and absentees have higher drug usage than those included in the survey. 

SOURCE: National Institute on Drug Abuse: Monitoring the Future Study: Annual surveys. 
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Table 68. Cocaine-related emergency room episodes, according to age, sex, race, and Hispanic origin: 
Selected metropolitan areas, 1985-89 and United States 1989-91 

[Data are based on a sample of emergency rooms] 

Data from 21 metropolitan areas Data from national sample 
Age, sex, race, 

and Hispanic ongin 1985-86 1986-67 1987–88 1988-89 1989-90 1990-91 1989 1990 1991 

All races, both sexes 1 Annual percent change Number of episodes 

—-— 
Allages 80,355 102,727 

12-17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 94.9 34.4 33.8 –1 0.4 -26.9 16.6 2,544 1,859 2,167 
16-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.1 67.1 32.5 -10.8 -39.7 14.0 25,996 15,665 17,857 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.8 73.0 29.5 -1.5 -28.6 29.0 55,422 39,589 51,077 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.8 87.1 40.8 6.2 -10.9 35.4 21,529 19,186 25,974 
45-64 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 71.8 73.2 43.6 9.4 -5.4 32.6 3,965 3,749 4,973 

White, non-Hispanic male 

Allages2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.2 55.0 28.5 –9.2 -37.4 26.9 24,789 15,512 19,678 

12-17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 46.8 37.2 20.6 4.3 -40.8 –5.6 880 521 492 
18–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.0 48.0 25.6 –1 3.7 -48.8 48.2 6,138 3,143 4,657 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.3 60.9 24.0 –1 2.7 -41.9 30.1 12,714 7,392 9,614 
3.5-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . 102.1 52.1 49.0 2.3 -14.1 8.5 4,369 3,755 4,073 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.4 47.4 48.3 13.7 2.7 20.8 594 610 737 

Black, non-Hispanic male 

All agesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.4 85.3 40.5 –0.1 -16.1 33.9 33,070 27,745 37,162 

12-17years . . . . . . . . . . . . . . . . . . . . . . . . . . . 127.0 67.9 41.1 -4.0 –35.3 363 235 239 
18-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . 104.9 85.3 41.2 -7.6 -37.5 1;; 6,098 3,811 4,460 
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . . . 86.0 80.2 37.6 -0.1 -16.9 32.8 16,193 13,453 17,861 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 

56.6 
69.3 

107.0 
66.4 

45.0 
51.5 

4.5 
8.0 

-0.2 
-3.6 

42.0 
32.4 

8,271 
1,989 

8,253 
1,917 

11,723 
2,539 

Hispanic male 

All agesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.8 41.1 27.8 –2.2 -31.8 38.4 7,067 4,821 6,673 
* 12-17years . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.0 41.9 -20.5 -52.2 43,0 297 142 203 

16-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.8 32.0 44.9 –11.2 -31.7 2,088 1,426 1,465 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.9 40.3 18.6 –1 .8 -30.0 5;:: 3,009 2,106 3,160 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 

52.5 
* 

67.6 
35.7 

17.4 
59.2 

10.8 
15.7 

-32.8 
-30.9 

55.8 
94.5 

1,367 
291 

918 
201 

1,430 
391 

z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.3 72.7 32.7 -2.1 –27.0 27.8 110,013 ‘----

White, non-Hispanic female 

All ages2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62.7 52.4 27.1 -5.0 -37.0 16.3 13,226 8,331 9,690 

12-17years . . . . . . . . . . . . . . . . . . . . . . . . . . . 98.5 -9.9 36.4 -16.1 -4.0 -2.5 505 485 473 
18-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . 48.0 49.2 29.6 –1 7.7 -44.2 3,908 2,179 2,390 
2.5-34years . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.6 58.6 21.2 -0.8 -38.9 1::; 6,740 4,120 4,912 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . 84.5 72.1 45.1 11.9 -21.9 20.4 1,782 1,391 

* 
1,675

* * * * 45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 34.3 55.3 220 162 

Black, non-Hispanic female 

All ages2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 103.9 85.0 29.5 0.8 -16.0 30.8 17,657 14,833 19,406 

12-17years . . . . . . . . . . . . . . . . . . . . . . . . . . . * 112.2 17.3 -18.9 * * 248 * * 

18-24years . . . . . . ..<...... . . . . . . . . . . . . 125.9 88.4 26.1 -9.7 –24.4 3,944 2,981 3,029 
25–34years . . . . . . . . . . . . . . . . . . . . . . . . . . . 97.0 80.6 29.2 4.4 –1 5.0 2;: 9,714 8,257 10,520 
3544 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 105.8 84.5 38.1 7.6 -8.4 67.3 3,181 2,914 4,876 
45–64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 45.7 139.2 33.6 2.5 -4.3 58.2 465 445 704 

Hispanicfemale 

All ages2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.6 39.1 26.7 -6.1 -32.7 39.0 2,556 1,719 2,389 

12-17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . * * -30.8 –31 .2 190.6 186 
18-24 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 75.5 34.2 30.: -16.3 -29.0 -13.5 7% 5?: 448 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.3 53.4 -5.5 -30.1 58.5 1,115 779 1,235 
35+4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 

48.8* 32.8
* 

7:: 
* 

16.7
* 

-42.7 
-27.5 

42.3 
75.7 

557 
51 

319 
37 

454 
65 

1Includes unknown race/ethnicity and/or sex. 
%cludesagesunder12y ears,ov er64years,and unknown. 

*Annual percent change based on fewer than30 episodes in any year 1985-88 from the21 metropolitan areas is considered unreliable and is not shown. National 
estimates with relative standard error 50percent orgreater and annual percent change based onthese estimates are considered unreliable andare not shown. 

NOTES: Prior to 1989, data from the Drug Abuse Warning Network (DAWN) were derived from a nonrandom sample of emergency rooms primarily located in 21 
metropolitan areas. Starting in 1989, estimates are based onweighted data from anationally representative sample of emergency rooms. 

SOURCE: Substance Abuse and Mental Health Services Administration, Drug Abuse Warning Network. 
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Table 69. Alcohol consumption by persons 18 years of age and over, according to sex, race, Hispanic origin, 
and age: United States, 1985 “and 1990 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Both sexes Male Female 
Alcohoi consumption, race, 

Hispanic origin, and age 1985 7990 1985 1990 1985 ?990 

Drinking status Percent distribution 

All . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, . . . . 100.0 100.0 100.0 100.0 100.0 100.0 
Abstainer, . . . . . . . . . . . . . . . . . . . . . . . . . 26.9 29.7 14.4 16.6 38.0 
Former drinker . . . . . . . . . . . . . . . . . . . . . . . 11.6 
Current drinker . . . . . . . . . . . . . . . . . . . . . . . . . 6~:~ 6;:; 7::2 71.8 5::: 

Percent current drinkers among all persons 

All races: 
18-44 years. ,,, . . . . . . . . . . . . . . . . . . . . 72.8 67.5 82.4 77,1 63.8 58.3 

18–24 years,,........,,.. . . . . . . . . 71.8 63.7 79.5 71.7 64.5 56.1 
25-44 years,,........,,.. . . . . . . . . 73.2 68.8 83.5 78.9 63.5 59.0 

45 years and over.......,,. . . . . . . . . . . . 55.5 51.3 67.4 63.8 45.6 40.8 
45-64 years..........,,. . . . . . . . . . 62.2 57.6 72,2 68.4 53.0 47.6 
65 years Andover......,,. . . . . . . . . . 44.3 41.4 58.2 55.6 34.7 31.3 

White, non-Hispanic: 
18–44 years . . . . . . . . . . . . . . . . . . . . . . . . 76.9 72.7 85.0 80.4 68.9 65.1 

18–24 years........,,,.. . . . . . . . . 77.9 71.5 84.9 77.5 71.0 65.7 
25-44 years........,.,,. . . . . . . . 76.5 73.1 85.0 81.2 68.2 65.0 

45 years Andover.....,,.. . . . . . . . . . . . . 57.6 53.8 69.0 65.5 48.2 44.0 
45–64 years.......,,,.. . . . . . . . . 65.2 61.0 74.1 70.6 56.9 52.2 
65 years Andover.....,.. . . . . . . . . . . . . 45.8 43.3 59.6 57.1 36.2 33.3 

Black, non-Hispanic: 
18–44 years. . . . . . . . . . . . . . . . . . . . . . . . 59.0 51.5 72.2 68.1 48,2 37.9 
45 years and over ..,....., . . . . . . . . 41.5 36,0 57.1 51.3 29.9 24.5 

Hispanic: 
18-44 years . . . . . . . . . . . . . . . . . . . . . . . . 58.7 55.7 73.2 71.3 45.6 42.0 
45 years And over .,,...... . . . . . . . . . . 48.5 43.4 64.3 63.3 35.4 27.8 

Level of alcohol consumption in 
past 2 weeks for current dtinkers Percent distribution of current drinkers 

All drinking levels, . . . . . . . . . . . . . . . . . . . . . . 100,0 100,0 100.0 100.0 100.0 100.0 
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,6 24,1 18.0 20.3 26.1 29.1 
Light. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.1 39.4 30.9 33.9 44,7 46.4 
Moderate . . . . . . . . . . . . . . . . . . . . . . . . . . 29,5 27.4 34.0 32.3 24.0 21.1 
Heavier . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.8 9.1 17.2 13.6 5,3 3.4 

Percent heavier drinkers among current drinkers 

All races: 
18-44 years,,........,,,,. . . . . . . . . . . . 11.0 8.5 16.6 13.0 4.2 2.8 

18-24 years....,.....,.. . . . . . . . 12.2 8.8 18.3 13.8 5.0 2.7 
25–44 years . . . . . . . . . . . . . . . . . . . . . . 10.6 16.0 12.7 3.8 2,9 

45 years Andover...,,,,.. . . . . . . . . . . . . 13.3 1::: 18.2 14.7 7.4 4.6 
45–64 years . ., ...,,,... . . . . . . . . . . . . 13.2 9.9 18.1 14.4 7.2 4.1 
65 years And over. .,,...,. . . . . . . . 13.6 11.0 18.4 15.3 7.9 5.5 

White, non-Hispanic: 
16-44 years . . . . . . . . . . . . . . . . . . . . 11.2 8.5 17.1 13.2 4.0 

16-24 years . . . . . . . . . . . . . . . . . . . . 13.3 9.9 20.4 16.0 ::: 
25–44 years . . . . . . . . . . . . . . . . . . . . . 10.4 8.1 16.0 12.4 $: 2.7 

45 years And over .,,,.... . . . . . . . . . . . 13.4 10.4 18.2 15.0 7.6 4.7 
45–64 years . . . . . . . . . . . . . . . . . . . . . . 13.2 10.0 18.0 14.6 7.3 4.2 
65 years And over. . . . . . . . . . . . . . . . . . 13.9 11.3 18.7 15.8 8.3 5.7 

Black, non-Hispanic: 
18-44 years . . . . . . . . . . . . . . . . . . . . . . . 
45 years And over, . . . . . . . . . . . . . . . . . . 

9.6 
10,3 

10.3 
7.7 

13.4 
16.2 

14.7 
10.1 

5.1 
* 

3.9 
* 

Hispanic: 
18-44 years . . . . . . . . . . . . . . . . . . . . . . . 
45 years And over . . . . . . . . . . . . . . . . . 

10,6 
15,7 

7,9 
12.1 

15.2 
* 

11.3 
17.2 

* 
* 

* 
* 

*Estimates based on fewer than 30 subjects are not shown, 

NOTES: Abstainers consumed less than 12drinks inany single year. Former dtinkers consumed 120rmore drlnksin anysingle year, butnodrinks inthe past year. 
Current drinkers consumed 120rmore dtinksin asingle year andatleastl drink inthepast year. Forcurrent drinkers, dtinking levels areclasslfied according to the 
average daily consumption ofabso[ute alcohol (ethanol), inounces, intheprevious 2-week period, assuming 0,50unce ethanol perdrink, as follows: none; light, 
.01-.21; moderate, .22–,99; and heavier, l. OOormore. This corresponds toupto3, 4-13, and140r more drinks perweek forlight, moderate, and heavier drinkers. 
Because of differences in the methods used to collect alcohol consumption, data from this table should not be compared with data in previous editions of Health, 
United States. 

SOURCE: Data computed by the Alcohol Epidemiologic Data System of the National Institute on Alcohol Abuse and Alcoholism from data in the National Haalth 
lntarview Survey compiled bythe Division of Health Interview Statistics, National Center for Health Statistics, Centers for Disease Control and Prevention. 
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Table 70. Elevated blood pressure. among persons 20-74 years of age, according to race, sex, and age: 
United States, 1960–62, 1971-74, and 1976-80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

All races White Black 

Sex and age 1960-62 1971–74 1976-80 1960-62 1971–74 1976-60 1960–62 1971-74 1976-60 

Percent of population with systolic pressure at least 140 mmHg 
Both sexes 1 or diastolic pressure at least 90 mmHg 

20-74 years, age adjusted. . . . . . . . . . 37.4 38.4 38.0 36.2 37.3 37.0 48.8 49.6 46.6 
20-74 years, crude . . . . . . . . . . . . . . . 38.1 38.1 37.2 37.1 37.3 36.5 48.7 47.3 43.2 

20-24 years . . . . . . . . . . . . . . . . . . . . 12.9 13.5 16.1 13.1 13.7 16.0 13.1 13.7 16.9 
25-34 years . . . . . . . . . . . . . . . . . . . . 16.2 20.0 21.3 15.3 19.2 21,2 23.4 28.2 22.8 
35-44 
45-54 

years . . . . . . . . . . . . . . . . . . . . 
years . . . . . . . . . . . . . . . . . . . . 

30.0 
44.4 

32.3 33.1 28.3 29.7 31.0 44.0 54.5 
46.9 47.0 42.4 45.8 45.8 60.6 57.4 

47.6 
58.2 

55-64 
65-74 

years . . . . . . . . . . . . . . . . . . . . 
years . . . . . . . . . . . . . . . . . . . . 

62.3 
73.8 

59.4 56.7 60.9 58.4 55.2 78.9 71.8 
70.3 63.1 73.1 69.3 61.9 85.2 80.0 

70.5 
71.9 

Male 

20-74 years, age adjusted. , , ., , . . . . 40.8 42.7 43.6 40.0 42.1 43.1 48.9 51.0 48.5 
20-74 years, crude . . . . . . . . . . . . . . . 41.0 42.0 42.5 40.4 41.6 42.3 49.6 48.9 45.7 

20-24 years . . . . . . . . . . . . . . . . . . . . 21.7 20.2 24.7 22.1 20.7 25.6 *1 8.4 18.6 22.2 
25-34 years . . . . . . . . . . . . . . . . . . ., 23.3 27.5 31.1 22.3 27.2 31.3 31.9 33.6 31.7 
35-44 years . . . . . . . . . . . . . . . . . . . . 37.4 38.1 39.5 37.0 36.0 37.7 44.2 60.5 52.8 
45-54 years . . . . . . . . . . . . . . . . . . . . 47.2 52.8 51.8 46.0 53.0 51.8 56.3 53.3 49.8 
55-64 years . . . . . . . . . . . . . . . . . . . . 59.3 59.3 58.7 58.2 58.9 57.6 75.1 67.5 71.8 
65-74years . . . . . . . . . . . . . . . . . . . . 65.9 65.4 62.0 65.0 64.0 60.6 *76.8 79.3 69.2 

Female 1 

20-74years, age adjusted . . . . . . . . . . 34.0 34.3 32.6 32.3 32.6 31.0 49.0 48.5 45.2 
20-74years, crude...,,.,,., . . . . . 35.3 34.6 32.3 34.0 33.3 31.0 47.9 46.1 41.2 

20-24years . . . . . . . . . . . . . . . . . . . . 4.2 3.8 12.2 
25-34 years . . . . . . . . . . . . . . . . . . . . 1;; 1;:; 8.2 17:; 17:: 1;; 2::: 15,6 
35+4years . . . . . . . . . . . . . . . . . . . . 2X 26.9 27.1 19,9 23.8 24.6 43.8 49.9 43.7 
45-54years, . . . . . . . . . . . . . . . . . . . 41.8 41.5 42.4 39.0 39.1 40.1 64.8 61.0 65.6 
55-84 years . . . . . . . . . . . . . . . . . . . . 65.0 59.5 54.9 63.3 57.9 53.0 82.8 75.3 69.4 
65-74years . . . . . . . . . . . . . . . . . . . . 80.3 74.1 63.9 79.8 73.4 62.9 *92. 1 80.6 74.0 

Percent of population with systolic pressure at least 160 mmHg 
Both sexes 1 or diastolic pressure at least 95 mmHg 

20-74years, age adjusted . . . . . . . . . . 18.8 19.3 18.1 17.2 18.0 -i7.4 32.9 32.4 24.6 
20-74 years, crude......,,. . . . . . . 19.2 19.2 17.6 17.6 18.0 17.0 32.6 30.5 22.3 

20-24 years . . . . . . . . . . . . . . . . . . . . 
25-34years . . . . . . . . . . . . . . . . . . . . 

4.3 3.7 4.9 3.7 5.0 
::: 1u 4.5 

13.3 
4.3 
9.3 

3544 years . . . . . . . . . . . . . . . . . . . . 1::: 1R 1::: 11.5 1::; 1:: 29.0 31.9 24.7 
45–54 years . . . . . . . . . . . . . . . . . . . . 21.4 24.3 25.1 19.1 22.2 24.1 39.5 43.7 36.1 
55-64years . . . . . . . . . . . . . . . . . . . . 31.8 33.2 28.1 30.1 31.6 26.9 50.4 52.1 39.3 
65-74years . . . . . . . . . . . . . . . . . . . . 48.7 40.9 34.5 46.9 39.5 33.9 71.9 55.7 36.7 

Male 

20-74years, age adjusted. . . . . . . . . . 18.8 20.7 20.9 17.4 19.6 20.4 32.9 31.8 26.1 
20-74years, crude......,.. . . . . . . 19.0 20.2 20.1 17.6 19.3 19.8 32.9 30.1 23.9 

20-24 years . . . . . . . . . . . . . . . . . . . . 6.7 5.7 7.4 6.5 5.8 8.0 *9.7 
25-34 years . . . . . . . . . . . . . . . . . . . . 12.2 12.2 21.8 1::? 1::: 
35-44 years . . . . . . . . . . . . . . . . . . . . 1k; IN’ 17,0 1::; 1;:: 15.2 28.1 36.8 33.9 
45-54years . . . . . . . . . . . . . . . . . . . . 21.4 26.8 28.2 19.6 25.8 28.4 34.6 37.0 27.8 
55-64 years . . . . . . . . . . . . . . . . . . . . 29.3 32.5 31.2 27.4 31.2 29.8 50.3 49,5 45.5 
65-74 years . . . . . . . . . . . . . . . ..,., 40.5 36.4 33.3 38.6 35.1 32.6 *63.3 50.3 32.3 

Female I 

20-74years, age adjusted. . . . . . . . . . 18.6 18.0 15.4 16.9 16.3 14.4 33.2 33.0 23.5 
20-74 years, crude . . . . . . . . . . . . . . . 19.3 18.3 15.2 18.0 16.8 14.5 32.3 30.9 21.0 

20–24 years . . . . . . . . . . . . . . . . . . . . 1.9 1.9 2.5 1.7 2.0 1.3 4.4 
25-34 years . . . . . . . . . . . . . . . . . . . . 4.6 ;:; 3.4 1?: 
35-44 years . . . . . . . . . . . . . . . . . . . . 1::: 12.2 17:; 8.3 1::: 9.7 2::; 28.2 1?: 
45-54 years . . . . . . . . . . . . . . . . . . . . 21.5 21.9 22.3 18.7 18.8 20.0 44.3 49.4 43.4 
55-84 years............,,. . . . . . 34.1 33.9 25.2 32.5 32.0 24.3 50.5 54.2 34.2 
65-74years . . . . . . . . . . . . . . . . . . . . 55.4 44.4 35.4 53.8 42.9 34.9 *79.O 59.8 40,0 

1Excludes pregnant women. 

*Percents based on fewer than 45 persons are considered unreliable. Percents bssed on fewer than 25 persons are considered highly unreliable and are not shown. 

NOTE: Percents are based onasingle measurement of blood pressure toprovide comparable data across the3time periods. 

SOURCE: Centers for Oisease Control and Prevention, National Center for Health Statistics, Oivision of Health Examination Statistics: Unpublished data. 
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Table 71. Hypertension among persons 20-74 years of age, according to race, sex, and age: United States, 
1960-62, 1971-74, and 1976-80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

All races White Black 

Sex and age 1960–62 1971–74 1976-80 1960–62 1971–74 1976-80 1960–62 1971-74 1976-80 

Both sexes 1 

20–74 years, age adjusted. . . . . . . . . . 
20–74years, crude . . . . . . . . . . . . . . . 

20-24 years . . . . . . . . . . . . . . . . . . ,. 
25-34 years . . . . . . . . . . . . . . . . .,, 
35-44 years . . . . . . . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . ... 
55-64 years . . . . . . . . . . . . . . . . . ,,, 
65–74 years...........,....,,,, 

Male 

20-74 years, age adjusted . . . . . ,.. 
20–74years, crude, . . . . . . . . . . . . . 

20–24 years . . . . . . . . . . . . . . . . . . . 
25–34 years . . . . . . . . . . . . . . . . . . 
35-44 years . . . . . . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . . . 
55-64 years . . . . . . . . . . . . . . . . . . 
65–74 years . . . . . . . . . . . . . . 

Female 1 

20–74years, age adjusted.

20–74years, crude . . . . . . . . . . . . . . .


20–24 years . . . . . . . . . . . . . .

25-34 years . . . . . . . . . . . . . . . . . . . .

35-44 years . . . . . . . . . . . . . . . . . .

45–54 years . . . . . . . . . . . . . . . . . . . .

55-S4 years . . . . . . . . . . . . . . . . . .

65–74 years . . . . . . . . . . . . . . . . . . . .


lExcludes pregnant women, 

Percent of population 

38.5 40.0 40.6 37,1 38.7 39.4 51,4 53.5 50.5 
39,0 39.7 39.7 37.9 38.7 38.9 51.3 51.0 46.7 

13,4 13.6 16.4 13,3 13.8 16.2 15.6 13.7 18.2 
17,3 20.6 22.0 16.1 19.5 21.9 26.5 31.3 24.2 
30.7 33.4 34.5 28,6 30.6 32.3 47.0 58.0 49.6 
45,5 49.1 50.2 43.4 47.5 48.9 62.2 63.5 64.3 
63.5 62.5 61.4 61.9 61.2 59.8 82.0 77.7 76.0 
75.7 73,5 69.7 74.9 72.5 66.5 88.1 83.8 80.7 

41.4 44.0 45.3 40.6 43.3 44.8 49.7 54.2 50.5 
41.7 43.3 44.0 41.0 42.8 43.8 50.5 52.1 47.4 

21.6 20.4 24.7 22.0 20.9 25.6 *1 8.4 18.4 
23.5 27.6 31.4 22.5 27.3 32.4 33.6 
37.7 39.1 40.5 37.1 36.6 46.6 64.7 
47.6 55.0 53.6 46.5 54.6 56.3 61.1 
60.3 62.5 61.8 59.1 62.1 76.2 72,0 
68.8 67.2 67.1 68.1 65.8 *76.8 81.5 

35.5 36.1 36.0 33.4 34.1 34.2 53.4 52.9 50.6 
36.6 36.5 35.6 34.9 34.9 34.2 52.0 50.2 46.1 

5.3 
11.2 

7.2 
13.7 

8.3 
12.8 

4.4 
9.7 1!? 1R 13,3 

22.2 2::: 
14.6 
17.7 

24.0 28.2 28.8 20.6 24.9 26.2 47.3 52.8 46.0 
43.4 43.6 47. “1 40.6 40.9 44.5 68.1 65.6 73.9 
66.4 62.5 61. ”1 64.4 60.5 59.0 87.8 82.5 77.9 
81.5 78.3 71.8 80.7 77.5 70.6 *97.5 85.6 85.0 

*Percents based on fewer than 45 persons are considered unreliable. Percents based on fewer than 25 persons are considered highly unreliable and are not shown. 

NOTE: A person with hypertension is defined by either having elevated blood pressure (systolic pressure of at least 140 mmHg or diastolic pressure of at least 90 
mmHg) or taking antihypertensive medication. Percents are basedon a single measurement of blood pressure toprovide comparable data across the3 time periods. 
In 1976–80, 31.3 percent of persons 20–74 years of age had hypertension, based on the average of 3 blood pressure measurements, in contrast to 39.7 percent 
when a single measurement is used. 

SOURCE: Centers for Oisease Control and Prevention, National Center for Health Statistics, Division of Health Examination Statistics: Unpublished data. 
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Table 72. Persons 20 years of age and over with high serum cholesterol IeveIs and mean serum cholesterol 
levels, according to sex, age, race, and Hispanic origin: United States, 1960–62, 1971–74, 1976-80, and 
1988–91 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

Percent of population w“th Mean serum cholesterol 
high serum cholesterol level, mg/dL 

Sex, age, race, 
and H/spanic origin 1 1960-62 1971–74 1976-802 1988-91 1960-62 1971-74 1976-802 1988–91 

20-74 years, age adjusted 3 

Both sexes . . . . . . . . . . . . . . . . . . . . . 31.8 27.2 26.3 19.7 220 214 213 205 

Male . . . . . . . . . . . . . . . . . . . . . . . . . 28.7 25.8 24.6 19.0 217 213 211 205 
Female. . . . . . . . . . . . . . . . . . . . . . . . 34.5 28.2 27.6 20.2 222 215 214 205 

White male . . . . . . . . . . . . . . . . . . . . . 29.4 25.9 24.6 19.3 218 213 211 205 
White female . . . . . . . . . . . . . . . . . . . 35.1 28.1 28.0 20.3 223 215 214 205 
Black male . . . . . . . . . . . . . . . . . . . . . 24.5 25.1 24.1 16.5 210 212 208 200 
Black female . . . . . . . . . . . . . . . . . . . . 30.7 29.2 24.9 20.7 216 217 213 205 
White, non-Hispanic male . . . . . . . . . . -.. 24.7 19.1 .-. 211 205 
White, non-Hispanic female. . . . . . . . . -.. 28.3 20.0 .-. 214 205 
Black, non-Hispanic male . . . . . . . . . . ..- 24.0 16.6 208 201 
Black, non-Hispanic female . . . . . . . . . .-. 24.9 20.7 214 205 
Mexican-American male. . . . . . . . . . . . .-. 18.8 20.3 207 207 
Mexican-American female . . . . . . . . . . 20.0 19.4 207 205 

20-74 years, crude 

Both sexes . . . . . . . . . . . . . . . . . . . ., 33.6 28.2 26.8 19.7 222 216 213 205 
Male . . . . . . . . . . . . . . . . . . . . . . . . . 30.7 26.8 24.9 19.0 220 214 211 205 
Female. . . . . . . . . . . . . . . . . . . . . . . . 36.3 29.6 28.5 20.3 225 217 215 205 
White male . . . . . . . . . . . . . . . . . . . . . 31.4 26.9 25.0 19.6 221 215 211 206 
White female . . . . . . . . . . . . . . . . . . . 37.5 29.8 29.2 20.8 227 217 216 206 
Black male . . . . . . . . . . . . . . . . . . . . . 26.7 25.1 23.9 15.3 214 212 208 198 
Blackfemale . . . . . . . . . . . . . . .,.,,. 29.9 28.8 23.7 18.1 216 216 212 201 
White, non-Hispanicmale . . . . . . . . . . 25.1 19.6 211 206 
White, non-Hispanic female ...,.... . -.. 29.8 20.9 .-. 216 206 

Black, non-Hispanicmale . . . . . . . . . . . . . 23.7 15,4 . . . 208 199 
Black, non-Hispanic female . . . . . . . . . .-. . . . 23.7 18.2 .-. 212 202 
Mexican-American male. ..,. . . . . . . . . . . 16.6 17.6 . . . 203 202 
Mexican-American female . . . . . . . . . . -.. . . . 16.5 15.6 .-. 202 200 

Male 

20-34years . . . . . . . . . . . . . . . . . . . . 15.1 12.4 11.9 9.3 198 194 192 189 
35-44 years . . . . . . . . . . . . . . . . . . . . 33.9 31.8 27.9 19.3 227 221 217 207 
45-54years . . . . . . . . . . . . . . . . . . . . 39.2 37.5 36.9 26.1 231 229 227 218 
55-84years . . . . . . . . . . . . . . . . . . . . 41.6 36.2 36.8 31.4 233 229 229 221 
65-74years . . . . . . . . . . . . . . . . . . . . 38.0 34.7 31.7 27.7 230 226 221 218 
75years And over . . . . . . . . . . . . . . . . . . . . . . 19.9 . . . -.. -.. 205 

Female 

20-34years . . . . . . . . . . . . . . . . . . . . 12.4 10.9 194 191 189 185 
35-44 years . . . . . . . . . . . . . . . . . . . . 23.1 19.3 2::? 1w 214 207 207 195 
45-54 years . . . . . . . . . . . . . . . . . . . . 46.9 38.7 40.5 25.2 237 232 232 217 
55–64 years . . . . . . . . . . . . . . . . . . . . 70.1 53.1 52.9 40.4 262 245 249 237 
65-74years . . . . . . . . . . . . . . . . ,,,, 68,5 57.7 51.6 43.2 266 250 246 234 
75 years And over . . . . . . . . . . . . . . . . 39.2 -.. 230 

lThe race groups, white and black, include persons of both Hispanic andnon-Hispanic origin. Conversely, persons of Hispanic origin may beef any race.

zData for Mexican-Ameficans are for 1982-84. See Appendix1.

3Age.adju~ted bythedire~ method to the Ig13cIu.s. resident population using the following 5agegroups:2c-34 years, 35-44 years, 45-54 Years. 55-64 Years, and


65-74 years. Other Health, U.S. tables based on data from the NHES and NHANES are age-edjusted using a 1970 standard population aa described in Appendix Il. 

NOTES: High serum cholesterol isdefined asgreaterthan orequal to240mg/dL (6.20mmol/L). Risk levels have been defined bythe National Cholesterol Education 
Program Expert Panel on Detection, Evaluation and Treatment of High Blood Cholesterol in Adults, Nov. 1987. (Archives of Internal Medicine: January 1988, 148: 
38-69.) 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Heaith Examination Statistics. 
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Table 73. Overweight pelrsons 20-”?4 years of age, according to race, sex, and age: United States, 1960-62, 
1971-74, and 1976-80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

All races White Black 

Sex and age 1960–62 1971–74 1976-80 1960-62 1971–74 1976–80 1960-62 1971-74 1976-60 

Both sexes Percent of population 

20–74 years, age adjusted. 25.0 25,7 26.2 24.1 24,8 25.1 32.6 35.7 37.7 
20–74years, crude . .,, ,., . . . . . . 25.5 25,5 25.7 24.6 24.7 24,8 33.4 34.9 35.7 

20–24 years . . . . . . . . . . . . . . . . .,, 11.6 11,3 11.7 11.5 10.9 11.2 11.6 15,8 15.3 
25-34 years . . . . . . . . . . . . . . . . . ,,, 18.7 20.5 20.2 17.5 19.7 19.4 31.1 29,1 26.3 
35-44 years . . . . . . . . . . . . . . ..,,,, 23.5 28.4 27,9 21.4 26.6 26.4 38.0 45,3 40,8 
45–54 years . . . . . . . . . . . . ,. ..,,,. 29.4 30.0 31,7 28.6 29.1 30.2 34.3 39.4 52.1 
55–64 years....,,,....,.. 35.4 32.0 32,8 34.6 31.0 31.9 44.0 43.9 44.2 
65-74 years . . . . . . . . . . . . . . . . . . 33.5 31.5 32.7 33.8 31.0 31.9 31.5 37,3 46.0 

Male 

20–74years, age adjusted. . . . . . . . . . 23.2 24.1 24.8 23.5 24.3 24.9 21.7 25.0 27.5 
20–74years, crude......,,, ,, . . . . 23.4 24.0 24.2 23,7 24.1 24.4 22.5 24.5 25,7 

20–24 years . . . . . . . . . . . . . . ,,..,. 15.5 12.1 12.1 16.1 12.8 12.7 *8.5 8.2 
25–34 years . . . . . . . . . . . . . ,,,.,.. 21.6 23.6 20.4 21.2 23.6 20.9 33.0 26.1 1X 
35-44 years . . . . . . . . . . . . . 22.8 29.4 28.9 22.0 28.9 28.2 28.6 39.3 40.9 
45–54 years, . . . . . . . . . . . . . . . . . . 28,1 27.6 31.0 29.0 28.2 30.5 20.6 22.4 41.4 
55–64 years.,........,,,. 26.9 24.8 28.1 28.5 24.9 28.6 17.1 25.6 26.0 
65-74 years,,........,,.. . . . . . . 21,8 23.0 25.2 22,6 23.1 25.8 *11,7 21.6 26.4 

Female 

20–74years, age adjusted. . . . . . . . . 26.5 26,9 27.4 24.4 25.0 25.2 42.9 44.5 46.1 
20–74years, crude..,,,.,.. . . . . . . 27.4 27.0 27.1 25.4 25,2 25.1 43.0 43.2 43.8 
20–24 years . . . . . . . . . . . . . . . . . 7.9 10,5 11.4 6.7 9.1 14.2 22.5 23.7 
25–34 years . . . . . . . . . . . . . . . . . 15.9 17,6 20.0 13.9 15.9 1;:: 29.6 31.5 33.5 
35-44 years . . . . . . . . . . . . . . . . . . 24.1 27.3 27.0 20.9 24.5 24.8 46.1 49.9 40.8 
45–54 years . . . . . . . . . . . . . . . . . . . 30.7 32.3 32.5 28.2 29.9 29.9 47.8 53,5 61.2 
55–64 years . . . . . . . . . . . . . . . ...,, 43.2 38.5 37.0 40.1 36.6 34.8 71.4 58.7 59.4 
65–74 years . . . . . . . . . . . . . . . ...,, 42.9 38.0 38,5 42.8 37.0 36.5 *47.8 49.2 60.8 

*Basad on fewer than 45 persons, 

NOTES: Overweight is definad for men as body mass index greater than or equal to 27,8 kilograms/metar 2, and for women as body maas indax graater than or equal 
to 27.3 kilograms/meter 2. These cut points were used because they represent the sex-specific 85th percentiles for persons 20-29 years of age in the 1976-80 
National Health and Nutrition Examination Survey. Excludes pregnant women. Height was measured without shoes; two pounds are deducted from data for 1960-62 
to allow for weight of clothing. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Examination Statistics: Unpublished data. 
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Table 74. Air pollution, according to source and type of pollutant: United States, selected years 1970-91 

[Data are calculated emissions estimates] 

Stationary Industrial Solid 
Type of pollutant and year A// sources Transpoflation fuel combustion txocesses waste Other 

Particulate matter Emissions in106 metrictons peryear 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.0 5.1 10.5 1.1 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.0 3.3 5.2 ;:: 0.8 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.1 3.0 3.3 0.3 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.3 2.5 2.4 0.3 ;:: 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 2.4 0.3 0.9 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?: 2.5 0.3 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.6 1.5 ;:: 2.5 A:: 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 1.5 1.9 2.5 ::: 1.2 
19911 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 1.6 1.9 2.6 0.3 1.0 

Sulfur oxides 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28.4 0.6 21.3 6.4 0.1 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.5 0.6 20.2 4.6 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.8 0.9 19.1 3.7 M 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.2 0.9 17.1 3.2 0.0 0.0 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.0 17.0 3.0 0.0 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.3 ::: 17.3 3.1 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.5 1.0 17.4 3.1 ;:: 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1 1.0 17.0 3.1 
19911 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.7 1.0 16.6 3.2 ;:: 

Nitrogen oxides 

19.0 8.5 9.1 0.7 0.4 0.3 
20.3 10.0 0.7 0.2 
23.6 12.5 0.7 ::; 0.2 
18.8 8.5 0.6 0.1 0.2 
19.0 8.1 0.6 0.1 0.2 
19.7 8.2 10.5 0.6 0.3 

1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.3 7.9 10.6 0.6 ::; 0.2 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.4 7.8 10.6 0.6 0.1 0.3 
1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.8 7.3 10.6 0.6 0.1 0.2 

Volatile organic compounds 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.4 12.8 8.9 1.8 3.3 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.5 10.3 8.2 0.9 2.5 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.8 9.1 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 7.9 ::: $:; 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.6 8.2 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.6 8.0 :;: 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.4 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.6 5.5 ::: ::: ;:: 
19911 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.9 5.1 0.7 7.9 2.6 

Carbon monoxide 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 123.6 96.9 4.2 9.0 6.4 
1975 .,.., . . . . . . . . . . . . . . . . . . . . . . . . . 104,8 86.2 4.0 6.9 2.9 ::: 
1980 . . . . . . . . . . . . . . . . ,. . . . . . . . . . . . . 100.0 77.4 6.6 2.1 7.6 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.0 58.7 6.3 ::2 1.7 5.1 
1987 . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . 75.1 56.2 4.3 1.7 6.4 
1988 . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . 75.5 53.5 ::: 4.6 9.5 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.3 49.3 6.4 4.6 6.3 
1990 . . . . . . ..., . . . . . . . . . . . . . . . . . . . . 
1991 1 ....,.,.. . . . . . . . . . . . . . . . . . . . . 

67.7 
62.1 

48.5 4.3 
43.5 4.7 

4.6 
4.7 

8.6 
7,2 

Lead Emissions inlOs metrictons peryear 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 199.1 9.6 23.9 2.0 0.0 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 143.8 9.4 10.3 1.5 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.0 3.9 3.6 M 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.6 0.5 1.9 ::: 0.0 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.2 3.0 0.5 0.8 0.0 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 0.5 ;:; 0.7 0.0 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::: 0.5 2,2 0.7 0.0 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 0.5 2.2 0.7 0.0 
19911 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.6 0.5 2.2 0.7 0.0 

‘Preliminary data. 

NOTE: Because of ongoing improvements in methods for estimating emissions and changes in emission factors used to calculate emissions, data from this table 
should not be compared with data in previous editions of Health, United States. 

SOURCE: Office of Air Quality Planning and Standards, Technical Support Division, Emission Inventory Branch: National Air Pollutant Emission Estimates, 1940-1991. 
EPA-454/R-92-Ol 3. U.S. Environmental Protection Agency. Research Triangle Park, N.C., Oct. 1992. 
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Table 75. Occupational injuries with lost workdays in the private sector, according to industry: United States, 
1980-90 

[Data are based on employer records from a sample of business establishments] 

Industry 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Number of injuries with Iostworkdays in thousands 

Total private sectorl . . . . . . . . . . 2,491.0 2,408,9 2,141,3 2,140.3 2,449,7 2,484.7 2,533.2 2,721.3 2,880.4 2,955.5 2,987.3 

Agriculture, fishing, and forestry I . . . . . 39.3 42.2 42.0 44.1 46,3 45.2 43.7 49,3 51.3 52.2 57.2 
Mining . . . . . . . . . . . . . . . . . . . . . . . . . 66.2 70.8 57.1 41.7 51.4 43.9 31.6 34.6 37.1 33.9 35.6 
Construction . ., . .,, . . . . . . . . . . ... 242,6 222.1 195.8 207.9 256.5 272.8 290.4 292.3 304.4 301.2 296.3 
Manufacturing .,..,,,,.....,.. ,,, ,1,009,5 951.0 760.1 738,6 841.8 825.1 825.4 923.2 ,007.3 ,007.4 975.0 
Transportation, communication, and 

public utilities, . .,, , . . . . . . . . . . ,,. 263.0 252.3 230.0 215,7 249.3 243.5 235.7 247.5 261.3 273.9 293.3 
Wholesale trade . . . . . . . . . . . . . . . ,.. 191,1 177.1 166.7 159,0 179.3 188.4 195.8 203.3 214.7 230.3 211.5 
Retail trade.,....,,........,., ,.. 330.2 328.3 322.1 343.5 395.0 399.9 421,0 445.0 461.6 480.6 483.9 
Finance, insLlrance, and 

real estate ., . . . . . . . . . . . . . . ... ,,. 38.1 37.5 41.1 41,2 44.3 45.5 49,1 49.9 54.0 52,6 63.7 
Services . . . . . . . . . . . . . . . . . 311.1 327.5 326.3 348.5 385.8 420.6 440.4 476.0 488.6 523.4 570.8 

Injuries with lost workdays per 100 full-time employees 

Total private sectorl, . . . . . . . . ,,,,,. 3.9 3.7 3.4 3.4 3.6 3.6 3.6 3.7 3.8 3.9 3.9 

Agriculture, fishing, and forestryl 5.6 5.8 5.7 6.0 5.9 5.6 5.5 5,7 
Mining . . . . . . . . . . . . . . . . . . . . . . . . 6.4 6.2 5.4 4.4 4,7 ::? ::; 5.1 ?:: 4,9 
Construction . .,, . . . . . . . . . . ,., . . . . 6.5 6.3 6,0 6.2 ::; 6.8 6.8 6.8 6.7 6.6 
Manufacturing. ,,, . . . . . . . . . . . . . . . . 5.2 4,9 4,3 4.2 4.5 4.4 4.5 ::; 5.3 5.3 5.3 
Transportation, communication, and 

public utilities, , . . . . . . . . . . . . . . . . . 5.4 4.8 4.7 5.1 4.9 4.9 5.2 5.4 
Wholesale trade, , . . . . . . . . . . . . . . . . 3.8 ::: 3.4 3.4 3.5 ;:: 3.7 ;:; 3.9 
Retail trade . . . . . . . . . . . . . . . . . 2.9 2,9 2.9 ::: 3.2 3.1 3.2 3.3 3.3 3.4 ::: 
Finance, insLlrance, and 

real estate. .,, , . . . . . . . . . ,, . . . . . . 0.8 0.9 0.8 0,9 0.9 0.9 0.9 0,9 
Services . . . . . . . . . . . . . . . . . . . 2.3 2.3 2.3 2.4 2.5 2.5 2.6 ::: 2.6 

Total lost workdays per 100 full-time employees 

Total private sectorl . . . . . . . . . . . . . . . 63.7 60.4 57.5 57.2 61.8 63.3 63.9 67.3 72.6 74.2 78.3 

Agriculture, fishing, and forestryl . . . . . . 81.3 81.4 84.2 89.5 89.4 90.1 92.4 92.5 99.8 99.4 108.9 
Mining . . . . . . . . . . . . . . . . . . . . . . . . . 62.8 145.7 136.7 124.1 159.3 144.3 124.4 142.5 150.3 134.7 117,7 
Construction . . . . . . . . . . . . . . . . . . . 16,1 112.1 114.6 117.3 126.7 128.1 133.3 134.9 141.1 141.6 146.1 
Manufacturing . . . . . . . . . . . . . . . . . . 84,0 79.4 72.4 70.4 74.2 76.2 80.2 87.9 96.4 98.7 103.0 
Transportation, communication, and 

public utilities . . . . . . . . . . . . . . . . . 03,3 100.0 95.8 94,4 104.2 106.3 101.0 107.1 117.5 120.0 131.6 
Wholesale trade . . . . . . . . . . . . . . . 57.1 53.5 51.6 50.1 54.8 59.1 62.0 63.2 68.4 70.7 69.5 
Retail trade . . . . . . . . . . . . . . . .,,,,.. 44.1 40.8 42.1 46.3 47.9 46.2 50.0 52.2 56.2 59.0 61.4 
Finance, insurance, and 

real estate . . . . . . . . . . . . . . .,, ,.,.. 11.6 11.3 12.8 12.4 13.2 14.6 16.0 13.8 16.3 16.5 24.8 
Services . . . . . . . . . . . . . . . . . ,,,..., 34.5 34.7 35.1 36.2 40.3 44.7 42.2 44.8 47.1 49.9 54.6 

lExcludes farms with fewer than 11 employees. 

NOTES: lndust~is coded based onvatious editions of the Standard lndusttial Classification Manual as follows: data for1980-87 are based onthe1972 Edition, 1977 
Supplement; and data for 1986-90 are based on the 1987 Edition (See Appendix 11), 

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Occupational Injuries and Illnesses in the United States by Industry, 1980-90 Editions, 1981-1992. 
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Table 76. Production employees with potential exposure to elemental lead or to continuous noise, according 
to industry and size of facility: United States, 1972-74 and 1981-83 

[Data are based on interviews of a sample of nonagricultural businesses] 

All facilities 8–99 employees 100-499 employees 500 or more employees 

Industry 1972-74 1981-83 1972–74 1981-83 1972-74 1981-83 1972-74 1981-83 

Number of employees in thousands 

All production employees 1 . . . . . . . . . . . . 28,379 19,546 9,957 7,303 8,331 6,091 10,091 6,151 

Textile mill products . . . . . . . . . . . . . . . . . 246 546 109 261 *43 203 
Apparel and other textile mill products. . . . 920 991 5% 3:: 367 482 *38 *164 
Lumber and wood products . . . . . . . . . . . 217 442 105 230 143 *27 *7O 
Printing and publishing. . . . . . . . . . . . . . . 1,248 636 365 283 3:: 218 578 135 
Chemicals and allied products , , . . . . . . . 964 462 193 106 192 132 579 224 
Rubber and miscellaneous plastics . . . . . . 508 473 132 165 171 204 205 104 
Stone, clay, and glass products . . . . . . . . 687 382 173 175 300 124 *21 4 *83 
Primary metals industries . . . . . . . . . . . . . 1,322 556 112 215 212 995 248 
Fabricated metal products . . . . . . . . . . . . 1,441 967 515 3% 522 379 404 194 
Machinery, except electrical . . . . . . . . . . . 1,529 1,270 271 418 359 338 900 513 
Electrical and electronic machinery, 

equipment, and supplies , , . . . . . . . . . . 1,493 964 97 143 326 327 1,070 494 
Transportation equipment. . . . . . . . . . . . . 1,160 837 95 95 131 155 935 587 
Measuring, analyzing, and controlling 

instruments; photographic, medical, 
and optical goods; watches and clocks . . 392 227 170 

Miscellaneous manufacturing industries. . . 393 *93 *147 

Percent of employees with any potential exposure to elemental lead 

All production employees 1 . . . . . . . . . . . . 0.6 3.6 0.4 3.4 0.4 4.0 0.9 3.6 

Textile mill products, . . . . . . . . . . . . . . . . 
Apparel and other textile mill products. . . . 0.1 

0.1 
0.6 O.i 

0.1 0.2 
0.7 

*_ 
*_ 

0.3 
*1.1 

Lumber and wood products . . . . . . . . . . . 0.6 %$ — 0.4 *- *0.5 
Printing and publishing. . . . . . . . . . . . . . . 1.; 
Chemicals and allied products . . . . . . . . . ::: 
Rubber and miscellaneous plastics . . . . . . ::; 2.1 
Stone, clay, and glass products . . . . . . . . *12.3 
Primary metals industries . . . . . . . . . . . . . ::; 1.1 
Fabricated metal products . . . . . . . . . . . . 0.2 4.8 0.1 0.4 9.8 0.1 3.2 
Machinery, except electrical . . . . . . . . . . . 0.7 6.1 0.3 !:: 1.2 8.8 0.6 6.1 
Electrical and electronic machinery, 

equipment, and supplies . . . . . . . . . . . . 1.2 18.5 0.4 23.4 2.1 15.8 18.9 
Transportation equipment. . . . . . . . . . . . . 1.1 1.1 0.9 0.5 0.3 ;:: 1.5 
Measuring, analyzing, and controlling 

instruments; photographic, medical, 
and optical goods; watches and clocks . . 2.9 0.7 0.4 

Miscellaneous manufacturing industries. . . ;:: 4.; 1.1 6.; 0.1 3.6 *0.2 *5.O 

Percent of employees with potential exposure to continuous noise at 85 dBA or greater 

All production employees 1 . . . . . . . . . . . . 22.4 21.2 14.7 17.3 24.4 24.9 28.3 22.0 

Textile mill products . . . . . . . . . . . . . . . . . 36.2 48.0 29.1 36.4 43.0 51.6 *34.2 48.2 
Apparel and other textile mill products. . . . 21.4 15.2 20.5 23.2 16.5 *1 4.9 *3 I .4 
Lumber and wood products . . . . . . . . . . . 42.8 44.4 48.9 4?: 28.9 53.3 *63.1 *24.4 
Printing and publishing. . . . . . . . . . . . . . . 24.0 24.4 20.4 19.5 12.0 26.0 32.7 32.0 
Chemicals and allied products . . . . . . . . . 13.1 22.2 15.3 14.8 22.8 19.7 27.2 
Rubber and miscellaneous plastics., , .,. 52.9 28.7 48.9 20.0 55.4 33.7 5::: 32.4 
Stone, clay, and glass products . . . . . . . . 32.6 24.7 28.1 22.2 38.9 29.6 *27.3 *27.3 
Primary metals industries . . . . . . . . . . . . 53.5 48.4 45.2 33.4 68.0 53.2 51.3 50.2 
Fabricated metal products , . . . . . . . . . . . 49.5 34.9 40.6 33.0 55.6 34.8 53.0 38.5 
Machinery, except electrical . . . . . . . . . . . 31.1 18.1 28.2 17.3 29.0 19.7 32.8 17.6 
Electrical and electronic machinery, 
equipment, and supplies . . . . . . . . . . . . 13.1 10.8 17.4 12.3 13.6 

Transportation equipment. . . . . . . . . . . . . 48.3 28.5 2:; 3::: 48.9 3;:$ 50.6 26.8 
Measuring, analyzing, and controlling 

instruments; photographic, medical, 
and optical goods; watches and clocks . . 14.5 14.5 16.9 18.6 22,0 

Miscellaneous manufacturing industries, . . 31.0 10.9 2;:; 1;:: 34.6 1;:; *37.1 *1.O 

1Production employees work in locations where production or service work is conducted. 

*Baaed on fewer than 10 facilities. 

NOTES: Dataare displayed forelemental lead (Chemical Abstract Number 7%992 l)only. These datadonot include potential exposures toleadin approximatelyl5O 
compounds also measured in the surveys. industry categories are based on the Standard Industrial Classification (SIC) Manual. Foralisting of the code numbers, 
see Appendix 11,table W. 

SOURCE Centers for Disease Control and Prevention: National Institute for Occupational Safe~ and Health: Unpublished data from the 1972-74 National 
Occupational Hazard Survey and 19S1 -83 National Occupational Exposure Survey. 
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Table 77. Health and safety services available in nonagricultural industries, according to size of facility: 
United States, 1972-74 and 1981-83 

[Data are based on interviews of a sample of nonagricultural businesses] 

A// facilities 8–99 employees 100–499 employees 500 or more employees 

Health and safeiy services 
avai/ab/e in faci/ify 1972-74 1981-83 1972–74 1 1981–83 1972-74 1981-83 1972-74 1981-83 

All employees, . . . . . . . . . . . . . . . 38,263 33,413 15,394 

Occupational health and 
safety practices 

Regularly monitor environmental 
conditions . . . . . . . . . . . . . . . . . . . . . 

Personal protective devices 
insomework areas 3..,,... . . . . . . . 

E~e~;~r provides protective 
. . . . . . . . . ,. ..,.. 

Medical facilities and practices 

Health unit at facility . . . . . . . . . . . . . . . . 
Access to physician or clinic. . 

Physician available on-site. . . . . 
Physician available off-site, . . . . . . . . . . 

Preemployment medical exams. . . 
Periodic tests available. . . 

Audiometric tests available . . 
Blood tests available . . . . . . . . . . . . . . . 

Records of employee absenteeism 
showing type of illness . . . . . . . . . . . . . . 

‘Includes facilities with fewer than eight employees. 

21.7 48.5 2.5 

39.2 53.4 32.5 

52.5 80.2 41.9 

31.5 43.0 3.3 
70.7 77.2 49.0 
18.8 26.6 1.2 
17.0 52.7 17.5 
38.5 49.9 12.8 
14.4 30.5 6.0 

5.1 16.7 1.4 
3.0 14.5 1.3 

14.2 17.6 4.7 

Number of employees in thousands 

1,083 10,883 9,870 1 ,985 12,460 

Percent of employees 

11.2 12.1 43.6 55.2 85.7 

45.9 46.1 59.1 41.4 55.5 

70.4 60.1 82.9 59<4 86.8 

18.4 31.7 79.6 86.9 
5::; 76.2 79.1 93.5 96.9 

1.3 52.7 63.7 
50.5 2;:: 6;:; 8.8 43.2 
20.0 35.2 47.1 74.5 78.4 

8.4 13.5 26.7 25.9 53.1 
3.7 16.8 11.1 26.6 

::; 3.7 9.9 4.7 27.4 

9.5 9.5 18.3 30.8 24.1 

2Monitoring environmental conditions such as presence of fumes, gases, dust, noise, vibration, and radiation. 
Slnrjudes respirators, protective clothing, etC. 

SOURCE: Centers for Disease Control and Prevention: National Institute for Occupational Safety and Health, National Occupational Exposure Survey Analysis of 
Management Interview Responses. DHHS Pub. No. (NIOSH) 89-103. Public Health Service. Washington. U.S. Government Printing Office, 1989. 
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Table 78. Physician contacts, according to place of contact and selected patient characteristics: 
United States, 1986 and 1991 

[Date are baaed on household interviews of a sample of the civilian noninstitutionalized population] 

Place of contact 

Hospita/ 
Doctor’s outpatient 

office depaflment 1 Telephone Home OtherzPhysician contacts 

Characteristic 1986 1991 Total 1986 1991 1986 1991 1986 1991 1986 1991 1986 1991 

Number perperson Percent distribution 

----- ----Total a,4. . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.6 100.0 56.0 58.9 15.1 14.2 13.3 12.2 2.2 2.7 13.4 11.9 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . . 4.4 4.7 100.0 57.7 61.4 12.2 13.6 17.7 14.2 *0.3 *0.6 12.1 10.1 
Under 5 years . . . . . . . . . . . . . . . . . . . 7.1 100.0 59.4 61.2 10.8 13.5 18.0 16.5 *0.2 *0.8 11.5 8.1 
5–14years . . . . . . . . . . . . . . . . . . . . . . ::: 3.4 100.0 56.0 61.7 13.6 13.7 17.3 11.7 *0.4 *0.5 12.7 12.4 

15-44 years . . . . . . . . . . . . . . . . . . . . . . 4.5 4.7 100.0 55.5 58.0 16.1 14.6 11.5 12.2 1.1 16.0 14.2 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 6.6 100.0 55.5 58.2 18.8 15.6 11.7 11.3 ;:: 3.1 11.6 11.8 
65 years and over . . . . . . . . . . . . . . . . . . 9.1 1::: 100.0 54.2 56.9 11.8 11.5 10.8 8.4 12.9 14.9 10.3 8.3 

6.%74 years . . . . . . . . . . . . . . . . . . . . . 100.0 56.6 61.1 12.9 12.9 11.6 9.2 7,5 10.8 9.3 
75 years and over . . . . . . . . . . . . . . . . . 1::: 1;:: 100.0 51.2 52.1 10.4 9.8 9.9 7.5 1;:: 23.4 9.7 7.2 

Sex 3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.9 100.0 54.9 57.8 18.5 16.0 11.1 11.1 1.6 2.4 14.0 12.7 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . 6.0 6.3 100.0 56.6 59.5 12.7 12.9 14.9 12.9 2.6 2.9 13.2 11.7 

Race 3 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.8 100.0 57,5 60.1 13.8 13.0 14.2 12.8 2.2 2.6 12.4 11.5 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 100.0 44.2 52.0 24.4 21.2 7.4 7.3 2.4 3.6 21.7 15.8 

Familyincome3,5 

Lessthan $14,000 . . . . . . . . . . . . . . . . . . 6.4 100.0 45.6 48.7 20.7 20.2 11.1 10.1 2.9 3.8 19.7 17.2 
$14,000-$24,999 . . . . . . . . . . . . . . . . . . . ::: 100.0 54.8 55,9 18.8 16.6 13.1 12,4 0.9 1.7 12.5 13.4 
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . ?: 5.5 100.0 56.9 60.7 13.0 13.6 15.2 12.8 1.6 1.7 13.4 11.3 
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . 5,3 5.8 100.0 60.1 61.4 13.3 12.4 13.6 13.5 1.7 12.0 11.0 
$50,0000rmore . . . . . . . . . . . . . . . . . . . 5.5 5.8 100.0 59.9 64.2 11.3 10.6 14.3 14.4 A:: 1.5 10.6 9.3 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . 4.9 5.4 100.0 54.5 61,6 16.9 14.2 13.1 10.6 1.5 12.8 12,1 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . 5.5 5.8 100.0 51.7 57.5 14.9 13.6 15.3 13.8 ::; 4.3 15.6 10.7 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 5.5 100.0 59.5 61.0 13.9 13.4 12.6 12,1 2.0 2.9 12.1 10.6 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 5.9 100.0 57.0 55.2 15.7 16.2 12.0 12.0 1.8 1.6 13.5 15.0 

Location of residence 3 

W!thin MSA. . . . . . . . . . . . . . . . . . . . . . . 5.4 5.8 100.0 56.0 58.5 14.9 13.8 13.6 12.6 2.7 13,6 12.4 
Outside MSA . . . . . . . . . . . . . . . . . . . . . . 5.2 5.1 100.0 56.1 60.7 15.8 16.1 12.3 10.6 ;:7 2.5 12.7 10.2 

llnc[udes hospital outpatient clinic, emergency room, andother hospital contacts.

‘Includes clinics orother tiacesoutside ahosoital.

3Age adjusted.

41ncludes another races notshown separately and unknown family income.

5Family income categories for 1991. income categories for 1986ar& less than $ll,OOO; $11,000-$1 9,999 ;$20,00&S29,999 ;W0,000-$39,999 ;and$40,000 or more. 

*Relative standard error greater than 30 percent. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Interview Statistics: Data from the National Health 
Interview Sufvey. 
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Table 79. Interval since last physician contact, according to selected patient characteristics: United States, 
1964, 1986, and 1991 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Characteristic 

Total s,4, . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years, . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . 
5–14 years . . . . . . . . . . . . . . 

15-44 years . . . . . . . . . . . . . . . 
45–64 years . . . . . . . . . . . . . . 
65 years and over . . . . . . . . . . 

65–74 years. ,,, . . . . . . . . . . 
75 years and over . . . . . . . . . 

Sex 3 

Male . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . 

Race 3 

White ..,.,,.........,,, ,, 
Black. , . . . . . . . . . . . . . . . . . 

Familyincome3,e 

Less than $14,000 . . . . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . 
$25,000-$34,999 . . . . . . . . . . . . 
$35,000-$49,999 . . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . 
Midwest . . . . . . . . . . . . . . . . . . 
South . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . 

Location of residence 3 

Within MSA. ..,,,.......,,, 
Outside MSA. , .,.......,,,, 

1 year–less 
Less than 1 year than 2 years 2 years or more 1 

Total 1964 1986 7991 1964 1986 1991 1964 1986 7991 

Percent distribution 2 

100.0 66.9 76.5 78.9 14.0 10.1 9.9 19.1 13.4 11.2 

100,0 68.4 81.6 84.1 14.8 10.8 10.0 16.7 7.6 5.9

100,0 80.7 92.4 94.4 11.1 5.5

100.0 61.7 75.8 78.6 16.9 13.6 1::8 2!; 1::: K

100.0 66.3 71.9 73.7 15.0 11.6 11.7 18.7 16.5 14.6

100.0 64.5 75.0 78.0 13.0 8.6 8.7 22.5 16.4 13.3

100.0 69.7 84.1 87.6 9.3 5.1 4.6 21.0 10.8 7.9

100.0 68.8 82.2 86.2 9.4 5.5 4.9 21.8 12.3 9.0

100.0 71.3 87.2 89.8 9.3 4.4 4.0 19.5 8.3 6.2


100.0 63.5 71.4 74,0 15.0 11.3 11,1 21.5 17.3 14.8

100.0 69.9 81.3 83,5 13.1 9.0 8.7 17.0 9.7 7.7


100.0 68.1 77.1 79.3 13,8 9.9 18.1 13.0 11.0

100.0 58.3 74.7 78.3 15.1 11.3 1;:: 26.6 14.0 10.7


100.0 58.6 75.8 78.1 13,2 28.2 14.5 12.8

100.0 62.5 74.2 76.4 14.2 1::; 1::; 23.3 15.1 13,1

100.0 66.8 76.8 78.5 14.5 9.6 10.0 18.7 13.6 11.6

100.0 70.2 78,6 80.8 14.0 9.2 9.8 15.7 12.2 9.5

100.0 73.6 80,4 83.2 12.9 9.0 8.3 13.5 10.6 8.5


100.0 68.0 78.1 81.9 14.1 8.7 17.9 12.2 9.4

100.0 66.6 77.6 79.9 14.2 1;:: 19,2 12.4 10.5

100.0 65.2 75.4 77.0 13.9 10.9 1;:; 20,9 13.6 11.9

100.0 69.0 75.6 78,2 13.7 9.2 9.5 17.3 15.2 12.3


100.0 68.2 77.1 79,6 14.0 9.8 17.8 13.1 10.7

100.0 64.0 74.4 76.5 14.1 11.3 1::; 21.9 14.3 12.8


llncludes persons who never visited a physician. 
2Deno~inatorexclUdeS persons with unknown interval. 

‘Age adjusted. 
41ncludes another races notshown separately and unknown family income, 
51g64data include al] other races. 

6Family income categories for 1991. Income categories in 1964 are: less than $2,000; $2,000-$3,999; $4,000–$6,999; $7,000–$9,999; and$l O,000 or more; and, in 
1966 are: less than $1 1,000; $11,000-$1 9,999; $20,000–$29,999; $30,000-$39,999; and $40,000 or more. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Interview Statistics: Data from the National Health 
lntewiewSuwey. 
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Table 80. Office visits to physicians, according to physician specialty and selected patient characteristics: 
United States, 1985 and 1990 

[Date are based on reporting by a sample of office-based physicians] 

General and Infernal Obstetrics and 
family practice medicine Pediatrics gynecology 

All 
Characteristic specialties 1985 1990 1985 1990 1985 1990 1985 1990 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . 100.0 30.5 29.8 11.6 13.7 11.4 11.5 8.9 8.7 

Age 

Under 15years . . . . . . . . . . . 100.0 25.0 25.2 2.2 55.2 54.4 
15-44 years . . . . . . . . . . . . . 100.0 33.0 32.0 8.3 1?5 2.6

* 
2.0 1:::

*45-64 years . . . . . . . . . . . . . 100.0 32.0 32.0 15.7 18.5 4.7 4.6
* *65 years and over, . . . . . . . . 100.0 29.1 28.0 22.1 23.3 
* * 1.4 

6S-74 years . . . . . . . . . . . 100.0 28.8 28.0 22.1 22.9 2.0* * *75 years and over. . . . . . . 100.0 29.4 28.0 22.1 23.7 

Male 

* *15-44 years . . . . . . . . . . . . . 100.0 36.4 35.1 14.5 2,5
* 2.8* * *45-64 years . . . . . . . . . . . . . 100.0 31.0 30.9 1;:: 19.1 
* * * *65 years and over. . . . . . . . . 100.0 28.1 27.7 20.8 23.3 

Female 

15-44 years, . . . . . . . . . . . . 100.0 31.3 30.5 2.6 1.7 28.4 29.2 
45-64 years, . . . . . . . . . . . . 100.0 32.7 32.7 1H 1:7 * * 7.7

* *65 years and over. . . . . . . . . 100.0 29.7 28.2 23.0 23.3 ;:< 1.8 

Race 

White. . . . . . . . . . . . . . . . . . 100.0 30.0 29.7 11.8 13.1 11.4 11.2 8.7 8.7 
Black, . . . . . . . . . . . . . . . . . 100.0 35.4 28.6 10.4 20.0 11.3 12.1 9.9 8.5 

General Orthopedic 
surgery Ophthalmology surge~ Dermatology All others 

Characteristic 1985 1990 1985 1990 1985 1990 1985 1990 1985 i990 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . 4.7 3.2 6.3 6.2 5.0 4.7 3.8 3.4 17.9 18.8 

Age 

Under 15 years. . . . . . . . . . . 2.9 2,4 1.5 11.5 
15-44 years . . . . . . . . . . . . . H ::; ;; H 6,0 H 4.5 1?:: 18.2 
45-64 years . . . . . . . . . . . . . 6.6 4.1 N 3.8 23.6 24.5 
65 years and over. . . . . . . . . 6.2 4.4 1:: 1::: 3.4 ::; 3.4 ::: 20.8 21.1 

65-74 years . . . . . . . . . . . 6.4 4.3 11.2 12.2 3.6 4.2 3.5 3.5 22.4 23.2 
75 years and over. . . . . . . 6.0 4.6 16.6 18.5 3.1 3.9 3.3 2.4 18.7 18.3 

Male 

15-44 years . . . . . . . . . . . . . 5.0 3.8 5.2 4.2 11.0 10.9 6.7 5.5 23.1 23.3 
45-64 years . . . . . . . . . . . . . 3.6 7.0 4.8 4.3 27.5 28.4 
65 years and over. . . . . . . . . ::; 4.1 1?: 1?: 2.6 ::; 4.0 3.7 25.8 24.8 

Female 

15-44 years, . . . . . . . . . . . . 4.1 2.9 3.3 2.5 3.8 3.6 4.4 14.6 15,7 
45-64 years . . . . . . . . . . . . . 6.9 4.5 3.2 ::: 21.0 21.9 
65 years and over. . . . . . . . . 5.9 4.7 1::: 1::: u H 3.0 2.6 17.7 18.8 

Race 

White . . . . . . . . . . . . . . . . . . 4.6 3.1 6.4 5.0 4.8 3.6 18.4 19.6 
Black . . . . . . . . . . . . . . . . . . 6.2 5.4 4.7 ::; 4.8 3.2 U 1.3 14.0 16.3 

*Relative standard error greater than 30 percent. 

NOTES: Rates are based on the civilian noninstitutionalized population. In 1985 the survey excluded Alaska and Hawaii. Beginning in 1989, the survey included all 50 
States. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics Data from the National Ambulatory 
Medical Care Survey. 
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Table 81. Office visits tophysicians, according to selected patient andvisit characteristics and physician 
specialty: United States, 1985 and 1990 

[Data are based on repotiing by a sample of office-based physicians] 

Visit /asted 
All Patient’s first 1O#&;s Return visit 

speciakies visit scheduled 

Characteristic 1985 1990 1985 1990 1985 1990 1985 1990 1985 1990 

Number of visits 
Visits per person in thousands Percent of visits 

Total. . ., . . . . . . . . . . . . . . . . . 2.7 2,9 636,386 704,604 16.9 16.2 41,0 38.4 61.5 62.1 

Age 

Under 15 years . . . . . . . . . . . . . 2.3 2.5 118,768 138,427 17,8 16,5 50.9 53.9 49.2 47.9 
15-44 years, . . . . . . . . . . . . . . 2.3 2.3 249,688 263,113 20,9 20.5 41.7 38.8 59.0 59.2 
45S64 years . . . . . . . . . . . . . . . 3,1 3.2 137,391 149,786 14.9 14.6 36,4 32.3 65.7 67.1 
65 years And over . . . . . . . . . . . 4.8 5.1 130,538 153,278 10.6 10.0 35.6 29,9 72.9 75.0 

65–74 years . . . . . . . . . . . . . . 4.5 4.8 75,427 86,422 11.3 11.0 34.7 29,9 72,7 74.6 
75 years Andover...,,,,,, 5.4 5,7 55,111 66,856 9.7 8.8 36.9 29.9 73,2 75.5 

Sex 

Male . . . . . . . . . . . . . . . . . . . . . 2.2 2.3 248,905 277,452 18.3 18.5 42.2 39.6 59.2 59.6 
Female. . . . . . . . . . . . . . . . . . . 3.2 3,4 387,481 427,151 16.0 14.7 40.2 37.7 62.9 63.7 

Race 

White . . . . . . . . . . . . . . . . . . 2.9 2.9 572,507 597,306 16,6 15,9 40.6 37.7 61.2 61.5 
Black . . . . . . . . . . . . . . . . . . . . 1,9 2.1 52,143 62,317 18.2 17.9 44,4 41,3 65.5 67.3 

All Gerreraland Internal General 
specialties fami/y practice medicine Pediatrics surgery 

Characteristic 1985 1990 1985 1990 1985 1990 1985 1990 1985 1990 

Percent of visits with drug administered or prescribed 

Total, ., . . . . . . . . . . . . . . . . . 61.2 60,3 72.7 68.7 77.4 74,5 66.8 66.9 38.5 31.1 

Age 

Under 15 years . . . . . . . . . . . . . 62.0 62.0 68.1 62.5 68.1 86.0 67.0 66.3 37.9 28,0 
15-44 years . . . . . . . . . . . . . . 55.9 55.4 68.6 65.7 70.6 67.4 63.1 72.7 35.6 27,6

* *45–64 years . . . . . . . . . . . . . . 63.4 62.1 76.1 73,3 79.3 74.9 35,3 29,6
* * 65 years Andover.......,.. 68.2 65.2 81.2 74.2 81.7 79.1 46.1 37.1 
* *65–74 years . . . . . . . . . . . . . . 67.1 64.7 80.2 74.1 81.0 78.8 43.5 35.4 
* *75 years And over, . . . . . . . . 69.7 65.9 82.5 74,3 82.7 79.4 49.9 39.1 

Sex 

Male. . . . . . . . . . . . . . . . . . . . . 60,2 59.5 70,5 67.5 74.1 72,4 65.7 66.6 41.3 29.7 
Female . . . . . . . . . . . . . . . . . . . 61.8 60.8 74.1 69.4 79,5 75.9 67.7 67.1 36.7 31.9 

Race 

White, ., . . . . . . . . . . . . . . . . . 60.6 59,9 71.8 69.5 77.3 74.1 66.3 65.8 37.9 28,2
*Black, . . . . . . . . . . . . . . . . . . . 67.2 67,9 78.6 71.5 80.2 80.2 70.3 74.3 44.6 

lTime spent m face-to-face contact between physician and patient. 

*Relative standard error greater than 30 percent. 

NOTES: Rates are based onthecivilian noninstitutionalized population. ln1985the suweyexcluded Alaska and Hawaii. Beginning in1989, thesuivey included al150 
States, 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Ambulatory 
Medical Care Survey, 
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Table 82. Dental visits and interval since last visit, according to selected patient characteristics: 
United States, 1964, 1983, and 1989 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

/r7terva/ W7ce /ast der7fa/ visit 1 

Dents/ visits Less than 1 year 2 years or more Never visited dentist 

Characteristic 1964 1983 1989 1964 1983 1989 1964 1983 1989 1964 1983 1989 

Number per person Percent of population 

Tota12,34,, , . . . . . . . . . . . . . . . . . . . ,,. 1.6 1,9 2.1 42.7 55.3 57.7 28.7 24,1 21,4 15,5 7.7 6.4 

Age 

2-14 years 4, . . . . . . . . . . . . . . . . ,, ... 1.3 2.0 2.1 39.6 57.9 60.5 5,4 7.6 6.6 46,6 23.5 19.7 
2–4years 4, . . . . . . . . . . . . . . . . . . 0.3 0.7 0.9 11.1 28.4 32,1 0.3 1.0 1.0 87,0 64.2 55.0 
5–14 years......,.,...,...,.. .,, 1.9 2.5 2.5 55.1 67.3 69.5 8.2 9.7 8.4 24.6 10.5 8.6 

15-44 years . . . . . . . . . . . . . . . . . . . 1.9 1.9 2.0 51.8 58.5 59.7 26,9 24.3 22.8 4.0 1,7 1.4 
45-64 years . . . . . . . . . . . . . . 1.7 2.0 2,4 39,1 53.1 56.8 46,3 34.3 28.9 1.3 0.6 0.4 
65 years And over . . . . . . . . . . . . . . 0.8 1.5 2.0 21,5 38.6 43.2 69.0 51.3 43.7 0.9 0.5 

65–74 years . . . . . . . . . . . . . . ,,,,,,, 0,9 1,8 2,2 24.9 43.2 47.6 65.2 46.9 39.7 ;:; 0.8 0.4 
75 years And over. ,, . . . . . . . . 0.6 1,1 1.8 14,9 31.1 36,3 76.3 58,4 50.0 2.4 1.0 0.6 

Sex 2 

Male, . . . . . . . . . . . . . . . . . . . . ,,,,,,. 1,4 1.7 2,0 40.9 53.3 55.4 29.6 25.7 23.2 16.1 7.9 6.7 
Female . . . . . . . . . . . . . . . . . . . ,,,,,,. 1.7 2,1 2,3 44.4 57.2 60.0 28.0 22.7 19.6 15.0 7.6 6.1 

Race 2 

White 2.0 2.3 45.3 57.5 60.0 27.8 23,0 20.2 13,8 7,2 6.1 
Black;:ll:l::l:l:::::l:::; ::::: ;:; 1!2 1.2 22,3 41,1 44.0 37.6 32.2 29.5 28.0 10.3 7,7 

Familyincome2,6 

Less than $14,000..,.,...,,, . . . . . . 0.9 1.2 1,3 26.4 40,4 41.9 35.4 35.2 33.7 27.4 11.2 9.6 
$14,000-$24,999 . . . . . . . . . . . . . . . . . . . 0,9 1.5 1.6 30.0 46,7 49.5 35.2 29.7 27.5 22.0 9.8 7.8 
$25,000-$34,999 . . . . . . . . . . . . . . . 1.4 2.2 2,2 39.7 58.4 60.3 30.6 22.2 20.3 15.8 7.2 6,3 
$35,000-$49,999 . . . . . . . . . . . . . . . . . . 1.9 2,5 2.7 50.1 68,2 69.7 25.3 16.2 15,1 10,9 4.5 4,5 
$50,0000r more . . . . . . . . . . . . . . . . . 2.7 2,9 3.1 63.9 75.3 76,1 16.8 12,2 10.6 7,2 3.6 3.4 

Geographic region 2 

Northeast .,..........,.,,.. . . . . 2.1 2.4 2.2 48.5 61.5 61.4 26,1 20,9 17.9 12,5 5.7 4.8 
Midwest, ,, ..,.,..,..,,,. 1.6 1,9 2.1 44.6 58.0 62,2 29,3 23.4 20.1 12,9 6.1 5.0 
South . . . . . . . . . . . . . . . . . . . . . 1.2 1,6 1.8 35.8 49,2 52.5 30.9 27.3 25.4 20,9 10.0 8.0 
West, ,,, .,,,.,....,.,,,.. 1.7 2.0 2.4 43,8 55.9 58,0 27,9 23.3 19.7 14.3 8.0 6.7 

Location of residence 2 

Within MSA, . .’. . . . . . . . . . . . . . . . 1.8 2.1 2,2 44,9 57.4 58.8 27.5 22.4 20.2 14.4 7,2 6.2 
Outside MSA . . . . . . . . . . . . . . . . . . . ,,, 1,2 1,6 1,7 37,8 51.0 54.2 31.8 27.6 25.5 17,9 8,6 6,8 

!Percent notshown for an interval of 1 year–lessthan2 years, Denominators exclude persons with unknown interval (5.2 percent in 1989), 
‘Age adjusted.

31ncludes all other races not shown separately and unknown family income.


4Data for 1983 and 1989 areshownforages2 years andover because children under2 years of age rarely visit a dentist, For 1964, data for children under2 years 
of age are included. 
51964 data are for all other races. 

Categories6FamilY in~ome Gatego~esfor Ig8g, Income inIg64 are: less than $2,000; $2,000–$3,g99; $4,00&$6,999; $7,000–$9,999; and$l O,000 or more; and, in 

1983 are: less than $lO,OOO; $lO,OOG$l 8,999 ;$19,000-$29,999 :$3 O,000-$39,999; and$40,000 or more. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Interview Statistics: Data from the National Health 
Interview Survey. 
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Table 83. Discharges, days of care, and average length of stay in short-stay hospitals, according to selected 
characteristics: United States, 1964, 1986, and 1991 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Discharges Days of care Average /ength of stay 

Characteristic 1964 1986 1991 1964 1986 1991 1964 1986 1991 

Number per 1,000 population Number of days 

Total ly. . . . . . . . . . . . . . . . . . . 109.1 98.3 88.7 970.9 685.1 586.6 8.9 7.0 6.6 

Age 

Under 15 years . . . . . . . . . . . . . 67.6 48.1 44.2 405.7 289.2 236,5 6.0 5.4 
Under 5 years . . . . . . . . . . . . 94.3 73.8 73.3 731.1 562.5 424,7 7.8 5.8 
5–14 years . . . . . . . . . . . . . . 53.1 34.2 28.7 229.1 142.2 135.6 4.3 4.7 

15-44 years . . . . . . . . . . . . . . . 100.6 70.0 62.8 760.7 432.8 365.2 5.8 
45–64 years . . . . . . . . . . . . . . . 146.2 142.0 116.7 1,559.3 963.9 816.4 1::? 7.0 
65 years and over . . . . . . . . . . . 190.0 275.3 272.8 2,292.7 2,347.5 2,085.7 12.1 7,6 

65-74 years . . . . . . . . . . . . . . 181.2 236.8 240.3 2,150.4 2,065.0 1,837.2 11.9 7.6 
75 years And over . . . . . . . . . 206.7 337.3 322.5 2,560.4 2,802.4 2,464.8 12.4 7.6 

Sex’ 
Male . . . . . . . . . . . . . . . . . . . . . 103.8 102,0 89.2 1,010.2 726.4 599.6 9.7 7.1 6.7 
Female . . . . . . . . . . . . . . . . . . . 113.7 95.4 89.1 933.4 653.0 580.3 8.2 6.8 6.5 

Race 1 

White . . . . . . . . . . . . . . . . . . . . 112.4 98,4 88.6 961.4 662.1 565.5 6.7 6.4 
Black . . . . . . . . . . . . . . . . . . . 84.0 103.3 96.3 1,062.9 913.8 764.0 8.8 7.9 

Family income 14 

Less than $14,000 . . . . . . . . . . . 102.4 128.4 131.7 1,051.2 894.8 948.7 10.3 7.0 7.2 
$14,000-$24,999 . . . . . . . . . . . . 116.4 116.9 94.4 1,213.9 863.0 673.7 10.4 7.4 7.1 
$25,000-$34,999 . . . . . . . . . . . . 110,7 89.5 79.1 939.8 584.7 532.2 8.5 6.5 6.7 
$35;000-$49;999. . . . . . . 109.2 100.7 71,8 882.6 686.3 387.3 8.1 6.8 5.4 
$50,0000 r more . . . . . . . . . . . . 110.7 77.6 64.0 918.9 430.2 366.7 8.3 5.5 5.7 

Geographic region 1 

Northeast . . . . . . . . . . . . . . . . . 98.5 67.9 79,5 993.8 674.6 626.8 10.1 7.7 7.9 
Midwest . . . . . . . . . . . . . . . . . . 109.2 100.2 92.9 944.9 706.9 577.0 8.7 7.1 6.2 
South . . . . . . . . . . . . . . . . . . . . 117.8 115.0 103,4 968.0 762.9 670.3 8.2 6.6 6.5 
West . . . . . . . . . . . . . . . . . . . . 110.5 78.8 69.4 985.9 522.9 414.2 8.9 6.6 6.0 

Location of residence 1 

Within MSA . . . . . . . . . . . . . . . . 107.5 95.0 84.5 1,015.4 678.1 570.4 9.4 7.1 6.8 
Outside MSA . . . . . . . . . . . . . . . 113,3 106.8 103.7 871,9 705.6 650.6 7.7 6.5 6.3 

lAge adjusted. 
21ncludes all other races notshown separately and unknown family income 

31964 data include all other races.

4Family income categories for 1991. Income categories in 1964 are: Iess than $2,000; $2,000–$3,999; $4,000-$6,999; $7,000–$9,999; and $10,000 or more; and, in

1986 are: less than $ll,OOO; $ll,000-$19,999; S20,000-$29,999 ;$30,000-$39,999 ;and$40,000 or more.


NOTE: Excludes deliveries.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Interview Statistics: Data from the National Health

Interview Survey.
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Table 84. Discharges, days of care, and average length of stay in nonfederal short-stay hospitals, according to 
selected characteristics: United States, selected years 1980–91 

[Data are based on a sample of hospital records] 

Characteristic 19801 1982 1983 1984 1985 1986 1987 19882 19892 19902 19912 

Total s, . . . . . . . . . . . . . . . . . . . . . . . 159.1 

Sex 3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . 140.1 
Female . . . . . . . . . . . . . . . . . . . . . . . . 178.1 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . 71.6 
1544 years . . . . . . . . . . . . . . . . . . . . 150.2 
45–64 years . . . . . . . . . . . . . . . . . . . . 194.8 
65 years and over . . . . . . . . . . . . . . . . 383.7 

65-74 years . . . . . . . . . . . . . . . . . . 315.9 
75 years and over . . . . . . . . . . . . . . 489.1 

Geographic regions 

Northeast . . . . . . . . . . . . . . . . . . . . . . 148.4 
Midwest . . . . . . . . . . . . . . . . . . . . . . . 176.4 
South . . . . . . . . . . . . . . . . . . . . . . . . . 166.2 
West . . . . . . . . . . . . . . . . . . . . . . . . . 138.0 

Total s . . . . . . . . . . . . . . . . . . . . . . .. 1,136.5 

Sex 3 

Male . . . . . . . . . . . . . . . . . . . . . . ...1.072.6 
Female . . . . . . . . . . . . . . . . . . . . . ...1.201.7 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . 315.8 
15-44years . . . . . . . . . . . . . . . . . . . . 787.0 
45-64years . . . . . . . . . . . . . . . . . ...1.597.6 
65 years Andover . . . . . . . . . . . . . . . . 4,098.3 

65–74 years . . . . . . . . . . . . . . . ...3.147.6 
75 years And over . . . . . . . . . . . . . . 5,576.5 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . . . ...1.217.3 
Midwest . . . . . . . . . . . . . . . . . . . . ...1.309.4 
South . . . . . . . . . . . . . . . . . . . . . . ...1.114.5 
West, . . . . . . . . . . . . . . . . . . . . . . . . ““”’-044.0 

Totals . . . . . . . . . . . . . . . . . . . . . . . . 7.1 

Sex 3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . 7.7 
Female . . . . . . . . . . . . . . . . . . . . . . . . 6.7 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . 4.4 
15-44years . . . . . . . . . . . . . . . . . . . . 5.2 
45–64years . . . . . . . . . . . . . . . . . . . . 8.2 
65 years Andover . . . . . . . . . . . . . . . . 10.7 

65-74 years . . . . . . . . . . . . . . . . . . 10.0 
75 years And over . .,,,..... . . . . 11.4 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . . . . . . 8.2

Midwest . . . . . . . . . . . . . . . . . . . . . . . 7.4

South . . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . . :::


158.5 157.1 

140.5 139.9 
176.5 174.4 

71.2 70.8 
145.0 140.3 
195.5 192.2 
398.8 412.7 
324.2 334.2 
511.4 529.3 

145.9 144.2 
176.0 167.9 
165.2 167.7 
138.2 139.6 

1,101.7 1,068.8 

1,047.6 1,025.7 
1,157.7 1,115.7 

326.4 323.4 
742.0 707.5 

1.536.7 1.460.6 
4;026.2 4;004.3 
3,101.1 3,069.5 
5,423.5 5,392.7 

1,149.8 1,115.6 
1,283.0 1,184.4 
1,083.3 1,087.1 

825.7 821.9 

7.0 6.8 

7.5 7.3 
6.6 6.4 

Discharges per 1,000 population 

148.2 138.0 132.8 127.9 117.8 

131.8 123.5 119.8 115.0 105.8 
164.7 152.7 146.2 141.2 130.2 

62.0 57.2 53.5 51.3 49.2 
132.2 125.1 118.9 115.1 104.0 
183.3 169.5 162.2 156.9 140.5 
400.4 368.3 367.3 350.5 334.1 
319.6 294,9 296.8 280.9 262.8 
520.1 476.5 470.5 451.6 436.5 

135.1 129.7 124.1 118.9 126.5 
156.7 143.5 139.8 135.3 120.2 
159.5 143.4 136.3 127.9 118.9 
132.3 131.0 127.8 128.6 103.6 

Days ofcareperl ,000 population 

960.1 877.1 833.1 808.7 754.8 

917.6 841.2 803.4 789.2 739.6 
1,005,8 914.7 865.0 831.1 772.6 

277.7 260.8 244.7 240.6 245.3 
647.3 603.6 575.7 556.9 493.1 

1.316.8 1.192.8 1.101.4 1.068.6 955.3 
3;574.8 3;215.1 3;120.7 3;029,9 2,970.0 
2,711.0 2,417.8 2,363,8 2,294.4 2,214.8 
4,855,5 4,389.4 4,227.9 4,097.8 4,054.3 

1,012.3 963.1 877.6 847.1 928.7 
1,059.9 955.7 914.2 885.3 749.3 

962.9 851.4 817.6 781.5 729.0 
756.5 717.9 703.0 712.5 606.7 

Average length of stay in days 

6.5 6.4 6.3 6.3 6.4 

7.0 6.8 6.7 7.0 
6.1 6.0 5.9 ::: 5.9 

4.5 4.6 4.6 4.7 5.0 
4.9 4.8 4.8 4.8 4.7 
7.2 7.0 6.8 6.8 6.8 

8.7 8.5 8.6 8.9 
::: 8.2 8.0 
9.3 9.2 9.0 ::? ::: 

7.5 7.4 7.1 7.1 7.3 
6.8 6.2 
6.0 $; :; ::: 6.1 
5.7 5.5 5.5 5.5 5.9 

115.5 113.1 113.6 

103.9 99.6 101.3 
127.4 126.9 126<5 

48.2 43.9 45.3 
102.8 101.7 99,3 
135.0 133.1 132.2 
330.2 327.1 340.3 
257,3 253.9 264,2 
433.6 430.0 443.5 

125.1 121.5 126,7 
116.8 114.7 110.3 
119.0 119.1 119.4 

98.3 92.6 94.7 

732.2 709.5 710.0 

720.8 681.0 696,1 
746.6 738,7 727.5 

234.3 212.4 218,3 
481.1 466.2 461.8 
903.7 898.2 858.5 

2,930.4 2,834.6 2,927.0 
2,115.5 2,026.3 2,130.8 
4,087.4 3,972.2 4,007.2 

918.1 887.2 887.5 
727.7 715.7 695.4 
731.5 707.2 726.6 
537.0 513.3 513.1 

6.3 6.3 6.3 

6.9 6.9 
5.9 ::: 5.8 

4.8 
% ::: 4.7 

6.7 6.5 
::; 8.6 

::: 
::: 9.2 ::: 

7,3 7,3 7.0 
6.2 6.3 

::; 6.1 
::; 5.5 5.4 

lGeograptic data for1980 are based onthecivitian population asd April 1, 1980. 
‘Comparisons of data from 1988 through 1991 with data from earlier years should bemadewith caufionas estimates ofchange mayreflect improvements in the

design (see Appendix 1) rather than true changes in hospital use.

3Age adjusted.


NOTES: Excludes newborn infants. Rates are beeed on the civilian population as of July 1.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Hospital

Dkcharge Survey.
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Table 85. Discharges, days of care, and average length of stay in nonfederal short-stay hospitals for 
discharges with the diagnosis of human immunodeficiency virus (HIV) and for all discharges: 
United States, 1984-91 

[Data are based on a sample of hospital records] 

Discharges Days of care 

Number Number Number Number Average 
Type of discharge, per 1,000 per 1,000 length of 
sex, age, and year thou~ands population thou~ands population stay in days 

Discharges with diagnosis 
of HIV 

Total: 
19841 . . . . . . . . . . . . . . . . . . . . . . . 0.04 123 0.52 12.1 
19851 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.10 387 1.63 17.1 
1986. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.18 714 2.98 16.4 
1987. . . . . . . . . . . . . . . . . . . . . . . . 0.28 936 3.87 14.1 
19882 .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.39 1.277 5.23 13.4 
19892. ,, . . . . . . . . . . . . . . . . . . .,, ,, ..,...,,. 1% 0.57 1 ;731 7.02 12.4 
19902 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 146 0.59 2,188 8.77 14.9 
19912, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 165 0.66 2,108 8.41 12.8 

Male, 20–49 years: 
19841, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *0.17 *114 *2.26 *1 3.2 
19851, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;? 0.41 355 6.90 16.8 
1986 . . . . . . . . . . . . . . . . . . . . . . . . 35 0.67 573 10.96 16.4 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 0.97 724 13.64 14.1 
19882, , . ., . . . . . . . . . . . . . . . ,,, ,, ., . . . . . . 1.36 914 16.97 12,5 
19892. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1;; 1.87 1,235 22.64 12.1 
19902 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102 1.84 1,645 29.71 16.2 
19912, , . . . . . . . . . . . . . . . . . . . . . . . . . . . 111 1.97 1,407 25.01 12.7 

Female, 20–49 years: 
1988, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 0.23 233 4.18 18.0 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.34 201 3.56 10.6 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.47 341 5.96 12.6 
1991, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.56 454 7.86 14.0 

All discharges 

Total: 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,162 158.5 244,652 1,043.6 6.6 
1985 . . . . . . . . . . . . . . . . . . . . . . . . 35,056 147.9 226,217 954.4 6.5 
1986 . . . . . ..., . .,.. . . . . . 34,256 143.1 218,496 912.8 6.4 
1987 . . . . . . . . . . . . . . . . 33.387 138.2 214,942 889.4 6.4 
19882. . . . . . . . . .,,, ,,. 31;146 127.6 203.678 834.3 6.5 
19892. . . . . . . . ..,. . . . .,. 30,947 125.5 200;827 814.5 6.5 
19902. . . ..,,, ..,. .,, ,,. 30,788 123.5 197,422 791.7 
19912. . . . . . . . . ..,. .,. 31,098 124.1 199,099 794.6 ::: 

Male, 20-49 ears: 
1984 . . . . ..,,. ,.,. ,,, ,.. 4,497 89.5 27,725 551.5 
1985 . . . . ..,,, . ,... ,.. 4;393 85.4 27:117 527.4 ::; 

4,300 82.2 26,488 506.4 6.2 
4,075 76.8 26,295 495.3 6.5 
3,670 68.2 22,697 421.6 6.2 
3,676 67.4 22,967 421.0 6.2 
3,649 65.9 22,539 407.0 6.2 
3;547 63.1 22;258 395.7 6.3 

8,169 146.5 34,800 623.9 4.3 
8,196 145.2 35,007 620.0 4.3 
8,228 143.8 34,473 602.3 4.2 
8,146 141.1 34,127 591.0 4.2 

lDuring these years, only data for AIDS (ICD-9-CM 279.19) were reported.

2Comparisons of data from 1988 through 1991 with data from earlier years should be made with caution as estimates ofchange may reflect improvements in the

design (see Appendixl) rather than true changesin hospital use.


*Statistics based on 5,000–9,000 estimated discharges are to be used with caution.


NOTES: Excludes newborn infants. Rates are based onthecivilian population asof July l, Data foryearsl98&9l aretabulated fordischarges with the diagnosis

human immunodeficiency virus (HIV) (lCD-9-CM 042-044, 279.19, and795.8) anddiffer from previous editions of Health, United States inwhich data for years

198&89were tabulated fordischarges with thediagnosis acquired immunodeficiency syndrome (AlDS) (lCD-9-CM 042.0-042 .2,042 .9,279 .19). Data for years

1984-85 are tabulated for discharges with diagnosis ICD-9-CM 279.19, as in previous editions.


SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Hospital

Discharge Survey; Utilization of short-stay hospitals by patients with AIDS: United States, 1984-1986, by E. J. Graves, Advance Data From Vital and Health Statistics.

No, 156, DHHSPub, No. (PHS) 88-1250, Public Health Sewice. Hyattsville, Md,, 1988; Unpublished data.
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Table 86 (page 1 of 2). Rates of discharges and days of care in nonfederal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1985, 1990, and 1991 

[Data are based on a sample of hospital records] 

Discharges Days of care 

Sex, age, and first-listed diagnosis 1980 1985 19901 19911 1980 1985 19901 19911 

Both sexes Number perl,OOO population 

Total a,s, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 159.1 138.0 113.1 113.6 1,136.5 877.1 709.5 710.0 

Females with delivery . . . . . . . . . . . . . . . . . . . . . . . 14.7 14.1 14.2 13.9 55.5 46.1 39.5 38.4 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 13.7 12.5 12.9 123.5 98.4 84.5 87.2 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 7.6 5.7 90.5 65.2 52.6 51.2 
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . 3.5 ;: 4.0 ::: 27.7 26.5 30.8 31.1 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 4.4 3.7 3.7 51.2 37.1 28.9 30.1 

Male 

Allages23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140.1 123.5 99.6 101.3 1,072.6 841.2 681.0 696.1 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 15.9 16.8 15.4 16.0 145.0 116.9 102.6 106.3 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 5.9 98.7 71.1 55.8 60.2 
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . ::: ;:: ::: 32.5 29.8 34.7 34.6 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 4.7 ::; 3.8 46.9 35.3 24.2 27.7 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . . . . 3.5 3.6 2.8 2,9 41.9 36.0 26.2 26.3 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 3.0 1.2 1.0 20.0 9.3 2.7 2.4 

Under 15 yearss . . . . . . . . . . . . . . . . . . . . . . . . . . 78.7 63.8 48.5 50.8 341.5 287.5 230.7 247,3 

Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . 5.2 4.3 4.3 4.2 25.2 18.1 18.9 17.7 
Bronchitis, emphysema, and asthma. . . . . . . . . . . . 4.0 4.1 4.1 4.5 16.3 13.7 11.6 13<7 
Acute respiratory infection. . . . . . . . . . . . . . . . . . . . 5.9 3.9 4.9 22.0 17.2 12.7 14.7 
Congenital anomalies. ,,, ...,. . . . . . . . . . . . . . . 4.0 ::; 2.6 2.7 22.2 20.5 14.8 16.6 
Noninfectious enteritis and colitis. . . . . . . . . . . . . . . 4.0 2.8 1.9 1.8 16.1 5.5 
Otitismedia andeustachian tube disorders . . . . . . . 4.5 2.2 1.5 11.3 R ::; 3.6 
Chronic disease oftonsi[s and adenoids . . . . . . . . . 5.4 3.5 1.0 ::; 9.2 5.1 1.3 1.1 

15-44 years3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91.5 75.4 58.0 55.9 581.0 458.9 355.4 356.5 

Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 4.0 50.1 34.7 23.0 24.2 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::: ::; 3.8 4.3 39.2 47.4 52.4 55,1 
Diseases of heart, ., .,,..... . . . . . . . . . . . . . . . 3.0 2.9 2.5 21.7 16.6 15.5 13.9 
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . ::: 2.9 2.3 20.7 18.7 10.0 9.5 
Lacerations and open wounds . . . . . . . . . . . . . ,.., 3.4 2.6 ::; 17.9 11.0 
Alcohol dependence syndrome . . . . . . . . . . . . . . . . 3.5 3.5 2.1 ;:: 33.4 38.8 2;:: 1:: 

45-64years3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 195.4 176.2 138.3 137.5 1,590.3 1,219.9 930.3 897.4 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 33.7 36.6 31.2 31.9 288.1 237.4 182.3 198.9 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 14.4 13.1 10.5 10.7 167.2 119.8 97.9 90.7 
Cerebrovascular diseases.. . . . . . . . . . . . . . . . . . . 4.7 4.0 3.8 49.6 50.7 40.1 29.8 
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . 3.7 2:: 3.6 34.5 32.8 18.3 14.0 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.6 3.2 3.4 ::: 31.6 42.4 41.7 44.4 
Alcohol dependence syndrome. . . . . . . . . . . . . . . . 6.4 4.5 2.3 2.2 67.8 43.4 21.5 16.8 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 5.1 1.9 1.7 36.5 15.3 4.3 3.0 

65 years and over3 .,, ...,... . . . . . . . . . . . . . . 411.8 393.2 346.2 368.1 4,244,0 3,315.0 2,882.8 3,056.5 

Diseases of heart. . . . . . . . . . . . . . . . . . . . . . . . . . 78.5 82.6 80.2 86.5 786.3 626.9 602.4 611,2 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 46.2 44.4 31.8 35.6 587.9 418.4 316.0 369,9 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . 15.0 17.3 20.4 22,4 166.1 172.6 204,7 215.4 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . . . . 24.4 25.1 19.1 20.6 301.2 249.7 176.4 195.5 
Hyperplasia ofprostate . . . . . . . . . . . . . . . . . . . . . . 18.1 15.5 15.1 14.1 176.7 103.5 78.6 67.0 

Female 

All ages2,3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178,1 152.7 126.9 126.5 1,201.7 914.7 738.7 727,5 

Delivery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29.0 27.7 28.0 27.5 109.4 91.0 78,1 76.3 
Diseases ofheart . . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 11.0 10.0 10.3 105.1 82.5 69.4 71.4 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 5.7 85.8 61.7 51.0 44.9 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . ::: ;:; ::; 24.0 24.3 27.9 28.4 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 4.0 ::: 3.4 52.1 36.6 31.4 30.3 
Pregnancy with abortive outcome . . . . . . . . . . . . . . 4.1 2.8 1.5 -i.2 8.7 5.9 3.1 3.0 

Under 15 years$, . . . . . . . . . . . . . . . . . . . . . . . . . 64.2 50.2 39.2 39.5 288.9 232.9 193.1 187.9 

Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . 3.6 3.4 3.6 17.7 16,4 15.8 14.3 
Acute respiratory infection. . . . . . . . . . . . . . . . . . . . 4.6 ::: 2.8 3.0 16.0 11.3 9.4 9.8 
Bronchitisj emphysema, and asthma . . . . . . . . . . . . 2.5 2.6 2.5 2.6 9.6 7.8 7.4 
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . 3.2 1.7 19.4 1::: 9.9 13.9 
Noninfectious enteritis and colitis. . . . . . . . . . . . . . . 3.7 ;:; ;:: 16,8 6.8 4.7 5.0 
Chronic disease oftonsils and adenoids . . . . . . . . . 6.4 3.7 4:: 1.0 11.2 6.0 1.8 1.1 

See footnotes at end of table. 
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Table 86 (page 2 of 2). Rates of discharges and days of care in nonfederal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1985, 1990, and 1991 

[Data are based on a sample of hospital records] 

Discharges Days of care 

Sex, age, and first-kted diagnosis 1980 1985 19901 19911 1980 1985 19907 1991 i 

Female – Con. Number perl,OOO population 

15-44 years 3 . . . . . . . . . . . . . . . . . . . . . . . . 206,9 173.4 144.5 142.1 986.4 744.3 574.7 565.6 

Delivery . .,, , . . . . . . . . . . . . . . . . . . . . . . . . 70,7 67.8 68.4 67.2 264.5 222.4 190.8 186.5 
Psychoses, . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 3.4 3.9 4.0 36.7 52.3 56.9 54.0 
Pregnancy with abortive outcome . . . . . . . . . . 9,9 6.7 3.5 3.0 21,2 14.4 7.3 
Cholelithiasis, . . . . . . . . . . . . . . . . . . . . . . . . 2.6 2.4 2.9 2.7 19.5 14.4 1 ;:: 13.0 
Benign neoplasms . . . . . . . . . . . . . . .,, ,, .,..., 4,8 3.4 2.9 25.7 17.2 11.2 11.0 
Inflammatory disease of female pelvic organs, . . . . 5.1 3.7 ;:: 2.0 25.7 17.7 7.8 
Disorders of menstruation, ...,... . . . . . . . 6.6 2.6 1.2 1.3 21.6 9.7 ::: 4.3 

45-64 years 3. . . . . . . . . . . . . . . . . . . . . . . . . . 194.3 163.4 128.2 127.2 1,604.1 1,168,1 868.5 822.4 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . 17.8 17.9 16,3 15.6 152.9 120.5 98.9 98.3 
Malignant neoplasms, . . . . . . . . . . . . . . . . . . . . . . 16.6 15,6 12,7 10,7 190.8 129.6 106.3 85.4 
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.7 4,4 4,7 5.2 42.9 30.9 26,5 20.5 
Benign neoplasms ..,,..... . . . . . . . . . . . . . . 6.7 5,1 4.4 4.1 44.8 32,0 21.6 18.9 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 4,1 4.2 4.5 50.6 70.5 62.0 62.9 
Diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 3.8 2.9 2.9 63.5 31.4 25.3 22.6 

65 years and over3, . . . . . . . . . . . . . . . . . . . . . . . 364.7 351.4 313.8 321.6 3,999.8 3,147.1 2,801.4 2,839.6 

Diseases of heart. . . . . . . . . . . . . . . . . . . . . 64.8 68.1 62.3 66.1 701.1 551.3 472.9 480,0 
Malignant neoplasms . . . . . . . . . . . . . . . . . . 28.5 28.1 21.5 22.6 383.8 280.6 219.1 221,8 
Cerebrovascular diseases. . . . . . . . . . . . 21.6 23.3 19.4 19.9 287.9 249.3 187.4 196.0 
Fracture, all sites, . . . . . . . . . . . . . . . . . . . . . . . . . 19.2 19.3 18.7 18.2 309.5 232.5 211.0 208.5 
Pneumonia, all forms 9.7 11.8 15.1 16.0 109,2 116.9 157.8 171.3 
Eye diseases andcond~t(onsI ::::1 j j E1:::1::: j 16.4 8.2 3.1 4.0 67.3 21.0 6.3 7,2 

‘Comparisons of data from 1988 through 1991 with data from earlier years should be made with caution as estimates ofchange may reflect improvements in the

design (see Appendix l)rather than trLlechanges in hospital use.

‘Age adjusted.

31ncludes discharges with first-listed diagnoses not shown in table.


NOTES: Excludes newborn infants. Rates are based on the civilian population as of July 1. In each sex and age group, data are shown for diagnosas with the five

highest discharge rates in 1980 and 1990. Diagnostic categories are based on the International Classification of Diseases, 9th Revision, Clinical Modification. For a

listing of the code numbers, see Appendix 11,table W.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Hospital

Discharge Survey.
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Table 87 (page 1 of 2). Discharges and average length of stay in nonfederal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1985, 1990, and 1991 

[Data are based on a sample of hospital records] 

Sex, age, and first-listed diagnosis 

Both sexes 

Total Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Females with delivery . . . . . . . . . . . . . . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 

Male 

Allages z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . 
Fracture, all sites, . . . . . . . . . . . . . . . . . . . . . . . . . 
Cerebrovascular diseases. . . . . . . . . . . . . . . . . . . . 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Under 15 yearsZ . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . 
Bronchitis, emphysema, and asthma . . . . . . . . . . . . 
Acute respiratory infection. ... . . . . . . . . . . . . . . . . 
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . 
Noninfectious enteritis and colitis . . . . . . . . . . . . . . . 
Otitismedia andeustachian tube disorders . . . . . . . 
Chronic disease oftonsils and adenoids . . . . . . . . . 

15-44 years2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . 
Lacerations and open wounds . . . . . . . . . . . . . . . . . 
Alcohol dependence syndrome . . . . . . . . . . . . . . . . 

45–64yearsZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 
Cerebrovascular diseases. . . , . . , . . . . . . . . . . . . . 
Intervertebral disc disorders . . . . . . . . . . . . . . . . . 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Alcohol dependence syndrome. . . . . . . . . . . . . . . . 
Inguinal hernia...........,.. . . . . . . . . . . . . . . 

65 years and overZ . . . . . . . . . . . . . . . . . . . . . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . 
Cerebrovascular diseases. . . . . . . . . . . . . . . . . . . . 
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . 

Female 

All agesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pregnancy with abortive outcome , . . . . . . . . . . . . . 

See footnotes at end of table. 

Avera e length 
Discharges of stay 

1980 1985 19901 19911 7980 1985 19901 19911 

. .
Number in thousands Numberotaays 

37,832 35,056 30,788 31,098 7.3 6.5 6.4 6.4 

3,762 3,854 4,025 3,973 3.8 3.3 2.8 2.8 
3,201 3,584 3,556 3,704 7.3 
1,829 1,911 1,571 1,594 In 8.9 ::: H 

782 854 1,052 1,088 8.3 7.9 8.3 8.2 
1,163 1,129 1,017 1,034 10.8 8.7 8.3 8.4 

15,145 14,160 12,280 12,478 7.7 6.9 6.9 7.0 

1,688 1,910 1,913 1,977 6.7 
875 892 730 781 1;: R 9.5 ::; 
414 433 530 545 7.8 8.2 7.9 
582 550 466 481 M 6.7 7.3 
371 416 359 370 12.1 1n 9.2 9.1 
458 343 149 120 4.7 3.1 2.2 2.4 

2,063 1,698 1,362 1,435 4.3 4.5 4.8 4.9 

136 115 119 118 4.9 4.2 4,4 4.2 
105 110 115 128 4.0 3.3 2.8 3.0 
154 138 111 138 3.8 3.3 3.2 3.0 
106 101 74 6.2 
106 74 52 E ?; ;:: 2:: 3.1 
118 59 41 38 2.5 2.1 2.5 2,7 
141 92 29 25 1.7 1.5 1.3 1,3 

4,687 4,153 3,330 3,248 6.3 6.1 6.1 6.4 

320 290 238 230 
155 204 220 252 la 1::: 1::: 1:; 
149 165 166 145 7.5 5.5 5.3 5.5 
120 161 138 135 8.8 6.4 4.2 4.1 
176 143 134 102 5.2 4.1 3.7 
180 195 118 114 9.5 1H 9.8 9.7 

4,127 3,776 3,115 3,088 8.1 6.9 6.7 6.5 

712 784 704 716 5.8 6.2 
304 281 236 239 1!: !:: 
99 107 91 86 10.6 10.2 1RI ;:: 

98 82 67 9.4 
R 76 80 12.1 -i 1;:: 1:; 
134 ;; 49 10.7 9.5 7.8 
146 110 :; 38 5.3 ;:: 2.3 1.7 

4,268 4,533 4,472 4,708 10.3 8,4 8.3 8.3 

814 953 1,036 1,107 10.0 7.6 7.5 
479 512 411 455 12.7 1N 
156 199 264 286 11.1 1H 1:;: 
253 289 247 263 12.3 9.9 9.2 H 
188 179 195 180 9.8 6.7 5.2 4.8 

u


22,686 20,896 18,508 18,620 7.0 6.2 6.1 6.0 

3,762 3,854 4,025 3,973 3.3 2.8 
1,513 1,674 1,643 1,727 1::; 7.6 H 7.0 
954 1,019 841 812 12.0 8.7 9.2 
368 421 522 543 8.4 E 
580 579 551 553 1X4 ::: 9.7 
531 382 208 180 2.1 2.1 2.1 ::: 
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Table 87 (page 2 of 2). Discharges and average length of stay in nonfederal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1985, 1990, and 1991 

[Data are based on a sample of hospital records] 

Average length 
Discharges of stay 

Sex, age, and first-listed diagnosis 1980 1985 19901 19911 1980 1985 19901 1991 f 

Female – Con. Number in thousands Number of days 

Under 15years 2 . . . . . . . . . . . . . . . . . . . . . . . . . . 1,609 1,274 1,049 1,064 4.5 4.6 4.9 4.8 

Pneumonia, all forms......,.,,, . . . 91 92 96 4.9 4.6 4.6 4.0 
Acute respiratory infection. . . . . . . . . . . . . 1?: 91 75 82 3.5 3.2 3.4 3.2 
Bronchitis, emphysema, and asthma . . . . . . . . . . . 65 68 69 3.8 3.5 3.1 2.9 
Congenital anomalies . . . . . . . . . . . . :: 49 46 48 5.9 5.8 
Noninfectious enteritis and colitis, . . . . . . . . . . . 92 59 43 41 ::: 2.9 3.0 ::: 
Chronic disease of tonsils and adenoids . . . . . . . 160 94 38 28 1.8 1.6 1.2 1,1 

15-44 years 2..,..........,,, . . . . . . . . . . 10,949 9,813 8,469 8,372 4.8 4.3 4.0 4.0 

Delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,741 3,838 4,008 3,956 3.7 3.3 2.8 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 129 192 228 236 15.1 15.4 14.6 1;:2 
Pregnancy with abortive outcome . . . . . . . . . . 525 378 205 178 2.1 2.2 2.1 2.4 
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . 138 133 169 159 7.5 6.1 4.1 4.8 
Benign neoplasms . . . . . . . . . . . . . . . . . . . . . . . . 253 194 163 173 5.4 5.0 4.0 3.8 
Inflammatory disease of female pelvic organs. . . . . 268 210 130 115 5.1 4.8 4.1 4.0 
Disorders of menstruation . . . . . . . . . . . . . . . . . . 347 148 70 74 3.3 3.7 3.3 3.4 

45–64years 2. .,, . . . . . . . . . . . . 4,533 3,834 3,129 3,085 8.3 7.1 6.8 6.5 

Diseases of heart,,.......,.,,,. . . 415 420 397 379 8.6 6.7 6.1 6.3 
Malignant neoplasms . . . . . . . . . . . . 387 367 309 260 11.5 8.3 
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . 109 103 114 127 9.2 7,1 :$’ ::: 
Benign neoplasms . . . . . . . . . . . . . . . . . . . . . . 156 120 107 100 4.6 
Psychoses. . . . . . . . . . . . . . . . . . . . . . . . . . . 72 95 103 109 1;:: 1::: 13.9 
Diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . 148 88 70 70 8.3 8.9 7.8 

65 years and over2 . . . . . . . . . . . 5,596 5,975 5,861 6,098 11.0 9.0 8.9 8.8 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 995 1,158 1,164 1,254 10.8 8.1 7,6 7.3 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . 437 478 401 428 13.5 10.0 10.2 9.8 
Cerebrovascular diseases. . . 331 396 362 377 13.3 10.7 9.9 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . 295 328 350 346 16.1 12.1 1::; 11.4 
Pneumonia, allforms . . . . . . . . . . 150 201 283 303 11.2 9.9 10,4 10.7 
Eye diseases and conditions. . . . . . . . . . . . . . . 251 140 58 75 4.1 2.5 2.0 1.8 

lComparisons of data from 1988 through 1991 with data from earlier years should bemadewith caution asestimates ofchange mayrefled improvements in the

design (see Appendixl) rather than true changes in hospital use.

‘Includes discharges with first-listed diagnoses not shown in table.


NOTES: Excludes newborn infants. In each sex and age group, data are shown for diagnoses with the five highest discharge rates in 1980 and 1990. Diagnostic

categories are based on the International Classification of Diseases, 9th Revision, Clinical Modification. For a listing of the code numbers, see Appendix 11,table W.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Hospital

Discharge Survey.
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Table 88 (page 1 of 2). Operations for inpatients discharged from nonfederal short-stay hospitals, according 
to sex, age, and surgical category: United States, 1980, 1985, 1990, and 1991 

[Data are based on a sample of hospital records] 

Operations in Operations per 7,000 
thousands population 

Sex, age, and surgical catego~ 1980 1985 19901 79911 1980 1985 19901 19911 

Male 

Allages23,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,505 8,805 8,538 8,692 78.1 76.3 68.8 70.1 

Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228 439 620 603 3.9 5.2 5.1 
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 335 367 364 363 $: 3.2 2.8 2.8 
Reduction of fracture (excluding skull, nose, and jaw) . . . . . . . 325 339 300 337 2.9 2.8 2.4 2.7 
Direct heart revascularization (coronary bypass) . . . . . . . . . . . 108 172 286 296 1.0 1.6 2.4 2.5 
Excision or destruction of intervertebral disc and 

spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 118 191 248 258 1.1 2.0 2.0 
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 483 370 181 155 4.6 ;:: 1.5 1.3 
Operations on muscles, tendons, fascia, and bursa. . . . . . . . . 210 194 175 175 1.9 1.7 1.4 1.4 

Under 15years z,4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,068 831 598 617 40.7 31.3 21.3 21.9 

Reduction of fracture (excluding skull, nose, and jaw) . . . . . . . 55 57 42 58 2.1 2.1 1.5 2.1 
Appendectomy, excluding incidenta15 . . . . . . . . . . . . . . . . . . 41 40 33 1.4 1.2 
Tonsillectomy, with or without adenoidectomy. . . . . . . . . . . . . 1:: 97 33 27 ::: ;:; 
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 115 53 30 25 4.4 2.0 !:: ::: 
Circumcision, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 31 24 21 1.2 0.8 0.7 
Repair of inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86 46 19 23 ;:: 1.7 0.7 0.8 

15+4 yearsz,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,900 2,717 2,257 2,241 56.6 49.4 39.3 38.6 

Reduction of fracture (excluding skull, nose, and jaw) . . . . . . . 188 187 159 167 3.7 3.4 2.8 2.9 
Excision or destruction of intervertebral disc and 

spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119 147 147 2.2 2.6 2.5 
Operations on muscles, tendons, fascia, and bursa, . . . . . . . . 17; 100 93 81 ;:; 1.8 1.4 
Debridement ofwound, infection, orburn . . . . . . . . . . . . . . . . 75 75 82 1.5 1.4 4:: 
Appendectomy, excluding incidenta15 . . . . . . . . . . . . . . . . . . 88 1.6 ::: 
Repairofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1;? Y ;:; ::; 0.5 
Excision ofsemilunar cartilage ofknee. . , . . . . . . . . . . . . . . . 94 :: 25 1.8 ;:; 0.4 0.5 

45-64years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,313 2,494 2,499 2,486 109.5 116.4 110.9 110.7 

Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 129 241 306 296 11.3 13.6 13.2 
Dlrectheart revascularization (coronary bypass) . . . . . . . . . . . 72 102 132 135 N 4.8 5.9 6.0 
Excision or destruction of intervertebral disc and 

spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 60 80 2.1 3.6 3.5 
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 3.9 ::: 3.5 3.0 
Repairof inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1% 17: 50 7.2 5.4 2.2 2,1 
Operations on muscles, tendons, fascia, and bursa. . . . . . . . . 58 50 44 2.8 2.3 2.0 2.1 

65years and over2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,224 2,762 3,184 3,348 214.6 239.5 246.5 261.8 

Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 251 284 284 295 24.2 24.7 22.0 23.1 
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52 126 236 235 5.0 10.9 18.3 18.4 
Direct heart revascularization (coronary bypass) . . . . . . . . . . . 57 137 144 2.6 5.0 10.6 11.3 
Pacemaker insertion orreplacement. . . . . . . . . . . . . . . . . . . . E 100 117 7.3 7.1 7.7 9.1 
Biopsies on the digestive system . . . . . . . . . . . . . . . . . . . . . . 1% 76 89 5.9 5.9 6.9 
Repair of inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1:; 116 74 57 11,4 1::7 5.8 4.5 
Extraction oflens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 124 53 18 20 12.0 4.6 1,4 1.6 

Female 

All agesz,s,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,989 15,994 14,513 14,711 126.1 117.2 100.3 100.7 

Procedures to assistdelivery2. . . . . . . . . . . . . . . . . . . . . . . . 2,391 2,494 2,491 2,558 18.4 18.0 17.3 17.7 
Cesarean sectionG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 619 877 945 “933 4.8 
Repair of current obstetrical laceration . . . . . . . . . . . . . . . . . . 355 548 795 795 2.8 ::: :: ::: 
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 649 670 591 546 5.2 5.0 4.3 3.9 
Oophorectomyand salpingo-oophorectomy . . . . . . . . . . . . . . 483 525 476 458 3.9 4.0 3.4 3.3 
Bilateral destruction orocclusion of fallopian tubes . . . . . . . . . 641 466 419 401 4.9 3.3 2.9 2.8 
Diagnostic dilation and curettageof uterus. . . . . . . . . . . . . . . 923 349 109 i 00 7.3 2.6 0.8 0.7 

Under 15 years24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 771 553 413 414 30.8 21.8 15.4 15.4 

Tonsillectomy, with orwithout adenoidectomy. . . . . . . . . . . . . 156 100 41 27 6.2 3.9 1.5 
Appendectomy, excluding incidental 5 . . . . . . . . . . . . . . . . . . 34 26 24 1.1 ;:; 
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :: 22 ::: 1.4 ::; 0.7 
Reduction offracture (excluding skull, nose, and jaw) . . . . . . . E 33 18 :: 0.7 
Operations on muscles, tendons, fascia, and bursa . . . . . . . . . 
Adenoidectomy without tonsillectomy . . . . . . . . . . . . . . . . . . . :7 

11 
*7 

11 
* 

14 
* 

::: 
1.2 

::: 
*0.3 

0.: A:: 
* 

See footnotes at end of table. 
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Table 88 (page 2 of 2). operations for inpatients discharged from nonfederal short-stay hospitals, according 
to sex, age, and surgical category: United States, 1980, 1985, 1990, and 1991 

[Data are based on a sample of hospital records] 

Operations in Operations per 1,000. 
thousands population 

Sex, age, and surgical category 1980 1985 19901 19911 1980 1985 19901 19911 

Female – Con. 

15-44 years 2,4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,625 9,340 8,129 8,159 181.9 165.0 138.7 138.5 

Procedures toassist delivery 2...... . . . . . . . . . . . . . 2,381 2,483 2,480 2,546 45.0 43.9 42.3 43,2 
Cesarean section 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 614 875 940 931 11.8 15.5 16.0 15.8 
Repair of current obstetrical laceration . . . . . . . . . . . . . . . . . . 352 546 793 792 9.6 13,5 13.4 
Bilateral destruction or occlusion of fallopian tubes . . . . . . 632 461 418 400 1?: 8.1 7.1 6.8 
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 402 421 349 322 7.4 6<0 5.5 
Diagnostic dilation and curettage of uterus . . . . . . . . . . . . . 625 232 67 64 1;:: 4.1 1.1 1.1 

45-64 years 24.,,.........,,,. . . . . . . . . . . . . . 3,113 2,893 2,586 2,526 133.4 123.3 106,0 104.2 

Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 203 190 184 161 8.7 6.1 7.5 6.6 
Oophorectomy andsalpingo-oophorectomy . . . . . . . . . 162 165 160 150 7.0 6.5 6.2 
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . 108 151 151 z:: 4.6 6.2 
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1% 104 118 132 4.6 4.4 M 5.4 
Excision or destruction of intervertebral disc and 

spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 66 2.0 2,8 2.7 
Diagnostic dilation andcurettage of uterus. . . . . . . . . . . 2% 83 z 21 1::! 3.5 1,3 0.9 
Biopsies ontheintegumenta~ system (breast, skin, and 

subcutaneous tissue) . . . . . . . . . . . . . . . . . . . . 69 48 25 18 2.9 2.1 1.0 0<7 

65 years and over2,4 . . . . . . . . . . . . . . . . . . . . . . . 2,480 3,208 3,385 3,612 161,6 188.7 181.3 190.5 

Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . 
Reduction of fracture (excluding skull, nose, and jaw) ,,.,... 

, ;; 101 185 
163 171 

211 
174 

2.1 
8,3 ;:: ::7 

11.1 
9.2 

Arthroplasty and replacement ofhip . . . . . . . . . . . . . . . 72 108 128 124 4.7 6.4 6,9 6,5 
Biopsies on the digestive system . . . . . . . . . . . . . . 72 140 107 4.7 5.3 5.6 
Pacemaker insertion or replacement. . . . . . . . . . . . . . . . 70 86 % 128 4.6 ::; 5%3 6,7 
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . 115 5.2 4.5 6.1 
Extraction oflens . . . . . . . . . . . . . . . . . . . . . . . . . . . 2?: 1;: % 48 1::: 6.1 1.8 2.5 
Insertion of prosthetic lens (pseudophakos) . . . . . . . . . . 93 92 31 45 6.1 5.4 i .7 2.4 

lComparisons of data from 1988 through 1991 with data from earlier years should be made with caution as estimates of change may reflect improvements in the 
design (see Appendix l)rather than true changesin hospital use. 

lg89,2Beginningin thedefinition ofsomesurgical anddiagnostic andother nonsurgical procedures WaS revised, thus causing adiscontinuity inthetrend$ forthe 

totals and selected surgical procedures. See Appendix 11,

3Rates are aga adjusted.

.hcludesoperations not listed in table.

5Limited to estimated number ofappendectomies, excluding those performed incidental toother abdominal surgery.

6Cesarean sections accounted for16.5percent ofall deliveries in 1980, 22.7 percent in 1985, and23.5percent in1990 and 1991.


*Statistics based on fewer than 5,000 estimated discharges are not shown; those based on 5,000–9,000 estimated discharges are to be used with caution.


NOTES: Excludes newborn infants. Data do not reflect total use of operations because operations for outpatients are not included in the National Hospital Discharge

Survey. In racent years, for example, lens extractions and myringotomies are frequently performed on outpatients. Rates are based on the civilian population as of

July 1. In each sex and age group, data are shown for the five most common operations in 1980 and 1990. Surgical categories are based on the International

Classification of Diseases, 9th Revision, Clinical Modification, For a listing of the code numbers, see Appendix 11,table Vlll.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Hospital

Discharge Survey.
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Table 89 (page 1 of 2). Diagnostic and other nonsurgical procedures for inpatients discharged from 
nonfederal short-stay hospitals, according to sex, age, and procedure category: United States, 1980, 1985, 
1990, and 1991 

[Data are based on a sample of hospital records] 

Procedures in Procedures per 1,000 
thousands popdation 

Sex, age, and procedure category 1980 1985 79901 19911 1980 1985 19901 19911 

Male 

Allageszs,q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,386 5,889 7,378 8,572 31.3 51.1 59.6 69.4 

Angiocardiography using contrast material. , . . . . . . . . . . . 174 431 833 804 1.6 3.9 6.9 6.7 
Computerized axial tomography (CAT scan). . . . . . . . . . . . 152 671 736 702 1.4 5.8 5.8 5.6 
Diagnostic ultrasound........,,.. . . . . . . . . . . . . . . . . 114 478 667 652 5.4 5.3 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 543 461 350 314 ;:? ::: 2.5 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236 375 268 228 2.1 3.3 ;:; 1.8 
Arteriography using contrast material. . . . . . . . . . . . . . . . . 180 262 217 185 2.3 1.7 1.5 
Endoscopy of large intestine without biopsy. . . . . . . . . . . . 228 259 148 153 N 2.2 1.2 1.2 

Under 15years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 217 297 546 687 8.3 11.1 19.4 24.3 

Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 94 106 1.5 2.3 3.4 3.7 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 40 *0.2 0.9 1.7 1.4 
Computerized axial tomography (CAT scan). . . . . . . . . . . . ;: 35 z 43 0.7 1.5 
Electroencephalogram .,......,.. . . . . . . . . . . . . . . . . *5 19 17 20 *0.2 ::? ::: 0.7 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *8 11 *0.3 *0.4 0.4 *0.3 
Application of cast orsplint. ..,.... . . . . . . . . . . . . . . . . 7: 10 ;! 0.8 0.6 0.4 0,5

* *Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :: 11 *6 0.9 0.4 *0,2 

15-44 years 2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 884 1,294 1,584 1,880 17.3 23.5 27.6 32.4 

Computerized axiaItomography (CAT scan). . . . . . . . . . . . 37 174 215 208 3.2 3.8 3.6 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 96 118 114 ::; 1.7 2,1 2.0 
Angiocardiography using contrast material. . . . . . . . . . . . . 30 102 93 0.6 1.8 1.6 
Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1:: 42 ;:: 1,0 0.7 
Endoscopy ofsmall intestine without biopsy . . . . . . . . . . . :: 61 ;; 54 ::; 1.1 0.9 
Arthroscopy of knee.........,.. . . . . . . . . . . . . . . . . . 94 75 43 44 1.8 N 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47 35 31 1.6 ;:: ::2 
Application of castorsplint . . . . . . . . . . . . . . . . . . . . . . . . :: 30 22 0.6 ::: 0.3 
Endoscopy of large intestine without biopsy. . . . . . . . . . . . 52 54 21 X 4:: 1.0 0.4 0.4 

45-64 years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,128 1,866 2,106 2,359 53.4 87.1 93.5 105.0 

Angiocardiography using contrast material. . . . . ., . . . . . . 106 251 428 392 5.0 11.7 19.0 17.4 
Diagnostic ultrasound. . . . . . . . . . . . . . . . . . . . . . . . . . . . 146 184 171 1.9 6.8 8.1 7.6 
Computerized axial tomography (CAT scan). . . . . . . . . . . . :; 182 170 156 7.5 7.0 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 121 81 66 ::: 2:; 3.6 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1z; 114 80 69 7.3 5.3 3.6 ::; 
Arteriography using contrast material. . . . . . . . . . . . . . . . . 76 94 65 3.6 4.4 2.9 2.8 
Endoscopy oflarge intestine without biopsy. . . . . . . . . . . . 86 76 42 :: 4.0 3.5 1.9 1.6 

65 years and over2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,158 2,432 3,143 3,646 111.8 211.0 243.3 285.1 

Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 213 319 327 4.0 18.4 24.7 25.6 
Computerized axial tomography (CAT scan). . . . . . . . . . . . 54 280 309 294 24.3 23.9 23.0 
Angiocardiography using contrast material. . . . . . . . . . . . . 123 297 312 ?: 10.7 23.0 24.4 
Cystoscopy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2% 288 232 209 27.7 25.0 18.0 16.3 
Radioisotope scan. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 105 177 129 104 10.1 15.4 10.0 8.1 
Arteriography using contrast material. . . . . . . . . . . . . . . . . 72 135 109 7.0 11.7 7.0 
Endoscopy oflarge intestine without biopsy. . . . . . . . . . . . 86 126 84 :: 8.3 10.9 ;:; 7.3 

Female 

All ages23,4, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,532 6,072 10,077 11,947 27.5 43.3 68.0 79.8 

Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . 204 756 941 940 1.6 5.4 
Computerized axial tomography (CAT scan) . . . . . . . . . . . . 154 707 770 757 1.2 4.9 2: ::: 
Angiocardiography using contrast material . . . . . . . . . . . . . 84 219 510 562 0.7 3.5 3.7 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 289 463 335 311 2,1 ::: 2.1 2.0 
Endoscopy ofsmall intestine without biopsy . . . . . . . . . . . 164 281 294 270 2.0 1.9 1.7 
Endoscopy oflarge intestine without biopsy. . . . . . . . . . . . 307 331 250 243 ;:: 2.3 1.5 1.5 
Laparoscopy (excluding that for ligation and division of 
fallopian tubes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 235 209 147 292 1.5 2.1 

Cystoscopy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 324 184 135 113 ;:: 1.3 ::: 0.7 

See footnotes at end of table. 
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Table 89 (page 2 of 2). Diagnostic and other nonsurgical procedures for inpatients discharged from 
nonfederal short-stay hospitals, according to sex, age, and procedure category: United States, 1980, 1985, 
1990, and 1991 

[Data are based on a sample of hospital records] 

Procedures in Procedures per 1,000 
thousands population 

Sex, age, and procedure categoy 1980 1985 19901 1991 i 1980 1985 19901 19911 

Female–Con, 

Under 15years 24,,,..,.....,,, . . . . . . . . . . 191 256 403 517 7.6 10.1 15.0 19.2 

Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 50 71 77 2.0 2.7 2.9 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . *5 25 43 34 *::: 1.0 1.6 1,2 
Computerized axial tomography (CAT scan). . . . . . . . 10 33 27 26 0.4 

* *Electroencephalogram . . . . . . . . . . . . . . . . . . . . . . . . . 15 14 14 /):; ::: M 
Radioisotope scan,..........,.. . *6 *8 *9 *8 *0.2 *0.3 *0.3 *0.3 
Application of cast or splint . . . . . . . . . . . . . . . . . . . . . . *6 *6 *7 0.5 *0.2 *0.2 *0.3

* * * Cystoscopy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . R *8 1.5 *0.3 

15-44 years 2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,203 1,606 4,217 4,811 22.7 28.4 72.0 81.7 

Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 283 309 311 1.8 5.0 5.3 5<3 
Computerized axial tomography (CAT scan).. . . . . . . . . 36 137 144 152 0.7 2.4 2.5 2.6 
Laparoscopy (excluding that for ligation and division of 
fallopian tubes)..,..........,,. . . . . . . . . . . . . 214 197 120 181 4.1 3.5 2.0 3.1 

Biliarytract b ray, ,, . . . . . . . . . . . . . . . . . . . . . . . . 60 90 102 61 1.6 1.7 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . 49 83 58 54 ::: N 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97 51 39 32 ::: ::; 0.5 
Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . 66 96 36 30 ;:; 1.7 0.6 0.5 
Endoscopy oflarge intestine without biopsy. . . . . . . . . 77 58 34 34 1,5 1.0 0.6 0.6 

45–64years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . 1,030 1,584 1,861 2,153 44,2 67.5 76.3 88.8 

Angiocardiography using contrast material . . . . . . . . . . 49 105 214 224 2.1 4.5 8.8 9.2 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . 44 154 174 184 1.9 7.1 7.6 
Computerized axial tomography (CAT scan) . . . . . . . . . 42 167 163 171 ;:: 6.7 7.1 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 128 79 82 ::: 5.5 3.2 3.4 
Endoscopy ofsmall intestine without biopsy . . . . . . . . 55 78 71 66 2.3 3.3 2.9 2.7 
Endoscopy of large intestine without biopsy . . . . . . . . . . 94 89 59 54 4.0 3.8 2.4 2.2 
Cystoscopy . . . . . . . . . . . . . . . . . . . . 93 48 37 27 4.0 2.1 1.5 1.1 

65 years and over2,4 . . . . . . . . . . . . 1,107 2,626 3,596 4,466 72.1 154.4 192.6 235.5 

Computerized axial tomography (CAT scan) . . . . . . . . . . 66 370 436 408 4.3 21.8 23.3 21.5 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . 62 294 415 412 4.0 17.3 22.2 21.7 
Angiocardiography using contrast material . . . . . . . . . . 21 90 245 292 13.1 15.4 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . 143 244 189 167 ::; 1::: 10.1 8.8 
Endoscopy of small intestine without biopsy . . . . . . . 55 133 168 153 3.6 9.0 8.1 
Endoscopy oflarge intestine without biopsy. . . . . . . . . 131 181 156 153 8.5 1::: 8.1 
Cystoscopy . . . . . . . . . . . . . . . . . . 96 77 56 51 6.2 4.5 ::: 2.7 

lComparisons of data from 1988 through 1991 with data from earlier years should be made with caution as astimates of change may reflect improvements in the 
design (see Appendix l)rather than true changesin hospital use.

2Beginningin 1989, the definition ofsome surgical and diagnostic and other nonsurgical procedures wasrevised, thus causing adisconflnui~ inthetrends for the

totals, Sae Appendix Il.

3Rates are age adjusted.

41ncludes nonsurgical procedures not shown.


*Statistics based on fewer than 5,000 estimated discharges are not shown; those based on 5,000-9,000 estimated discharges are to ba used with caution.


NOTES: Excludes newborn infants, Data do not reflect total use of procedures because procedures for outpatients are not included in the National Hospital Discharge

Survey. For example, CAT scans are frequently performed on outpatients. Rates are based on the civilian population as of July 1. In each sex and age group, data

areshownfor the five most common procedures in 1980 and 1990. Procedure categories are based on the International Classification of Diseases, 9th Revision,

Clinical Modification. For a listing of the code numbers, see Appendix H, table IX.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Data from the National Hospital

Discharge Survey.
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Table 90. Admissions, average length of stay, outpatient visits, and percent outpatient surgery in short-stay 
hospitals, according to type of ownership and size of hospital: United States, selected years 1960-91 

[Data are based on reporting by a census of hospitals] 

Type of ownership 
and size of hospital 1960 1970 1975 1980 1985 1987 1988 1989 1990 1991 

Admissions Number in thousands 

All ownerships . . . . . . . . . . . . . . 24,324 30,706 35,270 38,140 35,478 33,592 33,233 32,842 32,849 32,634 

Federal . . . . . . . . . . . . . . . . . . . 1,354 1,454 1,751 1,942 1,977 i ,959 1,753 1,701 1,646 1,551 
Nonfederal . . . . . . . . . . . . . . . . 22,970 29,252 33,519 36,198 33,501 31,633 31,480 31,141 31,203 31,084 

Nonprofit . . . . . . . . . . . . . . . . 16,788 20,948 23,735 25,576 24,188 22,946 22,946 22,798 22,883 22,968 
Proprietary . . . . . . . . . . . . . . . 1,550 2,031 2,646 3,165 3;242 3;157 3,090 3,071 3,066 3,016 
State-local government. . . . . . 4,632 6,273 7,138 7,458 6,071 5,530 5,444 5,271 5,254 5,100 

Siz~;; ~eqital: 
-.. -.. 5,639 5,436 4,311 3,968 3,871 3,784 3,704 3,598 

100-199 bed;:::::::::::: . . . 7,276 7,452 6,713 6,244 6,196 6,232 6,135 6,099 
200-299 beds . . . . . . . . . . . . 6,287 6,789 6,484 6,403 6,480 6,472 6,601 6,463 
300-499 beds . . . . . . . . . . . . 8,795 10,137 9,620 9,016 8,885 8,845 8,944 9,102 
500 beds or more . . . . . . . . . 7,274 8,327 8,348 7,961 7,802 7,509 7,465 7,374 

Average length of stay Numberofdays 

All ownerships . . . . . . . . . . . . . . 8.4 8.7 8.0 7.8 7.3 7.4 7.5 7.5 7.5 7.4 

Federal . . . . . . . . . . . . . . . 21.4 17.0 14.4 12.9 11.6 11.3 12.5 12.1 12,3 12.7 
Nonfederal . . . . . . . . . . ,. 7.6 8.2 7.7 7.6 7.1 7.2 7.2 7.3 7.3 7.2 

Nonprofit . . . . . . . . . . . . 7.4 8.2 7.8 7.7 7.2 7.2 7.2 7.3 7.3 7.2 
Proprietary. ., . . . . . . . . 5.7 6.1 6.3 6.2 6,4 6.3 
State-local government . . 8.8 R ?: ?2 7.2 7.6 7.6 % 7.8 7.8 

Size of hospital: 
6–99 beds. ,, . . . . . . . . -.. 6.5 6.3 6.0 6.4 6.5 6.7 
100-199 beds . . . . . . . . 7.2 7.1 6.7 6.9 6.9 % 7.1 ?: 
200-299 beds . . . . . . . . . 7.6 7.5 6.9 7.0 7.1 7.0 7.0 7.0 
300-499 beds . . . . . . . . . . . . 8.2 8.0 7.3 7.3 7.4 7.4 7.3 7.2 
500 beds or more . . . . . . . . . ..- 10.2 9.6 8.8 8.8 9.0 8.9 8.9 8.9 

Outpatient visits 1 Number in thousands 

All ownerships. . . . . . . . . . . . . . ..- 173,058 245,938 255,320 272,833 300,960 326,575 342,618 358,833 377,922 

Federal . . . . . . . . . . . . . . . . . . . . . . 39,514 49,627 48,568 50,059 53,256 55,139 54,709 56,142 54,720 
Nonfederal, . . . . . . . . . . . . . . . . . . 133,545 196,311 206,752 222,773 247,704 271,436 287,909 302,691 323,202 

Nonprofit . . . . . . . . . . . . . . . . -.. 90,992 132,368 142,864 160,002 178,089 195,864 209,641 221,175 238,305 
Proprietary, . . . . . . . . . . . . . . . . . 4,698 7,713 9,696 12,378 16,566 17,926 19,341 20,110 21,174 
State-local government . . . . . . . . . 37,854 56,230 54,192 50,394 53,049 57,646 58,926 61,407 63,723 

Siz~;;~es#tal: 
. . . 41,346 41,875 41,813 48,273 52,294 53,875 55,780 57,303 

100-199 bi& :::::::::::: . . . ..- 40,433 45,686 50,542 57,267 63,663 67,736 70,229 75,187 
200-299 beds . . . . . . . . . . . . . . . 38,122 41,119 45,805 50,626 56,570 62,975 67,529 71,250 
300+99 beds . . . . . . . . . . . . . . . . . . 63,019 65,550 68,664 73,369 78,569 82,532 87,585 92,250 
500 beds ormore ..,,..... -.. . . . 63,019 61,089 66,008 71,426 75,480 75,499 77>709 81,934 

Outpatient surgery Percent of total surgeries 2 

All ownerships........,,.,.. . . . . . . 16.4 34.5 44.2 46.9 48.7 50.6 52.1 

Federal . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.9 34.0 49.3 49.0 51.3 51.8 47.8 
Nonfederal . . . . . . . . . . . . . . . . . . . -.. 16.3 34.5 43.9 46.8 48.5 50.5 52.3 

Nonprofit. .,, . . . . . . . . . . . . . . . . . . 17.1 35.5 44.3 47.0 48.6 50.7 52.5 
Proprietary . . . . . . . . . . . . . . . . . . -.. . . . 14.3 34.1 47.3 50.5 52.5 54.7 55.1 
State-local government . . . . . . . . . -.. -.. 13.6 29.7 39.3 43.1 45.0 46.5 48.7 

Size ofhospital: 
6–99 beds . . . . . . . . . . . . . . . . . . -.. 17.8 36.5 49.4 52.8 54.1 56.4 58.7 
100-199 beds . . . . . . . . . . . . . . . ..- 15.4 36.4 47.1 50.2 52.4 54.9 56.5 
200–299 beds . . . . . . . . . . . . -.. .-. 16.7 36.5 45.7 49.3 50.6 52.8 54.6 
300-499 beds . . . . . . . . . . . . .-. -.. 17.1 34.5 43.1 46.6 48.0 48.8 50.5 
500 beds ormore . . . . . . . . . . . . 15.3 30.5 39.1 39.5 41.5 44.1 44.5 

lBecause of modifications in 1977 and 19S2 in the collection of outpatient data, there are discontinuities inthetrends for this item.

2The American Hospitai Association defines surgery as a surgical episode intheoperating or procedure room. During a single episode, MUkipleWr9ical procedures

may be performed. 

NOTE: Excludes psychiatric and tuberculosis and other respiratory disease hospitals. 

SOURCES: American Hospital Association: Hospitals. JAHA35(l5):39WOl and45(15):463-467, Aug. 1961 and Aug. 1971; Hospital Statistics, 19761 1981,1985–92 
Editions. Chicago, 1976, 1981, 1985–92. (Copyrights 1961,1971,1976, 1981, 1985-92: Used with thepermission of the American Hospital Association.) 
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Table 91. Nursing home and personal care home residents 65 years of age and over and rate per 1,000 
population, according to age, sex, and race: United States, 1963, 1973-74; 1977, and 1985 

[Data are based on a sample of nursing homes] 

Residents Residents per 1,000 population’ 1 

Age, sex, and race 1963 1973–74 2 19773 1985 1963 1973-742 19773 1985 

Age 

Alleges . . . . . . . . . . . . . . . . . . . . . ,,, 445,600 961,500 1,126,000 1,318,300 25.4 44.7 47.1 46.2 

65-74 years . . . . . . . . . . . . . . . . ,, . . . . 89,600 163,100 211,400 212,100 12.3 14.4 12.5 
75–84 years . .,, . . . . . . . . . . . . . . . . . 207,200 384,900 464,700 509,000 3::; 57.7 64.0 57.7 
85 years and over . . . . . . . . . . . . . . . . . . 148,700 413,600 449,900 597,300 148.4 257.3 225.9 220.3 

Sex 

Male, . . . . . . . . . . . . . . . . . . . . . . . . 141,000 265,700 294,000 334,400 18.1 30.0 30.3 29.0 

65–74 years . . . . . . . . . . . . . . . . . . . . . . 35,100 65,100 80,200 80,600 6.8 11.3 12.6 10.8 
75-84 years.,,.......,.,,. . . . . . . . 65,200 102,300 122,100 141,300 29.1 39.9 44.9 43.0 
85 years and over . . . . . . . . . . . . . . . 40,700 98,300 91,700 112,600 105.6 182.7 146.3 145.7 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . 304,500 695,800 832,000 983,900 31.1 54.9 58.6 57.9 

65–74 years . . . . . . . . . . . . . . . . . . . . . . 54,500 98,000 131,200 131,500 13.1 15.8 13.8 
75–84 years,.........,.. . . . . . . . . . 142,000 282,600 342,600 367,700 4;:: 68.9 75.4 66.4 
85 years And over . . . . . . . . . . . . . . . . . . 108,000 315,300 358,200 484,700 175.1 294.9 262.4 250,1 

Race 4 

White . . . . . . . . . . . . . . . . . . . . . . . . . . 431,700 920,600 1,059,900 1,227,400 26.6 46.9 48.9 47.7 

65-74 years . . . . . . . . . . . . . . . . . . . . 84,400 150,100 187,500 187,800 8.1 12.5 14.2 12.3 
75–84 years, . . . . . . . . . . . . . . . . . . . 202,000 369,700 443,200 473,600 41.7 60.3 67.0 59.1 
85 years And over . . . . . . . . . . . . . . . . . . 145,400 400,800 429,100 566,000 157,7 270,8 234.2 228.7 

Black, . . . . . . . . . . . . . . . . . . . . . . . . . . 13,800 37,700 60,800 82,000 10.3 22.0 30.7 35.0 

65–74 years . . . . . . . . . . . . . . . . . . . . . . 5,200 12,200 22,000 22,500 11.1 17.6 15.4 
75–84 years . . . . . . . . . . . . . . . . . . . 5,300 13,400 19,700 30,600 1::: 26.7 33.4 45.3 
85 years And over . . . . . . . . . . . . . . . . 3,300 12,100 19,100 29,000 41.8 105.7 133.6 141.5 

‘Residents per 1,000 population for 1973–74 and 1977 will differ from those presented in the sources because the rates have been recomputed uaina revised census

estimates for these years (see source note).

‘Excludes residents in personal care ordomiciliary care homes,

31ncludes residents indomiciliary care homes,

4For data years 1973–74 and 1977, all Hispanics were included inthe white category. For 1963, black includes all other races.


SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Characteristics of residents in institutions for the aged and chronically ill,

United States, AptilAune 1963, by G. S. Wunderlich, MtaIand Heaith Statistics. Series 12, No,2. DHEWPub. No. (PHS) 1000. Public Health Service. Washington.

U.S. Government Printing Office, Sept. 1965; Characteristics, social contacts, andactivities ofnursing home residents, United States: 1973-74National Nursing Home

Survey, by A, ZappoIo. Vital and Health Statistics, Series 13, No,27. DHEWPub. No. (HRA)77-1778. Health Resources Administration. Washington. U.S. Government

Printing Office, May 1977; Characteristics of nursing home residents, health status, and care received: National Nursing Home Survey, Unitad States, May-December

1977, by E. Hing, Vital and Health Statistics. Series 13, No. 51. DHHS Pub, No. (PHS) 61-1712. Public Health Service. Washington. U.S. Government Printing Office,

Apri11981; The National Nursing Home Survey: 1965 summary forthe United States, by E. Hing, E, Sekscenaki, and G. Strahan. Wtaland Health S@tistics. Sefiesl3,

No.97. DHHSPub. No. (PHS)89-1758. Public Health Sewice, Washington. U.S. Government Printing Ofice, Jan. 1969. US, Bureau of the Census: Preliminary

estimates of iha population of the United States by age, sex, and race: 1970–1961. Current Population Reports, Series P-25, No. 917. Washington. U.S. Government

Printing Office, July 1982.
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Table 92. Nursing home residents, according to selected functional status and age: United States, 1977 and 
1985 

[Data are based on a sample of nursing homes] 

1977 1985 

Functional status 
All 

ages 
Under 65 

years 
65-74 
years 

75-84 
years 

85 years All 
and over ages 

Under 65 
years 

65-74 
years 

75-84 
years 

85 years 
and over 

Number of residents 

All residents . . . . . . . . . . . . . 1,303,100 177,100 211,400 464,700 449,900 1,491,400 173,100 212,100 509,000 597,300 

Total, . . . . . . . . . . . . . . . . . 

Dressing 

Independent . . . . . . . . . . . . . 
Requires assistance i . . . . . . 

Using toilet room 

Independent . . . . . . . . . . . . . 
Requires assistance . . . . . . . 
Does not use . . . . . . . . . . . . 

Mobility 

Walks independently. . . . . . . 
Walks with assistance. . . . . . 
Chairfast . . . . . . . . . . . . . . . 
Bedfast . . . . . . . . . . . . . . . . 

Continence 

No difficulty controlling bowel 
or bladder . . . . . . . . . . . . . 

Di~~;~ controlling – 

Bladder::::::::::::::: 
Bowel and bladder. . . . . . . 

O~todo’jh either bowel or 
. . . . . . . . . . . . . . . 

Eating 

Independent . . . . . . . . . . . . . 
Requires assistance2 . . . . . . 

Vision 

Not impaired . . . . . . . . . . . . 
Partially impaired . . . . . . . . . 
Severely impaired. . . . . . . . . 
Completely lost . . . . . . . . . . 
Unknown . . . . . . . . . . . . . . . 

Hearing 

Not impaired . . . . . . . . . . . . 
Partially impaired . . . . . . . . . 
Severely impaired. . . . . . . . . 
Completely lost . . . . . . . . . . 
Unknown . . . . . . . . . . . . . . . 

Ilncludesthose who do not dress. 

Percent distribution 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 

30.6 44.8 38.8 27.5 24.2 24.6 41.1 29.8 24.1 18.3 
69.4 55.2 61,2 72.5 75.8 75.4 58.9 70.2 75.9 81.7 

47.5 61.8 53.1 45.7 41.0 39.1 57.1 43.4 39.7 32.0 
42.5 28.1 37.8 44.7 48.0 48.9 31.5 45.8 47.8 55.9 
10.1 10.1 9.1 9.6 11.0 12.0 11.4 10.8 12.6 12.1 

33.9 53.6 43.2 33.2 22.5 29.3 51.0 39.6 30.4 18.4 
28.8 15.7 21.4 30.5 35.6 24.8 13.5 20.4 24.7 29.6 
32.0 25.5 30.5 31.5 35.9 39.5 29.3 33.7 38.7 45<1 

5.3 5.2 5.0 4.9 6.1 6.5 6.2 6.3 6.1 6.9 

54.7 68.0 62.4 52.9 47.8 48.1 67.7 57.1 45.0 41.9 

3.7 3.0 3.7 *1.5 *2.O 
::: IV 1N 14:: 1x 

2::: 1::: 2%: 26.9 30.8 31.7 1H 2;:! 33.6 35.8 

6.7 6.4 6.8 6.9 6.5 8.1 7.5 6.6 8.7 8.1 

67.4 73.8 72.9 66.2 63.5 60.7 68.5 66.6 60.9 56.1 
32.6 26.2 27.1 33.8 36.5 39.3 31.5 33.4 39.1 43.9 

67.2 81.0 75.4 67.9 57.2 75.9 88.5 83.3 77.8 68.1 
19.0 10.9 13.4 19.6 24.1 14.6 5.9 10.0 14.2 19.1 

6.6 3.3 6.1 10.4 5.6 *1.9 4.3 4.1 
2.9 ;:5 2,6 3.8 2.5 *2.5 *1.3 2.1 ::; 
4.3 3.8 5.3 ::: 4.5 1.4 *1.2 *1.O 1.8 1.2 

69.5 87.6 81.0 71.6 54.9 78.5 96.1 90.4 82,6 65.7 
21.7 6.6 11.4 21.2 33.1 16.7 *3.1 7.4 14.8 25.5 

4.3 *0.4 1.9 3.0 8.4 3.4 *0.1 *1.1 1.5 6.8 
0.7 *1.1 *0.7 *0.6 *0.7 0.6 *0.1 *0.4 *0.6 *0.8 
3.7 4.4 5.0 3.6 3.0 0.8 *0.5 *0.7 *0.5 1.1 

21ncludes those who are tube or intravenously fed. 

*Relative standard error greater than 30 percent. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics Characteristics of nursing home 
residents, health status, and care received: National Nursing Home Suwey, United States, May-December 1977, byE. Hing. Vital and Health Statistics, Series 13, No. 
51. DHHS Pub. No. (PHS) 81-1712. Public Health Service. Washington. U.S. Government Printing Office, April 1981; The National Nursing Home Survey: 1985 
summa~for the United States, by E. Hing, E. Sekscensti, and G. Strahan. Vital and Hea[th Statistics. Series 13, N0.97. DHHS Pub. No. (PHS) 89-1758. Public 
Health Service, Washington. U.S. Government Printing Office, Jan. 1989. 
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Table 93. Additions to mental health organizations and rate per 100,000 civilian population, according to 
type of service and organization: United States, selected years 1975-88 

[Data are based on inventories of mental health organizations] 

Additions in thousands Rate per 100,000 civilian population 

Service and organization 1975 1983 1986 1988 1975 1983 1986 1988 

Inpatient and residential treatment 

All organizations,.....,,,..,.. . . . . . . . . . . 1,558 1,633 1,817 1,999 736.5 701.4 759.9 819.1 

State and county mental hospitals ., ., 434 339 330 304 205.1 146.0 139.1 124.5 
Private psychiatric hospitals, . . . . . . . . . . . . . . . . 126 165 235 381 59.4 70.9 98.0 156.2 
Nonfederal general hospital psychiatric services . . . . . . 544 786 849 877 257.2 336.8 354.8 359.4 
Veterans Administration psychiatric services 1 . . . . . . . 181 149 180 246 85.5 64.3 75<1 100.7 
Federally funded community mental health centers . 236 . . . . . . . 111.7 . . . . . . . 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . 12 7.1 10.2 
Allother2,3 .,, . . . . . . . . . . . . . . . . . . . . . . . . . 25 1;; 1:; 1;; 76.3 82.7 

Outpatient treatment 

All organizations . . . . . . . . . . . . . . . . . . . . . . . . 2,291 2,665 2,765 2$988 1,083.2 1,147.5 1,155.7 1,223.8 

State and county mental hospitals 84 69.1 36.3 26.0 38.5 
Private psychiatric hospitals . . . . . . . . . . . . 78 1% 1;; 15,6 33.4 51.5 51.2 
Nonfederal general hospital psychiatric services . 469 494 466 120.5 202.1 206.3 190.8 
Veterans Administration psychiatric services 1 . 94 103 125 214 44.4 44.5 52.3 87.7 
Federally funded community mental health centers . . . . 785 . . . . ,.. 371.2 ,,. ,.. .,. 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . 56 9.4 14.1 25.8 22.8 
Freestanding psychiatric outpatient clinics 3. . . . . . . . . . 5:; 3:: 554 411.8 231,7 163.2 226.8 
Another 2,3 . . . . . . . . . . . . . . . . . . . . 1,360 1,508 1,479 41,2 585.4 630.6 606.0 

Partial care treatment 

All organizations . . . . . . . . . . . . . . . . . . . . . . . . . . 163 177 189 276 77.2 76,3 78.9 1 3.1 

State andcounty mental hospitals . . . . . . . . . . . . . 14 4 6 6.7 1.6 2.4 
Private psychiatric hospitals.. . . . . . . . . . . . . . . . . . 6 3; 1$: 
Nonfederal general hospital psychiatric services . . . . . . 1! 46 3: 39 ::? 1$: 1::; 16.1 
Veterans Administration psychiatric servicesl . . . . . . . . 10 7 16 3.7 4.4 3.1 6.5 
Federally funded community mental health centers . . . . 9: . . . . . . 44.5 . . . . . . . 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . . . . . . . . . . . 3 5 9 1.6 2.3 3.5 
Freestanding psychiatric outpatient clinics 34. . . . . . . . 2: 5 10.4 E 
Another 2,35 . . . . . . . . . . . . . . . . . 5 103 i 23 i 67 2.1 44.3 5i:0 68:6. 

llncludes Veterans Administration neuropsychiatric hospitals, Veterans Administration general hospitals with separate psychiatric servicee, and freestanding psychiatric

outpatient clinics.

21ncludes other multiservice mental health organizations with inpatient and residential treatment seruicesthat are not elsewhere classified.

cBeginningin lg83adefini~onal~ hange~harp[yi n~rea~edthe number of m"l~sewicem entalhealtho rganizationsw hiledecreasingt henumbero ffreestanding


psychiatric outpatient clinics. See Appendix 1.

4Beginning in 1986 outpatient psychiatric clinics providing partial care are counted as multisetvice mental health organizations inthe’’all other’’ category.

51ncludes freestanding psychiatric patiial care organizations.


NOTES: Changes inrepoting procedurasin 1981 affect thecomparability ofdatafrom 1961 andlater years with those from previous years. Some numbers intMs

table have been revised anddiffer from previous editions of Health, United States.


SOURCES: Statistical Research Branch, Division of Applied and Services Research, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett: Mental

Health, United States, 1987. DHHSPub. No. (ADM)87-1518. U.S. Government Printing Ofice, 1987; R. W. Manderscheid and M. A. Sonnenschein: Mental Health,

United States, 1990. DHHSPub. No. (ADM)90-1708. U.S. Government Printing Office, 1990; Unpublished data.
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Table 94. Inpatient and residential treatment episodes in mental health organizations, rate per t 00,000 civilian 
population, and inpatient days, according to type of organization: United States, selected years 1975-88 

[Data are based on inventories of mental health organizations] 

Organization 1975 19811 1983 1986 1988 

Episodes in thousands 

All organizations . . . . . . . . . . . . . . . . . . . 1,817 1,720 1,861 2,055 2,229 

State and county mental hospitals. . . . . . . 599 499 459 445 407 
Private psychiatric hospitals . . . . . . . . . . . 137 177 181 258 410 
Nonfederal general hospital psychiatric 
services . . . . . . . . . . . . . . . . . . . . . . . . . 566 677 820 883 912 

Veterans Administration psychiatric 
services . . . . . . . . . . . . . . . . . . . . . . . 214 206 171 204 266 

Federally funded community mental health 
centers . . . . . . . . . . . . . . . . . . . . . . . . . 247 . . . . . . . . . . . . 

Residential treatment centers for 
emotionally disturbed children. . . . . . . . . 28 33 47 

Allothers,4 . . . . . . . . . . . . . . . . . . . . . . . 26 1:; 197 218 1:; 

Episodes per 100,000 civilian population 

All organizations . . . . . . . . . . . . . . . . . . . 859.6 755.6 799.1 858.9 913.9 

State and county mental hospitals. . . . . . . 283.3 219.3 197.7 186.0 166.7 
Private psychiatric hospitals . . . . . . . . . . . 64.8 77.5 77.8 107.9 167.9 
Nonfederal general hospital psychiatric 

services. . . . . . . . . . . . . . . . . . . . . . . . . 267.6 297.3 351.3 369.0 374.4 
Veterans Administration psychiatric 

services . . . . . . . . . . . . . . . . . . . . . . . 101.4 90.3 73.4 85.2 109.0 
Federally funded community mental health 

centers . . . . . . . . . . . . . . . . . . . . . . . . . 116.8 . . . . . . . . . . . . 
Residential treatment centers for 

emotionally disturbed children. . . . . . . . . 13.4 15.1 14.0 19.7 19.3 
Allothers,4 . . . . . . . . . . . . . . . . . . . . . . . 12.3 56.1 84.9 91.1 76.6 

Inpatient days in thousands 

All organizations . . . . . . . . . . . . . . . . . . . 104,970 77,053 81,821 83,413 83,161 

State and county mental hospitals. . . . . . . 70,584 44,558 42,427 39,075 36,452 
Private psychiatric hospitals . . . . . . . . . . . 4,401 5,578 6,010 8,568 10,840 
Nonfederal general hospital psychiatric 
services . . . .. . .. . . . . . . . . . . . . . . . . . . . 8,349 10,727 12,529 12,570 13,104 

Veterans Admlrwtration psychiatric 
services . . . . . . . . . . . . . . . . . . . . . . . 11,725 7,591 7,425 7,753 7,155 

F:k::.ly funded community mental health 
3,718 . . . . . . . . . . . . 

Residenti;{(reatrnen~ ;e~~e;; ;o; ” “ “ “ “ “ “ “ 
emotionally disturbed children. . . . . . . . , 5,900 6,127 5,776 8,267 8,429 

Allother3,4 . . . . . . . . . . . . . . . . . . . . . . . 293 2,472 7,654 7,180 7,181 

‘In le81, some organizations were reclassified and data forsome organization types were notavailab!e, resulting ina particularly large increase forthe’’allothef’ 
category in 1981.

.21nc[ude~ Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with separate psychiatric seWices.

s]n~]”des other multiservice mentai health organizations with inpatient and residential treatment services that are not elsewhere classified. 

4Beginningin 1983adefinitional change sharply increased thenumber ofmultisewice mental health organizations. See Appendixl. 

NOTES: Changes inreporting proceduresin 1981 affect thecomparability ofdatafrom 1981 andlater years v~iththose from previous years. Some numbers in this 
table have been revised and differ from previous editions of Health, United States. 

SOURCES: Statistical Research Branch, Division of Appfied and Sewices Research, National institute of ffienWl Health: R.}~J. Manderscheida ndS.A. Barrett Mental 
Health, United States, 1987. DHHSPub. No. (ADM)87-1518.U. S.GovernmentPr intingOffice, 198z R. VJ. hJanderscheid and&! .A, Sonnenschein: Men@l Health, 
United States, 1990. DHHSPub. No. (ADM)90-1708. U.S. Government Printing Ofice, 1990; Unpublished data. 
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Table 95. Additions to selected inpatient psychiatric organizations and rate per 100,000 civilian population, 
according to sex, age, and race: United States, 1975, 1980, and 1986 

[Data are based on a sample survey of patients] 

State and county mental hospitals Private psychiatric hospitals Nonfederal general hospitals 1 

Sex, age, and race 1975 1980 1986 1975 1980 1986 1975 1980 1986 

Both sexes Number in thousands 

Total . . . . . . . . . . . . . . . . . . . 385 369 326 130 141 207 516 564 794 

Under 18 years . . . . . . . . . . . . 25 17 15 42 43 44 
16-24 years . . . . . . . . . . . . . . 77 u 19 z 22 12: 
2&44y ears......,....,.. 1G 177 189 47 91 2% 2% 405 
45–64 years . . . . . . . . . . . . . . 102 78 48 35 % 34 121 123 142 
65 years And over, . . . . . . . . . 21 20 15 13 14 18 38 50 82 

White, . . . . . . . . . . . . . . . . . . 296 265 217 119 123 177 451 469 607 
Another . . . . . . . . . . . . . . . . . 89 104 109 10 18 30 65 95 187 . 

Male 

Total . . . . . . . . . . . . . . . . . . . 249 239 205 56 67 107 212 255 379 

Under 18 years ., . . . . . . . . . . 16 9 :: 20 21 
18–24 years . . . . . . . . . . . . . . 52 :: 45 $ 
25-44 years . ., . . . . . . . . . . . 107 119 1; 50 85 115 2:: 
45–64 years . . . . . . . . . . . . . . 61 43 25 14 13 14 48 46 60 
65 years and over . . . . . . . . . 13 11 7 5 5 6 14 21 26 

White . . . . . . . . . . . . . . . . . . . 191 171 135 51 58 89 184 213 274 
Another . . . . . . . . . . . . . . . . . 58 68 69 5 9 18 27 42 105 

Female 

Total ...,,.........,,,.. 136 130 121 74 74 101 304 309 415 

Under 18 years......,,,,,. 8 7 20 23 23 25 
18–24 years,.......,,,,. 2; 2; 8 
25-44 years . . . . . . . . . . . . . 59 2; ;: 41 1!: 1:: 1:: 
45–64 years . . . . . . . . . . . . . 41 :: 24 21 18 20 74 81 
65 years And over. .,,..... 8 9 8 8 9 12 24 X 56 

White, . . . . . . . . . . . . . . . . . . 105 82 69 65 88 267 256 333 
Another . . . . . . . . . . . . . . . . . 31 : 40 5 9 13 37 53 82 

Both sexes Rate per100,0OO civilian population 

Total, . . . . . . . . . . . . . . . . . . 182.2 163.6 136.1 61.4 62.6 86.7 243.8 250.0 331,7 

Under 18 years. . .,, . . . . . . . 38.1 26.1 25.2 23.3 26.3 67.1 64.4 68.5 72,0 
18–24 years....,......,,, 271.8 264.6 215.5 73.7 79.6 81.3 352.8 334.2 443.7 
25-44 years . . . . . . . . . . . . . 314.1 282.9 251.9 89.3 89.1 121.6 416.8 399.0 540.4 
45-64 years . . . . . . . . . . . . . . 233.5 175.7 107.0 80.1 71.0 75.2 278.5 276.4 314.9 
65 years And over . . . . . . . . . 91.8 78.0 50.9 57.7 54.1 61.9 170.3 195,4 281.5 

White . . . . . . . . . . . . . . . . . . . 161.1 136,8 106.7 64.9 63.4 87.3 245.4 241,8 299.0 
Another.. .,,........,,.. 321.9 328.0 299.8 37.9 57.5 83.1 233.3 300.0 514.3 

Male 

Total . . . . . . . . . . . . . . . . . . . 243.7 219.8 176.6 54,5 61.9 92.1 207.1 233.8 327,6


Under 18 years . . . . . . . . . . . . 48.3 35.4 30.1 22,5 28.9 69.8 59.1 62.6 63.7 ‘-

18–24 years . . . . . . . . . . . . . . 409.0 387.9 292,6 78.0 92.2 103,2 350.8 365.3 428.5

25-44 years . . . . . . . . . . . . . . 418.4 388.1 338,4 76.6 86.8 136.1 332.8 374.7 584.2

45–64 years . . . . . . . . . . . . . . 291.5 202.3 114.4 66.6 63.2 65.5 228.6 219.1 281.1

65 years And over. .,...... 136.4 105.3 57.1 50.3 47.3 52.1 152.0 203.4 223.1 {

White . . . . . . . . . . . . . . . . . . . 214.2 182.2 137.1 57.0 61.7 90.3 206.9 226.3 278.3

Another . . . . . . . . . . . . . . . . . 444.5 457.8 403.0 38.1 62.7 102.8 209.1 281.1 610.3


Female 

Total . . . . . . . . . . . . . . . . . . . 124.7 111,1 98.1 67.8 63.3 61.5 278.1 265.1 335.5 

Under 18 years. ,,, ,. . . . . . . 27.5 16,4 20.0 24.1 23,6 64.3 70.0 74.6 80.7 
18-24 years . . . . . . . . . . . . . . 143.1 145,8 141.0 69.6 67,4 60.2 354.6 304.4 458.3 
25-44 years . . . . . . . . . . . . . . 215.9 182,3 168.1 101.2 91.2 107.6 495.8 422.2 498.1 
45–64 years . . . . . . . . . . . . . 180.5 151.7 100.2 92.3 78.1 84.0 324.3 328.2 345.8 
65years ancl over . . . . . . . . . 60.8 59.6 46.7 62.8 58.8 68.6 182.9 190.0 321.3 

White . . . . . . . . . . . . . . . . . . . 111.2 94.1 78.1 72.5 65.0 84.5 281.7 256.4 318.6 
Another . . . . . . . . . . . . . . . . . 212.0 212.6 207,2 37.7 52.8 65.5 254.9 316.7 428.0 

lNonfederal general hospitals include public and nonpublic facilities, 

SOURCES: National institute of Mental Health: C. A. Taubeand S. A. Barreti: Mental Health, United States, l985, DHHSPub. No. (ADM)85-1378. U.S. Government 
Printing Office, 1985; R. W, Manderscheid and M. A. Sonnenschein: Mental Health, United States, 1990. DHHS Pub. No. (ADM) 90-1708. U.S. Government Printing 
Office, 1990; Unpublished data. 
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Table 96. Additions to selected inpatient psychiatric organizations, according to selected primary 
diagnoses and age: United States, 1975, 1980, and 1986 

[Data are based on a sample survey of patients] 

State and county Private Nonfederal general 
mental hospitals psychiatric hospitals hospitak 1 

Primary diagnosis and age 1975 1980 1986 1975 1980 1986 1975 1980 1986 

All diagnoses 2 Rate per 100,000 civilian population 

Al[ ages, . . . . . . . . . . . . . . . . . . . . . . . . . 182.2 163.6 136.1 61.4 62.6 86.7 243.8 250.0 331.7 

Under 25 years . . . . . . . . . . . . . . . . . . . . 104.8 101.2 82.1 37.7 43.1 71.4 146.7 152.2 183.1 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 314.1 282.9 251.9 89.3 89.1 121.6 416.8 399.0 540.4 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 233.5 175.7 107.0 60.1 71.0 75.2 278.5 276.4 314.9 
65 years and over . . . . . . . . . . . . . . . . . . 91.8 78.0 50.9 57.7 54.1 61.9 170.3 195.4 281.5 

Alcohol related 

Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . 50.4 35.5 22.5 5.1 5.8 6.6 17.0 18.8 41.4 

Under 25 years . . . . . . . . . . . . . . . . . . . . 10.7 12.4 15.5 0.4 1.4 13.4 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 86.2 64.0 42.6 1::: 3;:: 3::: 92.6 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 110.0 57.7 15.3 1;:: 1:: 11.0 34.5 30.6 31.8 
65 years and over . . . . . . . . . . . . . . . . . . 14.8 11.5 *3.2 4.3 4.4 4.5 10.2 12.8 11.3 

Drug related 

Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 7.8 8.7 1.5 1.8 6.1 8.4 7.4 20.2 

Under 25 years . . . . . . . . . . . . . . . . . . . . 9.4 1.5 7.5 7.8 18.4 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 1E 12.9 1::: 2.3 ;:; 9.3 1::: 9.3 41.2 
45-64 years . . . . . . . . . . . . . . . . . . . . . . *0.6 1.4 10.5 0.1 *1.8 6.5 7.1 *2.1 
65 years and over . . . . . . . . . . . . . . . . . . *3.5 *0.7 *0.8 0.4 ;:: .-. *2.6 *2.O *0.1 

Organic disorders 3 

Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 6.8 4.3 2.5 2.2 2.0 9.0 7.4 9.8 

Under 25years . . . . . . . . . . . . . . . . . . 2.2 1.2 *0.2 0.7 0.5 *0.5 *0.8 
25+4years . . . . . . . . . . . . . . . . . . . . . . 4.7 2.6 1.1 0.9 *0.3 ;:: 5.6 ;:7 
45–64 years . . . . . . . . . . . . . . . . . . . . . . 1::: 2.7 *1 .5 
65 years and over..,...,.,,., . . . . . . 43.3 3::: 1;: Ii:: 10.8 11.7 4::: 3::: 5::; 

Affective disorders 

All eges . . . . . . . . . . . . . . . . . . . . . . . . . . 21.3 22.0 22.8 26.0 26.8 41.9 91.9 79.2 121.9 

Under 25 years . . . . . . . . . . . . . . . . . . . . 9.5 13.5 28.5 35.3 32.2 49.2 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 4;:: 3::; 4::; 39.4 38.9 63.4 160.9 123.7 176.8 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 29.4 32.4 25.0 43.3 36.3 38.5 135.6 113.8 147.3 
65 years And over . . . . . . . . . . . . . . . . . . 16.8 14.3 7.9 29.6 29.2 33.4 78.5 81.0 166.3 

Schizophrenia 

All eges . . . . . . . . . . . . . . . . . . . . . . . . . . 61.2 62.1 49.7 13.4 13.3 9.9 58.9 59.9 63.3 

Under25 years . . . . . . . . . . . . . . . . . . . . 35.9 36.6 18.6 11.1 10.6 42.0 38.3 30.4 
2.5-44 years . . . . . . . . . . . . . . . . . . . . . . 125.8 125.0 107!5 23.8 22.5 1;:; 118.0 114.5 118.6 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 63.5 54.8 35.9 11.3 11.6 8.5 50.3 53.6 68.9 
65 years And over . . . . . . . . . . . . . . . . . . 9.3 13.9 18.3 2.7 3.6 *1 .8 5.6 16.3 14,0 

lNonfederal general hospitals include public and nonpublic facilities.

‘Includes all other diagnoses not listed separately.

3Excludes alcohol and drug-related diagnoses.


*Based on five or fawer sample additions.

t	 NOTES: Primary diagnosis categories are based on the then current International Classification of Diseases and Diagnostic and Statistical Manual of Mental Disorders. 

For a listing of the code numbers, see Appendix 11,table X. 

SOURCES: National institute of Mentil Health: C. A. Taubeand S. A. Barre~ Mental Health, United States, 1985. DHHS Pub. No. (ADM) 85-1378 .U.S. Government 
Printing Ofice, 1985; R. W. Manderscheid and M. A. Sonnenschein: Mental Health, United States, 1990. DHHSPub. No. (ADM)90-1708. U.S. Government Printing 
Office, 1990; Unpublished data. 
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Table 97. Persons employed in health service sites: United States, selected years 1970-91 

[Data are based	 on household interviews of a sample of the civilian noninstitutionalized population] 

Site 79701 1975 1980 1983 1984 1985 1986 1987 1988 1989 7990 1991 

All employed civilians. . . . . 

All health service sites . . . . . . . . 

Offices of physicians. . . . . . . . 
O~ces of dentists, . . . . . . . . . 
OffIces of chiropractors 2. . . . . 
Hospitals . . . . . . . . . . . . . . . . 
Nursing and personal care 

facilities . . . . . . . . . . . . . . . . 
Other health service sites ., . 

All health service sites 

All health service sites . . . . . . . . 

Offices of physicians. . . . . . . . 
Offices of dentists. . . . . . . . . . 
Offices of chiropractors 2. ... 
Hospitals . . . . . . . . . . . . . . . . 
Nursing and personal care 
facilities . . . . . . . . . . . . . . . . 

Other health service sites 

Number of persons in thousands 

76,805 85,846 99,303 100,834 105,005 107,150 109,597 112,440 114,968 117,342 117,914 116,877 

4,246 5,945 7,339 7,874 7,934 7,910 8,129 8,478 8,781 9,110 9,447 9,817 

477 618 777 888 896 894 896 950 985 1,039 1,098 1,128 
222 331 415 441 468 480 497 552 521 560 580 574 

40 54 61 59 66 72 77 97 90 105 
2,6;; 3,4X 4,036 4,348 4,288 4,269 4,368 4,444 4,520 4,568 4,690 4,839 

509 891 1,199 1,342 1,362 1,309 1,339 1,337 1,467 1,521 ,543 ,626 ‘ 
330 634 872 801 859 899 963 1,123 1,211 1,325 ,446 ,545 

Percent of employed civilians 

5.5 6.9 7.4 7.8 7.6 7.4 7.4 7.5 7.6 7.8 8.0 8.4 

Percent distribution 

100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 00.0 00.0 

11,2 10.4 10.6 11.3 11.3 11.3 11.0 11.2 11.2 11.4 11.6 11.5 
5.2 5.6 5.7 5.6 5.9 6.1 6.1 6.5 5.9 6.1 6.1 5.8 
0.4 0.5 0.8 0.8 0.8 1.1 1.0 1.1 

63.4 57.9 5;:; 5::; 54.0 5::; 53.7 52.4 5::: 50.1 49.6 49.3 

12,0 15.0 16,3 17.0 17.2 16,5 16.5 15.8 16.7 16.7 16.3 16.6 
7,8 10.7 11,9 10.2 10.6 11.4 11.8 13.2 13.8 14.5 15.3 15.7 

‘April 1, derived from decennial census; all other data years are annual averages from the Current Population Survey. 
2Data for 1980 are from the American Chiropractic Association; data for all other years are from the U.S. Bureau of Labor Statistics. 

NOTES: Totals exclude persons in health-related occupations who are working in nonhealth industries, as classified by the U.S. Bureau of the Census, such as 
pharmacists employed in drugstores, school nurses, and nurses working in private households. Totals include Federal, State, and county health workers. In 1970-82, 
employed persons were classified according to the industry groups used in the 1970 Census of Population. Beginning in 1983, persons were classified according to 
the system used in the 1980 Census of Population, 

SOURCES: U.S. Bureau of the Census: 1970 Census of Population, occupation by industry. Subject Reports. Final Reporl PC(2)-7C. Washington. US. Government 
Printing Office, Oct. 1972; U.S. Bureau of Labor Statistics: Labor Force Statistics Derived from the Current Population Survey: A Databook, Vol. 1.Washington, US. 
Government Printing Office, Sept. 1982; Employment and Earnings, January 1983-92. Vol. 30, No, 1, Vol. 31, No. 1, Vol. 32, No. 1, Vol. 33, No. 1, Vol. 34, No. 1, Vol. 
35, No. 1, Vol. 36, No. 1, Vol. 37, No, 1, Vol. 38, No, 1, and Vol. 39, No. 1. Washington. U.S. Government Printing Office, Jan. 1983-92; American Chiropractic 
Association: Unpublished data. 
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Table 98 (page 1 of 2). Active nonfederal physicians per 10,000 civilian population, according to geographic 
division, State, and primary specialty: United States, 1975, 1985, 1987, and 1990 

[Data based on reporting by physicians] 

Doctors of medicine 2 

Total physicians 1 Patient care 3 Prima~ care 4 

Geographic division and State 1975 1985 1987 1990 1975 1985 1987 1990 1975 1985 1987 1990 

Number per 10,000 civilian population 

United States, . . . . . . . . . . . . . 15.3 20.7 21.4 22.2 13.5 18.0 18.9 19.5 4.1 5.4 5.5 5.7 

Nfi~i;;gland . . . . . . . . . . . . . . 19.1 26.7 27.7 29.0 16.9 22.9 24.2 25.5 4.6 6.2 6.2 
12.8 18.7 19.3 20.1 10.7 15.6 16.0 16.6 5.4 ::: 

New Harnpsfire: ::::::::::: 14.3 18.1 18.5 20.1 13.1 16,7 17.2 18.6 !:: ::; 5.7 6.2 
Vermont . . . . . . . . . . . . . . . . . 18.2 23.8 24.5 25.4 15.5 20.3 21.5 22.4 6.6 7.1 
Massachusetts . . . . . . . . . . . . 20.8 30.2 31.2 32.8 18.3 25.4 27.0 28.6 ::: ::2 6.4 
Rhode island . . . . . . . . . . . . . . 17.8 23.3 24.9 26.0 16.1 20.2 21.8 22.6 4.4 5.5 5.6 !?:; 
Connecticut . . . . . . . . . . . . . . . 19.8 27.6 29.0 30.1 17.7 24.3 25.7 26.8 4.7 6.4 6.5 6.9 

M;;~Y~;$ntic . . . . . . . . . . . . . 19.5 26.1 27.3 28.4 17.0 22.2 23.6 24.5 4.5 5.9 6.0 6.3 
22.7 29.0 30.1 31.1 20.2 25.2 26.9 27.6 5.1 6.7 

New Jerse~: :::::::::::::: 16.2 23.4 24.5 25.9 14.0 19.8 21.1 22.2 $; ::: 
Pennsylvania. . . . . . . . . . . . . . 16.6 23.6 24.8 26.0 13.9 19.2 20.4 21.3 ::: 5.4 5.5 ::; 

East North Central. . . . . . . . . . . 13.9 19.3 19.9 20.6 12.0 16.4 17.1 17.6 3.7 5.0 5.2 
Ohio . . . . . . . . . . . . . . . . . . . . 14. I 19.9 20.6 21.4 12.2 16.8 17.5 18.0 2:: 5.0 
Indiana . . . . . . . . . . . . . . . . . . 10.6 14.7 15.4 16.0 13.2 14.0 14.6 ;:; ::: 4.7 
Illinois . . . . . . . . . . . . . . . . . . . 14.5 20.5 21.1 21.6 1::7 18.2 18.9 19.3 5.5 5.7 ::: 
Michigan . . . . . . . . . . . . . . . . . 15,4 20.8 21.3 22.1 12.0 16.0 16.4 16.9 ;:; 4.5 
Wisconsin . . . . . . . . . . . . . . . . 12.5 17.7 18.4 19.1 11,4 15.9 16.7 17.4 4.0 5.4 ::: % 

West North Central . . . . . . . . . . 13.3 18.3 19.1 19.8 11.4 15.6 16.4 17.1 3.8 5.2 5.3 5.5 
Minnesota . . . . . . . . . . . . . . . . 14.9 20.5 21.1 22.0 13<7 18.5 19.3 20.1 4.6 6.5 
Iowa . . . . . . . . . . . . . . . . . . . . 11.4 15.6 16.5 17.2 12.4 13.1 13.8 3.5 ::: 4.4 :! 
Missouri . . . . . . . . . . . . . . . . . 15.o 20.5 21.3 22.0 1?: 16.3 17.1 17.7 3.3 4.6 4.8 
North Dakota . . . . . . . . . . . . . . 9.7 15.8 16.7 17.0 9.2 14.9 15.8 16.0 4.1 ::; 6.0 6.1 
South Dakota . . . . . . . . . . . . . 13.4 14.0 14.2 12.3 13.0 13.2 3.4 5.0 5.6 5.8 
Nebraska, . . . . . . . . . . . . . . . l;:: 15.7 16.7 17.0 1::; 14.4 15.5 15.9 4.2 5.3 5.4 5.7 
Kansas, . . . . . . . . . . . . . . . . . 12.8 17.3 17,8 18.6 11.2 15.1 15.7 16.3 3.9 5.2 5.1 5.3 

South Atlantic . . . . . . . . . . . . . . 14.o 19.7 20.8 21.7 12.6 17.6 18.6 19.3 3.7 5.2 5.4 5.6 
Delaware . . . . . . . . . . . . . . . . . 14.3 19.7 20.2 21.3 12.7 17.1 17.7 18.3 3.8 4.7 4.7 5.0 
Maryland . . . . . . . . . . . . . . . . . 18.6 30.4 31.5 32.5 16.5 24,9 26.7 27.8 4.2 
District of Columbia. ., , . . . . . 39.6 55.3 57.2 60.0 34.6 45.6 47.5 50.1 7.2 1::: 1::: 1::: 
Virginia . . . . . . . . . . . . . . . . . . 12.9 19.5 20.1 21.2 11.9 17.8 18.6 19.5 3.8 5.4 
West Virginia, . . . . . . . . . . . . . 11.0 16.3 17.2 17.7 10.0 14.6 15.2 15.4 3.3 4.4 2:: 2:; 
North Carolina . . . . . . . . . . . . . 11.7 16.9 17.7 18.9 10.6 15.0 16.1 17.2 3.5 4.7 4.9 5.2 
South Carolina . . . . . . . . . . . . 10.0 14.7 15.5 16.0 13.6 14.5 15.0 3.3 4.5 4.7 4.8 
:I:iy$a . . . . . . . . . . . . . . . . . 11.5 16.2 16.8 17.6 1%: 14.7 15.4 16.2 4.4 4.7 

. . . . . . . . . . . . . . . . . . 15.2 20.2 21.1 21.6 13.4 17.8 18.7 19.2 ;:: ::: 5.6 5.7 

East South Central . . . . . . . . . . 10.5 15.0 15.9 16.8 14.0 14.9 15.7 3.2 4.5 4.7 4.9 
Kentucky . . . . . . . . . . . . . . . . . 10.9 15.1 16.0 16.8 1%7 13.9 15.1 15.7 4.8 5.0 
Tennessee . . . . . . . . . . . . . . . 12.4 17.7 18.6 19.5 11.3 16.2 17.3 18.1 ::: 4.7 4.9 ::2 
Alabama . . . . . . . . . . . . . . . . . 9.2 14,2 15.0 15.7 13.1 14.0 14.6 3.0 4.2 4.4 4.7 
Mississippi . . . . . . . . . . . . . . . 8.4 11,8 12.5 13.3 ;:: 11.1 11.9 12.6 3.1 4.2 4.3 4.4 

West South Central . .,,,..... 11.9 16.4 17.1 17.8 10.5 14.5 15.2 15.8 3.5 4.5 4.5 4.7 
Arkansas . . . . . . . . . . . . . . . . . 13.8 14.4 15.1 8.5 12.8 13.5 14.1 3.4 4.8 4.9 5.1 
Louisiana . . . . . . . . . . . . . . . . 1;:: 17.3 17.9 18.6 10.5 16.1 16.8 17.4 3.3 4.5 4.5 4.8 
Oklahoma . . . . . . . . . . . . . . . . 11,6 16.1 16.7 17.1 12.9 13.4 13.6 3.2 4.0 4.4 4.5 
Texas . . . . . . . . . . . . . . . . . . . 12.5 16.8 17.3 18.1 1?:: 14.7 15.3 16.0 3.6 4.5 4.5 4.7 

Mountain . . . . . . . . . . . . . . . . . 14.3 17.8 18.5 19.3 12.6 15.7 16.3 17.0 4.1 5.0 5.2 5.3 
Montana . . . . . . . . . . . . . . . . . 10.6 14.0 15.2 16.0 10.1 13.2 14.4 15.2 4.5 5.7 6.0 
Idaho . . . . . . . . . . . . . . . . . . . 9.5 12.1 12.2 12.7 8.9 11.4 11.5 12.0 4.0 2:: 4.8 4.9 
Wyoming . . . . . . . . . . . . . . . . 12.9 13.3 13.9 12.0 12.6 13.1 4.1 4.6 5.1 5.2 
Colorado . . . . . . . . . . . . . . . . . 1% 20.7 21.0 22.1 1::: 17.7 18.3 19.2 5.6 5.6 
New Mexico . . . . . . . . . . . . . . 12.2 17,0 17.7 18.9 10.1 14.7 15.5 16.7 ::: 4.8 5.2 ::: 
A&ma,...,. . . . . . . . . . . . . 16.7 20.2 20.9 21.5 14,1 17.1 17.8 18.4 4.2 5.1 5.4 

14.1 17.2 17.7 18.5 13.0 15.5 16.1 16.9 3.8 4.4 ::; 4.6 
Nevada:::::::::::::::::: 11.9 16.0 16.1 16.6 10.9 14.5 14.7 14.9 3.6 4.6 4.7 4.7 

See footnotes at end of table. 
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Table 98 (page 2 of 2). Active nonfederal physicians per 10,000 civilian population, according to geographic 
division, State, and primary specialty: United States, 1975, 1985, 1987, and 1990 

[Data based on reporting by physicians] 

Doctors of medicine 2 

Total physicians 1 Patient care 3 Primary care 4 

Geographic division and State 1975 1985 1987 1990 1975 1985 1987 1990 1975 1985 1987 1990 

Number per 10,000 civilian population 

Pacific . . . . . . . . . . . . . . . . . . . 17.9 22.5 22.9 23.4 16.3 20.5 20.9 21.3 5.2 6.6 6.5 6.5 
V&sJh)ngton.,. . . . . . . . . . . . . 15.3 20.2 20.8 21.5 13.6 17.9 18.5 19.3 4.7 6.3 6.4 6.6 

15.6 19.7 20.0 21.1 13.8 17.6 18.1 19.1 4.6 6.1 6.0 6.3 
California” l::: lln:::jllll: 18,8 23.7 23.8 24.1 17.3 21.5 21.7 21.9 5.5 6.6 
Alaska . . . . . . . . . . . . . . . . . . 8,4 13.0 13.8 14.8 7.8 12.1 12,7 13.7 3.5 $; 5.7 ::? 
Hawaii . . . . . . . . . . . . . . . . . . 16,2 21.5 22.5 23.8 14.7 19.8 20.7 21.9 4.9 7,0 7.1 7.5 

‘Includes active nonfederal doctors of medicine and doctors of osteopathy in all other specialties not shown separately,

2Excludes doctors of osteopathy; States with large numbers are Florida, Michigan, Missouri, New Jersey, Ohio, Pennsylvania, and Texas, Specialty information based

on the physician’s self-designated primary area of practice.

3Excludes doctors of medicine in medical teaching, administration, research, and other nonpatient care activities.

41ncludea doctors of medicine in patient care otitce-based general practice and family practice, internal medicine, and pediatrics.


NOTES: Starting in 1989 data for doctors of medicine are as of January 1; in earlier years these data are as of December 31, See Appendix II for physician definitions.


SOURCES: Compiled by Health .%’SOLlrCeS and Services Administration, Bureau of Health Professions based on data from the American Medical Association

Physician Distribution and Licensure in the US., 1975, Physician Characteristics and Distribution in the U.S., 1986, 1989, and 1992 Editions; Amarican Osteopathic

Association: 1975-76 Yearbook and Directory of Osteopathic Physicians, 1985-86 Yearbook and Directory of Osteopathic Physicians, and 1987-88 Yearbook and

Directory of Osteopathic Physicians; American Association of Colleges of Osteopathic Medicine: Annual Statistical Report, 1988 and 1990.
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Table 99. Active physicians, according to type of physician, and number per 10,000 population: United States and 
outlying U.S. areas, selected years 1950-90 and projections for year 2000 

[Data are based on repotting by physicians and medical schools] 

Active 
All physicians 

active Doctors of Doctors of per 10,000 
Year physicians medicine osteopathy population 

Number of physicians 

219,900 209,000 10,900 14.1 
259,500 247,300 12,200 14.0 

326,500 314,200 12,300 15.6 
337,400 325,000 12,400 16.1 
348,300 335,500 12,800 16.4 
355,700 342,500 13,200 16.4 
370,000 356,400 13,600 16.9 

384,500 370,400 14,100 17.4 
399,500 385,000 14,500 17.9 
405,900 390,800 15.100 18.0 
424,000 408,300 15;700 18.6 
440,400 424,000 16,400 19.1 

457,500 440,400 17,100 19.7 
466,700 448,700 18,000 20.0 
483,700 465,000 18;700 20.5 
501,200 481,500 19,700 21.0 

.-. --- 20,800 ---

534,800 512,900 21,900 22.0 
544,100 520,900 23,200 22.2 
560,300 536,200 24,100 22.6 

--- --- 25,300 ..-
577,200 550,700 26:500 23.3 
589,500 561,400 28;100 23.4 

Projections 

2000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725,900 684,900 41,000 27.1 

NOTES: Starting in 1989 data for doctors of medicine are as of January 1; in earlier years these data are as of December 31. Population estimates include residents 
in the United States, Puerto Rico, and other U.S. outlying areas; U.S. citizens in foreign countries; and the Armed Forces in the United States and abroad. For the 
year 2000, the Series II projections of the total population from the U.S. Bureau of the Census are used. Estimation and projection methods are from the Bureau of 
Health Professions. See Appendix II for physician definitions. The numbers for doctors of medicine differ from American Medical Association figures because 
physicians not classified by activity status and whose addresses are unknown are included in this table. 

SOURCES: Bureau of Health Professions: Sixth Report to the President and Congress on the Status of Health Parsonnel in the United States. Health Resources and 
Setvices Administration. DHHS Pub. No. HRS-P-OD-88-1, Rockville, Md., 1988, and unpublished data American Medical Association: data from annual surveys and 
unpublished data. 
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Table 100. Physicians, according to activity and place of medical education: United States and outlying U.S. 
areas, se!lected years 1970-90 

[Data are based on reporting by physicians] 

Activity 

Activity and place of medical education 7970 1975 1980 1985 1987 1989 1990 

Number of physicians 

Doctors of medicine....,..,,,,. 334,028 393,742 467,679 552,716 585,597 600,789 615,421 

Professionally active. . . . . ., . 310,845 340,280 414,916 497,140 521,328 536,755 547,310 

Place of medical education: 
U.S. medical graduates, . . . . . . . 256,427 333,325 392,007 410,300 423,172 432,884 
International medical graduates 1 . . . . . 54,418 81,591 105,133 111,028 113,583 114,426 

Nonfederal . . . . . . . . . . . . . . . . . . . . ,, 281,344 312,089 397,129 475,573 499,582 516,396 526,835 
Patient care . . . . . . . . . . . . . . . . . ,. 255,027 287,837 361,915 431,527 453,230 468,902 479,547 

Office-based practice . . . ., 188,924 213,334 271,268 329,041 337,507 350,066 359,932 

General and family practice 50,816 46,347 47,772 53,862 55,117 56,318 57,571 

z: 

Cardiovascular diseases . . . . . 3,882 5,046 6,725 9.054 9,925 10,235 10,670 
Dermatology . . . . . . . . . . . . . . . . 2,932 3,442 4.372 5;325 5,532 5,721 5,996 
Gastroenterology . . . . . . 1,112 1,696 2;735 4,135 4,764 4,942 5,200 
Internal medicine . . . . . . 22,950 28,188 40,514 52,712 55,452 56,946 57,799 
Pediatrics . . . . . . . . . . . . . . . . . . 10,310 12,687 17,436 22,392 23,370 24,692 26;494 
Pulmonary diseases . . . . . . . 785 1,166 2,040 3,035 3,474 3;578 3,659 

General surgery .,, . . . . . . . . . . 18,068 19,710 22,409 24.708 23,689 4,737 24,498 
Obstetrics and gynecology . . . . 13,847 15,613 19;503 23;525 24,271 5,161 25,475 
Ophthalmology, , . . . . . . . . . . . . 7,627 8,795 10,598 12,212 12,538 2,847 13,055 
Orthopedic surgery. . . . . . . . 6,533 8,148 10,719 13,033 13,520 4,071 14,187 
Otolaryngology, , . . . . . . . . . . . . 3,914 4,297 5,262 5,751 6,022 6,223 6;360 
Plastic surgery......,...,,,. 1,166 1,706 2,437 3,299 3;520 3,648 3,835 
Urological surgery. . . . ., 4,273 5,025 6,222 7,081 7,182 7,338 7,392 

Anesthesiology . . . . . . . . . . . . . . 7,369 8,970 11,336 15,285 15,986 6,720 17,789 
Diagnostic radiology . 896 1,978 4,190 7,735 8,557 9,012 9,806 
Emergency medicine. . . . . . . . . . ..- 7,564 8,041 8,402 
Neurology, . . . . . . . . . . . . . . . . 1,192 1,862 3,245 4,691 5,087 5,374 5;587 
Pathology, anatomical/clinical, . . . 2,993 4,195 5,952 6,877 6;747 7.022 7,269 
Psychiatry . . . . . . . . . . . . . . . . . . 10,078 12,173 15,946 18,521 18,695 19;625 20,048 
Radiology, . . . . . . . . . . . . . . . . . 5,781 6,970 7;791 7,355 6,149 6,164 6,056 
Other specialty . . . . . . . . . . . . . . 12,400 15,320 24,064 28,453 20,346 21,651 22,784 

Hospital-based practice . . . . . . 66,103 74,503 90,647 102,486 115,723 118,836 119,615 
Residents and interns . . . . . . 45,840 53,527 59,615 72,159 79,483 80,019 81,664 
Full-time hospital staff . . . . . . . . . 20,263 20,976 31,032 30;327 36;240 38,817 37,951 

Otherprofessional activity3 . . 26,317 24;252 35,214 44,046 46,352 47,494 47,288 

Federal . . . . . . . . . . . . . . . . . . . . . . ., 29,501 28,191 17,787 21,567 21,746 20,359 20,475 
Patient care . . . . . . . . . . . . . . . . . ., 23,508 24,100 14,597 17,293 16,902 15,570 15,632 

Office-based practice . . . . . . . . . . 3,515 2,095 732 1,156 1,149 1,135 1,063 
Hospital-based practice . . . . . 19,993 22,005 13,865 16,137 15,753 14,435 14;569 

Residents and interns . . . ., . 5,388 4.275 2,427 3,252 2,717 2,084 1,725 
Full-time hospital staff . . . . . 14,605 17;730 11 ;438 12,885 13,036 12,351 12,844 

Other professional activitys . . . . 5,993 4,091 3,190 4,274 4,844 4,789 4,843 

Inactive . . . . . . . . . . . . . . . . . . . . . . . . . 19,621 21,449 25,744 38,646 48,042 48,804 52,653 
Notclassified 4...,,.........,,.. . . . 358 26,145 20,629 13,950 13,364 12,405 12,678 
Unknown address,.....,....,.. . . . . 3,204 5,868 6,390 2,980 2,863 2,825 2,780 

llnternational medical graduates received their medical education in schools outside the United States and Canada. 
2Specialty information based onthephysician’s self-designated primary area of practice. 
31ncl”des medical teaching, administration, research, clinical fellows, and other. 

4Not classified established in 1970; however, complete data not available until 1972. 

NOTES: Starting in 1989data fordoctors ofmedicine areas of January l;lnearlier years these data areas of December 31, See Appendix llforphysiclan definitions. 

SOURCES: Haug, J. N., Roback, G. A., and Martin, B. C.: Distribution of Physicians inthe United States, 1970. Chicago, American Medical Association, 1971; 
Goodman, L, J,, and Mason, H, R,: Physician Distribution and Medical Ucensure inthe U,S,, 1975. Chicago. Amefican Medical ksociation, 1976; Bidese, C. M., and 
Danais, D. G,: Physician Characteristics and Distribution in the U.S., 1981. Chicago, American Medical Association, 1982; Roback, G. A., Mead, D., and Randolph, L. 
L.: Physician Characteristics and Distribution in the U.S., 1986. Chicago. American Medical Association, 1966; Roback, G. A., Randolph, L. L,, and Seidman, B.: 
Physician Characteristics and Distribution inthe U,S., 1989; 1990; 1992. Chicago. American Medical Association, l989; 1990; 1992. (Copyrights 1971,1976,1962, 
1966,1989, 1990, and 1992:Used wi[hthe permission of the Ametican Medical Association.) 
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Table 101. Active health personnel and number per 100,000 population, according to occupation and 
geographic region: United States, 1970, 1980, and 1990 

[Data are compiled by the Bureau of Health Professions] 

Number 
of active 

Geographic region 

health United 
Year and occupation personne/ States Northeast Midwest South West 

1970 Number per 100,000 population I 

Physicians . . . . . . . . . . . . . . . . ..- .-. 
Federal Z . . . . . . . . . . . . . . . . ..-
Nonfederal. , . . 290,862 142.7 185.0 127.5 114.8 158.2 

Doctors of med~ck”e”~,~ :::: 279,212 137.0 178.7 118.2 111.5 154.8 
Doctors of osteopathy. . . . . 11,650 6.3 9.3 3.4 

Dentists’$ . . . . . . . . . . . . . . . . . 95,700 4?; 58.9 46.3 3::: 54.9 
Optometrists . . . . . . . . . . . . . . . 18,400 9.0 10.3 10.5

Pharmacists . . . . . . . . . . . . . . . 112;570 55.4 57.5 5;:: :;.;

Podiatrists . . . . . . . . . . . . . . . . . 7,110

Registered nurses . . . . . . . . . . . 750,000 36;:; 36?: 28;:; 355:9

Veterinarians. . . . . . . . . . . . . . . 25,900 12.7 16.1 11.8 15.0


1980 

. . . . 427,122 189.8 ..- ..-
‘h{z%z:::::::::::: . . . . 17,642 

Doctors of medicine 2,3 . . . . 16,585 ;: 
Doctors of osteopathy. . . . . 1,057 . . . 

Nonfederal. . . . . . . . 409.480 18;:; 224.5 165.2 157.0 200.0 
Doctors of med(c~~e” ~3’ . . . . 393;407 174.9 216.1 153.3 152.8 195.8 
Doctors of osteopathy. . . . . 16,073 7.1 11.9 4.2 4.2 

Dentists, . . . . . . . . . . . . . . . . 121,240 53.5 6;:; 52.7 42.6 59.2 
Optometrists . . . . . . . . . . . ,.. . 22,330 10.9 7.7 11.6 
Pharmacists . . . . . . . . . . . . . . . 142,780 6~:~ 6;:; 67.8 62.1 51.8 
Podiatrists . . . . . . . . . . . . . . . . . 8,860 6.3 3.9 4.1 
Registered nurses. . . . . . . . . . . 1.272.900 56::: 736.0 583.6 44::: 533.7 

Associate and diploma. . ,.. . “908:300 399.9 536.0 429.2 316.5 351.1 
Baccalaureate . . . . . . . . . . . . 297,300 130.9 161.0 127.8 103.8 148.1 
Masters and doctorate . . . . . 67,300 29.6 39.0 26.7 23.0 34.6 

Veterinarians. . . . . . . . . . . ,.. , 36,000 16.3 10.8 19.9 16.0 18.5 

1990 

Physicians . . . . . . . . . . . . . . . 567,611 230.2 .-. 
Federal Z...... . . . 20,784 8.4 

Doctors of med~cke”~s” ,.. . 19,166 7.7 
Doctors of osteopathy. ,.. . 1,618 .-. . . . 

Nonfederal. . . . ,.. . 546,827 22::; 285.5 203.9 195.5 223.3 
Doctors ofmedi’c~n”e”~s’ ,,.. . 520,451 211.1 271.6 186.8 188.6 216.9 
Doctors of osteopathy. . . . . 26,376 10.7 13.9 17.1 6.9 6.3 

Dentists . . . . . . . . . . . . . . . . . 145,500 58.4 70.9 58.0 48.5 62.7 
Optometrists . . . . . . . . . . . . . . . 26,000 10.4 -.. 
Pharmacists . . . . . . . . . . . . . . . 161,900 64.4 .-. ..-
Podiatrists . . . . . . . . . . . . . . . . . 12.000 
Registered nurses . . . . . . . . . . . 1,715:600 69::; 859.1 738.7 583.7 622.3 

Associate and diploma. . . . . . 1,077,800 433.4 536.7 464.4 379.5 367.4 
Baccalaureate . . . . . . . . . . . . 517,800 208.2 256.6 223.4 166.1 208,8 
Masters and doctorate . . . . . . 120,000 48.3 65.7 51.0 38.0 45.9 

Veterinarians . . . . . . . . . . . . . . . 51,000 20.4 ..-

lRatios forphysicians anddentists are based on civilian population; ratios forallother health occupations are basedon resident population. 
‘Starting in 1989 data fordoctors ofmedicine areas of Januayl; inearlier years theeedata areas of December 31. 
3Excludes physicians not classified according to activity status from the number of active health personnel. 
4Excludes denfists in military sewice. 

NOTE: See Appendix II for physician definitions. 

SOURCES: Division of Health Professions Analysis, Bureau of Health Professions: Supply and Characteristics of Selected Health Personnel. DHHS Pub. No. (HRA) 
81-20. Health Resources Administration. Hyatisville, Md., June 1981 and Eighth Repotito the President and Congress onthe Status of Health Personnel in the 
United States. Health Resources and Sewices Administration. DHHSPub. No. HRS-P-OD-92-l, Rockville, Md., 1991; American Medical Association: Physician 
Characteristics and Distribution inthe U.S., 1981 edition; 1992edition. Chicago 1981; 1992; unpubhshed da@; American Osteopathic Association: 1980-81 Yearbook 
and Directory of Osteopathic Physicians. Chicago, 1980. American Association of Colleges of Osteopathic Medicine: Annual Statistical Report 1990. Rockvillel Md., 
1990; unpublished data. 
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Table 102. Full-time equivalent employment in selected occupations for community hospitals: United States, 
1981 and 1988-90 

[Data are based on reporting by a census of registered hospitals] 

Average annual 
percent change 

Occupation 1981 1986 1988 1989 1990 198 1–86 1986–90 

All hospital personnel’ . . . . . . . . . . . . . . . . . . 3,069,955 3,055,071 3,231,745 3,328,509 3,439,820 -0.1 3.0 

Administrators and assistant administrators . . . . 26,734 32,990 35,715 37,269 37,015 4.3 2.9 
Registered nurses......,,,.. . . . . . . . . . . . . 
Licensed practical nurses.,,,.. . . . . . . . . . . . . 

629,354 
234,226 

736,253 
174,154 

770,613 
170,637 

791,521 
172,143 

809,920 
167,945 –u –::: 

Ancillary nursing personnel.. . . . . . . . . . . . . . . 280,614 226,821 244,297 252,500 268,113 -4.2 4.3 
Medical record administrators and technicians . . . 38;186 44;057 46,937 47,834 50,723 2.9 3.6 
Licensed pharmacists and pharmacy technicians 47;053 54,679 58;759 60;984 64,004 3.0 4.0 
Medical technologists and other laboratory 

personnel . .,, . . . . . . . . . . . . . . . . . . . . . . . 147,451 145,622 148,635 152,122 157,880 -0.2 2.0 
Dietitians and dietetic technicians . . . . . . . . . . . 40,192 34,241 35,126 34,416 35,553 -3.2 0.9 
Radiologic service personnel. . . . . . . . . . . . . . 90,738 94,683 101,098 104,494 111,298 0.9 4.1 
Occupational therapists and recreational therapists. . 8;481 11,210 13,133 13,604 15,144 5.7 7.8 
Physical therapists and physical therapy assistants 

and aides . . . . . . . . . . . . . . . . . . . . . . . . 27,675 30,216 32,680 33,104 35,455 4.1 
Speech pathologists and audiologists . . . . . . . . . 2,463 3,776 4,346 4,608 4,909 6.8 
Respiratory therapists and respiratory therapy 
technicians . . . . . . . . . . . . . 47,312 52,751 55,690 57,355 60,403 2.2 3.4 

Medical social workers . . . . . . . . 13,915 16,042 18,685 19,698 21,389 2.9 7.5 
Total trainee personne12. ..,.,. . . . . . . . . . . . 66,906 67,366 67,587 68,641 69,111 0.1 0.6 

llncludes occupational categories not shown. 
‘This category is primarily composed of medical residents. 

SOURCE: Compiled bythe Oticeof Data Analysis and Management, Bureau of Health Professions, Health Resources and Sewices Administration, from tie American 
Hospital Aesociation’s 1981, 1988,1988, 1989, and1990Annual Survey of Hospitals. 
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Table 103 (page 1 of 2). Full-time equivalent patient care staff in mental health organizations, according to 
type of organization and staff discipline: United States, selected years 1984-88 

[Data are based on inventories of mental health organizations] 

Organization and discipline 1984 1986 1988 1984 1986 1988 

All organizations Number Percent distribution 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 313,243 346,630 381,216 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 202,474 232,481 246,430 64.6 67.1 65.2 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 18,482 17,874 18,132 5.9 5.2 4.8 
Psychologists . . . . . . . . . . . . . . . . . . . . . . . 21,052 20,210 23,131 
Social workers.............,.. . . . . . . 36,397 40,951 46,218 17:: 1::; 1::: 
Registered nurses . . . . . . . . . . . . . . . . . . . . 54,406 66,180 73,387 17.4 19.1 19.3 
Other professional staff I . . . . . . . . . . . . . . . 72,137 87,266 87,562 23.0 25,2 23.0 

Other mental health workers . . . . . . . . . . . . . . 110,769 114,149 132,786 35.4 32.9 34.8 

State and county mental hospitals 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 117,630 119,073 116,527 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 51,290 54,853 49,184 43.6 46.1 42.2 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 4,108 3,762 3,830 3.5 3.2 3.3 
Psychologists . . . . . . . . . . . . . . . . . . . . . . . 3,239 3,412 3,536 2.8 2.9 3.0 
Social workers . . . . . . . . . . . . . . . . . . . . . . 6,175 6,238 7,164 6.1 
Registered nurses . . . . . . . . . . . . . . . . . . . . 16,051 19,425 20,292 l% 1;:: 17.4 
Other professional staffl . . . . . . . . . . . . . . . 21,717 22,016 14,362 18.5 18.5 12.3 

Other mental health workers . . . . . . . . . . . . . . 66,340 64,220 67,343 56.4 53.9 57.8 

Private psychiatric hospitals 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 26,359 35,480 55,658 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 19,524 27,246 42,965 74.1 76.8 77.2 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 1,447 1,554 1,843 5.5 4.4 3.3 
Psychologists . . . . . . . . . . . . . . . . . . . . . . . 1,461 1,557 1,833 5.5 4.4 3.3 
Social workers . . . . . . . . . . . . . . . . . . . . . . 2,179 2,893 4,067 8.3 8.2 7.3 
Registered nurses . . . . . . . . . . . . . . . . . . . . 6,818 10,147 14,710 25.9 28.6 26.4 
Other professional staffl . . . . . . . . . . . . . . . 7,619 11,095 20,512 28.9 31.3 36.9 

Other mental health workers. . . . . . . . . . . . . . 6,835 8,234 12,693 25.9 23.2 22.8 

Nonfederal general hospitals’ 
psychiatric services 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 59,848 61,148 62,066 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 46,335 50,233 48,490 77.4 82.1 78.1 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 6,679 6,009 5,276 11.2 9.8 8.5 
Psychologists . . . . . . . . . . . . . . . . . . . . . . . 3,283 2,983 3,707 5.5 4.9 
Social workers . . . . . . . . . . . . . . . . . . . . . . 4,898 5,634 5,568 8.2 M 
Registered nurses . . . . . . . . . . . . . . . . . . . . 20,454 23,454 24,490 34.2 3::: 39.5 
Other professional staffl . . . . . . . . . . . . . . . 11,021 12,153 9,449 18.4 19.9 15.2 

Other mental health workers . . . . . . . . . . . . . . 13,513 10,915 13,576 22.6 17,9 21.9 

Veterans Administration psychiatric 
services 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 22,948 23,559 22,074 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 16,265 17,782 15,061 70.9 75.5 68.2 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 2,463 2,245 2,132 10.7 9.5 9.7 
Psychologists . . . . . . . . . . . . . . . . . . . . . . . 1,247 1,439 1,340 5.4 6.1 
Social workers . . . . . . . . . . . . . . . . . . . . . . 1,545 1,680 1,424 ::; 
Registered nurses . . . . . . . . . . . . . . . . . . . . 5,699 6,761 6,514 2::: 2;:; 29,5 
Other professional staffl . . . . . . . . . . . . . . . 5,311 5,657 3,651 23.1 24.0 16.5 

Other mental health workers. . . . . . . . . . . . . . 6,683 5,777 7,013 29.1 24.5 31.8 

Residential treatment centers for 
emotionally disturbed children 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 15,297 25,146 30,139 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 10,551 17,599 19,688 69.0 70.0 65.3 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 240 335 449 1.5 
Psychologists . . . . . . . . . . . . . . . . . . . . . . . 820 911 1,274 M ;:: 
Social workers . . . . . . . . . . . . . . . . . . . . . . 2,283 4,585 4,211 14.9 18.2 1::3 
Registered nurses . . . . . . . . . . . . . . . . . . . . 485 746 821 3.0 
Other professional staffl . . . . . . . . . . . . . . . 6,723 11,022 12,933 4::; 43.8 4::; 

Other mental health workers. . . . . . . . . . . . . . 4,746 7,547 10,451 31.0 30.0 34.7 

See footnotes at end of table. 
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Table 103 (page 2 of 2). Full-time equivalent patient care staff in mental health organizations, according to 
type of organization ancl staff discipline: United States, selected years 1984-88 

[Data are based on inventories of mental health organizations] 

Organization and discipline 1984 1986 1988 1984 1986 i988 

All other organizations 2 Number Percent distribution 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . 71,161 82,224 94,749 100.0 100,0 100.0 
Professional patient care staff . . . . . . . . . . 58,509 64,768 73,039 82.2 78,8 77.1 

Psychiatrists ...,,,........,,. . . . . . . . 3,545 3,969 4,601 
Psychologists .,, , . . . . . . . . . . . . . . . . . . 11,002 9,908 11,444 1;:: 1;:; 1::? 
Social workers, . . . . . . . . . . . . . . . . . . . . 19,317 19,921 23,784 27.1 24.2 25.1 
Registered nurses . . . . . . . . . . . . . . . . . . . 4,899 5,647 6,559 
Other professional staff I ., . . . . . . . . . 19,746 25,323 26,651 2%: 3;:: 2::7 

Other mental health workers . . . . . . . . 12,652 17,456 21,710 17.8 21.2 22.9 

Ilncludes occupational therapists, recreation therapists, vocational rehabilitation counselors, and teachers. 
‘Includes freestanding outpatient, partial care, and multiservice organizations, 

SOURCES: Statistical Research Branch, Division of Applied and Services Research, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett: Mental 
Health, United States, 1987. DHHS Pub, No. (ADM) 87-1518. U.S. Government Printing Office, 1987; R, W, Manderscheid and M, A. Sonnenschein: Mental Health, 
United States, 1990. DHHS Pub, No. (ADM) 90-1708. US, Government Printing Office, 1990; Unpublished data. 
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Table 104. First-year enrollment and graduates of health professions schools and number of schools, according 
to profession: United States, selected years 1950–91 and projections for year 2000 

[Data are based on reporting by health professions schools] 

Registered nursing 

Licensed 
Associate practical 

Year 

First-year enrollment 1 

1980 . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . 

1985 . . . . . . . . . . . . .

19862 . . . . . . . . . . . .

19873 . . . . . . . . . . . .

19883

19893::::::::::::

1990 . . . . . . . . . . . . .

1991 . . . . . . . . . . . . .


Graduates 1 

19504 . . . . . . . . . . . . 
1960 . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . 

1980 . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . 

1985 . . . . . . . . . . . . . 
1986 . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . 
1988 . . . . . . . . . . . . . 
19895 . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . 
19916 . . . . . . . . . . . . 

20007 .,......,,.. 

Schoolsls 

19504 . . . . . . . . . . . . 
1960 . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . 
1975. . . . . . . . . . . . . 

1980 . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . 

1985, . . . . . . . . . . . . 
1986 . . . . . . . . . . . . . 
1987 . . . . . . . . . . . . . 
1988 . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . 
1991 . . . . . . . . . . . . . 

Medicine Osteopathy Total Baccalaureate degree Diploma nursing Dentistry Optometry Pharmacy Chiropractic 

16,930 1,426 105,952 35,414 53,633 16,905 56,316 6,066 1,185 7,905 
17,186 1,496 110,201 35,808 56,899 17,494 58,479 5>964 1,174 7,442 
17,268 1,582 115,279 35,928 60,423 18,928 60,426 5,789 1,162 6,617 
17,254 1,682 120,579 37,264 63,947 19,368 61,453 5,498 1,120 6,280 
17,150 1,746 123,824 39,400 66,576 17,848 57,865 5,207 1,187 6,598 

16,997 1,750 118,224 39,573 63,776 14,875 47,034 4,983 1,177 6,749 
16,963 1,737 100,791 34,310 56,635 9,846 44,477 4,777 1,154 6,584 
16,819 1,724 90,693 28,026 54,330 8,337 42,452 4,494 1,210 7,081 
16,713 1,692 94,269 28,505 57,375 8,389 43,774 4,316 1,234 7,309 -.. 
16,868 1,780 103,025 29,042 63,973 10,010 47,602 4,148 1,271 8,067 
16,756 1,844 108,580 29,858 68,634 10,088 52,969 3,938 1,258 8,009 
16,876 1,950 113,526 33,437 69,869 10,220 56;176 3,961 1,207 

5,553 373 25,790 2,828 2,565 961 ..-
7,081 427 30,113 4,136 789 25,188 16,491 3,253 364 3,497 660 
8,367 432 43,103 9,069 11,483 22,551 36,456 3,749 445 4,758 642 

12,714 702 73,915 20,170 32,183 21,562 45,375 4,969 806 6,712 1,093 

15,135 1,059 75,523 24,994 36,034 14,495 41,892 5,256 1,073 7,432 2,049 
15,667 1,151 73,985 24,370 36,712 12,903 41,002 5,550 1,092 7,323 2,526 
15,985 1,017 74,052 24,081 38,289 11,682 43,299 5,371 1,106 6,859 2,631 
15,824 1,317 77,408 23,855 41,849 11,704 45,174 5,756 1,166 6,374 2,948 
16;327 1,287 80,312 23,718 44,394 12,200 44,654 5,337 1,188 5,963 

16,319 1,474 82,075 24,975 45,208 11,892 36,955 5,353 1,114 5,724 
16,125 1,560 77,027 25,170 41,333 10,524 29,599 4,957 1,085 5,800 
15,836 1,587 70,561 23,761 38,528 8,272 27,285 4,717 1,081 5,854 
15,887 1,572 64,839 21,504 37,397 5,938 26,912 4,581 1,106 6;171 2,797 
15,620 1,609 61,660 18,997 37,637 4,826 30,368 4,312 1,143 6,557 2,400 
15,336 1,529 66,088 18,571 42,318 5;199 35,417 4,233 1,115 
15,499 1,533 72,230 19,264 46,794 6,172 38,100 3,995 1,136 

16,536 1,758 61,800 15,822 41,834 4,100 3,242 1,200 7,120 2,950 

6 1,170 85 42 10 .-. 20 
1,137 172 908 661 47 76 

: 1,340 267 4:; 636 1,233 53 R 74 :; 
114 9 1,362 326 608 428 1,315 59 12 73 12 

126 14 1,385 377 697 311 1,299 15 72 
126 15 1,401 383 715 303 1,309 :: 16 72 ;; 
127 
127 
127 

15 
15 
15 

1,432 
1,466 
1,477 

402 
421 
427 

742 
764 
777 

288 
281 
273 

1,295 
1,297 
1 ;254 

% 
60 

16 

4: 
;$ 
72 

16 
17 
17 

127 15 1,473 441 776 256 1,165 72 
127 15 1,469 455 776 238 1,087 % ;: 73 ;; 
127 15 1,465 467 789 209 1.068 58 16 74 17 
127 15 1,442 479 792 171 1;095 58 16 74 17 
127 15 1,457 488 812 157 1,171 74 
126 15 1,470 489 829 152 1,154 :: ;: 74 :; 
126 15 1,484 501 838 145 1,125 58 16 74 17 

lDataon thenumber ofschools are collected atthebeginning of theacademic yearwhile data on first-year enrollment and number ofaraduates arecolleded at the 
end of the academic year. 
‘First-year enrollment data for optometry exclude Ohio State University. 
3fqr.q.Year enrollment data forpharmacy include the IJniversityof puerfORicO. 
4Datafor total registered nursing are for 1951. 
5Datafor chiropractic medicine are estimated. 
6Data for medicine are estimated. 

7Projected. 
ssomenursing schools offer more than onetypeof program. Numbers shown fornursing arenumber of nursing Pro9rams. 

NOTE: Some numbers in this table have been revised and differ from previous editions of Health, United States. 

SOURCES: Association of American Mediml Colleges: MMCDa&Book Statistical information Related to Medical Education. Washington, D.C., 1991; Bureau of 
Health Professions: Eighth Report tothe President and Congress onthe Status of Health Personnel inthe United States. Health Resources and Services 
Administration. DHHS Pub. No. HRS-P-OD-92-I. Health Resources and Services Administration: Unpublished data National League for Nursing: Nursing Datasource, 
1992; National League for Nursing: Nursing Data Review, 1989; American Nurses Association: Facts About Nursing, 1951 and 1961; American Dental Association 
Council, on Dental Education: Annual Report on Dental Education 1990-91 .Chicago, 1991; American Medical Association: Medicel education inthe United States. 
JAMA. VOI. 266, No.7. August 21, 1991; Am,erican Association of Colleges of Osteopathic Medicine: Annual Statistical Repodl99l. Rockville, Md.,1991; American 
Chiropractic Association: Unpublished data. 
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Table 105 (pagel of2). First-year andtotal enrollment ofminorities inschools for seleCted health

occupations, according to detailed race and Hispanic origin: United States, academic years 1980-81 and

1990-91


[Data are based on reporting by heahh professions associations] 

First-year enrollment I Total enrollment 1 
Occupation, detailed 

race, and Hispanic origin 1980-81 1990-912 1980-81 1990–91 2 1980–81 1990-912 1980-81 1990-912 

Allopathic medicine Number of students Percent of students Number of students Percent of students 

. ,, .
Rll races . . . . . . . . . . . . . . . . . . W1 {,1 

.----
16,8{6 100.0 100.0 65,189 65,163 100,0 100.0 

Non-Hispanic white . . . . . . . . . 14,262 11,830 83.0 70.1 55,434 47,893 85.0 73.5 
Non-Hispanic black . . . . . . . . . . 1,128 1,263 7.5 3,708 4,241 5.7 6.5 
Hispanic . . . . . . . . . . . . . . . . . . 818 933 ::: 5.5 2,761 3,538 4.2 5.4 

Mexican American . . . . . . . . 258 285 1.5 1.7 951 1,109 1.5 1.7 
Mainland Puerto Rican . . 120 0.6 0.7 329 457 0.5 
Other Hispanic4. . . . . . . . . . . 4% 528 2.7 3.1 1,481 1,972 2.3 ::: 

American Indian . 0,4 0.5 221 277 0.3 
Asian . . . . . . . . . . . . . . . . . . . . SE 2,5;; 3.3 15.0 1,924 8,436 3.0 

Osteopathic medicine 

All races . . . . . . . . . . 

Non-Hispanic white 3. 
Non-Hispanic black. 
Hispanic . . . . . . . . . . 
American Indian . . 
Asian . . . . . . . . . . . . 

Podiatry 

All races . . . . . . . . . . 

Non-Hispanic white 3. 
Non-Hispanic black. . 
Hispanic . . . . . . . . . . 
American Indian . . . . 
Asian . . . . . . . . . . . . 

Dentistry 5 

All races . . . . . . . . . . 

Non-Hispanic white 3. 
Non-Hispanic black. . 
Hispanic . . . . . . . . . . 
American Indian . . . . 
Asian . . . . . . . . . . . . 

1,496 1,950 100,0 100.0 4,940 6,792 100.0 100,0 
1,397 1,565 93.4 80.3 4,688 5,680 94.9 83.6 

40 79 2.7 4.1 217 1.9 3.2 
18 78 1.2 4.0 : 277 4.1 

14 0.5 0.7 ;:: 0.5 
3: 214 2.2 11.0 :; 5% 1.8 8.6 

695 622 100.0 100.0 2,577 2,226 100.0 100,0 

629 433 90.5 69.6 2,353 1,671 91.3 75.1 
40 77 5.8 12.4 110 237 4.3 10,6 

8 54 8.7 39 148 1.5 6.6 
::: 0.3 0.2 0.3 

1: 5; 2.3 9.0 6; 16< 2.7 7.3 

5,964 3,961 100.0 100.0 22,842 15,770 100.0 100.0 

5,192 2,805 87.1 70.8 20,208 11,185 88.5 70.9 
283 265 4.7 6.7 1,022 940 4.5 6.0 
160 240 2.7 519 1,073 2.3 6.8 

12 0.2 ::; 53 0.2 
317 6;? 5.3 16.2 1,0% 2,519 4.6 1::: 

Optometry 5 

All races...............,.. 1,174 1,207 100.0 100.0 4,540 4,650 100.0 100.0 

Non-Hispanic white 3.. 930 .-. 77.1 4,148 3,706 91.4 79.7 
Non-Hispanic black. . . . . . . . . 47 3.9 57 134 1.3 2.9 
Hispanic . . . . . . . . . . . . . . . . . . 50 4.1 80 186 4.0 
American Indian . . . . . . . . . . . . -.. 0.6 12 A:; 
Asian . . . . . . . . . . . . . . . . . . . . 17; 14.3 243 6$; 5.4 1$: 

Pharmacy e 

All races . . . . . . . . . . . . . . . . . . 7,442 8,009 100.0 100,0 21,628 22,764 100.0 100.0 
Non-Hispanic whites. . . . 6,470 86.9 19,153 18,325 88.6 80.5 
Non-Hispanic black. . . . . . . . . 376 5.1 945 1,301 4.4 5.7 
Hispanic . . . . . . . . . . . . . . . . . . 210 2.8 459 945 2,1 4.2 
American Indian . . . . . . . . . . . . 0.2 0.3 
Asian . . . . . . . . . . . . . . . . . . . . 3X ::: 1,0:: 2,1% 4.8 9.4 

Veterinary medicine 

All races . . . . . . . . . . . . . . . . . . 2,131 2,197 100.0 100.0 7,777 8,420 100.0 100.0 

Non-Hispanic white3. . . . . 2,021 ‘92.0 7,401 7,787 95.2 92.5 
Non-Hispanic black.. .-. 61 2.8 176 215 2.3 2.6 
Hispanic, . . . . . . . . . . . . . . . . . 66 3.0 243 2.9 
American Indian . . . . . . . . . . . . 13 0.6 % /):: 0.5 
Asian . . . . . . . . . . . . . . . . . . . . 36 1,6 79 1% 1.0 1.5 

See footnotes at end of table. 
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Table 105 (page 2 of 2). First-year and total enrollment of minorities in schools for selected health

occupations, according to detailed race and Hispanic origin: United States, academic years 1980-81 and

1990–91


[Data are based on reporting by health professions associations] 

First-year enrollment I Total enrollment 1 
Occupation, detailed 

race, and Hispanic origin 1980-81 1990–9 12 1980-81 1990-912 1980–81 1990-972 1980-81 7990-972 

Registered nurses 7 Number of students Percent of students Number of students Percent of students 

Al[ races . . . . . . . . . . . . . . . . . . 110,201 113,526 100.0 100.0 230,966 221,170 100.0 100.0 

Non-Hispanic white 3 . . . . . . . . . 94,709 83.4 183,102 82.8 
Non-Hispanic black . . . . . . . . . . 10,822 23,094 10.4 
Hispanic . . . . . . . . . . . . . . . . . . 3,619 .-. ::: 6,580 3.0 
American Indian . . . . . . . . . . . . 840 1,803 0.8 
Asian . . . . . . . . . . . . . . . . . . . . 3,536 ::7 6,591 3.0 

lTotal enrollment data are collected in the beginning of the academic year while first-y earenrollment data are collected at the end of the academic year.

2Hrst.year and total enrollments forpharmacy students are for198g_90, and include the University ofpuerto Rico.

Slncludes race/ethnici~ unspecified.

41ncludes Puerto Rican Commonwealth students. 
5Excludes Puerto Rican schools.

6Pharmacy first-year enrollment data are for students in the first year of the fina13 years of pharmacy education. Pharmacy total enrollment data are for students in the

final 3 yeara of pharmacy education.

71n 1990, the Nationai League for Nursing developed anew system for analyzing minority data. In evaluating the former system, much underreporting was noted.

Therefore, any data prior to 1989 would not be comparable.


NOTE: Some numbers in this table have been revised and differ from previous editions of Health, United States.


SOURCES: Association of American Medical Colleges: AAMC Data Book Statistical Information Related to Medical Education. Washington, D.C., 1991; American

Association of Colleges of Osteopathic Medicine: 1991 Annual Statistical Repoti. RocMlle, Md., 1991; Bureau of Health Professions: Minorities and Women in the

Health Fields, 1990 Edition; American Dental Association incooperation with the American Association of Dental Schools: Annual Report on Dental Education

1990/91. Chicago, 1991; Association of Schools and Colleges of Optometry Unpublished data; American Association of Colleges of Pharmacy: Unpublished data

Association of American Veterinary Medical Colleges: Unpublished data; American Association of Colleges of Podatric Medicine: Unpublished datz National League

for Nursing: Nursing Datasource. New York, 1992; Nursing Data Book, New York, 1982.
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Table 106. First-year and total enrollment of women in schools for selected health occupations, according to 
detailed race and Hispanic origin: United States, academic years 1971–72, 1980-81, and 1990-91 

[Data are based on repofling by health professions associations] 

Enrollment, occupation, Both sexes Women 
detai/ed race, and 

Hispanic origin 1971–72 1 1980–8 1 7990–91 2 1971–72 1 1980–81 1990–9 12 

First-year enrollment 3 Number of students Percent of students 

Allopathic medicine 4 12,361 17,186 16,876 13.7 28.9 38.8 

Non-Hispanic white. . . . 14,262 11,830 . . . 27.4 37.7 
Non-Hispanic black. 881 1,128 1,263 22.7 45.5 55.3 
Hispanic .,, . . . . . . . . . . . . . . . . . . . 818 933 31.5 42.0 

Mexican American 118 258 285 8,5 30.6 39.3 
Mainland Puerto Rican 40 95 120 15,0 43.2 43.3 
Other Hispanic5 ..- 465 528 29.7 43.3 

American lndian . . . . . . . . . . . . . 67 76 34,8 35.8 40.8 
Asian . . . . . . . . . . . . . . . . . . . . . 2?: 572 2,527 19,4 31.5 40.3 

Osteopathic medicine. 670 1,496 1,950 4.3 22.0 34.2 
Dentisty 6 ., . .,, ,,, . . . . . . . . . . 4,705 5,964 3,961 3,1 19.8 37.9 
Optometry . . . . . . . . . . . . . . . . . . 906 1,174 1,207 5.3 25.3 50.6 
Pharmacy, ..,,.,,,....,,.. 6,532 7,442 8,009 25.8 48.4 . . . 
Veterinary medicine 1,453 2,131 2,197 15.3 43.5 61.6 
Registered nurses 93,344 10.201 113,526 94.5 92.7 89.3 

Total enrollment 3 

Allopathic medicine4 43,650 65,189 65,163 10.9 26.5 37.3 

Non-Hispanic white. 55,434 47,893 . . . 25.0 35.4 
Non-Hispanic black, 2,055 3,708 4,241 20.4 44.3 55.8 
Hispanic, ., . .,, ,,, .,,...... . . . 2,761 3,538 . . . 30.1 39.0 

Mexican American 252 951 1,109 9,5 26.4 38,5 
Mainland Puerto Rican. 76 329 ’457 17,1 35.9 43,1 
Other Hispanic5 . . . 1,481 1,972 . . . 31.1 38.4 

American lndian, . . . . . . . . . . . . 221 277 23.8 28.5 42,6 
Asian . . . . . . . . . . . . . . . . . . . . . 1,924 8,436 17,9 30.4 37.7 

Osteopathic medicine. . 2,304 4,940 6,792 3,4 19.7 32.7 
Podiatry . . . . . . . . . . . . . . . . . . . . . 1,268 2,577 2,226 1,2 11.9 . . . 
Optometry . . . . . . . . . . . . . . . . . . 3,094 4,540 4,650 . . . .-. 47.3 
Veterinary medicine 5,149 7,777 8,420 11.5 38.8 60.1 
Registered nurses 211,239 230,966 221,170 95.5 94.3 

lTotal enrollments for registered nurse students are for 1972–73,

2First-year enrollments forpharmacy students are for 1989–90, and include the University of Puerto Rico.

3Total enrollment data arecollected at the beglnnmg of the academic year while first-y ear enrollment data are collected at the end of the academic year.

41ncludes race/ethnicity unspecified.

51ncludes Puerto Rican Commonwealth students.

6Excludes Puerlo Rican schools.

7Pharmacy first-y ear enrollment data are for students in the first year of the fina13 years of pharmacy education,


NOTES: Data notavailable on first-y earenrollment ofwomen inschools ofpodiatry andtotal enrollment of women inschools of dentistry and pharmacy .Some

numbers in this table have been revised and differ from previous editions of Health, United States.


SOURCES: Association of American Medical Colleges: WMCData Book Statistical information Related to Medical Education. Washington, D,C., 1991; American

Association of Colleges of Osteopathic Medicine: 1991 Annual Statistical Report. Rockville, Md., 1991; Bureau of Health Professions: Minorities and Women in the

Health Fields, 1990 Edition; American Oental Association tncooperation with the American Association of Dental Schools: Annual Report on Dental Education

1990/91 .Chicago, 1991:Association of Schools and Colleges of Optometry :Unpublished data; American Association of Colleges of Pharmacy :Unpubhshed data;

Association of American Veterinary Med}cal Colleges: Unpublished data; American Association of Colleges of Podiatric Medicine: Unpublished data; National League

for Nursing: Nursing Datasource. New York, 1992: Nursing Data Book, New York, 1982; State-Approved Schools of Nursing-RN. New York, 1973.
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Table 107. Short-stay hospitals, beds, and occupancy rates, according to type of ownership and size of 
hospital: United States, selected years 1960-91 

[Data are based on reporting by a census of hospitals] 

Type of ownership 
and size of hospita/ 1960 1970 

Hospitals 

All ownerships. ., . . 5,768 6,193 

Federal . . . . . . . . . . . . . . 361 334 
Nonfederal, . ...,,.... 5,407 5,859 

Nonprofit . . . . . . . . . . . 3,291 3,386 
Proprietary. 856 769 
State-local 

government ., 1,260 1,704 
Size of hospital: 

6–99 beds . . . . . . . . . . . . . 
100–199 beds . . . . . 
200–299 beds ., . . . . 
300@499 beds . . . . . . . 
500 beds or more. . . . . . . 

Beds 

All ownerships. 735,451 935,724 

Federal .,,,,.. ., .,,. 96,394 87,492 
Nonfederal 639,057 848,232 

Nonprofit, ,. .,.. 445,753 591,937 
Proprietary. . . . 37,029 52,739 
State-local 

government 156,275 203,556 
Size of hospital: 

6–99 beds, .- .-. 

100–1 99 beds . . . . . . . . 

200–299 beds .- .-. 
. . .300G499 beds .-

500 beds or more..... 

Occupancy rate 

All ownerships. 75.7 77,9 

Federal . . . . . . . . . . . . . . 82.5 77.5 
Nonfederal . . . . . . . . . . . 74.7 78.0 

Nonprofit . . . . . . . . . . . 76.6 80.1 
Proprietary. 65.4 72.2 
State-local 

government . 71.6 73.2 
Size of hospital: 

8-99 beds . . . . . . . . . . 
100–199 beds . . . . . . . 
200–299 beds . . . . . . . 
300-499 beds . . . . . . . 
500 beds or more..... 

NOTE: Excludes psychiatric andtuberculosis andother 

SOURCES: American Hospital Association: Hospitals. 
EditionsChicago, 1976, 1961, 1965–92. (Copy rights 

Health, United States, 1992 

1975 1980 1985 1986 1987 1988 1989 1990 1991 

Number 

6,310 6,229 6,091 6,035 5,967 5,892 5,808 5,728 5,675 

331 325 307 307 308 313 311 308 305 
5,979 5,904 5,784 5,728 5>659 5,579 5,497 5,420 5,370 
3,364 3,339 3,364 3,338 3,289 3,256 3,233 3,202 3,184 

775 730 805 834 828 790 769 749 738 

1,840 1,835 1,615 1,556 1,542 1,533 1,495 1,469 1,448 

3,196 2,953 2,751 2,732 2,736 2,694 2,646 2,584 2,541 
1,413 1,436 1,458 1,445 1,408 1,391 1,388 1,369 1,366 

701 742 765 781 776 779 766 773 763 
651 724 736 706 686 671 664 661 671 
349 374 381 371 361 357 344 341 334 

,036,025 1,080,164 1,087,750 1,066,611 1,046,013 1,033,881 1,014,965 1,007,201 1,002,600 

89,049 88,144 84,612 85,071 84,523 84,419 
946,976 992,020 1,003,138 981,540 961,490 949,462 
6~~,j!M~ 692,929 707,806 W#g 673,308 668,101 

87,033 103,921 , 105,746 103,623 

214,533 212,058 191,411 185,139 182,436 177,738 

165,148 155,259 147,703 146,202 145,541 143,006 
201,587 203,023 206,029 204,139 198,777 196,555 
171,057 180,047 185,033 189,017 188,294 189,236 
247,410 276,201 279,700 266,477 258,841 253,110 
250,823 265,634 269,285 260,776 254,560 251,974 

Percent of beds occupied 

75.0 75.6 65.5 64,9 65.5 65.9 

77,6 77,8 74,3 72.6 71.8 71.2 
74.8 75.4 64.8 64.2 64.9 65,5 
77.4 78,2 67.2 66,8 67.6 68.2 
65.9 65.2 52.1 50.7 51.1 50,9 

69.7 70.7 62.8 62.6 63.1 63.8 

61.1 60.6 48.4 47.3 47.8 48,3 
71.3 71.6 60.0 58.8 59.2 59.7 
77.1 77,3 65.9 65.5 65.6 66.0 
80.0 80.0 69.4 69.0 701 70.9 
80.9 81.9 74.9 74.9 75.6 75.8 

respirator disease hospitals. 

79,202 77,827 76,725 
935,763 929,374 925,875 
660,947 657,016 656,713 
102,416 101,377 99,657 

172,400 170,981 169,505 

139,478 136,034 134>073 
196,322 193,388 193,735 
186,675 188,833 185,944 
251,987 250,646 254,120 
240,503 238,300 234,728 

66,5 67.1 66.4 

71.0 71,2 70,1 
66.2 66.8 66.1 
68.8 69.3 68.6 
51.7 52.8 52.6 

64.8 65.3 64.4 

49,0 49.7 49,9 
60.8 61.8 60.5 
66.9 67.3 66.8 
70.9 71,5 70.4 
76.5 76.6 76.2 

JAHA35(15):396–401 and45(15):463-467, Aug. 1961 and Aug. 1971; Hospital Statistics, 1976, 1981, 1985–92 
1961, 1971, 1976, 1981, 1985–92: Used with thepermission of the American Hospital Association.) 
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Table 108. Long-term hospitals, beds, and occupancy rates, according to type of hospital and ownership: 
United States, selected years 19701–91 

[Data are based on reporting by a census of hospitals] 

Type of /70spita/ 
and ownership 1970 1975 1980 1985 1986 1987 1988 1989 1990 1991 

Hospitals Number 

General . . . . . . . . . . . . 75 44 17 23 21 21 20 25 31 30 
Federal . . . . . . . . . . . 38 23 9 14 13 13 10 10 
Nonfederal . . . . . . . 37 21 8 9 8 8 10 15 1 2? 

Psgyc:;c, .,....... 459 419 381 383 393 382 362 
33 26 23 19 17 

Nonpro~t:::::::::: 56 45 47 57 ;; 50 x 
Proprietary . . . . . . 39 51 57 81 103 96 80 
State-local 

government. . . . . . 331 297 254 226 226 226 220 219 221 224 

Tuberculosis and other 
respiratory diseases. 103 34 10 5 2 3 3 3 3 3 

Another . . . . . . . . . . . . 200 196 150 122 129 126 121 125 112 109 
Federal . . . . . . . . . . . 2 i 
Nonprofit . . . . . . . . . . Ili 9: 6; 5: 6: 5; 55 5$ 49 4: 
Proprietary . . . . . 2 9 11 13 15 17 15 19 17 19 
State-local 

government. . . . 87 91 72 47 49 48 49 46 45 41 

Beds 

Gemem;al . . . . . . . . . . . 42,569 17,329 8,253 12,985 11,112 11,508 9,807 11,275 11,599 10,466 
31,403 14,406 7,205 10,073 9,079 9,232 7,449 8,373 8,040 6,481 

Nonfederal’ :::::::: 11,166 2,923 1,048 2,912 2,033 2,276 2,358 2,902 3,559 3,985 

Psychiatric . . . . . . . . 551,847 344,257 218,400 162,968 157,378 150,727 143,853 135,968 131,356 121,100 
Federal . . . . . . . . . . . 41,500 27,523 20,871 15,739 15,167 14,585 12,285 12,046 11,315 10,044 
Nonprofit . . . . . . . . . . 8,892 5,366 6,645 6,708 6,668 5,994 5,950 5,486 5,218 3,715 
Proprietary . . . . . . . 3,399 4,821 5,877 8,832 9,270 9,786 10,014 9,200 7,923 7,222 
State-local 

government. . . . . 498,056 306,547 185,007 131,689 126,273 120,362 115,604 109,236 106,900 100,119 

Tuberculosis and other 
respiratory diseases. 19,937 5,699 1,500 574 183 339 312 348 355 355 

Another . . . . . . . . . . . . 49,152 49,268 37,911 29,519 29,614 27,541 26,013 25,612 22,166 24,016 
Federal . . . . . . . . . . . 357 968 357 1,599 1,812 1,451 1,043 1,010 734 3,043 
Nonprofit . . . . . . . . . . 12,638 12,733 10,038 9,391 9,829 8,785 8,107 8,878 7,324 7,086 
Proprietary 101 879 1,356 1,364 1,844 1,681 1,472 1,606 1,197 1,226 
State-local 

government. . . . . . 36,056 34,688 26,160 17,165 16,129 15,624 15,391 14,118 12,911 12,661 

Occupancy rate Percent of beds occupied 

General . . . . . . . . . . . . 79,2 84.4 83.9 80.2 79.1 76.5 78.3 81.3 78.4 81.7 
Federal . . . . . . . . . . . 80.4 85,2 84.6 80.7 77.8 74.7 76.9 81.1 76.7 80.3 
Nonfederal . . . . . . . 75.8 80.4 79.0 78.6 85.0 83.8 82.6 81.7 82.3 84.1 

Psychiatric . . . 84,9 81.3 85.9 87.2 87.0 87.9 87.5 87.7 86.1 66.7 
Federal . . . . . . . . . . . 83.4 88.3 87.9 83.5 79.6 83.1 84.5 83.0 81.0 78.7 
Nonprofit . . . . . . . . . . 85.2 84.8 87.2 86.5 85.5 81.7 78.9 77.1 76.5 80.0 
Proprietary 78,4 74.1 76.3 77.6 75.8 75.8 77.8 77.3 72.7 69.6 
State-1ocal 

government. . . . . . 85.0 80.8 86.0 88.3 88.8 89.8 89.1 89.7 88.1 89.0 

Tuberculosis and other 
respiratory diseases. . 61.9 57.6 66.4 64.3 59.6 70.5 76.6 73.0 65.4 79.2 

Another . . . . . . . . . . . . 83.3 82.3 85.9 88.7 87.5 87.2 87.6 86.0 86.3 84.2 
Federal . . . . . . . . . . . 73.4 86.3 65.3 81.9 80.1 82.2 83.9 87.1 92.9 78.8 
Nonprofit . . . . . . . . . . 82.8 83.3 87.3 89.9 88.4 87.9 89.2 86.2 85.9 85.2 
Proprietary . . . . . . . . 87.1 86.0 86,5 85.6 82.6 76.3 80.6 79.5 75.9 64.1 
State-local 

government. . . 83.6 81.7 85.6 88,9 88.4 88.5 87.6 86.5 87.2 86.9 

SOURCES: American Hospital Association: Hospitals. JAHA45(15):463467, Aug. 1971; Hospital Statistics, 1976, l98l, 1985–92Editions. Chicago, 1976,1981, 
1985–92. (Copy rights 1971, 1976, 1981, 1985–92: Used with thepermission of the American Hospital Association.) 
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Table 109. Inpatient and residential treatment beds in mental health organizations and rate per 100,000 
civilian population, according to type of organization: United States, selected years 1970–88 

[Data are based on inventories of mental heaith organizations] 

Organization 1970 19801 19822 1984 1986 1988 

Number 

All organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 524,878 274,713. 247,312 262,673 267,613 271,923 

State and county mental hospitals. . . . . . . . . . . . . . 413,066 156,482 140,140 130,411 119,033 107,109 
Private psychiatric hospitals . . . . . . . . . . . . . . . . . . 14,295 17,157 19,011 21,474 30,201 42,255 
Nonfederal general hospital psychiatric services . . . . 22,394 29,384 36,525 46,045 45,808 48,421 
Veterans Administration psychiatric servicess. . . . . . 50,688 33,796 24,646 23,546 26,874 25,742 
Federally funded community mental health centers. . 8,108 16,264 . . . . . . . . . . . . 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . . . . . . . . . . . . 15,129 20,197 18,475 16,745 24,547 25,173 
Allother4,s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,198 1,433 8,515 24,452 21,150 23,223 

Number per 100,000 civilian population 

All organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 263.6 124.3 108.1 112.9 111.7 111.4 

State and county mental hospitals. . . . . . . . . . . . . . 207.4 70.2 61.2 56.1 49.7 44.0 
Private psychiatric hospitals . . . . . . . . . . . . . . . . . . 12.6 17.3 
Nonfederal generaI hospital psychiatric services . . . . 1:2 1;:; 1::: 1;:; 19.1 19.8 
Veterans Administration psychiatric services 3 . . . . . . 25.5 15.7 10.8 10.1 11.2 10.5 
Federally funded community mental health centers. . 4.1 7.3 . . . . . . . . . . . . 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . . . . . . . . . . . . 7.6 9.1 10.3 10.3 
Allother4,5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 0.6 ::; 1E 8.8 9.5 

1During 1979–80, comparable data were not available for certain organization types, and data for either an earlier or later period were substituted. 
‘During 1981 –82, some organizations were reclassified and data for some organization types were not available, resulting in a particularly large increase for the “all 
other” category in 1982.

$Includes V-et&ans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with separate psychiatric se~ices.

41ncludes other multiservice mental health organizations with inpatient and residential treatment services that are not elsewhere classified.

5Beginning in 1983 a definitional change sharply increased the number of multiservice mental health organizations. See Appendix 1.


NOTE: Changes in reporting procedures in 1979-80 and 1981–82 affect the comparability of data with those from previous years.


SOURCES: Statistical Research Branch, Division of Applied and Services Research, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett Mental

Health, United States, 1987. DHHS Pub. No. (ADM) 87-1518. U.S. Government Printing Office, 1987; R. W. Manderscheid and M. A. Sonnenschein: Mental Health,

United States, 1990. DHHS Pub. No. (ADM) 90-1708. U.S. Government Printing Office, 1990; Unpublished data.


Health, United States, 1992 “ 155 



Table 110. Community hospital beds per 1,000 population and average annual percent change, according to 
geographic division and State: United States, selected years 1940-90 

[Data are based on reporting by facilities] 

Beds per 1,000 civilian population Average annuai percent change 

Geographic division and State 19401 19501 19602 1970 1980 1985 1988 1989 1990 1940-60112 1960-702 1970-80 1980-90 

United States . . . . . . . . . . . . . . 3.2 3.3 3.6 4.3 4.5 4.2 3.9 3.8 3.8 0.6 1.8 0.5 -1.7 

New England . . . . . . . . . . . . . . 4,4 4,2 3.9 4.1 4.1 4,0 3.6 3.5 3.4 –0.6 0.5 0.0 -1.9 
Maine . . . . . . . . . . . . . . . . . . 3.0 3,2 3.4 4.7 4.7 4.2 3.9 3.8 3.8 0.6 –2.1 
New Hampshire . . . . . . . . . . . 4.2 4.2 4.4 4.0 3.9 3.4 3.2 3.1 3.1 0.2 -::: -::: –2.3 
Vermont . . . . . . . . . . . . . . . . 3.3 4.0 4.5 4.5 4.4 3.8 3.1 3.1 3.1 0.0 -0.2 -3.4 
Massachusetts. ., . . . . . . . . 5.1 4.8 4.2 4.4 4.4 4.4 4.0 3.8 3.6 -i :; 0.5 –2.0 
Rhode island . . . . . . . . . . . . . 3.9 3.8 3.7 4.0 3.8 3,6 3.3 3.2 3.2 -0.3 0.8 -!):: -1.7 
Connecticut . . . . . . . . . . . . . . 3.7 3,6 3.4 3.4 3.5 3,3 3.0 3.0 2.9 -0.4 0.0 0.3 -1.9 

Middle Atlantic . . . . . . . . . . . . . 3.9 3.8 4.0 4.4 4.6 4,4 4.1 4.1 4.2 0.1 –0.9 
New York . . . . . . . . . . . . . . . 4.3 4.1 4.3 4.6 4.5 4.4 4.2 4.2 4.2 ::; -::: –0.7 
New Jersey . . . . . . . . . . . . . . 3.5 3.2 3.1 3.6 4.2 3,9 3.7 3.7 3.7 –::: 1,5 –1 .3 
Pennsylvania . . . . . . . . . . . . 3.5 3.8 4.1 4.7 4.8 4,7 4.4 4.3 4.4 0.8 1.4 ::: -0.9 

East North Central. . . . . . . . . . . 3.2 3.2 3.6 4.4 4.7 4,5 4.1 4.0 3.9 0.6 2.0 0.7 -1.8 
Ohio . . . . . . . . . . . . . . . . . . . 2,7 2.9 3.4 4.2 4.7 4.6 4.2 4.0 4.0 1.2 2.1 1.1 -1.6 
Indiana . . . . . . . . . . . . . . . . . 2,3 2.6 3.1 4.0 4.5 4.2 4.1 3.9 3.9 2,6 –1 .4 
Illinois . . . . . . . . . . . . . . . . . . 3.4 3.6 4.0 4.7 5.1 4,7 4.3 4.1 4.0 ::; ::; –2.4 
Michigan . . . . . . . . . . . . . . . . 4,0 3.3 3.3 4.3 4.4 4,1 3.8 3.7 3.7 -1.0 ;:7 –1 .7 
Wisconsin . . . . . . . . . . . . . . . 3.4 3.7 4.3 5.2 4.9 4,6 4.0 3.9 3.8 1.2 1.9 -::: –2.5 

West North Central . . . . . . . 3.1 3.7 4.3 5.7 5.8 5,4 5.1 4.9 4,9 1.6 2.9 -1.7 
~l:esota . . . . . . . . . . . . . . . 3,9 4.4 4.8 6.1 5.7 5.2 4,8 4.5 4.4 1.0 2,4 -::; –2.6 

2.7 3.2 3.9 5.6 5.7 5.2 5.2 5.0 5.1 1.9 3.7 0.2 -1.1 
Missouri’:::::::::::::::: 2,9 3.3 3.9 5.1 5.7 5.2 4.9 4.8 4,8 -1.7 
North Dakota . . . . . . . . . . . . . 3,5 4.3 5.2 6.8 7.4 7.4 7.0 7.0 7,0 ;:: ;:; ::: -0.6 
South Dakota . . . . . . . . . . . . . 4.4 4.5 5.6 5.5 6.6 5.6 5.8 6.1 2.4 2.2 -0.2 1.0 
Nebraska, . . . . . . . . . . . . . . . ::: 4.2 4.4 6.2 6.0 6.0 5,8 5.5 5.4 1.3 3.5 -0.3 –1 .0 
Kansas . . . . . . . . . . . . . . . . . 2.8 3.4 4.2 5.4 5.8 5.2 4.7 4.8 4.8 2.0 2.5 0.7 –1 .9 

South Atlantic . . . . . . . . . . . . . . 2,5 2.8 3.3 4.0 4.5 4.1 3.8 3.7 3.7 1.9 –1 .9 
Delaware . . . . . . . . . . . . . . . . 4,4 3.9 3.7 3.7 3.6 3.5 3.1 3.0 3.0 -::: -;:: -1.8 
Maryland . . . . . . . . . . . . . . . . 3,9 3.6 3.3 3.1 3.6 3.4 2.9 2.9 2,9 -0.8 -::: 1.5 –2.1 
District of Columbia . . . . 5,5 5.5 5.9 7.4 7.3 7.8 7.8 7.9 0.4 2.3 -0.1 
Virginia . . . . . . . . . . . . . . . . . 
West Virginia . . . . . . . . . . . . . 

2.2 
2,7 ::? 

3.0 
4.1 

3.7 
5.4 

4.1 
5.5 

3.8 3.5 
5.1 4.7 

3,4 
4.7 

::2 
4.7 

2.1 -;:7;:7 2.8 ::; -1.6 
North Carolina . . . . . . . . . . . . 2,2 2.6 3.4 3.8 4.2 3.7 3.4 3.4 3.4 2.2 -2.1 
South Carolina. . . . . . . . 1,8 2.4 2.9 3.7 3.9 3.6 3.3 3.2 3.3 2.4 ::; ::: –1 .7 
Georgia. . . . . . . . . . . . . . . . . 2.0 2.8 3.8 4.6 4.3 4.1 4.1 2.5 3.1 1.9 -1,4 
Florida . . . . . . . . . . . . . . . . . . ;:: 2.9 3.1 4.4 5.1 4.6 4.2 4.0 ::: 0.5 3.6 1.5 –2.4 

EastSouth Central . . . . 2.1 3,0 4.4 5.1 5.0 4.7 4.7 4,8 2.9 3.9 1.5 -0.6 
Kentucky . . . . . . . . . . . . . . . . ::; 2.2 3.0 4.0 4.5 4.4 4.3 4.3 4.4 2.6 2.9 1.2 -0.2 
Tennessee . . . . . . . . . . . . . . . 1.9 2.3 3.4 4.7 5.5 5.3 4.8 4.8 4,9 3.0 3.3 1.6 –1.1 
Alabama . . . . . . . . . . . . . . . . 1.5 2.0 2.8 4.3 5.1 5.0 4.6 4.6 4.6 3.2 4.4 1.7 -1.0 
Mississippi . . . . . . . . . . . . . . . 1,4 1.7 2.9 4.4 5’.3 5.2 5.4 5.2 5.3 3.7 4.3 1.9 0.0 

WestSouth Central 2.1 2.7 3.3 4.3 4.7 4.2 3.9 3.8 3.9 0.9 -1.8 
Arkansas, . . . . . . . . . . . . . . . 1,4 1.6 2.9 4.2 5.0 4.8 4.5 4.5 4.7 ::; 1.8 -0.6 
Louisiana . . . . . . . . . . . . . . . . 3.1 3.8 3.9 4.2 4.8 4.6 4.4 4.4 4.6 0.7 1.3 –0.4 
Oklahoma . . . . . . . . . . . . . . . 1.9 2.5 3.2 4.5 4.6 4.1 4.0 3.9 4.0 2.6 3.5 –1 .4 
Texas . . . . . . . . . . . . . . . . . . 2.0 2.7 3.3 4.3 4.7 4.1 3.7 3.6 3.5 2.5 2.7 8:: -2,9 

Mountain . . . . . . . . . . . . . . . . 3.6 3.8 3.5 4.3 3.8 3.5 3.3 3.1 3.1 –0.1 2.1 -1.2 –2.0 
Montan:~ . . . . . . . . . . . . . . . . 4.9 5.1 5.8 5.9 5.6 5.7 0.2 -0>2 
Idaho . . . . . . . . . . . . . . . . . . 2.6 ;:: 3.2 4.0 3.7 ;:; 3.2 3.2 ::; 1.0 ;:: -;:; -1,4 
Wyoming. . . . . . . . . . . . . . . . 3.5 3.9 4.6 5.5 3.6 4.3 4.8 4.7 4.9 1.4 1.8 -4.1 
Colorado . . . . . . . . . . . . . . . . 3.9 4.2 3.8 4.6 4.2 3.6 3.3 3.0 3.2 –0.1 1.9 -0.9 –;$ 
New Mexico, . . . . . . . . . . . . . 2.7 2.2 2.9 3.5 3.1 2.9 2.8 2.9 2.9 -1.2 -0.7 
Arizona . . . . . . . . . . . . . . . . . 3.4 4.0 3.0 4.1 3.6 3.2 2.9 2,8 2.7 -::: ::: –1 .3 -2,8 
Utah . . . . . . . . . . . . . . . . . . . 3.2 2.9 2,8 3.6 3.1 2.7 2.7 2,6 2.6 –0.7 2.5 –1 .5 -1,7 
Nevada . . . . . . . . . . . . . . . . . 5.0 4.4 3,9 4.2 4.2 3.7 3.2 3.0 2.9 -1.2 0.7 0.0 -3.6 

Pacific . . . . . . . . . . . . . . . . . . 4.1 3.2 3,1 3.7 3,5 3.2 2.9 2.8 2.7 -1.4 -0.6 -2.6 
Washington, . . . . . . . . . . . . 3.4 3.6 3.3 3.5 3.1 3.0 2.7 2.6 2.5 -0.1 ::: -1.2 -2.1 
Oregon . . . . . . . . . . . . . . . . 3.5 3.1 3.5 4,0 3.5 3.2 2.9 2.9 2.9 0.0 -1.3 –1 .9 
California . . . . . . . . . . . . . . . 4.4 3.3 3.0 3,8 3.6 3.2 2,9 2.9 2.7 -1.9 ;:: -0.5 –2.8 
Alaska . . . . . . . . . . . . . . . . . . .,, 2.4 2,3 2.7 2.2 2,4 2.5 2.3 ,., –0.4 –1 .6 
Hawaii . . . . . . . . . . . . . . . . . 3.7 3.4 3.1 2.8 2,7 2.7 2.8 ,., -0.8 –::: -1.0 

11940 and 1950 data preestimated based on published figures. 
21960 includes hospital units of institutions. 

SOURCES: Amefican Medical Association: Hospital sewicein the United States. JAMAl16(ll):l 05%1144, 1941, and146(2):l 09-184, 1951. (Copyfightl94l and 
1951:Used with thepermission ofttle American Medical Association. ); American Hospital Association: Hospitals. JAHA35(15):383-~0, Aug. 1,1961 . (Copyright 
1961: Used with the permission of the American Hospital Association,); Data computed by the Centers for Disease Control and Prevention, National Center for Health 
Statistics, Division of Analysis from clata compiled by the Division of Health Care Statistics, National Master Facility Inventory and the American Hospital Association 
1990annual suwey; U.S. Bureau of the Census: Current Population Repotis, Series P-25, Nos. 72,304, 46 0,640,970, 101O, 1044, and1058. Washington. U.S. 
Government Printing Office, 1953, 1965, 1971, 1976, 1980, 1985, 1989, and 1990. 
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Table 111. Occupancy rates in community hospitals and average annual percent change, according to 
geographic division and State: United States, selected years 1940–90 

[Data are based on reporting by facilities] 

Percent of beds occupied Average annual percent change 

Geographic division and State 19401 19602 1970 1980 1985 1988 1989 1990 1940-601,2 1960–702 1970-80 1980-90 

United States . . . . . . . . . . . . . . 69.9 74.7 77.3 75.2 65.1 65,7 66.1 66.7 0.3 0.3 –0.3 -1.2 

Ne;a~egland . . . . . . . . . . . . . . 72.5 75.2 79.7 80.1 72.8 73.6 74.9 74.3 0.2 0.1 -0.7 
72.4 73.2 73.0 74.5 66.8 70.8 71.4 71.6 0.1 –::: –0.4 

New Harnpsh~re: :::::::::: 65.3 66.5 73.4 73.2 63.4 65.7 66.8 67.0 0.1 1.0 –::: –0.9 
Vermont . . . . . . . . . . . . . . . . 68.8 68.5 76.3 73.7 68.0 66.8 65.9 66.9 -0.0 -0.3 -1.0 
Massachusetts . . . . . . . . . . . . 71.8 75.8 80.3 81.7 74.1 73.4 75.7 74.6 ::; 0.2 -0.9 
Rhode island . . . . . . . . . . . . . 77.7 75.7 82.9 85.9 76.2 83.2 79.9 79.5 -::? 0.9 –0.8 
Connecticut . . . . . . . . . . . . . . 75.9 78.2 82.6 80.4 75.4 76.4 77.7 77.0 0.1 0.5 -::: -0.4 

Middle Atlantic . . . . . . . . . . . . . 75.5 78.1 82.4 83.2 77.1 79.4 79.8 80.2 0.2 0.5 –0.4 
New York . . . . . . . . . . . . . . . 78.9 79.4 82.9 85.9 83.9 85.4 85.6 85.7 0.0 ;:: –0.0 
New Jersey, . . . . . . . . . . . . . 72.4 78.4 82.5 82.8 74.8 78.2 79.3 80.0 0.4 ::: -0.3 
Pennsylvania . . . . . . . . . . . . . 71.3 76.0 81.5 79.5 68.7 71.3 71.8 72.6 0.3 0.7 –B –0.9 

East North Central . . . . . . . . . . . 71.0 78.4 79.5 76.9 64.2 63.8 63.9 64.8 0.5 -0.3 –1 .7 
Ohio . . . . . . . . . . . . . . . . . . . 72.1 81.3 81.8 79.2 63.9 65.5 65.0 64.8 0.6 8:; -0.3 -2.0 
Indiana . . . . . . . . . . . . . . . . . 68.5 79.6 80.3 77.6 61.6 58.3 59.8 60.6 0.8 0.1 -0.3 –2.4 
Illinois, . . . . . . . . . . . . . . . . . 73.1 76.0 79.3 74.9 64.4 63.1 63.8 66.1 0.2 0.4 –0.6 –1 .2 
Michigan . . . . . . . . . . . . . . . . 71.5 80.5 80.6 78.2 67.4 66.2 65.7 65.5 0.6 -0.3 -1.8 
Wisconsin . . . . . . . . . . . . . . . 65.2 73.9 73.2 73.6 61.8 63.5 63.2 64.9 0.6 -:$’ 0.1 –1 .3 

WestNorth Central . . . . . . . . . . 65.7 71.8 73.6 71,2 60.3 60.9 61.5 61.9 0.2 -0.3 –1 .4 
Minnesota . . . . . . . . . . . . . . . 71.0 72.3 73.9 73.7 63.8 64.1 65.9 66.9 -0.0 –1 .0 
lowa . . . . . . . . . . . . . . . . . . . 63.6 72.6 71.9 68.7 57.3 60.8 61.9 61.6 4:: -0.5 -1.1 
Missouri . . . . . . . . . . . . . . . . 68.6 75.8 79.3 75.1 63.0 61.9 62.5 61.7 0.5 0.5 -0.5 –1 .9 
North Dakota . . . . . . . . . . . . . 61.9 71.3 67.1 68.6 61.1 64.1 63.1 64.5 -0.6 -0.6 
South Dakota . . . . . . . . . . . . . 59.1 66.0 66.3 60.6 57.5 59.4 60.8 62.1 ::; 0.0 -::: 
Nebraska . . . . . . . . . . . . . . . . 59.0 65.6 69.9 67.4 58.4 56.1 55.9 58.6 0.5 0.6 -0.4 –?:: 
Kansas . . . . . . . . . . . . . . . . . 60.4 69.1 71.4 68.8 54.3 56.5 55.5 55.8 0.7 0.3 –0.4 –2.1 

South Atlantic . . . . . . . . . . . . . . 66.7 74.8 77.9 75.5 65.5 66.6 66.6 67.2 0.6 0.4 -0.3 –1 .2 
Delaware, . . . . . . . . . . . . . . . 59.2 70.2 78.8 81.8 68.0 77.2 75.7 76.5 0.9 0.4 –0.7 
Maryland . . . . . . . . . . . . . . . . 74.6 73.9 79.3 84.0 73.5 77.8 78.3 78.1 –0.0 ::; -0.7 
D@~ctofColumbia . . . . . . . . 76.2 80.8 77.7 83.0 75.9 75.9 79.7 76.1 0.3 –0.4 R –0.9 
Vlrgmia . : . . . . . . . . . . . . . . 70.0 78.0 81.1 77.8 67.2 67.3 66.4 67.2 0.5 0.4 –0.4 –1 .5 
Westvirgmta . . . . . . . . . . . . . 62.1 74.5 79.3 75.6 60.7 60.8 60.3 62.7 0.9 0.6 -0.5 –1 .9 
North Carolina . . . . . . . . . . . . 64.6 73.9 78.5 77.8 64.9 71.3 72.2 73.0 0.7 –0.1 -0.6 
South Carolina. . . . . . . . . . . . 69.1 76.9 76.4 77.0 67.7 67.0 69.1 70.5 0.5 –::; -0.9 
Georgia . . . . . . . . . . . . . . . . . 62.7 71.7 76.5 70.4 64.4 65.7 65.0 65.1 0.7 0.7 –;:; –0.8 
Florida . . . . . . . . . . . . . . . . . . 57.5 73.9 76.2 71.7 62.5 61.5 61.0 61.6 1.3 0.3 –0.6 -1.5 

EastSouth Central . . . . . . . . . . 62.6 71.8 78.2 74.6 62.7 61.2 61.4 62.2 0.7 0.9 -0.5 –1 ,8 
Kentucky . . . . . . . . . . . . . . . . 61.6 73.4 79.6 77.4 64.0 60.8 61.1 61.7 0.9 0.8 –0.3 -2.2 
Tennessee . . . . . . . . . . . . . . . 65.5 75.9 78,2 75.9 64.6 64.8 64.4 63.9 0.7 0.3 –0.3 -1.7 
Alabama . . . . . . . . . . . . . . . . 59.0 70.8 80.0 73.3 62.3 60.1 60.7 62.6 0.9 –0.9 –1 .6 
Mississippi. . . . . . . . . . . . . . . 63.8 62.8 73.6 70.5 58.1 57.1 57.5 59.2 -0.1 4:; –0.4 –1 .7 

WestSouth Central . . . . . . . . . . 62.5 68.7 73.2 69.7 56.9 55.9 56.9 57.8 0.5 0.6 -0.5 -1.9 
Arkansas . . . . . . . . . . . . . . . . 55.6 70.0 74.4 69.6 56.0 56.8 59.2 61.7 1.2 0.6 –0.7 -1.2 
Louisiana . . . . . . . . . . . . . . . . 75.0 67.9 73.6 69.7 58.6 55.8 56.4 57.4 -0.5 0.8 -0.5 –1 .9 
Oklahoma . . . . . . . . . . . . . . . 54.5 71.0 72.5 68.1 56.2 57.2 58.0 57.9 0.2 –0.6 –1 .6 
Texas . . . . . . . . . . . . . . . . . . 59.6 68.2 73.0 70.1 56.6 55.5 56.4 57.3 ::; 0.7 –0.4 –2.0 

Mountain . . . . . . . . . . . . . . . . . 60.9 69.9 71.2 69.6 58.6 59.7 60.6 60.5 0.7 0.2 –0.2 -1.4 
Montana . . . . . . . . . . . . . . . . 62.8 60.3 65.9 66,1 59.1 62.6 61.5 61.8 -0.2 0.9 -0.7 
Idaho . . . . . . . . . . . . . . . . . . 65.4 55.9 66.1 65.2 56.6 56.7 55.2 55.9 -0.8 ::: –1 ,5 
Wyoming . . . . . . . . . . . . . . . . 47.5 61.1 63.1 57.2 52.0 50.5 53.0 53.7 1.3 ::: –1 .0 -0.6 
Colorado . . . . . . . . . . . . . . . . 62.1 80.6 74.0 71.6 59.0 60.7 63.8 63.3 1.3 -0.9 –0.3 -1.2 
New Mexico . . . . . . . . . . . . . . 47.8 65.1 69.8 66.2 60.0 57.9 59.0 57.4 1.6 0.7 –0.5 -1.4 
A&ma.,. . . . . . . . . . . . . . . 61.2 74.2 73.3 74.2 61.5 63.6 62.8 62.4 –0.1 -1.7 

65.8 70.0 73.7 70.0 58.7 56.6 58.1 58.8 ::s’ 0.5 –;:: -1.7 
Nevada::::::::::::::::: 67.9 70.7 72.7 68.8 52.6 55.9 58.3 59.5 0.2 0.3 –0.5 -1.4 

Pacific, .,,.........,..,.. 69.7 71.4 71.0 69.0 61.6 63.6 63.4 63.5 -0.1 –0.3 -0.8 
Washington . . . . . . . . . . . . . . 67.5 63.4 69.7 71.7 58.5 59.9 61.2 62.4 -8:: 0.3 –1 .4 
Oregon . . . . . . . . . . . . . . . . . 71.2 65.8 69.3 69.3 55.6 56.4 58.2 56.4 -0.4 ::: 0,0 -2.0 
California . . . . . . . . . . . . . . . . 69.9 74.3 71.3 68.5 62.3 64.4 63.8 63.8 0.3 –0.4 –0.4 –0.7 
Alaska . . . . . . . . . . . . . . . . . . . . . 53.8 59.1 58.3 62.6 49.7 48.8 49.9 . . . 0.9 –0.1 –1 .5 
Hawaii . . . . . . . . . . . . . . . . . . . . . 61.5 75.7 74.7 76.4 83.5 83.2 84.4 ,.. 2.1 –0.1 1.2 

11940 data are estimated based on published figures. 
21960 includes hospital units of institutions. 

SOURCES: American Medical Association: Hospital service in the United States. JAMA 11 6(1 1):1055-1 144, 1941. (Copyright 1941: Used with the permission of the 
Amefi~n Medical Association.) ;American Hospital Association: Hospitals. JAHA35(15):36>43 O, Aug. l, 1961. (Copyright 1961: Used with thepermission of the 
American Hospital Association.); Data computed bythe Centers for Disease Control and Prevention, National Center for Health Statistics, ~vision of Analysis from 
data compiled by the Division of Health Care Statistics, National Master Facility Inventory and the American Hospital Association 1990 annual survey. 
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Table 112. Full-time equivalent employees per 100 average daily patients in community hospitals and average 
annual percent change, according to geographic division and State: United States, selected years 1960-90 

[Data are based on reporting by facilities] 

Employees per 100 average daily patients Average annuai percent change 

Geographic division and State 19601 1970 1980 1985 1988 1989 1990 1960–70 1 1970-80 1980-90 

United States . . . . . . . . . . . . . . 226 302 394 472 526 546 563 2.9 2.7 3.6 

Ne;a~egland . . . . . . . . . . . . . . 249 351 456 532 599 617 619 3.5 2.7 3.7 
227 289 409 494 534 550 551 2.4 3.5 3.0 

New Hal;p&hi’re: :::::::::: 240 310 400 517 558 581 595 2.6 2.6 4.1 
Vermont . . . . . . . . . . . . . . . . 227 316 348 434 528 553 574 3.4 0.9 5.1 
Massachusetts . . . . . . . . . . . . 252 365 488 547 632 651 643 3.8 2.9 2.8 
Rhode island . . . . . . . . . . . . . 270 383 454 547 549 579 601 2.8 
Connecticut . . . . . . . . . . . . . . 247 347 440 529 594 605 618 ::; ;:; 3.5 

Middle Atlantic . . . . . . . . . . . . . 225 311 383 450 494 507 518 3.3 2.1 3.1 
New York, . . . . . . . . . . . . . . 233 336 396 436 480 492 505 3.7 1.7 2.5 
New Jersey . . . . . . . . . . . . . . 225 278 332 423 453 465 474 2.1 1.8 
Pennsylvania . . . . . . . . . . . . . 214 287 390 491 544 559 567 3.0 3.1 ;:; 

East Notth Central......,,,.. 226 299 396 494 559 582 607 2.8 2.8 4.4 
Ohio . . . . . . . . . . . . . . . . . . . 232 302 392 526 579 605 2.7 2,6 4.9 
Indiana ...,,,.......,,,. 216 280 374 482 575 590 2.6 5.5 
Illinois . . . . . . . . . . . . . . . . . . 226 301 407 492 553 569 2.9 ::7 3.7 
Michigan ..,,,........,,, 239 313 417 513 579 612 2.7 2.9 4.2 
Wisconsin .,, , . . . . . . . . . . . 199 277 367 405 471 497 3.4 2.9 3.6 

West North Central . . . . . . . 212 273 357 422 477 493 
Minnesota . .,, , . . . . . . . . . . 220 273 347 384 428 433 

506 
431 

2.6 
2.2 H 3.5 

Iowa . . . . . . . . . . . . . . . . . . . 208 258 349 427 468 478 504 2.2 3.1 ;:? 
Missouri . . . . . . . . . . . . . . . . 217 289 385 471 557 579 602 2.9 2.9 4.6 
North Dakota. . . . . . . . . . . . . 177 254 295 326 354 376 385 1.5 2.7 
South Dakota. . . . . . . . . . . . . 188 247 352 323 399 404 415 ;:; 3.6 1.7 
Nebraska . . . . . . . . . . . . . . . . 220 276 326 397 445 476 490 2.3 4.2 
Kansas, . . . . . . . . . . . . . . . . 210 270 368 478 508 525 538 2.5 ::; 3.9 

South Atlantic . . . . . . . . . . . . . . 217 295 379 458 516 536 553 3.1 3.9 
Delaware . . . . . . . . . . . . . . . . 243 328 405 526 601 608 665 3.0 
Maryland . . . . . . . . . . . . . . . . 237 354 403 473 535 553 566 ::; 
District of Columbia . . . . . . . 240 363 483 599 619 614 623 2.6 
Virginia 193 289 369 435 504 525 2.5 3.8 
West Vi;g;Ga ::::::::::::: 198 255 351 452 504 511 
North Carolina . . . . . . . . . . . . 196 277 363 464 521 531 H 3.2 

::: 
South Carolina. . . . . . . . ., 185 257 356 426 483 501 3.3 ::; 4.0 
Georgia . . . . . . . . . . . . . . . . . 233 294 396 458 499 524 2.4 3.0 3.2 
Florida . . . . . . . . . . . . . . . . . . 245 295 375 450 514 546 555 1.9 2.4 4.0 

EastSoutlh Central . . . . . . ,... 227 275 348 409 468 490 509 1.9 2.4 3.9 
Kentucky, . . . . . . . . . . . . . . . 229 276 332 403 464 480 516 1.9 4.5 
Tennessee . . . . . . . . . . . . . . . 231 284 359 420 488 522 534 ;:? 2,4 4.1 
Alabama ...,........,,,. 233 266 357 410 477 494 514 3.0 3.7 
Mississippi. ,,, , . . . . . . . . . . 207 270 334 392 422 435 444 ;:; 2.1 2.9 

West South Central . . . . . . . . 225 297 384 471 537 560 588 2.8 2,6 4.4 
Arkansas. ..,,,.......,,, 209 274 355 429 476 494 501 2,7 2.6 3.5 
Louisiana . . . . . . . . . . . . . . . . 218 292 392 483 547 567 586 4.1 
Oklahoma ...,,.......,., 218 296 404 480 529 548 585 ::? ::: 3.8 
Texas . . . . . . . . . . . . . . . . . . 232 304 383 473 547 574 607 2.7 2.3 4.7 

Mountain, .,, . . . . . . . . . . . . 226 299 413 486 535 551 571 2.8 3.3 3.3 
Montana . . . . . . . . . . . . . . . . 216 247 302 351 370 386 397 1.4 2.0 2.8 
Idaho, , ...,..,,.....,,. 255 281 374 427 491 524 543 2.9 3.8 
Wyoming, . . . . . . . . . . . . . . . 217 251 445 417 437 447 467 ::: 5.9 0.5 
Coloraclo. . .,, . . . . . . . . . . . 221 306 398 481 555 586 598 3.3 4.2 
New Mexico . . . . . . . . . . . . . . 228 314 430 536 546 543 595 3.3 ::; 3.3 
Arizona . . . . . . . . . . . . . . . . . 222 327 455 523 564 571 590 3.9 3.4 2.6 
Utah . . . . . . . . . . . . . . . . . . . 243 304 460 579 661 669 702 2.3 4.2 4.3 
Nevada . . . . . . . . . . . . . . . . . 224 284 427 490 534 558 562 2.4 4.2 2.8 

Pacific . . . . . . . . . . . . . . . . . . 243 327 467 545 578 602 625 3.0 3.6 3.0 
Washington . . . . . . . . . . . . . . 263 313 428 544 613 617 666 1.8 
Oregon, . . . . . . . . . . . . . . . . 232 303 417 548 669 674 729 2.7 ;:: ;:? 
California . . . . . . . . . . . . . . . . 241 334 481 550 570 594 615 3.3 3.7 2.5 
Alaska . . . . . . . . . . . . . . . . . . 220 301 454 515 584 599 639 3.2 4,2 3.5 
Hawaii. ..,.........,.,.. 226 278 401 435 457 580 508 2.1 3.7 2.4 

‘1960 includes hospital units of institutions, but excludes students, interns, and residents. 

SOURCES: Ameflcan Hospital Association: Hospitals, JAHA35(15):383430, Aug. l,1961. (Copyright l96l: Used with thepermission of the American Hospital 
Association.); Data computed by the Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Analysis from data compiled by the 
Division of Health Care Statistics, National Master Facility inventory and the American Hospital Association 1990 annual survey. 
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Table 113. Nursing homes with 25 or more beds, beds, and bed rates, according to geographic division and 
State: United States, 1976, 1982, and 1986 

[Data are based on reporling by facilities] 

Nursing homes Beds Bed rate 1 

Geographic division and State 1976 1982 1986 1976 1982 1986 1976 1982 1986 

United States . . . . . . . . . . . . . . 14,133 14,565 16,033 1,291)632 1,469,357 1,615,771 681.4 603.0 582.2 

Ne;a’egland . . . . . . . . . . . . . . 1,211 1,246 1,235 91,885 105,293 108,474 719.7 643.4 597.2 
121 155 144 7,027 9,717 9,685 602.9 630.1 561.3 

New Harnpsh~re: :::::::::: 70 5,633 6,729 6,987 702.1 636.4 557.4 
Vermont .,...........,., % :: 3,477 3,196 3,083 678.0 501.5 434.1 
Massachusetts . . . . . . . . . . . . 645 6:; 612 47,169 50,366 51,126 744.0 634.2 585.4 
Rhode Island . . . . . . . . . . . . . 85 95 101 6,766 8,885 9,927 682.6 679.6 681.2 
Connecticut . . . . . . . . . . . . . . 239 255 256 21,813 26,400 27,666 738.0 680.7 645.6 

Middle Atlantic . . . . . . . . . . . . . 1,567 1,587 1,921 187,435 210,010 243,962 554.3 491.9 517.0 
New York . . . . . . . . . . . . . . . 708 732 777 97,489 108,898 114,192 587.7 524.7 501.7 
New Jersey...........,.. 313 332 356 31,147 36,638 39,071 511.7 465.5 439.6 
Pennsylvania . . . . . . . . . . . . . 546 523 788 58,799 64,474 90,699 527.9 458.2 583.6 

East North Central . . . . . . . . . . . 2,904 2,966 2,999 281,144 326,171 330,342 786.4 730.3 666.5 
Ohio . . . . . . . . . . . . . . . . . . . 750 830 886 60,680 74,276 82,522 646.4 636.2 641.8 
Indiana . . . . . . . . . . . . . . . . . 420 449 449 35,799 47,196 47,257 747.5 807.3 724.0 
Illinois . . . . . . . . . . . . . . . . . . 805 809 775 84,085 99,777 96,684 844.8 813.8 713.3 
Michigan . . . . . . . . . . . . . . . . 506 471 480 53,966 55,349 53,651 782.5 628.4 542.7 
Wisconsin . . . . . . . . . . . . . . . 421 407 409 46,614 49,573 50,228 986.5 616.6 745.3 

West North Central . . . . . . . . . . 1,965 2,171 2,142 157,057 185,774 187,781 772.8 734.6 683.6 
Minnesota . . . . . . . . . . . . . . . 385 390 399 38,177 42,500 44,357 862.1 735.5 697.3 
Iowa . . . . . . . . . . . . . . . . . . . 440 475 440 31,785 38,150 34,942 812.5 790.9 686.1 
Missouri . . . . . . . . . . . . . . . . 408 530 552 32,539 46,403 50,204 602.4 705.7 692.0 
North Dakota . . . . . . . . . . . . . 82 6,413 6,402 6,789 901.8 730.2 718,9 
South Dakota . . . . . . . . . . . . . 117 1% 1?: 8,047 7,938 7,918 697.6 706.0 652.9 
Nebraska. . . . . . . . . . . . . . . . 210 225 214 18,408 18,516 18,132 898.7 726.7 665.4 
Kansas . . . . . . . . . . . . . . . . . 323 355 342 21,688 25,665 25,439 741.6 725.7 655.9 

South Atlantic . . . . . . . . . . . . . . 1,475 1,745 2,152 142,245 177,495 212,382 539.2 485.5 484.1 
Delaware . . . . . . . . . . . . . . . . 2,123 2,194 3,345 490.5 376.3 485.5 
Maryland . . . . . . . . . . . . . . . . 1% 1% 2% 18,559 21,164 24,402 685.9 584.4 575.2 
District of Columbia . . . . . . . . 19 2,604 2,556 3,029 440.2 377.0 383.7 
Virginia . :, . . . . . . . . . . . . . . . 2; 2:; 288 23,816 29,251 29,653 696.8 652.7 561.8 
WestVirgmla . . . . . . . . . . . . . 103 4,858 7,505 8,692 281.0 356.2 374.6 
North Carolina . . . . . . . . . . . . 2% 3:: 402 20,903 28,156 34,049 569.1 560.5 562.5 
South Carolina.. . . . . . . . . . . 102 130 157 8,311 11,560 14,071 507.1 515.9 518.1 
G&p,. . . . . . . . . . . . . . . 304 306 298 28,732 32,194 31,738 862.4 742.0 607.5 

. . . . . . . . . . . . . . . . . . 308 379 649 32,339 42,915 63,403 365.0 318.2 382.9 

EastSouth Central . . . . . . . . . . 856 865 887 66,994 85,565 90,180 579.0 589.1 541.4 
Kentucky . . . . . . . . . . . . . . . . 267 276 277 19,929 25,837 26,426 646.5 681.5 621.3 
Tennessee . . . . . . . . . . . . . . . 258 251 267 19,448 26,111 28,599 556.9 576.2 544.7 
Alabama . . . . . . . . . . . . . . . . 209 190 203 19,207 20,490 21,736 646.7 555.6 506.5 
Mississippi . . . . . . . . . . . . . . . 122 148 140 8,410 13,127 13,419 415.2 522.2 469.0 

WestSouth Central . . . . . . . . . . 1.740 1,789 ,922 157,173 177,237 189,920 912.1 802.5 736.3 
Arkansas . . . . . . . . . . . . . . . . “208 200 237 19;322 19,327 21,910 861.1 689.7 703.2 
Louisiana . . . . . . . . . . . . . . . . 200 224 276 18,969 24,836 32,747 713.9 748.7 836.4 
Oklahoma . . . . . . . . . . . . . . . 341 359 382 25,990 28,902 30,359 877.6 788.6 751.0 
Texas . . . . . . . . . . . . . . . . . . 991 1,006 ,027 92,892 104,172 104,904 991.4 846.9 712.7 

Mountain . . . . . . . . . . . . . . . . . 495 529 631 41,881 47,857 57,414 597.9 503.5 506.1 
Montana . . . . . . . . . . . . . . . . 57 4,725 5,120 4,604 584.3 553.3 491.5 
Idaho . . . . . . . . . . . . . . . . . . :: :; 4,263 4,102 5,240 598.1 448.6 517.0 
Wyoming. .,, . . . . . . . . . . . . 22 ;; 1,753 2,060 2,301 595.2 556.8 550.0 
Colorado . . . . . . . . . . . . . . . . 174 1:: 183 17,792 16,848 18,402 873.1 644.3 610.2 
New Mexico . . . . . . . . . . . . . . 30 31 56 2,489 2,351 4,915 360.0 241.5 416,5 
Arizona . . . . . . . . . . . . . . . . . 67 109 134 5,832 9,888 12,740 402.6 428.9 424.3 
Utah . . . . . . . . . . . . . . . . . . . 63 76 3,707 5,025 5,995 503.3 518.8 511.2 
Nevada . . . . . . . . . . . . . . . . . 16 25 :: 1,320 2,463 3,017 481.6 570.5 534.5 

Pacific . . . . . . . . . . . . . . . . . . . 1,920 1,667 2,144 165,816 153,955 195,316 670.9 481.0 520.8 
Washington . . . . . . . . . . . . . . 318 309 326 29,415 30,017 32,021 835.1 670.0 623,9 
Oregon . . . . . . . . . . . . . . . . . 202 177 214 15.758 15,711 17,404 660.1 503.9 495.1 
California . . . . . . . . . . . . . . . . 1,369 1,148 1,569 118;144 105,325 143,179 646.1 445.5 512.7 
Alaska . . . . . . . . . . . . . . . . . . 738 1,031 1,082 1,232.1 1,458.3 950.0 
Hawaii . . . . . . . . . . . . . . . . . . 2: ;: 1: 1,763 1,871 1,630 384.0 269.4 200.5 

. 

lNumber of beds per 1,000 resident population 85years of age and over. 

NOTE: The 1982 inventory excluded certain types of nursing homes that the 1978 and 1988 inventories included (nursing home unita of hospitals, nursing homes for 
the blind, etc.). To make the data comparable, these types of homes and their beds were subtracted from the 1976 and 1986 figures. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Care Statistics: Trends in nursing and related care 
homes and hospitals, United S@tes, seletied years 1969-80, by G. W. Strahan. Vital and Health Statistics. Series 14, No.30. DHHSPub. No. (PHS)84-1825. PubHc 
Health Setvice. Washington. U.S. Government Printing Office, Mar. 1984: nursing and related care homes as reported from the 1982 National Master Facility Inventory 
Suwey, by D. A. Roper. Mtaland Health Statistics. Series 14, No.32. DHHSPub. No. (PHS)86-1827. Public Health Sewice. Washington. U.S. Government Printing 
Office, Sept. 1986; data from the National Master Facility Inventory; final data from the 1986 Inventory of Long-term Care Places; resident population computed by the 
Division of Analysis, National Center for Health Statistics from the Compressed Mortality File, a county-level national mortality and population data base. 
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Table 114. Gross domestic product, national health expenditures, and Federal and State and local government 
expenditures: United States, selected years 1960-91 

[Data are compiled by the Health Care Financing Administration] 

State and local government 
iVationa/ hea/th expenditures Federal government expenditures expenditures 

Gross Percent 
domestic of gross Amount Total Health Hea/th as Total Health Health as 

product in Amount domestic per ‘ a percent ‘ a :fyo$t 
Year billions in bWons product capita bilkns bi/&ns of total bi/;&s bi///gns 

1960. .,, . . . . . . . . . . . . . . . . . $513.4 $27.1 5.3 $143 $93.4 $2.9 3.1 $48.3 $3.7 7.8 

1965. . . . . . . . . . . . . . . . . . . . . 702.7 41,6 5.9 204 124.6 4.8 3.9 72.3 5.5 7.6 
1966 . . . . . . . . . . . . . . . . . . . . . 769.8 45,9 6.0 222 144.9 5.2 81.1 6.1 7,5 
1967 . . . . . . . . . . . . . . . . . . . . . 814.3 51.7 6.3 248 165.2 1E 7.4 90.9 6.9 7.6 
1968 . . . . . . . . . . . . . . . . . . . . . 889.3 58.5 6.6 278 181.5 14.1 7.8 102,6 7.7 7.5 
1969 . . . . . . . . . . . . . . . . . . . . . 959.5 65.7 6.9 309 191.0 16.1 8.4 113.3 8.5 7,5 

1970. ,, . . . . . . . . . . . . . . . . . . 1,010.7 74.4 7.4 346 208.5 17.7 8.5 127.2 7.8 
1971 . . . . . . . . . . . . . . . . . . . . . 1.097.2 82.3 7.5 379 224.3 20.4 9.1 142.8 1::: 7.6 
1972. . . . . . . . . . . . . . . . . . . . . 1;207.0 92.3 7.6 421 249.3 22.9 9.2 156,3 12.2 7.8 
1973. . . . . . . . . . . . . . . . . . . . . 1,349.6 102.5 7.6 464 270.3 25.2 171.9 14.1 8.2 
1974. . . . . . . . . . . . . . . . . . . . . 1,458.6 116.1 8.0 521 305.6 30.5 1;:: 193.5 16.1 8.3 

1975 . . . . . . . . . . . . . . . . . . . . . 1,585.9 132.9 592 364.2 36.4 10.0 221.0 18.7 8.5 
1976. , ., . . . . . . . . . . . . . . . . 1.768.4 152.2 ::: 672 392.7 42.9 10.9 239.3 19.5 8.1 
1977. , ., . . . . . . . . . . . . . . . . . 1;974.1 172.0 8.7 753 426.4 47.6 11.2 256,3 22.5 8.8 
1978. . . . . . . . . . . . . . . . . . . . . 2,232.7 193.7 8.7 840 469.3 54.3 11.6 278,2 25.5 9.1 
1979 . . . . . . . . . . . . . . . . . . . . . 2,488.6 217.2 8.7 933 520.3 61.4 11.8 305.4 28.9 9.5 

1980 . . . . . . . . . . . . . . . . . . . . . 2,708.0 250.1 9.2 1,064 613.1 72.0 11.7 336.6 33.2 
1981. . . . . . . . . . . . . . . . . . . . 3,030.6 290.2 1,222 697.8 84.0 12.0 362.3 37.8 1;:; 
1982, , . . . . . . . . . . . . . . . . . . . 3,149.6 326.1 1u 1,359 770.9 93.3 12.1 382.1 41.5 10.9 
1983, . . . . . . . . . . . . . . . . . . . . 3,405.0 358.6 10.5 1,480 840.0 103.2 12.3 403.2 44.4 11.0 
1984, . . . . . . . . . . . . . . . . . . . 3,777.2 389.6 10.3 1,592 892.7 112.6 12.6 434.1 47.0 10.8 

1985, . . . . . . . . . . . . . . . . . . . . 4,038.7 422.6 10.5 1,711 969.9 123.5 12.7 472.6 51.2 10.8 
1986, . . . . . . . . . . . . . . . . . . . . 4,268.6 454.9 10,7 1,824 1,028.2 132.5 12.9 517.0 57.2 11!1 
1987, .,....,,,,.......,,, 4,539.9 494.2 10,9 1,962 1,065.6 143.6 13.5 554.2 64.4 11.6 
1988 . . . . . . . . . . . . . . . . . . . . . 4,900.4 546.1 11.1 2,146 1,109.0 156.6 14.1 593.0 70.5 1149 
1989 . . . . . . . . . . . . . . . . . . . . . 5,250.8 604.3 11,5 2,352 1,181.6 175.0 14.8 636.7 78.3 12.3 

1990. ..,,...,.......,,,.. 5,522.2 675.0 12,2 2,601 1,273.6 194.5 15,3 699.2 90.5 12.9 
1991 . . . . . . . . . . . . . . . . . . . . . 5,677.5 751.8 13,2 2,868 1,332.7 222.9 16.7 760.7 107.1 14.1 

NOTES: These data include revisions in health expenditures back to 1985 and in population back to 1960 and differ from previous editions of Health, United States. 
These data reflect Bureau of Economic Analysis, Department of Commerce revisions to the gross domestic product and Federal and State and local government 
expenditures asof July 1992 and Social Security Administration population revisions as of July 1992. 

SOURCE: Office of National Health Statistics, Office of the Actuary: National health expenditures, 1991. Health Care Financing Review. Vol. 14, Number 2. HCFA Pub. 
No. 03335, I+ealth Care Financing Administration. Washington. U.S. Government Printing Office, Winter 1992, 
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Table 115. Total health expenditures as a percent of gross domestic product and per capita

expenditures in dollars: Selected countries and years 1960-91


[Data compiled by the Organization for Economic Cooperation and Development]


Country 1960 1965 1970 1975 1980 1985 7988 1989 7990 19911


Health expenditures as a percent of gross domestic product 

Australia . . . . . . . . . . . . . . . . 4.9 5.1 5.7 7.5 7.3 7.7 7,7 7.8 8.2 8.6 
Austria . . . . . . . . . . . . . . . . . 4.4 4.7 5.4 7.3 7.9 8.1 8.4 8.4 
Belgium . . . . . . . . . . . . . . . . 3.4 3.9 4.1 5.9 6.6 7.4 7.7 7.6 R % 
Canada . . . . . . . . . . . . . . . . 5.5 6.0 7.1 7.2 7.4 8.8 9.0 9.5 10.0 
Denmark . . . . . . . . . . . . . . . 3.6 4.8 6.5 6.8 ::; 6.5 6.5 6.5 
Finland . . . . . . . . . . . . . . . . 3.9 4.9 U 6.3 6.5 7.2 7.2 7.2 ?; 8.9 
France . . . . . . . . . . . . . . . . . 4.2 5.2 5.8 7.0 7.6 8.5 8.6 8.7 8.8 9.1 

Germany . . . . . . . . . . . . . . . 4.8 5.9 8.4 8.7 8.8 8.3 8.3 8.5 
Greece . . . . . . . . . . . . . . . . 2.9 ::4 4.0 ::; 4.3 4.9 5.0 5.4 5.4 5.2 
Iceland . . . . . . . . . . . . . . . . 3.5 4.2 5.2 6.2 7.1 8.6 8.6 8.3 8.4 
Ireland . . . . . . . . . . . . . . . . . 4.0 4.4 5.6 8.0 ::2 8.2 7.3 6.9 7.0 7.3 

3.6 4.3 6.9 7.0 7.6 7.6 8.1 8.3 
!%ar i::::::::::::::::: 3.0 4.5 U U 6.6 6.6 6.6 6.6 
Luxembourg . . . . . . . . . . . . . ..- --- 4.1 5.6 6.8 ::: 7.2 6.9 ?; 7.2 
Netherlands, . . . . . . . . . . . . 3.9 4.4 6.0 7.6 8.0 8.0 8.2 8.1 8.2 8.3 

NewZealand . . . . . . . . . . . . 4.3 --- 5.2 6.7 7.2 6.5 7.1 7.2 7.3 7.6 
Norway, . . . . . . . . . . . . . . . 3.3 3.9 5.0 6.7 6.6 6.4 7.7 7.4 7.4 7<6 
Portugal . . . . . . . . . . . . . . . . --- --- 3.1 6.4 5.9 7.0 7.1 7.2 6.7 6.8 
Spain . . . . . . . . . . . . . . . . . . 1.5 2.5 3.7 4.8 5.6 5.7 6.0 6.3 6.6 6.7 
Sweden . . . . . . . . . . . . . . . . 4.7 5.6 7.2 7.9 9.4 8.8 8.6 8.6 
Switzerland . . . . . . . . . . . . . 3.3 3.8 5.2 ;:; ?: 
Turkey . . . . . . . . . . . . . . . . . --- --- --- R 4.0 4.0 
United Kingdom . . . . . . . . . . 3.9 4.1 4.5 5.5 5.8 6.0 
United States . . . . . . . . . . . . 5,3 5.9 7.4 8.4 9.2 10.5 1!:; 1?; 1R 1:: 

Per capita health expenditures 

Australia . . . . . . . . . . . . . . . . $99 $127 $207 $438 $663 $998 $1,171 $1,225 $1,310 $; Ml& 
Austria . . . . . . . . . . . . . . . . . 69 94 163 369 683 984 1,191 1,298 1,383 
Belgium . . . . . . . . . . . . . . . . 128 303 571 879 1,081 1,153 1,242 1;377 
Canada . . . . . . . . . . . . . . . . 1:: 1:: 253 435 743 1,244 1,558 1,666 1,811 1,915 
Denmark . . . . . . . . . . . . . . . 70 125 212 340 582 807 972 1,013 1,051 1,151 
Finland . . . . . . . . . . . . . . . . 164 305 517 855 1.044 1,147 1,291 1,426 
France. . . . . . . . . . . . . . . . . % 1:: 203 386 698 1,083 1;295 1,415 1,528 1,650 

Germany . . . . . . . . . . . . . . . 98 135 216 458 811 1,175 1,409 1,412 1,522 1,659 
Greece . . . . . . . . . . . . . . . . 27 102 184 282 334 384 400 404 
Iceland . . . . . . . . . . . . . . . . x 88 1: 290 581 889 1,331 1,373 1,379 1,447 
Ireland . . . . . . . . . . . . . . . . 38 53 231 449 572 620 651 748 845 
Italy . . . . . . . . . . . . . . . . . . . 51 83 1% 280 571 814 1,058 1,150 1,296 1,408 
Japan . . . . . . . . . . . . . . . . . 27 64 127 256 517 792 992 1,092 1,175 1,267 
Luxembourg . . . . . . . . . . . . . .-. --- 154 326 632 930 1,219 1,267 1,392 1,494 
Netherlands . . . . . . . . . . . . . 74 106 207 410 696 931 1,101 1,176 1,286 1,360 

New Zealand . . . . . . . . . . . . 94 --- 180 364 562 747 900 954 995 1,047 
Norway . . . . . . . . . . . . . . . . 49 77 134 306 549 846 1,112 1,128 1,193 1,305 
Portugal . . . . . . . . . . . . . . . . --- --- 46 157 238 398 493 548 554 624 
Spain . . . . . . . . . . . . . . . . . . 187 325 452 598 682 774 848 
Sweden . . . . . . . . . . . . . . . . z 1:? 2;? 470 855 1,150 1,303 1,390 1,455 1,443 
Switzerland . . . . . . . . . . . . . 96 141 268 512 839 1,224 1,435 1,498 1,640 1,713 
Turkey . . . . . . . . . . . . . . . . . --- --- --- 36 64 110 118 133 142 
United Kingdom . . . . . . . . . . 102 147 273 458 6% 858 912 985 1,043 
United States . . . . . . . . . . . . 1x 204 346 592 1,063 1,711 2,146 2,351 2,600 2,868 

1Preliminary figures. 
Zpercapita health expenditures foreach country have been adjusted to U.S. doIlaffi using gross domestic produti purchasing power pari~esf oreach year. 

NOTE: Some numbers in this table have been revised and differ from previous editions of Health, United States. 

SOURCES: Schieber, G. J., Poullier, J. P., Greenwald, L. G.: U.S. health expenditure performance: An international comparison and data update. Health Care 
Financing Review. Vol. 13, Number 4, HCFA Pub. No. 03331. Health Care Financing Administration. Washington. U.S. Government Printing Oifice, September 1992 
Office of National Health Statistics, Office of the Actuary: National health expenditures, 1991. Health Care Financing Review. Vol. 14, Number 2. HCFA Pub. No. 
03335. Health Care Financing Administration. Washington. U.S. Government Printing Office, Winter 1992; Unpublished data. 
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Table 116. National health expenditures, percent distribution, and average annual percent change, according 
to type c)f expenditure: United States, selected years 1960–91 

[Data are compiled by the Health Care Financing Adminietration] 

Type of expenditure 1960 1965 1970 1975 1980 1985 1987 1988 1989 7990 1991 

Amount in billions 

Total, . . . . . . . . . . . . . . . . . . . . . . . . . . .. $27.1 $41.6 $74.4 $132.9 $250.1 $422.6 $494.2 $546.1 S604.3 $675.0 $751.8 

Percent distribution 

All expenditures . . . . . . . . . . . . . . . . 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Health services and supplies ., 93.7 91.7 92.8 93.8 95.5 96.4 96.5 96.4 96.6 96.6 96.9 

Personal health care . . . . . . . . . . . . . 88.1 85.6 87,3 87.7 87.7 87.5 88.9 88.4 87.9 87.6 87.8 
Hospital care. . . . . . . . . . . . . . . . . . 34.2 33.7 37.6 39.4 40.9 39.8 39.3 38.8 38.5 38.2 38.4 
Physician services . . . . . . . . . . . . . . 19.5 19.7 18,3 17.5 16.7 17.5 18.8 19.3 19.2 19.1 18,9 
Dentist services, . . . . . . . . . . . . . . . . . 7.2 6.7 6.3 6.2 5.7 5.5 5.5 5.4 5.2 5.0 4,9 
Nursing home care . . . . . . . . . . . . . . . 3.6 4.1 6.5 7.5 8.0 8.1 8.0 7.8 7.9 7.9 8.0 
Other professional services . . . . . . 2.2 2.1 2.0 2.6 3.5 3.9 4.3 4.4 4.5 4.5 4.8 
Home health care . . . . . . . . . . . . . . 0.1 0.1 0.2 0.3 0.5 0.9 0.8 0.8 0.9 1.1 1.3 
Drugs and other medical 

nondurable . . . . . . . . . . . . . . . . . . . 15.7 14,2 11.8 9.8 8.6 8.6 8.7 8.5 8.4 8.2 8.1 
Vision products and other medical 

durable . . . . . . . . . . . . . . . . . . . . . . 3.0 3.0 2.7 2.3 1.8 1.7 1.8 1.9 1.7 1.7 1.6 
Other personal health care. . . . . . . . . . 2.6 2,0 1,8 2.0 1.8 1.5 1.6 1.6 1.6 1.7 1.9 

Program administration and net cost 
of health insurance. . . . . . 

Government public health acfi~;~es~: :::: 
4.3 
1.4 

4.6 
1,5 

3.7 
1.9 

3.8 
2.3 

4.9 6.0 4.7 
2.9 2.9 3.0 

4.9 
3.0 

5.6 
3.1 u 5,8 

3.3 

Research and construction, ., . 6.3 8.3 7.2 6.2 4.5 3.6 3.5 3.6 3.4 3.4 3,1 

Noncomlnercial research, . . . . . . . . . 2.6 3.7 2.6 2.5 2.2 1.8 1.8 1.9 1.8 1.7 
Construction . . . . . . . . . . . . . . . . . . . . . 3.7 4,6 4,5 3,7 2.3 1.8 1.7 1.7 1,6 1.4 

Type of expenditure 1960-65 1965–70 197&75 1975-80 1980–85 1985-87 1987-88 1988–89 1989-90 1990-91 

Average annual percent change 

All expenditures . . . . . . . . . . . . . . . 8.9 12,3 12.3 13.5 11.1 8.1 10.5 10.7 11.7 11.4 

Health services and supplies . . . . . . . . . 8.5 12,6 12.5 13.9 11.3 8.2 10.3 10.9 11.8 11.7 

Personal health care . . . . . . . . . . . . . . . . 8.3 12.8 12.4 13.5 11.0 9.0 9.9 10.0 11.4 11.6 
Hospital care . . . . . . . . . . . . . . . . . . . . 14.7 13.4 14.3 10.4 9.2 9,6 11.1 11.8 
Physician services . . . . . . . . . . . . . . . . ::: 10,6 11.4 12.5 12.1 1;:: 13.1 10.4 11.0 10.2 
Dentist sewices . . . . . . . . . . . . . . . . . 10.8 12.1 11.7 10.1 8.0 
Nursing home care ..,,..... . . . . . 1;:: 23.4 15.4 15.0 11.3 ;:: 1;:? 1;:< 1;:: 
Other professional services . . 7,4 11.8 18.3 19.9 13.8 1z:: 12.4 13.8 13.5 16.7 
Home health care . . . . . . . . . . . . . . . 9,6 19,7 23.2 27.2 23.3 3.6 9.9 24.4 34.4 29.0 
Drugs and other medical 

nondurable . . . . . . . . . . . . . . . . . . . 6.8 8.4 8.1 10.7 10.8 9.3 7.2 9.1 10.3 9.0 
Vision products and other medical 

durable . . . . . . . . . . . . . . . . . . . . . . 9.0 10.1 9.4 12.7 11.8 12,6 
Other personal health care. . . . . . . . . 3.5 10,7 1::: 17:: 6.9 10.6 12.1 1?:: 17.4 2?: 

Program administration and net cost 
of health insurance ...,. . . 10.5 12.8 19.3 15.5 -4.4 16.8 25.7 15.3 12.7 

Government public health activities.. . . . . 10.8 17.0 18.9 11.3 8.9 13.5 14.3 16.0 11.6 

Research and construction, . . . . . . . . . . 15,2 9.0 9.2 6.4 6.4 5.9 14.9 4.2 9.6 2.1 

Noncommercial research. . . . 17.1 11.2 10.4 7.4 7.6 14.5 6.2 8.0 
Construction, . . . . . . . . . . . . . . . 13,9 l::A 8.0 3.3 5.4 4.2 15.3 1,9 11.5 –::; 

NOTE: These data include revisions in health expenditures back to 1985 and differ from previous editions of Health, United States. 

SOURCE: Office of National Health Statistics, Office of the Actuary National health expenditures, 1991. Health Care Financing Review. Vol. 14, No. 2. HCFA Pub. No. 
03335. Health Care Financing Administration. Washington. U.S. Government Printing Office, Wintar 1992. 
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Table 117. Personal health care expenditures average annual percent change and percent distribution of 
factors affecting growth: United States, 1960–91 

[Data are compiled by the Health Care Financing Administration] 

AaW:uL$ Factors affecting growth 

percent All 
Period change factors Prices Population /r7tensity 1 

Percent distribution 

1960–91 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 100 10 33 

1960–61 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.1 100 27 42 
1961-62 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.6 100 20 48 
1962–63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 100 16 62 
1963-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.9 100 14 57 
1964-65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 100 15 48 

1965-66 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.5 100 45 11 44 
1966-67 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.6 100 43 8 49 
1967-68 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 100 45 8 47 
1968-69 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.0 100 51 8 41 
1969-70 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.7 100 50 8 42 

1970-71 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100 65 11 24 
1971-72 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1?: 100 39 9 52 
1972-73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.7 100 38 7 55 
1973-74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.6 100 63 6 31 
1974–75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.7 100 75 6 19 

1975-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.0 100 62 6 32 
1976–77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.3 100 63 7 30 
1977-78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.2 100 66 8 26 
1978–79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.0 100 70 8 22 
1979–60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.9 100 73 6 21 

1980–81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.2 100 70 6 
1981-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.4 100 77 
1962-83 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.0 100 72 1: 
1983-84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.4 100 75 12 
1984-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 100 66 12 

1985-86 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.4 100 12 28 
1986-87 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 100 11 28 
1987-88 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.9 100 10 22 
1988-89 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.0 100 10 20 
1989-90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.4 100 9 33 

1990-91 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 100 54 9 37 

IRepresents changesin useorkinds ofseruices and supplies. 

NOTE: These data include revisions back to 1960 and differ from previous editions of Health, United States. 

SOURCE: Office of National Health Statistics, Office of the Actuaty National health expenditures, 1991. Health Care Financing Review. Vol. 14, Number 2. HCFA Pub. 
No. 03335. Health Care Financing Administration. Washington. U.S. Government Printing Office, Winter 1992. 
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Table 118. Consumer Price Index and average annual percent change for all items and selected items: 
United States, selected years 1950-92 

[Data are based on reporting by samples of providers and other retail outlets] 

A~p& 
All Medical Personal 

Year items care Food upkeep Housing Energy care 

Consumer Price Index 

1950 . . . . . . . . . . . . . . . . . . . . . 24.1 15.1 25.4 40.3 . . . 26.2 
1955. .,, . . . . . . . . . . . . . . . . . 26.8 18.2 27.8 42,9 29.9 
1960 . . . . . . . . . . . . . . . . . . . . . 29.6 22.3 30.0 45,7 22.4 34.6 
1965 . . . . . . . . . . . . . . . . . . . . . 31.5 25.2 32.2 47,8 .-. 22.9 36.6 . . . 

Y/u...,,,,., . . . . . . . 38.8 34.0 39.2 59,2 36.4 25.5 43.5 

975 . . . . . . . . . . . . . . . . . . . . . 53.8 47.5 59.8 72.5 50.7 42.1 57.9 
976 . . . . . . . . . . . . . . . . . . . . . 56.9 52.0 61.6 75,2 53.8 45.1 61.7 
977 . . . . . . . . . . . . . . . . . . . . . 60.6 57.0 65.5 78.6 57.4 49.4 65.7 

65,2 61.8 72.0 81.4 62.4 52.5 69.9 
72.6 67.5 79.9 84.9 70.1 65.7 75.2 

82.4 74.9 86.8 90.9 81.1 86.0 81.9 
90.9 82.9 93.6 95.3 90.4 97.7 89.1 
96.5 92.5 97.4 97.8 96.9 99.2 95.4 
99.6 100.6 99.4 100.2 99.5 99.9 100.3 

103.9 106.8 103.2 102,1 103.6 100.9 104.3 

107.6 113.5 105.6 105.0 107.7 101.6 108.3 
109.6 122.0 109.0 105.9 110.9 88.2 111.9 
113.6 130.1 113.5 110.6 114.2 88.6 115.1 
118.3 138.6 118.2 115.4 118.5 89.3 119.4 
124.0 149.3 125.1 118.6 123.0 94.3 125.0 

1990. . . !, . . . . . . . . . . . . . . . . 130.7 162.8 132.4 124.1 128.5 102.1 130.4 
1991. . .,, . . . . . . . . . . . . . . . . 136.2 177.0 136.3 128.7 133.6 102.5 134.9 
1992. . .,, . . . . . . . . . . . . . . . . 140.3 190.1 137.9 131.9 137.5 103.0 138.3 

Average annual percent change 

1950–92 . . . . . . . . . . . . . . . . . . 4.3 6.2 4.1 2.9 16.2 24.9 4.0 

1950-55 . . . . . . . . . . . . . . . . . . 2.1 3.8 1.8 1.3 2.7 
1955-60 . . . . . . . . . . . . . . . . . . 2.0 4.1 1.5 3.0

1960–65, , . . . . . . . . . . . . . . . . 1.3 2.5 1.4 ;:: 0.4

1965–70. . . . . . . . . . . . . . . . . 4.3 6.2 4,0 4.4 ::;

1970-75, . . . . . . . . . . . . . . . . . 6.8 6.9 8.8 4.1 6.9 1::: 5.9


1975-80 . . . . . . . . . . . . . . . . . . 8.9 9.5 7.7 4.6 9.9 15.4 7.2 
1975-76 . . . . . . . . . . . . . . . . 5.8 9.5 3.0 3.7 6.1 6.6 
1976-77 . . . . . . . . . . . . . . . . 6.5 9.6 6,3 4.5 6.7 ;:; 6.5 
1977-78 . . . . . . . . . . . . . . . . 7.6 8.4 9.9 3.6 6.4 
1976-79 . . . . . . . . . . . . . . . . 11.3 11.0 4.3 1;:: 2::: 7.6 
1979–80 . . . . . . . . . . . . . . . . 13.5 1?; 8.6 7.1 15.7 30.9 8.9 

1980-85 . . . . . . . . . . . . . . . . . . 5.5 8.7 4,0 2.9 5.8 5.7 
1980-81 . . . . . . . . . . . . . . . . 
1981–82 . . . . . . . . . . . . . . . . 

10.3 
6.2 

10.7 
11.6 

7,8 
4,1 

4.8 
2.6 

11.5 
7.2 

1::: H 
1982–83 . . . . . . . . . . . . . . . . 3.2 8.8 2.1 2.5 2.7 A:: 5.1 
1983–84 . . . . . . . . . . . . . . . . 4.3 6.2 3.8 1.9 4.1 1.0 4.0 
1984-85 . . . . . . . . . . . . . . . . 3.6 6.3 2.3 2.8 4.0 0.7 3.8 

1985-90 . . . . . . . . . . . . . . . . . . 4.0 7.5 4,6 3.4 3.6 3.8 
1985-86 . . . . . . . . . . . . . . . . 1.9 7.5 3.2 0.9 3.0 –1 ;:; 3.3 
1986-87 . . . . . . . . . . . . . . . . 3.6 6.6 4.1 4.4 3.0 
1987–88 . . . . . . . . . . . . . . . . 4.1 6.5 4,1 4.3 3.8 N ::: 
1988-89 . . . . . . . . . . . . . . . . 4.8 7.7 5.8 2.8 3.8 5.6 4.7 
1989–90 . . . . . . . . . . . . . . . . 5.4 9.0 5.8 4.6 4.5 8.3 4.3 

1990–91 . . . . . . . . . . . . . . . . . . 4.2 8.7 2.9 3.7 4.0 0.4 3.5 
1991-92 . . . . . . . . . . . . . . . . . . 3.0 7.4 1.2 2.5 2.9 0.5 2.5 

lDataare for 1970-92. 
2Data are for 1960-92. 

NOTE: 1982–84=100. 

SOURCE: Bureau of Labor Statistics, U.S. Depatiment of Labor: Consumer Price index, Various releases. 
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Table 119. Consumer Price Index and average annual percent change for all items and medical care 
components: United States, selected years 1950-92 

[Data are based on reporting by samples of providers and other retail outlets] 

Item and 
medical care component 1950 1960 1965 1970 1975 1980 1985 1989 7990 1991 1992 

CPl, al[ items . . . . . . . . . . . . 24,1 

Less medical care. . . . . . . . . 

CPl, all services . . . . . . . . . . 16.9 

All medical care . . . . . . . . . . 15.1 

Medical care services . . . . . . 12.8 
Professional medical 

services . . . . . . . . . . . . . 
Physicians’ services . . . . 15.7 
Dental services . . . . . . . 21.0 
Eyecare l........,.. 
Se#m;l by other 

professionals 1 . . . . . . . 
Hospital and related 

services . . . . . . . . . . . . 
Hospital rooms . . . . . . 4.9 
Other inpatient 

services . . . . . . . . . 
Outpatient services 1, , 

Medical care commodities. . . 39.7 
Prescription drugs. . . . . . . 43.4 
Nonprescription drugs 

and medical supplies 1.. . 
Internal and respiratory 

over-the-counter 
drugs . . . . . . . . . . . . . 

Nonprescription medical 
equipment and 
supplies . . . . . . . . . . . . 

Item and 

Consumer Price Index 

29.6 31.5 38.8 53.8 82.4 107.6 124.0 130.7 136.2 140.3 

30.2 32.0 39.2 54.3 82.8 107.2 122.4 128.8 133.8 137.5 

24.1 26.6 35.0 48.0 77.9 109.9 131.9 139.2 146.3 152.0 

22.3 25.2 34.0 47.5 74.9 113.5 149.3 162.8 177.0 190.1 

19.5 22.7 32.3 46.6 74.8 113.2 148.9 162.7 177.1 190.5 

37.0 50.8 77.9 113.5 146.4 156.1 165.7 175.8 
21.9 25.1 34.5 48.1 76.5 113.3 150.1 160.8 170.5 181.2 
27.0 30.3 39.2 53.2 78.9 114.2 146.1 155.8 167.4 178.7 

112.4 117.3 121.9 127.0 

..- 114.2 120.2 126,6 131.7 

.-. 69.2 116.1 160.5 178.0 196.1 214.0 
9.3 12.3 23.6 38.3 68.0 115.4 158.1 175.4 191.9 208.7 

128.9 142.7 158.0 172.3 
124.7 138.7 153.4 168.7 

46.9 45.0 46.5 53.3 75.4 115.2 150.8 163.4 176.8 188.1 
54.0 47.8 47.4 51.2 72.5 120.1 165.2 181.7 199.7 214.7 

.-. -.. .-. 114.6 120.6 126.3 131.2 

39.0 42.3 51.8 74.9 112.2 138,8 145.9 152.4 158.2 

..- 79.2 109.6 131.1 138.0 145.0 150.9 

medical care component 1950-60 1960–65 1965–70 1970-75 1975S80 1980-85 1985-89 1989-90 1990-91 1991–92 

CPI, all items. . . . . . . . . 

Less medical care . . . . . 

CPI, all services. . . . . . . 

All medical care. . . . . . . 

Medical care services . . 
Professional medical 
services, . . . . . . . . . 

Physicians’ services 
Dental services. . . . 
Eyecarel . . . . . . . 
S;rvv;l by other 

professionals I ., . 
Hospital and related 

services ...,..,. 
Hospital rooms . . 
Other irmatient 

services . . . . . . 

. . . . . 

. . . . . 

. . . . . 

. . . . . 

. . ,.. 

. . . . . 

., . . . 

. . . . . 

. . . . . 

. . . . 

. . . . . 
. . . . 

Average annual percent change 

2.1 1.3 4.3 6.8 8.9 5.5 3.6 5.4 4.2 3.0 
-.. 1.2 4.1 6.7 8.8 5.3 3.4 5.2 3.9 2.8 

3.6 2.0 5.6 6.5 10.2 7.1 4.7 5.5 5.1 3.9 

4.0 2.5 6.2 6.9 9.5 8.7 7.1 9.0 8.7 7.4 

4.3 3.1 7.3 7.6 9.9 8.6 7.1 9.3 8.9 7.6 

. . . .-. 6.5 7.8 6.6 6.6 6.1 6.1 
3.4 2.8 6.6 6.9 H 8.2 7.3 7.1 6.0 6.3 
2.5 2.3 5.3 6.3 8.2 7.7 6.4 6.6 

. . . .-. ..- 4.4 ;: :; 

.-. .-. 5.3 5.3 4.0 

10,9 8.4 10.9 10.2 9.1 
6.6 5.8 13.9 10.2 12.2 11.2 8.2 10.9 9.4 8.8 

. . . 10.7 10.7 
..- 11,2 10.6 Ml 

–0.8 2.8 7.2 8.8 7.0 8.2 
;:; -2.4 -;:; 1.6 7.2 10.6 8.3 1::: 9.9 % 

5.2 4.7 3.9 

.-. 1.6 4.1 7.7 8.4 5.5 5.1 4.5 3.8 

.-. .-. 6.7 4.6 5.3 5.1 4,1 

. . . . . 
Outpatient services 1 . . . . 

Medical care commodities . . . . . 
Prescription drugs . . . . . . . . . 
Nonprescription drugs 

and medical supplies 1 . . . 
Internal and respiratory 

,’ over-the-counter 
drugs . . . . . . . . . . . . . . . . 

Nonprescription medical 
equipment and 
supplies . . . . . . . . . . . . . . 

lDec. 1986=100.


NOTE: 1982–84= 100, except where noted.


SOURCE: Bureau of Labor Statistics, U.S. Department of Laboc Consumer Price Index. Various releases.
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Table 12!0. Hospital expenses and personnel and average annual percent change in-nonfederal short-stay 
hospitals: United States, 1971–91 

[Data are based on repofling by a census of hospitals] 

Expenses for inpatient care Personnel 2 

Per Per Employee costs Number 
Total h inpatient inpatient as percent Number in per 100 

Year and period billions day stay of tots/I thousands patients 

1971 . . . . . . . . . . . . . . . . . . . . $22.4 $83 $667 63.9 
1972. .,.,.......,,,..,,.. 25.5 747 62.6 
1973 . . . . . . . . . . . . . . . . . . . . . 28.5 1:: 794 61.8 
1974. . . . . . . . . . . . . . . . . . . . . 32.8 113 883 60.7 
1975. .,, . . . . . . . . . . . . . . . . . 39.1 133 1,025 59.4 

1976 . . . . . . . . . . . . . . . . . . . . . 45.4 152 1.172 57.9 2,483 304 
1977 . . . . . . . . . . . . . . . . . . . . . 51.8 173 1;317 57.5 2,581 315 
1978. . ., . . . . . . . . . . . . . . . . . 58.3 194 1,470 57.2 2,662 323 
1979. .,, . . . . . . . . . . . . . . . . . 66.2 216 1,631 57.0 2,762 328 
1980 . . . . . . . . . . . . . . . . . . . . . 77.0 244 1,844 56.4 2,879 334 

1981. , . . . . . . . . . . . . . . . . . . . 90.7 284 2,168 56.7 3,039 
1982. . . . . . . . . . . . . . . . . . . . . 105.1 327 2,493 56.7 3,110 
1983. . . . . . . . . . . . . . . . . . . . . 116.6 368 2,776 56.5 3,102 
1984. . . . . . . . . . . . . . . . . . . . . 123.6 410 2,984 56.1 3,023 
1985. . . . . . . . . . . . . . . . . . . . 130.7 460 3,239 55.2 3,003 

1986 . . . . . . . . . . . . . . . . . . . . . 140.9 499 3,530 53.9 392 
1987 . . . . . . . . . . . . . . . . . . . . . 152.9 537 3,849 53.1 400 
1988 . . . . . . . . . . . . . . . . . . . . . 168.9 581 4,194 52.9 404 
1989. . . . . . . . . . . . . . . . . . . . . 185.2 631 4,572 53.0 411 
1990. . . . . . . . . . . . . . . . . . . . 203.9 682 4,930 53.6 417 
1991. . . . . . . . . . . . . . . . . . . . . 225.2 745 5,346 53.8 427 

Average annual percent change 

1971–91 . . . . . . . . . . . . . . . . . . 12.2 1.6 11.0 . . . 2.9 2.3 

1971–72 . . . . . . . . . . . . . . . . . . 14.1 4.5 12.0 . . . 2.9 2.2 
1972–73 . . . . . . . . . . . . . . . . . . 11.5 7.4 . . . 4.5 
1973–74 . . . . . . . . . . . . . . . . . . 14.9 0.8 1?:$ . . . 6.5 ;:; 
1974-75 . . . . . . . . . . . . . . . . . . 19.4 7.7 16,1 . . . 4.8 3.1 

1975-76 . . . . . . . . . . . . . . . . . . 16.1 4.3 14,3 . . . 3.5 2.0 
1976-77 . . . . . . . . . . . . . . . . . . 14.2 3.8 12,4 . . . 3.9 3.6 
1977-78 . . . . . . . . . . . . . . . . . . 12.6 2.1 11.6 . . . 3.1 2.5 
1978-79 . . . . . . . . . . . . . . . . . . 13.4 1.3 11.0 . . . 3.8 1.5 
1979-80 . . . . . . . . . . . . . . . . . 16.3 3.0 13,1 . . . 4.2 1.8 

1980–81 . . . . . . . . . . . . . . . . . . 17.9 6.4 17.6 . . . 5.6 3.9 
1981-82 . . . . . . . . . . . . . . . . . . 15.8 5.1 15.0 ,.. 1.7 
1982-83 . . . . . . . . . . . . . . . . . . 11.0 2.5 11,4 . . . -::: 
1983-84 . . . . . . . . . . . . . . . . . . 5.9 1.4 7.5 . . . -2.5 ;:; 
1984-85 . . . . . . . . . . . . . . . . . . 5.8 2.2 8,5 . . . –0.7 4.9 

1985-86 . . . . . . . . . . . . . . . . . . 7.8 8.5 9.0 . . . 
1986-87 . . . . . . . . . . . . . . . . . . 8.5 7,6 9.0 . . . ;:: Q 
1987-88 . . . . . . . . . . . . . . . . . . 10,5 8.2 9.0 . . . 2.9 1.0 
1988-89 . . . . . . . . . . . . . . . . . . 9.7 8.6 9,0 . . . 3.1 1.7 
1989-90 . . . . . . . . . . . . . . . . . . 10,1 8.1 7.8 . . . 3.5 
1990–91 . . . . . . . . . . . . . . . . . . 10,4 9.2 8.4 . . . 3.4 ;:: 

llncludes employee payroll and benefit costs. Does not include contracted Iabor sewices 
‘Full-time equivalent personnel. 

NOTE: Data refer to nonfederal short-term general and other specialty hoepitals. 

SOURCE: American Hospital Association: Hospital Statistics, 1992 Edition. Chicago, 1992. (Copyright 1992: Used with the permission of the American Hospital 
Association.) 
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Table 121. Hospital expenses in short-stay hospitals, according to type of ownership and size of hospital: United 
States, selected years 1970-91 

[Data are based on reporting by a census of hospitals] 

Type of ownership 
and size of hospital 1970 1975 1980 1985 1987 1988 1989 1990 1991 

Total expenses Amount in billions 

All ownership . . . . . . . . . . . . . . . . . . . . . . $19.7 $42.7 $83.8 $141.3 $164.9 $182.0 $198.6 $217.4 $240.2 

Federal . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 6.8 10.6 12.0 13,1 13.4 13.5 15.0 
Department of Defense. . . . . . . . . . . . . A:; 1.9 3.5 4.0 4.5 4.3 3.9 4.6 
Department of Veterans Affairs. . . . . . . . 0.9 ;:; 4.5 6.6 7.5 8.0 8.5 8.9 9.6 
Indian Health Service . . . . . . . . . . . . . . 0.0 0.1 0.2 0.3 0.3 0.4 0.4 0.4 0.5 

Nonfederal short-stay 2 . . . . . . . . . . . . . . . 18.6 39.1 77.0 130.7 152.9 168.9 185.2 203.9 225.2 
Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 13.6 28.0 55.8 96.2 112.4 124.8 136.9 150.7 166.8 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 0.7 2.6 11.5 14.1 15.5 17.2 18.8 20.5 
State-local government . . . . . . . . . . . . . 4.1 8.6 1::: 23.0 26.4 28.6 31.0 34.4 37.9 

Size of hospital: 
6–99 beds . . . . . . . . . . . . . . . . . . . . . . 2.2 4.4 12.5 14.6 16.1 17.5 18.6 20.8 
100-199 beds . . . . . . . . . . . . . . . . . . . 3.4 7.1 1::: 22.5 26.5 29.4 32.7 35.4 39.2 
200-299 beds . . . . . . . . . . . . . . . . . . . 3.4 13.8 23.9 29.4 33.0 36.5 40.7 43.9 
300-499 beds . . . . . . . . . . . . . . . . . . . 5.6 1;:: 23.7 40.3 45.5 50.0 55.0 60.4 67.4 
500 beds ormore . . . . . . . . . . . . . . . . . 5.1 12.9 24.9 42.2 48.9 53.5 56.9 62.4 68.9 

Expenses per inpatient day Amount 

Nonfederal short-stay 2 . . . . . . . . . . . . . . . $68 $133 $244 $::: $537 $581 $631 $682 $745 
Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 72 133 246 544 591 642 692 757 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 50 133 257 500 585 649 708 752 820 
State-local government . . . . . . . . . . . . . 67 132 236 429 490 514 554 610 668 

Size of hospital: 
6-99 beds . . . . . . . . . . . . . . . . . . . . . . 45 102 198 381 426 456 483 506 551 
100–199 beds . . . . . . . . . . . . . . . . . . . 58 119 218 409 481 520 561 595 654 
200–299 beds . . . . . . . . . . . . . . . . . . . 128 235 447 523 572 614 664 719 
300-499 beds . . . . . . . . . . . . . . . . . . . % 138 257 482 569 615 679 733 803 
500 beds ormore . . . . . . . . . . . . . . . . . 72 155 275 503 600 654 717 783 872 

Expenses per inpatient stay Amount 

Nonfederal short-stay 2 . . . . . . . . . . . . . . . $579 $1,025 $1,844 $3,239 $3,849 $4,194 $4,572 $4,930 $5,346 
Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 597 1,045 1,900 3,308 3,912 4,267 4,638 4,995 5,388 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 348 886 1,676 3,033 3,617 4,023 4,406 4,727 5,134 
State-local government . . . . . . . . . . . . . 585 1,016 1,724 3,073 3,720 3,990 4,389 4,769 5,281 

Size ofhospital: 
6-99 beds . . . . . . . . . . . . . . . . . . . . . . 339 665 1,234 2,276 2,700 2,971 3,173 3,348 3,742 
100-199 beds . . . . . . . . . . . . . . . . . . . 470 865 1,554 2,739 3,301 3,603 3,913 4,204 4,558 
200-299 beds . . . . . . . . . . . . . . . . . . . 585 990 1,773 3,070 3,684 4,023 4,376 4,683 5,054 
300-499 beds . . . . . . . . . . . . . . . . . . . 665 1,147 2,047 3,535 4,161 4,569 5,007 5,352 5,748 
500 beds or more . . . . . . . . . . . . . . . . . 870 1,637 2,627 4,387 5,216 5,756 6,310 6,873 7,567 

Ilncludes other Federal hospitals not listed Separately. 

I ‘Includes nonfederal short-stay general and other specialty hospitals. 

SOURCES: American Hospital Association: Hospitals. JAHA45(15):463A67, Aug. 1971; Hospital Statistics, l976, 1981, 1985-92 Editions. Chicago, 1976,1981, 
1985-92. (Copyrights 1971, 1976, 1981, 1985-92: Used wfihthe permission of the Amefimn Hospital Association.) ;Unpubtished data. 
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Table 12!2. National health expenditures and average annual percent change, according to source of funds: 
United States, selected years 1929-91 

[Data are compiled by the Health Care Financing Administration] 

Private funds Public funds 
All health 

expenditures Amount in Amount Percent Amount in Amount Percent 
Year in hi//ions billions per capita of tots/ billions per capita of tots/ 

$3.6 $3.2 $25 86.4 $0.5 $4 13.6 
2.9 2.4 18 80.8 0.6 4 19.2 
4.0 3.2 23 79.7 0.8 6 20.3 

12.7 58 72.8 3.4 22 27.2 
17.7 1::2 74.3 4.6 25.7 
27.1 20,5 1& 75.5 6.7 z 24.5 

41.6 31.3 154 75.3 10.3 50 24.7 
45.9 32.3 157 70.4 13.6 29.6 
51.7 32.5 156 62.9 19.2 x 37.1 
58.5 36.7 174 62.8 21.8 103 37.2 
65.7 41.1 193 62.5 24.6 116 37.5 

74.4 46.7 217 62.8 27.7 129 
82.3 51.1 235 62.1 31.2 144 
92.3 57.2 261 62.0 35.1 160 

102.5 63.2 286 61.6 39.3 178 
116.1 69.4 312 59.8 46.6 209 

132.9 77.8 346 58.5 55.1 246 41.5 
152.2 89.8 396 59.0 62.4 276 41 !0 
172.0 02.0 446 59.3 70.1 307 40.7 
193.7 13.9 494 58.8 79.8 346 41.2 
217.2 26,9 545 58.4 90.4 388 41.6 

250.1 145.0 617 58.0 105.2 447 42.0 
290.2 168.5 709 58.0 121.8 513 42.0 
326.1 191.3 797 58.7 134.8 562 41.3 
358.6 211.0 871 58.8 147.6 609 41.2 
389.6 230.0 940 59.0 159.6 652 41.0 

422.6 248.0 1,004 58.7 174.6 707 41.3 
454.9 265.2 1,063 58.3 189.6 760 41.7 
494.2 286.2 1,136 57.9 208.0 826 42.1 
546.1 319.0 1,254 58.4 227.1 893 41.6 
604.3 351.0 1,366 58.1 253.3 986 41,9 

675.0 390.0 1,502 57.8 285.1 1,098 42.2 
751.8 421.8 1,609 56.1 330.0 1,259 43.9 

Average annual percent change 

1929-65, .,......,,....,...,,,, 6.6 5.2 . . 8,8 7.3 . 
1965–91, .,,.....,,........,,, ,. 1;:: 10,5 9.5 . . . 14,3 3.2 . 
1929-35 . . . . . . . . . . . . . . . . . . . . . . . -3.6 –4,6 -5.1 . . 2,2 1.4 . 
1935–40 . . . . . . . . . . . . . . . . . . 6.3 6.0 4.7 . . 7,6 6.8 .,, 
1940–50. . . . . . . . . . . . . . . . . . . . . . 12.2 11.2 9.7 . . . 15,5 3.8 . 
1950-55 . . . . . . . . . . . . . . . . . . . . 7.0 7.4 5.3 . . . 5.8 4.2 .,, 
1955-60. , . ., .,, ,, . . . . . . . . . . ,... 8.9 9.2 7.5 . . . 7.9 5,3 ,,. 
1960–65, . . . . . . . . . . . . . . . . . 8.9 8.9 . . . 9.1 . 
1965-70 . . . . . . . . . . . . . . . . . . . . . . 12.3 ;:; . . . 21.9 . 
1970-75 . . . . . . . . . . . . . . . . . . . . . . . . 12.3 1::; 9.8 . . . 14.8 13.8 .4, 

1975–80 . . . . . . . . . . . . . . . . . . . . 13,5 13.3 12.2 . . . 13.8 12.7 . . 

1980–85. .,...,..........,,. . . . . 11,1 11.3 10.2 . . . 10.7 ,,, 
1980-81, ...,,.......,.,,.. . . . 16.0 16.2 15.1 . . . 15,8 1::: ,.. 
1981–62 ...,,........,.,,.. . . . 12,4 13.6 12.4 . . . 10.7 9.6 ,,, 
1982–83 ...,,........,,.,.. . . . 10,0 10.3 9.2 . . 9.5 8.5 . . . 
1983-84 ...,.........,,,,.. 9.0 8.0 8.1 7.1 . . . 
1984-85 . .,, . . . . . . . . . . . . . . . . . . ::; 7.8 6.8 . . . 9.4 8.3 . . . 

1985–90 . . . . . . . . . . . . . . . . . . . . . . . 9.8 9,5 8.4 . . . 10.3 9.2 . . . 
1985–86 . .,, . . . . . . . . . . . . . . . . . . 7.6 7.0 5.9 . . . 8.6 7.6 .,, 
1986-87 .,, . . . . . . . . . . . . . . . . . . . 8.6 7.9 . . . 9.7 8.6 . . . 
1987–88 ..,,...,.....,,.. . . . . . 
1988–89 . . . . . . . . . . . . . . . . . . . . . . 
1989-90 . . . . . . . . . . . . . . . . . . . 

10.5 
10.7 
11.7 

11,5 
10,0 
11,1 

1::: 
8.9 

10.0 

. . . 
,.. 
. . . 

1R 
12.5 

1u 
11.4 

. . . ,,,

. . . “. 
1990-91 ...,,..........,,.. . . 11.4 8.2 7,1 . . . 15.7 14.6 . . . 

NOTES: These data include revisions in health expenditures back to 1985 and in population back to 1960 and differ from previous editions of Health, United States, 
They reflect Social Security Administration population revisions as of July 1992. 

SOURCE: Office of National Health Statistics, Office of the Actuary National health expenditures, 1991. Health Care Financing Review, Vol. 14, No. 2. HCFA Pub. No, 
03335. Health Care Financing Administration. Washington. US. Government Printing 0i7ice, Winter 1992, 
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Table 123. Personal health care expenditures and percent distribution, according to source of funds: 
United States, selected years 1929-91 

[Data are compiled by the Health Care Financing Administration] 

Government 

Total Private Other State 
Per All Out-of-pocket health pl#: and 

Year bilii%s 1 capita sources payments insurance Total Federal local 

Percent distribution 

1929 
1935 
1940 
1950 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

$3.2 
2.7 

1::2 

$26 
21 
26 
70 

100.0 
100.0 
100.0 
100.0 

288.4 
282.4 

281.3 
65.5 

(2, 2.6 
\:/ 2.8 
i, 2.6 

2.9 

1:; 
16.1 
22.4 

2.7 
3.4 

1$: 

17:: 
12.0 
12.0 

1955 . . . . . . . . . . . . . . . . . . . . . . . . . 15.7 100.0 58.1 Iii 2.8 23.0 10.5 12.5 
1960 . . . . . . . . . . . . . . . . . . . . . . . . . 23.9 1% 100.0 55.9 21.0 1.7 21.4 12.5 
1965 . . . . . . . . . . . . . . . . . . . . . . . . . 35.6 175 100.0 53.4 24.3 1.9 20.4 ;:: 12.0 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . 64.9 302 100.0 39.5 23.4 2.6 34.6 22,6 12.0 
1971 . . . . . . . . . . . . . . . . . . . . . . . . . 71.3 329 100.0 38.0 23.8 2.6 35.6 23,7 11.9 
1972 . . . . . . . . . . . . . . . . . . . . . . . . . 79.4 362 100.0 37.5 23.6 2.7 36.1 24.0 12.2 
1973 . . . . . . . . . . . . . . . . . . . . . . . . . 88.6 401 100.0 37.1 23.9 2.6 36.4 23,8 12.6 
1974 . . . . . . . . . . . . . . . . . . . . . . . . . 101.6 456 100.0 35.0 24.6 2.5 37.8 25,6 12.2 

1975 . . . . . . . . . . . . . . . . . . . . . . . . . 116.6 519 100.0 33.1 25.6 2.5 38.9 26.6 12.3 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . 132.8 587 i 00.0 32.0 26.4 3.0 38.6 27.6 11.0 
1977 . . . . . . . . . . . . . . . . . . . . . . . . . 149.2 653 100.0 31.0 27.3 2.9 38.8 27.6 11.2 
1978 . . . . . . . . . . . . . . . . . . . . . . . . . 167.5 726 100.0 30.0 27.9 3.0 39.1 28.0 11.1 
1979 . . . . . . . . . . . . . . . . . . . . . . . . . 189.3 813 100.0 28.6 28.9 3.0 39.5 28.4 11.1 

1980 . . . . . . . . . . . . . . . . . . . . . . . . . 219.4 933 100.0 27.1 29.7 3.5 39.7 28.9 10.8 
1981 . . . . . . . . . . . . . . . . . . . . . . . . . 254.8 1,073 100.0 26.4 30.3 3.5 39.9 29.4 10.5 
1982 . . . . . . . . . . . . . . . . . . . . . . . . . 286.4 1,194 100.0 25,9 30.9 3.6 39.6 29.3 10.3 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 314.9 1,300 100.0 25.8 30.9 3.5 39.8 29.7 10.1 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . 341.2 1,395 100.0 25,7 31.2 3.4 39.8 29.8 9.9 

1985 . . . . . . . . . . . . . . . . . . . . . . . . . 369.7 1,497 100.0 25.5 30.9 3.5 40.1 30.2 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . 400.8 1,607 100.0 25,2 31.0 3.5 40.3 30.0 1::: 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . 439.3 1,744 100.0 24.8 31.4 3.4 40.4 29.7 10.7 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . 482.8 1,898 100.0 24,5 32.1 3.5 39.9 29.3 10.5 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . 530.9 2,066 100.0 23.8 32.1 3.6 40.5 29.9 10.6 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . 591.5 2,279 100.0 23.1 32.3 3.6 41.0 29.9 11.0 
1991, . . . . . . . . . . . . . . . . . . . . . . . . 660.2 2,518 100.0 21.9 31.7 3.6 42.9 30.9 12.0 

llncludes all expenditures forhealth services andsupplies other than expenses for program administration and net cost of private health insurance and government

public health activities.

20ut-of-pocket payments and private health insurance arecombined forthese years.


NOTES: These data include revisions in health expenditures back to 1985 and in population back to 1960 and differ from previous editions of Health, United States.

They reflect Social Security Administration population revisions as of July 1992.


SOURCE: Oticeof National HeaIth Statistics, Oficeof the Actuay: National health expenditures, 1991. Health Care Financing Review. VoL 14, No.2. HCFAPub. No.

03335. Health Care Financing Administration. Washington. U.S. Government Printing Office, Winter 1992,
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Table 124 (page 1 of 2). Expenditures for health services and supplies and percent distribution, by type of€
payer: United States, selected calendar years 1965-91€

[Data are compiled by the Health Care Financing Administration]


Type of payer 1965 1967 1970 1975 1980 1985 1987 1988 1989 1990 1991 

Total, , . . . . . . . . . . . . . . . . . . . . . 

Private, ,, . . . . . . . . . . . . . . . . . . . . . . . . . 
Private business, ,,, . . . . . . . . . 

Priv#e employer share of private health 
insurance premiums . . . . . . . . 

Private employer contribution to Medicare 
hospital insurance trust fundz. . . . . . . 

Workers’ compensation and temporary 
disability insurance medical benefits and 
administration, . . . . . . . . . . . . . . . . . . 

Industrial inplant health services 
Household (individuals) . . . . . . . 

Employee share of private health 
insurance premiums and individual 
policy premiums . . . . . . . . . . . . . . . . 

Employee and self-employment 
contributions and voluntary 
premiums paid to Medicare hospital 
insurance trust fund 2....,,,, . . . . . 

Premiums paid by individuals to Medicare 
supplementary medical insurance 
trustfund . . . . . . . . . . . . . . . . . . . . . 

Out-of-pocket health spendingby 
individuals . . . . . . . . . . . . . . . . . . . . . 

Non-patient revenue . . . . . . . . . . . . . . . . . 

Public . . . . . . . . . . . . . . . . . . . . 
Federal Government.....,,,, . . . . . . . . 

Employer contributions to private health 
insurance . . . . . . . . . . . . . . . . . . . . . 

Other . . . . . . . . . . . . . . . . . . . . . . . . . 
State and local government . . . . . . . . . 

Employer contributions to private health 
insurance . . . . . . . . . . . . . . . . . . . . . . . 

Other . . . . . . . . . . . . . . . . . . . . . . . . 

Total . . . . . . . . . . . . . . . . . . . . . . 

Private . . . . . . . . . . . . . . . . 
Private business.......,,, . . . . . . . . 

Private employer share of private health 
insurance premiums.,,.. . . 

Private employer contribution to Medicare 
hospital insurance trust fundz.. . . . . 

Workers’ compensation and temporary 
disability insurance medical benefits and 
administration . . . . . . . . . . . . . . 

industrial inplant health services . . . ., 
Household (individuals) . . . . . . . . 

Employee share of private health 
insurance premiums and individual 
policy premiums. .,, . . . . . . . . . . .,,, 

Employee and self-employment 
contributions and voluntary 
premiums paidto Medicare hospital 
insurance trustfundz ..., 

Premiums paid by individuals to Medicare 
supplementary medical insurance 
trustfund . . . . . . . . . . . . . . . . . . . . 

Out-of-pocket health spendingby 
individuals . . . . . . . . . . . . . . . . . . 

Non-patient revenue . . . . . . . . . 

See footnotes at end of table. 

$38,2 $47.9 $69.1 $124.7 

30.3 35.0 50.1 86.2 
6.0 8.3 13,7 27.8 

4,9 5.6 9.8 19.9 

0.0 1.4 2.1 5.0 

0.8 1.4 2.4 
0.2 ;:; 0.3 0.5 

23.7 26.0 35.0 55.9 

4.6 4.9 6.0 9.9 

0.0 1.6 2.4 5.7 

0.0 0.6 1.0 1.7 

19.0 18,9 25,6 38.5 
0.6 0.8 1.5 2.5 

7.9 12.8 18.9 38.5 
3.4 7.0 10.4 21.3 

0,2 0.2 0.3 1.2 
3.3 6.8 10.1 20.1 
4.5 5.8 8.5 17.2 

0.3 0.4 0.6 1.9 
4.2 5.5 7.9 15.2 

100.0 100.0 100.0 100.0 

79,3 73.2 72,6 69.2 
15.6 17.3 19,8 22.3 

12,9 11.7 14,2 16.0 

0.0 2,9 3,0 4,0 

2.2 2.2 2.1 2.0

0.4


6;:; 5::; 5::: 44,8


12.2 10,2 8.7 7,9 

0.0 3.3 3.4 4,6 

0.0 1,3 1.4 1,4 

49.8 39.5 37.1 30.9 
1,7 1.7 2.2 2.0 

Amount in billions 7 

$238,9 $407,2 $476.9 

162.0 279.0 327.5 
64.3 113,5 131,8 

47.9 83,9 95,0 

10.5 20,3 24.6 

5.1 7.8 10,5 
0.9 1.4 1,7 

90.8 153.6 181,9 

16.6 30.0 37.5 

12.0 24.0 29.4 

2.7 5.2 6.1 

59.5 94.4 108.8 
7.0 12.0 13.8 

76.8 128.2 149.4 
42.6 68.9 77.0 

2.2 4.8 
40.3 6;:2 72.2 
34.2 59.3 72.4 

16.0 17.9 
2;:; 43.3 54.5 

Percent distribution 

100.0 100.0 i 00.0 
67.8 68.5 68.7 
26.9 27.9 27.6 

20.0 20.6 19.9 

4.4 5.0 5.2 

2.1 2.2 
::: 

3::: 37.7 3::? 

6.9 7.4 7.9 

5,0 5.9 6.2 

1.1 1.3 1.3 

24,9 23,2 22,8 
2,9 2,9 2,9 

$526.2 $583.6 $652.4 $728.6 

362.5 398.3 436.6 474.1 
151,0 167.0 187.9 205.4 

110,9 122,8 140.2 152.7 

26,2 28.1 29.5 32.8 

12.0 14.1 16.0 17.5 
1.9 2.1 2.2 

196.1 213.8 228.9 24%! 

37.7 42.7 46.6 52.2 

31.2 33.7 35.6 39.9 

8.7 11.2 10.2 10.7 

118.5 126.2 136.5 144.3 
15.4 17.5 19.8 21.7 

163.7 185.4 215.8 254.5 
84.3 96.5 113.7 133.8 

9.1 
7!: 8;:! 104.6 12::: 
79.4 88.8 102.1 120.7 

20.4 23.6 26.3 29.7 
59.1 65.2 75.8 91.0 

100.0 100.0 100.0 100.0 
68.9 68.2 66.9 65.1 
28.7 28.6 28.8 28.2 

21.1 21.0 21.5 21.0 

5.0 4.8 4.5 4.5 

2.3 2.4 2.4 2.4 

3;:! 3::: 3::7 3::: 

7.2 7.3 7.1 7,2 

5.9 5.8 5.5 5.5 

1.7 1,9 1.6 1.5 

22.5 21.6 20.9 19.8 
2.9 3,0 3.0 3.0 
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Table 124 (page 2 of 2). Expenditures for health services and supplies and percent distribution, by type of 
payer: United States, selected calendar years 1965–91 

[Data are compiled by the Health Care Financing Administration] 

Type of payer 1965 1967 1970 1975 1980 1985 1987 1988 1989 1990 1991 

Percent distribution 

Public, . . . . . . . . . . . . . . . . . . . . . . . .: . . . 20.7 26.8 27.4 30.8 32.2 31.5 31.3 31.1 31.8 33.1 34.9 
Federal Government . . . . . . . . . . . . . . . . . 9.o 14.6 15.0 17.1 17.8 16.9 16.2 16.0 16.5 17,4 18.4 

Emriover contributions to orivate health 
insur%ce . . . . . . . . . .. ~... . . . . . . . . 0.4 0.5 0.9 

Other . . . . . . . . . . . . . . . . . . . . . . . ,, 14.1 1::; 16.1 1::: 1::: 1$: 1::; 1::; 1M 1;; 
State and local government . . . . . . . . . . . . 1!:? 12.2 12.3 13,8 14.3 14.6 15.2 15.1 15.2 15.6 16.6 

Employer contributions to private health 
insurance . . . . . . . . . . . . . . . . . . . . . . . 0.8 0.9 2.8 4.0 

Other . . . . . . . . . . . . . . . . . . . . . . . . . 1::: 11.4 11.4 1;:: 11.5 1;:: 1?:: 1%’ 1;:: 11.6 1::: 

lExcludes research and construction.

‘Includes one-half of self-employment contribution to Medicare hospital insurance trust fund.

3]nc[ude~expenditures for Federal programs such as Medicaid and Medicare with adjustments forcontributions byemployers andindvidua15 and txemiums paid to

the Medicare insurance trust fund.

41ncludes expenditures for State and local programs such as Medicaid and maternal and child health, and employer contributions to Medicare hospital insurance trust

fund.


NOTES: This table disaggregates heaIthexpenditures according to four classes ofpayers: businesses, households findividuals), Federal Government, and State and

local governments. Where businesses orhouseholds paydedicated funds into government health programs (e.g., Medicare) oremployers andemployees share in

the cost of health premiums, these costs are assigned to businesses or households accordingly. This results in a lower share of expenditures being assigned to the

Federal Government than for tabulations of expenditures by source of funds. Estimates of national health expenditure by source of funds aim to track government

sponsored health programs overtime, and do not delineate the role of business employers in paying for health care. These data include revisions and differ from

previous editions of Health, United States.


SOURCE: Office of National Health Statistics, Office of the Actuary: Business, households, and governments - Health Spending 1991. Health Care Financing Review.

Vol. 14, No.3. Health Care Rnancing Administration. Washington. U.S. Government Printing Otice, Wnterl993.
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Table 125. Expenditures on hospital care, nursing home care, physician services, and all other personal health 
care expenditures and percent distribution, according to source of funds: United States, selected years, 
1960–91 

[Data are compiled by the Health Care Financing Administration] 

Service and year 

Hospital care 

Nursing home care 

1960 . .,, . . . . . . . . . . . . . . . . . . . .

1965 .,,.......,,.........,,,

1970 .,,......,,,.........,,.

1975, . . . . . . . . . . . . . . . . . . . . . . .

1980, . . . . . . . . . . . . . . . . . . . . . . . .

1984 . . . . . . . . . . . . . . . . . . . . . . . . .

1985 . . . . . . . . . . . . . . . . . . . . . . . . .

1986 . . . . . . . . . . . . . . . . . . . . . .,..

1987 . . . . . . . . . . . . . . . . . . . . . .,..

1988 . . . . . . . . . . . . . . . . . . . . .

1989 . . . . . . . . . . . . . . . . . . . . . . . . .

1990 . . . . . . . . . . . . . . . . . . . . . . . . .

1991 . . . . . . . . . . . . . . . . . . . .


Physician services 

1960 ...,,.........,,,.. . 
1965 . . . . . . . . . . . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . . . . . . . . . ,,, 
1980 . . . . . . . . . . . . . . . . . . . . . . 
1984 .,, . . . . . . . . . . . . . . . . . .,,,. 
1985 . . . . . . . . . . . . . . . . . . . . . . . 
1986, ,, . . . . . . . . . . . . . . . . . . . . 
1987, . . . . . . . . . . . . . . . . . . . . 
1988, . . . . . . . . . . . . . . . . . . . . . . 
1989, . . . . . . . . . . . . . . . . . . . . . . . . 
1990 . . . . . . . . . . . . . . . . . . . . . 
1991 . .,, . . . . . . . . . . . . . . . ,.,,.. 

All other personal 
health care2 

1960 . . . . . . . . . . . . . . . . . . . . . . . . . 
1965 . . . . . . . . . . . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . 
1980 . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . . . . .,,, 
1986 . . . . . . . . . . . . . . . . . . . . . ,,., 
1987 . . . . . . . . . . . . . . . . . . . . . ,,., 
1988 .,, . . . . . . . . . . . . . . . . . . . . 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . 
1990, . . . . . . . . . . . . . . . . . . . . . . . 
1991, . . . . . . . . . . . . . . . . . . . . 

Total Private Other Government 
Out-of-pocket health y;:d: 

bil;l;ns payments insurance Total 1 Medicaid Med!care 

Percent distribution 

$9,3 1.2 . 
14.0 
27.9 

19,6 
9.0 

1.9 
3.2 b:i 18:8 

52.4 8.4 2.8 8.8 21.9 
102.4 5.2 4.9 9.4 25.6 
157.5 5.1 4.6 9.1 26.8 
168.3 5.2 4.9 9.2 
179.8 4.8 5.0 
194.2 4.5 5.0 u 
212.0 4.9 53.9 9.4 
232.4 4.7 36.3 H 53.7 
258.1 4.0 36.6 5.4 54.0 17:: 
288.6 3.4 35.2 5.1 56.3 15.0 

1.0 80.0 0.0 6.4 13.6 . . . . . . 
1,7 64.5 0.1 5.8 29.5 
4.9 48.2 0.3 4.9 46.6 28:0 5:0 
9.9 42.1 0.7 52,3 47.5 2.9 

20.0 43.3 0.9 ::; 52.7 48,6 2.1 
31.2 47.8 1.1 2.1 44.9 
34.1 48.6 1.0 1.9 44.6 i:; 
36.7 49,1 1.0 1.9 44,1 1.6 
39.7 47,9 1.0 45.2 1.6 
42.8 48.1 1.1 ;:; 44.4 2.2 
47.5 44.2 1.1 1.9 43,4 7.2 
53.3 45.3 1!1 1.9 45.1 
59.9 43.1 1.1 1.9 53.9 47.4 ::: 

1 

5.3 62.7 30.2 0.1 7.1 . . . . . . 
8.2 60.6 32.5 0.1 6.8 

13.6 42.8 35.2 0.1 4:6 
23,3 0.1 7.1 
41,9 0.1 I 
67.1 0.0 ;:; 
74.0 0.0 3.9 
82.1 0.0 
93.0 0.0 ::: 

105.1 0.0 23.0 
116.1 34.1 ;:: 23.6 
128.8 18,7 47.1 u 34.2 4.1 23.1 
142.0 18,1 47.0 0.0 34.8 4,9 23.1 

87.8 2.7 8.0 . . . ,,. 
1v 87.4 2.6 
“18.5 80.6 4.3 1;:: 4:4 0:7 
31.0 72.2 8.5 H 16.4 6.2 1,7 
55.1 62.1 17,5 3.5 16.9 6.0 3.1 
85,5 57.4 21.9 4.0 16.7 4.7 
93.4 56.6 21.9 4.3 17.2 u 4.8 

102,2 56.1 22.2 4.1 17.7 6.9 4.6 
112,4 55.3 22.9 3.9 17.9 7.3 4.7 
122,9 54.3 23.7 3.9 18.1 7.6 4.7 
135.0 53.2 23.6 4.0 19.1 5.2 
151.2 51.5 23.6 4.3 20.7 u 5.9 
169.7 48,8 23.8 4.5 22.9 10.5 6.8 

llncludes otllergovernment expenditures forthese health care sewices, for example, care funded bythe Department of Veterans Affairs and state and Iocally financed

subeidies to hosDitals, ,


21ncludes expenditures for dental services, other professional services, home health care, drugs andother medical nondurables, vision products and other medical

durables, and other personal health care,


SOURCE: Office of National Health Statistics, Office of the Actuary: National health expenditures, 1991, Health Care Financing Review, Vol. 14, No. 2, HCFA Pub. No.

03335. Health Care Financing Administration. Washington. U.S. Government Printing Office, Winter 1992,
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Table 126. Nursing home average monthly charges per resident and percent of residents, according to 
primary source of payments and selected facility characteristics: United States, 1977 and 1985 

[Data are based on reporting by a sample of nursing homes] 

Public 
Own income or 
family suppoti Medicare Medicaid 

Faci/i~ characteristic 1977 1985 1977 1985 1977 1985 

Average monthly chargel 

All facilities . . . . . . . . . . . . . . . . . . . . . $690 $1,450 $1,167 $2,141 $720 $1,504 

Ownership 

Proprietary . . . . . . . . . . . . . . . . . . . . . 666 1,444 1,048 2,058 677 1,363 
Nonprofit and government, . . . . . . . . . 698 1,462 1,325 *2,456 825 1,851 

Certification 

Skilled nursing facility . . . . . . . . . . . . . 866 1,797 1,136 2,315 955 2,000 
Skilled nursing and intermediate facility. 800 1,643 1,195 2,156 739 1,509 
Intermediate facility. . . . . . . . . . . . . . . 567 1,222 . . . . . . 563 1,150 
Non certified . . . . . . . . . . . . . . . . . . . . 447 999 . . . . . . . . . . . . 

Bed size 

Less than 50 beds . . . . . . . . . . . . . . . 516 886 *869 *I ,348 663 1,335 
50-99 beds . . . . . . . . . . . . . . . . . . . . 686 1,388 *1,141 1,760 634 1,323 
100-199 beds . . . . . . . . . . . . . . . . . . . 721 1,567 1,242 2,192 691 1,413 
200 beds or more . . . . . . . . . . . . . . . . 823 1,701 *1,179 2,767 925 1,919 

Geographic region 

Northeast . . . . . . . . . . . . . . . . . . . . . . 909 1,645 1,369 2,109 975 2,035 
Midwest . . . . . . . . . . . . . . . . . . . . . . . 652 1,398 *1,160 2,745 639 1,382 
South . . . . . . . . . . . . . . . . . . . . . . . . . 585 1,359 *1 ,096 2,033 619 1,200 
West . . . . . . . . . . . . . . . . . . . . . . . . . 663 1,498 *868 1,838 663 1,501 

Percent ofresidents 

All facilities . . . . . . . . . . . . . . . . . . . . . 38.4 41.6 2.0 1.4 47.8 50.4 

Ownership 

Proprietary . . . . . . . . . . . . . . . . . . . . . 37.5 40.1 49.6 52.1 
Nonprofit and government. . . . . . . . . . 40.4 44.9 A:; 43.8 46.6 

Certification 

SIdlled nursing facility . . . . . . . . . . . . . 41.5 39.1 4,6 2.6 41.4 53.7 
Skilled nursing and intermediate facility. 31.6 36.8 2.6 1.9 58.3 57.8 
Intermediate facility. . . . . . . . . . . . . . . 36.3 41.4 . . . . . . 55.3 55.9 
Non certified . . . . . . . . . . . . . . . . . . . . 64.2 65.5 . . . . . . . . . . . . 

Bed size 

Less than 50 beds . . . . . . . . . . . . . . . 49,6 53.1 *1.8 *1 .2 32.7 33.8 
50-99 beds . . . . . . . . . . . . . . . . . . . . 39.5 49,5 *1.2 *1 .3 46.5 42,9 
100-199 beds..........,,.. . . . . . 38.4 39.6 2.6 1.5 50.4 55.2 
200 beds ormore . . . . . . . . . . . . . . . . 28,6 30.1 2.3 *1 .5 55.5 57.7 

Geographic region 

Northeast, . . . . . . . . . . . . . . . . . . . . . 
Midwest ..,..........,.,,.. .,., 

34.6 
44.5 

34.8 
49<1 

3.3 
1.5 *U 53.3 

42.1 
52.9 
45.9 

South . . . . . . . . . . . . . . . . . . . . . . . . . 32.2 39.4 *1.4 *1 .2 52.5 53.8 
West . . . . . . . . . . . . . . . . . . . . . . . . . 41.3 40.4 2.5 *2.7 44.7 49.2 

assistance All other 
welfare sources 

1977 1985 1977 1985 

$508 $863 $440 $1,099 

501 763 562 1,174 
534 1,237 324 1,029 

575 *1 ,338 606 1,589 
623 1,215 630 1,702 
479 900 *456 1,460 
401 664 *155 464 

394 *835 *295 *749 
493’ 774 468 1,116 
573 855 551 1,504 
602 1,071 370 *866 

*5I 1 738 395 1,244 
537 1,241 524 1,416 
452 727 342 1,057 
564 837 *499 *843 

6.4 3.4 5.3 3.2 

3.9 3.8 2.3 
:: 2.3 8.6 5.3 

7.7 2.1 4.8 2.4 
3,2 1.3 4.1 2.2 
5.3 *1.5 3.1 *1.1 

19.0 18.0 16.7 12.9 

10.5 11.2 *0.6 
3.9 ::; 2.5 

::: 4.0 2.1 
4.6 ;:: 9.1 7.7 

3.8 7.1 5.1 3.5 
6.5 2.5 5.4 
8.2 2.5 ;:7 
6.7 *1.2 2:: 6.6 

llncludes life-care residents and no-charge residents. 

*Relative standard error greater than 30 percent. 

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: The National Nursing Home Survey, 1977 summary for the United 
States, by J. F. Van Nostrand, A. Zappolo, E. Hing, et al. Vial and Health Statistics. Series 13, No. 43. DHEW Pub. No. (PHS) 79-1794. Public Health Service. 
Washington. U.S. Government Printing Office, July 1979; and The National Nursing Home Survey: 1985 summary for the United States, by E. Hing, E. Sekscenski, 
and G. Strahan. Vital and Health Statistics. Series 13, No. 97. DHHS Pub. No. (PHS) 89-175S. Public Health Service. Washington. U.S. Government Printing Office, 

! Jan. 1989. 
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Table 127. Nursing home average monthly charges per resident and percent of residents, according to 
selected facility and resident characteristics: United States, 1964, 1973-74, 1977, and 1985 

[Data are based on reporting by a sample of nursing homes] 

Average month/y charge 1 Percent of residents 
Faci/ity and resident 

characteristic 1964 1973–74 2 1977 1985 1964 1973–74 2 1977 1985 

Facility characteristic 

All facilities . . . . . . . . . . . . . . . . . . . . $186 $479 $689 $1,456 100,0 100.0 100.0 100.0 
Ownership: 

Proprietary . . . . . . . . . . . . . . . . . . 205 489 670 1,379 60.2 69.8 68.2 68.7 
Nonprofit and government . . . . . . . 145 456 732 1,624 39.8 30.2 31.8 31.3 

Certification 3: 
Skilled nursing facility . . . . . . . . 566 880 1,905 39.8 20.7 18.5 
Skilled nursing and intermediate 

facility . . . . . . . . . . . . . . . . . . . . . 514 762 1,571 . . . 24.5 40.5 45.2 
Intermediate facility . . . . . . 376 556 1,179 ,.. 22.4 28.3 24.9 
Non certified . . . . . . . . . . . . . . . . . . . . 329 390 875 . . . 13.3 10.6 11.4 

Bed size: 
Less than 50 beda. . . . . . . . . . . . . . . . 397 546 1,036 15.2 12.9 8.9 
50–90 beds . . . . . . . . . . . . . . . . . ..- 448 643 1,335 . . . 34.1 30.5 27.6 
100–199 beds . . . . . . . . . . . . . . . . 502 706 1,478 35.6 38.8 43.2 
200 beds or more . . . . . . . . . . . . 576 837 1,759 15.1 17.9 20.2 

Geographic region: 
Northeast . . . . . . . . . . . . . . . . . . . 213 651 918 1,781 28.6 22.0 22.4 23.6 
Midwest . . . . . . . . . . . . . . . . . . . . 171 433 640 1,399 36.6 34.6 34.5 32.5 
South . . . . . . . . . . . . . . . . . . . . . . 161 410 585 1,256 18.1 26.0 27.2 29.4 
West . . . . . . . . . . . . . . . . . . . . . . 204 454 653 1,458 16.7 17,4 15.9 14.5 

Resident characteristic 

All residents . . . . . . . . . . . . . . . . . . . 186 479 689 1,456 100.0 100.0 100.0 100.0 
Age: 

Under 65 years . . . . . . . . . . . . . . . 155 434 585 1,379 12.0 10.6 13.6 11.6 
65–74 years . . . . . . . . . . . . . . . . . 184 473 669 1,372 18.9 15,0 16.2 14.2 
75-84 years . . . . . . . . . . . . . . . . . 191 488 710 1,468 41,7 35.5 35.7 34.1 
85 years alnd over. .,....... . . 194 485 719 1,497 27.5 38.8 34.5 40.0 

Sex: 
Male . . . . . . . . . . . . . . . . . . . . . . 171 466 652 1,438 35.0 29.1 28.8 28.4 
Female, . . . . . . . . . . . . . . . . . 194 484 705 1,463 65.0 70.9 71.2 71.6 

IIncludes life-care residents and no-charge residents.

2Data exclude residents of personal care homes.

3Medicare extended care facilities and Medicaids killed nursing homes from the 1973-74suwey were considered to beequivalent to Medicare or MedlcaidsKlled

nursing facilities in 1977 and 1985 for the purposes of this comparison.


SOURCES: Centers for Oisease Control and Prevention, National Center for Health Statistics: Charges for care and sources of payment for residents in nursing

homes, United States, June-August 1969, by J. F. Van Nostrand and J. F. Sutton, Vital and Health Statistics. Series 12, No. 21. DHEW Pub. No. (HRA) 74-1706.

Public Health Service. Washington. U.S. Government Printing Office, July 1973; Charges for care and sources of payment for residents in nursing homes, United

States, National Nursing Home Survey, Aug. 1973-Apr. 1974, by E. Hing. Wtaland Health Statistics. Seties13, No. 32, DHEWPub. No. (PHS)78-1783. Public Health

Service. Washington. U.S. Government Printing Office. Nov. 1977; The National Nursing Home Survey 1977 summary for the United States, by J. F. Van Nostrand, A.

Zappolo, E. Hing, etal. Vital and Health Statistics. Series 13, No. 43, DHEWPub. No, (PHS)79-1794. Public Malth Sewice. W=hington. U.S. Government Printing

Offica, July 1979; and The National Nursing Home Suwey: 1985 summaty forthe Unitad States, by E. Hing, E. Sekscenski, and G. Strahan. Vital and Health Statistics.

Series 13, No. 97. DHHS Pub, No. (PHS) 89-1758. Public Health Service. Washington. US. Government Printing Office, Jan. 1989.
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Table 128. National funding for health research and development and average annual percent change, 
according to source of funds: United States, selected years 1960–91 

[Data are compiled by the National Institutes of Health from multiple sources] 

Source of funds 

Private 
nonprofit 

Year and period All funding Federal State and local Industry 1 organizations 

Amount in millions 

$886 $448 $46 $253 $139 
1,890 1,174 90 450 176 

2,847 1,667 170 795 215 
3,168 1,877 198 860 233 

1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,536 2,147 228 934 227 
1973 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,750 2,225 245 1,048 232 
1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,443 2,754 254 1,183 252 

1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,701 2,832 286 1,319 264 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,107 3,059 312 1,469 267 
1977 . . . . . . . . . . . . . . . . . . ...< . . . . . . . . . . . . . . . 5,568 3,396 338 1,614 220 
1978 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,273 3,811 416 1,800 246 
1979 . . . . . . . . . . . . . . . . . . . . . . ,, . ., ! . . . . . . . . . 7,162 4,321 465 2,093 284 

1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,967 4,723 480 2,459 305 
1981 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,738 4,848 564 2,998 328 
1982 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,595 4,970 642 3,593 390 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.778 5,399 718 4,205 456 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12;159 6,087 800 4,765 507 

1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,565 6,791 5,352 538 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,900 6,895 6,188 782 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,940 7,847 7,103 800 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,011 8,425 8,432 854 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,977 9,163 ;471 9,404 939 

19902 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,076 9,791 1,632 10,634 1,020 
19912 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,560 10,711 1,702 12,020 1,128 

Average annual percent change 

1960-91 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.5 10.8 12.4 13.3 7.0 

1960-65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.4 21.2 14.4 12.2 4.8 
1965-70 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.5 7.3 13.6 12.1 4.1 

1970-75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.6 11.2 11.0 10.7 4.2 
1970–71 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 12.6 16.5 
1971-72 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 14.4 15.2 ::: -H 
1972-73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1973-74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1::; 12.2 

2;:; 12.9 
2.2 

1974-75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.8 2.8 11,5 ::: 

1975-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.1 10.8 10.9 13.3 2.9 
1975-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 8.0 9.1 11.4 
1976-77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.0 11.0 -1;; 
1977-78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.7 12.2 2:7 1?: 11.8 
1978-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.2 13.4 11.8 16.3 15.4 
1979–80 .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 9.3 3.2 17.5 7.4 

1980-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 7.5 16.8 12.0 
1980-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.7 2.6 21.9 
1981-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 19.8 ii:: 
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1::: 17.0 16.9 
1983-84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.8 1;:; 13.3 11,2 
1984-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 11.6 10.5 12.3 6.1 

1985-90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 7.6 13.0 14.7 13.6 
1985-86 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.8 1.5 17.0 15.6 45.4 
1988-87 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.7 13.8 15.2 14.8 2.3 
1987-88 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.2 7.4 18.7 
1988-89 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.3 8.8 1::: 11.5 1::: 
1989–90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.0 6.9 10.9 13.1 8.6 

1990-91 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.8 9.4 4.3 13.0 10.6 

llncludes expenditures fordrug research. These expenditures are included inthe’’drugs andsundries’’ component of the Health Care Financing Administration’s

National Health Expenditure Series. notunder’’research.”

2Preliminary figures.


NOTE: These data include revisions and may differ from previous editions of Health, United States. 

SOURCES: National Institutes of Health: NIH Data Book, 1992. Public Health Service, U.S. Department of Health and Human Services, NIH Pub, No. 92-11261, Sept. 
1992; National Institutes of Health, Office of Science Policy and Legislation: Selected data. 

I 

Health, United States, 1992 175 

I 



Table 129. Federal funding for health research and development and percent distribution, according to 
agency: United States, selected fiscal years 1970–91 

[Data are compiled by the National Institutes of Health from Federal Government sources] 

Agency 19701 79751 1980 7984 1985 1986 1987 1988 1989 1990 19912 

Amount in millions 

Total .,,,,,,,. $1,667 $2,832 $4,723 $6,087 $6,791 $6,895 $7,847 $8,425 $9,163 $9,791 $10,711 

All Federal agencies . .,.,,,... 

Department of Health and Human Services 

National Institutes of Health

Centers for Disease Control and Prevention.

Other Public Health Service. .,

Other Department of Health and Human.


Services . . . . . . . . . . . . . . . . . . . . . . 

Other agencies....,,., . 

Department of Agriculture

Department of Defense . . . . . . . . . . ... ,,

Department of Education 3. . . .

Department of Energy 4......,,,..

Department of the Interior .,

Environmental Protection Agency.

International Development Cooperation

Agency . . . . . . . . . . . . . . . . . . . . .


National Aeronautics and Space . . .

Administration . . . . . . . . . . . . . . . ... ,.,

National Science Foundation,

Department of Veterans Affairs. .

Another departments and agencies.


Percent distribution 

100,0 100,0 100.0 100,0 100,0 100.0 100.0 100,0 100,0 100.0 100.0 

70.6 77.6 78,2 78.9 79.7 81.1 83.3 84.1 84.9 85.2 86.0 

52.4 66.4 67.4 69.9 71.1 72,6 74,6 74,7 74.0 72.9 72.0 
1.5 1.8 0.7 0.7 0.8 0.8 1.1 1,3 1,0 1.1 

16,2 8.3 7,9 7.5 7.3 7.3 7.7 8.0 9.1 10.8 12.3 

2.0 1,3 1.1 0.7 0.6 0.5 0.4 0.4 0.6 0.5 0.7 

29.4 22.4 21.8 21.1 20.3 18,9 16.7 15,9 15.1 14.8 14,0 

3.0 2.2 3.1 
7.5 4.1 4,5 

0.7 
6:3 5:8 4,5 
0.7 0.3 0.5 
,,, 1,3 1.7 

0.6 0.2 0.3 

5.2 2.6 1,5 
1,7 1,6 1.6 
3,5 3.3 2.8 
0,9 1,0 0.4 

2.4 2.1 1.1 1,3 1.3 1,3 1,1 1,1 
6.8 6.5 7.2 5,2 5.1 4.2 4.4 3,2 
0.7 0.6 0.6 0.6 0.7 0.6 0.6 0.4 
3.0 2.6 2.4 2.3 2.4 2,4 2,8 3.4 
0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.4 
0,7 0.8 0.5 0.6 0.3 0,6 0.3 0.3 

0.3 0.6 0.4 0.4 0.3 0,3 0.2 0.2 

1.8 1.7 1.9 1,7 1,6 1,5 1.5 1.5 
1,4 1.3 1,2 1,1 1,0 0,8 0.7 
3.1 3.3 2.7 2,7 2,6 ;:; 2,4 2.4 
0.3 0.4 0.4 0.4 0,3 0.3 0,2 0.3 

lData for fiscal year ending June 30; another data for fiscal year ending September 30. 
2Preliminarv,-fiaures. 
30ffice of Handicapped Research, formerly included in other Department of Health and Human Services.

41ncludes Atomic Energy Commission and Energy Research and Development Administration,

51ncludes Department of State and Agency forlnternational Development,


SOURCES: National institutes of Heaith: NIH DateBook, 1992. Public Heaith Sewice, U.S. Depaflment of Health and Human Sewices, NIHPub, No.92-1261, Sept.

1992: Office of Science Policy and Legislation, National Institutes of Health, Public Health Service: Unpublished data.
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Table 130. Federal spending for human immunodeficiency virus (H IV)-related activities, according to agency 
and type of activity: United States, fiscal years 1982-91 

[Data are compiled from Federal Government appropriations] 

Agency md fype of ach’ify 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 

Agency Amount in millions 

All Federal spending . . . . . . . . . . . . . . . . $8 $44 $104 $208 $507 $926 $1,591 $2,275 $2,978 $3,648 

Department of Health and Human Services, 
total . . . . . . . . . . . . . . . . . . . . . . 6 39 97 197 402 777 1,420 2,002 2,597 3,246 

Public Health Service, total 6 29 61 109 234 502 962 1,301 1,590 1,888 

National Institutes of Health . . . . 4 22 44 64 135 261 474 602 744 807 
Alcohol, Drug Abuse, and Mental 

Health Administration . . . . . . . . . . . 3 48 112 173 215 237 
Centers for Disease Control and Prevention. ; : 12 33 & 136 305 378 443 497 
Food and Drug Administration — — 1 9 10 16 30 74 57 63 
Health Resources and Services 
Administration . . . . . . . . . . . . . . . . . . . — — — — 15 12 37 60 113 266 

Agency for Health Care Policy and Research . . — — — 7 8 10 
Office of the Assistant Secretary for Health. . — — — — — 3; i 6 8 6 
Indian Health Service . . . . . . . . . . . . . . . . — — — — —— — 1 3 2 

Health Care Financing Administration. — 10 30 75 135 215 360 545 780 1,050 
Social Security Administration — — 6 13 33 60 98 153 224 305 
Other Department of Health and. . . . 
Human Services Agencies . . . . . . . — — — — — — 3 3 3 

Department of Veterans Affairs . . . 2 5 7 11 23 55 84 142 208 217

Department of Defense . . . . . . . . . . . — — — — 79 74 53 86 125 127


— — — —
Agency forlnternational Development 2 17 30 40 41 50

— — — —
Other departments . . . . . . . . . . . . . . 1 3 4 5 7 8


Activity 

Research . . . . . . . . . . . . . . . . . . . . 4 24 47 85 193 344 659 981 1,164 1,282 

Public Health Service . . . . . . . 4 23 47 84 166 316 635 943 1,230 
Department of Veterans Affairs. — 1 — 1 8 
Department of Defense . . . . . . . . . . . . — — — — 2: 2: 1; i; 44 

Education and prevention . . . . . . 3 7 15 27 84 197 367 403 470 504 

Public Health Service . . . . . . 2 6 14 25 52 145 303 366 400 
Department of Veterans Affairs.. ., . . . 1 1 1 2 11 28 29 29 
Department of Defense . . . . . . . . — — — 2: 22 26 28 
Agency for international Development. — — — — 2 17 40 41 ;: 
Other . . . . . . . . . . . . . . . . . . . . — — — — 1 2 4 6 6 6 

Medical care . . . . . . . . . . . . . . . . . 1 13 36 83 197 325 467 738 1,120 1,557 

Health Care Financing Administration: 
—Medicaid (Federal share) . . . . . . 10 30 70 130 200 330 490 670 870 
— — —Medicare . . . . . . . . . . . . . . . . . . . . . 5 5 15 30 55 110 180 

Public Health Service ..,.... 16 41 27 108 258 
Department of Veterans Affairs. Y i i i 40 60 1% 165 180 

— — — —Department of Defense . . . . . . . & 28 20 33 63 64 
— — — — — —Other . . . . . . . . . . . . . . . . . . . . . 1 2 4 5 
— —Cash assistance . . . . . . . . . . . . . . 6 13 33 60 98 153 224 305 

Social Security Administration: 
— —Disability Insurance . . . . . . . . . . . . . . 5 10 25 45 80 125 185 240 
— —Supplemental Security Income. 1 3 8 15 18 28 39 65 

NOTES: These data include revisions and differ from previous editions of Health, United States. Federal expenditures on HIV-related activities are estimated at about 
35 to 40 percent of total H!V-related expenditures which include, for example, expenditures covered by private health insurance, out-of-pocket costs to patients, and 
the States’ share of Medicaid, public hospital, and other local expenditures. 

SOURCE: Budget Office, Public Health Service: Unpublished data. 
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Table 131. Public health expenditures by State and territorial health agencies, according to source of funds and 
program area: United States, selected fiscal years 1976-89 

[Data are based on reporting by State and territorial health agencies] 

Funds and program area 1976 1978 1980 1982 1984 1985 1986 1987 1988 1989 

Amount in millions 

Total . . . . . . . . . . . . . . . . . . . . . . . $2,540 $3,256 $4,451 $5,145 $6,242 $6,950 $7,491 $8,128 $8,540 $9,669 

Source of funds 

Federal grants and contracts. 797 1,133 1,573 1,778 2)344 2,556 2,700 2,822 3,072 3,503 
Department of Agriculture . . . . 154 351 678 916 1,307 1,455 1,551 1,652 1,690 1,988 
Other . . . . . . . . . . . . . . . . . . . . . 643 782 895 861 1,037 1,101 1,148 1,170 1,381 1,515 

State . . . . . . . . . . . . . . . . . . . . . . . 1.486 1,802 2,513 2,923 3,352 3,810 4,124 4,562 4,696 5,184 
Local . . . . . . . . . . . . . . . . . . . . . . . 114 123 151 149 148 140 144 154 
Fees, reimbursements, and other 2:: 250 321 395 435 520 604 628 829 

Program area 

wlcl, . . . . . . . . . . . . . . . . . . . . . 138 337 661 890 1,269 1,431 1,534 1,622 1,660 1,938 
Noninstitutional personal health 

other than WlC2, . . . . . . . . . . . . . 1,079 1,356 1,698 1,905 2,380 2,521 2,777 3,130 3,483 3,972 
State health agency-operated 

institutions . . . . . . . . . . . . ,,,... 531 641 819 950 979 1,153 1,236 1,227 1,342 1,459 
Environmental health . ,... 199 237 298 355 415 467 480 528 464 520 
Health resources.......,,,, . 208 297 357 360 563 627 651 709 720 824 
Laboratory, ,, . . . . . . . . . . . . . . . . 104 131 161 182 214 229 238 265 279 308 
Other. .,,,,........,,,,. ,. 281 256 457 504 423 521 576 647 592 649 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 

Source offunds 

Federal grants and contracts. . . . . . 31.4 34,8 35.3 34.6 37.6 36.8 36.0 34.7 36.0 36.2 
Department of Agriculture . . . . . . 6.1 10,8 15.2 17.8 20.9 20.9 20.7 20.3 19.8 20.6 
Other . . . . . . . . . . . . . . . . . . . . 25,3 24.0 20.1 16.7 16.6 15.8 15.3 14.4 16.2 15.7 

State. . . . . . . . . . . . . . . . . . . . . . 58.5 55.3 56.5 56.8 53.7 54.8 55.0 56.1 55.0 53,6 
Local. . . . . . . . . . . . . . . . . . . . .,, 3.8 2.7 2.6 2.4 2.4 2.1 2.0 
Fees, reimbursements, and other . . 6,3 7.2 5.6 6.2 6.3 6.3 6.9 ;:; 

Program area 

Wlcl . . . . . . . . . . . . . . . . . . . . . 5.4 10.4 14.8 17.3 20.3 20.6 20,5 20.0 19.4 20.0 
Noninstitutional personal health 

otherthan WlC2 . . . . . . . . . . 42.5 41.6 38.2 37.0 38,1 36.3 37.1 38.5 40.8 41.1 
State health agency-operated 

institutions . . . . . . . . . . . . . . 20.9 19.7 18.4 18.5 15,7 16,6 16.5 15.1 15.7 15.1 
Environmental health . . . . . . . . . . . 7.8 6.7 6.9 6.6 6.7 6.4 6.5 5.4 5.4 
Health resources . . . . . . . . . . . 8.2 ;:: 7,0 9.0 9.0 8.7 
Laboratory, . . . . . . . . . . . . . . . . ., 4.1 4.0 ;:; 3.5 3.4 3.3 3.2 ::; ::; ::; 
Other . . . . . . . . . . . . . . . . . . . . 11.0 7,9 10,3 9.8 6.8 7.5 7.7 8.0 6.9 6.7 

lSupplemental Food Program for Women, Infants, and Children. 
21ncludes funds for maternal and child health services other than WIC, handicapped children’s services, communicable disease control, dentel health. chronic diseaae 
control, mental health, alcohol and drug abuse, and supporting personal health programs. 
3Fundsfor general administration and funds to local health departments not allocated to Pr09ram areas. 

NOTE: Data are reported for 55 health agencies in 50 States, the District of Columbia, and 4 territories (Puerto Rico, American Samoa, Guam, and the Virgin Islands). 

SOURCES: Public Health Foundation: Public Health Agencies 1987: Expenditures and Sources of Funds. Washington. 1987; Unpublished data. 
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Table 132. Personal health care per capita expenditures and average annual percent change, according to 
geographic division and State: United States, selected years 1966-82 

[Data are compiled by the Health Care Financing Administration] 

Average annual 
Amount per capita percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82 

United States . . . . . . . . . . . . . . $201 $280 $381 $605 $958 $1,220 11.8 12.8 

Ne;a~egland . . . . . . . . . . . . . . 234 328 441 686 1,058 1,356 11.4 13.2 
173 242 328 542 870 1,091 12.2 12.0 

New Harnpsh(re: :::::::::: 188 245 330 507 759 986 10.5 14.0 
Vermont . . . . . . . . . . . . . . . . 197 274 352 531 778 978 10.3 12.1 
Massachusetts . . . . . . . . . . . . 253 360 489 760 1,175 1,508 11.6 13.3 
Rhode island . . . . . . . . . . . . . 231 315 413 672 1,062 1,351 11.5 12.8 
Connecticut . . . . . . . . . . . . . . 236 330 436 675 1,046 1,348 11.2 13.5 

Middle Atlantic . . . . . . . . . . . . . 227 319 425 662 1,017 1,310 11.3 13.5 
NewYork . . . . . . . . . . . . . . . 258 366 488 745 1,107 1,417 11.0 13.1 
New Jersey . . . . . . . . . . . . . . 192 264 355 578 877 1,115 11.5 12.8 
Pennsylvania . . . . . . . . . . . . . 201 279 372 590 972 1,273 11.9 14.4 

East North Central . . . . . . . . . . . 203 278 378 610 978 1,249 11.9 13.0 
Ohio . . . . . . . . . . . . . . . . . . . 195 264 361 597 958 1,247 12.0 14.1 
Indiana . . . . . . . . . . . . . . . . . 182 252 337 542 861 1.101 11.7 13.1 
Illinois . . . . . . . . . . . . . . . . . . 220 300 407 634 1,033 1;308 11.7 12.5 
Michigan . . . . . . . . . . . . . . . . 211 286 388 635 1,014 1,281 11.9 12.4 
Wisconsin . . . . . . . . . . . . . . . 192 269 373 610 952 1,219 12.1 13.2 

WestNorth Central . . . . . . . . . . 200 273 369 597 973 1,241 12.0 12.9 
Minnesota, . . . . . . . . . . . . . . 216 287 389 602 976 1,229 11.4 12.2 
Iowa . . . . . . . . . . . . . . . . . . . 197 265 351 563 935 1,176 11.8 12.1 
Missouri . . . . . . . . . . . . . . . . 198 273 365 627 997 1,285 12.2 13.5 
Norlh Dakota..........,,, 197 273 367 676 1,034 1,325 12.6 13.2 
South Dakota . . . . . . . . . . . . . 181 241 327 522 887 1,154 12.0 14.1 
Nebraska . . . . . . . . . . . . . . . . 195 268 371 598 948 1,216 12.0 13.3 
Kansas . . . . . . . . . . . . . . . . . 195 270 379 568 988 1,271 12.3 13.4 

South Atlantic . . . . . . . . . . . . . . 169 242 342 551 879 1,115 12.5 12.6 
Delaware . . . . . . . . . . . . . . . . 209 286 381 599 912 1,153 11.1 12.4 
Maryland . . . . . . . . . . . . . . . . 190 273 390 609 957 1,232 12.2 13.5 
District of Columbia . . . . . . . . 430 667 958 1,349 2,198 2,838 12.4 13.6 
Virginia 151 213 301 493 811 1.054 12.8 14.0 
WestM;gi;aIIIIIIIII;I;l 161 227 313 508 808 1;057 12.2 14.4 
North Carolina . . . . . . . . . . . . 143 204 282 461 737 931 12.4 12.4 
South Carolina. . . . . . . . . . . . 125 182 251 423 686 857 12.9 11.8 
;I:;y, . . . . . . . . . . . . . . . . 150 2i 7 319 515 843 1,048 13.1 11.5 

. . . . . . . . . . . . . . . . . . 184 264 377 623 975 1,228 12.6 12.2 

EastSouth Central . . . . . . . . . . 148 211 294 483 798 1,025 12.8 13.3 
Kentucky . . . . . . . . . . . . . . . . 155 218 286 444 739 957 11.8 13.8 
Tennessee . . . . . . . . . . . . . . . 166 232 324 531 874 1,144 12.6 14.4 
Alabama . . . . . . . . . . . . . . . . 145 210 300 501 809 1,033 13.1 13.0 
Mississippi . . . . . . . . . . . . . . . 115 163 242 425 730 897 14.1 10.8 

WestSouth Central. . . . . . . . . . 170 242 331 533 859 1,096 12.3 13.0 
Arkansas . . . . . . . . . . . . . . . . 142 198 284 470 766 994 12.8 13.9 
Louisiana. .,, . . . . . . . . . . . . 156 226 322 511 857 1,106 12.9 13.6 
Oklahoma . . . . . . . . . . . . . . . 183 263 351 539 852 1.086 11.6 12.9 
Texas . . . . . . . . . . . . . . . . . . 177 249 338 549 876 1;110 12.1 12.6 

Mountain . . . . . . . . . . . . . . . . . 189 259 346 541 849 1,070 11.3 12.3 
Montana . . . . . . . . . . . . . . . . 175 236 325 510 801 1.036 11.5 13.7 
Idaho, . . . . . . . . . . . . . . . . . 153 210 292 455 695 “868 11.4 11.8 
Wyoming. . . . . . . . . . . . . . . . 200 268 327 451 710 873 10.9 
Colorado . . . . . . . . . . . . . . . . 233 311 396 605 942 1,209 1;:: 13.3 
New Mexico . . . . . . . . . . . . . . 157 214 282 458 722 904 11.5 11.9 
Arizona, . . . . . . . . . . . . . . . . 190 271 376 582 882 1.112 11.6 12.3 
Utah . . . . . . . . . . . . . . . . . . . 158 211 286 458 714 “896 11.4 12.0 
Nevada . . . . . . . . . . . . . . . . . 196 282 389 658 1,163 1,380 13.6 8.9 

Pacific . . . . . . . . . . . . . . . . . . . 234 328 440 691 1,093 1,380 11.6 12.4 
Washington . . . . . . . . . . . . . . 219 297 390 584 915 1,165 10.8 12.8 
Oregon, . . . . . . . . . . . . . . . . 197 274 364 587 912 1,165 11.6 13.0 
California. . . . . . . . . . . . . . . . 242 340 460 727 1,152 1,451 11.8 12.2 
Alaska . . . . . . . . . . . . . . . . . . 227 289 340 560 961 1,187 10.9 11.1 
Hawaii . . . . . . . . . . . . . . . . . . 208 300 401 598 932 1,228 11.3 14.8 

NOTES: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident population. Per capita figures cannot be 
interpreted directly asspending perresident unless substantialIy alIofthe sewices provided ina State areconsumed byresidents ofthat State. U.S. estimates do not 
include services provided in U.S. territories orpossessions, seruices rendered by U.S. taxpayers while living abroad, andservices furnished to U.S. personnel living 
abroad or on military vessels. 

SOURCE Office of the Actuary: Personal health care expenditures by State, selected years 1966-1982, by K. R. Levit. Health Care Financing Review. HCFA Pub. No. 
03199. Health Care Financing Administration. Washington. U.S. Government Printing Oftice, Summer 1985. 
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Table 133. Hospital care per capita expenditures and average annual percent change, according to geographic 
division and State: United States, selected years 1966-82 

[Data are compiled by the Health Care Financing Administration] 

Average annual 
Amount per capita percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82 

United States . . . . . . . . . . . . . . $80 $119 $166 $276 $441 $577 13,0 14.4 
Ne;a~egland .,, . . . . . . . . . . . 101 151 207 335 515 669 12.3 14!0 

74 107 138 246 411 517 13.0 12.2 
New Ha;lpsh~r& ::::::::::: 73 98 134 213 334 458 11,5 17.1 
Vermont . .,, ,, . . . . . . . . . . 86 126 162 242 338 443 10.3 14.5 
Massachusetts, . . . . . . . . 116 178 247 400 624 810 12.8 13.9 
Rhode island.........,,,, 101 148 196 328 492 623 12.0 12.5 
Connecticut . . . . . . . . . . . . . . 91 133 185 296 444 578 12.0 14.1 

Middle Atlantic.........,,,. 94 144 200 328 495 641 12.6 13.8 
New York.,,.........,.. 110 171 236 377 540 679 12.0 12.1 
New Jersey,.........,,,. 71 103 145 254 371 498 12.5 15.9 
Pennsylvania . . . . . . . . . . . . . 82 127 178 300 505 675 13.9 15.6 

East North Central . . . . . . . . . . 81 117 167 286 465 615 13.3 15.0 
Ohio . . . . . . . . . . . . . . . . . . . 74 107 154 273 446 599 13.7 15.9 
Indiana . . . . . . . . . . . . . . . . . 63 134 235 383 512 13.8 15.6 
Illinois . .,, . . . . . . . . . . . . . . 90 1% 195 323 539 700 13.6 14.0 
Michigan . . . . . . . . . . . . . . . . 90 123 170 295 477 628 12.7 14.7 
Wisconsin . . . . . . . . . . . . . . . 76 117 163 268 401 539 12.6 15.9 

WestNorth Central . . . . . . . . 79 117 158 270 451 592 13.3 14.6 
Minnesota . . . . . . . . . . . . . . 89 122 168 272 425 540 11.8 12.7 
Iowa . . . . . . . . . . . . . . . . . . . 69 103 139 238 404 536 13.5 15.2 
Missouri, . . . . . . . . . . . . . . . 81 123 164 295 510 679 14.0 15,4 
North Dakota . . . . . . . . . . . . . 83 121 156 283 479 624 13.3 14.1 
South Dakota. . .,, . . . . . . . . 75 101 133 234 398 530 12,7 15,4 
Nebraska. . ., . .,, . . . . . . . . 75 115 157 259 429 568 13,3 15.1 
Kansas . . . . . . . . . . . . . . . . . 76 116 160 269 451 593 13.6 14.7 

South Atlantic . . . . . . . . . . . . . . 68 103 151 252 411 539 13.7 14.5 
Delaware . . . . . . . . . . . . . . . . 91 131 174 291 437 552 11.9 12.4 
Maryland . . . . . . . . . . . . . . . . 84 122 185 287 464 606 13.0 14,3 
District of Columbia . . . . . . . 192 334 564 903 1,516 2,021 15.9 15.5 
Virginia . ., . .,, . . . . . . . . . . 63 132 218 372 506 13.5 16.6 
West Virginia, ,, . . . . . . . . . . 70 1:; 152 264 424 564 13.7 15,3 
North Carolina, , . . . . . . . . . . 57 121 201 324 428 13.2 14.9 
South Carolina. . . . . . . . . 51 % 107 188 303 397 13.6 14.5 
Georgia. . .,, . . . . . . . . . . . . 56 86 135 228 386 492 14,8 12.9 
Florida, ...,.........,,,, 66 103 151 268 434 569 14.4 14.5 

EastSouth Central 60 91 131 226 383 507 14.2 15.1 
Kentucky. ..,........,,,, 60 91 121 202 326 433 12.9 15.2 
Tennessee. ,, . . . . . . . . . . . . 102 149 252 430 578 14.2 15.9 
Alabama ..,........,,,.. :? 92 134 238 408 541 14.5 15.2 
Mississippi, . . . . . . . . . . . . . . 48 73 111 198 343 431 15.1 12.1 

West South Central .,.... ,.. 66 97 135 229 380 500 13.3 14.7 
Arkansas .,.....,...,,,.. 56 77 114 197 324 443 13.4 16.9 
Louisiana, , ., . . . . . . . . . . . . 63 145 239 412 549 14.4 15.4 
Oklahoma, . . . . . . . . . . . . . . 63 1: 132 224 378 498 13.7 14.8 
Texas, ,,, . . . . . . . . . . . . . . 69 101 137 233 379 495 12.9 14.3 

Mountain, . . . . . . . . . . . . . . . 76 109 145 234 377 483 12.1 13.2 
Montana . . . . . . . . . . . . . . . . 67 95 122 193 336 445 12.2 15.1 
Idaho, . . . . . . . . . . . . . . . . . 50 104 162 254 335 12.3 14.8 
Wyoming . . . . . . . . . . . . . . . . 85 1;: 123 188 313 398 12.8 
Colorado . . . . . . . . . . . . . . . . 100 136 171 274 422 557 1;:: 14.9 
New Mexico . . . . . . . . . . . . . . 69 122 222 348 449 12.3 13.6 
Arizona . . . . . . . . . . . . . . . . . 78 1:: 169 256 396 498 12.3 12.1 
Utah . . . . . . . . . . . . . . . . . . . 58 81 114 188 307 399 12.6 14,0 
Nevada . . . . . . . . . . . . . . . . . 68 108 151 273 540 630 16.0 8.0 

Pacific . . . . . . . . . . . . . . . . . . . 85 123 169 280 445 583 12.6 14.5 
Washington . . . . . . . . . . . . . . 72 102 133 223 337 434 11.7 13.5 
Oregon . . . . . . . . . . . . . . . . . 66 96 127 219 347 468 12.6 16,1 
California . . . . . . . . . . . . . . . . 88 129 180 298 479 626 12.9 14.3 
Alaska . . . . . . . . . . . . . . . . . . 149 173 164 255 446 552 11.3 
Hawaii. . ., .,, . . . . . . . . . . . 79 115 146 222 352 479 l!:A 16.7 

NOTES: Percapita spending estimates aretheexpenditure leve[of sewices rendered inageographic area perresident population. Percaplta figures cannot be 
interpreted directly as spending perresident unless substantiallyal[ of the services providedin aState are consumed byresidents of that State. 

SOURCE: Oficeof the Actua~: Personal health care expenditures by State, seleded years 1966–1982, byK, R. Levit. Health Care Financing Review. HCFA Pub, No. 
03199. Health Care Financing Administration, Washington. U,S, Government Printing Office, Summer l985, I 
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Table 134. Nursing home care per capita expenditures and average annual percent change, according to 
geographic division and State: United States, selected years 1966-82 

[Data are compiled by the Health Care Financing Administration] 

Average annual 
Amount per capita percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-60 198&82 

United States . . . . . . . . . . . . . . $12 $19 $52 $90 $114 15.5 12.5 

Ne;a~egland . . . . . . . . . . . . . . 20 28 85 145 186 15.2 13.3 
23 70 134 176 16.9 14.6 

NewHarnpsh/re::jijun;::: 4: 20 43 71 90 11.2 12.6 
Vermont . . . . . . . . . . . . . . . . 27 75 121 149 14.1 11.0 
Massachusetts . . . . . . . . . . . . :; 32 94 152 192 14.8 12.4 
Rhode Island . . . . . . . . . . . . . 15 21 78 169 214 18.9 12.5 
Connecticut, . . . . . . . . . . . . . 19 29 90 156 206 16.2 14.9 

Mi;:cl;::tic . . . . . . . . . . . . . 14 21 66 108 145 15.7 15.9 
16 26 135 184 16.5 16.7 

New Jersey:::::::::::::: 10 15 :: 77 15.7 12.2 
Pennsylvania . . . . . . . . . . . . . 12 18 48 88 IE 15.3 14.8 

East North Central . . . . . . . . . . . 12 19 54 97 125 16.1 13.5 
Ohio . . . . . . . . . . . . . . . . . . . 12 53 99 143 16.3 20.2 
Indiana . . . . . . . . . . . . . . . . . 12 u 57 102 129 16.5 12.5 
Illinois . . . . . . . . . . . . . . . . . . 13 20 52 90 109 14.8 10.1 
Michigan . . . . . . . . . . . . . . . . 10 48 106 16.6 11.0 
Wisconsin . . . . . . . . . . . . . . . 14 ;; 71 1% 150 16.6 11.8 

West North Central . . . . . . . . . . 28 131 172 15.2 14.6 
Minnesota, . . . . . . . . . . . . . . ;! 33 :7 175 235 16.0 15.9 
Iowa . . . . . . . . . . . . . . . . . . . 22 36 143 168 14.3 
Missouri . . . . . . . . . . . . . . . . 12 :; 139 15.9 2::: 
North Dakota . . . . . . . . . . . . . 19 ;: 60 1:2 154 13.5 17.3 
South Dakota . . . . . . . . . . . . . 18 30 69 132 165 15.3 11.8 
Nebraska. . . . . . . . . . . . . . . . 17 27 112 140 14.4 11.8 
Kansas . . . . . . . . . . . . . . . . . 18 26 % 130 163 15.2 12.0 

South Atlantic . . . . . . . . . . . . . . a 12 33 59 77 15.3 14.2 
Delaware . . . . . . . . . . . . . . . . 12 42 67 16.4 13.3 
Maryland . . . . . . . . . . . . . . . . : 17 46 1% 16.4 16.6 
District of Columbia .,, . . . . . 10 :; 55 15.1 13.1 
Virginia . . . . . . . . . . . . . . . . . ; 9 % 63 85 18.3 16.2 
West Virginia . . . . . . . . . . . . . 3 20 41 20.5 23,0 
North Carolina . . . . . . . . . . . . 6 1? 30 58 % 17.6 13.7 
South Carolina.. . . . . . . . . . . 6 28 62 76 18.2 10.7 
;l:~g: . . . . . . . . . . . . . . . . . 8 1: 37 67 79 16.4 8.6 

. . . . . . . . . . . . . . . . . . 11 15 31 48 65 11.1 16.4 

EastSouth Central . . . . . . . . . . 11 35 67 17.5 73.3 
Kentucky . . . . . . . . . . . . . . . . : 14 40 81 1!2 17.0 13.3 
Tennessee . . . . . . . . . . . . . . . 6 10 28 56 76 17.3 16.5 
Alabama . . . . . . . . . . . . . . . . 14 40 62 79 15.8 12.9 
Mississippi . . . . . . . . . . . . . . . : 7 30 71 90 22.8 12.6 

WestSouth Central . . . . . . . . . . 12 48 94 14.4 9.1 
Arkansas . . . . . . . . . . . . . . . . 13 ;; 50 :: 112 15.3 
Louisiana . . . . . . . . . . . . . . . . 38 16.5 1::: 
Oklahoma . . . . . . . . . . . . . . . 1: ;; 58 :7 1R 11.8 10.4 
Texas . . . . . . . . . . . . . . . . . . 11 18 48 78 88 15.0 6.2 

Mountain . . . . . . . . . . . . . . . . . 10 15 35 59 13.5 12.0 
Montana . . . . . . . . . . . . . . . . 12 17 43 66 ;$ 12.9 18.1 
Idaho . . . . . . . . . . . . . . . . . . 12 45 13.3 10.3 
Wyoming . . . . . . . . . . . . . . . . 6 z 24 % z 14.1 13.6 
Colorado . . . . . . . . . . . . . . . . 15 21 54 104 13.3 10.0 
New Mexico . . . . . . . . . . . . . . 5 16 :: 49 14.7 20.0 
Arizona . . . . . . . . . . . . . . . . . 8 1: 41 53 12.4 13.7 
Utah . . . . . . . . . . . . . . . . . . . 9 12 % 55 63 13.8 
Nevada . . . . . . . . . . . . . . . . . 7 10 29 60 82 16.6 1u 

Pacific . . . . . . . . . . . . . . . . . . . 12 48 14.7 
Washington . . . . . . . . . . . . . . 16 E 1K IE 14.7 1H 
Oregon . . . . . . . . . . . . . . . . . 24 !; 94 113 13.0 9.6 
California . . . . . . . . . . . . . . . . ;; 18 47 78 91 15.0 8.0 
Alaska, . . . . . . . . . . . . . . . . . 26 20.7 36.3 
Hawaii . . . . . . . . . . . . . . . . . . A 1: u u 63 13.7 32.3 

NOTES: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident population. Per capita figures cannot be 
interpreted directly as spending psr resident unless substantially all of the services provided in a State are consumed byresidents ofthat State. 

SOURCE: Office of the Actuaty Personal health care expenditures by State, selected years 1966-1982, by K. R. Levit. Health Care Financing Review. HCFA Pub. No. 
03199. Health Care Financing Administration. Washington. U.S. Government Printing Office, Summer 1985. 
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Table 135. Health care coverage for persons under 65 years of age, according to type of coverage and selected 
characteristics: United States, 1980, 1984, and 1989 

[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Private insurance Medicaid 1 Not covered 2 

Characteristic 1980 1984 1989 1980 1984 1989 1980 1984 1989 

Tota13,4 . . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years . . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . 
5-14 years, . . . . . . . . . . . . . 

15-44 years . . . . . . . . . . . . . . . 
45–64 years . . . . . . . . . . . . . . . 

Sex 3 

Male . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . 

Race 3 

White . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . 

Familyincome3,5 

Less than $14,000 . . . . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . 
$25,000-$34,999 . . . . . . . . . . . . 
$35,000-$49,999 . . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . 
Midwest . . . . . . . . . . . . . . . . . . 
South . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . 

Location of residence 3 

Within MSA . . . . . . . . . . . . . . . . 
Outside MSA . . . . . . . . . . . . . . . 

Percent of population 

78.8 76.9 76.6 5.9 6.0 6.4 12.5 15.4 15.7 

74.7 71,9 71.7 10.2 10.8 11.4 12.8 16.1 15.9 
70.3 67.6 68.1 12.0 13.4 13.3 15.2 18.0 17.0 
76.7 74.2 73.6 9.4 9.4 10,4 11.7 15.0 15.3 
79.3 77.0 76.6 4.2 4.4 4.4 14.2 17.6 18.1 
83.6 83.6 83.3 3.1 2.7 3.4 8.6 10.2 10.6 

79.5 77.5 76.9 4.7 5.0 5.2 12,7 15,8 16.4 
78.2 76.3 76,2 7.1 7.1 7.6 12.2 15.1 14.9 

81.9 80.0 79.7 3.9 4.5 11.4 14.2 14.5 
60.1 58.9 59.2 17.9 1;:; 17.1 19.0 22.3 22.0 

38.6 34.1 34.6 27.6 26.5 26.6 31.0 37.8 37.3 
61.1 71.3 71.4 9.2 4.2 4.8 25.9 22.1 21.4 
79.0 88.3 87.9 3.0 15.0 8.7 9.3 
90.2 93,1 92.4 ;:: ::; 4.8 5.6 
93.7 95.2 95.7 ::; 0.4 0.4 ::: 3.1 3.2 

81.7 80.4 83.4 7.0 7.4 5.8 10.3 11.8 10.3 
83.8 80.6 81.9 5.8 7.0 7.1 11.6 10.7 
75.6 74.4 71.8 4.8 4.4 .5.7 1;:; 18.4 20.0 
74,3 72.3 72.1 6.5 6.2 7.2 15.3 19.0 19.1 

79,7 77.6 77.2 6.2 6.5 6.4 11.3 14.4 15.1 
77,0 75.4 74.3 5.2 5.2 6.5 14.8 17.5 17.8 

llncludes persons receiving Aid to Families with Dependent Children or Supplemental Security lncomeor those with current Medicaid cards.

21ncludes persons not covered by private insurance, Medicaid, Medicare, and military plans.

3Age adjustad.

41ncludes another races not shown separately and unknown family income.

5Family income categories for 1989. lncomecategories for1980 are: Iess than $7,000: $7,000-$ 9,999 ;,$10,000-$14,999; $15,000–$24,999; $25,0000 rmore; and, in

1984 are: less than $lO,OOO; $10,000-$1 8,999 ;$19,000-$29,999 ;$30,000+39,999 ;and$40,000 or more.


NOTES: Percents do not add to 100 because the percent with other types of health insurance (e.g., Medicare, military) Is not shown, and because persons with both

private insurance and Medicaid appear in both columns. 1980 denominators include persons with unknown ~ealth insurance (1.0 percent).


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Uvision of Health lntewiew Statistics and Uvision of Analysis: Data from

the National Health Interview Survey.
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Table 136. Health care coverage for persons 65 years of age and over, according to type of coverage and 
selected characteristics: United States, 1980, 1984, and 1989 

[Data are based on household interviews of a sample of the civilian noninsfitutionalized population] 

Medicare and private 
insurance Medicare and Medicaid 1 Medicare only2 

Characteristic 1980 1984 1989 1980 1984 1989 1980 1984 1989 

Percent of population 

Total s,q. . . . . . . . . . . . . . . . . . . 64.4 70.9 73.5 8.1 5.4 5.7 22.7 20.0 16.8 

Age 

65-74 years . . . . . . . . . . . . . . . 67.0 73.3 74.2 4.5 5.0 20.6 17.7 15.5 
75 years And over . . . . . . . . . . . 59.9 66.8 72.3 1::: 7.0 6.8 26.4 24.1 19.0 

75–84 years . . . . . . . . . . . . . . 61.9 69.2 74.1 6.5 6.4 24.8 22.0 17.4 
85 years And over . . . . . . . . . 51.2 56.2 64.8 1;; 9.3 8.5 33.0 33.4 26.1 

Sex 3 

Male. . . . . . . . . . . . . . . . . . . . . 65.6 71.6 73.9 5.7 3.3 4.0 23.1 20.8 17.2 
Female . . . . . . . . . . . . . . . . . . . 63.6 70.5 73.4 9.6 6.9 6.8 22.4 19.4 16.4 

Race 3 

White . . . . . . . . . . . . . . . . . . . . 68.3 74.4 77.3 6.6 4.0 21.0 18.5 14.7 
Black . . . . . . . . . . . . . . . . . . . . 26.5 38.1 39.3 23.3 19.9 40.6 35.4 37.9 

Family income 315 

Lessthan $14,000 . . . . . . . . . . . 53.4 57.5 64.8 15.7 12.3 11,4 28.2 27.3 21.5 
$14,000-$24,999 . . . . . . . . . . . . 72.9 79.8 81.2 4.8 2.6 19.1 15.1 13.4 
$25,000-$34,999 . . . . . . . . . . . . 74.1 80.3 80.0 3.9 E 2.4 18.3 13.7 12.5 
$35,000-$49,999 . . . . . . . . . . . . 74.4 81.0 80.3 2.5 *2.3 *1.9 16.8 11.9 10.2 
$50,0000 r more . . . . . . . . . . . . 71.9 78.5 76.5 2,2 *1 .8 *1.1 18.3 14.4 12,6 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . 67.4 74.3 73.1 5.6 3.5 4.0 22.3 18.4 18.0 
Midwest . . . . . . . . . . . . . . . . . . 71.2 77.6 79.6 3.2 2.9 19.9 16.8 14.1 
South. . . . . . . . . . . . . . . . . . . . 58.9 65.1 70.6 1::: 7.9 7.7 25.6 23.0 18.3 
West ., . . . . . . . . . . . . . . . . . . 60.7 68.2 71.4 10.9 6.5 7.6 21.7 21.0 16,0 

Location of residence 3 

Within MSA . . . . . . . . . . . . . . . . 64.2 71.6 73.6 4.7 5.1 23.0 19.6 16.8 
Outside MSA . . . . . . . . . . . . . . . 64.9 69.8 73.4 6.6 7.2 22.2 20.7 16.8 

llncludes pereons receiving Aldto Families with Dependent Children or Supplemental Security Income or those with current Medicaid cards.

‘Includes persons not covered by private insurance or Medicaid and a small proportion of persons with other types of coverage, such as CHAMPUS or public

assistance.

3Age adjusted.

41ncludes all other races not shown separately, and unknown family income.

5Family income categories for1989. lncomecategories for1980 are: less than $7,000; $7, 00&$9,999; $10,00GS14,999; $15,000-S24,999 ;$25,000 ormorqand, in

1984 are: less than S1O,OOO;S10,000-$18,999; S19,000-$29,999; $30,000–S39,999; and S40,000 or more.


�Relative standard error greater than 30 percent,


NOTES: Percents do not add to 100 because the percent without Medicare is not shown and persons with Medicare, private insurance, and Medicaid appear in both

columns. 1980denominators include persons r/ithunknown health insurance (less thanl percent) .ln1989, 5.2percent ofallpersons 65years ofage andover had

no Medicare, butonly 0,9percent were without health insurance.


SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Intemiew Statistics and Division of Analysis: Data from

the National Health Interview Survey.
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Table 137. Health maintenance organizations and enrollment, according to model type, geographic region, 
and Federal program: United States, selected years 1976–92 

[Data are based on a census of health maintenance organizations] 

Plans and enrollment 1976 1980 1984 19851 1986 1987 1989 7990 1997 1992 

Plans Number 

All plans . . . . . . . . . . . . . . . . . . . . . . . 174 235 304 478 623 647 604 572 553 555 

Model type 2: 
Individual practice 

association . . . . . . . . . . . . . . . .,, ,. 97 125 244 384 409 385 360 346 340 
Group . . . . . . . . . . . . . . . . . . . . . . ,. 1;; 138 179 234 239 238 219 212 168 166 
Mixed . . . . . . . . . . . . . . . . . . . . . . ,,. ..- --- --- --- .-. --- -.. ..- 39 49 

Geographic region: 
Northeast . . . . . . . . . . . . . . . . . . . . . 29 55 105 114 118 115 116 111 
Midwest . . . . . . . . . . . . . . . . . . . . .,.. 52 72 1:; 1:; 202 203 183 160 157 165 
South . . . . . . . . . . . . . . . . . . . . . . . . . 23 45 66 141 188 194 172 176 163 161 
West . . . . . . . . . . . . . . . . . . . . 70 83 65 99 128 136 131 121 117 118 

Enrollment 5 Number of persons in thousands 

Total, . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,987 9,078 15,101 21,005 25,725 29,232 31,883 33,028 34,004 36,076 
Model type2: 

Individual practice 
association, . . . . . . . . . . . . . . . . . . 390 1,694 2,929 6,379 9,932 12,014 13,542 13,741 13,619 14,665 

Group, . . . . . . . . . . . . . . . . . . . . . . 5,562 7,384 12,172 14,625 15,793 17,217 18,342 19,287 17,063 16,543 
Mixed ...,,,.........,,.. --- --- --- --- --- . . . --- --- 3,322 4,868 

Federal pro ram% 
Medicaid Y --- 265 349 561 802 811 1,043 1,187 1,446 1,728 
Medicare.::::::::::::::: ::::::: --- 391 671 1,064 1,490 1,674 1,761 1,842 2,029 2,161 

Number enrolled per 1,000 population 
Geographic region: 

Northeast, . . . . . . . . . . . . . . . . . . . . 19.9 31.4 57.8 79.4 100.5 117.0 137.7 145.6 153.7 161.1 
Midwest. . . . . . . . . . . . . . . . . . . . . . 15.2 28.1 61.6 96.8 116.4 130.5 129.2 126.2 126.5 128.3 
South . . . . . . . . . . . . . . . . . . . . . . . 4.3 20.4 37.5 54.4 64.2 70,5 70.5 71.4 78,1 
West, . . . . . . . . . . . . . . . . . . . ..,.,. 96.9 127:: 148.0 172.5 190.4 205.6 225.5 232,1 237.7 247,0 

I Increases paflly due to changes in reporting methods (see Appendix 1). 
‘Eleven HMO’s with 35,000 enrollment did not report model type in 1976. 
3An HMO operating under an individual practice association model contracts with an association ofphysicians from various settings (amixture ofsolo and group

practices)to provide health services.

4Group includes staff, group, and nehvork model types.

50pen-ended enrollment in HMO plans, amounting to 1.2miIlion on Jan. 1, 1991, is not included in twistable.

6Federal program enrollment in HMO's refers toenrollment by Medicaid or Medicare beneflciaties, where the Medicaid or Medicare program contracts directly with

the HMOto paythe appropriate annual premium.

7Data for 1989 and Iater include enrollment in managed care health insuring organizations.


NOTES: Data asof June 30in 1976-84, December31 in 1985–87, and January 1 in 1989–92. Medicaid enrollment in 1989–90are asof June 30. HMO’s in Guam

are not included,


SOURCES: Office of Health Maintenance Organizations: Summary of the National HMO census of prepaid plans–June 1976 and National HMO Census 1980. Public

Health Sewice. Washington, U.S. Government Printing Office. DHHSPub. No. (PHS) 80-50159; lnterStudy: National HMO Census: Annual Repofionthe GroWhof

HMO's inthe U,S,, 198+1985Editions; ThelnterStudy Edge, 1989, 1990, vol,2; Competitive Edge, vols. 1 and2, issues l,1991 and1992; 1986 December Update

of Medicare Enrollment in HMO’S. 1988 January Update of Medicare Enrollment in HMO’S, Excelsior, Minnesota (Copyrights 1983, 1984, 1985, 1986, 1987, 1988,

1989: Used with thepermission oflllterStudy): US, Bureau of the Census: Current Population RepoRs. Series P-25, Nos. 998andl 058. Washington. U,S,

Government Printing Office, Dec. 1986and Mar. 1990. U.S. Dept. of Commerce: Press release CB91-l OO. Mar. ll, 1991. Health Care Financing Administration:

Unpublished data; Centers for Disease Control and Prevention, National Center for Health Statistics: Data computed bythe Mvision of Analysis.
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Table 138. Medicare enrollees and expenditures and percent distribution, according to type of service: 
United States and other areas, selected years 1967-91 

[Data are compiled by the Health Care Financing Administration] 

Type of service 1967 7970 1975 1980 1985 1988 1989 1990 79911 

Enrollees Number in millions 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.5 20,5 25.0 28.5 31.1 33.0 33.6 34.2 34.9 
Hospital insurance . . . . . . . . . . . . . . . . . . . 19.5 20.4 24.6 28.1 30.6 32.4 33.0 33.7 34.4 
Supplementary medical insurance . . . . . . . 17.9 19.6 23.9 27.4 30.0 31.6 32.1 32.6 33.2 

Expenditures Amount in millions 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $4,737 $7,493 $16,316 $36,822 $72,294 $88,561 $100,586 $110,984 $121,340 

Total hospital insurance 3 . . . . . . . . . . . . . . . 3,430 5,281 11,581 25,577 48,414 53,331 60,803 66,997 72,570 

Inpatient hospital, . . . . . . . . . . . . . . . . . . . 3,034 4,827 10,877 24,082 44,680 49,062 53,822 59,301 63,167 
Skilled nursing facility . . . . . . . . . . . . . . . . 282 246 278 401 577 816 2,978 2,876 2,520 
Home health agency . . . . . . . . . . . . . . . . . 29 51 160 568 2,144 2,313 2,765 3,517 5,130 
Hospice . . . . . . . . . . . . . . . . . . . . . . . . . . ... 43 156 238 356 500 
Administrative expenses 4. . . . . . . . . . . . . . “ 77 i5+ 266 512 834 815 792 758 1,021 
Peer Review activity . . . . . . . . . . . . . . . . . . . . . ... .. . 14 136 169 208 189 232 

Total supplementary medical insurance . . . . . 1,307 2,212 4,735 11,245 23,880 35,230 39,783 43,987 48,770 

Physician . . . . . . . . . . . . . . . . . . . . . . . . . 1,128 1,790 3,415 8,188 17,311 24,372 27,057 29,628 32,231€
Outpatient hospital . . . . . . . . . . . . . . . . . . 33 114 652 1,935 4,304 6,534 7,662 8,475 9,756€
Home health agency . . . . . . . . . . . . . . . . . 10 34 87 “195€
Group practice prepayment . . . . . . . . . . . . 19 26 203 7% 2,0% 2,3;; 2,8;; 3,5;:€
Independent laboratory . . . . . . . . . . . . . . . % 114 558 983 1,194 1,457 1,648€
Administrative expenses. . . . . . . , . . . . . . . 11; 2;$ 462 610 933 1,260 1,489 1,519 1,541€

Total hospital insurance3 . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Inpatient hospital . . . . . . . . . . . . . . . . . . . . 88.5 91.4 93.9 94.2 92.3 92.0 88.5 88.5 87.0 
Skilled nursing facility . . . . . . . . . . . . . . . . 8.2 4.7 2.4 1,5 4.9 4.3 3.5 
Home health agency . . . . . . . . . . . . . . . . . 0.8 1.0 1.4 l:: ::: 4.3 4.5 5.2 7.1 
Hospice . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.3 0.4 :.: 0.7 
Administrative expenses4. . . . . . . . . . . . . . 22 3:0 23 20 1.7 1.5 1.3 
Peer Review activity . . . . . . . . . . . . . . . . . . ... ... ... 0.1 0.3 0.3 0.3 0:3 ;:: 

Total supplementary medical insurance . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Physician, . . . . . . . . . . . . . . . . . . . . . . . . 86.3 80.9 72.1 72.8 72.5 69.2 68.0 67.4 66.1 
Outpatient hospital . . . . . . . . . . . . . . . . . . 2.5 5.2 13.8 17.2 18.0 18.5 19.3 19.3 20.0 
Home health agency . . . . . . . . . . . . . . . . . 0.8 1.5 1.8 1.7 0.2 0.2 0.2 0.2 0.1 
Group practice prepayment . . . . . . . . . . . . 1.8 3.0 5.7 5.8 6.4 
Independent laboratory . . . . . . . . . . . . . . . ;:2 ::: U 1.0 3.0 3.3 :: 
Administrative expenses. . . . . . . . . . . . . . . 8.4 10.7 9.8 5.4 ::; ::: 3.7 3.5 3.2 

lPreliminary figures. 
2Number enrolled in the hospital insurance and/or supplementary medical insurance programs on July 1. 
Sln qg&’ includes coverage for outpatient hospital diagnostic SWViCeS. 

41ncludes costs of experiments and demonstration projects. 

NOTE: Table includes Medicare data for residents of the United States, Puerto Rico, Virgin Islands, Guam, other outlying areas, foreign countries, and unknown 
residence. 

SOURCE Office of Medicare Cost Estimates, Office of the Actuary and 8ureau of Data Management and Strategy. Health Care Financing Administration. Washington. 
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Table 139. Medicare enrollment, persons served, and payments for Medicare enrollees 65 years of age and 
over, according to seleclted characteristics: United States and other areas, selected years 1967-90 

[Data are compiled by the Health Care Financing Administration] 

Enro//ment Persons served per Payments per Payments per 
h mi//ions’ 1,000 enrollees 2 person served 3 enrollee 

Characteristic 1967 i977 1987 1990 1967 1977 1987 1990 1967 1977 1987 1990 1967 1977 1987 1990 

Total, . . . . . . . . . . . . 19.5 23.8 29.4 30.9 367 570 754 802 $592 $1,332 $3,025 $3,578 $217 $759 $2,281 $2,869 

Age 

65–66vears . . . . . . . . 2.8 3.3 4.0 4.0 300 533 700 753 496 1,075 2,214 2,463 149 573 1,550 1,854 
67–68 iears . . . . . . 2.6 3.2 3.7 3.9 326 511 667 721 521 1,173 2,536 2,995 170 599 1,691 2,160 
69-70 years . . . . . . 2.4 2.9 3.4 3,7 339 531 705 741 530 1,211 2,700 3,131 180 643 1,902 2,322 
71–72 years . . . . . . . 2.3 2,6 3.1 3.2 351 555 740 788 560 1:228 2:904 3,393 197 681 2,150 2,673 
73-74 years 2.1 2.3 2.9 2.9 369 576 762 808 574 1;319 3;048 3,595 212 759 2;322 2,906 
75-79 veals . . . . . . . . 3.9 4,5 5.7 6.1 398 597 787 838 624 1,430 3,312 3,924 248 853 2,608 3,287 
80-84 ~ears . . . . . . . 2.2 3.0 3.7 4.0 430 623 828 869 693 1,549 3,496 4,222 298 965 2,894 3,668 
85 yeak and over. . . . 1.3 2,1 3.0 3.3 465 652 841 883 740 1,636 3,708 4,486 345 1,068 3,119 3,962 

Sex 

Male . . . . . . . . . . . . . 8.3 9.6 11.8 12.4 357 546 712 759 647 1,505 3,432 4,018 231 821 2,443 3,049 
Female . . . . . . . . . . . . 11.3 14.2 17.6 18.5 373 586 782 830 554 1,223 2,778 3,309 207 717 2,173 2,747 

Race 4 

White . . . . . . . . . . . . . 17,4 21.1 25.7 26.9 375 576 760 810 593 1,328 2,993 3,530 222 765 2,275 2,857 
Other . . . . . . . . . . . . . 1.5 2.1 2.8 3.1 260 514 699 738 557 1,404 3,403 4,090 145 722 2,379 3,019 

Geographic region 5 

Northeast . . . . . . . . . . 5.1 5.7 6.6 6.8 385 613 793 833 604 1,426 3,171 3,842 233 874 2,513 3,201 
Midwest . . . . . . . . . . . 5.6 6.3 7.4 7.6 352 541 756 823 599 1,401 2,969 3,445 211 757 2,246 2,834 
South . . . . . . . . . . . . . 5.6 7.5 9.6 10.3 351 556 768 831 528 1,198 2,893 3,485 186 666 2,221 2,894 
West . . . . . . . . . . . . . 2.9 3.8 5.2 5.6 455 632 726 730 620 1,341 3,222 3,694 282 848 2,339 2,695 

i Includes fee-for-service and Health Maintenance Organization (HMO) enrollees and is as Of .k.IIY 1 each Year. 

2Excludes HMO enrollees. 
3Excludes amounts for HMO services. 
4Excludes persons of unknown race. 
51ncludes the resident population of the United States but not residence unknown. 

NOTE: Table includes Medicare data for residents of the United States, Puerto Rico, Virgin Islands, Guam, other outlying areas, foreign countries, and unknown 
residence. 

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data. 
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Table 140. Hospital utilization and benefit pavments for aqed and disabled Medicare enrollees in nonfederal 
short-stay hospitals, according to geographi; division: U;ited States, 1980, 1985, and 1990 

[Data are compiled by the Health Care Financing Administration] 

Discharges Days of care Average /ength of stay 

Geographic divkjon 1980 1985 1990 1980 1985 1990 1980 1985 1990 

Number per 1,000 hospital Number of days per 
insurance enrollees hospital discharge 

United States I . . . . . . . . . . . 372 347 313 4,016 2,835 2,783 10.8 8.2 8.9 

New England . . . . . . . . . . . . 333 312 296 4,130 3,125 3,037 12.4 10.0 10.3 
Middle Atlantic . . . . . . . . . . . 329 421 322 4,528 3,569 3,721 13.8 8.5 11.6 
East North Central . . . . . . . . 373 325 324 4,243 2,791 2,804 11.4 8.7 
West Notih Central. . . . . . . . 426 355 319 4,371 2,745 2,505 10.3 ;:; 7.8 
South Atlantic. . . . . . . . . . . . 372 314 300 3,880 2,655 2,669 10.4 8.5 8.9 
East South Central . . . . . . . . 436 415 385 4,260 3,311 3,170 9.8 8.0 8.2 
West South Central. . . . . . . . 433 374 351 4,025 2,792 2,840 9.3 
Mountain . . . . . . . . . . . . . . . 360 312 277 3,243 2,195 1,943 9.0 ;:: ?: 
Pacific . . . . . . . . . . . . . . . . . 338 293 259 2,988 2,111 1,881 8.8 7.2 7.3 

Benefit payments 2 

.%pplementary 
Average total charges 3 Hospital insurance medical insurance 

Geographic division 1980 1985 1990 1980 1985 1990 1980 1985 1990 

Amount per inpatient day Amount per enrollee 

United States I . . . . . . . . . . . $296 $623 $1,072 $909 $1,585 $1,989 $390 $770 $1,276 

New England . . . . . . . . . . . . 295 559 931 978 1,661 2,085 402 769 1,224 
Middle Atlantic . . . . . . . . . . . 304 559 902 965 1,792 2,275 428 893 1,475 
East North Central . . . . . . . . 298 623 1,060 1,008 1,603 1,999 370 706 1,220 
West North Central. . . . . . . . 246 580 1,019 888 1,476 1,715 304 643 953 
South Atlantic. . . . . . . . . . . . 277 613 1,065 818 1,486 1,845 384 771 1,326 
East South Central , , . . . . . . 249 561 991 754 1,413 2,046 281 544 1,096 
West South Central. . . . . . . . 259 599 1,106 798 1,488 2,011 352 653 1,302 
Mountain . . . . . . . . . . . . . . . 310 706 1,295 782 1,309 1,710 368 667 1,145 
Pacific . . . . . . . . . . . . . . . . . 424 907 1,623 1,003 1,713 2,002 509 1,008 1,365 

llncludes residence unknown.

2Benefit ~aYments ~ePreSent ~ash.fl~~ disb~r~ement~ from the Me&are Hospital Insurance and supplementary Medical Insurance Trust Funds fOr all ~peS Of


covered services and include retroactive adjustments for nonbilling reimbursement such as capital, direct medical education, kidney acquisitions, and bad debts by

Medicare patients; indirect medical education; lump sum interim payments; and audited fiscal year cost adjustments. Approximately 90 percent of total benefit

payments ara for short-stay hospital servicas.

31ncludes charges for Medicare covered and noncovered services and days.


SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.
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Table 141. Medicaid recipients and medical vendor payments, according to basis of eligibility: United States, 
selected fiscal years 1972!-91 

[Data are compiled by the Health Care Financing Administration] 

,.,
Basis of e//g/b//@ 1972 1975 1980 1985 1986 1987 1988 1989 7990 1991 

Recipients Number in millions 

All recipients . . . . . . . . . . . . . . . . . . . . . . 17.6 22,0 21.6 21.8 22.5 23.1 22.9 23.5 25.3 28.3 

Percent of recipients 1 

Aged (65 years And over) .,,,,... . 18.8 16,4 15.9 14.0 13.9 14.1 13.8 13.3 12,7 11.9 
Blind and disabled . . . . . . . . . . . . . . . . . . 11,2 13.5 13.8 14.2 14.6 15.2 15.3 14.7 14.4 
Adults in AFDC2 families .,, . . . . . . . . . . 1?:: 20,6 22.6 25.3 25.1 24,2 24.0 24.3 23.8 24,0 
Children in AFDC 2 families, . . 44.5 43.6 43.2 44.7 44.4 44.0 43.8 43.9 44.4 46.1 
Other Title XlX3 . . . . . . . . . . . . . . . . . . . 9.0 8.2 6.9 5.6 6.0 6.1 5.9 5.0 3.9 3.3 

Vendor payments Amount in billions 

All payments....,....,.....,.. ,,, $6.3 $12.2 $23.3 $37.5 $41.0 $45.0 $48.7 $54.5 $64.9 $77.0 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Aged (65 years Andover).....,,. 30.6 35.6 37.5 37.6 36.8 35.6 35.2 34.1 33.2 33.1 
Blind and disabled,,....,...,,.. 22.2 25.7 32.7 35.9 36.4 37.3 38.2 38,3 37.6 36.7 
Adults in AFDC2 families.....,,. . . . . . 15.3 16.8 13.9 12,7 11.9 12.4 12.1 12.7 13.2 13.5 
Children in AFDC2 families. . . 18.1 17.9 13.4 11,8 12.5 12.2 12.0 12.6 14.0 15.1 
Other Title XIX3. ,,, . . . . . . . . . . . . . . . 13.9 4.0 2.6 2.1 2.4 2.4 2.5 2.1 1.6 1,3 

Vendor payments per recipient Amount 

All recipients . . . . . . . . . . . . . . . . . . . $358 $556 $1,079 $1,719 $1,821 $1,949 $2,126 $2,318 $2,568 $2,725 

Aged (65 years and over) .,,...,. 580 1,206 2,540 4,605 4,808 4,974 5,426 5,926 6,717 7,577 
Blind and disabled......,,...,.. 807 1,276 2,616 4,459 4,686 4,974 5,332 5,817 6,564 6,979 
Adults in AFDC2families .,,,. . . . . . . . . 307 455 662 860 864 999 1,069 1,206 1,429 1,540 
Children in AFDC2families, . . . . . . . . . . 145 228 335 452 512 542 583 668 811 892 
OtherTitle XIXs . . . . . . . . . . . . . . . . . . 555 273 398 657 720 763 892 967 1,062 1,096 

.,,lRecipients included in more than one category for 1980–89, From 1988to 1991 between 0.2 and 0.5 percent of recipients have unknown basis ofehglbhty. 
2Aid to Families with Dependent Children,

Slncludes some participants in Supplemental Security income program and other people deemed medically needyin Pa~iCiPatin9 states.


NOTES: 1972 and 1975 data are for fiscal year ending June 30, All other years are for fiscal year ending September 30.


SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administretion: Unpublished data,
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Table 142 (page 1 of 2). Medicaid recipients and medical vendor payments, according to type of service: 
United States, selected fiscal years 1972–91 

[Data are compiled by the Health Care Financing Administration] 

Type of service 1972 1975 1980 1985 1986 1987 1988 i989 1990 1991 

Recipients Number in millions 

All recipients . . . . . . . . . . . . . . . . . . . . . . 17.6 22.0 21.6 21.8 22.5 23.1 22.9 23.5 25.3 28.3 

Percent of recipients 

Inpatient: 
General hospitals . . . . . . . . . . . . . . . . . 16.1 15.6 17.0 15.7 15.7 16.3 16.7 17.7 18.2 17.9 
Mental hospitals . . . . . . . . . . . . . . . . . . 0.2 0.3 0.3 0.3 0.2 0.2 0.3 0.4 0.4 0.2 

Mentally retarded intermediate 
care facilities . . . . . . . . . . . . . . . . . . . . . ..- 0.3 0.6 0.7 0.6 0.6 0.6 0.6 0.6 0.5 

Nursing facilities . . . . . . . . . . . . . . . . . . . .-. .-. . . . .-. 5.3 
Skilled . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 2.9 2.8 2.5 2.5 2.5 2.4 
Intermediate care . . . . . . . . . . . . . . . . . 3.8 ::: 3.8 ::: 

Physician . . . . . . . . . . . . . . . . . . . . . . . . 69.8 6;:; 6;:; 66.0 6;:5 66.6 66.7 67.6 68.3 
Dental. . 13.6 17.9 21.5 21.4 22.9 22.1 17.9 18.0 18.4 
Other pra&~;o;er: :::::::::::::: :::: 12.1 15.0 15.4 15.3 15.2 15.1 15.3 15.1 
~ut~catient hospital. . . . . . . . . . . . . . . . . . 2::; 33.8 44.9 46.2 47.5 46.0 48.3 49.0 50.0 

9.7 9.0 9.4 9.8 10.2 11.1 12.4 
Laborato~”and; ad~ologi&al::: ::::::::: 2::: 2?:: 1::; 29.1 31.6 32.9 33.1 33.0 35.5 37.1 
Home health . . . . . . . . . . . . . . . . . . . . . . 2.5 2.6 2.6 2.5 2.9 
Prescribed drugs . . . . . . . . . . . . . . . . . . . 6!:! 6;:; 6;:; 63.8 65.3 65.3 66.9 6% 6;:: 69.3 
Family planning . . . . . . . . . . . . . . . . . . . . . . . 5.5 5.2 7.5 7.7 7.1 
Early and periodic screening . . . . . . . . . . . . . . . . . . . 9.5 9.7 1::; 1::; 1::; 1::: 
Rural health clinic . . . . . . . . . . . . . . . . . . ::: 
Other care . . . . . . . . . . . . . . . . . . . . . . . . 14:i 13:2 li:9 15.5 1::; 1::: 1::: 1::; 2::: 2;:? 

Vendor payments Amount in billions 

All payments . . . . . . . . . . . . . . . . . . . . . . $6.3 $12.2 $23.3 $37,5 $41.0 $45,0 $48.7 $54.5 $64.9 $77.0 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Inpatient: 
General hospitals . . . . . . . . . . . . . . . . . 40.6 27.6 27.5 25.2 25.3 25.1 24.8 24.5 25.7 25.8 
Mental hospitals . . . . . . . . . . . . . . . . . . 1.8 3.3 3.3 3.2 2.7 3.1 2.8 2.7 2.6 2.6 

Mentally retarded intermediate 
care facilities . . . . . . . . . . . . . . . . . . . . 3.1 8.5 12.6 12.4 12.4 12.4 12.2 11.3 10.0 

Nursing facilities . . . . . . . . . . . . . . . . . . . . . . .-. ..- .-. 26.9 
Skilled . . . . . . . . . . . . . . . . . . . . . . . . 23.3 19.9 15.8 13.5 13.8 13.2 13.0 12.2 12.4 
Intermediate care . . . . . . . . . . . . . . . . . ..- 15.4 18.0 17.4 16.5 16.2 16.3 16.3 14.9 

Physician . . . . . . . . . . . . . . . . . . . . . . . . 12.6 10,0 8.0 6.3 6.2 6.2 6.1 6.3 6.2 
Dental . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.7 2.8 2.0 1.2 0.9 0.9 :: 
Other practitioner . . . . . . . . . . . . . . . . . . . 0.9 1.0 0.8 0.7 ::: ::; ::; 0.6 0.6 0.6 
Outpatient hospital . . . . . . . . . . . . . . . . . . 5.8 3.0 4.7 4.8 4.8 4.9 5.0 5.2 5.1 5.6 
Clinic . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 3.2 1.9 2.0 2.1 2.3 2.3 2.6 2.9 
Laboratory and radiological. . . . . . . . . . . . 1.3 ::: 0.9 1.1 1.1 1.2 
Home health, . . . . . . . . . . . . . . . . . . . . . 0.4 ::: 1.4 3.0 ;:: A:; 4.1 4.7 Q 5.3 
Prescribed drugs . . . . . . . . . . . . . . . . . . . 8.1 6.7 5.7 6.6 6.8 6.8 7.0 
Family planning . . . . . . . . . . . . . . . . . . . . .,. 0,5 0.3 ::: 0.6 ::: 0.4 0.4 ::: 0.5 
Early and periodic screening . . . . . . . . . . . . . . . . . . . 0.2 0.3 0.3 0.3 0.3 0.4 
Rural health clinic . . . . . . . . . . . . . . . . . . ::: 0.0 
Other care . . . . . . . . . . . . . . . . . . . . . . . . i:8 i:9 i:9 2.5 ;:; ::; 2.9 ::: ::$ ::: 

See footnotes at end of table. 
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Table 142 (page 2 of 2). Medicaid recipients and medical vendor payments, according to type of service: 
United States, selected fiscal years 1972–91 

[Data are compiled by the Health Care Financing Administration] 

Type of service 1972 1975 1980 1985 1986 1987 1988 1989 1990 1991 

Vendor payments per recipient Amount 

Total payment per recipient . . . . . 
Inpatient: 

$358 $556 $1,079 $1,719 $1,821 $1,949 $2,126 $2,318 $2,568 $2,725 

General hospitals..,........,,, ,.. 903 983 1,742 2,753 2,924 3,000 3,151 3,208 3,630 3,922 
Mental hospitals..,...,.,,..,,. . . 2,825 6,045 11,742 19,867 21,000 24$719 22,917 16,397 18,548 30,948 

Mentally retarded intermediate 
care facilities . . . . ...,..... . . . . 5,507 16,438 32,102 34,979 37,523 41,531 44,999 50,048 52,750 

Nursing facilities,,,....,...,,.. . . . . -.. . . . 13,811 
Skilled . . . . . . . . . . . . . . . . . . . . . . . . 2,665 3,863 6,081 9,274 9,912 10,432 10,974 11,809 13,356 ..-
intermediate care . . . . . . . . . . . . . . . 2,764 5,326 7,882 8,180 8,575 9,149 9,994 11,236 . . . 

Physician ..,..,........,,,, . . . . . . 65 81 136 163 171 181 193 217 235 256 
Dental . . . . . . . . . . . . . . . . . . . . . . . . . . . 86 99 98 103 105 114 118 130 136 
Other practitioner . . . . . . . . . . . . . . . . . . . ;$ 48 102 
Outpatient hospital . . . . . . . . . . . . . . . . 70 1:; 1% 1:; Z&’ 2% 2:: 2% 303 
Clinic . . . . . . . . . . . . . . . . . . . . . . 3% 209 337 398 441 490 523 602 629 
Laboratory and radiological, ., . . . . . . . . % 
Home health . . . . . . . . . . . . . . . . . . . . . . 229 2:i 8% 2,0:: 2,2% 2,7% 3,5:’? 4,2;: 4,7% 5,0!; 
Prescribed drugs . . . . . . . . . . . . . . . . . . 46 96 166 183 198 215 232 256 277 
Family planning . . . . . . . . . . . . . . . . . . :: 72 119 130 138 135 145 151 164 
Early and periodic screening . . . . . . . . . . . . 45 48 51 58 
Rural health clinic . . . . . . . . . . . . . .,, ,. 101 1% 133 12: 1a 
Other care. . . . . . . . . . . . . . . . . . . . ,,, . 44 ‘ 80 i 72 2;: 3;: 340 343 418 465 503 

NOTES: 1972and 1975data are for flscalyear ending June 30. Another years are for fiscal year ending September3O. 

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data. 
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Table 143. Department of Veterans Affairs health care expenditures and use, and persons treated according 
to selected characteristics: United States, selected fiscal years 1965-91 

[Data are compiled by Depatiment of Veterans Affairs] 

7965 I 19701 19751 

Health care expenditures 

Allexpenditures z . . . . . . . . . . . . . . . . . . . . . $1,150 $1,689 $3,328 

All services . . . . . . . . . . . . . . . . . . . . . . . . . . 
inpatient hospital . . . . . . . . . . . . . . . . . . . . . 
Outpatient care . . . . . . . . . . . . . . . . . . . . . . . 
Department of Veterans Affairs nursing 

homes anddomiciliaries . . . . . . . . . . . . . . . 
Community nursing homes... . . . . . . . . . . . 
All other3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Health care use 

Inpatient hospital stays . . . . . . . . . . . . . . . . 
Outpatientvisits, . . . . . . . . . . . . . . . . . . . . . 
Department of Veterans Affairs nursing 

homes and domiciliary stays . . . . . . . . . . . . 
Community nursing home stays . . . . . . . . . . . 

lnpatients5 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total . . . . . . . . . . . . . . . . . . . . . .

Veterans with service connected disabfii~ :::

Veterans without service con netted


disability. . . . . . . . . . . . . . . . . . . . . . . . . . .

Low income . . . . . . . . . . . . . . . . . . . . . . .

Exempt., . . . . . . . . . . . . . . . . . . . . . . . .

Other. . . . . . . . . . . . . . . . . . . . . . . . . . .

Unknown . . . . . . . . . . . . . . . . . . . . . . . . .


Non-veterans . . . . . . . . . . . . . . . . . . . . . . . .


Outpatients 5 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total . . . . . . . . . . . . . . . . . . . . . .

Veterans with service connected disab~i~y” :::

Veterans without service connected


disability . . . . . . . . . . . . . . . . . . . . . . . . . . .

Low income . . . . . . . . . . . . . . . . . . . . . . .

ExemptG . . . . . . . . . . . . . . . . . . . . . . . . . .

OtherT . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unknown . . . . . . . . . . . . . . . . . . . . . . . . .


Non-veterans . . . . . . . . . . . . . . . . . . . . . . . .


100.0 100.0 100.0 
81.9 71.3 66.4 
12,0 14.0 17.8 

2.9 4.3 4.8 
0.0 1.2 
3.2 9.1 ;:: 

731 787 1,114 
5,987 7,312 14,630 

32 32 
0 15 :: 

. . . 
-.. 

..-

..-
-.. 

..-
..-

..-
.-. 

..-
..-
..-

..-

..-

1980 1985 1988 

Amount in millions 

$5,981 $8,936 $10,230 

Percent distribution 

100.0 100.0 100.0 
64.3 60.3 53.9 
19.1 18.9 22.6 

5.1 6.5 
2.0 ::: 
9.6 12.4 1::: 

Number in thousands 

1,248 1,306 1,086 
17,971 19,601 23,232 

28 34 44 
29 39 42 

Number in thousands 

650 

Percent distribution 

100.0 
36.9 

62.2 
51.9 

2.8 
5,6 

-.. 
-.. ::: 

Number in thousands 

2,763 

Percent distribution 

100.0 
34.5 

48.4 
34.5 

2.7 
5.7 

1?:: 

1989 1990 1991 

$10,949 $11,500 $12,400 

100.0 100.0 100.0 
54.1 57.5 56.9 
23.3 25.3 25.8 

7.1 7.7 
::; 2.4 2.3 

13!3 7,7 7.3 

1,028 1,029 984 
22,643 22,602 23,035 

44 46 48 
32 29 29 

617 598 574 

100.0 100.0 100.0 
38.2 38.9 39.1 

61.1 60.3 60.0 
53.9 54.8 55.4 

2.5 2.5 2.7 
4.2 2.8 1.8 
0.5 0.2 0.1 
0.8 0.8 0.9 

2,597 2,564 2,557 

100.0 100.0 100.0 
37.6 38.3 38.5 

50.3 49.8 50.1 
39.9 41.1 42.1 

2.8 2.9 
5.2 ;:: 2.6 
2.4 

12.0 1% 1::: 

lData for fiscal year ending June 30; another data for fiscal year ending September 30. 
2Health care expenditures exciude construction, medical administration, and miscellaneous operating expenses. 
31ncludes miscellaneous benefits and services, contract hospitals, education andtraining, subsidies to State veterans hospitals, nursing homes, and domiciliaries, and

the Civilian Health and Medical Program of the Department of Veterans Affairs.

40ne-day dialysis patients were included in fiscal years 1975, 1980, and 1985. lnterfacility transfers were included beginning in fiscal year 1990.

5individuals.

6prisoner of war, exposed toagentoran9e, etc.

7Financial means tested veterans who receive medical care subject tocopayments according to income level. 

NOTES: Theveteran population wasestimated at26.6million inl99l with 29percent age650r over compared withll percent in1960. Thirty-two percent had 
served prior to and during World War [1,15 percent during the Korean conflict, 29 percent during thevietnam era, 1 percent during the Persian Gulf War, and 
23 percent during peacetime. 

SOURCE: Oficeof Policy and Planning andthe OMceof Rnanceand information Resources Management, Depaflment of Veterans Affairs: Unpublished data. 
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Table 144. Mental health expenditures, percent distribution, and per capita expenditures, according to type of 
mental health organization: United States, selected years 1969–88 

[Data are based on inventories of mental health organizations] 

Type of organization 1969 7975 1979 1983 1986 1988 

Amount in millions 

All organizations, ,, . . . . . . . . . . . . . . $3,293 $6,564 $8,764 $14,432 $18,458 $23,028 

State and county mental hospitals, 1,814 3,185 3,757 5,491 6,326 6.978 
Private psychiatric hospitals ., ., 220 467 743 1,712 2,629 
Nonfederal general hospitals with 

separate psychiatric services, 
Veterans Administration medical 

621 723 2,176 2,878 3,610 ) 

centers .,, ,, . . . . . . . . . . . . . . . . . . 450 699 848 1,316 1,338 1,290 
Federally funded community mental 

health centers, . . . . . . . . . . . . . . . . . . . 143 776 1,481 — — 
Residential treatment centers for 

emotionally disturbed children. . 123 279 436 573 978 1,305 
Freestanding psychiatric 

outpatient clinics......,,,. . . . . . . 186 422 589 430 518 657 
All other organizations 2 ... . . 59 116 187 2,734 3,792 4,600 

Percent distribution 

All organizations . . . . . . . . . . . . . . . . . 100,0 100,0 100.0 100.0 100.0 100,0 

State and county mental hospitals. . . . . 55,1 48,5 42.9 38.0 34.4 30.3 
Private psychiatric hospitals ., 6.7 7,1 8.5 11.9 14.2 19.9 
Nonfederal general hospitals with 
separate psychiatric services. . 9.0 9,5 8,2 15.1 15.6 15,7 

Veterans Administration medical 
centers ~ . . . . . . . . . . . . . . . . 13,7 10,6 9.7 9.1 7.2 5.6 

Federally funded community mental 
health centers . . . . . . . . . . . . . . . . ,,, 4,4 11,8 16.9 

Residential treatment centers for 
emotionally disturbed children. 3.7 4.3 5.0 4.0 5.3 5.7 

Freestanding psychiatric 
outpatient clinics . . . . . . . . . . . . ... ,,. 5.6 6.4 6.7 2.8 

All other organizations 2 . . . . 1,8 1.8 2.1 1::: 20.5 

Amount per capita 3 

All organizations . . . . . . . . . . . . . .,, ,,. $17 $31 $40 $62 $77 $95 
State and county mental hospitals. 9 15 17 24 26 29 
Private psychiatric hospitals . . . . . . . 1 2 3 7 11 19 
Nonfederal general hospitals with 

separate psychiatric services. 2 3 3 9 12 15 
Veterans Administration medical 

centers . . . . . . . . . . . . . . . . . . . 2 3 4 6 6 5 
Federally funded community mental 

health centers . .,, ,, . . . . . . . . . . 1 4 7 — — 
Residential treatment centers for 

emotionally disturbed children. . . . 1 1 2 2 4 5 
Freestanding psychiatric 

outpatient clinics . . . . . . . . . . . . . . . 2 3 
All other organizations 2 . . . . . . . . 1 1 1: 

1Includes Veterans Administration neuropsychiatric hospitals, general hospital psychiatric services, and psychiatric outpatient clinics,

21ncludes freestanding psychiatric partial care organizations and multiservice mental health organizations. Multiservice mentel health organizations were redefined in

1983; see Appendix 1,

3Civilian population.


NOTES: Changes in reporting procedures in 1983 affect the comparability of data with those from previous years. Mental health expenditures include salaries, other

operating expenditures, and capital expenditures.


SOURCES: Survey and Reports Branch, Division of Applied and Services Research, National Institute of Mental Heelth: R. W, Manderscheid and S. A. Barrett Mental

Health, United States, 1987. DHHS Pub, No. (ADM) 87-1518. U.S. Government Printing Office, 1987; Unpublished data.
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Table 145. State mental health agency per capita expenditures for mental health services, and average annual 
percent change, according to State: United States, selected fiscal years 1981-90 

[Date are based on reporting by State mental health agencies] 

Average annual 
per~9;~_haOnge 

State 1981 1983 1985 1987 1990 

Amount per capita 

,, .,,- .,
unlIeasIaIes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

..- . 
w 1 VW 

A--

$38 
.-. .

’348 6.7 

Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 24 28 29 38 7.4 
Alaska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 41 45 50 72 
Arizona, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10 27 1;:$ 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 E ;: 26 5.0 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E 29 34 30 42 4.4 
Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 28 30 34 4.0 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 :: 44 56 73 9.7 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 51 46 2.4 
District of Columbia2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- 23 28 1:: 2% 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 23 26 25 37 7.1 

C%;w/a.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 26 32 51 8.2 
19 22 26 38 8.1 

Idaho::::::::::::::::::::: :::::::::::::::::: 13 17 20 4.6 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 E 34 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 23 E 47 1?; 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 8.9 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1? E E 35 8.0 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 23 23 5.0 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 28 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 67 1;:: 

Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 49 61 
Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 62 17:; 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 61 % 9.6 
Minnesota3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 42 54 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El :? 

34 
35 

10.6 
4.5 

Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 28 28 
Nebraska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 21 ;:; 
Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 ;; 4.7 
New Hampshire . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 42 % 63 6.9 

NewJersey, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 36 43 57 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 25 24 -::: 
NewYork, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74 90 99 1% 6.5 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 41 46 7.6 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :: 36 40 0.4 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 30 % 41 5.6 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 33 31 30 5.6 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 25 28 
Pennsylvania. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47 52 50 ::: 
Rhode Island. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 35 41 3.7 

South Carolina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 33 45 5.8 
South Dakota . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 22 27 4.3 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 24 5.6 
$X&. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 6.5 

4; 19 5.2 
Vermo;~ ::::::::::::::::::: :::::::::::::::::: 44 44 5.9 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 35 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 37 1;; 
West Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 23 2.3 
Wisconsin, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 5.7 
Wyoming. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . & 30 35 4.7 

lpue~owcois incIuded in U.S. tOta[. 
2Be~een lgssand lggo, st. Efl~abeth,s Ho~pjtal ~a~tran~ferred from the National Institlrteof Mentai Health to the District of Columbia Office of Mental Health. 

3Datafor 1981 not comparable with 1983-90 data for Minnesota. 

NOTE: Expenditures for mental illness, excluding mental retardation and substance abuse. 

SOURCE: National Association of State Mental Health Program Directors andthe National ksociation of State Men@l Health Program Directors Research Institute, 
Inc.: Final Report: Funding Sources and Expenditures of State Mental Health Agencies: Revenue/Expenditure Study Results, Fiscal Year 1990. Nov. 1992. 
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Appendix Cont 

I. Sources and Limitations of Data 

Introduction 

Department of Health and Human Services 


Public Health Service 
Centers for Disease Control and Prevention 

National Center for Health Statistics 
National Vital Statistics System 
National Linked FiIe of Live Births and 

Infant Deaths 
Compressed Mortality File 
National Survey of Family Growth 
National Health Interview Survey 
National Health and Nutrition 

Examination Survey 
National Master Facility Inventory 
National Hospital Discharge Survey___ 
National Nursing Home Survey 
National Ambulatory Medical Care 

Survey 
National Center for Infectious Diseases 

AIDS SurveilIance 
Epidemiology Program Office 

National Notifiable Diseases Surveillance 
System 

National Center for Chronic Disease 
Prevention and Health Promotion 

Abortion Surveillance 
National Center for Prevention Services 

U.S. Immunization Survey 
National Institute for Occupational Safety 

and Health 
National Traumatic Occupational 

Fatalities Data Base 
National Occupational Hazard Survey 
National Occupational Exposure Survey_ 

Health Resources and Services Administration 
Bureau of Health Professions 
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Appendix I 
Sources and Limitations of 

a 

Introduction 

This report consolidates the most current data on 
the health of the population of the United States, the 
availability and USCof health resources, and health care 
expenditures. The information was obtained from the 
data files and/or published reports of many governmental 
and nongovernmental agencies and organizations. In 
each case. the sponsoring agency or organization 
collected data using its own methods and procedures. 
Therefore, the data in this report vary considerably with 
respect to source, method of collection, definitions, and 
reference period. 

Much of the data prescntcd in the detailed tables 
are from the ongoing data collection systems of the 
National Center for Heaith Statistics. For an overview of 
these systems, see National Center for Health Statistics, 
M.G. Kovar: Data systems of the Nationa Center for 
Health Statistics. LQai ~lnrI Heal~lz Starktics. Series 1, 
No. 23. DHHS Pub. No. (PHS) X9-1325. Public Health 
Service. Hyattsville, Md. 1989. However, health care 
personnel data come primarily from the Bureau of 
Health Professions, HeaIth Resources. and Services 
Administration. and the American Medical Association. 
National health expenditures data were compiled by the 
Ofice of the Actuary, Health Care Financing 
Administration. 

Although a detaiied description and comprehensive 
evaluation of each data source is beyond the scope of 
this appendix, users should be aware of the general 
strengths and weaknesses of the different data collection 
systems. For example, population-based surveys obtain 
socioeconomic data, data on family characteristics, and 
information on the impact of an illness, such as days Iost 
from work or limitation of activity. They arc limited by 
the amount of information a respondent remembers or is 
wiiling to report. Detailed medical information, such as 
precise diagnoses or the types of operations performed, 
may not be known and so will not be reported. 
Convcrscly, health care providers, such as physicians and 
hospitals, usually have good diagnostic information but 
little or no information about the socioeconomic 
characteristics of individuals or

I_ 
the impact of iltncsscs on 

individuals, 
The population covered by different data collection 

systems may not be the same, and understanding the 
difference5 is critical to interpreting the data. Data on 
vital statistics and national expenditures cover the entire 
population. Most data on morbidity and utilization of 
health resources cover only the clvrlian 
noninstitutionalizcd population. Thus, statistics are not 
included for military personnel. who are usually young; 
for institutionalized people, who may be any age; or for 
nursing home rrsidenty. who are usually old. 

Ali data collection systems are subject to error, and 
records may be incomplete or contatn inaccurate 
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information. People may not remember essential 

information, a question may not mean the same thing’to 

different respondents, and some institutions or 

individuals may not respond at all. It is not always 

possible to measure the magnitude of these errors or 

their impact on the data. Where possible, the tables have 

notes describing the universe and the method of data 

collection to enable the user to place his or her own 

evaluation on the data. In many instances data do not 

add to totals because of rounding. 


Overall estimates generally have relatively small 
sampling errors, but estimates for certain population 
subgroups may be based on smait numbers and have 
relatively large sampling errors. Numbers of births and 
deaths from the vital statistics system represent complete 
counts (except for births in those States where data are 
based on a 50-percent sampIe for certain years). 
Therefore, they are not subject to sampling error, 
However, when the figures are used for anatyticaI 
purposes, such as the comparison of rates over a time 
period, the number of events that actually occurred may 
bc considered as one of a large series of possible results 
that could have arisen under the same circumstances. 
When the number of events is small and the probability 
of such an event is small, considerable caution must be 
observed in interpreting the conditions described by the 
figures. Estimates that are unreliable because of large 
sampling errors or small numbers of events have been 
noted with asterisks in selected tables. The criteria used 
to designate unreliable estimates are indicated as notes 
to the applicable tables. 

The descriptive summaries that follow provide a 
general overview of study design, methods of data 
collection, and reliability and validity of the data. More 
complete and detaiIed discussions are found in the 
publications referenced at the end of each summary. The 
data set or source is listed under the agency or 
organization that sponsored the data collection. 

Department of Health and Human Services 

Public Health Service 

Centers for Disease Controt and Prevention 

National Center for Health Statistics 

National Vital Statistics System 
Through the National Vital Statistics System, the 

National Center for Health Statistics (NCHS) coiIects 
and publishes data on births, deaths, marriages, and 
divorces in the United States, Fetal deaths are classified 
and tabulated separateiy from other deaths. The Division 
of Vital Statistics obtains information on births and 
deaths from the registration offices of all States, New 
York City, the District of Columbia, Puerto Rico, the 
U.S. Virgin Islands, and Guam. Geographic coverage for 
births and deaths has been complete since 1933. 

Until 1972, microfilm copies of all death certificates 
and a j&percent sample of birth certificates were 
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received from all registration areas and processed by 
NCHS. Beginning in 1972, some States began sending 
their data to NCHS through the Cooperative Health 
Statistics System (CHSS). States that participated in the 
CHSS program processed 100 percent of their death and 
birth records and sent the entire data file to NCHS on 
computer tapes. Currently, the data are sent to NCHS 
through the Vital Statistics Cooperative Program 
(VSCP), following the same procedures as the CHSS. 
The number of participating States grew from 6 in 1972 
to 46 in 1984. All 50 States and the District of Columbia 
participated in the VSCP starting in 1985. 

In most areas, practically all births and deaths are 
registered, The most recent test of the completeness of 
birth registration, conducted on a sample of births from 
1964 to 1968, showed that 99.3 percent of all births in 
the United States during that period were registered. No 
comparable information is available for deaths, but it is 
generally believed that death registration in the United 
States is at least as complete as birth registration. 

Demographic information on the birth certificate 
such as race and ethnicity is provided by the mother at 
the time of birth. Medical and health information is 
based on hospital records. Demographic information on 
the death certificate is provided by the funeral director 
based on information supplied by an informant, Medical 
certification of cause of death is provided by a physician, 
medical examiner, or coroner. 

U.S. Standard Live Birth and Death Certificates and 
Fetal Death Reports are revised periodically, allowing 
careful evaluation of each item and addition, 
modification, and deletion of items. Beginning with 1989, 
revised standard certificates replaced the 197S versions. 
The 1989 revision of the birth certificate includes items 
to identify the Hispanic parentage of newborns and to 
expand information about maternal and infant health 
characteristics. The 19S9 revision of the death certificate 
includes items on educational attainment and Hispanic 
origin of decedents as well as changes to improve the 
medical certification of cause of death. Standard 
certificates recommended by NCHS are modified in each 
registration area to seine the area’s needs- Ho\vever, 
most certificates conform closely in content and 
arrangement to the standard certificate, and all 
certificates contain a minimum data set specified by 
NCHS. For selected items, reporting areas expanded 
during the years spanned by this report. For items on 
the birth certificate, the number of reporting States 
increased for mother’s education, prenatal care, marital 
status, and Hispanic parentage; and on the death 
certificate, for educational attainment and Hispanic 
origin of the decedent. 

Mother’s education was reported on the birth 
certificate by 38 States in 1970. Data were not available 
from Alabama, Arkansas, California, Connecticut, 
Delaware, District of CoIumbia, Georgia, Idaho, 
Maryland, New Mexico, Pennsylvania, Texas, and 
Washington. In 1975 these data were available from four 
additional States, Connecticut, Delaware, Georgia, 
Maryland, and the District of Columbia, increasing the 
number of States reporting mother’s education to 42 and 
the District of Columbia. Between 1980 and 1988 only 
three States, California, Texas, and Washington did not 

report mother’s education. In 1988 mother’s education 
was also missing from New York State outside of New 
York City. In 1989 and 1990 mother’s education was 
missing only from Washington and New York State 
outside of New York City. 

Prenatal care was reported on the birth certificate 
by 38 States and the District of Columbia in 1970. Data 
were not available from Alabama, Alaska, Arkansas, 
Colorado, Connecticut, Delaware, Georgia, Idaho, 
Massachusetts, New Mexico, Pennsylvania, and Virginia. 
In 1975 these data were available from four additional 
States, Colorado, Connecticut, Delaware, and Georgia, 
increasing the number of States reporting prenatal care 
to 42 and the District of Columbia. Between 1980 and 
1990 prenatal care information was available for the 
entire United States. 

In 1970 mother’s marital status was reported on the 
birth certificate by 39 States and the District of 
Columbia, and in 1975, by 38 States and the District of 
Columbia, In 1970 and 1975 data were not available 
from California, Connecticut, Georgia, Idaho, Maryland, 
Massachusetts, Montana, New Mexico, New York, Ohio, 
and Vermont; and in 1975 also from Nevada. Between 
1980 and 1990 information about mother’s marital status 
was available for the entire United States. During this 
period, marital status of mother was reported on the 
birth certificates of 41-42 States. For the remaining 
eight–nine States that lacked the item, marital status was 
inferred from a comparison of the child’s and parents’ 
surnames. 

In 1980 and 1981 information on births of Hispanic 
parentage was reported on the birth certificate by the 
folIowing 22 States: Arizona, Arkansas, California, 
Colorado, Florida, Georgia, Hawaii, Illinois, Indiana, 
Kansas, Maine, Mississippi, Nebraska, Nevada, New 
Jersey, New’ Mexico, New York, North Dakota, Ohio, 
Texas, Utah, and Wyoming. In 1982, Tennessee, and in 
19S3 the District of Columbia began reporting this 
information. Between 19S3 and 1987 information on 
births of Hispanic parentage was available for 23 States 
and the District of Columbia. In 1988 this information 
became available for Alabama, Connecticut, Kentuc&, 
Massachusetts, Montana, North Carolina, and 
Washington, increasing the number of States reporting 
information on births of Hispanic parentage to 30 States 
and the District of Columbia. In 19S9 this information 
became available from an additional 17 States, increasing 
the number of Hispanic-reporting States to 47 and the 
District of Columbia. In 1989 only Louisiana, New 
Hampshire, and OkIahoma did not report Hispanic 
parentage on the birth certificate. In 1990 Louisiana 
began reporting Hispanic parentage. In 1990 about 
99 percent of the total U.S. Hispanic population resided 
in the Hispanic-reporting area comprised of 48 States 
and the District of Columbia. 

Information on educational attainment of decedents 
became available for the first time in 1989 due to the 
revision of the U.S. Standard Certificate of Death. 
Mortality data by educational attainment for 19S9 are 
based on deaths to residents of the following 21 States 
whose data were at Ieast 90 percent complete: Arizona, 
California, Colorado, Delaware, Florida, Hawaii, Idaho, 
Illinois, Iowa, Kansas, Michigan, Minnesota, Missouri, 
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Montana, New Hampshire, Oregon, South Carolina, 
Utah, Vermont, Wisconsin, and Wyoming. In 1990 the 
reporting area encompassed 28 States and the District of 
Columbia with the addition of the following States: 
Alabama, Massachusetts, Nebraska, North Dakota, Ohio, 
Pennsylvania, and Texas. The reporting areas in 1989 
and 1990 represent 40 and 62 percent of U.S. deaths in 
those years. 

In 1980-84 mortality data by Hispanic origin of 
decedent were based on deaths to residents of the 
following 15 States whose data on the death certificate 
were at least 90 percent complete and of comparable 
format: Arizona, Colorado, Georgia, Hawaii, Illinois, 
Indiana, Kansas, Mississippi, Nebraska, New York, 
North Dakota, Ohio, Texas, Utah, and Wyoming. In 
1985 Arkansas, California, and the District of Columbia, 
and in 1986 New Jersey, were added to the Hispanic 
reporting area, increasing the number of reporting States 
in 1985 to 17 and the District of Columbia and in 
1986-87 to 18 and the District of Columbia. In 1988 
Alabama, Kentucky, Maine, Montana, North Carolina, 
Oregon, Rhode Island, and Washington were added to 
the reporting area, increasing the number of States to 26 
and the District of Columbia. In 1989 an additional 18 
States were added, increasing the Hispanic reporting 
area to 44 States and the District of Columbia. In 1989 
only Connecticut, Louisiana, Maryland, New Hampshire, 
Oklahoma, and Virginia were not included in the 
reporting area. In 1990 Maryland and Virginia were 
added to the reporting area; however, New York was 
excluded due to the high proportion of not stated or 
unknown origin from New York City. The 1990 reporting 
area for Hispanic origin of decedent included 45 States 
and the District of Columbia. Based on data from the 
Bureau of the Census, the 1990 reporting area 
encompassed an estimated 88 percent of the U.S. 
Hispanic population. 

Provisional death rates by cause, age, race, and sex 
are estimated from the Current Mortality Sample. The 
Current Mortality Sample is a 10-percent systematic 
sample of death certificates received each month in the 
vital statistics offices in the 50 States, the District of 
Columbia, and the independent registration area of New 
York City. All death certificates received during the 
l-month period are sampled regardless of the month or 
year in which the death occurred. 

For more information, see: National Center for 
Health Statistics, Technical Appendix, Vital Statistics of 
the United States, 1988, Vol. I, Natality, DHHS Pub. No. 
(PHS) 90-1100 and Vol. H, Mortality, Part A, DHHS 
Pub, No. (PHS) 91–1101, Public Health Service. 
Washington. U.S. Government Printing Office, 1991. 

National Linked File of Live Births and Infant Deaths 

The national linked file of live births and infant 
deaths is a data file for research on infant mortality. It is 
comprised of linked vital records for infants born in a 
given year who died in that year or the next year before 
their first birthday. It includes alI of the variables on the 
national natality file, as well as the medical information 
reported for the same infant on the death record and 
the age of the infant at death, The use of linked files 
avoids discrepancies in the reporting of race between the 

birth and infant death certificates. Although 
discrepancies are relatively rare for white and black 
infants, they can be substantial for other races. The 
match completeness for the 1983–87 files is 98 percent. 
The linked files are availabIe after the regular vital 
statistics files because construction of the linked file 
requires 2 years of mortality data to be linked to each 
birth cohort. For more information, see: National Center 
for Health Statistics, K. Prager: Infant mortality by 
birthweight, age of mother, and other characteristics: 
United States, 1985 birth cohort. Vital and Health 
Statistics. Forthcoming. 

Compressed Mortality File 

The Compressed Mortality File (CMF) used to 
compute death rates by urbanization level is a county 
level national mortality and population data base 
spanning the years 1968–90. The mortality data base of 
the CMF is derived from the detailed mortality files of 
the National Vital Statistics System comprised of 
approximately 2 million micro-data death records for 
each of the years. The population data base of the CMF 
is derived from intercensal estimates and census counts 
of the resident population of each U.S. county by 5-year 
age groups, race, and sex, These estimates reflect 
adjustments based on the 1970, 1980, and 1990 censuses. 
Counties are categorized according to level of 
urbanization based on the rural-urban continuum codes 
for metropolitan and nonmetropolitan counties 
developed by the Economic Research Service, U.S. 
Department of Agriculture, See Appendix II, 
Urbanization. For more information about the CMF, 
contact: Chief, Analytical Coordination Branch, Division 
of Analysis, National Center for Health Statistics, 6525 
Belcrest Road, Hyattsville, MD 20782. 

National Survey of Family Growth 

Data from the National Survey of Family Growth 
(NSFG) are based on samples of women ages 15-44 
years in the civilian noninstitutionalized population living 
in the coterminous United States. The first and second 
cycles excluded women who had never been married, 
except those with offspring in the household. The third 
and fourth cycles include all women ages 15–44 years, 
regardless of whether they have ever been married. 

The purpose of the survey is to provide national 
data on the demographic and social factors associated 
with childbearing, adoption, and maternaI and child 
health. These factors include sexual activity, marriage, 
unmarried cohabitation, divorce and remarriage, 
contraception and sterilization, infertility, breastfeeding, 
pregnancy loss, low birth weight, use of medical care for 
family planning, infertility, and prenatal care. Interviews 
are conducted in person by professional female 
interviewers using a standardized, printed questionnaire. 
The average interview length is about 1 hour. 

Cycle I of the NSFG was conducted from June 
1973-February 1974. The counties and independent 
cities of the United States were combined to form a 
frame of primary sampling units (PSU’S), and 101 PSU’S 
were selected as the first-stage sample. The next three 
stages produced a clustered sample of 28,998 households 

198 Health, United States, 1992 



within the 101 PSU’S. At 26,028 of these households 
(89.8 percent), household screener interviews were 
completed. These screeners produced a fifth-stage 
sample of 10,S79 women of whom 9,797 were 
interviewed. Never-married women (except those with 
offspring in the household) were excluded from Cycle I. 

Cycle II of NSFG was conducted from 
January-September 1976. The sample consisted of 27,162 
households in 79 PSU’S. Household screener interviews 
were completed at 25,479 of these households (93.8 
percent). Of the 10,202 women in the sample, 8,611 were 
interviewed. Again, never-married women (except those 
with offspring in the household) were excluded from the 
sample for Cycle II. 

Interviewing for Cycle HI of the NSFG was 
conducted from August 1982–February 1983. The sample 
design was similar to that in Cycle II: 31,027 households 
were selected in 79 PSU’S. Household screener 
interviews were completed in 29,511 households (95.1 
percent). Of the 9,964 eligible women identified, 7,969 
were interviewed. The sample for Cycle III included 
black women and women 15–19 years of age at higher 
rates than other women, Women of all marital statuses 
were interviewed in Cycle 111. 

Cycle IV was conducted between January and 
August 1988. The sample was obtained from households 
that had been interviewed in the 1985, 1986, or 1987 
National Health Interview Surveys. Women living in 
Alaska and Hawaii were included, so that the survey 
covered women from the noninstitutionalized population 
of the entire United States. Interviews were completed 
with S,450 women, As in previous cycles, black women 
were oversampled. 

In order to produce estimates for the entire 
population of eligible women in the United States, data 
for the interviewed sample women were inflated by the 
reciprocal of the probability of selection at each stage of 
sampling and adjusted for screener and interview 
nonresponse. Cycles I and 11 estimates for ever-married 
women were poststratified to benchmark population 
values for 12 age-race categories based on data from the 
Current Population Survey of the U.S. Bureau of the 
Census. Cycle III estimates were poststratified within 
24 categories of age, race, and marital status. In Cycle 
IV the poststratification was done within categories of 
age, race, marital status, and parity. 

Quali~ control procedures for interviewer selection, 
interviewer training, field listing, and data processing 
were built into the NSFG to minimize nonsampling error 
and bias. In addition, the nonresponse adjustments in 
the estimator were designed to minimize the effect of 
nonresponse bias by assigning to nonrespondents the 
characteristics of similar respondents. Sampling errors 
for NSFG were estimated by balanced half-sample 
replication. 

Detailed information on the NSFG sample design is 
available in the following reports: National Center for 
Health Statistics, D. K. French: National Survey of 
Family Growth, Cycle I, sample design, estimation 
procedures, and variance estimation. V7tal and Health 
Statistics. Series 2, No. 76. DHEW Pub. No. (PHS) 
78–1350. Public Health Service. Washington. U.S. 
Government Printing Office, Jan. 1979; National Center 

for Health Statistics, W. R. Grady: National Survey of 
Family Growth, Cycle II: Sample design, estimation 
procedures, and variance estimation. J4tal and Health 
Statistics. Series 2, No. 87. DHHS Pub. No. (PHS) 
81–1361. Public Health Service. Washington. U.S. 
Government Printing Office, Feb. 1981; National Center 
for Health Statistics, C. Bachrach, M. Horn, W. Mosher, 
and I. Shimizu: National Survey of Family Growth, Cycle 
III: Estimation procedures, weighting, and variance 
estimation. Vital and Health Statistics. Series 2, No. 98. 
DHHS Pub. No. (PHS) 85–1372. Public Health Service. 
Washington. U.S. Government Printing Office, Sept. 
1985; and National Center for Health Statistics, D, 
Judkins, S. Botman, and W. Mosher: NationaI Survey of 
Family Growth: Design, Estimation, and Inference. Wlal 
and Health Statistics. Series 2, No. 109. DHJ+S Pub. No. 
(PHS) 91-1386. Public Health Service. Washington. U.S. 
Government Printing Office, Sept. 1991. 

National Health Interview Survey 

The National HeaIth Interview Survey (NHIS) is a 
continuing nationwide sample survey in which data are 
colIected through personal household interviews. 
Information is obtained on personal and demographic 
characteristics incIuding race and ethnicity by 
self-reporting or as reported by an informant; illnesses, 
injuries, impairments, chronic conditions, utilization of 
health resources, and other health topics. The household 
questionnaire is reviewed each year, with special health 
topics being added or deleted. For most health topics, 
data are colIected over an entire calendar year. 

The sample design plan of the NHIS follows a 
multistage probability design that permits a continuous 
sampling of the civilian noninstitutionalized population 
residing in the United States. The survey is designed in 
such a way that the sample scheduled for each week is 
representative of the target population and the weekly 
samples are additive over time. The response rate for 
the survey has been between 95 and 98 percent over the 
years. 

In 19S5 the NHIS adopted several new sample 
design features although, conceptually, the sampling plan 
remained the same as the previous design. Two major 
changes included reducing the number of primary 
sampIing locations from 376 to 19S for sampling 
efficiency and oversampling the black population to 
improve the precision of the statistics. 

The sample was designed so that a typical NHIS 
sample for the data collection years 1985–94 will consist 
of approximately 7,500 segments containing about 59,000 
assigned households. Of these households, an expected 
10,000 will be vacant, demolished, or occupied by 
persons not in the target population of the survey. The 
expected sample of 49,000 occupied households will yield 
a probability sample of about 127,000 persons. In 1990 
there was a sample of 119,631 persons and in 1991 a 
sample of 120,032 persons. 

A description of the survey design, the methods used 
in estimation, and general qualifications of the data 
obtained from the survey are presented in: National 
Center for Health Statistics, P. F. Adams and 
V.	 Benson: Current estimates from the National Health 
Interview Survey, United States, 1991. Etal and Health 
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Statistics. Series 10, No. 184. DHHS Pub. No. (PHS) 
93-1512. Public Health Service. Washington. U.S. 
Government Printing Office, Dec. 1992. 

National Health and Nutrition Examination Survey 

For the first program or cycle of the National Health 
Examination Survey (NHES I), 1960–62, data were 
collected on the total prevalence of certain chronic 
diseases as well as the distributions of various physical 
and physiological measures, including blood pressure and 
serum cholesterol levels. For that program, a highly 
stratified, multistage probability sample of 7,710 adults, 
of whom 86.5 percent were examined, was selected to 
represent the 111 million civilian noninstitutionalized 
adults 18–79 years of age in the United States at that 
time. The sample areas consisted of 42 primary sampling 
units from the 1,900 geographic units. In 1971 a nutrition 
surveillance component was added and the survey name 
was changed to the National Health and Nutrition 
Examination Survey. 

For more information on NHES I, see: National 
Center for Health Statistics: Cycle I of the National 
Health Examination Survey, sample and response, 
United States, 1960-62. T. Gordon and H. W. Miller. 
Vital and Health Statistics. Series 11, No. 1, PHS Pub. 
No. 1000. Public Health Service. Washington. U.S. 
Government Printing Office, May 1964. 

In the first National Health and Nutrition 
Examination Survey (NHANES I), conducted from 1971 
through 1974, a major purpose was to measure and 
monitor indicators of the :nutrition and health status of 
the American people through dietary intake data, 
biochemical tests, physical measurements, and clinical 
assessments for evidence of nutritional deficiency. 
Detailed examinations were given by dentists, 
ophthalmologists, and dermatologists with an assessment 
of need for treatment. In addition, data were obtained 
for a subsample of adults on overall health care needs 
and behavior, and more detailed examination data were 
collected on cardiovascular, respiratory, arthritic, and 
hearing conditions. 

The NHANES I target population was the civilian 
noninstitutionalized population 1–74 years of age 
residing in the coterminou.s United States, except for 
people residing on any of the reservation lands set aside 
for the use of American Indians. The sample design was 
a multistage, stratified probability sample of clusters of 
persons in land-based segments. The sample areas 
consisted of 65 primary sampling units (PSU’S) selected 
from the 1,900 PSU’S in the coterminous United States. 
A subsample of persons 25-74 years of age was selected 
to receive the more detailed health examination. Groups 
at high risk of malnutrition were oversampled at known 
rates throughout the process. 

Household interviews were completed for more than 
96 percent of the 28,043 persons selected for the 
NHANES I sample, and about 75 percent (20,749) were 
examined. 

For NHANES H, conducted from 1976-80, the 
nutrition component was expanded from the one fielded 
for NHANES I. In the medical area primary emphasis 
was placed on diabetes, kidney and liver functions, 
allergy, and speech pathology. 
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The NHANES II target population was the civilian 
noninstitutionalized population 6 months–74 years of age 
residing in the United States, including Alaska and 
Hawaii. NHANES II utilized a multistage probability 
design that involved selection of PSU’S, segments 
(clusters of households) within PSU’S, households, 
eligible persons, and finally, sample persons. The sample 
design provided for oversampling among those persons 
6 months-5 years of age, those 60-74 years of age, and 
those living in poverty areas. 

A sample of 27,801 persons was selected for 
NHANES II. Of this sample 20,322 (73.1 percent) were 
examined. 

Race information for NHANES I and NHANES II 
was determined primarily by interviewer observation. 
The estimation procedure used to produce national 
statistics for NHANES I and NHANES II involved 
inflation by the reciprocal of the probability of selection, 
adjustment for nonresponse, and poststratified ratio 
adjustment to population totals. Sampling errors also 
were estimated to measure the reliability of the statistics. 

For more information on NHANES I, see: National 
Center for Health Statistics, H. W. Miller: Plan and 
operation of the National Health and Nutrition 
Examination Survey, United States, 1971–73. VW and 
Health Statistics. Series 1, Nos. 10a and 10b. DHEW Pub. 
No. (HSM) 73-1310. Health Services and Mental Health 
Administration. Washington. U.S. Government Printing 
Office, Feb. 1973; and National Center for Health 
Statistics, A. Engel, R. S. Murphy, K. Maurer, and E. 
Collins: Plan and operation of the NHANES I 
Augmentation Survey of Adults 25–74 Years, United 
States, 1974-75. Vital and Health Statistics. Series 1, 
No. 14. DHEW Pub. No, (PHS) 78-1314, Public Health 
Service. Washington. U.S. Government Printing Office, 
June 1978. 

For more information on NHANES II, see: National 
Center for Health Statistics, A. McDowell, A. Engel, 
J. T. Massey, and K. Maurer: PIan and operation of the 
Second National Health and Nutrition Examination 
Survey, 1976-80. Mtal and Health Statistics. Series 1, 
No. 15, DHHS Pub, No. (PHS) 81–1317. Public Health 
Service. Washington. U.S. Government Printing Office, 
July 1981. For information on nutritional applications of 
these surveys, see: Yetley, E., and C. Johnson, 1987. 
Nutritional applications of the Health and Nutrition 
Examination Surveys (HANES). An Rev Nutr 7:441-63. 

The Hispanic Health and Nutrition Examination 
Survey (HHANES), conducted during 1982–84, was 
similar in content and design to the previous National 
Health and Nutrition Examination Surveys. The major 
difference between HHANES and the previous national 
surveys is that HHANES employed a probability sample 
of three special subgroups of the population living in 
selected areas of the United States rather than a 
national probability sample. The three HHANES 
universes included approximately 84, 57, and 59 percent 
of the respective 1980 Mexican, Cuban, and Puerto 
Rican-origin populations in the continental United 
States. The Hispanic ethnicity of these populations was 
determined by self-report. 

In the HHANES three geographically and ethnically 
distinct populations were studied: Mexican Americans in 
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Texas, New Mexrco, Arizona, Colorado, and California; 
Cuban Americans living in Dade County, Florida; and 
Puerto Ricans living in parts of New York, New Jersey, 
and Connecticut. In the Southwest 9,894 persons were 
selected (75 percent or 7,462 were examined), in Dade 
County 2,244 persons were selected (60 percent or 1,357 
were examined), and in the Northeast 3:786 persons 
were selected (75 percent or 2,834 were examined). 

For more information on HHANES, see: National 
Center for Health Statistics: Plan and operation of the 
Hispanic Health and Nutrition Examination Survey, 
11)X2-84. Vital nnd Health Statistics. Series 1, No. 19. 
DHHS Pub. No. (PHS) 551321. Public Health Service. 
Washington. U.S. Government Printing Office, Sept. 
1985. 

The third National Health and Nutrition 
Examination Survey (NHANES III) is a &year survey 
covering the years 19X8-94 and consists of two phases. 
The first phase, 1988-91, and the second phase, 19X-94, 
both separately constitute national samples of the US. 
population as does the complete 6-year survey. For the 
first phase of NHANES III (1X%-91), a sample of 
20.277 persons was selected. Of this sample, 15,630 (77 
percent) were examined in the mobile examination 
center. Over the &year period, approximately 40,000 
persons will he selected for the survey and approximately 
30,000 are expected to be examined. 

The NHANES III target population is the civihan 
noninstitutionalized population aged 2 months and over. 
The sample design provides for oversampling among 
children 2-3.5 months of age, persons aged 70 years and 
over, Black Americans, and Mexican Americans. Race is 
reported for the household by the respondent. 

Although some of the specific health areas have 
changed from earlier NHANES surveys, the goals of the 
NHANES III are similar to those of earlier NHANES 
surveys: 

To estimate the national prevalence of selected 
iseases and risk factors; 

To estimate national population reference 
istributions of selected health parameters; and 

To document and investigate reasons for secular 
trends in selected diseases and risk factors. 

Two additional goals are new for the NHANES III 
Survey: 

To contribute to an understanding of disease 

igate the natural history of selected 
diseases. . 

For more information on NHANES III, see: 
National Center for Health Statistics: Sample Design: 
Third National Health and Nutrition Examination 
Suwey. Vital und He&z Strrtirstics. Series 2, No. 113. 
DHHS Pub. No. (PHS) 92-1387. Public Health Service. 
Washington. U.S. Government Printing Oflice, Sept. 
1992. 

NationaI Master Facility Inventory 

The National Master Facility Inventory (NMFI) is a 
comprehensive file of inpatient health facilities in the 
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United States. The three broad categories of facilities in 
NMFI are hospitals, nursing and related care homes, 
and other custodial or remedial care facilities. To be 
included in NMFI, hospitals must have at least six 
inpatient beds; nursing and related care homes and 
other facilities must have at least three inpatient beds. 

NMH is kept current by the periodic addition of 
names and addresses obtained from State licensing and 
other agencies for all newly established inpatient 
facilities. In addition, annual surveys of hospitals and 
periodic surveys of nursing homes and other facilities are 
conducted to update name and location, type of 
business, number of beds, and number of residents or 
patients in the facilities, and to identify those facilities 
that have gone out of business. 

From 1968-75 the hospital survey was conducted in 
conjunction with the American HospitaI Association 
(AHA) AnnuaI Survey of Hospitals. AHA performed the 
data coIIection for its member hospitals, while the 
Nationat Center for Health Statistics (NCHS) collected 
the data for the approximately 400 non-ASIA registered 
hospitals. Since 1976, however, all of the data collection 
has been performed by AHA. 

Hospitals are requested to report data for the full 
year ending September 30. More than half of the 
responding hospitals used this reporting period for the 
1982 survey. The remaining hospitals used various other 
reporting periods. The response rate for the 1982 
hospital survey was about 90 percent and was 96 percent 
for the 1986 survey. 

The nursing home and other facilities surveys were 
conducted by NCHS in 1963, 1967, 1969, 1972, 1973, 
1976, 1978, 19X0, 1982, and 1986. In the 1980 and 1982 
NMFI surveys, onIy nursing and related care homes were 
covered. In 1986 nursing and related care homes and 
facilities for the mentally retarded were covered and 
called the Inventory of Long-Term Care Places. In 1982 
arrangements were made with 35 States for obtaining 
their data on nursing and related care homes. NCHS 
surveyed certain types of homes that were excluded from 
the State surveys. 

Statistics derived from the hospital and nursing 
home and other facilities surveys were adjusted for 
facility and item nonresponse. Missing items on the 
questionnaire were imputed, when possible, by using 
information reported by the same facility in a previous 
survey. When data were not available from a previous 
census for a responding facility, the data were imputed 
by using data from similar responding facilities. Similar 
facilities are defined as those with the same types of 
business, ownership, service, and approximately the same 
bed size. 

For more detailed information on NMFI, see: 
National Center for Health Statistics, D. A. Roper: 
Nursing and related care homes as reported from the 
1982 NMFI survey. Vital and Health Statistics. Series 14, 
No. 32. DHHS Pub. No. (PHS) 86-1827. Public Health 
Service. Washington. U.S. Government Printing Office, 
Sept. 1986; and National Center for Health Statistics, A. 
Sirrocco. The 1986 Inventory of Long-Term Care Places: 
An overview of facilities for the mentally retarded. 
Advance Rata From Mtal and Health Statistics. No. 143. 
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DHHS Pub. No. (PHS) 87–1250. Public Health Service. 
Hyattsville, Md., 1987. 

National Hospital Discharge Survey 

The National Hospital Discharge Survey (NHDS) is 
a continuing nationwide sample survey of short-stay 
hospitals in the United States. Before 1988 the scope of 
NHDS encompassed patie:nts discharged from 
noninstitutional hospitals, exclusive of military and 
Veterans Administration hospitals, located in the 
50 States and the District of Columbia. Only hospitals 
having six or more beds for patient use and those in 
which the average length of stay for all patients is less 
than 30 days are included in the survey. Beginning in 
1988 the scope was alterecl slightly to include all general 
and children’s general hospitals regardless of the length 
of stay. Although all discharges of patients from these 
hospitals are within the scope of the survey, discharges 
of newborn infants from all hospitals are excluded from 
this report as well as discharges of all patients from 
Federal hospitals. 

The original sample was selected in 1964 from a 
frame of short-stay hospitals listed in the National 
Master Facility Inventory. A two-stage stratified sample 
design was used, and hospitals were stratified according 
to bed size and geographic region. Sample hospitals were 
selected with probabilities ranging from certainty for the 
largest hospitals to 1 in 40 for the smallest hospitals. 
Within each sample hospital, a systematic random 
sample of discharges was selected from the daily listing 
sheet. Initially, the within-hospital sampling rates for 
selecting discharges varied inversely with the probability 
of hospital selection so that the overall probability of 
selecting a discharge was approximately the same across 
the sample. Those rates were adjusted for individual 
hospitals in subsequent years to control the reporting 
burden of those hospitals. 

In 1985, for the first time, two data collection 
procedures were used for the survey. The first was the 
traditional manual system of sample selection and data 
abstraction. In the manual system, sample selection and 
transcription of information from the hospital records to 
abstract forms were performed by either the hospital 
staff or representatives of the National Center for 
Health Statistics (NCHS) or both. The second was an 
automated method, used in approximately 17 percent of 
the sample hospitals in 1985, involving the purchase of 
data tapes from commercial abstracting services. Upon 
receipt of these tapes they were subject to NCHS 
sampling, editing, and weighting procedures. 

In 1988 the NHDS was redesigned. The hospitals 
with the most beds andlor discharges annually were 
selected with certainty, but the remaining sample was 
selected using a three-stage stratified design. The first 
stage is a sample of the primary sampling units (PSU’S) 
used by the National Health Interview Survey. Within 
PSU’S, hospitals were stratified or arrayed by abstracting 
status (whether subscribing to a commercial abstracting 
service) and within abstracting status arrayed by type of 
service and bed size. Within these strata and arrays, a 
systematic sampling scheme with probability proportional 
to the number of discharges annually was used to select 
hospitals. The rates for systematic sampling of discharges 

within hospitals vary inversely with probability of hospital 
selection within PSU. Discharge records from hospitals 
submitting data via commercial abstracting services 
(approximately 30 percent of sample hospitals in 1991) 
were arrayed by primary diagnoses, patient sex and age 
group, and date of discharge before sampling. Otherwise, 
the procedures for sampling discharges within hospitals 
is the same as that used in the prior design. 

In 1991 the hospital sample was updated by 
continuing the sampling process among hospitals which 
were NHDS-eligible for the sampling frame in 1991, but 
not 1987. That is, the additional hospitals were added at 
the end of the list for the strata where they belonged, 
and the systematic sampling was continued as if the 
additional hospitals had been present during the initial 
sample selection. Hospitals which were no longer 
NHDS-eligible were deleted. The updating process will 
be repeated every third year. 

The basic unit of estimation for NHDS is the sample 
patient abstract. The estimation procedure involves 
inflation by the reciprocal of the probability of selection, 
adjustment for nonresponding hospitals and missing 
abstracts, and ratio adjustments to fixed totals. Of the 
529 hospitals selected for the survey, 521 were within the 
scope of the survey, and 484 participated in the survey in 
1991. Data were abstracted from about 275,000 medical 
records. 

For more detailed information on the design of 
NHDS and the magnitude of sampling errors associated 
with NHDS estimates, see: National Center for Health 
Statistics, E. J. Graves: National Hospital Discharge 
Survey: Annual Summary, 1990. VW and Health 
Statistics. Series 13, No. 112. DHHS Pub. No. (PHS) 
92-1773. Public Health Service. Washington. U.S. 
Government Printing Office, June 1992; and 
Haupt, B. J., Kozak, L. J.: National Hospital Discharge 
Survey: Estimates from two survey designs. Vtral and 
Health Statistics. Series 13, No. 111. DHHS Pub. No. 
(PHS) 92-1772. Public Health Service. Washington. U.S. 
Government Printing Office, May 1992, 

National Nursing Home Survey 

The National Center for Health Statistics (NCHS) 
has conducted three National Nursing Home Surveys. 
The first survey was conducted from August 1973-April 
1974; the second survey from May–December 1977; and 
the third from August 1985–January 1986. 

Much of the background information and experience 
used to develop the first National Nursing Home Survey 
was obtained from a series of three ad hoc sample 
surveys of nursing and personal care homes called the 
Resident Places Surveys (RPS–1, –2, –3), The three 
surveys were conducted by the National Center for 
Health Statistics during April–June 1963, May–June 
1964, and June-August 1969. During the first survey, 
RPS–1, data were collected on nursing homes, chronic 
disease and geriatric hospitals, nursing home units, and 
chronic disease wards of general and mental hospitals. 
RPS–2 concentrated mainly on nursing homes and 
geriatric hospitals. During the third survey, RPS-3, 
nursing and personal care homes in the coterminous 
United States were sampled. 
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For the initial National Nursing Home Survey 
(NNHS) conducted in 1973-74, the universe included 
only those nursing homes that provided some level of 
nursing care. Thus, homes providing only personal or 
domiciliary care were excluded. The sample of 2,118 
homes was selected from the 17,685 homes that provided 
some level of nursing care and were listed in the 1971 
National Master Facility Inventory (NMFI) or those that 
opened for business in 1972. Data were obtained from 
about 20,600 staff and 19,000 residents. Response rates 
were 97 percent for facilities, 88 percent for 
expenditures, 98 percent for residents, and 82 percent 
for staff. 

The scope of the 1977 NNHS encompassed all types 
of nursing homes, including personal care and 
domiciliary care homes. The sample of about 1,700 
facilities was selected from 23,105 nursing homes in the 
sampling frame, which consisted of all homes listed in 
the 1973 NMFI and those opening for business between 
1973 and December 1976. Data were obtained from 
about 13,600 staff, 7,000 residents, and 5,100 discharged 
residents. Response rates were 95 percent for facilities, 
85 percent for expenses, 81 percent for staff, 99 percent 
for residents, and 97 percent for discharges. 

The scope of the 1985 NNHS was similar to the 
1977 survey in that it included all types of nursing 
homes. The sample of 1,220 homes was selected from a 
sampling frame of 20,479 nursing and related care 
homes. The frame consisted of all homes in the 19S2 
NMFI; homes identified in the 1982 Complement Survey 
of the NMFI, as “missing” from the 1982 NMFI; facilities 
that opened for business between 1982 and June 198% 
and hospital-based nursing homes obtained from the 
Health Care Financing Administration. Information on 
the facili~ was collected through a personal interview 
with the administrator. Accountants were asked to 
complete a questionnaire on expenditures or provide a 
financial statement. Resident data were provided by a 
nurse familiar with the care provided to the resident. 
The nurse relied on the medical record and personal 
knowledge of the resident. In addition to employee data 
that were collected during the interview with the 
administrator, a sample of registered nurses completed a 
self-administered questionnaire. Discharge data were 
based on information recorded in the medical record. 
Additional data about the current and discharged 
residents were obtained in telephone interviews with 
next of kin. Data were obtained from 1,079 facilities, 
2,763 registered nurses, 5,243 current residents, and 
6,023 discharges. Response rates were 93 percent for 
facilities, 68 percent for expenses, 80 percent for 
registered nurses, 97 percent for residents, 95 percent 
for discharges, and 90 percent for next of kin. 

Statistics for all three surveys were derived by a 
ratio-estimation procedure. Statistics were adjusted for 
failure of a home to respond, failure to fill out one of 
the questionnaires, and failure to complete an item on a 
questionnaire. 

For more information on the 1973–74 NNHS, see: 
National Center for Health Statistics, M. R. Meiners: 
Selected operating and financial characteristics of 
nursing homes, United States, 1973–74 National Nursing 
Home Survey. Etal and Health Statistics. Series 13, No. 

22.	 DHEW Pub. No. (HRA) 76-1773. Health Resources 
Administration. Washington. U.S. Government Printing 
Office, Dec. 1975. For more information on the 1977 
NNHS, see: National Center for Health Statistics, J, F. 
Van Nostrand, A. Zappolo, E. Hing, et al.: The National 
Nursing Home Survey, 1977 Summary for the United 
States. L’7taland Health Statistics. Series 13, No. ’43. 
DHHS Pub. No. (PHS) 79–1794. Public Health Service. 
Washington. U.S. Government Printing Office, July 1979. 
For more information on the 1985 NNHS, seex National 
Center for Health Statistics, E. Hing, E. Sekscenski, G. 
Strahan: The National Nursing Home Survey, 1985 
Summary for the United States. Vital and Health 
Statistics. Series 13, No. 97. DHHS Pub. No. (PHS) 
89–1758. Public Health Service. Washington. U.S. 
Government Printing Office, Jan. 1989. 

National Ambulatory Medical Care Survey 

The National Ambulatory Medical Care Survey 
(NAMCS) is a continuing national probability sample of 
ambulatory medical encounters. The scope of the survey 
covers physician-patient encounters in the offices of 
nonfederally employed physicians classified by the 
American Medical Association or American Osteopathic 
Association as “office-based, patient care” physicians. 
Excluded are visits to hospital-based physicians, visits to 
specialists in anesthesiology, pathology, and radiolo~ 
and visits to physicians who are principally engaged in 
teaching, research, or administration. Telephone contacts 
and nonoffice visits are also excluded. 

A multistage probability design is employed. The 
first-stage sample consists of 84 primary sampling units 
(PSU’S) in 1985 and 112 PSU’S in 1989 selected from 
about 1,900 such units into which the United States has 
been divided. In each sample PSU a sample of practicing 
nonfederal office-based physicians is selected from 
masterfiles maintained by the American Medical 
Association and the American Osteopathic Association. 
The final stage involves systematic random samples of 
office visits during randomIy assigned 7-day reporting 
periods. In 1985 the survey excluded Alaska and Hawaii. 
In 1989 the survey included aI1 50 States. 

For the 1985 survey a sample of 5,032 physicians was 
selected. The physician response rate for 1985 was 70 
percent providing data on 71,594 patient records. For 
the 19.90 survey a sample of 3,063 physicians was 
selected. The physician response rate for 1990 was 
74 percent providing data on 43,469 patient records. 
Race and ethnicity in patient records are based on 
observation by physician or staff. 

The estimation procedure used in NAMCS basically 
has three components: inflation by the reciprocal of the 
probability of selection, adjustment for nonresponse, and 
ratio adjustment to fixed totals. 

For more detailed information on the design of 
NAMCS and the magnitude of sampling errors 
associated with NAMCS estimates, see: National Center 
for Health Statistics, S. Schappert. 1990 Summary: 
National Ambulatory Medical Care Survey. Advance 
Data From Vztal and Health Statistics. No. 213. DHHS 
Pub. No. (PHS) 92-1250. Public Health Service. 
Hyattsville, Md., 1992. 
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National Center for Infectious Diseases 

AIDS Surveillance 

Acquired immunodeficiency syndrome (AIDS) 
surveillance is conducted by health departments in each 
State, territory, and the District of Columbia. Although 
surveillance activities range from passive to active, most 
areas employ multifaceted active surveillance programs, 
which include four major reporting sources of AIDS 
information: hospitals anti hospital-based physicians, 
physicians in nonhospital practice, public and private 
clinics, and medical record systems (death certificates, 
tumor registries, hospital discharge abstracts, and 
communicable disease reports). Using a standard 
confidential case report form, the health departments 
collect information without personal identifiers, which is 
coded and computerized either at the Centers for 
Disease Control and Prevention (CDC) or at health 
departments from which it is then transmitted 
electronically to CDC. 

AIDS surveillance data are used to detect 
epidemiologic trends, to identify unusual cases requiring 
follow up, and for publication in the W’W’AIDS 
Surveillance Report. Studies to determine the 
completeness of reporting of AIDS cases meeting the 
national surveillance definition suggest reporting at 
greater than or equal to 90 percent. The number of 
deaths among AIDS cases reported to the CDC AIDS 
Surveillance System differs from the number of HIV 
infection deaths based on the Nationai Vital Statistics 
System. The major reasons for these differences are that 
not all persons diagnosed with AIDS are reported to the 
AIDS Surveillance System,, not all deaths among persons 
with AIDS are due to AIDS, and not all deaths due to 
HIV infection are reported as such on the death 
certificate, 

For more information on AIDS surveillance, contact: 
Chief, Surveillance Section, Surveillance and Evaluation 
Branch, AIDS Program, National Center for Infectious 
Diseases, Centers for Disease Control and Prevention, 
Atlanta, Ga. 30333. 

Epidemiology Program Office 

National Notifiable Diseases Surveillance System 

The Epidemiology Program Office (EPO) of the 
Centers for Disease Control and Prevention (CDC), in 
partnership with the Council of State and Territorial 
Epidemiologists (CSTE), operates the National 
Notifiable Diseases Surveillance System. The purpose of 
this system is primarily to provide weekly provisional 
information on the occurrence of diseases defined as 
notifiable by CSTE. In addition, the system also provides 
summary data on an annual basis. State epidemiologists 
report cases of notifiable diseases to EPO, and EPO 
tabulates and publishes these data in the Morbidity and 
Mortali~ Week~ Report (Mm) and the Summary of 
Notifiable Diseases, United Stales (entitled Annual 
Summary before 1985). Notifiable disease surveillance is 
used by public health practitioners at local, State, and 
national levels as part of disease prevention and control 
activities. 

Notifiable disease reports are received from 52 areas 
in the United States and 5 territories. To calculate U.S. 
rates, data reported by 50 States, New York City, and 
the District of Columbia, are used (New York State is 
reported as Upstate New York, which excludes New 
York City). 

Completeness of reporting varies because not all 
cases receive medical care and not all treated conditions 
are re”ported. Although State laws and regulations 
mandate disease reporting, reporting to CDC by States 
and territories is voluntary. Reporting of varicella 
(chickenpox) and mumps to CDC is not done by some 
States in which these diseases are not notifiable to local 
or State authorities. The number of areas reporting 
varicella was 31 in 1985, 33 in 1988, 30 in 1989, and 31 
in 1990 and 1991. The number of areas reporting mumps ‘“ 
was 48 in 1985 and 1988, and 50 in 1989, 1990, and 1991. 

Estimates of underreporting of some diseases have 
been made. For example, it is estimated that only 
10 percent of cases of congenital rubella syndrome are 
reported. Only 10–15 percent of all measles cases were 
reported prior to the institution of the Measles 
Elimination Program in 1978. A recent investigation 
foliowing an outbreak in an inner city suggests that fewer 
than 50 percent of measles cases are reported, Data 
from a study of pertussis suggest that only one-third of 
severe cases causing hospitalization or death are 
reported. Data from a study of tetanus deaths suggest 
that only 40 percent of tetanus cases are reported to 
CDC. 

For more information, see: Centers for Disease 
Control and Prevention, Final 1991 reports of notifiable 
diseases, Morbidity and Mortali~ Weekly Report, 40(53), 
Public Health Service, DHHS, Atlanta, Ga., Oct. 1992, 
or write to Centers for Disease Control and Prevention, 
Director, Division of Surveillance and Epidemiology, 
Atlanta, Ga. 30333. 

National Center for Chronic Disease Prevention 
and Health Promotion 

Abortion Surveillance 

The Centers for Disease Control and Prevention ‘ 
(CDC) acquires abortion service statistics by State of 
occurrence from three sources —central health agencies, 
hospitals and other medical facilities, and the National 
Center for Health Statistics. Most of the central health 
agencies have established direct reporting systems, 
although a few collected data by surveying abortion 
facilities. Epidemiologic surveillance of abortion was 
initiated in eight States in 1969, and now statewide 
abortion data are also reported by the remaining States. 

The total number of abortions reported to CDC is 
about 16 percent less than the total estimated 
independently by the Alan Guttmacher Institute, the 
research and development division of the Planned 
Parenthood Federation of America, Inc. 

For more information, contact: Director, Division of 
Reproductive Health, Center for Health Promotion and 
Education, Centers for Disease Control and Prevention, 
Atlanta, Ga. 30333. 
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National Center for Prevention Services 

U.S. Immunization Survey 

This system is the result of a contractual agreement 
between the Centers for Disease Control and Prevention 
and the U.S. Bureau of the Census. Estimates from the 
U.S. Immunization Survey are based on data obtained 
during the third week of September in certain years for 
a subsamp~e of households interviewed for the Current 
Population Survey, which is described separately in this 
appendix. 

The reporting system contains demographic variables 
and vaccine history along with disease history when 
relevant to vaccine history. The system is used to 
estimate the immunization level of the Nation’s child 
population against the vaccine-preventable diseases; 
from time to time, immunization level data on the adult 
population are collected. 

The scope of the U.S. Immunization Survey covers 
the 50 States and the District of Columbia. For example, 
the 1981 sample included approximately 45,000 
household units. Six thousand sample units were found 
to be vacant or otherwise not to be interviewed. Of the 
approximately 39,000 occupied households eligible for 
interview, about 1,500 were not interviewed because the 
occupants were not at home after repeated calls or were 
unavailable for some other reason. 

The estimating procedure that was used involves the 
inflation of weighted sample results to independent 
estimates of the civilian noninstitutionalized population 
of the United States by age and race. 

In 1979 the questionnaire was modified to solicit 
information regarding the source of immunization 
responses given by the inten’iewee. This change was 
made to measure the percent of responses for which a 
family immunization record was the source of the 
information. 

For more information about the survey methodology, 
contact: Director, Division of Immunization, Center for 
Preventive Services, Centers for Disease Control and 
Prevention, Atlanta, Ga. 30333. 

National Institute for Occupational Safety and 
Health 

National Traumatic Occupational Fatalities Data Base 

The National Traumatic Occupational Fatalities 
(NTOF) data base is compiIed by the National Institute 
for Occupational Safety and Health (NIOSH) based on 
information taken from death certificates. Certificates 
are collected from 52 vital statistics reporting units (the 
50 States, New York City, and the District of Columbia) 
based on the following criteria: (1) age 16 years or 
older; (2) an external cause of death (ICD–9, 
E800-E999); and (3) a positive response to the injury at 
work item, 

There is no standardized definition of a work-related 
injury and no national guidelines exist regarding the 
completion of this item on the death certificate. Thus, 
numbers and rates of occupational injury deaths from 
NTOF should be regarded as the lower bound for the 
true number of these events. Denominator data for the 

calculation of rates by industry division were obtained 
from the U.S. Bureau of the Census’ County Business 
Patterns, supplemented by employment data for 
agriculture derived from the U.S. Bureau of the Census’ 
1982 Census of Agnculture and pubIic administration 
employment data taken from the Bureau of Labor 
Statistics’ annual average employment data for 1980-86. 
The rates presented are for the U.S. civilian labor force. 

For further information on NTOF, contact: Director, 
Division of Safety Research, National Institute for 
Occupational Safety and Health, 944 Chestnut Ridge 
Road, Mailstop S-133, Morgantown, W.Va. 26505. 

National Occupational Hazard Survey 

The National Occupational Hazard Survey (NOHS) 
was conducted by the National Institute for 
Occupational Safety and Health (NIOSH) to obtain data 
on employee exposure to particular chemicals and 
physical agents in various industries. 

A random sample of 4,636 urban workplaces was 
selected by the U.S. Department of Labor, Bureau of 
Labor Statistics. Because mining and government 
activities are not within the coverage of the Occupational 
Safety and Health Act and agricultural and rural areas 
were beyond the logistical capacity of the survey, the 
sample excluded those types of facilities. Included were 
facilities in 66 different two-digit Standard Industrial 
Classifications (SICS), located in 67 standard 
metropolitan statistical areas. Field work was performed 
by 20 industrial hygiene surveyors who collected data 
from February 1972 through June 1974, 

Information in Part I, elicited during a questionnaire 
interview of management, profiled the SIC and size of 
facility, along with its medical, safety, and industrial 
hygiene programs. Part II, the greatest part of the 
NOHS data, contained the recorded observations of the 
surveyor’s management-escorted “walk-through” of all 
facility work areas. Part II listed, by job title, the number 
of empIoyees who w7erepotentially exposed to the same 
chemicals and physical agents. The surveyor recorded all 
materials and physical agents each employee group 
encountered, regardless of toxici~; hazardous nature; 
conditions of use; and the presence, absence, or 
effectiveness of any exposure control measures. For each 
potential ex~osure listed within an occupational group, 
the surveyor also recorded the duration, intensity, form, 
and the control utilized and whether it functioned. 

For more information on NOHS, see: National 
Institute for Occupational Safety and Health, National 
Occupational Hazard Survey, Vol. I, Survey manual, 
DI%EW Pub. No. (NIOSH) 74-127; Vol. II, Data editing 
and data base development, DHEW Pub. No. (NIOSH) 
77–213; Vol. III, Survey analysis and supplemental 
tables, DHEW Pub. No. (NIOSH) 78–114, 

National Occupational Exposure Survey 

During 1981–83 NIOSH conducted a second 
national survey of worksites patterned after the NOHS. 
In this second survey, known as the National 
Occupational Exposure Survey (NOES), information was 
collected essentially identical to the NOHS in a sample 
of 4,490 facilities over a 30-month period. 
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For further information on NOES, see: National 
Institute for Occupational Safety and Health, National 
Occupational Exposure Survey, Vol. I, Survey Manual, 
DHHS Pub. No. (NIOSH) 86-106; Vol. II, Sampling 
Methodology, DHHS Pub. No. (NIOSH) 89–102; and 
Vol. HI, Analysis of Management Interview Responses, 
DHHS Pub. No. (NIOSH) 89-103. 

Health Resources and Services Administration 

Bureau of Health Professions 

Physician Supply Projectiams 

Physician supply projections in this report are based 
on a model developed by the Bureau of Health 
Professions to forecast the supply of physicians by 
specialty, activity, and State of practice. The 1986 supply 
of active physicians (M.D.s) was used as the starting 
point for the most recent projections of active physicians. 
The major source of data used to obtain 1986 figures was 
the American Medical Association (AMA) Physician 
Masterfile. 

In the first stage of the projections, graduates from 
U.S. schools of allopathic I(M.D.) and osteopathic (D. O.) 
medicine and internationally-trained additions were 
estimated on a year-by-year basis. Estimates of first-year 
enrollments, student attrition, other medical 
school-related trends, and a model of net 
internationally-trained medical graduate immigration 
were used in deriving these annual additions. These 
year-by-year additions were then combined with the 
already existing active supply in a given year to produce 
a preliminary estimate of the active work force in each 
succeeding year. These estimates were then reduced to 
account for mortality and retirement. Gender-specific 
mortality and retirement losses were computed by 5-year 
age cohorts on an annual basis, using age distributions 
and mortality and retirement rates based on AMA data. 

For more information, see: Bureau of Health 
Professions, Eighth Report to the President and Congress 
on the Status of Health Personnel in the United States, 
DHHS Pub. No. HRS–P–OD–92–1, Health Resources 
and Services Administration, Rockville, Md. 

Nurse Supply Estimates 

Nursing estimates in this report are based on a 
model developed by the Bureau of Health Professions to 
meet the requirements of Section 951, P.L. 94-63. The 
model estimates the following for each State: (1) nurse 
population –those with current licenses to practice; 
(2) nurse supply– all practicing nurses either full or part 
time (or all of those available to practice at that time); 
and (3) full-time equivalent supply – nurses practicing 
full time plus one-half of those practicing part time (or 
available on that basis). 

Each of the three estimates are divided into three 
levels of highest educational preparation: associate 
degree or diploma; baccalaureate; master’s and 
doctorate. 

Among the factors considered are new graduates, 
changes in educational status, nursing employment rates, 
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age, migration patterns, death rates, and licensure 
phenomena. Data sources include National League for 
Nursing for data on nursing education and National 
Council of State Boards of Nursing for data on Iicensure. 
Data on the number and characteristics of registered 
nurses are based on data from the National Sample 
Survey of Registered Nurses conducted by the Division 
of Nursing, Bureau of Health Professions in March 1988. 

Substance Abuse and Mental Health Services 
Administration 

Office of Applied Studies 

National Household Surveys on Drug Abuse 

Data on trends in use of marijuana, cigarettes, and 
alcohol among youths 12–17 years of age and young 
adults 18–25 years of age are from the National 
Household Survey on Drug Abuse, The 1991 survey is 
the llth in a series that began in 1971 under the 
auspices of the National Commission on Marijuana and 
Drug Abuse. Since 1974, the survey has been sponsored 
by the National Institute on Drug Abuse. 

The National Household Survey covers the 
population group 12 years of age and over Iiving in 
households in the United States. The 1991 survey is 
based on home personal interviews of 32,594 randomly 
selected persons 12 years of age and over. Youths (12–17 
years of age) and young adults (18–25 years of age) are 
oversampled as are black persons and Hispanics. The 
interview response rate in this survey was 85 percent for 
the youth and young adult sample. In 1991 the sample 
was broadened to include college students in 
dormitories, homeless people in shelters, civilians in 
military installations, and special expanded samples of 
six major metropolitan areas. Alaska and Hawaii were 
included for the first time in 1991. 

For more information on the National Household 
Survey on Drug Abuse, see: Population Estimates, 1991. 
For further information on the National Household 
Survey on Drug Abuse, write: Office of Applied Studies, 
Substance Abuse and Mental Health Services 
Administration, 5600 Fishers Lane, Rockwall II, Suite 
6-15, Rockville, Md. 20857. 

The Drug Abuse Warning Network 

The Drug Abuse Warning Network (DAWN) is a 
large-scale, ongoing drug abuse data collection system 
based on information from emergency room and medical 
examiner facilities. DAWN collects information about 
those drug abuse occurrences that have resulted in a 
medical crisis or death. The major objectives of the 
DAWN data system include: the monitoring of drug 
abuse patterns and trends, identification of substances 
associated with drug abuse episodes, and the assessment 
of drug-related consequences and other health hazards. 

Before 1989 DAWN data were collected from a 
nonrandom panel of emergency rooms located primarily 
in 21 metropolitan areas throughout the continental 
United States. The same group of emergency rooms 
contributed DAWN data during these years, and were 
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referred to as a consistent panel. In 1989 the DAWN 
was redesigned from a nonrandom sample to a national 
probability sample of emergency rooms Iocated 
throughout the continental United States. For the 19S9 
sample, a sample of 685 hospitals was selected from the 
American Hospital Association inventory of nonfederal 
short-stay hospitals. A response rate of 78 percent was 
obtained in 1991. 

Within each facility, a designated DAWN reporter is 
responsible for identifying drug abuse episodes by 
reviewing officiaI records and transcribing and submitting 
data on each case. 

For further information, see: The Drug Abuse 
Warning Network (DAWN), Annual Data, 1991, Parts A 
and B, or write to: Office of Applied Studies, Substance 
Abuse and Mental Health Services Administration, 5600 
Fishers Lane, Rockwall II, Suite 6-15, Rockville, Md. 
20857. 

Center for Mental Health Services 

Surveys of Mental Health Organizations 

The Survey and Analysis Branch of the Division of 
State and Community Systems Development conducts a 
biennial inventory of mental health organizations and 
general hospital mental health services (IMHO/ 
GHMHS). One version is designed for specialty mental 
health organizations and another for nonfederal general 
hospitals with separate psychiatric services. The response 
rate to most of the items on these inventories is 
relatively high (90 percent or better) as is the rate for 
data presented in this report. However, for some 
inventory items, the response rate may be somewhat 
lower. 

The IMHO/GHMHS is the primary source for 
Center for Mental Health Services data included in this 
report. This data system is based on questionnaires 
mailed every other year to mental health organizations in 
the United States, including psychiatric hospitals, 
nonfederal general hospitals with psychiatric services, 
Veterans Administration psychiatric services, residential 
treatment centers for emotionally disturbed children, 
freestanding outpatient psychiatric clinics, partial care 
organizations, and freestanding and multiservice mental 
health organizations, not elsewhere classified. 

Federally funded community mental health centers 
(CMHC’S) were included separately through 19S0. In 
1981, with the advent of block grants, the changes in 
definition of CMHC’S, and the discontinuation of CMHC 
monitoring by the Center for Mental Health Services, 
organizations formerly classified as CMHC’S have been 
reclassified as other organization types, primarily 
“muItiservice mental health organizations, not elsewhere 
classified” and “freestanding psychiatric outpatient 
clinics.” 

Beginning in 1983 any organization that provides 
services in any combination of two or more services (for 
example, outpatient plus partial care, residential 
treatment plus outpatient plus partial care) and is 
neither a hospital nor a residential treatment center for 
emotionally disturbed children is classified as a 
multiservice mental health organization. Before 1983 an 
organization had to have either inpatient or residential 
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treatment services in combination with at least one other

service to be a “muItiservice mental health

organization.” The result of this definitional change is to

increase sharply’the number of multiservice mental

health organizations, therefore, decreasing the number

of freestanding psychiatric outpatient clinics.


Other surveys conducted by the Survey and Analysis 
Branch encompass samples of patients admitted to State, 
county, and private mental hospitals, outpatient 
psychiatric services, and Veterans Administration 
psychiatric services. The purpose of these surveys is to 
determine the sociodemographic, clinical, and treatment 
characteristics of patients served by these facilities. 

For more information, write: Survey and Analysis 
Branch, Division of State and Community Systems 
Development Center for Mental Health Services, Room 
18C–07, 5600 Fishers Lane, Rockville, Md. 20857. For 
further information on mental health, see: National 
Institute of Mental Health, Mental Health, United States, 
1990. R. W. Manderscheid and M. A. Sonnenschein, eds. 
DHHS Pub. No. (ADM) 90–1708. U.S. Government 
Printing Office, 1990. 

National Institutes of Health 

National Cancer Institute 

Surveillance, Epidemiolo~, and End Results Program 

In the Surveillance, Epidemiology, and End Results 
(SEER) Program the National Cancer Institute (NCI) 
contracts with 11 population-based registries throughout 
the United States and Puerto Rico to provide data on all 
residents diagnosed with cancer during the year and to 
provide current follow-up information on all previously 
diagnosed patients. 

All patients included in this report were residents of 
one of the following geographic areas at the time of 
their initial diagnosis of cancer: Atlanta, Georgia; 
Detroit, Michigan; Seattle-Puget Sound, Washington; 
San Francisco-Oakland, California; Connecticut; Iowa; 
New Mexico; Utah; and Hawaii. Data from New Jersey 
were excluded because those data are availabIe only 
since 1979. Further, data from Puerto Rico were also 
excluded because this analysis focuses on trends 
occurring within the United States exclusive of its 
territories. 

Population estimates used to calculate incidence 
rates are obtained from the U.S. Bureau of the Census. 
NCI uses estimation procedures as needed to obtain 
estimates for years and races not included in the data 
provided by the U.S. Bureau of the Census. Rates 
presented in this report may differ somewhat from 
previous reports due to revised population estimates and 
the addition and deletion ,of small numbers of incidence 
cases. 

Life tables used to determine normal life expectancy 
when calculating relative survival rates were obtained 
from the National Center for Health Statistics. Separate 
life tables are used for each race-sex-specific group 
included in the SEER Program. 

For further information, see: National Cancer 
Institute, Cancer Statistics Review, 1973–90 by 
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L. Gloeckler Ries, et al., NIH Pub. No. 93–2789. Public 
Health Service, Bethesda, Md., 1993. 

National Institute on Drug Abuse 

High School Senior Survey (Monitoring the Future 
Survey) 

The High School Senior Survey is a large-scale 
epidemiological survey of drug abuse initiated by the 
National Institute on Drug Abuse (NIDA) in 1975 and 
conducted annually through a NIDA grant awarded to 
the University of Michigan’s Institute for Social 
Research. Each year data are collected in 125-135 public 
and private high schools, yielding a sample of 
approximately 16,000 high school seniors. 

The survey design is a multistage random sample 
with stage one being the selection of particular 
geographic areas, stage two the selection of one or more 
high schools in each area, and stage three the selection 
of seniors within each high school. Data are collected 
through written questionnaires administered in the 
classroom by the Institute for Social Research 
representatives. High school dropouts and absentees (on 
the day of the survey) are excluded from the survey. 
Data from the Census Bureau show that between 1980 
and 1990 the percent of persons 16–24 years of age who 
had not finished high school and were not enrolled in 
school declined slightly from 11 to 9 percent of white 
persons and dropped from 19 to 13 percent of black 
persons. 

For further information on the High School Senior 
Survey, see: National Institute for Drug Abuse, Drug 
Use Among American High School Seniors, College 
Students, and Young Adults, 1975-1990, Vols. I and H. 
DHHS Pub. No. (ADM) 92–1940. U.S. Government 
Printing Office, 1992. 

Health Care Financing Administration 

Office of the Actuary 

Estimates of National Health Expenditures 

Estimates of expenditures for health (National 
Health Accounts) are compiled annually by type of 
expenditure and source of funds. 

Estimates of expenditures for health services come 
from an array of sources. The American Hospital 
Association data on hospital finances are the primary 
source for estimates relating to hospital care. The 
salaries of physicians and dentists on the staffs of 
hospitals, hospital outpatient clinics, hospital-based 
home health agencies, and nursing home care provided 
in the hospital setting are considered to be components 
of hospital care. Expenditures for services of health 
professionals (doctors, dentists, chiropractors, private 
duty nurses, therapists, podiatrists, etc.) are estimated 
using a combination of data from the U.S. Bureau of the 
Census’ Services Annual Survey and the quinquenniel 
census of Service Industries, from the Internal Revenue 
Service and from tabulations on the operations of health 
maintenance organizations. Expenditures for drugs and 

other medical nondurable and vision products and other

medical durables purchased in retail outlets are based on

estimates of personal consumption expenditures

prepared by the U.S. Department of Commerce’s

Bureau of Economic Analysis and on industry data on

prescription drug transactions, Those durable and

nondurable products provided to inpatients in hospitals

or nursing homes, and those provided by licensed

professionals or through home health agencies are

excluded here, but are included with the expenditure

estimates for those in the provider service category.

Nursing home expenditures cover care rendered in

establishments providing inpatient nursing and

health-related personal care through active treatment

programs for medical and health-related conditions.

These establishments cover skilled nursing and

intermediate care facilities, including those for the

mentally retarded, Spending estimates are based upon

revenue data from the National Nursing Home Survey

conducted by the National Center for Health Statistics.

Expenditures for construction include the erection or

renovation of hospitals, nursing homes, medical clinics,

and medical research facilities, but not for private office

buildings providing office space for private practitioners.

Expenditures for noncommercial research (the cost of

commerical research by drug companies are assumed to

be imbedded in the price charged for the product; to

include this item again would result in double counting)

are developed from information gathered by the

National Institutes of Health.


Source of funding estimates likewise come from a 
multiplicity of sources. Data on the Federal health 
programs are taken from administrative records 
maintained by the servicing agencies. Among the sources 
used to estimate State and local government spending 
for health are the U.S. Bureau of the Census’ 
Government Finances and Social Security Administration 
reports on State-operated Workers’ Compensation 
programs. Federal and State-local expenditures for 
education and training of medical personnel are 
excluded from these measures where they are separable. 
For the private financing of health care, data on the 
financial experience of health insurance organizations 
come from special Health Care Financing 
Administration analyses of private health insurers. 
Information on out-of-pocket spending from the U.S. 
Bureau of Labor Statistics’ Consumer Expenditure 
Survey, from the 1977 National Medical Care 
Expenditure Survey conducted by the National Center 
for Health Services Research and from private surveys 
conducted by the American Hospital Association, 
American Medical Association, and the American 
Dental Association is used to develop estimates of direct 
spending by consumers. 

For more specific information on definitions, 
sources, and methods used in the National Health 
Accounts, see: National Health Expenditures, 1991, by 
Suzanne Letsch, Helen Lazenby, Cathy Cowan and 
Katharine Levit, Office of the Actuary, Health Care 
Financing Reviewj Vol, 14, No. 2. HCFA Pub. No. 03335. 
Health Care Financing Administration. Washington. U.S. 
Government Printing Office, Winter 1992. 
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Medicare Statistical System 

The Medicare Statistical System (MSS) provides 
data for examining the program’s effectiveness and for 
tracking the eligibility of enrolIees and the benefits they 
use, the certification status of institutional providers, and 
the payments made for covered services. Records are 
maintained on about 33 million enrollees and 24,000 
participating institutional providers; and about 420 
million bills for services are processed annually. 

The MSS contains four major computer files: the 
health insurance master file, the service provider file, the 
Hospital Insurance (HI) claims file, and the 
Supplementary Medical Insurance (SMI) payment 
records file. 

The health insurance master file contains records for 
each aged and disabled enrollee and includes data on 
type of entitlement, deductible status, benefit period 
status and benefits used, as well as demographic 
information such as age, sex, race, and residence. 

The service provider file contains information on 
hospitals, home health agencies, skilled nursing facilities, 
independent clinical laboratories, and suppliers of 
portable x ray or outpatient physical therapy services 
that participate in Medicare. For hospitals, data on 
number of beds, type of ownership, and other 
characteristics are included. 

The HI claims file contains information on the 
beneficiaries’ entitfement and their use of benefits during 
the benefit period for hospital, skilled nursing facility, 
and home health agency services. 

The SMI payment record file provides information 
on whether the enrollee has met the deductible and on 
amounts paid for physicians’ services and other 
SMI-covered services and supplies. 

Data from the Medicare statistical system provide 
information about enrollee use of benefits for a point En 
time or over an extended period. Statistical reports are 
produced on enrollment, characteristics of participating 
providers, reimbursements, and services used. 

For further information on the Medicare statistical 
system, see: Health Care Financing Administration, 
Medicare Statistical File Manual, HCFA Pub. No. 03272, 
Baltimore, Md., July 1988 

Medicaid Data System 

The majority of Medicaid data are compiled from 
forms submitted annually by State Medicaid agencies to 
the Health Care Financing Administration (HCFA) for 
federal fiscal years ending September 30 on the Form 
HCFA-2082, Statistical Report on Medical Cure: Eligibles, 
Recipients, Payments, and Services. 

When using the data keep the foilowing caveats in 
mind: 

n Counts of recipients and eligibles categorized by 
basis of eligibility generally count each person only 
once-based on the person’s basis of eligibility as of first 
appearance on the Medicaid rolls during the federal 
fiscal year covered by the report. Note, however, that 
some States report duplicated counts of recipients; that 
is, they report an individual in as many categories as the 
individual had different eligibility statuses during the 
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year. In such cases, the sum of all basis-of-eligibility cells 

will be greater than the “total recipients” number. 

n Expenditure data include payments for all claims 

adjudicated or paid during the fiscal year covered by the 

report, Note that this is not the same as summing 

payments for services that were rendered during the 

reporting period. 

H Some States fail to submit the HCFA-2082 for a 

particular year. When this happens, HCFA estimates the 

current year’s HCFA-2082 data for missing States based 

upon prior year’s submissions and information the State 

entered on Form HCFA-64 (the form States use to 

cIaim reimbursement for Federal matching funds for 

Medicaid). 

q HCFA-2082’s submitted by States frequently contain 

obvious errors in one or more cells in the form. For cells 

obviously in error, HCFA estimates values that appear to 

be more reasonable. 


For further information on Medicaid data, see: 
Health Care Financing Program Statistics: Analysis of State 
Medicaid Program Characteristics, 1986, by C. Howe and 
R. Terrell, HCFA Pub. No. 03249, Health Care 
Financing Administration, Baltimore, Md. U.S. 
Government Printing Office, Aug. 1987. 

Department of Commerce 

Bureau of the Census 

Census of Population 

The census of population has been taken in the 
United States every 10 years since 1790. In the 1990 
census, data were collected on sex, race, age, and marital 
status from 100 percent of the enumerated population. 
More detailed information such as income, education, 
housing, occupation, and industry were collected from a 
representative sample of the population. For most of the 
country, one out of six househoIds (about 17 percent) 
received the more detailed questionnaire. In places of 
residence estimated to have less than 2,500 population, 
50 percent of households received the Iong form. 

For more information on the 1990 census, see: U.S. 
Bureau of the Census, 1990 Census of Population, 
General Population Characteristics, Series 1990. CP-1. 

Current Population Survey 

The Current Population Survey (CPS) is a household 
sampte survey of the civilian noninstitutionalized 
population conducted monthly by the Bureau of the 
Census. The CPS provides estimates of employment, 
unemployment, and other characteristics of the general 
labor force, the population as a whole, and various other 
subgroups of the population. 

A list of housing units from the 1980 census, 
suppIemented by newly constructed units and households 
known to be missed in the 1980 census, provides the 
sampling frame in most areas for the present CPS. In 
some rural locations, current household listings of 
selected land areas serve as the frame. 
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The present CPS sample is located in 729 sample 
areas, with coverage in every State and the District of 
Columbia. In an average month during 1991, the number 
of housing units or living quarters eligible for interview 
was about 60,000; of these between 4 and 5 percent 
were, for various reasons, unavailable for interview. 

The estimation procedure used involves inflation by 
the reciprocal of the probability of selection, adjustment 
for nonresponse, and ratio adjustment. 

For more information, see: U.S. Bureau of the 
Census, The Current Population Survey, Design and 
Methodology, Technical Paper 40, Washington, U.S. 
Government Printing Office, Jan. 1978. 

Population Estimates 

National population estimates are derived by using 
decennial census data as benchmarks and data available 
from various agencies as follows: Births and deaths 
(National Center for Health Statistics); immigrants 
(Immigration and Naturalization Service); Armed Forces 
(Department of Defense); net movement between 
Puerto Rico and the U.S. mainland (Puerto Rico 
Planning Board); and federal employees abroad (Office 
of Personnel Management and Department of Defense). 
State estimates are based cm similar data and also on a 
variety of data series, including school statistics from 
State departments of education and parochial school 
systems. Current estimates are consistent with official 
decennial census figures and do not reflect estimated 
decennial census underenumeration. 

After decennial population censuses, intercensal 
population estimates for the preceding decade are 
prepared to replace postcensal estimates. Intercensal 
population estimates are more accurate than postcensal 
estimates because they take into account the census of 
population at the beginning and end of the decade. 
Intercensal estimates have been prepared for the 1960’s, 
1970’s, and 1980’s to correct the “error of closure” or 
difference between the estimated population at the end 
of the decade and the census count for that date. The 
error of closure at the national level was quite small 
during the 1960’s (379,000). However, for the 1970’s it 
amounted to almost 5 million. 

For more information, see: U.S. Bureau of the 
Census, IEstimates of the population of the United 
States, by age, sex, and race: 1980-1989, Current 
Population Reports, Series P–25, No. 1057, Washington, 
US. Government Printing Office, 1990, 

Department of Labor 

Bureau of Labor Statistics 

Annual Survey of Occupational Injuries and Illnesses 

Since 1971 the Bureau of Labor Statistics (BLS) has 
conducted an annual survey of establishments in the 
private sector to collect statistics on occupational injuries 
and illnesses. The Annual Survey of Occupational 
Injuries and Illnesses is based on records that employers 
maintain under the Occupational Safety and Health Act. 
Excluded from the survey are self-employed individuals; 
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farmers with fewer than 11 employees; employers 
regulated by other Federal safety and health laws; and 
Federal, State, and local government agencies. 

Data are obtained from a sample of approximately 
280,000 establishments, that is, single physical locations 
where business is conducted or where services of 
industrial operations are performed. An independent 
sample is selected for each State and the District of 
Columbia that represents industries in that jurisdiction. 
The BLS then subsamples the State samples to select the 
establishments to be included in the national sample. 

Establishments included in the survey are instructed 
in a mailed questionnaire to provide summary totals of 
all entries for the previous calendar year to its Log and 
Summary of Occupational Injuries and Illnesses (OSHA 
No. 200 form). Occupational injuries include any 
injury —such as a cut, fracture, sprain, or amputation, 
which results from a work accident or from exposure 
involving a single incident in the work environment, 
Occupational illnesses are any abnormal condition or 
disorder, other than one resulting from an occupational 
injury, caused by exposure to environmental factors 
associated with employment. Lost workday cases are 
cases that involve days away from work, or days of 
restricted work activity, or both. The response rate is 
about 94 percent, 

For more information, see: Bureau of Labor 
Statistics, Occupational Injuries and Illnesses in the United 
States by Indus;& 1988. BLS Bulletin 2366, U.S. 
Department of Labor, Washington, August 1990. 

Consumer Price Index 

The Consumer Price Index is a monthly measure of 
the average change in the prices paid by urban 
consumers for a fixed market basket of goods and 
services. The aI1-urban index (CPI–U) introduced in 
1978 is representative of the buying habits of about 
80 percent of the noninstitutionalized population of the 
United States. 

In calculating the index, price changes for the 
various items in each iocation were averaged together 
with weights that represent their importance in the 
spending of all urban consumers. Local data were then 
combined to obtain a U.S. city average. 

The index measures price changes from a designated 
reference date, 1982 to 1984, which equals ! 00. An 
increase of 22 percent, for example, is shown as 122. 
This change can also be expressed in dollars as follows: 
The price of a base period “market basket” of goods and 
services bought by all urban consumers has risen from 
$10 in 1982 to 1984 and to $11.83 in 1988. 

The most recent revision of the CPI, completed in 
1987, reflected spending patterns based on the Survey of 
Consumer Expenditures from 1982 to 1984, the 1980 
Census of Population, and the ongoing Point-of-Purchase 
Survey. Using this improved sample design, prices for 
the goods and services required to calculate the index 
are collected in 85 urban areas throughout the country 
and from about 21,000 retail and service establishments. 
In addition, data on rents are collected from about 
40,000 tenants and 20,000 owner-occupied housing units. 
Food, fuels, and a few other items are priced monthly in 
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all 85 locations. Prices of most other goods and services 
are collected bimonthly in the remaining areas. All price 
information is obtained through visits or calls by trained 
Bureau of Labor Statistics fieId representatives. 

The 1987 revision changed the treatment of health 
insurance in the cost-weight definitions for medical care 
items. This change has no effect on the final index result 
but provides a clearer picture of the role of health 
insurance in the CPI. As part of the revision, three new 
indexes have been created by separating previously 
combined items, for exampIe, eye care from other 
professional services, and inpatient and outpatient 
treatment from other hospital and medical care services. 

For more information, see: Bureau of Labor 
Statistics, Handbook of Meth.ods, BLS Bulletin 2285, U.S. 
Department of Labor, Washington, April 1988; I. K. 
Ford and P. Sturm. CPI revision provides more accuracy 
in the medical care services component, Monthly Labor 
Review, U.S. Department of Labor, Bureau of Labor 
Statistics, Washington, April 1988. 

Employment and Earnings 

The Division of Monthly Industry Employment 
Statistics and the Division of Employment and 
Unemployment AnaIysis of the Bureau of Labor 
Statistics publish data on employment and earnings. The 
data are collected by the U.S. Bureau of the Census, 
State Employment Security Agencies, and State 
Departments of Labor in cooperation with BLS. 

The major data source is the Current Population 
Survey (CPS), a household interview survey conducted 
monthly by the U.S. Bureau of the Census to coHect 
labor force data for BLS. CPS is described separately in 
this appendix. Data based on establishment records are 
also compiled each month from mail questionnaires by 
BLS, in cooperation with State agencies. 

For more information, see: U.S. Department of 
Labor, Bureau of Labor Statistics, Employment and 
Earnings, ]anua?y 1992, Vol. 39, No. 1, Washington, U.S. 
Government Printing Office, Jan. 1992. 

Department of Veterans Affairs 

Data are obtained from the Department of Veterans 
Affairs (VA) administrative data systems. These include 
budget information, patient treatment file, patient census 
file, and outpatient clinic file. Data from the three 
patient files are stored locally at each VA medical 
facility. At established intervals, data are transmitted to 
the national databank at the Austin Automated Center 
where they are compiled for nationwide statistics, 
reports, and comparisons. 

The Patient Treatment FiIe 

The patient treatment file (PTF) collects data on 
each episode of inpatient care provided to patients 
including patients admitted to VA hospitals, VA nursing 
homes, and VA domiciliaries. In addition, when the 
Department of Veterans Affairs provides payments to 
non-VA hospitals and nursing homes, these episodes of 
care are entered into the PTF system. The PTF record 

includes the patient’s name, dates of inpatient treatment, 
social security number, date of birth, State and county of 
residence, as well as the ICD–9–CM diagnostic and 
procedure or operative codes for each episode of 
treatment. 

The Patient Census File 

The patient census file (census) collects data on 
each episode of inpatient care provided to patients who 
remain in the medical facility at midnight on a selected 
date of each year, normally September 30. This file 
includes patients admitted to VA hospitals, VA nursing 
homes, and VA domiciliaries. The census record 
includes the same information as reported on the patient 
treatment file record at the time of the patient’s 
discharge. 

The Outpatient Clinic File 

The outpatient clinic file (OPC) collects data on 
each instance of medical treatment provided to a veteran 
in an outpatient setting. The OPC record includes the 
patient’s name, date of birth, social security number, and 
VA eligibility. The purpose and type of treatment 
provided to the veteran during each episode of 
outpatient treatment is also recorded. This encompasses 
the medical treating specialty (for example, orthopedics, 
general surgery, or hypertension); diagnostic procedures 
and/or testing; date of visit and disposition after 
treatment. 

For more information, write: Department of 
Veterans #@airs, Biometrics Division 008B22, 810 
Vermont Ave., NW., Washington, DC 20420. 

Environmental Protection Agency 

National Aerometric Surveillance Network 

The Environmental Protection Agency (EPA), 
through extensive monitoring of activities conducted by 
Federal, State, and local air pollution control agencies, 
collects data on the six pollutants for which National 
Ambient Air Quality Standards have been set. These 
pollution control agencies submit data quarterly to 
EPA’s National Aerometric Data Bank (NADB). There 
are about 3,400 total stations reporting. Data from some 
short-term or sporadic monitoring for such purposes as 
special studies and complaint investigations are usually 
not included in NADB because the data are not 
extensive enough to provide equitable comparisons with 
routine data from permanent monitoring sites. 

For more information, see: Environmental 
Protection Agency, National Air Pollutant Emission 
Estimates, 1940–91, EPA-450/R-92-O13, Research 
Triangle Park, N. C., Oct. 1992, or write to Office of Air 
Quality Planning and Standards, Environmental 
Protection Agency, Research Triangle Park, N.C. 27711. 

United Nations 

Demographic Yearbook 

The Statistical Office of the United Nations prepares 
the Demowaphic Yearbook, a comprehensive collection of 
international demographic statistics. 
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Questionnaires are sent annually and monthly to 
more than 220 national statistical services and other 
appropriate government offices. Data forwarded on these 
questionnaires are supplemented, to the extent possible, 
by data taken from official national publications and by 
correspondence with the national statistical services. To 
insure comparability, rates, ratios, and percentages have 
been calculated in the Statistical Office of the United 
Nations. 

Lack of international comparability between 
estimates arises from differences in concepts, definitions, 
and time of data collection, The comparability of 
population data is atlected by several factors, including 
(1) the definitions of the total population, (2) the 
definitions used to classify the population into its urban 
and rural components, (3) difficulties relating to age 
reporting, (4) the extent of over- or underenumeration, 
and (5) the quality of population estimates, The 
completeness and accuracy of vital statistics data also 
vary from one country to another. Differences in 
statistical definitions of vital events may also influence 
comparability. 

For more information, see: United Nations, 
Demographic Yearbook 1990, Pub. No. 
ST/ESA/STAT/SER. R/18, United Nations, New York, 
NY, 1990. 

World Health Statistics Annual 

The World Health Organization (WHO) prepares 
the World Health Statistics Annual, an annual volume of 
information on vital statistics and causes of death 
designed for use by the medical and public health 
professions. Each volume is the result of a joint effort by 
the national health and statistical administrations of 
many countries, the Unitecl Nations, and WHO. 

United Nations estimates of vital rates and 
population size and composition, where available, are 
reprinted directly in the Statistics kLrzLd. For those 
countries for which the United Nations does not prepare 
demographic estimates, primarily smaller populations, 
the latest available data re:ported to the United Nations 
and based on reasonably complete coverage of events 
are used. 

Information published on late fetal and infant 
mortality is based entirely on official national data either 
reported directly or made available to the World Health 
Organization. 

Selected life table functions are calculated from the 
application of a uniform methodology to national 
mortality data provided to WHO, in order to enhance 
their value for international comparisons. The life table 
procedure used by WHO may often lead to discrepancies 
with national figures published by countries, due to 
differences in methodology or degree of age detail 
maintained in calculations. 

The international comparability of estimates 
pubIished in the World Health Statistics Annual is 
affected by the same problems discussed above for the 
Demographic Yearbook. Cross-national differences in 
statistical definitions of vital events, in the completeness 
and accuracy of vital statistics data, and in the 
comparability of population data are the primary factors 
affecting comparability. 
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For more information, see: World Health 
Organization, World Health Statistics Annual 1991, World 
Health Organization, Geneva, Switzerland, 1991. 

Alan Guttmacher Institute 

Abortion Survey 

The Alan Guttmacher Institute (AGI) conducts an 
annual survey of abortion providers, Data are collected 
from hospitals, nonhospital clinics, and physicians 
identified as providers of abortion services. A universal 
survey of 3,092 hospitals, nonhospital clinics, and 
individual physicians was compiled. To assess the 
completeness of the provider and abortion counts, 
supplemental surveys were conducted of a sample of 
obstetrician-gynecologists and a sample of hospitals (not 
in original universe) that were identified as providing 
abortion services through the AHA survey. 

The number of abortions estimated by AGI is about 
20 percent more than the number reported to the 
Centers for Disease Control and Prevention. 

For more information, write to: The AIan 
Guttmacher Institute, 111 5th Avenue, Ilth Floor, New 
York, NY 10003-1089, 

American Association of Colleges of 
Osteopathic Medicine 

The American Association of Colleges of 
Osteopathic Medicine compiles data on various aspects 
of osteopathic medical education for distribution to the 
profession, the government, and the public. 
Questionnaires are sent annually to all schools of 
osteopathic medicine requesting information on 
characteristics of applicants and students, curricula, 
faculty, grants, contracts, revenues, and expenditures. 
The response rate is 100 percent. 

For more information, see: Annual Statistical Report, 
1991, American Association of Colleges of Osteopathic 
Medicine, Rockville, Md., 1991. 

% 
American Dental Association 

The Division of Educational Measurement of the 
American Dental Association conducts annual surveys of 
predoctoral dental educational institutions. The 
questionnaire, mailed to all dental schools, collects 
information on student characteristics, financial 
management, and curricula. 

For more information, see: American Dental 
Association, Annual Report on Dental Education 1990/91. 
Chicago, 111. 

American Hospital Association 

Annual Survey of Hospitals 

Data from the American Hospital Association 
(AHA) annual survey are based on questionnaires that 
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were sent to all hospitals, both AHA-registered and 
nonregistered, in the United States and its associated 
areas. U.S. government hospitals located outside the 
United States were excIuded. Questionnaires were 
mailed to all hospitals on AHA files. Overall, in 1991, 
6,044 hospitals reported data, a response rate of 91 
percent. For nonreporting hospitals and for the survey 
questionnaires of reporting hospitals on which some 
information was missing, estimates were made for all 
data except those on beds, bassinets, and facilities. Data 
for beds and bassinets of nonreporting hospitals were 
based on the most recent information available from 
those hospitals. Facilities and services and inpatient 
service area data include only reporting hospitals and, 
therefore, do not include estimates. 

Estimates of other types of missing data were based 
on data reported the previous year, if available. When 
unavailable, the estimates were based on data furnished 
by reporting hospitals similar in size, control, major 
service provided, length of stay, and geographic and 
demographic characteristics. 

Hospitals are requested to report data for the full 
year ending September 30. In the 1991 survey 36 percent 
of the responding hospitals used this reporting period; 
the remaining hospitals used various reporting periods. 

For more information on the A.HA Annual Survey 
of Hospitals, see: American Hospital Association, 
Hospital Statistics, 1991–92 Edition, Data j?om the 
American Hospital Association 1991 Annual Survey, 
Chicago, 1992. 

American Medical Association 

Physician Masterfile 

A masterfile of physicians has been maintained by 
the American Medical Association (AMA) since 1906. 
Today, the Physician Masterfile contains data on almost 
every physician in the United States, members and 
nonmembers of AMA, and on those graduates of 
American medical schools temporarily practicing 
overseas. The file also includes graduates of 
international medical schools who are in the United 
States and meet education standards for primary 
recognition as physicians. 

A file is initiated on each individual upon entry into 
medical school or, in the case of international graduates, 
upon entry into the United States. Between 1969–85 a 
mail questionnaire survey was conducted every 4 years to 
update the file information on professional activities, 
self-designated area of specialization, and present 
employment status. Since 1985 approximately one-third 
of all physicians are surveyed each year. 

For more information on the AMA Physician 
Masterfile, see: Division of Survey and Data Resources, 
American Medical Association, Physician Characteristics 
and Distribution in the U.S., 1992 edition, Chicago, 1992. 

Annual Census of Hospitals 

From 1920 to 1953 the Council on Medical 
Education and Hospitals of the American Medical 

Association (AMA) conducted annual censuses of all 
hospitals registered by AMA. 

In each annual census, questionnaires were sent to 
hospitals asking for the number of beds, bassinets, births, 
patients admitted, average census of patients, lists of 
staff doctors and interns, and other information of 
importance at the particular time. Response rates were 
always nearly 100 percent. 

The community hospital data from 1940 and 1950 
presented in this report were calculated using published 
figures from the AMA Annual Census of Hospitals. 
Although the hospital classification scheme used by 
AMA in published reports is not strictly comparable with 
the definition of community hospitals, methods were 
employed to achieve the greatest comparability possible. 

For more information on the AMA Annual Census 
of Hospitals, see: American Medical Association, 
Hospital service in the United States, Journal of the 
American Medical Association, 116(11):1055–1144, 1941. 

Association of American Medical CoIIeges 

The AAMC collects information on student 
enrollment in medical schook through the annual 
Liaison Committee on Medical Education questionnaire, 
the fall enrollment questionnaire, and the American 
Medical College Application Service (AMCAS) data 
system. Other data sources are the institutional profile 
system, the premedical students questionnaire, the 
graduation questionnaire, the minority student 
opportunities in medicine questionnaire, the faculty 
roster system, data from the Medical College Admission 
Test, and one-time surveys developed for special 
projects. 

For more information, see: Association of American 
Medical Colleges’ Data Book: Statistical Information 
Related to Medical Education. Washington, DC, 1991. 

InterStudy 

National Health Maintenance Organization Census 

From 1976 to 1980 the Office of Health 
Maintenance Organizations conducted a census of health 
maintenance organizations (HMO). Since 1981 
InterStudy has conducted the census. A questionnaire is 
sent to aIl HMO’s in the United States asking for 
updated enrollment, profit status, and Federal 
qualification status. New HMO’s are also asked to 
provide information on model type. When necessary, 
information is obtained, supplemented, or clarified by 
telephone. For nonresponding HMO’s, State-supplied 
information or the most current available data are used. 

In 1985 a large increase in the number of HMO’s 
and enrollment was partly attributable to a change in the 
categories of HMO’s included in the census: 
Medicaid-only and Medicare-only HMO’s have been 
added. AIso component HMO’s, which have their own 
discrete management, can be listed separately whereas, 
previously the oldest HMO reported for aIl of its 
component or expansion sites, even when the 
components had different operational dates or were 
different modeI types. 
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For further information, see: InterStudy, National 
HMO Census: Annual Report on the Growth of HMO’sin 
the U.S., 1982–1986 Editions; The InterStudy Edge, Spring 
1987 and 1988 editions ancl 1989, 1990, volume 2. 
Excelsior, Minn., 1983-90. 

National League for Nursing 

The division of research of the National League for 
Nursing, conducts The Annual Survey of Schools of 
Nursing in October of each year. Questionnaires are “sent 
to all graduate nursing programs (master’s and doctoral), 
baccalaureate programs designed exclusively for 
registered nurses, basic registered nursing programs 
(baccalaureate, associate degree, and diploma), and 
licensed practical nursing programs. A 100-percent 
response rate has been achieved for many years on 
questionnaire items on enrollments, first-time 
admissions, and graduates. Response rates of 
approximately 80 percent are achieved for other areas of 
inquiry. 

For more information, see: National League for 
Nursing, Nursing Data Source 1991, New York, N.Y, 

Public Health Foundation 

Association of State and Territorial Health Officials 
Reporting System 

The Association of State and Territorial Health 
Officials (ASTHO) Reporting System, operated by the 
Public Health Foundation (PHF), is a statistical system 
that provides comprehensive information about the 
public health programs of State and local health 
departments. The Reporting System was established in 
1970 by ASTHO in response to congressional requests 
for information about State health agency uses of block 
grant funds (that is, PHS Act, Section 314(d) grant 
monies). Data collected through the Reporting System 
are maintained in a comprehensive data base and are 
published in annual reports, chartbooks, and newsletters. 

PHF, through the ASTHO Reporting System 
conducts an annual survey of the official State health 
agency (N-IA) in each of the 50 States, the District of 
Columbia, and 4 U.S. territories. The survey includes 
extensive detail on the agencies’ expenditures, funding 
sources, staffing, services, and activities. 

Recently, PHF revised the ASTHO Reporting 
System’s core data base to be outcome-oriented and 
focused on national health priorities. The new data base 
will provide the necessary data on States’ efforts to meet 
the national objectives outlined by the Department of 
Health and Human Services in Healthy People 2000: 
National Health Promotion and Disease Prevention 
Objectives. 

For more information, contact: Public Health 
Foundation, 1220 L Street, NW., Suite 350, Washington, 
DC 20005. 
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Appendix II 
r-1 

Alphabetical Listing of Terms 

The glossary is an alphabetical Iisting of terms used 
in Health, United States. It includes cross references to 
related terms and synonyms. It also contains the 
standard populations used for age adjustment and 
I~ltemntionnl Ciussificatio~z of Diseases(ICD) codes for 
cause of death and diagnostic and procedure categories. 

Abortion - The Centers for Disease Control and 
Prevention’s surveillance program counts legal abortions 
only. For surveillance purposes, legal abortion is defined 
as a procedure performed by a licensed physician or 
someone acting under the supervision of a Iicensed 
physician to induce the termination of a pregnancy. 

Acquired immunodeficiency syndrome (AIDS) - All 
50 States and the District of Columbia report AIDS 
casesto CDC using a uniform case definition and case 
report form. The case reporting definitions were 
expanded in 198.5(MMWR 1985; 34:373-5); 1987 
(MMWR 1987; 36 (supp. no. 1s): lS-1%); and 1993 
(MMWR 1993; 41 (supp. no. RR-17)). These data are 
published quarterly by CDC in HIviAIDS Su~veilla?~ce 
Report. See related Human immunodejiciency virus 
infection . 

Active physician - See Physician. 

Acute condition - See Condition. 

Addition - An addition to a psychiatric: urganizatlon 
is defined by the National Institute of Mental Health as 
a new admission, a readmission, a return from leave, or 
a transfer from another service of the same organization 
or another organization. See related Inpntient cure 
episodes; Mental disorder; Mental health oqanizntion; 
Mentnl tiealtli service ‘ype. 

Admission - The American Hospital Association 
defines admissions as patients, excIuding newborns, 
accepted for inpatient services during the survey 
reporting period. See related Discharge;Patient. 

Age - Age is reported as age at last birthday, that 
is, age in completed years, often calculated by 
subtracting date of birth from the reference date, with 
the reference date being the date of the examination, 
interview, or other contact with an-individual. 

Age adjustment - Age adjustment, using the direct 
method, is the application of the age-specific rates in a 
population of interest to a standardized age distribution 
in order to eliminate the differences in observed rates 
that result from age differences in population 
composition. This adjustment is usually done when 
comparing two or more populations at one point in time 
or one population at two or more points in time. 

In this report the death rates are age adjusted to the 
U.S. population enumerated in 1940. Computations may 
be simplified by expressing the 1940 U.S. population on 
a per million basis (table I). Adjustment is based on 11 

Table 1. Standard million age distributron used lo aajust death rates to the 
U.S. population In 1940 

Standard 
Age miilbn 

All ages 1,000,000 

Under 1 year 15,343 
l-4 years ~ 64,718 
5-14 years. . . 
15-24 years 

t 170,355
i 81,677 

25-34 years. 162,066 
35-44 years. 139,237 
45-54 years. 117.611 
55-64 years. ~ ~ . ~ 80,294 
65-74 years. t t * ~ ~ 48,426 
75-84 years. ..t.~.... 17,303 
85 years and over . , . . . 2,770 

age groups with two exceptions. First, age-adjusted death 
rates for black males and black females in 1950 are 
based on nine age groups, with under 1 year and l-4 
years of age combined as one group and 75-84 years and 
85 years of age and over combined as one group. 
Second, cause-specificprovisional death rates are based 
on 10 age groups, with 1-4 years and 5-14 years of age 
combined as one group. Maternal mortality rates for 
Complications of pregnancy, childbirth, and the 
puerperium are calculated as the number of deaths per 
100,000live births. These rates are age adjusted to the 
1970 distribution of live births by mother’s age in the 
United States as shown in table II. 

The data from the National Health Interview Survey
(NHIS), NationaI Health Examination Survey (NHES), 
National Health and Nutrition Examination Survey 
(NHANES), and the National Hospital Discharge Survey
(NHDS) are age adjusted to the 1970 civilian 
noninstitutionalized population. Most of the data from 
the NHIS and NHDS are age adjusted using the 
following four age groups: under 15 years, 15-44 years, 
45-64 years, and 65 years and over. The NHES and 
NHANES data are age adjusted using the following six 
age groups: 20-24 years, 25-34 years, 35-44 years, 45-54 
years.,55-64 years, and 6.5-74years. The 1970 civilian 
noninstitutionalized population used to age adjust data 
from each survey are shown in table III and derived as 
follows: Institutionalized population = (I - proportion 
of total population not institutionalized on April 1, 1970) 
x total population on July 1, 1970. Civilian 
noninstitutionalized population = civilian popuIation on 
July 1, 1970 - institutionalized population. 

fable Il. Numbers at live births and mother’s age groups used to adjust 
maternal mortality rates to live births in the Unlled States in 1970 

Mother’s age Number 

All ages . . ,,,,, 3,731,386 

Under 20 years 656,460 
20-24 years. . 1,418,874 
25-29 years 994.904 
30-34 years . 427,806 
35 years and over 233,342 

SOURCE: U.S. Bureau of the Census: Population estimates and projections. 
Currant Popuiafion Reports. Series P-25, No. 499. Washington. U.S. 
Government Printing Office, May 1973. 
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Table Ill. Population and age groups used to adjust data to the U.S. 
civilian noninstitutionalized population in 1970: Selected surveys 

Number in 
Survey and age thousands 

NHIS and NHDS 

Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . 199,564 

Under 15 years . . . . . . . . . . . . . . . 57,745 
15-44years . .,, . . . . . . . . . . . . . 81,189 
45–64years ..,,,....,.. 41,537 
65 years Andover . . . . . . . . . 19.113 

NH IS health care coverage 

65years Andover, . . . . . . . . . . . . . . 19,113 

65-74years . . . . . . . . . . . . . 12,224 
75 years Andover . . . . . . . . . . . . . . 6,689 

NHISsmoking data 

18 years Andover, ..,....., . . . . . 130,158 

18–24years .,, , . . . . . . . . . . 22,464 
25-34years . . . . . . . . . . . . ,,, ..,.....,,, 24,430 
35-44years . . . . . . . . . . . . . 22,614 
45–64years . . . . . . . . . . . . . . . . . . . 41,537 
65 years Andover . . . . . . . . . 19,113 

NHESand NHANES 

20-74years . . . . . . . . . . . . . 116,.182 

20–24years . . . . . . . . . . . . . . . . . 15,378 
25–34years . . . . . . . . . . . . 24,430 
35-44years . . . . . . . . . . . . . . . . . . . 22,614 
45-54years . . . . . . . . . . . . 23,070 
55S84years . . . . . . . . . . . . 18,467 
65-74years . . . . . . . . . . . . . 12,223 

SOURCE: Calculated from U.S. Bureau of Census: Estimates of the Population 
of the United States by Age, Sex, and Race: 1970to 1977. Population 
Estimates and Projections. Current Pop.r/ation Reperk. Series P-25, No. 721, 
Washington. U.S. Government Printing Office, April 1978. 

AIDS– SeeAcquired irnmunodej$ciency syndrome. 

Airpolhition – See Pollutant. 

Average annwdrateofchmge(per cent change) – 
In this report average annual rates ofchange or growth 
rates are calculated as follows: 

((Pn /Po)”N - 1) X 100 

wherePn = later time period 
PO = earlier time period 
N= number ofyears in interval 

This geometric rate of change assumes that a variable 
increases or decreases at the same rate during each year 
between the two time periods. 

Average ]ength of stay-- Inthe National Health 
Interview Survey, the average length of stay per 
discharged patient is computed by dividing the total 
number of hospital days for a specified group by the 
total number of discharges for that group. Similarly, in 
the National Hospital Discharge Survey, the average 
length of stay is computed by dividing the total number 
of days of care, counting the date of admission but not 
the date of discharge, by the number of patients 
discharged. The American Hospital Association 
computes the average length of stay by dividing the 
number of inpatient days by the number of admissions. 

As measured in the National Nursing Home Survey, 
length of stay for residents is the time from their 
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admission until the reporting time, and the length of stay 
for discharges is the time between the date of admission 
and the date of discharge. See related Days of care; 
Discharge; Palient; Resident. 

Bed – Any bed that is set up and staffed for use by 
inpatients is counted as a bed in a facility. In the 
National Master Facility Inventory, the count is of beds 
at the end of the reporting period; for the American 
Hospital Association, it is of the average number of 
beds, cribs, and pediatric bassinets during the entire 
period, The World Health Organization defines a 
hospital bed as one regularly maintained and staffed for 
the accommodation and full-time care of a succession of 
inpatients and situated in a part of the hospital where 
continuous medical care for inpatients is provided. The 
National Institute of Mental Health counts the number 
of beds set up and staffed for use in inpatient and 
residential treatment services on the last day of the 
survey reporting period. See related Hospital; Inpatient 
care episodes; Mental health organization; Mental health 
service type; Occupancy rate. 

Bed-disability day – See Disabilip day. 

Birth cohort – A birth cohort consists of all persons 
born within a given period of time, such as a year. 

Birth rate – See Rate: Birth and related rates. 

Birth weight – The first weight of the newborn 
obtained after birth. Low birth weight is defined as less 
than 2,500 grams or 5 pounds 8 ounces. Before 1979 Iow 
birth weight was defined as 2,500 grams or less. Very low 
birth weight is defined as less than 1,500 grams or 3 
pounds 4 ounces. 

Cause of death – For the purpose of national 
mortality statistics, every death is attributed to one 
underlying condition, based on information reported on 
the death certificate and utilizing the international rules 
for selecting the underlying cause of death from the 
reported conditions. Beginning with 1979, the 
International Classification of Diseases, Ninth Revision 
(ICD-9) has been used for coding cause of death. Data 
from earlier time periods were coded using the 
appropriate revision of the ICD for that time period. 
(See tables IV and V.) Changes in classification of 
causes of death in successive revisions of the ICD may 
introduce discontinuities in cause-of-death statistics over 
time. For further discussion, see Technical Appendix in 
National Center for Health Statistics: Vital Statistics of 
the United States, 1988, Volume IL Mortality, Part A. 
DHHS Pub. No. (PHS) 91–1101, Public Health Service, 
Washington, U.S. Government Printing Office, 1991. See 
related International Classification of Diseases, Ninth 
Revision; Human immunodeficienqy virus infection. 

Cause-of-death ranking – Cause-of-death ranking is 
based on the List of 72 Selected Causes of Death and 
the category Human immunodeficiency virus infection 
(ICD-9 Nos. “042-”044). The List of 72 Selected Causes 
of Death was adapted from one of the special lists for 
mortality tabulations recommended by the World Health 
Organization for use with the Ninth Revision of the 
International Classi$cation of Diseases. Two group 
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Table W. Revision of the International CIaaaification of Diseases,€
according to year of conference by which adopted and years in use in the

United Statea


Revision of the Year of Years in 
International Classification conference by use in 

of Diseases which adopted United States 

First . . . . . . . . . . . . . . . . . 1900 1900-1909 
Second . . . . . . . . . . . . . . 1909 1910-1920 
Third. . . . . . . . . . . . . . . . 1920 1921-1929 
Fourth . . . . . . . . . . . . . . . 1929 1930–1 938 
Fifth . . . . . . . . . . . . . . . . . 1938 1938-1948 
Sixth . . . . . . . . . . . . . . . . 1948 1948-1957 
Seventh . . . . . . . . . . . . . . 1955 1953-1987 
Eighth . . . . . . . . . . . . . . . 1965 1968–1 978 
Ninth . . . . . . . . . . . . . . . . 1975 1979–present 

titles – Major cardiovascular diseases and Symptoms, 
signs, and ill-defined conditions —are not ranked. In 
addition, category titles that begin with the words 
“Other” and “AU other” are not ranked. The remaining 
category titles are ranked according to number of deaths 
to determine the leading causes of death, When one of 
the titles that represents a subtotal is ranked (for 
example, unintentional injuries), its component parts are 
not ranked (in this case, motor vehicle crashes and all 
other unintentional injuries). See related lntemational 
Classification of Diseases, Ninth Revision. 

Civilian noninstitutionalized population; Civilian 
population – See Population. 

Table V. Cause-of-death codas, according to applicable revision of fnternafional 

Cocaine-related emergencyroom episodes–The 
Drug Abuse Warning Network monitors selected adverse 
medical consequences of cocaine and other drug abuse 
episodes by measuring contacts with hospital emergency 
rooms. Contacts may be for drug overdose, unexpected 
drug reactions, chronic abuse, detoxification, orother 
reasons in which drug use is known to have occurred. 

CommunityhospifaIs– See Hospital. 

C’ompleted fertility rate – See Rate: Birth and related 
rates. 

Condition – A health condition is a departure from 
a state of physical or mental welI-being. An impairment 
is a health condition that includes chronic or permanent 
health defects resulting from disease, injury, or 
congenital malformations. All health conditions, except 
impairments, are coded according to the International 
Classification of Diseases, Ninth Revision, Clinical 
Modification (ICD-9-CM). 

Based on duration, there are two categories of 
conditions, acute and chronic. In the National Health 
Interview Survey, an acute condition is a condition that 
has lasted less than 3 months and has involved either a 
physician visit (medical attention) or restricted activity. 
A chronic condition refers to any condition lasting 
3 months or more or is a condition classified as chronic 
regardless of its time of onset (for example, diabetes, 

Classification of Disaases 

Code numbers 

Cause of death 

Diseases of heart . . . . . . . . . . . . . . . . . . 
Ischemic heart disease . . . . . . . . . . . 

Cerebrovascular diseases. . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . 

Respiratory system . . . . . . . . . . . . . . . 
Colorectal . . . . . . . . . . . . . . . . . . . . . 
Breast . . . . . . . . . . . . . . . . . . . . . . . 
Prostate . . . . . . . . . . . . . . . . . . . . . . 

Chronic obstructive pulmonary diseases. . 
Pneumonia and influenza. . . . . . . . . . . . 
Chronic liver disease and cirrhosis . . . . . 
Diabetes mellitus . . . . . . . . . . . . . . . . . . 
Nephritis, nephrotic syndrome, and 

nephrosis . . . . . . . . . . . . . . . . . . . . . . 
sep~cemia . . . . . . . . . . . . . . . . . . . . . . 
Atherosclerosis . . . . . . . . . . . . . . . . . . . 
Unintentional injuriasi . . . . . . . . . . . . . 
Motor vehicle crashesl . . . . . . . . . . . . . . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . 
Homicide and legal intervention . . . . . . . 
Complications of pregnancy, childbirth, and 
thepuerperium . . . . . . . . . . . . . . . . . . 

Human immunodeficiency virus infection . . . 
Drug-induced causes . . . . . . . . . . . . . . . 

Alcohol-induced causes. . . . . . . . . . . . . . 

Firearm injuries . . . . . . . . . . . . . . . . . . . 

Malignant neoplasm of peritoneum and 
pleura . . . . . . . . . . . . . . . . . . . . . . . . 

Coalworkers’ pneumoconiosis . . . . . . . . . 
Asbastosis . . . . . . . . . . . . . . . . . . . . . . 
Silicosis . . . . . . . . . . . . . . . . . . . . . . . . 

Sixth Revision Seventh Revision Eighth Revision Ninth Revision 

400-402, 410-443 400402, 410-443 390-398, 402, 404, 410429 390–398, 402, 404-429 

33&334 3;0:334 :30k8 
140-205 140-205 140–209 
160-164 160-164 160–1 63 
153–154 153-154 153-154 
170 170 174 
177 177 185 

410-414 
430-438 
140-208 
160–1 65 
153,154 
174,175 
185 

241, 501, 502, 527.1 241, 501, 502, 527.1 490-493, 519.3 490496 
480-483,490-493 480-483, 490493 47C-474, 480-486 460-487 
581 581 571 571 
260 260 250 250 

. . . . . . . . . 580-589 

. . . . . . . . . 038 
440 

k80”b-E962 E800–E962 k80”&E949 E800-E949 
E81 O-E835 E81 O-E835 E81 O-E823 E81 O-E825 
E963, E970-E979 E963, E970–E979 E950–E959 E950-E959 
E964, E980-E985 E964, E980–E985 E960-E978 E960-E978 

640–689 640-689 630-678 630-676 
. . . . . . . *042-*044 

. . . . . . 292;30~; 305.2-305.9, 
E850-E856, E950.O-E950.5, 
E962.0, E980.O–E980.5 

. . . . . . . . . 291,303, 305.0, 357.5, 425.5, 
535.3, 571 .0–571 .3,790.3, 
E860 

. . ., E922, E955, E965, E922, E955.O-E955.4, 
E970, E985 E965.O–E965.4, E970, 

E985.O-E985.4 

. . . . . . 158, 163.0 158, 163 

. . . . . . 515.1 500 

. . . . . . 515.2 501 

. . . . 515.0 502 

1/n the publichealthcornrnuni~,thetfmn“unintentional injuries” is preferred to “accidents and adverse dfeCtS” and “motor’ Whick crashes”to “tTIOtOr W~Ck 

accidents.” 
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heart conditions, emphysema, and arthritis). The 
National Nursing Home Survey uses a specific list of 
chronic conditions, also disregarding time of onset, See 
related Disabili&; Limitation of activity; International 
Classification of Diseases, Ninth Revision, Clinical 
Modification. 

Consumer Price Index (CPI) – The CPI is prepared 
by the U.S. Bureau of Labor Statistics. It is a monthly 
measure of the average change in the prices paid by 
urban consumers for a fixed market basket of goods and 
services. The medical care component of the CPI shows 
trends in medical care prices based on specific indicators 
of hospital, medical, dental, and drug prices. A revision 
of the definition of CPI has been in use since January 
1988. See related Health expenditures, national; Gross 
National Product. 

Crude birth rate; Crude death rate – See Rate: 
Birth and related rates; Death and related rates. 

Days of care – According to the American Hospital 
Association and National Master Facility Inventory, days, 
hospital days, or inpatient days are the number of adult 
and pediatric days of care rendered during the entire 
reporting period. Days of care for newborns are 
excluded. 

In the National Health Interview Survey, hospital 
days during the year refer to the total number of 
hospital days occurring in the 12-month period before 
the interview week. A hospital day is a night spent in the 
hospital for persons admitted as inpatients. 

In the National Hospital Discharge Survey, days of 
care refers to the total number of patient days 
accumulated by patients at the time of discharge from 
nonfederal short-stay hospitals during a reporting period. 
All days from and including the date of admission but 
not including the date of discharge are counted. See 
related Admission; Average length of stay; Dticharge; 
Hospital; Patient. 

Death rate – See Rate: .Death and related rates. 

Dental visit – The National Health Interview 
Survey considers dental visits to be visits to a dentist’s 
office for treatment or advice, including services by a 
technician or hygienist acting under the dentist’s 
supervision. Services provided to hospital inpatients are 
not included. Dent,al visits are based on a 2-week recall 
period and are weighted to produce average annual 
number of visits. 

Diagnosis – See First-listed diagnosis. 

Diagnostic and other nonsurgical procedures – See 
Procedure. 

Disability – In the National Health Interview 
Survey, a disability is any short- or long-term reduction 
of a person’s activity as a result of an acute or chronic 
condition. It is often measured in terms of the number 
of days that a person’s activity has been reduced. See 
related Condition; Limitation of activity. 

Disability day – The National Health Interview 
Survey identifies several types of days on which a 
person’s usual activity is reduced due to illness or injury 
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(reported for the 2-week period preceding the week of 
the interview). The following types of short-term 
disability days are not mutually exclusive categories: 

A restricted-activip day is any day on which a person 
reduces his or her usual activities by more than one 
half day due to an illness or an injury. 
Restricted-activity days are unduplicated counts of 
bed-disability, work-loss, and school-loss days, as 
well as other days during which a person reduces his 
or her usual activities. 

A bed-disability day is a day on which a person stays 
in bed for more than half of the daylight hours (or 
normal waking hours) due to a specific illness or 
injury. All hospital days are bed-disability days. 
Bed-disability days may also be work-loss or 
school-loss days. 

A work-loss day is a day on which a person did not 
work at his or her job or business for at least half of 
his or her normal workday due to a specific illness or 
injury. The number of work-loss days is determined 
only for currently employed persons. 

A school-loss day is a day on which a child did not 
attend school for at least half of his or her normal 
school day due to a specific illness or injury, 
Beginning in 1982 school-loss days are determined 
only for children 5–17 years of age. 

Discharge – The National Health Interview Survey 
defines a hospital discharge as the completion of any 
continuous period of stay of 1 night or more in a 
hospital as an inpatient, not including the Period of stay 
of ; well newbor; infant. According ;O the-National 
Hospital Discharge Survey, American Hospital 
Association, and National Master Facility Inventory, 
discharge is the formal release of an inpatient by a 
hospital (excluding newborn infants), that is, the 
termination of a period of hospitalization (including 
stays of O nights) by death or by disposition to a place of 
residence, nursing home, or another hospital. In the 
National Nursing-Home Survey, discharge is the formal 
release of a resident by a nursing home. See related 
Admimion; Average length of stay; Days of care; Patient; 
Resident. , 

Domiciliary care homes – See Nursing home. 

Expenditures – See Health expenditures, national, A 

Family income – For purposes of the National 
Health Interview Survey and National Health and 
Nutrition Examination Survey, all people within a 
household related to each other by blood, marriage, or 
adoption constitute a family. Each member of a family is 
classified according to the total income of the family. 
Unrelated individuals are classified according to their 
own income. Family income is the total income received 
by the members of a family (or by an unrelated 
individual) in the 12 months before the interview, Family 
income includes wages, salaries, rents from property, 
interest, dividends, profits and fees from their own 
businesses, pensions, and help from relatives. Family 
income has generally been categorized into approximate 
quintiles in the tables. 
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Federal physicians - SCCPll,vsiciail 

Federal’ hospiMs - See Nospiral. 

Fertility rrlte - See Rote: Birriz cirld wlated rata. 

Fetetaldeath - In the W’orld Health Organization’s 
definition, also adopted by the United Nations and the 
National Center for HcaIth Statistic\. a fetal death is 
death prior to the compIete espulsion or extraction from 
its mother of a product of conception, irrespective of the 
duration of pregnancy; the death is indicated by the fact 
that after such separation. the fetus does not breathe or 
show any other evidence of life. such as beating of the 
heart, pulsation of the umbilical cord. or definite 
movement of voliintam muscles. For statistical purposes, 
fetal deaths are classified according to gestational ago. In 
this report tabulations are shown for fetal deaths with 
stated ur presumed gestation of 20 weeks or more and of 
2X weeks or more, the latter gestational age group also 
known as late fetal deaths. See related I,ivc birrh; 
Ges~nkm; Role: Dead7 uml related wtes. 

First-listed diagnosis - In the National Hospital 
Discharge Survey this is the first rccordcd final diagnosis 
on the medical record face sheet (summary Theec). 

Freestanding psvchiatric outpatient clinics - See 
!l407rul hoi~lth orgirrwifiai~. 

Full-time equivalent employee - The American 
Hospital Association and National hIaster Facility 
Inventory use an estimate of tull-time equivalent 
employees in which t!vo part-time empIoyees are counted 
as one full-time employee. ‘4 fuII-time cmployec is 
defined as someone working 35 hour5 or more per week. 
The National Nursing Home Survey uses an estimate of 
full-time empIoyees in \vhich 35 hours of part-time 
employees’ work per week is equivalent to one full-time 
employee. The National Institute of Mental Health 
caIculates person-weeks of full-time equivalent 
employees by dividing the sum of hours worked by all 
fulI-time employees. part-time employees. and trdlnccs in 
each staff discipllnc in 1 \\eek by 40 hours per \veek. 

General hospitals - See Hoapitai. 

General hospitals providing separate pswhiatric 
services - See Melzlfil lmrith orgmizotim. 

Geographic division and region - The 50 Stares and 
the District of Columbia are grouped for statistical 
purposes by the U.S. Bureau of the Census into 
9 geographic divisions within 1 regions. The groupings 
are as foIlo\vs: 

Northeast 
New 	England 

Maine. New Hampshire. Vermont. 
Massachusetts, Rhode Island. and 
Connecticut 

Middle Atlantic 
New York, New Jersey, and Pennsylvania 

Midwest 
East 	North Central 

Ohio, Indiana, Illinois, Michigan, and 
Wisconsin 

West 	North Central 
Minnesota, Iowa, Missouri, North Dakota, 
South Dakota, Nebraska, and Kansas 

South 
South AtIantic 

Delaware, %iaqland, District of Columbia, 
Virginia, West Virginia, North Carolina. 
South Carolina, Georgia, and Florida 

East 	South Central 
Kentucky, Tennessee, Alabama, and 
Mississippi 

West 	 South Central 
Arkansas, Louisiana, Oklahoma, and Texas 

West 
Mountain 

Montana, Idaho: Wyoming, CoIorado, New 
Mexico, Arizona. Utah, and Nevada 

Pacific 
Washington. Oregon, California, Alaska, 
and Hawaii 

Gestation - For the National Vita1 Statistics System 
and the Centers for Dicease ControI and Prevention’s 
Abortion Surveillance, the period of gestation is defined 
as beginning with the first day of the last normal 
menstrual period and ending with the day of birth. See 
rclnted Abmtiou; Feral death; Live hi! t/z. 

Gross IVafional Product (GNP) and Gross Dumestic 
Product (GDP) - These arc two broadly comparable 
measures of a nation’s tota output of goods and 
services. GNP represents the value of all goods and 
service5 produced for salt by the nation plus the 
cstimatcd value of certain imputed outputs (that is: 
goods and services that arc neither bought nor sold). 
The GNP is the sum of: (1) consumption expenditures 
by individuals and nonprofit organizations pIus certain 
imputed values; (2) business investment in equipment, 
inventories, nnd new construction; (3) federal, State, and 
local govcrnmcnt purchases of goods and services; and 
(4) the sale of goods and services abroad minus 
purchases from abroad. GDP equals GNP plus an 
adjustment (typicail) small) for the value of productive 
services performed domestically by foreign-born workers 
minus the value of productive services performed abroad 
b> U.S. nationals. See rclatcd Healrh qmw~fi~rrm-, 
r?atiorKll. 

Health expenditures, national - See related 
Coturmer Price Iudmy Gross Nn~ionnl Frodrtcr. 

Henllh services md .qvplies cxpertditr.trcs - These are 
outlays for goods and services relating directly to 
patient care plus expenses for administering health 
insurance programs and government public health 
activities. This category is equivalent to total 
national health expenditures minus expenditures for 
research and construction. 

A’ationnI knltit expenrliruws - This measure 
estimates the amount spent for all health services 
and supplies and health-related research and 
construction activities consumed in the United States 
during the caIcndar year. Detailed estimates are 
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available by source of expenditures (for example,

out-of-pocket payments, ‘private health insura~ce:

and government programs), type of expenditures (fo~

example, hospital care, physician services, and

drugs), and are in curreht dollars for the year of

report. Data are compiled from a variety of sources,


Nursing home expenditures – These cover care

rendered in skilled nursing and intermediate care

facilities, including those for the mentally retarded.

The costs of long-term care provided by hospitals

are excluded,


Personal health care expenditures – These are outlays

for goods and services relating directly to patient

care. The expenditures in this category are total

national health expenditures minus expenditures for

research and construction, expenses for

administering health insurance programs, and

government public health activities.


Private expenditures – These are outlays for services

provided or paid for by nongovernmental

sources —consumers, insurance companies, private

industly, and philanthropic and other ,nonpatient

care sources,


public expenditures – These are outlays for services

provided or paid for by federal, State, and local

government agencies or expenditures required by

governmental mandate (such as workmen’s

compensation insurance payments),


Health, self-assessment of – Health status was 
measured in the National Health Interview Survey by 
asking the respondent, “Would you say ‘s health 
is excellent, very good, good,, fair, or poor?” 

Health maintenance organization (HMO) – An 
HMO is a prepaid health plan delivering comprehensive 
care to members through designated providers, having a 
tixed monthly payment for health care services, and 
requiring members to be in plan for a specified period of 
time (usually 1 year). HMO model types are: 

GroLtp – An HMO that delivers health services 
through a physician group that is controlled by the 
HMO unit or an HMO that contracts with one or 
more independent group practices to provide health 
services. 

Individual Practice Association (IPA) – An HMO 
that contracts directIy with physicians in independent 
practice, and/or contracts with one or more 
associations of physicians in independent practice, 
and/or contracts with one or more multi-specialty 
group practices. The plan is predominantly 
organized around solo-single-specialty practices. 

Mixed – An HMO that combines features of group 
and IPA. 

Health services and supplies expenditures – See 
Health expenditures, national. 

Hispanic origin – Hispanic ethnicity includes 
persons of Mexican, Puerto IRican, Cuban, Central and 
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South American, and other or unknown Spanish origins. 
Persons of Hispanic origin maybe of any race, See 
related Race. 

HIV – See Human imrnunodejiciency virus infection. 

Hospital – According to the American Hospital 
Association and National Master Facility Inventory, 
hospitals are licensed institutions with at least six beds 
whose primary function is to provide diagnostic and 
therapeutic patient services for medical conditions by an 
organized physician staff, and have continuous nursing 
services under the supervision of registered nurses. The 
World Health Organization considers an establishment 
to be a hospital if it is permanently staffed by at least 
one physician, can offer inpatient accommodation, and 
can provide active medical and nursing care. Hospitals 
may be classified by type of service, ownership, size in 
terms of number of beds, and length of stay. See related 
Average length of stay; Bed; Days of care; Patient. 

Communi~ hospitals include all nonfederal short-stay 
hospitals classified by the American Hospital 
Association according to one of the following 
services: general medical and surgical; obstetrics and 
gynecology; eye, ear, nose, and throat; rehabilitation; 
orthopedic; other specialty; children’s general; 
children’s eye, ear, nose, and throat; chiIdren’s 
rehabilitation; children’s orthopedic; and children’s 
other specialty. 

Federal hospitals are operated by the Federal 
Government. 

General hospitals provide diagnostic, treatment, and 
surgical services for patients with a variety of 
medical conditions. According to the World Health 
Organization, these hospitals provide medical and 
nursing care for more than one category of medical 
discipline (for example, general medicine, specialized 
medicine, general surgery, specialized surgery, and 
obstetrics). Excluded are hospitals, usually in rural 
areas, that provide a more limited range of care, 

Long-term hospitals are defined by the American 
Hospital Association and the National Master 
Facility Inventory as hospitals in which more than 

{ 

haIf the patients are admitted to units with an 
average length of stay of 30 days or more. 

Nonprofit hospitals are operated by a church or other 
nonprofit organization. 

Proprietary hospitals are operated for profit by 
individuals, partnerships, or corporations. 

Psychiatric hospitals are ones whose major type of 
service is psychiatric care. See Mental health 
organization. 

Registered hospitals are hospitals registered with the 
American Hospital Association. About 98 percent of 
hospitals are registered. 

Short-stay hospitals in the National Hospital 
Discharge Survey are those in which the average 
length of stay is less than 30 days, The American 
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Hospital Association and National Master Facility 
Inventory define short-term hospitals as hospitals in 
which more than half the patients are admitted to 
units with an average length of stay of less than 30 
days. The National Health Interview Survey defines 
short-stay hospitals as any hospital or hospital 
department in which the type of service provided is 
general; maternity; eye, ear, nose, and throat; 
children’s; or osteopathic. 

Specialty hospitals, such as psychiatric, tuberculosis, 
chronic disease, rehabilitation, maternity, and 
alcoholic or narcotic, provide a particular type of 
service to the majority of their patients. 

Hospital-based physician – See Physician. 

Hospital days – See Days of care. 

Human immunodeficiency virus (w infection – 
Mortality coding: Beginning with data for 19S7, NCHS 
introduced catego~ numbers *’042–*044 for classifying 
and coding human immunodeficiency virus (HIV) 
infection as a cause of death. HIV infection was formerly 
referred to as human T-cell Iymphotropic 
virus-IH/lymphadenopathy-associated virus 
(HTLV-IIULAV) infection. The asterisk before the 
category numbers indicates that these codes are not part 
of the Ninth Revision of the Infernadonal Classification 
of Diseases (lCD-9). Before 1987 deaths involving HIV 
infection were classified to Deficiency of celI-mediated 
immunity (ICD-9 No. 279.1) contained in the title All 
other diseases; to Pneumocystosis (ICD-9 No. 136.3) 
contained in the titIe All other infectious and parasitic 
diseases; to Malignant neoplasms, including neoplasms 
of Iymphatic and hematopoietic tissues; and to a number 
of other causes. Therefore, beginning with 1987, death 
statistics for HIV infection are not strictly comparable 
with data for earlier years. 

Morbidity coding: The National Hospital Discharge 
Survey codes diagnosis data using the International 
Classification of Diseases, Ninth Revision, Clinical 
Modification (lCD-9-CM). During 19S4 and 19S5 only 
data for AIDS (ICD-9-CM 279.19) were included. 
Beginning with data for 19S6 discharges with the 
diagnosis Human immunodeficiency virus (HIV) 
infection (ICD-9-CM 042–044, 279.19 and 795.S) were 
included. See related Acquired immunodeficienc-y 
syndrome; Cause of death; International Classification of 
Diseases, Ninth Revision; International Classification of 
Dkeases, Ninth Revision, Clinical Modification. 

ICD; ICD codes – See Cause of death; International 
Classification of Diseases, Ninth Revision. 

Incidence – Incidence is the number of cases of 
disease having their onset during a prescribed period of 
time. It is often expressed as a rate (for example, the 
incidence of measIes per 1,000 children 5–15 years of age 
during a specified year). Incidence is a measure of 
morbidity or other events that occur within a specified 
period of time. See related Prevalence. 

Individual Practice Association (IPA) – See Health 
maintenance o~anization. 

Industqy of employment – Industries are classified 
according to the Standard Industrial Classification (SIC) 

Table W. Codes for industries, according to the Standard /rrdusfria/ 
Classification (SIC) Manual 

Industry Code numbers 

Agriculture, forest~, and fishing . . . . . . . . . . . . . . . . 01-09 
Mining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-14 
Construction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15–17 
Manufacturing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20-39 

Textile mill products . . . . . . . . . . . . . . . . . . . . . . . . 22 
Apparel and other finished products made from 

fabrics and similar materials. . . . . . . . . . . . . . . 23 
Lumber and wood products, except furniture. . . . . . . . . 24 
Printing, publishing, and allied industries . . . . . . . . . . . 27 
Chemicals and allied products. . . . . . . . . . . . . . . . . . 28 
Rubber and miscellaneous plastics products . . . . . . . . . 30 
Stone, clay, glass, and concrete products. . . . . . . . . . . 32 
Primary metal industries . . . . . . . . . . . . . . . . . . . . . . 33 
Fabricated metal products, except machinery 

and transportation equipment. . . . . . . . . . . . . . . . . . 34 
Industrial and commercial machinery 

and computer equipment . . . . . . . . . . . . . . . . . . . . 35 
Electronic and other electrical equipment and 

components, except computer equipment. . . . . . . . . . 36 
Transportation equipment . . . . . . . . . . . . . . . . . . . . . . 37 
Measuring, analyzing, and controlling instruments; 

photographic, medical, and optical goods; 
watches and clocks . . . . . . . . . . . . . . . . . . . . . . . . . 38 

Miscellaneous manufacturing industries. . . . . . . . . . . . . 39 
Transportation, communication, and public utilities. . . . . . . 40-49 
Wholesale trade . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50-51 
Retail trade . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52–59 
Finance, insurance, and real estate . . . , . . . . 60-67 
Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70-89 
Public administration . . . . . . . . . . . . . . . . . . . . . . . . . 91–97 

Manual of the Office of Management and Budget. Three 
editions of the SIC are used for coding industry data in 
Health, United States: the 1972 edition; the 1977 
supplement to the 1972 edition; and the 19S7 edition. 
The changes between versions include a few detailed 
titles created to correct or clarify industries or to 
recognize changes within the industry. Codes for major 
industrial divisions (table VI) were not changed between 
versions. 

The category “Private sector” includes all industrial 
divisions except public administration and military. The 
category “Civilian sector” includes “Private sector” and 
the public administration division. The category “Not 
classified” is comprised of the following entries from the 
death certificate: housewife, student, or self-employed; 
information inadequate to code industry; establishments 
not elsewhere classified. 

Infant death – An infant death is the death of a 
live-born child before his or her first birthday. Deaths in 
the first year of life maybe further classified according 
to age as neonatal and postneonatal. Neonatal deaths are 
those that occur during the first 27 days of life; 
postneonatal deaths are those that occur between 2S days 
and 1 year of age. See Live birth; Rate: Death and related 
rates. 

Inpatient care – See Mental health service type. 

Inpatient care episodes – The National Institute of 
Mental Health defines episodes as the number of 
residents in inpatient organizations at the beginning of 
the year plus the total number of additions to these 
organizations during the year. Total additions during the 
year include new admissions and readmission. In 
counting additions rather than persons, the same 
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individual may be counted more than once. For example, 
if the same person is admitted more than once to a 
particular organization during the year, that person is 
counted as many times as admitted. In addition, if the 
same person is admitted to two or more different 
organizations during the year, that person is counted as 
an addition for each organization. See related Addition; 
Patient; Mental health service ppe. 

Inpatient days – See Days of care. 

Intermediate care facilities – See Nursing homes, 
certification of. 

International Classification of Diseases, Ninth 
Revision (IC’D-9) – The Inlernalional Classification of 
Diseases (ICD) classifies mortality information for 
statistical purposes. The ICD was first used in 1900 and 
has been revised about every 10 years since then. The 
ICD-9, published in 1977, is used to code U.S. mortality 
data beginning with data year 1979. (See tables IV and 
V.) See related Cause of death; International 
Classification of Diseases, Ninth Revision, Clinical 
Modification, 

International Classification of Diseases, Ninth 
Revision, Clinical Modification (ICD-9-CM) – The 
ICD-9-CM is based on and is completely compatible 
with the International Classification of Diseases, NinCh 
Revision. The ICD-9-CM is used to code morbidity data 
and the ICD-9 is used to code mortality data. Diagnostic 
groupings and code number inclusions for ICD-9-CM are 
shown in table VII; surgical groupings and code number 
inclusions are shown in tab[e VIII; and diagnostic and 
other nonsurgical procedure groupings and code number 
inclusions are shown in table IX. See related Condition; 
International Classification of Diseases, Ninth Revision; 
Mental disorder. 

Table WI. Codes for diagnostic categories from the /nterrrationa/ 
Classification of Diseases, Ninth Revision, Clinical Modification 

Diagnostic category Code numbers 

Females with delivery . . . . . . . . . . . V27

Human immunodeficiency virus (HIV) 042-044, 279.19, 795.8

Malignant neoplasms . . . . . . . . . . ...,,,.,, 140–208, 230-234

Benign neoplasms . . . . . . . . . . . 21 O–229, 235-239

Diabetes, . . . . . . . . . . . . . . . . 250

Psychoses . . . . . . . . . . . . . . . . . . . . . . . 290-299

Alcohol dependence syndrome 303

Eye diseases and conditions, 380–379

Otitis media and eustachian tube disorders 381–382

Diseases of heart . . . . . . . . . . . . . 391-392.0, 393-398,


402, 404, 410–41 6, 
420–429 

Cerebrovascular diseases 430-438 
Acute respiratory infection 460–466 
Chronic disease of tonsils and adenoids 474 
Pneumonia, all forms .,....... 480–486 
Bronchitis, emphysema, and asthma. 490-493 
Inguinal hernia . . . . . . . . . . . . . 550 
Noninfectious enteritis and colitis 555–556, 558 
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . 574 
Hyperplasia of prostate .,..,.., .,, ,, .,.,, 600 
Inflammatory disease of female pelvic 

organs . . . . . . . . . . . . . . . . . . 614-616 
Disorders of menstruation . . 626 
Pregnancy with abortive outcome. 630–639 
Intervertebral disc disorders . . 722 
Congenital anomalies . . . . . . . . . 740–759 
Fracture, all sites . . . . . . . . . . . 80G829 
Lacerations and open wounds. 670–904 

Table VIII, Codea for surgical categories from the /rrfematiorra/ 
Classlflcation of Diseases, Ninth Revision, Clinical Modlficatlon 

Surgica/ category 

Extraction of lens, ,,, . . . . . . . . . . . . . . . . . . . . .

Insertion of prosthetic lens (pseudophakos) . . . . . . .

Myringotomy . . . . . . . . . . . . . . . . . .

Tonsillectomy, with or without adenoidectomy . . .

Adenoidectomy without tonsillectomy. . .

Direct heatt revascularization (coronary bypass) . . . . . .

Cardiac catheterization . .,...,.., . . . . . . . . . . . .

Pacemaker insertion or replacement . . . . . . . . .

Biopsies on the digestive system (Beginning in 1989) . .


Appendectomy, excluding incidental . . . . . .

Cholecystectomy . . . . . . . . . . . . . . . . . . . . . .

Repair ofinguinal hernia . . . . . . . . . . . . . . . . . .

Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . .

Circumcision . . . . . . . . . . . . . . . . . . . . . . . . .

Oophorectomy and salpingo-oophorectomy. . . . . .

Bilateral destruction or occlusion of fallopian tubes

Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . .

Diagnostic dilation and curettage of uterus .

Procedures to assist delive~ (Prior to 1989). .


(Beginning in 1989) . . . 

Cesarean section, . . . . . . . . . . . . . . . . . . . . 

Repair occurrent obstetrical laceration . . . . . . . 
Reduction of fracture (excluding skull, noae, and jaw), 

Excision or destruction of intervertebral disc and spinal 
fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Excision ofsemilunar cartilage of knee, . . 
Arlhroplasty andreplacement ofhip(Priorto 1989) . . . 

(Beginning in 1990), 
Operations onmuscles, tendons, fascia, and bursa. . . . 
Biopsies on the integumentary system (breast, skin, and 

subcutaneous tissue) . . . . . . . . . . . . . . . . . 
Debridement ofwound, infection, or burn . . . . . 

Code 
numbers 

13.1 -13.6 
. 13.7 
.20.0 

28.2–28,3 
.28.6 
.36.1 

37.21–37.23 
37.7–37.8 

. 42.24,44.14,44.15, 
45.14,45.15,45.25, 
45.27,48.24,48.26, 
49.22,49.23,50.11, 
50.12,51.12,51.14, 
52.11,52.12,52.14, 
54.22,54.24 

.47.0 

.51.2


. 53.0-53.1


. 60.2–60.6


.84.0


. 65.3-65.6


. 66.2-66.3


. 68.3–68.7


.69.09


. 72–73


. 72,73 .0-73.3,

73.6-73.8, 
73.93–73.99 

. 74.0-74 .2,74.4, 
74.99 

. 75.5–75.6 

. 76.70,76.78–76.79, 
79.0-79.6 

. 80.5,81.0 

.80.6 

. 81.5-81.6 
81.40, 81.51-81,53 

.82-83 .1, 83.3-83.9 

. 85.11 -85.12, 86.11 

. 86.22, 86.28 

ICD-9 and ICD-9-CM are arranged in 17 main 
chapters. Most of the diseases are arranged according to 
their principal anatomical site, with special chapters for 
infective and parasitic diseases; neoplasms; endocrine, 
metabolic, and nutritional diseases; mental diseases; 
complications of pregnancy and childbirth; certain 
diseases peculiar to the perinatal period; and ill-defined 
conditions. In addition, two supplemental classifications 
are provided: the classification of factors influencing 
health status and contact with health service and the 
classification of external causes of injury and poisoning. 

Late fetal death rate – See Rate: Death and related 
rates, 

Leading causes of death – See Cause-of-death 
ranking. 

Length of stay – See Average length of stay. 

Life expectancy – Life expectancy is the average 
number of years of life remaining to a person at a 
particular age and is based on a given set of age-specific 
death rates, generally the mortality conditions existing in 
the period mentioned. Life expectancy may be 
determined by race, sex, or other characteristics using 
age-specific death rates for the population with that 
characteristic. See related Rate: Death and related rates. 
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Table IX. Codes for diagnostic and other nonsurgical procedure 
categories from the fnternational C/assidcafi~n of Diseases, Hinth 
Revision, Clinica/ Modification 

Procfawe category Code numbers 

Spinal tap, 03 31 
Endoscopy of snail intestine wlthaut b!opsy. 45 11-45 13 
Endoscopy 01 large lntost:ne wlthaut biopsy. 4521 4524 
Laparoscopy (excluding that for lrgation and 

division of fallopran tubes) 54 21 
Cystoscopy 5731 5732 
Arthroscopy of knee 80 26 
Computerized axial iomob;a& i&A?‘&,)’ 8703,8741.8771 8801, 

88 38 
Contrast myelogram 87 21 
Biliay tract x ray 87 5 
Arteriography using contrast matewl 
Angiocardiography using contrast material. 

88 4
88.5 

Diagnostic ultrasound. 58 7 
Electroencephalogram 89 14
Radlol$otopcscan 920 92 1 

Limitation of activity - In the Yat~onal Health 
Interview Survey, limitation of acti\,ity refers to a 
long-term reduction in a person’s capacity to perform 
the usual kind or amount of activities associated \yith his 
or her age group. Each person idcntificd as having a 
chronic condition is classified according to the extent to 
which his or her activities are limited, as follow: 

Persons unable to carry 011major activity; 
Persons limited in the amount or kind of majol 

activity performed; 
m Persons not limited in major activity but otherwise 
limited; and 
q Persons not limited in activity. 

See rclatcd Comiitim; Disubiiit~~; X4ujw rxtivity. 

Live birth - In the World Health Organization’s 
definition, also adopted by the Unit4 Nations and the 
National Ccntcr for Health Statistics, a live birth is rhe 
complete expulsion or extraction from its mother of a 
product of conception, irrespective of the duration of the 
pregnancy: which, after such separation, breathes 01 
shows any other evidence of life such as heartbeat, 
umbilical cord pulsation, or definite movement of 
voluntary muscles, whether or not the umbilical cord has 
been cut or the placenta is attached. Each product of 
such a birth is considered live born. Set related 
Gestation; Rdte: Bi& nt?d related mbes. 

Live-Dirtlr order - In the YationaI Vit;Ll Statistics 
System this item from the birth certificate refers to the 
total number of live births the mother has had: inciuding 
the present birth ~1srecorded on tke birth certificate. 
Fetal deaths arc excluded. See related Lil:c hil-111. 

:W$.w acfiGtwp,(or usual activity) - This is the 
principal activity of a person or of his or her age-sex 
group. For children l-5 years of age, it refers to ordinary 
play with other children; for childrun 5-17 years of age, 
it refers to school attendance; E‘or adults I8 years of age 
and over, it usualiy refers to ;I job: housework, or school 
attcndancc. See related Z,i777imlin7l of’ rrcri~ir~!. 

:W:lrit;ll slafus - Marital status is classified through 
self-reporting into the categories married and unmarried. 
The term married encompasses all married people 
including those separated from their spouses. Unmarried 
includes those who arc single (never married), divorced, 
or v+ido\vcd. The Abortion Surveillance Reports of the 
Centers for Disease Control and Prevention classify 
separated people as unmarried for all States except 
Rhode Island. 

Xfeedic;lid - This program is State operated and 
‘tdministcrcd but has federal financial participation. 
Within certain broad federaElv-determined guidelines, 
States dccidc \~ho is eligible; the amount, duration, and 
scope of services covered; rates of payment for providers; 
and methods of administering the program. Medicaid 
provides health care services for certain low-income 
persons. Medicaid does not provide health services to aII 
poor people in every State. It categorically covers 
participants in the Aid to Families with Dependent 
Children program and in the Supplemental Security 
Income program. In most States it aiso covers certain 
other pcoplc decmcd to bc medicaIIy needy. The 
program was authorized in 1965 by Title XIX of the 
Social Security Act. See related HeaM qenditwes, 
rznrioml; Health tmvltmmcc or-grnizntion; nnd Medicme. 

Medical specialties - See Pilysician specialty 

Afedical vendor payments - Under the Medicaid 
program, medical vendor payments are payments 
(expenditures) to medical vendors from the State 
through a fiscal agent, or to a health insurance plan. 
Adjustments arc made for Indian Health Service 
payments to Medicaid, cost settlements. third party 
recoupments, refunds, voided checks, and other financial 
settlements that cannot be related to specific provided 
claims. Excluded are payment5 made for medical care 
under the emergency awstance provisions, payments 
made from State medical assistance funds that are not 
federally matchable, cost sharing or enrollment fees 
collected from recipients or a third party, and 
administration and training costs. 

Medicare - This is a nationwide health insurance 
program providing health insurance protection to people 
65 years of age and over, people entitled to social 
security disability payments for 2 years or more, and 
pcoplc with end-stage renal disease, regardless of 
income, The program was enacted July 30, 1965, as Title 
XVIII, Healtiz Inm~ance fur the Aged of the Social 
Security Act, and became effective on July 1, 1966. It 
consists of t\\o scparatc but coordinated programs, 
hospital insurance (Part A) and supplementary medical 
insurance (Part B). See related Neallll erpenditum-, 
rznrimal; Health rrtlzimwme orgmization; Il4edicnid. 

,1fentol disorder - The National Institute of Mental 
HcaIth dcfincs a mental disorder as any of several 
tlicordrra listed in the Irz~/zatiarznl Clnssificntion ojf 
Diseases, A%‘i:i17tllRelJision, Clirlicni h4odi’catian 
(ICI39-CM) 0r Diagmsilc a77d Statistical Murlual of 
ILlerzilil Disolzlcr:r, T/7i7,il Edition (DSM-IIIR). Table X 
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Classification 
DLseases 

D/agnostic category DsM-////8DA-8 DsM-lllR/lcD-9-cM 

Alcohol related . . . . . . . . . . . . . ,,, ,, .,..... 291; 303; 309,13 291 ; 303; 305.0 
Drug related..,.,,,.......,,, .,,...,., 294.3: 304; 309,14 292; 304; 305,1-305.9; 327; 328 

Table X. Mental illness codes, according to applicable revision of the Diagnostic andStatiatica/klanua/ofh7enta/Dkordersand /rrternatlona/ of 

Organic disorders (other than alcoholism and drug) 290; 292; 293:294 (except 294.3); 309.0; 309.2-309,9 290; 293; 294:310

Affective disorders, . . . . . . . . . . . . . . . . . . 296; 298.0; 300.4 296; 298,0: 300.4; 301.11 ; 301.13

Schizophrenia. . .,,....,, 295 

shows diagnostic categories andcode numbers for 
ICD-9-CM/DSM-IIIR and corresponding codes for the 
International Classification of Diseases, Adapted for Use in 
the United States, Eighth Revision (ICDA-8) and 
Diagnostic and Statistical Manual of Mental Disorders, 
Second Edition (DSM-H). Seerelated lntemational 
Classification of Diseases, Ninth Revision, Clinical 
Modification. 

Mental health organization – The National 
Institute of Mental Health defines a mental health 
organization as an administrativeIy distinct public or 
private agency or institution whose primary concern is 
the provision of direct mental health services to the 
mentally ill or emotionally disturbed. The major types of 
mental heaIth organizations are described below. 

Freestanding psychiatric outpatient clinics provide only 
ambulatory mental health services on either a 
regular or emergency basis. The medical 
responsibility for services is generally assumed by a 
psychiatrist. 

General hospitals providing separate psychiatric services 
are general hospitals that provide psychiatric services 
in either a separate psychiatric inpatient, outpatient, 
or partial hospitalization service with assigned staff 
and space. 

Multiservice mental health organizations directly 
provide two or more of the program elements 
defined under Mental health service type and are 
not classifiable as a psychiatric hospital, general 
hospital, or a residential treatment center for 
emotionally disturbed children. (The classification of 
a psychiatric or general hospital or a residential 
treatment center for emotionally disturbed children 
takes precedence over a multiservice classification, 
even if two or more services are offered.) 

Partial care organizations provide a program of 
ambulato~ mental health services. 

Private mental hospitals are operated by a sole 
proprietor, partnership, limited partnership, 
corporation, or nonprofit organization, primarily for 
the care of persons with mental disorders. 

Psychiatric hospitals are hospitals primarily concerned 
with providing inpatient care and treatment for the 
mentallv ill. Psychiatric in~atient units of Veterans 
Adminfitration’ general h&pitals and Veterans 
Administration neuropsychiatric hospitals are 
combined into the catego~ Veterans Administration 
psychiatric hospitals because of their similarity in 
size, operation, and length of stay. 

295; 299 

Residential treatment centers for emotionally disturbed 
children must meet all of the following criteria: 
(a) Not licensed as a psychiatric hospital and 
primary purpose is to provide individually-planned 
mental health treatment services in conjunction with 
residential care; (b) Include a clinical program that 
is directed by a psychiatrist, psychologist, social 
worker, or psychiatric nurse with a graduate degree; 
(c) Serve children and youth primarily under the age 
of 18; and (d) Prima~ diagnosis for the majority of 
admissions is mental ilh-iess, classified as other than 
mental retardation, developmental disability, and 
substance-related disorders, according to 
DSM-H/ICDA-8 or DSM-IIIR/ ICD-9-CM codes. 
See related table X and Mental disorder. 

State and coLa@ mental hospitals are under the 
auspices of a State or county government or 
operated jointly by a State and county government, 

See related Addition; Inpatient care episode; Mental health 
service type. 

Mental health service type refers to the following 
kinds of mental health services: 

Inpatient care is the provision of 24-hour mental 
health care in a mental health hospital setting, 

Outpatient care is the provision of ambulatory mental 
health services for less than 3 hours at a single visit 
on an individual, group, or family basis, usually in a 
clinic or similar organization. Emergency care on a 
walk-in basis, as well as care provided by mobile 
teams who visit patients outside these organizations 
are included. “Hotline” services are excluded. 

Partial care treatment is a planned program of mental 
health treatment services generally provided in visits 
of 3 or more hours to groups of patients, Included 
are treatment programs that emphasize intensive 
short-term therapy and rehabilitation; programs that 
focus on recreation, and/or occupational program 
activities, including sheltered workshops; and 
educatiol: and training programs, including special 
education classes, therapeutic nursery schools, and 
vocational training. 

Residential treatment care is the provision of 
overnight mental health care in conjunction with an 
intensive treatment program in a setting other than a 
hospital. Facilities may offer care to emotionally 
disturbed children or mentally ill adults, 

See related Addition; Inpatient care episode; Mental health 
organization. 
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Metropolitan statistical area (M5’A) – The 
definitions and titles of MSA’S are established by the 
U.S. Office of Management and Budget with the advice 
of the Federal Committee on Metropolitan Statistical 
Areas, Generally speaking, an MSA consists of a county 
or group of counties containing at least one city (or twin 
cities) having a population of 50,000 or more plus 
adjacent counties that are metropolitan in character and 
are economically and socially integrated with the central 
city, In New England, towns and cities rather than 
counties are the units used in defining MSA’S. There is 
no limit to the number of adjacent counties included in 
the MSA as long as they are integrated with the central 
city. Nor is an MSA limited to a single state; boundaries 
may cross state lines. Metropolitan population, as used 
in this report, is based on MSA’S as defined in the 1980 
census and does not include any subsequent additions or 
changes. 

Multiservice mental health organizations – See 
Mental health organization. 

Neonatal mortality rate – See Rate: Death and 
related rates. 

Nonfederal physicians – See Physician. 

Nonprofit hospitals – See Hospital. 

Notifiable disease – A notifiable disease is one that, 
when diagnosed, health providers are required, usually 
by law, to report to State or local public health officials. 
Notifiable diseases are those of public interest by reason 
of their contagiousness, severity, or frequency. 

Nursing care – The following definition of nursing 
care applies to data collected in National Nursing Home 
Surveys through 1977. Nursing care is the provision of 
any of the following services: application of dressings or 
bandages; bowel and bladder retraining; catheterization; 
enema; full bed bath; hypodermic, intramuscular, or 
intravenous injection; irrigation; nasal feeding; oxygen 
therapy; and temperature-pulse-respiration or blood 
pressure measurement. See related Nursing home, 

Nursing care homes – See Nursiizg home. 

Nursing home – A nursing home is an 
establishment with three or more beds that provides 
nursing or personal care services to the aged, infirm, or 
chronically ill. The following definitions of nursing home 
types apply to data collected in National Nursing Home 
Surveys through 1977. 

Nursing care homes must employ one or more 
full-time registered or licensed practical nurses and 
must provide nursing care to at least half the 
residents. 

Personal care homes with nursing have some but 
fewer than half the residents receiving nursing care. 
In addition, such homes must employ one or more 
registered or licensed practical nurses or must 
provide administration of medications and 
treatments in accordance with physicians’ orders, 
supervision of self-administered medications, or 
three or more personal services. 

Personal care homes without nursing have no residents 
who are receiving nursing care. These homes provide 
administration of medications and treatments in 
accordance with physicians’ orders, supervision of 
self-administered medications, or three or more 
personal services. 

Domiciliary care homes primarily provide supervisory 
care but also provide one or two personal services. 

Nursing homes are certified by the Medicare andlor 
Medicaid program. The following definitions of 
certification levels apply to data collected in National 
Nursing Home Surveys of 1973-74, 1977, and 1985. 

Skilled nzwsingfacilides provide the most intensive 
nursing care available outside of a hospital. Facilities 
certified by Medicare provide posthospital care to 
eligible Medicare enrollees. Facilities certified by 
Medicaid as skilled nursing facilities provide skilled 
nursing services on a daily basis to individuals 
eligible for Medicaid benefits. 

Intermediate care facilities are certified by the 
Medicaid program to provide health-related services 
on a regular basis to Medicaid eligibles who do not 
require hospital or skilled nursing facility care but do 
require institutional care above the level of room 
and board. 

Not certified facilities are not certified as providers of 
care by Medicare or Medicaid. 

See related Nursing care; Resident. 

Nursing home expenditures – See Health 
ev.penditures, national. 

Occupancy rate – The National Master Facility 
Inventory and American Hospital Association define 
hospital occupancy rate as the average daily census 
divided by the average number of hospital beds during a 
reporting period. Average daily census is defined by the 
American Hospital Association as the average number of 
inpatients, excluding newborns, receiving care each day 
during a reporting period. The occupancy rate for 
facilities other than hospitals is calculated as the number 
of residents reported at the time of the interview divided 
by the number of beds reported. 

Office – In the National Health Interview Survey, 
an office refers to the office of any physician in private 
practice not located in a hospital. In the National 
Ambulatory Medical Care Survey, an office is any 
location for a physician’s ambulatory practice other than 
hospitals, nursing homes, other extended care facilities, 
patients’ homes, industrial clinics, college cIinics, and 
family planning clinics, However, private offices in 
hospitals are included. See related O@ce visit; Ou@atient 
visit; Physician; Physician contact. 

Office-based physician – See Physician, 

Of?ice visit – In the National Ambulatory Medical 
Care Survey, an office visit is any direct personal 
exchange between an ambulatory patient and a physician 
or members of his or her staff for the purposes of 
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seeking care and rendering health services. See related 
Outpatient visit; Physician contact. 

Operations – See Procedure. 

Outpatient surgeqy – The American Hospital 
Association defines outpatient surgery as scheduled 
surgical services provided to patients who do not remain 
in the hospital overnight. The surgery may be performed 
in operating suites also used for inpatient surgery, 
specially designated surgical suites for ambulatory 
surgery, or procedure rooms within an ambulatory care 
facility. Ambulatory surgery conducted in the private 
office of a physician not located in a hospital is not 
included in the American Hospital Association’s 
reporting system. See related Procedure. 

Outpatient visit – The American Hospital 
Association defines outpatient visits as visits for receipt 
of medical, dental, or other services by patients who are 
not lodged in the hospital. Each appearance by an 
outpatient to each unit of the hospital is counted 
individually as an outpatient visit. See related Ofice; 
Ofice visit; Physician contact. 

Partial care organization – See Mental health 
organization. 

Partial care treatment – See Mental health service 
type. 

Particulate matter – Particulate matter is defined as 
particles of solid or liquid matter in the air, including 
both nontoxic materials (soot, dust, and dirt) and toxic 
materials (lead, asbestos, suspended sulfates and 
nitrates, etc.). See related Pollutant. 

Patient – A patient is a person who is formally 
admitted to the inpatient service of the hospital for 
observation, care, diagnosis, or treatment. See related 
Admission; Average length of stay; Days of care; Discharge. 

Percent change – See Average annual rate of change. 

Perinatal mortality rate,, ratio – See Rate: Death 
and related rates. 

Personal care homes wi,th/without nursing – See 
Nursing home. 

Personal health care expenditures – See Health 
expenditures, national. 

Physician – Physicians, through self-reporting, are 
classified by the American Medical Association and 
others as licensed doctors of medicine or osteopathy, as 
follows: 

Active (or professionally active) physicians are 
currently practicing meclicine, regardless of the 
number of hours worked per week, 

Federal physicians are employed by the Federal 
Government; nonfederal or civilian physicians are not. 

Ojice-based physicians spend the plurality of their 
time working in practices based in private offices. 

Hospital-based physicians spend the plurality of their 
time as salaried physicians in hospitals. 

Data for physicians are presented by type of 
education (doctors of medicine, doctors of osteopathy); 
place of education (U.S. medical graduates and 
international medical graduates); activity status 
(professionally active and inactive); employment setting 
(federal and nonfederal); area of specialty; and 
geographic area, See related O@ce; Physician special~. 

Physician contact – In the National Health 
Interview Survey, a physician contact is defined as a 
consultation with a physician in person or by telephone, 
for examination, diagnosis, treatment, or advice, The 
service may be provided by the physician or by another 
person working under the physician’s supervision. 
Contacts involving services provided on a mass basis (for 
example, blood pressure screenings) and contacts for 
hospital inpatients are not included. 

Place of contact includes office, hospital outpatient 
clinics, emergency room, telephone (advice given by a 
physician in a telephone call), home (any place in which 
a person was staying at the time a physician was called 
there), clinics, HMO’s, and other places located outside 
a hospital. 

In the National Health Interview Survey, physician 
contacts are based on a 2-week recall period and are 
adjusted to produce average annual number of visits, 
The interval since the last physician contact is the length 
of time before the week of interview in which the 
physician was last consulted. See related Ofice; Ofice 
visit. 

Physician specialty – A physician specialty is any 
specific branch of medicine in which a physician may 
concentrate. Data are based on physician reports of their 
specialty. The specialty classification system used by the 
Bureau of Health Professions and National Ambulatory 
Medical Care Survey (NAMCS) is based on the 
categories established by the American Medical 
Association. 

Primary care specialties include general practice (or 
family practice), internal medicine, and pediatrics. 

Medical specialties include, along with internal 
medicine and pediatrics, the areas of allergy, 
cardiovascular disease, dermatology, 
gastroenterology, pediatric allergy and cardiology, 
and pulmona~ diseases. 

Surgical specialties include general surgery, 
neurological surgery, obstetrics and gynecology, 
ophthalmology, orthopedic surgery, otolaryngology, 
plastic surgery, colon and rectal surgery, thoracic 
surgery, and urology. 

Other specialties covered by NAMCS are geriatrics, 
neurology, preventive medicine, psychiatry, and 
public health, Other specialties covered by the 
Bureau of Health Professions are aerospace 
medicine, anesthesiology, child psychiatry, neurology, 
occupational medicine, pathology, physical medicine 
and rehabilitation, psychiatry, public health, and 
radiology. 

See related Physician. 
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Pollutant – A pollutant is any substance that 
renders the atmosphere or water foul or noxious to 
health. See related Particulate matter. 

Population – The U.S. Bureau of the Census 
collects and publishes data on populations in the United 
States according to several different definitions. Various 
statistical systems then use the appropriate population 
for calculating rates. 

Total population is the population of the United 
States, including all members of the Armed Forces 
living in foreign countries, Puerto Rico, Guam, and 
the U.S. Virgin Islands. Other Americans abroad 
(for example, civilian federal employees and 
dependents of members of the Armed Forces or 
other federal employees) are not included. 

Resident population is the population of U.S. 
residents living in the United States. It includes 
members of the Armed Forces stationed in the 
United States and their families. It excludes 
international military, naval, and diplomatic 
personnel and their families located here and 
residing in embassies or similar quarters. Also 
excluded are international workers and international 
students in this country and Americans living 
abroad. The resident population is usually the 
denominator when calculating birth and death rates 
and incidence of disease. 

Civilian population is the resident population 
excluding members of the Armed Forces. However, 
families of members of the Armed Forces are 
included. This population is the denominator in 
rates calculated for the NCHS National Hospital 
Discharge Survey. 

Civilian noninstitutionalized population is the civilian 
population not residing in institutions. Institutions 
include correctional institutions, detention homes, 
and training schools for juvenile delinquents; homes 
for the aged and dependent (for example, nursing 
homes and convalescent homes); homes for 
dependent and neglected children; homes and 
schools for the mentally or physically handicapped; 
homes for unwed mothers; psychiatric, tuberculosis, 
and chronic disease hospitals; and residential 
treatment centers. This population is the 
denominator in rates calculated for the NCHS 
National Health Interview Survey, National Health 
and Nutrition Examination Survey, and National 
Ambulatory Medical Care Survey. 

Postneonatal mortality rate – See Rate: Death and 
related rates. 

Poverty level – Poverty statistics are based on 
definitions developed by the Social Security 
Administration. These include a set of money income 
thresholds that vary by family size and composition. 
Families or individuals with income below their 
appropriate thresholds are classified as below the poverty 
level. These thresholds are updated annually to reflect 
changes in the Consumer Price Index for all urban 
consumers (CPI-U). For example, the average poverty 

threshold for a family of four was $13,924 in 1991 and 
$13,359 in 1990. See related Consumer P)ice Index. 

Prevalence – Prevalence is the number of cases of a 
disease, infected persons, or persons with some other 
attribute present during a particular interval of time, It 
is often expressed as a rate (for example, the prevalence 
of diabetes per 1,000 persons during a year). See related 
Incidence. 

Prima~ care specialties – See Physician special~. 

Private expenditures – See Health expenditures, 
national. 

Procedure – The National Hospital Discharge 
Survey (NHDS) defines a procedure as a surgical or 
nonsurgical operation, diagnostic procedure, or special 
treatment assigned by the physician and recorded on the 
medical record of patients discharged from the inpatient 
service of short-stay hospitaIs. All terms listed on the 
face sheet of the medical record under captions such as 
“operation, “ “operative procedures,” and “operations 
and/or special treatments” are transcribed in the order 
listed. A maximum of four 4-digit ICD-9-CM codes are 
assigned per discharge. In accordance with ICD-9-CM 
coding, procedures are classified as diagnostic and other 
nonsurgical procedures or as surgical operations. 

Diagnostic and olher nonsurgical procedures are

procedures generally not considered to be surgery.

These include diagnostic endoscopy and radiography,

radiotherapy and related therapies, physical

medicine and rehabilitation, and other nonsurgical

procedures. In 19S9 the list of nonsurgical

procedures was revised to include selected

procedures previously classified as surgical. Selected

diagnostic and other non-surgical procedures are

listed with their ICD-9-CM code numbers in table

IX. For further discussion, see National Hospital 
Discharge Survey: Annual Summary, 19S9. National 
Center for Health Statistics. Vital Health Stat 
13(109). 1992. 

Surgical operations encompass all ICD-9-CM 
procedures, except those listed under “Nonsurgical 
procedures.” Selected surgical operations are listed 
with their ICD-9-CM codes in table VIII. In 1989 
the list of surgical operations was revised and certain 
procedures previously classified as surgical were 
reclassified as diagnostic and other nonsurgical. The 
American Hospital Association defines surgery as a 
surgical episode in the operating or procedure room. 
During a single episode, multiple surgical procedures 
may be performed. 

See reIated International Classification of Diseases, Ninth 
Revision, Clinical Modification; Outpatient surgery. 

Proprietary hospitals – See Hospital. 

Provisional death rates – See Rate: Death and 
related rates. 

Psychiatric hospitals – See Hospital; Mental health 
organization. 

Public expenditures – See Health expenditures, 
national. 
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Race - Beginning in lY76 the Eederai 
Government’s data systems classified individuals into the 
foliowing raciaI groups: American Indian or Alaskan 
Native? Asian or Pacific Islander, Black, and White. 
Depending on the data source, the cIassification by race 
ntav be based on self-classification or on obscnntion by 
an interviewer or other persons filling out the 
questionnaire. Starting in 1989 data from the National 
Vital Statistics System for newborn infants was tabulated 
according to race of mother. Before 198’3 race of 
newborn was based on race of both parents. If the 
parents were of different races and one parent was 
white, the child was classified according to the race of 
the other parent. When ncithcr parent was white, the 
child was classified according to father’s race, with one 
exception; if either parent was Hawaiian. the child was 
classified Halyaiian. Before 1964 the Nationa Vital 
Statistics System classified all births for which race was 
unknown as white. Berinning in 1964 these births were 
classified accordinc to-information on the previous 
record, In the NatTonal Health Interview Survey, 
children whose parents are of different races are 
classified according to the race of the ntother. See 
related H@w~~o cri-igirl. 

Rate - A rate is a measure of some event, disease. 
or condition in relation to a unit of population, along 
with some specification of time. See rclatcd Age 
adjlisTtnslt; Pqxdarim. 

I_lirrh iute is calculated by dividing the number of live 
births in a population in a year by the mid-year 
rcsidcnt population. It is expressed as the number of 
live births per l?OOOpopulation. The rate may bc 
restricted to births to \vomen of specific age, race, 
marital slatus, or geographic Iocation (specific rate), 
or it may be related to the entire population (crude 
rate). See related Like W/z. 

Futilify rate’is the number of live births per 1,000 
women of reproductive age? 15-43 years. 

Completed fertility TU/~ is the sum of the central birth 
rates over all ages (14-49 years) of childbearing for a 
given birth cohort. 

Death r’nte is calculated by dividing the number of 
deaths in a population in a year by the mid-year 
resident population. It is csprcsscd as the numhcr of 
deaths per llO1lU or per 108,000 population. The rate 
ma); be restricted to deaths in spe.cilic age, race, sex? 
or geographic groups or from specific causes of 
death (specific rate) or it may be related to the 
entire population (crude rate). 

Provisiof7al clewth iate - See ,2latinnnl Vito1 StntisLics 
System in Appendix I. 

Feial dcafh wte is the number of fetal deaths with 
stated or presumed gestation of 20 weeks or more 
divided by the sum of live births pIus fetal deaths, 
stated per 1,000 live births plus fetal deaths. Lnr~ 
@ai ne&z KU~Cis the number of fetal deaths with 
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stated or presumed gestation of 2X weeks or more 
divided by the sum of live births plus late fetal 
deaths, stated per 1,000 live births plus late fetal 
deaths. Set related Fetai dcatlz; Gestntion. 

I~~firrztmoriahty rote is calculated by dividing the 
number of infant deaths during a year by the 
number of live births reported in the same year. It is 
expressed as the number of infant deaths per 1,000 
live births. ,VconataL mortality rate is the number of 
deaths of children under 28 days of age, per 1.000 
live births. Postneonatal r?zor~nizty~-aleis the number 
of deaths of children that occur betwxen 28 days and 
365 days after birth, per 1,000 live births. See related 
I71~untdear/z, 

PeGz&al reIates to the period surrounding the birth 
cvcnt. *Rates and ratios are based on events reported 
in a calendar year. Periuzrai mortali@ rate is the sum 
of late fetal deaths plus infant deaths within 7 days 
of birth divided by the sum of live births plus iate 
fetal deaths, stated per 1,000 live births plus late 
fetal deaths. Pc~-i~ra& mortulity ratio is the sum of 
Iatc fetal deaths plus infant deaths within 7 days of 
birth divided by the number of live births, stated per 
1,000 live births. Fete-infant nzortnlity rote is the sum 
of late fetal deaths plus all infant deaths divided by 
the sum of live births plus late fetal deaths, stated 
per 1,000 live births plus Iate fetal deaths. See 
related I;elul death; Gestndoq Ijlfmtt dent/z; Live 
birrh. 

.W~lc7-r1aldeath is one for which the certifying 
physician has designated a maternal condition as the 
underlying cause of death. Maternal conditions are 
those assigned to Complications of pregnancy, 
chiIdbirth, and the puerperium. (See related table 
V.) Mutema mo7Mity rxue is the number of maternal 
deaths per lzOOOlive births. The maternal mortality 
rate indicates the likelihood that a pregnant woman 
will die from maternal causes. The number of live 
births used in the denominator is an approximation 
of the population of pregnant women who are at risk 
of a materna! death. 

Region - See Geogrupi~ic division and r-egion, 

Registered hospitals - See Hospital. 

Registered norsing education - Registered nursing 
data are shown by level of educationa preparation. 
Baccalaureate education requires at least 4 years of 
collcgc or university; associate degree programs are 
based in community colleges and are usuaIiy 2 years in 
length; and diploma programs are based in hospitals and 
arc usually 3 years in length. 

Registmtion area ~ The United States has separate 
registration areas for birth, death, marriage, and divorce 
statistics. Tn general, registration areas correspond to 
States and include two separate registration areas for the 
District of Columbia and New York City. AI1 States have 
adopted laws that require the registration of births and 
deaths and the reporting of fetal deaths. It is believed 
that more than 99 percent of the births and deaths 
occurring in this country are registered. 
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The death registration area was established in 1900 
with 10 States and the District of Columbia, and the 
birth registration area was established in 1915, also with 
10 States and the District of Columbia. Both areas have 
covered the entire United States since 1933. Currently, 
Puerto Rico, U.S. Virgin Islands, and Guam comprise 
separate registration areas, although their data are not 
included in statistical tabulations of U.S. resident data. 
See related Reporting area. 

Relative survival rate – The relative survival rate is 
the ratio of the observed survival rate for the patient 
group to the expected survival rate for persons in the 
general population similar to the patient group with 
respect to age, sex, race, and calendar year of 
observation. The 5-year relative survival rate is used to 
estimate the proportion of cancer patients potentially 
curable. Because over half of all cancers occur in 
persons 65 years of age and over, many of these 
individuals die of other causes with no evidence of 
recurrence of their cancer. Thus, because it is obtained 
by adjusting observed survival for the normal life 
expectancy of the general population of the same age, 
the relative survival rate is an estimate of the chance of 
surviving the effects of cancer. 

Reporting area – In the National Vital Statistics 
System, reporting requirements for selected items such 
as Hispanic origin, educational attainment, and marital 
status vary by State. Accordingly, the reporting areas for 
these selected items are comprised of only the States 
that require the item to be reported. For example, in 
1989, the reporting area for educational attainment of 
mother ori the birth certificate incIuded 48 States, the 
District of Columbia, and New York City. See related 
Registration area; National VW Statistics System in 
Appendix I. 

Resident – In the National Nursing Home Survey, a 
resident is a person on the roster of the nursing home as 
of the night before the survey. Included are all residents 
for whom beds are maintained even though they may be 
on overnight leave or in a hospital. See related 
Discharge; Nursing home. 

Resident population – See Population. 

Residential treatment care – See Mental health 
service type. 

Residential treatment centers for emotionally 
disturbed children – See Mental health organization. 

Restricted-activity day – See Disability day. 

School-1oss day – See Disabili~ day, 

Self-assessment of health – See Health, 
self-assessment of. 

Short-stay hospitais – See HospitaL 

Skilled nursing facilities – See Nursing homes, 
certification of. 

territorial health official. Generally, the State health 
agency is responsible for setting State-wide public health 
priorities, carrying out national and State mandates, 
responding to public health hazards, and assuring access 
to health care for undersexed State residents. 

Surgical operations – See procedure. 

Surgical specialties – See Physician special~. 

Urbanization – In this report death rates are 
presented according to the level of urbanization of the 
decedent’s county of residence. This categorization is 
based on the rural-urban continuum codes for 
metropolitan and nonmetropolitan counties developed by 
the Economic Research Service, U.S. Department of 
Agriculture. Counties are categorized as metropolitan 
and nonmetropolitan by using the 1983 U.S. Office of 
Management and Budget definition of Metropolitan 
Statistical Areas (MSA’S). The codes classify 
metropolitan counties by size and nonmetropolitan 
counties by degree of urbanization or proximity to 
metropolitan areas. The original 10 categories of 
counties have been collapsed into five categories for this 
report: (1) Large core metropolitan counties contain the 
primary central city of an MSA with a 1980 population 
of 1 million or more; (2) Large fringe metropolitan 
counties are the noncore counties of an MSA with 1980 
population of 1 million or more; (3) Medium or small 
metropolitan counties are in MSA’S with 1980 
populations under 1 million; (4) Urban nonmetropolitan 
counties are not in MSA’S and have 2,500 or more urban 
residents in 1980; and (5) Rural counties are not in 
MSA’S and have fewer than 2,500 urban residents in 
1980. 

Work-loss day – See Disabili@ day. 

Years of potential life lost – Years of potential life 
lost are calculated over the age range from birth to 65 
years of age. The number of deaths for each age group is 
multiplied by the years of life lost, calculated as the 
difference between age 65 years and the midpoint of the 
age group. For example, the death of a person age 15–24 
years counts as 45 years of life Iost. Years of potential 
life lost is derived by summing years of life lost over all 
age groups. For more information, see Centers for 
Disease ControI. MMWR Dec. 19, 1986. Vol. 35, Supp. 
No. 2S. 

Specialty hospitals – See Hospital. 

State health agency – The agency or department 
within State government headed by the State or 
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Introduction 

Background and Summary 

Heaithy People 2000: National Health Promotion arld Disense 
Prevention Objectives (1) is a statement of national opportunities. 
This prevention initiative presents a national strategy for 
significantly improving the health of the American people in the 
decade preceding the year 2000. Heaithy People 2000 recognizes that 
lifestyle and environmental factors are major determinants in 
disease prevention and heaIth promotion. It provides strategies to 
significantly reduce preventable death and disability, to enhance 
quality of life, and to reduce disparities in health status between 
various population groups within our society. 

EIEalti~y People 2000 defines three broad goaIs: to increase the 
span of healthy life for Americans; to reduce health disparities 
among Americans; and to achieve access to preventive services for 
ail Americans. These goals are supported by 300 specific objectives 
that set priorities for public health during the 1990’s. Subobjectives 
for minorities and other special populations were also established 
to meet the unique needs and health problems of these 
populations. Hmltizy People 2000 uses the three approaches of 
health promotion, health protection. and preventive services as 
organizing categories for 22 priority areas. For each of these 
priority areas, a U.S. Public Health Service agency was designated 
to develop an implementation plan and to coordinate activities 
directed toward attaining the objectives (see table A). 

Work on the report began in 1987 with the establishment of a 
consortium that has grown to include over 300 national membership 
organizations and all the State health departments. The Heulthy 
People 2000 Consortium, facilitated by the Institute of Medicine of 
the National Academy of Sciences, helped the U.S. Pubiic Health 
Service convene eight regional hearings at which over 750 
individuals and organizations presented testimony. This testimony 
became the primary resource material for the working groups of 
professionals who crafted the health objectives. After further 
extensive public review and comment from more than 10.000 
people, the objectives were refined, revised, and published as 
Healthy People 2000. 

The first national health promotion and disease prevention 
objectives were set in 1979, to be achieved by 1990 (2). During the 
1980’s, progress toward the 1990 objectives was tracked in five 
Prevention ProfiLes (3) and in The 1990 Health Objectrves fur the 
Nation: A Midcoutx Rcv~cw (1). The Healthy Pe~‘eoyi~2000 Review 
will monitor the progress of the Nation’s health promotion and 
disease prevention objectives for the year 2000 throughout this 
decade. 

The Reticws will be published annually. Heultit)] People 2000 
Xeuie~? lY92 presents an overview-of the current status of progress 
toward all of the year 2000 objectives. The Public Health Service 
reviews progress toward the year 2001) objectives periodically. 
Summaries of these reviews are published in Public Health Se~vica 
Progress Reports 011Healthy People 2000 (5). This report contains the 
most recent nationa data available and supercedes data published 
in Hearthy People 2000, progress review reports, and aI1 other earlier 
pubiications containing national data on the year 2000 objectives. 

There are 300 unduplicated main objectives. Some priority 
areas share identical objectives; there are 332 objectives counting 
the duplicates. Special targets were set for higher-risk population 
groups. These population groups include people with low incomes, 
people who are members of some racial and ethnic minority groups, 
and people with disabilities (1). There are 223 special population 
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targets excluding duplicates; with duplicates there are 284. Thus, 
without duplicates there are a total of 520 health promotion and 
disease prevention objectives and subobjectives for the year 2000; 
616 with duplicates. 

This summary of progress incorporates all priority area 
objectives and is therefore a duplicated count (i.e., 332 objectives). 
At this early point in the decade, three percent of objectives have 
already been met. Progress toward the targets has been made on 
another 28 percent of the objectives. Fifteen percent of the 
objectives show movement away from the targets. Data for four 
percent of the objectives show mixed results (these objectives have 
more than one data point to measure and have shown progress for 
some and movement away from the targets for others), and three 
percent have updates but show no change. Ten percent of the 
objectives have new baselines where baselines did not originally 
exist. Twenty-eight percent have no new data with which to 
evaluate progress. Baselines have yet to be obtained for ten percent 
of objectives. Data sources have been identified for all but one 
Healthy People 2000 objective, which is listed in two priority areas. 

Priority areas (PA’s) showing the most progress are Heart 
Disease and Stroke (PA 15) with 9 of 17 objectives showing 
progress; Unintentional Injuries (PA 9) with 11 of 22 objectives 
showing progress including three objectives that have met or 
exceeded their targets; and Alcohol and Other Drugs (PA 4) with 
progress for 9 of 19 objectives including one objective that has 
exceeded its target. 

Priority areas with the most objectives showing movement away 
from the targets are Mate:rnal and Infant Health (PA 14) with five 
of 16 objectives in this category, and Diabetes and Chronic 
Disabling Conditions (PA 17) with six of 20 objectives in this 
category, 

Ninety-two objectives have had no new data since the baseline 
published in Healthy People 2000. The priority areas with over half 
of their objectives in this category are Family Planning (PA 5) with 
six of 11 objectives, and Oral Health (PA 13) with 9 of 16 
objectives. 

Organization and Scope of This Review 

This Review is divided into four major sections – (1) a section 
on the general data issues involved in the monitoring of the year 
2000 objectives, (2) a section highlighting the year 2000 goals and 
age-related objectives, (3) a section of 22 chapters, one for each 
Healthy People 2000 priority area, and (4) a four-part section of 
information tables. 

A number of major cross-cutting data issues involved in the 
monitoring of the objectives and subobjectives are presented in the 
first section. Because these issues relate to objectives in numerous 
priority areas, they are discussed here rather than in each 
individual chapter. 

The second section highlights the year 2000 goals and progress 
toward the year 2000 age-related objectives, continuing the tracking 
of the five broad 1990 goa[s for the five major life stages. 

The third section consists of 22 chapters, one for each Healthy 
People 2000 priority area. Each chapter contains a discussion of 
specific data issues, a figure representing one of the priority area 
objectives, an objective status summary table, and the full text of 
the objectives in that priority area. 

The text for each chapter presents a brief discussion of the 
reasons the priority area was included in the initiative, a summary 
of the overall status of the objectives, and monitoring data issues 
that are not obvious from the summary table or the text of the 
objective, such as proxy measures, differing tracking systems, and 
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operational definitions. A few caveats must be made regarding€
summaries of the progress (or lack of progress) on the objectives.€
At this early point in tracking, many summary statements are based€
on data from only 1 or 2 years beyond the baseline. Many data€
points are derived from sample surveys and are therefore subject to€
sampling and nonsampling errors. A small change between a€
baseline level and more recent information may or may not indicate€
progress toward achievement of the year 2000 target. A more€
thorough assessment of progress, taking into account trends over€
several years, will be made as the decade progresses.€

Most figures show the progress of one of the priority area€
objectives toward the objective target. Some show the Iatest data€
for population groups that were targeted because of especially high€
risk. In some cases, choice of figures depended on the availability of€
data; the choice does not confer more relative importance to any of€
the objectives depicted.€

The objective summary table presents the baselines, targets,€
and current progress toward the priority area objectives. Most€
baselines use 1987 data. The most current vital statistics data are€
from 1990; the most current estimates from the National Health€
Interview Survey are from 1991, and approximately one-quarter of€
the objectives are tracked with data from this survey.€

There are four tabIes at the end of the Review. Table A lists 
the priority area lead agencies. Table B displays the cause-of-death 
categories used for the Healthy People 2000 mortality objectives. 
Table C presents current data sources for all the Healthy People 
2000 objectives and subobjectives, and table D lists the Health 
Status Indicators developed for objective 22.1. 

Data Issues 

There are several major cross-cutting data issues involved in the€
monitoring of the ~objectives and subobjectives. These include€
revised baselines, Issues regarding minority group subobjectives,€
age-adjusted versus crude mortality rates, data source€
comparability, cause-of-death category issues, and years of healthy€
life.€

Revised Baselines 

For a number of Healthy People 2000 objectives, the baselines 
shown in this Review have been revised from the original baselines 
published in Healthy People 200(7. Fifty revisions were the result of 
the revised Census population estimates and are discussed below. 
In priority area 14, 11 baselines were revised in response to a 
change in the method for tabulating the race of infants (see 
Chapter 14, Maternal and Infant Health). For 44 specific objectives 
(und~plicated), the baselines have been changed because of 
moddications in methodolobg, typographical errors, changes in data 
sources, or because the baseline data were based on preliminary 
analyses. 

Except for objectives 6.3 and 7.6, which were revised by the 
lead agency responsible for achieving the objectives (table A), as of 
this writing, all Healthy People 2000 targets are being shown as 
originally published. 

Revised Death Rates 

The 1986–87 baselines for population-based mortality objectives 
and subobjectives tracked with data from the National Vital 
Statistics System (NVSS), as well as subsequent data for the 1980’s, 
have been recomputed using intercensal population estimates based 
on the 1990 Census enumeration (see Health, United States, 1992, 
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Appendix I). Data for the three mortality objectives (4.1, 9.3, and 
10.1) tracked by sources other than the NVSS are not revised for 
this reason. With the exception of American Indian/A1aska Native 
death rates (see below), the changes are relatively small. The 
objectives affected by this change are shown in table B. Cases 
where the recomputed baseline rate was the same as the original 
rate are denoted in the objective status tables by “no change,” 

American Indian and Alaska Native Mortality Rates 

The baseline rates for some American Indian/Alaska Native 
(AI/AN) mortality subobjectives have been revised to reflect the 
new intercensal populations and the inclusion of the entire U.S. 
AI/AN population. The objectives affected by this change are: 

4,2b Cirrhosis deaths

6.ld/7.2d Suicide deaths

7.lf Homicide deaths

9.la Unintentional injury deaths

9.3d Motor vehicIe crash deaths

17.9b Diabetes-related deaths


The original baselines and targets for these objectives were 
established using data from the 33 States in which AI/AN health 
services are provided by the Indian Health Service Regional Service 
Offices. The Indian Health Service provides health care to 
approximately 60 percent of the AI/AN population (5); most of the 
population served live on or near reservations. “Reservation States” 
include approximately 90 percent of the AI/AN population in the 
United States, but exclude some urban centers with large American 
Indian populations. 

The revised baselines are substantially lower than the original 
figures. These large differences are partially due to the substantially 
larger intercensal population estimates (death rate denominators) 
based on the 1990 Census compared with those based on the 1980 
Census. They may also reflect the relatively greater failure to 
identify AI/AN deaths on death certificates in non-Reservation 
States compared with Reservation States (7). 

Minority Group Subobjectives 

The guideline for drafting the objectives required the 
identification of a data source to track progress before a 
subobjective for a minority or special population could be set. 
Although there are virtually no data gaps for existing subobjectives, 
lack of data sources prevented the establishment of subobjectives 
for some population groups. Many subpopulations are small and 
geographically clustered and cannot be measured through national 
surveys using standard sampling techniques. Developing techniques 
to assess the health of minorities and other special subpopulations 
will be a significant challenge during the coming decade. 

Another concern is the availability of reliable denominator 
data. Although national surveys can provide numbers of responses 
for some subpopulations, intercensal population estimates may not 
be obtainable for these groups. County population estimates and 
State-specific estimates for major racial and ethnic subgroups may 
also be unavailable. 

Age Adjustment 

Most of the original baselines for mortality objectives published 
in Healthy People 2000 are derived from the National Vital Statistics 
System and are age adjusted to the 1940 population. Exceptions are 
objectives 4.1, 9.3, and 10.1. Data for 4,1 and 9.3 are crude rates 
from the National Highway and Traffic Safety Administration’s 
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Fatal Accident Reporting System (FARS); data for 10.1 are crude 
rates from the Department of Labor’s Annual Survey of 
Occupational Injuries and Illnesses. Most of the previously 
published mortality subobjective baselines are age adjusted as well; 
the exceptions are subobjectives 4.la (a crude rate from FARS), 
9.lb, 9.lc, 9.5c, 9.6c, and 9.6d. With the publication of this Review, 
all mortality objectives and subobjectives, except for those tracked 
with FARS or Department of Labor data, will be tracked with 
age-adjusted rates (see Health United States, 1992, Appendix II). 

Data Source Comparability 

For some objectives the baseIine data source differs from the 
source that will be used to monitor progress. Comparability 
between different data sources or even within the same data source 
for different years is not assured. Unless the data for an objective 
are obtained from the same questions of the same survey system 
each year, unless operational definitions remain the same, and 
unless analytical techniques are constant, tracking can be 
compromised. Comparability, if an issue, is discussed in priority 
area chapters. For a number of objectives that will be tracked with 
the third National Health and Nutrition Examination Survey 
(NHANES HI), proxy data from various surveys are being used 
until the NHANES 111data are available. See table C for a list of 
sources for each Healthy People 2000 objective. 

Cause-of-death Terminology and Codes 

Twenty-four objectives (excluding duplicates) in Healthy People 
2000 are tracked using mortality data (table B). For most of these 
objectives, the cause-of-death terminology used in Healthy People 
2000 is different from that used in Health, United States; IZtal 
Statistics of the United States, iklortali~, and other NCHS 
publications; in some cases, the terminology and the identifying 
International Classification of Disease (ICD–9) codes are different 
(s). 

Specifically, for five objectives, the terminology and the codes 
are different from those used for similar cause-of-death categories 
in the NCHS tabulation lists. One example, objective 7.1, concerns 
reduction of “homicides.” Progress toward this objective is 
measured using ICD–9 numbers E960–E969. The NCHS tabulation 
lists generally use “Homicide and legal intervention” (ICD-9 
numbers E960–E978), which includes police action. For 14 
objectives, only the terrninolo~ differs; the defining ICD–9 
identifying codes are the same. For example, objective 15.2 calls for 
reduction in mortality from “stroke;” NCHS tabulation lists use the 
term “Cerebrovascular diseases” (both use ICD–9 numbers 
430-43 S). Only one objective, suicide, has the same title and the 
same code in both uses. The remaining four mortality objectives 
have no comparable category in NCHS publications. With the 
exception of heart disease, the differences between mortality rates 
defined by the Healthy People 2000 ICD categories and those 
defined by the NCHS rubrics are relatively small, if not trivial. 

Years of Healthy Life 

Increasing years of healthy life is one of the three Healthy 
People 2000 goals and is included as three specific objectives (8.1, 
17.1, and 21.1). The 1980 baseline has been updated to 1990, using 
a revised methodology developed by NCHS and external 
consultants. This interim measure, which will be used to monitor 
progress until the year 2000, combines mortality data from the 
National Vital Statistics System with health status data from the 
National Health Interview Survey. The definition and measurement 
of years of healthy life are still being refined; research will continue 
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in this area, The methodology used for the interim measure will be 
published elsewhere (9). 
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Year 2000 Goals and 
Age-Related 
Obiectives* 

Hedlhy Peopie 2000 has three 
goals: to increase the span of healthy 
life for all Americans, to decrease 
health disparities among Americans, 
and to achieve access to preventive 
services for all Americans. In addition 
to these goals. there are four 
age-rclatcd objectives that cut across 
the 22 priority areas and the 
organizing categories of health 
promotion, health protection, and 
preventive services. 

The primary goal recognizes the 
importance of preventing disability, as 
well as further impairment or 
morbidity for those people with 
disabilities, so that long life wiIl be 
accompanied by good health. Healthy 
Peopie 2000 emphasizes the full range 
of functional capacity from infancy 
through old age, including measures 
of health outcomes. 

Years of healthy life can be 
measured by modifying life 
expectancy by a value representing 
the portion of life spent in an 
%nhealthy” state ( for exampIe, 
impaired by disabilities, disease, or 
injuries). As figure 1 indicates, in 
1990? Iife expectancy in the United 
States was 75.4 years while years of 
healthy life was 64.0. On average, 
Americans spend X.5percent of their 
Iifespan in a healthy state. fftldt/Ly 
Pmple 2000 is directed at increasing 
this percentage. The measurement of 
years of healthy life is discussed in 
the Data Issues section of the 
Introduction. 

Specific stratcgics arc nccdcd to 
assess the unique needs of 
disadvantaged and high-risk 
populations. The second goal is to 
reduce disparities in death, disease, 
and disability rates of these groups as 
compared with the total population. 
The specific groups targeted are 
racial and ethnic minorit! 
populations, people with low income, 
and people with disabilities. 

H&thy People 2000 also 
recognizes that many Americans lack 
access to an ongoing source of 
primary care and therefore to 
essential prevcntivc services. The 
third goal addresses the man! 

Healthy People 2000 Rov~ew. 1992 

Figure 1. Years of healthy life: United States, 1990 

Life expectancy.4 years 

1990 

Healthy life. 64.0 
Unhealthy life 11.4 

SOURCE: Centers for Discase Control and Prevention, National Center for Health Statistics, 
Natiosal Vitai Statistics System and National Health Interview Survey. 



. . 

barriers to access to health care. Figure 2. Infant mortality rates: United States, 1987-91, 1990 

These barriers include inadequate goal and year 2000 target

health insurance, the maI-distribution 

of primary care providers, geographic Deaths per 1,000 live births

barriers, and language and cultural 

11 
barriers. 

The four age-related objectives 

continue the emphasis of the 1990 
health initiative. The 1990 Objectives 
for the Nation (1) identified five 
broad quantifiable goals to reduce 
preventable death and disability 
among Americans at major life stages: 
as infants, children, adolescents and 
young adults, adults, and older adults. 
Impressive progress was made toward 
these goals during the 1980’s (2). 

Continuing the tracking of the 
1990 goals for infants and children, 7 ; Year2000target 
the year 2000 age-related objective is 0 . . ..~~.~..................~ 
to reduce the infant mortality rate by 
approximately 30 percent to no more 
than 7 per 1,fJlU live births and 

0 
1987 1988 1989 1990 1991 

reduce the death rate for children by 
15 percent to no more than 28 per Year 

2000 

100,000 children l-14 years of age. Year 1987 1988 1989 7990 1991 1990 goal target 

The 1990 goal of 9 per 1,000 live 
births for infant mortality was Infant mortahty rate 101 10.0 9 a 9.2 89 90 7.0 

reached and exceeded in 1991 NOTE: 1991 dais arc provisional. Related tables in HeaM, Unifed Slab, 1992, are 18-23 and 25.
(figure 2). For children, the 1990 goal 

SOURCE: Ccntcrs for Discasc Control and Prcvcntion, National Ccntcr for IIcalth Statistics,was met by 1985 (figure 3). If the 
present rate of decline continues, the Natlonal Vltal StatIsta System. 

year 2000 target will be reached in Figure 3. Death rates for children 1-14 years of age: United
lYY3. 

The year 2000 age-related States, 1987-90, 1990 goal and year 2000 target 
objective for adolescents and young 

adults is to reduce the death rate by Deaths per 100,000 population

15 percent to no more than X5 per 

100,000 people 15-24 years of age. 

Death rates ffuctuated between 1987 36P 

and lY9O! showing little change and 

no decline (figure 4). They remain far 

above the 1990 goal of 93 and the 

year 2000 target. 


For aduIts, the year 2000 
age-related objective is to reduce the 
death rate by 20 percent to no more 
than 340 per 100,000 people 25-M 30 -
years of age. At the present average 
annual rate of decline of 1.6, the year 
2000 objective will not be reached 28 Year2000 targetuntil 2009 (figure 5). Lc 

People who reach the age of 65 
can now expect to li\,e into their 0’T I .
eighties (Hcalti~, Grlzitcd States, 1992: 
detailed table 27). The data regarding 1987 1988 1989 1990 

Yearthe years of healthy Iife indicate the 1990 2000 
likelihood that not all those years will 1967 1988 1989 7990 goal target 


be active and independent ones. 

Thus, improving the functional Ages 1%14years. 33.7 33 6 32.8 30.8 34.0 2&O 


‘independence, not just the Iength, of 

later life is an important element in NOTE: Rclatcd tables in Hwffh, Unifed Sfc~ks, 1992, arc 31, 34-37, 40, 42-45, 48 and 50. 


promoting the health of this age SOURCE: Ccntcrs for Discasc Control and Prevention, National Ccntcr for Ilealth Statistics, 
National Vital Statistics System. 
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group. The 1990 goal for aider adults 
was t12reduce the average annua1 
number of days of restricted activity 
due to acute and chronic conditions 
to fewer than 30 days per vex. 
Because of the difficulties ;n 
interpreting the meaning of restricted 
activity days, the year 2000 
age-related objective for older adults 
is to reduce to no more than 90 per 
1,000 people the proportion of aI1 
people 65 years of age and over \\ho 
have difficulty in performing two or 
more personal care activities, thereby 
preserving independence. Data 
beyond the baseline were available 
for noninstitutionalized people only 
(figure 6). For people 65 years of age 
and over the proportion who have 
difficulty remained the same between 
1984 and 1986. For people 85 years of 
age and over, the proportion who 
have difficulty declined by about 9 
percent between 1984 and 1986. 
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Figure 4. Death rates for adolescents and young adults 15-24 
years of age: United States, 1987-90, 1990 goal and year 2000 
target 

Deaths per 100,000 population 
105 

100 

1990 goal 

85 Year 2000 target 

0 
1987 1988 1989 1990 

Year 

Year 1987 1988 1989 1990 
1990 2000 
god target 

Ages 15-24 years 97 8 100.0 97.6 99.2 93.0 85.0 

NOTE: Rclatcd txblcs in He&h, Curded Srares, 1992 arc 31: 33-37, 40, 42-45, 48, and 50. 

SOURCE: Centers for Disease Control and Prcvcntion, National Ccntcr for Hcaltll Statistics: 
National Vital Statistics System. 

Figure 5. Death rates for adults 25-64 years of age: United 
States, 1987-90, 1990 goal and year 2000 target 

Deaths per 100,000 population 
440 I-

420 


400 1990 goal 


380 


360 


340 Year 2000 target 


0 
1987 1988 1989 1990 

1990 Year2000 
f987 1988 1989 1990 goa target 

Ages 25-64 years 4269 423.2 414 1 4062 4OOD 340 

NRTE: Kclatcd tables in Hdrh, G’r~~redSmfrr, 1992, arc 31-40, 42-45, 48, and 50. 

SOURCE: Ccntcrs for Discasc Control and Prevention, National Ccntcr for Hcaith Statistics, 
National Vitttl Statistics S~~stcm. 



Figure 6. Older noninstitutionalized adults who have difficulty in 

performing two or more personal care activities: United States, 

1984 and 1986 


Number per 1,000 population 
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1984 986 


1984 1986 


Ages 65 years and over 77 77 

Aqes 85 years and over 223 204 


NOTE: This objective is a duplicate of ubjcctivc 17.3. A r&ted table in Heaifi~, L;i~ited Sri~les, 
1992, is 61. 

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, 
National Health Interview Survey. 
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Priority Area 1 
Physical Activity and 
Fitness 

Background and Data 
Summary 

Regular physical activity can help 
to prevent and manage coronary 
heart disease, hypertension,
noninsulin-dependent diabetes 
mellitus, osteoporosis, obesity, and 
mental health problems such as 
depression and anxiety (1). Regular
physical activity has also been 
associatedwith lower rates of colon 
cancer (2) and stroke (3). and may be 
linked to reduced back injury (4). On 
average,physically active people 
outlive those who are inactive (5).
Regular physical activity can also help 
to maintain the functional 
independence of older adults and 
enhance the quality of life for people
of all ages (6). 

Of the 12 Physical Activity and 
Fitness objectives, one has been met 
(objective 1.30), four show progress
toward the year 2000 targets (1.1, 1.3, 
1.4. and 1.6) while two are moving 
away from the targets (1.2 and 1.7).
Data for one objective (1.5). show no 
change, and data to update progress
for the remaining four objcctivcs (1.8. 
1.9, 1.11, and 1.12) are not yet
available. Trends for special 
population subgroups are mixed. The 
decline in coronay heart disease 
mortality has been slower in the black 
population than in the total 
popuIation. For objective 1.4 
(vigorous physical activity), 1991 data 
indicate that the target for adults 
with annual incomes of less than 
$20,000has been surpassed.The 
proportion of adults with a sedentary 
lifestyle may be increasing among the 
total population, although it has 
declined among people 65 years of 
age and over and people with 
disabilities. 

Data Issues 

Definitions 

Physical activity and fitness as a 
recogntzed risk factor for health 
outcomes is a relatively new concept,
contributing to present difficultlcs in 

Figure 7. Persons 18-74 years of age who engage in light to 
moderate physical activity for at least 30 minutes per occasion 5 
or more times per week: United States, 1985, 1990, 1991, and year 
2000 target for objective 1.3 

Pemnt 
35 

30 - Year 2000 target 

25 -

20 . :/ ii .ii iii. .ii//iii. iiii iiii iiii:;iiii iiii .iii .iiy..i .ii i .?!; :; 

15 -. 1, ii i: ‘1ii ii : .: ,I ‘1 

l : . 

0 ; I I 
1985 1990 1991 

Year2000 
1965 1990 1991 target 

SOURCE: Ccntcrs for Discasc Control and Prcvcntion, National Center for Health Statistics, 
Nahmal Health Intcrvicw Su~cy. 

tracking some objectives. Calculations 
vary from simple counts (for example,
weight-training 3 or more times a 
week) to complex formulas (for
example, calculating average 
kilocalories expended per kilogram 
per day) (7). The intent of objective
1.3 (light to moderate physical 
activity) is to generate calorie-burning 
activity from a health standpoint by
emphasizing the importance of 
regular physical activity that can be 
sustained throughout the lifespan,
The sum of all physical activities 
performed at least 30 minutes per 
occasion 5 or more or 7 or more 
times a week regardless of the 
intensify has been defined as 
measuring this objective. 

To measure the proportion of 
adults performing vigorous physical 
activity (1.4), the predicted maximum 

cardiorespiratory capacity was 
estimated using age-sexbased 
regression equations and then 
multiplying by 50 percent {see Note 
with the text of objective 1.4). Then 
all the activities that were performed
for at least 20 minutes that had a 
kilocalorie value that was equal to or 
greater than that 50 percent level 
were counted (8,s). The estimated 
number of people who exercise 
vigorously were respondents who 
performed these activities 3 or more 
times per week. 

Comparability of Data Sources 
The baseline data source for 

objective 1.3 was the Behavioral Risk 
Factor Surveillance System; because 
this objective will be tracked with the 
National Health Interview Survey 
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(NHIS), and 1985 data were available 
from this survey, the baseline has 
been revised to reflect the estimates 
from the NHIS. The method of 
measuring the objective has aIso been 
modified from that used in the 
baseline measure, although the 
revised estimate did not differ for 
people exercising 5 or more times per 
week. Although data from the NHIS 
were used for all 3 years (1985, 90 
and 91), the questionnaire changed in 
1991. Databases were made as similar 
as possible before estimates were 
made. 

Objectives 1.3, 1.4, 1.6, 1.8, and 
1,9 for children and adolescents will 
be tracked with the Youth Risk 
Behavior Survey (YRBS) for students 
in grades 9–12. Although baseline and 
tracking data are available for 
objectives 1.4, 1.8, and 1.9, trends for 
these objectives cannot currently be 
ascertained for this age group 
because the baseline data were for 
other age groups and from other 
sources. 

Proxy Measures 

In late 1993 data comparable to 
the baseline on measured overweight 
will be available from the National 
Health and Nutrition Examination 
Survey III to measure progress. As an 
interim measure, self-reported 
overweight from the National Health 
Interview Survey (NHIS) is being 
used for objective 1.2. In comparisons 
of measured and self-reported heights 
and weights, women underestimate 
overweight and overestimate 
underweight, while men 
underestimate overweight and 
underweight (10,11). 

Regular performance of physical 
activities that enhance and maintain 
muscular strength, muscular 
endurance, and flexibility (1.6) most 
likely requires participation in a 
variety of physical activities as not all 
activities will satisfy all three factors. 
However, scoring parameters for 
strength, endurance, and flexibility 
are not yet available. Until research 
into these areas can provide such 
measures, for adults this objective will 
be tracked using data on an activity 
that increases muscular strength 
only – weight-lifting, The 1991 data 
shown for students in grades 9–12 are 
based on self-reported participation 
in stretching exercises or 

strengthening exercises that were 
done 4 or more days per week. 

Objective 1.7 is to increase to at 
least 50 percent the proportion of 
overweight people who use sound 
dietary practices combined with 
regular physical activity to attain 
appropriate body weight. 
Respondents who reported they were 
overweight and were currently trying 
to lose weight or control their weight 
by eating fewer calories or exercising 
more were counted for this objective. 
However, an assessment of the quality 
of dietary practices has not yet been 
coupled with a measure of regular 
physical activity. The design of the 
questions used to track this objective 
changed between 1990 and 1991, and 
may have effected the estimates. 

Objective 1.9 targets time spent 
in school physical education classes 
devoted to activities that maybe 
readily carried into adulthood 
because their performance requires 
only one or two people (such as 
swimming, bicycling, jogging, and 
racquet sports), The proxy measure 
for this objective is the percent of 
class time spent in actual physical 
activity, The data used to track this 
objective are not comparable. 1983 
data show the percent of physical 
education class time spent being 
physically active for all students. The 
YRBS updates, for students in grades 
9-12, show the percent who exercised 
20 or more minutes in physical 
education class 3–5 times a week in 
1990, and the percent who exercised 
30 or more minutes in physical 
education class 1 or more times a 
week in 1991. 
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Table 1. Physical activity and fitness objective status 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

1.7 

1.8 

1.9


1.10 

1.11 

. .. .. . ..
Goronary nean alsease deaths (age adjusted per 100,000) . . . . . . . . 

a.€Blacks (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Overweight prevalence 
People 20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Females. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Adolescents 12–19 years.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Low-income females 20years and over . . . . . . . . . . . . . . . . . . . . . . . . 
b. BIackfemales 20 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c.€Hispanic females 20years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mexican-American females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cuban females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Puerto Rican females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d.Americanlndians/AIaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
e. People with disabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f. Females with high blood pressure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
g. Males with high blood pressure.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Moderate physical activity 
People 6 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
People 18–74years 

5ormore times perweek . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7ormore times perweek. :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Vigorous physical activity 
Children and adolescents 6–17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Children and adolescents 10–17 years . . . . . . . . . . . . . . . . . . . . .. . . . . . . 
Students in 9th–12th grade.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
People 18 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a.€Lower-income people 18 years and over (annual family income less 

than $20,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sedentary lifestyle 
PeopIe6 years And over.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
People 18 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. People 65years andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. People with disabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c.€Lower-income people (annual family income less than $20,000) . . . . . 
Muscular strength, endurance, and flexibility 
People 6 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Students in9th–l 2th grade 

Stretching 40rmore times perweek . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Strengthening 40rmore times per week . . . . . . . . . . . . . . . . . . . . . . . . 

Weight-lifting 
People 18–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Weight loss practices among overweight people 12years and over. 
overweight females 18 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . 
overweight males 18 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Daily school physical education€
Students in lst–12th grade... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .€
Students in 9th–12th grade . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .€
School physical education quality€
All students . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .€
Students in 9th–12th grade.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .€
Worksite fitness programs€
50–99 employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
100–249 employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
250–749 employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
750 and more employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Community fitness facilities 
Hiking, biking, and fitness trail miles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

———135 ‘No 122 100 
change 

163 ’168 158 ——— 115 

226% . . . 27% 28Y. 20% 
2240/o . . . 27% 28% ... 
22i’yo . . . 27% 28% ... 
21 So/o . . . ——— ——— 15% 
‘aT”/o . . . 37% 39% 25~o 
244% . . . 42% 44% 30% 

. . . 3270/o 33% 32% 25V0 
——— 439%1 . . . 38% ... 

434’?/0 . . . ——— ——— ... 
437% . . . ——— ——— ... 

———52$75% . . . 40’% 30% 
———336% . . . 38% 25% 

250y0 . . . ——— ——— 41% 
——— ———239% . . . 35% 

——— ——— ——— . . . 30% 

32270 36No 23% 24% ... 
change 

312% WI 6~0 16% 17% ... 

——— ——— ——— . . . 75% 
766% . . . ——— ——— ... 
——— . . . 37% ——— ... 
%2% . . . ——— 14’% 20% 

379g . . . ——— 13~o 12% 

——— ——— ——— . . . 15% 
———324% . . . 24% 15% 
———343% . . . 29~o 2270 
———335% . . . 30% 20% 
———332% . . . 32% 17% 

——— ——— ——— . . . 40% 

——— ... . . . 43~o . . . 
——— ... . . . 37% . . . 

... % 1Yo ——— 16’% . . . 
——— . . . ——— ——— 50% 
330% . . . 29% 22% . . . 
325~o . . . 22% 19% . . . 

‘36Y0 . . . ——— ——— 50% 
——— . . . . . . 42% . . . 

70270/0 . . . ——— ——— 50% 
. . . . . . “33°10 ‘249~0 . . . 

%4% . . . ——— ‘333Y0 20% 
323~0 . . . ——— ‘347%0 35% 
332% . . . ——— ‘366% 50% 
354~0 . . . ——— ‘383Y0 80% 

“1 per . . . ——— ——— 1 per 
71,000 10,000 
people people 
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Table 1. Physical activity and fitness objective status – Con. 

1987 baseline 
Target 

Objective Original Revised 1990 7991 2000 

Public swimming pools . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “1per . . . ––– ––– 1 per 
53,000 25,000 
people people 

Acres ofparkand recreation open space . . . . . . . . . . . . . . . . . . . . . . .	 ‘41.8 . . . ––– ––– 4 per 

per 1,000 
1,000 people 
people 

1.12 Clinician counseling about physical activity 
Percent ofsedentary patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘530% . . . ––– ––– 50~o 

1Data have been recomputed to reflect revised intercensal population estimates; see Hea/fh, United States, 7992, Appendix 1. 
21976–80 data.

31985 data.€

41982–84 data.

51g84+8 data for different tribeS.

6Data source has been Changed and data have been revised to reflect updated methodology; See Introduction.


71984 data.

81990 data,


‘1 984–86 data.

101983 data.

11percent who exercised 20 or more minutes in physical education ClaSS 3–5 tiMeS Per week.

12percent who exercised 30 or more minutes in physical education class 1 or more times per week.


131992 data.

141986 data,


151988 data.


NOTE: Data sources are in table C.
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? 

Physical Activity and Fitness Objectives 

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

Duplicate objectives: 2.1, 3.1, and 15.1 

l.la”: Reduce corona~ heart disease deaths among blacks to no more 
than 115 per 100,000. 

Duplicate objectives: 2.la, 3.la, and 15.la 

1.2*: Reduce overweight to a prevalence of no more than 20 percent among 
people aged 20 and older and no more than 15 percent among adolescents 
aged 12 –19. 

NOTE: For peop[e aged 20 and olde~ ovenveight is defined as body mass index 
(BMI) equal to or greater than 27.8 for men and 27.3 for women. For adolescents, 
overweight is defined as BMI equal to or greater than 23.0 for males aged 12–14, 
24.3 for males aged 15–1? 25.8 for males aged 18–19, 23.4 for females aged 
12–14, 24.8 for females aged 15–1 Z and 25.7 for females aged 18–19. The values 
for adolescents are the age- and sex-specfic 85th percentile values of the 1976-80 
National Health and Attrition Examination Survey (NIL4NES II), con-ected for 
sample van-ation. BMI is calculated by dividing weight in kilograms by lhe square 
of height in meters. The cut points used to define overweight approximate the 120 
percent of desirable body weight definition used in the 1990 objectives. 

Duplicate objectives: 2.3, 15.10, and 17.12 

1.2a*: Reduce overweight to a prevalence of no more 
among low-income women aged 20 and older. 

Duplicate objectives: 2.3a, 15.10a, and 17.12a 

1.2b*: Reduce overweight to a prevalence of no more 
among black women aged 2(.Iand older. 

Duplicate objectives: 2.3b, 15.10b, and 17.12b 

1.2c:’: Reduce overweight to a prevalence of no more 
among Hispanic women aged 20 and older. 

Duplicate objectives: 2.3c, 15.1OC,and 17.12c 

1.2d*: Reduce o~t.nveight to a prevalence of no more 
among American Indians and Alaska Natives. 

Duplicate objectives: 2.3d, 15.10d, and 17.12d 

1.2e:’: Reduce overweight to a prevalence of no more 
among people with disabilities. 

/ Duplicate objecti~’es: -. 3e, 15.10e, and 17.12e 

than 25 percent 

than 30 percent 

than 25 percent 

than 30 percent 

than 25 percent 

1.2P: Reduce overweight to a prevalence of no more than 41 percent 
among women with high blood pressure. 

Duplicate objectives: 2.3f, 15.10f, and 17.12f 

1.2g*: Reduce overweight to a prevalence of no more than 35 percent 
among men with high blood pressure. 

Duplicate objectives: 2.3g, 15.10g, and 17.12g 

1,3”: Increase to at least 30 percent the proportion of people aged 6 and oIder 
who engage regularIy, preferably daily, in light to moderate physical activity for 
at least 30 minutes per day. 

NOTE: Light to moderate physical activity is activity that requires sustained, 
rhythmic muscular movements, is at least equivalent to sustained waking, and is 
peifonned at less than 60 percent of maximum heart rate for age. Maximum heart 
rate equals roughly 220 beats per minute minus age. Examples may include 
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walking, swimming, cycling, and dancing; gardening and yardwork; various 
domestic and occLlpational activities; and games and other childhood pursuits. 

Duplicate objectives: 15.11 and 17.13 

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 
6-17 who engage in vigorous physical activity that promotes the development 
and maintenance of cardiorespiratory fitness 3 or more days per week for 20 
or more minutes per occasion. 

NOTE: VigoroLLsphysical activities are rhythmic, repetitive physical activities that 
use la~e mL~sclegroLlpsat 60 percent or more of maximum heart rate for age. An 
exercise heart rate of 60 percent of maximum heart rate for age is aboLLt50 percent 
of maximal cardiorespiratory capaciy and is su~cient for cardiorespiratory 
conditioning. MaximLlm heart rate equals roLlghi!y220 beats per minLlte minus age. 

1.4a: Increase to at least 12 percent the proportion of lower-income 
people aged 18 and older (annual family income less than $20,000) who 
engage in vigorous physical activity that promotes the development 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 Ieisure-time physical activity. 

NOTE: For this objective, people with disabilities are people who report any 
limitation in activip dLle to chronic conditions. 

1.5a: Reduce to no more than 22 percent the proportion of people aged 
65 and older who engage in no leisure-time physical activity, 

1.5b: Reduce to no more than 20 percent the proportion of peopIe with 
disabilities who engage in no leisure-time physical activity. 

1.5c: Reduce to no more than 17 percent the proportion of lower-income 
people aged 18 and older (annual family income less than $20,000) who 
engage in no leisure-time physical activity. 

1.6: Increase to at least 40 percent the proportion of people aged 6 and older 
who regularly perform physical activities that enhance and maintain muscular 
strength, muscular endurance, and flexibility. 

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. 

Duplicate objective: 2.7: 

1,8: Increase to at least 50 percent the proportion of children and adolescents 
in lst–12th grade who participate in daily school physical education, 

1.9: Increase to at least 50 percent the proportion of school physical education 
class time that students spend ,being physically active, preferably engaged in 
lifetime physical activities. 

NOTE: L(fetime activities are activities that may be readily carried into adulthood 
becaLtsethey general~ need only one or two people. Examples include swimming 
bicycling, jogging and racqLletsports. Also coLmted as lfetime activities are 
vigorous social activities sLLchas dancing. Competitive group sports and activities 
typical~ played only by young children such as group games are exclLlded. 

L1O: Increase the proportion of worksites offering employer-sponsored 
physical activity and fitness programs as follows: 

Worksites with – 2000 target (percent) 

50–99 employees 20 
100-249employees 35 
250–749 employees 50 
750 or more employees 80 
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1.11:
Increase community availability and accessibility of physical activity and 
fitness facilities as follows: 

Hiking, biking, and fitness trail miles: 1 per 10,000 people 

Public swimming pools: 1 per’25,000 people 

Acres of park and recreation open space: 4 per 1,000 people (250 people per 
managed acre) 

1.12: Increase to at least 50 percent the proportion of primary care providers 
who routinely assess and counsel their patients regarding the frequency, 
duration, type, and intensity of each patient’s physicaI activity practices. 

*Duplicate objective. 
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Priority Area 2 
Nutrition 

Background and Data 
Summary 

Dietary factors contribute 
substantially to psevenrabIc illness 
and premature death in the United 
States. For the majority of aduIts who 
do not smoke and do not drink 
excessively, what they eat is the most 
significant controllable risk factor 
affecting their long-term health (1). 
Five ieading causes of death WC 
associated with dietary factors: 
coronary heart disease, some types of 
cancer, stroke. noninsulin-dependent 
diabetes mellitus, and coronary artery 
disease (2). In general, 
once-prevaIent nutrient deficiencies 
have been replaced by excesses and 
imbalances of other food components 
in the diet. Malnutrition still occurs 
in some groups of people, however, 
including those who are isolated or 
cconomicaIIy deprived. 

Of the 21 objectives in this area, 
progress toward the targets has been 
made on five (objectives 2.1, 2.4, 2.13, 
2.16, and 2.20). Coronary heart 
disease mortality continues to decline, 
although the decline is leas marked 
among black Americans. Growth 
retardation among the high risk 
subpopulations has decreased, 
although data for all low income 
children 5 years and under arc not 
available. More people are examining 
food labels when purchasing food, 
and an increased proportion of 
restaurants are offering Iow-fat and 
low-caioric selections. AdditionaIly, 
the proportion of worksites with 51) or 
more employees that offer nutrition 
education and/or weight management 
programs for employees has 
increased. 

Baselines have been ob&ned for 
two objectives (2.12 and 2.18). The 
new baseline for objective 2.12b 
(appropriate baby bottle feeding 
practices among American Indians 
and Alaska Natives) appears to 
indicate that the target of 65 percent 
has been exceeded. See definition of 
preventive bottle feeding practices 
(2.12) in priority area 13. duplicate 
objective 13.11. 

Four objectives moved away from 
the target: cancer mortaiity (2.2). the 

Figure 8. Overweight adults 20-74 years of age according to 
selected characteristics targeted by year 2000 objective 2.3: 
United States, 1991 

All men 
Blat 

Hispanic origi 
Limited in activit 

In povert 

All wome 
Blat 

Hispanic origi 
Limited in activit 

In poverl 

10 15 	 20 25 30 35 40 45 
Percent 

Hispanfc Limited m In 
Total Black oogm actfvlty powrty 

Men t..... 28 28 30 35 26 
Women. 28 44 32 42 39 

NOTE: Overweight is dcfincd for men as body mds~ index grcatcr than or cqud to 27.8 
kllograrnwnctcr dnd fur women ris 27.3 kilogram~!mctcr. Weights and heights wcrc self-reported 
X rclatcd table in Hedh, Unired Srotua, 1992, is 73. 

SOURCE: Centers for IXseasc Control and Prcvcntion. National Ccntcr for Health Statistics, 
National Health Intcrvicw Survey. 

proportion of the population that is 
overweight (2.3), the percent of 
overweight people engaging in 
weight-loss practices (2.7), and the 
proportion of breastfeeding mothers 
(2.11). Dietary fat intake has 
remained stable (2.5). Progress has 
been mixed for the proportion of 
people limiting their salt and sodium 
intake (2.9). 

Five nutrition objectives have no 
new data (2.6, 2.8, 2.10 excluding 
2,10e, 2.15, and 2.211, and three 
objectives do not yet have complete 
baseline data (2.14, 2.17, and 2.19). 

Data from the third National 
Health and Nutrition Examination 
Survey (NHANES III) will provide 
estimates for objectives 2.6, 2.8, and 
2.10. 

Data Issues 

Comparability of Data Sources 

The evaluation of trends in 
dietarq’ intake is affected by food 
composition data base changes and 
food coding decisions made during or 
between surveys. Trend data for two 
nutrition objectives have been 
obtained from different surveys with 
different methodoIogies or changes in 
method adininistration (2.3 and 2.9). 
DiRerent food composition data bases 
were used over time for objective 2.5, 
although the method was primarily 
the same. Data for objective 2.7 were 
obtained from the same survey that 
asked a different bet of questions in 
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different years (see discussion of 
duplicate objective 1.7 in priority 
area 1). 

Tracking can also be affected by 
changing the population from which 
the survey sample is drawn. Growth 
retardation among low-income 
children (2.4) is tracked by the 
Pediatric Nutrition Surveillance 
System (PedNSS). PedNSS covered 
41 States in 1988 and 46 States in 
1991, with plans to expand coverage. 
The addition of States could affect 
the comparability of future results. 

Proxy Measures 

Objective 2.3 (overweight) and 
2.5 (dietary fat intake) will be 
measured by NHANES III. Until 
these data are available, self-reported 
data from the National Health 
Interview Survey for objective 2.3 and 
provisional estimates from the 1989 
Continuing Survey of Food Intakes of 
Individuals for objective 2,5 are being 
used for tracking. The comparability 
of measured overweight and 
self-reported overweight (2.3) is 
discussed in priority area 1 (duplicate 
objective 1.2). 
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Table 2. Nutrition objective status 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

2.1 Coronary heart disease deaths (age adjusted per 100,000) . . . . . . . . . . 1135 l,2No 122 ——— 100 

change 
a. Blacks (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ’163 1,2168 158 ——— 115 

2.2 Canf:er deaths (age adjusted perl 00,000) . . . . . . . . . . . . . . . . . . . . . . . . ’133 1,2134 135 ——— 130 
2.3 Overweight prevalence 

People 20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 326% . . . 27yo 28% 20% 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 324~0 . . . 27% 28% .,. 
Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 327% . . . 27yo 28?/0 . . . 

Adolescents 12–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31So/o ,.. ——— ——— 15% 
a. Low-income females 20years And over . . . . . . . . . . . . . . . . . . . . . . . . . . 33i’yo .,. 37yo 39% 25% 
b. Black females 20 years and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 344yo . . . 42yo 44% 30% 
c.	 Hispanic females 20years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4270h 33~o 32~o 25% 

Mexican-American females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 539yo . . . ——— 38% ,,. 
Cuban females, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 534~o ,.. _—— ——— . . . 
Puerto Rican females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 537~o . . . ——— ——— .,. 

d.Americanlndians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...629 –75% . . . ——— 40% 30% 
e. People with disabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4360/o ,.. ——— 38% 25% 
f. Females with high blood pressure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3500/o . . . ——— ——— 41% 
g. Males with high blood pressure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 339% .,. ——— ——— 35% 

2.4 Growthretardation among low income children 5years and under.... 716% . . . ——— ——— 1o% 
a. Low-income black children under l year . . . . . . . . . . . . . . . . . . . . . . . . . . 715%J ,.. 15yo 15% 10% 
b. Low-income Hispanic children underl year . . . . . . . . . . . . . . . . . . . . . . . ‘1 30/o ,.. 9~o 8% 1o% 
c. Low-income Hispanic children I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7160/0 . . . 1270 11% 1o% 
d.Low-incomeAsian/Pacificlslander childrenl year . . . . . . . . . . . . . . . . . . ‘14’?/0 . . . 14yo 13~o 1o% 
e. Low-incomeAsian/Pacificlslander children age 2–4 years . . . . . . . . . . . . 716% . . . f 4% 12% 1o% 

2.5 Dietaryfat intake among people2 years andover 
Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— .,, ——— ——— 30% 
Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 1o% 

People 20–74 years 
Percent of calories from total fat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3360/0 .,. 83670 ——— . . . 
Percent of caiories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . . 313yo . . . al 3yo ——— . . . 

Females 19–50 years 
Percent of calories from total fat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 436% ,.! ——— ——— . . . 
Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . . 413% . . ——— ——— . . . 

2.6 Daily intake of vegetables, fruits, and grain products 
Adults (numberof servilngs) 

Vegetables and fruits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 5.0 
Grain products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— .,. ——— ——— 6.0 

Vegetables and fruits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92,5 . . . ——— ——— . . . 
Grain products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93,0 . . . ——— ——— . . . 

2.7 Weight loss practices among overweight people 12years and over... ——— . . . ——— ——— 50% 
overweight females 18 years and over, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430yo . . . 29% 22% .,. 

Females 19-50 years (number of servings) 

Ovelweight males 18 years and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 425~o .,. 22% 19yo . . . 1. 
2.8 Calcium intake 

3ormore servings daily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
People 12–24 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . .	 ——— _—— 50% 

——— ———Males 19–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘1 40/o . . . .,. 
Females 19–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97% . . . ——— _—— 

Pregnant and lactating females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘24°h . . . ——— ——— 5;4; 

2or more servings daily 
People 25 years And over.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . _—— ——— 50% 
Males 25–50 years .,....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ’23% . . .	 ——— ——— . . . 

——— ———Females 25–50 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘15~o . . . . . . 
2.9 Salt and sodium intake 

Prepare foods withoutadding salt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 454% . . . ——— _—— 65% 
Adults who avoid using salt attable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4680/0 . . . ——— 5570 80% 
Adults who regularly purchase foods lower in sodium . . . . . . . . . . . . . . . 7209!0 . . . ——— 36% 40% 

2.10 iron deficiency 
——— ——— ———Children l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3~o 

——— ———
Children l–2 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39% . . . 3~o 

254 Healthy People 2000 Review, 1992 



Table2. Nutrition objective status-Con. 

1987 baseline 

Target 
Objective Original Revised 1990 1991 2000 

——— ———Children 3-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34’%0 . . . 3% 
Females of childbearing age (20–44years) . . . . . . . . . . . . . . . . . . . . . . . . 350/0 . . . ——— ——— 3% 

Iron deficiency prevalence 
——— ——— a. Low-income children l-2 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 321Yo . . . 1 o% 
——— ———b. Low-income children 3-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %0% . . . 5yo 
——— ——— c. Low-income females 20-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 380/0 . . . 4% 

Anemia Prevalence 
——— ———d. Alaska Native children l–5 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..1022–28% . . . 1o% 

e. Black, low-income pregnan~ females 15-44 years (third trimester) . . . . . 74170 . . . 41 ?40 30% 20% 
2.11 Breastfeeding 

During early postpartum period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 754yo . . . 52yo 53yo 75’% 
a, Low-income mothers.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 732yo . . . 35% 33% 75~o 
b. Black mothers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725yo . . . 16% 26% 75% 
c. Hispanic mothers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 751 Yo . . . 44?ko 52% 75~o 
d.Americanlndian/AIaska Native mothers. . . . . . . . . . . . . . . . . . . . . . . . . . . 747yo . . . 47% 46% 75’% 
At age 5–6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 721‘%0 . . . 18% 18% 50% 
a. Low-income mothers.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 790/o . . . 8% 9% 50~0 
b. B[ack mothers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 780/0 . . . 7% 7% 50~o 
c. Hispanic mothers .,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 716% . . . 14% 16% 50% 
d.Americanlndian/Alaska Native mothers.. . . . . . . . . . . . . . . . . . . . . . . . . . 728% . . . 27yo 22% 50% 

2.12 Babybottletooth decay 
Parents and caregivers who use preventive feeding practices . . . . . . . . . . . . . . “51% ——— ——— 75% 
a. Parents and caregivers with less than high school education . . . . . . . . . . . . “310/o ——— ——— 65% 
b.Americanlndian/AlaskaNative parents and caregivers . . . . . . . . . . . . . . . . . ‘ 274yo ——— ——— 65% 

2.13 Use of food labels . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 774% . . . 76% ——— 85% 
2.14 Informative nutrition labeling 

Processed foods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 760% . . . ——— ——— 100% 
Fresh and carry-away foods.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 40% 

2.15 Availability of reduced-fat processed foods . . . . . . . . . . . . . . . . . . . . . . . ‘32,500 . . . ——— ——— 5,000 
2.16 Low-fat, Iow-calorie restaurant food choices. . . . . . . . . . . . . . . . . . . . . . . 870% . . . 75% _—— 90% 
2.17 Nutritious school and child care food services . . . . . . . . . . . . . . . . . . . . ——— .,, ——— ——— 90% 
2.18 Home-delivered meals for older adults . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1170~ ——— ——— 80% 
2.19 Nutrition education in schools. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— .,. ——— _—— 75~0 
2.20 Worksitenutrition/weight management programs 

Nutrition education, ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41770 . . . ——— 1431 0/0 50% 
Weight control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . w 50/0 . . . ——— ‘ 424% 50% 

2.21 Nutrition assessment, counseling, and referral by clinicians . . . . . . . . . 740–50% . . . ——— ——— 75yo 

11987 data.

zData have been recomputed to reflect revised intercensal population estimates; see Health, Lhifedshfe.S, 1992, Appendkl.

3197&80&ta.

hlgasdata. 
51982–84 data.

61984_88 data for differenttfibes.

71g88 data.

81g8g data.

g1985_86 data.

101983+5data.

111991data.


’21985-89 data.

‘31986 data.

141g92data


NOTE: Data sources are in table C. 
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Nutrition Objectives 

2S”:Reduce coronary heart disease deaths to no more than 100 per 100,000 
people. 

Duplicate objectives: 1.1, 3,1, and 15.1 

2.la”: Reduce coronary heart disease deaths among blacks to no more 
than :115per 100,000 people. 

Duplicate objectives: l.la, 3.la, and 15.la 

2.2*: Reverse the rise in ca:ncer deaths to achieve a rate of no more than 130 
per 100,000 people. 

NOTE: In its publications, the National Cancer Institute age adjusts cancer death 
rates to the 1970 U.S. population. Using the 1970 standard, the equivalent target 
value for this objective would be 175 per 100,000. 

Duplicate objective: 16.1 

2.3*: Reduce overweight to a prevalence of no more than 20 percent among 
people aged 20 and older and no more than 15 percent among adolescents 
aged 12–19. 

NOTE: For people aged 20 and older, overweight is defined as body mass inder 
(BMI) equal to or greater than 27.8 for men and 27.3 for women. For adolescents, 
overweight is defined as BMI equal to or greater than 23.0 for males aged 12–14, 
24.3 for males aged 15–1Z 2S.8 for males aged 18-19, 23.4 for females aged 
12–14, 24.8 for females aged 15–1 Z and 25.7 for females aged 18–19. The values 
for adolescents are the age- and sex-specifc 85th percentile values of the 1976-80 
National Health and Nutrition Examination SLwvey (NH4NES II), corrected for 
sample variation. BMI is calcukzted by dividing weight in kilograms by the square 
of height in meters. The cut points used to dejine overweight approximate the 120 
percent of desirable body weight definition used in the 1990 objectives. 

Duplicate objectives: 1.2, 15.10, and 17.12 

2.3a*: Reduce overweight to a prevalence of no more than 25 percent 
among low-income women aged 20 and older. 

Duplicate objectives: 1.2a, 15.10a, and 17.12a 

2.3b*: Reduce overweight to a prevalence of no more than 30 percent 
among black women aged 20 and older. 

Duplicate objectives: 1.2b, 15.10b, and 17.12b 

2.3c*: Reduce overweight to a prevalence of no more than 25 percent 
among Hispanic women aged 20 and older. 

Duplicate objectives: 1.2c, 15.1OC,and 17.12c 

2.3d*: Reduce overweight to a prevalence of no more than 30 percent 
among American Indians and Alaska Natives. 

Duplicate objectives: 1.2d, 15.10d, and 17.12d 

2.3e*: Reduce overweight to a prevalence of no more than 25 percent 
among people with disabilities. 

Duplicate objectives: 1.2e, 15.10e, and 17.12e 

2.3P: Reduce overweight to a prevalence of no more than 41 percent 
among women with high blood pressure. 

Duplicate objectives: 1.2f, 15.10f, and 17.12f 

2.3g*: Reduce overweight to a prevalence of no more than 35 percent 
among men with high blood pressure. 

Duplicate objectives: 1.2g, 15.10g, and 17.12g 
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2.4: Reduce growth retardation among low-income children aged 5 and 
younger to less than 10 percent. 

NOTE: Growth retardation is defined as height-for-age below the fifth percentile of 
children in the National Center for Health Statistics’ reference population. 

2.4a: Reduce growth retardation among low-income black children 
younger than age 1 to less than 10 percent. 

2.4b: Reduce growth retardation among low-income Hispanic children 
younger than age 1 to less than 10 percent. 

2.4c: Reduce growth retardation among low-income Hispanic children 
aged 1 to less than 10 percent. 

2.4d: Reduce growth retardation among low-income Asian and Pacific 
Islander children aged 1 to less than 10 percent. 

2,4e: Reduce growth retardation among low-income Asian and Pacific 
Islander children aged 24 to less than 10 percent. 

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. 

Duplicate objectives: 15.9 and 16.7 

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

Duplicate objective: 16.8 

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 regula; 
physical activity to attain an appropriate body weight. 

Duplicate objective: 1.7 

2.8: Increase calcium intake so at least 50 percent of youth aged 12-24 and 50 
percent of pregnant and lactating women consume three or more servings 
daily of foods rich in calcium, and at least 50 percent of people aged 25 and 
older consume two or more servings daily. 

NOTE: The number of sen,ings of foods rich in calcium is based on milk and 
milk products. A serving is considered to be 1 cup oj skim milk or its equivalent in 
calcium (302 mg). The number of servings in this objective will generally provide 
appro.rimate~ three-fourths of the 1989 Recommended Dietaiy Allowance (RDA) 
of calcium. The RDA is 1200 mg for people aged 12 through 24 years, 800 mg for 
people aged 25 and older, and 1200 mg for pregnant and lactating women. 

2.9: Decrease salt and sodium intake so at least 65 percent of home meal 
preparers prepare foods without adding salt, at least SOpercent of people 
avoid using salt at the table, and at least 40 percent of adults regularly

h purchase foods modified or lower in sodium. 

2.10: Reduce iron deficiency to less than 3 percent among children aged 1 
through 4 and among women of childbearing age. 

NOTE: Iron deficienq is defined as having abnormal results for two or more of 
the following tests: mean cotpuseular volume, e~throcyte protopoiphtyn, and 
transfen-in saturation. Anemia is used as an index of iron deficiency. Anemia 
among Alaska Native children and among pregnant women in the third trimester 
was dejined as hemoglobin less than 11 gmJdL or hematocrit less than 33 percent. 
For children and pregnant women, hematology is adjusted for altitude. In 
pregnant and non-pregnant women, hematology is also adjusted for smoking 
status. The above prevalence of iron deficiency and anemia may be due to 
inadequate dietaly iron intakes or to inf?ammatoly conditions and infections. For 
anemia, genetics may also be a factor. 
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2,10a: Reduce iron deficiency to less than 10 percent among low-income 
children aged 1–2. 

2.10b: Reduce iron deficiency to less than 5 percent among low-income 
children aged 3-4. 

2.1OC:Reduce iron deficiency to less than 4 percent among low-income 
women of childbearing age. 

2.10d: Reduce the prevalence of anemia to less than 10 percent among 
Alaska Native children aged 1-5. 

2.10e: Reduce the prevalence of anemia to less than 20percent among 
black, low-income pregnant women (third trimester), 

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 proportion who continue breastfeeding until their babies are 5 to 6

months old.


Duplicate objective: 14.9


2.lla*: Increase to at least 75 percent the proportion of low-income 
mothers who breastfeec[ their babies in the early postpartum period and to 
at least 50 percent the proportion who continue breastfeeding until their 
babies are 5 to 6 months old. 

Duplicate objective: 14.9a 

2.11b’k: Increase to at Ieast 75 percent the proportion of black mothers 
who breast-feed their babies in the early postpartum period and to at least 
50 percent the proportion who continue breastfeeding until their babies 
are 5 to 6 months old. 

Duplicate objective: 14.9b 

2.llc*: Increase to at least 75 percent the proportion of Hispanic mothers 
who breastfeed their babies in the early postpartum period and to at least 
50 percent the proportion who continue breastfeeding until their babies 
are 5 to 6 months old. 

Duplicate objective: 14.9c 

2.11d’$: Increase to at least 75 percent the proportion of American Indian 
and Alaska Native mothers who breastfeed their babies in the early 
postpartum period and to at least 50 percent the proportion who continue 
breastfeeding until their babies are 5 to 6 months old. 

Duplicate objective: 14.9d 

2.12*: Increase to at least 75 percent the proportion of parents and caregivers 
who use feeding practices that prevent baby bottle tooth decay. 

Duplicate objective: 13.11 
4’ 

2.12a*: Increase to at least 65 percent the proportion of parents and 
caregivers with less than a high school education who use feeding practices 
that prevent baby bottle tooth decay. 

Duplicate objective: 13.1la 

2.12b8’: Increase to at least 65 percent the proportion of American Indian 
and Alaska Native parents and caregivers who use feeding practices that 
prevent baby bottle tooth decay. 

Duplicate objective: 13.llb 

2.13: Increase to at least 85 percent the proportion of people aged 18 and 
older who use food labels to make nutritious food selections. 

2.14: Achieve useful and informative nutrition labeling for virtually all’ 
processed foods and at least 40 percent of fresh meats, poultry, fish, fruits, 
vegetables, baked goods, and ready-to-eat carry-away foods. 
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2.15:
Increase to at least 5,000 brand items the availability of processed food 
products that are reduced in fat and saturated fat. 

NOTE: A brand item is defined as a particular fiavor andlor size of a specific 
brand and is ppical~ the consumer unit of purchase. 

2.16:
Increase to at least 90 percent the proportion of restaurants and 
institutional food service operations that offer identifiable low-fat, low-calorie 
food choices, consistent with the Dietary Guidelines for Anericans. 

2.17: Increase to at Ieast 90 percent the proportion of school lunch and 
breakfast services and child care food services with menus that are consistent 
with the nutrition principles in the Dieta~ Guidelines for Americans. 

2.18:
Increase to at least 80 percent the receipt of home food services by 
people aged 65 and older who have difficulty in preparing their own meaIs or 
are otherwise in need of home-delivered meals. 

2.19: Increase to at least 75 percent the proportion of the Nation’s schools 
that provide nutrition education from preschooI–12th grade, preferably as 
part of quality school health education. 

2.20: Increase to at least 50 percent the proportion of worksites with 50 or 
more employees that offer nutrition education and/or weight management 
programs for employees. 

2.21:
Increase to at least 75 percent the proportion of primary care providers 
who provide nutrition assessment and counseling and/or referral to qualified 
nutritionists or dietitians. 
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Priority Area 3 
Tobacco 

Background and Data 
Summary 

Tobacco use is responsibIe for 
more than one of every six deaths in 
the United States and is the most 
important single preventable cause of 
death and disease in our society (1). 
Cigarette smoking accounts for about 
434,000deaths yearly (2) including 21 
percent of all coronary heart disease 
deaths, X7 percent of alI lung cancer 
deaths, and X2 percent of ail deaths 
from chronic obstructive pulmonary 
disease (1).

Smoking contributes substantially 
to chronic morbidity and disabiiity as 
well. For example, in 1983-85, 
chronic bronchitis, emphysema, and 
lung cancer were the main causesof 
activity limitation for nearIy 4 per 
1,000people in the United States and 
accounted for nearly 3 percent of all 
activity limitation (3). Cigarette
smoking during pregnancy accounts 
for 29 to 42 percent of low-birth 
weight babies (4). Passiveor 
involuntary smoking also causes 
disease,including lung cancer in 
heaIthy nonsmokers and respiratory
problems in young children and 
infants. The prevalence of smoking 
among adults decreased from 40 
percent in 1965 to 26 percent in 1991; 
however, the decline has been 
substantially slower among women 
than among men. The prevalence of 
smoking also remains 
disproportionately high among 
blue-collar workers, military 
personnel and American Indians and 
Alaska Natives. 

Recent data show some progress 
towards achieving the objectives in 
the tobacco priority area. Data for 
eight objectives (3.1, 3.3, 3.4, 3.5, 3.6, 
3.11, 3.12, and 3.13) show 
improvements toward the year 2000 
targets, This includes declining 
mortality from coronary heart disease 
(3.1). However, coronary heart 
diseasemortality is declining more 
slowly among black persons; a 
substantial decline must occur to 
achieve the year 2000 target for this 
population. Objectives 3.2 and 3.3 
address slowing the rise of deaths due 
to Iung cancer and chronic obstructive 
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Figure 9. Current cigarette smokers among persons 20 years of 
age and over, according to selected characteristics targeted by 
year 2000 objective 3.4: United States, 1991 

Education less than high SC 

Blue-collar war 

American Indian or Alaska 

Women of reproductive 

Percent 

Characferisiics Percent 

Total .., . . . ..___. , . ,................... 26 
Men. , 26 
Women................. 24 
Education less than high school 32 
Blue-collar workers 36 
Black 30 
Hispanic origin . . . . 20 
American Indian or Alaska Native. I 33 
Women 16-44 years 27 
Pregnant women. . . 20 

NOTE: Related tables in Health, United States, I9M, are 64-67. 

SOURCE: Centers far Discasc Control and Prevention, National Center for Health Statistics, 
National Health Interview Survey. 

pulmonary disease. If the current rate 
of increase in chronic obstructive lung 
disease mortality is maintained or 
reduced, the target for objective 3.3 
will be met. No progress was 
observed toward slowing the rise of 
Iung cancer deaths (3.2); nor was 
progress observed for objective 3.7. 

Progress was mixed regarding 
smokeless tobacco use among youth
(3.9). Smokelesstobacco use among 
adolescents aged 12-17 years declined 
over the period 1988 to 1991, but 
increased sIightly among young men 
aged 18-24 years. Data beyond 

baseline were not available for five 
objectives (3.8, 3.10, 3.14, 3.15, and 
3.16). 

Data Issues 

Definitions 

The proportion of people aged 
20-24 years who smoke cigarettes 
regularly is used as a proxy measure 
for initiation of cigarette smoking by 
children and youth (objective 3.5). A 
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regular cigarette smoker is defined as 
a person who has smoked at least 100 
cigarettes and who smokes currently. 

The baseline for objective 3.7 
(cessation of cigarette smoking early 
in pregnancy, with abstinence 
throughout pregnancy) is from a 1986 
telephone interview of white women 
selected from the respondents to the 
1985 National Health Interview 
Survey (NHIS) (5). Beginning with 
1991, progress toward the target is 
being tracked using periodic 
supplements to the NHIS. The two 
surveys used different definitions for 
smoking before pregnancy and for the 
duration of quitting during pregnancy. 
The 1991 measure, focused on women 
who quit during the first trimester, is 
closer to the objective, but not 
comparable to the 1986 baseline that 
counted women who quit any time 
during pregnancy. 

Comparability of Data Sources 

Information on objective 3.9 
(smokeless tobacco use by males 
12-24 years of age) is tracked by a 
combination of two surveys. Males 
12–17 years of age are tracked by the 
National Household Survey on Drug 
Abuse (NHSDA). In this survey 
smokeless tobacco use is defined as 
any use of snuff or chewing tobacco 
in the preceding month. For males 
1S–24 years of age information is 
obtained from the National Health 
Interview Survey. A smokeless 
tobacco user is someone who has 
used either snuff or chewing tobacco 
at least 20 times and who currently 
uses either of these substances. 
However, information for males 
1S–25 years of age is also available 
from the NHSDA using the same 
definition as for the younger age 
group. As measured in the NHIS the 
proportion of men 1S–24 years of age 
using smokeless tobacco increased 
from 8.9 percent in 1987 to 9.9 
percent in 1991. The proportion 
among men 18–25 years of age was 
higher and decreased from 1988 to 
1991 according to the NHSDA (12.3 
percent in 1988 and 11.6 percent in 
1991); differences may be due to 
sampling error. 
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Table 3. Tobacco objective status 

1987 baseline 

Target 
Objective Original Revised 1990 1991 2000 

‘No 
Coronary heart disease deaths (age adjusted per 100,000) . . . . . . . . 135 change 122 ——— 1003.1 
a. Blacks (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 163 ’168 158 ——— 115 

3.2 Lung cancer deaths (age adjusted per 100,000). . . . . . . . . . . . . . . . . . 37.9 ‘38.5 39.9 ——— 42 
3.3 Slow the rise in chronic obstructive pulmonary disease deaths (age 18.7 ‘18.9 19.7 ——— 25 

adjusted perlOO,OOO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3.4 Cigarette smoking prevalence 

People 20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lgyo ,.. 26% 26% 15% 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.., 32yo .,,. . 28% 28% . . . 
Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,, 27% . . . 23% 24~o 

a, People with high schoot education or [ess20 years Andover.. . . . . . 34% .,. 31~o 32% 20% 
b. Blue-collar workers 20 years and over . . . . . . . . . . . . . . . . . . . . . . . . ,. 36% . . . 37% 36% 20% 
c. Military personnel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2420h . . . ——— 335~o 20% 
d. Blacks 20 years Andover,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34% . . . 27% 30% 18% 
e. Hispanics 20 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4330% . . . 24% 20% i 8% 
f. AmericanIndians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 542–70’% .,. 38% 33~o 20% 
g. Southeast Asian males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 655~0 . . 735% ——— 20% 
h. Females of reproductive age(18–44 years) . . . . . . . . . . . . . . . . . . . . . 29~o . . . 26% 27% 12% 
i. Pregnant females ..,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8250h ..! 19% 20% 10% 
j. Females who use oral contraceptives . . . . . . . . . . . . . . . . . . . . . . . . . . 936% ,., 226% ——— 10% 

3.5 Smoking initiation by children and adolescents. . . . . . . . . . . . . . . . . . 30~o ,.. 26% 24% 15% 
a. Lower socioeconomic status people 20-24 years., . . . . . . . . . . . . . . . 40~o . . . 35~o 31% 18% 

3.6 Smoking cessation attempts.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘034% . . . “34% 39% 50% 
3.7 Smokingc essationd uringpregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . 839% . . . ——— 31% 60% 

a. Females with Iessthan ahigh school education. . . . . . . . . . . . . . . . 8,1228% . . . ——— 2170 45% 
3.8 Children’s exposure tosmoke at home . . . . . . . . . . . . . . . . . . . . . . . . . 10390/0 . . . ——— ——— 20% 
3.9 Smokelesstobacco use 

Males 12–17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.6% . . . ——. ‘35.3~o 4% 
Males 18–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘48.90/0 . . . ——— 9.9% 4% 
a.Americanindian/AlaskaNative people 18–24 years . . . . . . . . . . . . . . ‘518–64Y0 . . . ——— 19.7~o 1 O!ko 

3.10 Tobacco-usep retention education and tobacco-free schools 
Tobacco free schools .,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2170/o ,.. ——— ——— 100$% 
Tobacco use prevention curricula 

High school level . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 278% . . . ——— ——— 100% 
Micldle school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 281Yo ,., ——— ——— 100% 
Elementary school........,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 275~o . . . ——— ——— 100?/0 

3.11 Worksite smoking policies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— ——— 75?40 
500r more employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8270h . . . ——— 359~o ,.. 
Medium and large companies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54~o .,. ——— 85% ,.. 

3.12 Clean indoor air laws 
Number of States with laws restricting smoking in public places, ,,,,,. 2,1642 . . . ——— 1644 1650 

Number of States with restricted smoking in public workplaces. . . . . . . . 231 . . . ——— 1635 1650 

Number of States with laws regulating smoking in private and public 

worksites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 213 . . . ——— 1616 1650 

3.13 Laws prohibiting tobacco products sale and distribution to children 
18 years and under. .,....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1744 . ——— 1648 50 

3.14 Number of States with plans to reduce tobacco use . . . . . . . . . . . . . . 1812 . . . ——— ——— 50 
3.15 Tobacco product advertising and promotion to youth . . . . . . . . . . . . . 17Minimal ,.. ——— ––– Eliminate 
3.16 Cessatio ncounseiing and follow-upby clinicians 

Primary care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,1952% . . . ——— ——— 75~o 
Oral health care. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,., 1’32035% . . . ——— ——— 75% 

lData have been recomputed to reflect revised interCenSaI ll1987&@, 

population estimates; see Health, United States, 1992, Appendixl, lzBaseline for white females 20--44 Years.€
21988 data. 13Used in Dast month.€
31g92 data, 141987–88’data.€
41982-84 data, !s198&87 data. 

51979-67 data, 161ncludes D.C. 
61984-88 tlata, 171990 data, 
Vietnamese males only, 181989 data,€

81985 data. lgcounse[ing more than 75 percent of smoking patients.€
31983 data, Zocounseling at least75 percent of smoking patients,€

101986 data, 
NOTE: Data sources areintable C.€
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Tobacco Objectives 

3.1*: Reduce coronary heart disease deaths to no more than 100 per 100,000 
people, 

Duplicate objectives: 1.1, 2.1, and 15.1 

3.la*: Reduce coronary heart disease deaths among blacks to no more 
than 115 per 100,000 people. 

Duplicate objectives: l.la, 2.la, and 15.la 

3.2*: Slow the rise in iung cancer deaths to achieve a rate of no more than 42 
per 100,000 people. 

NOTE: In its pLlblicatio?zs,the National Cancer InstitL[te age aajusts cancer death 
rates to the 1970 U.S. popLdation. Using the 1970 standard, the equivalent tatget 
value for this objective would be 53 per 100,000. 

Duplicate objective: 16.2 

3.3: Slow the rise in deaths from chronic obstructive pulmonary disease to 
achieve a rate of no more than 25 per 100,000 people. 

NOTE: Deaths )?om chronic obstructive pLdmona~ disease include deaths dLLeto 
chronic bronchitis, emphysema, asthma, and other chronic obstructive pulmona~ 
diseases and allied conditions. 

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

NOTE: A cigarette smoker is a person who has smoked at least 100 cigarettes and 
currently smokes cigarettes. 

Duplicate objectives: 15.12 and 16.6 

3.4a*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among people with a high school education or Iess aged 20 and 
oIder. 

Duplicate objectives: 15.12a and 16.6a 

3.4b*: Reduce cigarette smoking to a Prevalence of no more than 20 
percent among b~ue-collar work&s ag;d 20 and older. 

Duplicate objectives: 15.12b and 16.6b 

3.4c*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among military personnel. 

Duplicate objectives: 15.12c and 16.6c 

3.4d*: Reduce cigarette smoking to a prevalence of no more than 18 
percent among bIacks aged 20 and older. 

Duplicate objectives: 15.12d and 16.6d 

3.4e*: Reduce cigarette smoking to a prevalence of no more than 18 
percent among Hispanics aged 20 and older. 

Duplicate objectives: 15.12e and 16.6e 

3.4P: Reduce cigarette smoking to a prevalence of no more than 20 
percent among American Indians and Alaska Natives. 

DupIicate objectives: 15.12f and 16.6f 

3.4g*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among Southeast Asian men. 

Duplicate objectives: 15.12g and 16.6g 

3.4h*: Reduce cigarette smoking to a prevalence of no more than 12 
percent among women of reproductive age. 
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Duplicate objectives: 15.12h and 16.6h 

3,4i*: Reduce cigarette smoking to a prevalence of no more than 10 
percent among pregnant women. 

Duplicate objectives: 15.12i and 16.6i 

3.4j*: Reduce cigarette smoking to a prevalence of no more than 10 
percent among women who use oral contraceptives. 

Duplicate objectives: 15.12j and 16.6j 

3.5: Reduce the initiation of’cigarette smoking by children and youth so that 
no more than 15 percent have become regular cigarette smokers by age 20. 

3.5a: Reduce the initiation of cigarette smoking by lower socioeconomic 
status youth so that no more than 18 percent have become regular 
cigarette smokers by age 20. 

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 
preceding year. 

3.7: Increase smoking cessation during pregnancy so that at least 60 percent of 
women who are cigarette smokers at the time they become pregnant quit 
smoking early in pregnancy and maintain abstinence for the remainder of their 
pregnancy, 

3.7a: increase smoking cessation during pregnancy so that at least 45 
percent of women with less than a high school education who are cigarette 
smokers at the time they become pregnant quit smoking early in 
pregnancy and maintain abstinence for the remainder of their pregnancy. 

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

NOTE: Regular exposure to tobacco smoke at home is dejined as the occurrence 
of tobacco smoking anywhere in the home on more than three days each week. 

3.9: Reduce smokeless tobacco use by males aged 12–24 to a prevalence of no 
more than 4 percent. 

NOTE: For males aged 12-17 a smokeless tobacco user is someone who has used 
snuff or chewing tobacco in the preceding month. For males aged 18–24, a 
smokeless robacco user is someone who has used either snuff or chewing tobacco 
at least 20 times and who cwrent[v Lms snuff or chewing tobacco. 

3.9a: Reduce smokeless tobacco use by American Indian and Alaska 
Native youth to a prevalence of no more than 10 percent. 

3,10: Establish tobacco-free environments and include tobacco use prevention 
in the curricula of all elementary, middle, and secondary schools, preferably as 
part of quality school health education. 

3.11: Increase to at least 75 percent the proportion of worksites with a formal 
smoking policy that prohibits or severely restricts smoking at the workplace. 

3.12: Enact in 50 States comprehensive laws on clean indoor air that prohibit 
or strictly limit smoking in the workplace and enclosed public places (including 
health care facilities, schools, and public transportation). 

3,13: Enact and enforce in 50 States laws prohibiting the sale and distribution 
of tobacco products to youth younger than age 19. 

NOTE: Model legislation proposed by the Department of Health and Human 
Services (DHHS) recommends licensure of tobacco vendors, civil money penalties 
and license suspension or revocation for violations, and a ban on cigarette vending 
machines. 

3.14: Increase to 50 the number of States with plans to reduce tobacco use, 
especially among youth. 
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3,15: Eliminate or severely restrict all forms of tobacco product advertising and 
promotion to which youth younger than age 18 are likely to be exposed, 

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 followup for all of their tobacco-using patients. 

*Duplicate objective. 
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Priority Area 4 
Akohol and Other 
Drugs 

Background and Data 
Summary 

Large numbers of Americans 
have used illicit drugs and misused 
alcohol; these behaviors can have 
serious health and social 
consequences. Alcohol is implicated 
in nearly half of all deaths caused by 
motor vehicle crashes and fatal 
intentional injuries such as suicides 
and homicides (1). Alcohol is the 
principal contributor to cirrhosis, the 
ninth leading cause of death in the 
United States in 1990 (2, table 30). 
Intravenous drug users and their 
sexual partners are at high risk of 
infection with the human 
immunodeficiency virus. 

The 1991 Nationai Household 
Survey on Drug Abuse estimated that 
19.5 million Americans had used 
marijuana in the past year, and 67.7 
million had tried marijuana at least 
once (3). In the same year an 
estimated 23.7 million people had a 
history of cocaine use. 1991 data for 
objective 4.7 show that heavy alcohol 
use is very common among young 
people; 30 percent of high school 
seniors and 43 percent of college 
students had five or more drinks on 
one occasion in the previous 2-week 
period (a retated table in Health, 
United State5 is 67). 

Recent data indicate that 
progress is being made toward 
improving alcohol and other drug 
problems. Eight objectives (4.2, 4.3, 
4.6, 4.8, 4.9, 4.10, 4.11, and 4.15) 
show improvement toward the year 
2000 targets, and objective 4.1 has 
surpassed the target. Averageage at 
first use among adolescents aged 
12-17 years did not change 
substantially for either cigarettes or 
marijuana but declined markedly for 
alcohol (4.5). Heavy alcohol 
consumption has decreased among 
high school senior? but has increased 
among college students (4.7). New 
data were avaiIable to establish 
baseline information for two 
objectives, drug-related emergency 
room visits (4.4) and work sites with 
aIcoho1 and other drug poIicies (4.14). 
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Figure 10. Average age of first use of cigarettes, alcohol, and 
marijuana by adolescents 12-17 years of age: United States, 
1988-91 and year 2000 targets for objective 4.5 
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1990 ......................... 11.5 12.8 13~4 14.1 
1991 ......................... 11.5 12.6 13.5 14.4 

SOURCE: National lnstitutc for Drug Abuse, National IHouschold Survey of Drug Abuse. 

No new data were availabIe for two 
objectives (4.13 and 4.18) in this 
priority area; four objectives (4.12, 
4.16, 4.17, and 4.19) have no baselme 
data. 

Data Issues 

Definitions 
Cirrhosis deaths are tracked in 

objective 4.2 as an indicator of 
abusive alcohol consumption. The 
tracking variabIe included all deaths 
coded to ICD-9 571.0-571.9. This 
variable is more inclusive than 
alcoholic liver disease and cirrhosis 
(571.0-571.3). Alcohof-related liver 
disease is underreported; a significant 
proportion of these deaths are coded 

to less specific categories such as 
571.8 and 571.9. Estimates of the 
proportion of all cirrhosis deaths that 
are alcohol-related range from 41 to 
95 percent (4). 

Data from the National Vita1 
Statistics System are used to track 
drug-related deaths (objective 4.3). 
Although the objective discusses 
drug-related deaths, it is tracked by a 
category of deaths that is more 
accurately called “drug-induced 
deaths” (a related table in Health, 
United States is 28). The category 
includes deaths whose underlying 
cause was drug dependence, 
nondependent use of drugs, and 
poisoning from drugs, all of which 
may include medically prescribed 
drugs. It excludes accidents, 

Healthy People 2000 Review, 1992 



homicides, and other causes indirectly 
related to drug use. 

Data Source Description 

Alcohol-related motor vehicle 
crashes (4.1) are tracked using data 
from the Department of 
Transportation’s Fatal Accident 
Reporting System (FARS). The 
FARS supplements death certificate 
data with information on the 
circumstances of the death to 
determine whether the death was 
alcohol related. The National Vital 
Statistics System does not speci~ 
aIcohol-related motor vehicle crashes. 

Comparability of Data Sources 

Alcohol consumption among 
people 18–20 years of age increased 
from 52 percent in 1990 to 57 percent 
in 1991. However, because the scope 
of the 1991 National Household 
Survey on Drug Abuse, used to 
measure this objective, was expanded 
to include college students living in 
dormitories, the results are not 
comparable to previous years. When 
the subsample of these college 
students is removed from the 1991 
data, the proportion of young adults 
using alcohol in the past month (53 
percent) is only slightly higher than 
the 1990 figure. 
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Table 4. Alcohol and c)ther drugs objective status 

1987 baseline 

Target 
Objective Original Revised 1990 1991 2000 

4.1 Alcohol-related motao’ vehicle deaths (per 100,000).. . . . . . . . . . . . . . 9.8 . . . 8.9 7.9 8.5 
a. American lndian/Alaska Native males . . . . . . . . . . . . . . . . . . . . . . . . . . 52.2 ‘40,4 ——2 ——— 44.8 
b. People 15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.5 ,.. 18.5 ——— 18.0 

4.2 Cirrhosis deaths (age adjusted per 100,000) . . . . . . . . . . . . . . . . . . . . 9.1 29,2 8.6 _—— 6.0 
a.	 Black males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.0 222.6 20.0 _—— 12.0 

———b. American lndians/Alaska Natives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.9 ‘20.5 19.8 13.0 
2N0 

4.3 Drug-related deaths (age adjusted per 100,000). . . . . . . . . . . . . . . . . . 3.8 change 3.6 ——— 3.0 
4.4 Drug abuse-related emergency room visits (per 100,000).. . . . . . . . . .,. 3164.9 ——— ——— 131.9 
4.5 Average age of first use (adolescents 12–17 years) 

Cigarettes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411.6 .,. 11.5 11.5 12.6 
Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 413.1 ,., 12.8 12.6 14.1 
Marijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W3.4 !,, 13.4 13.5 14.4 

4.6 Usein past month by children and adolescents 
Alcohol 

12–17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 425.2% . . . 24.s~o 20.3% 12.6% 
18–20 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 457.9~o ,,. S2.3Y0 57.0% 29.0% 

Marijuana 
12–17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46.470 ,,! 5.2% 4.3% 3.2% 
18–25 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 415.5~o !.. i Z.i’% 13.0% 7.8% 

Cocaine 
12–17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.l% . . . 0.6’% 0,4% 0.6% 
18–25 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44.s~o .,, 2.2% 2.0% 2.3% 

4.7 Heavy drinking in pa:st2 weeks 

4.10 

High school seniors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5?J3.00/O . . . 32.2% 29.8% 28.0% 
College students . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 541 .70/0 . . . 41.0% 42.8% 32.0% 

4.8 Alcohol consumption (gallons per capita) . . . . . . . . . . . . . . . . . . . . . . . 2.54 ,,, 52.46 ——— 2.0 
4,9 Perception of social disapproval by high school seniors 

Heavy use of alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 556.40A . . . 68.9% 67.4% 70.O~o 
Occasional use of ma~fijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 571 .l’% . . . 80.5% 79.4% 85.0% 
Trying cocaine once ortwice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 588.9% .,. 91.5% 88.0% 95.O~o 

Heavy use of alcohol ..,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54L1.0% . . . 47.170 48.6% 70.0% 
Perception of harm by high school seniors 

Occasional use of marijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 577.5?40 ,,, 77.8% 78.6% 90.0% 
Trying cocaine once ortwice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 554.9~o . . . 59.4~o 59.4% 80.O’XO 

4.11 Anabolic steroid use (ever used in lifetime) 
Maiehigh schooi seniors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54.i’yo . . . 5.0% 3.6% 3.0% 

4.12 Numberof States with accessto treatment programs . . . . . . . . . . . . . ——— .,, ——— ——— 50 
4.13 Alcohol and drug educationin schools . . . . . . . . . . . . . . . . . . . . . . . . . ——— ,.. ——— ——— 100% 

Provided students with some instruction . . . . . . . . . . . . . . . . . . . . . . . . . . 63% .,, ——— ——— .,. 
Provided students with counseling. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39~o . . . ——— _—— ,,. 
Referred students for clinical assessments . . . . . . . . . . . . . . . . . . . . . . . . 237. .!. ——— ——— ,,. 

4.14 Worksite alcohol anddrug policies 
Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 688% ——— ——— 60% 
Other Drugs, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8890h ——— ——— 60% 

4.15 Number of States with administrative iicense 
suspension/revocationlaws. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7s828 . . ——— 829 850 

4.16 Number of States with policies to reduce minors’ access to aicohol .—— . . . ——— ——— 50 
4.17 Number of States with restrictions on promotionof alcoholto 

——— ——— ———children and adolescents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 
4.18 Number of States with O.04aicohoI concentration tolerance levels. . 7(3 ,., ——— ——— 50 

Number of States witl10.00a1cohol concentration tolerance levels . . . . . 7(3 . . . ——— ——— 50 
4.19 Screening, counseling, and referrai by clinicians . . . . . . . . . . . . . . . . . ——— . . . ——— ——— Tsyo 

lData have been revised to include the entire U.S. American Indian/Alaska Native population; see Introduction.

ZData have been recomputed to reflect revised intercensal population estimates; seeh’ealth, United stafeS, f992, Appendixl.

31991 data. 
41988 data. 
51989 data. 
%992 data. 
7199(3 data. 

slncludes Washington, DC, 

NOTE: Data sources are in table C. 
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Alcohol and Other Drugs Objectives 

4.1: Reduce deaths caused by alcohol-related motor vehicle crashes to no more 
than S.5 per 100,000 people. 

4.la: Reduce deaths among American Indian and Alaska Native men 
caused by alcohol-related motor vehicle crashes to no more than 44.8 per
100,000.

4.lb: Reduce deaths among people aged 15–24 caused by alcohol-related 
motor vehicle crashes to no more than 18 per 100,000. 

4.2: Reduce cirrhosis deaths to no more than 6 per 100,000 people. 

4.2a: Reduce cirrhosis deaths among black men to no more than 12 per 
100,000. 
4,2b: Reduce cirrhosis deaths among American Indians and Alaska 
Natives to no more than 13 per 100,000. 

4.3: Reduce drug-related deaths to no more than 3 per 100,000 people. 

4.4: Reduce drug abuse-related hospital emergency department visits by at 
least 20 percent. 

4.5: Increase by at least 1 year the average age of first use of cigarettes, 
alcohol, and marijuana by adolescents aged 12–17. 

4.6: Reduce the proportion of young people who have used alcohol, marijuana, 
and cocaine in the past month, as follows: 

Substance and age 2000 target (percent) 

Alcohol: 
12–17 years 12,6 
1S-20 years 29.0 

Marijuana: 
12–17 years 3.2 
18-25 years 7.8 

Cocaine: 
12-17 years 0,6 
1S’-25 years 2.3 

4.7: Reduce the proportion of high school seniors and college students 
engaging in recent occasions of heavy drinking of alcoholic beverages to no 
more than 2S percent of high school seniors and 32 percent of college 
students. 

NOTE: Recent iIemy drinking is defined as hating jl’e or more drinks on one 
occasion in the previous 2–week period as monikx-ed by self-reports. 

4.8: Reduce alcohol consumption by people aged 14 and older to an annual 
1 average of no more than 2 gallons of ethanol per person. 

~	 4,9: Increase the proportion of high school seniors who perceive social 
disapproval associated with the heavy use of alcohol, occasional use of 
marijuana, and experimentation with cocaine, as follows: 

2000 target (percent) 
Heavy use of alcohol 70 
Occasional use of marijuana S5 
Trying cocaine once or twice 95 

NOTE: Heaty drinking is defined as having five or more drinks once or twice each 
weekend. 

4.10: Increase the proportion of high school seniors who associate risk of 
physical or psychological harm with the heavy use of alcohol, regular use of 
marijuana, and experimentation with cocaine, as follows: 
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2000 target (percent) 
Heavy use of alcohol 70 
Regular use of marijuana 90 
Trying cocaine once or twice 80 

NOTE: Heavy drinking is dejined as having five or more drinks once or twice each 
weekend. 

4.11: Reduce to no more than 3 percent the proportion of male high school 
seniors who use anabolic steroids. 

4.12: Establish and monitor in 50 States comprehensive plans to ensure access 
to alcohol and drug treatment programs for traditionally underserved people. 

4.13: Provide to children in all school districts and private schools primary and 
secondary school educational programs on alcohol and other drugs, preferably 
as part of quality school health education. 

4.14: Extend adoption of alcohol and drug policies for the work environment 
to at least 60 percent of worksites with 50 or more employees. 

4,15: Extend to 50 States administrative driver’s license suspension/revocation 
laws or programs of equal effectiveness for people determined to have been 
driving under the influence of intoxicants. 

4.16: Increase to 50 the number of States that have enacted and enforce 
policies, beyond those in existence in 1989, to reduce access to alcoholic 
beverages by minors. 

4.17: Increase to at least 20 the number of States that have enacted statutes to 
restrict promotion of alcoholic beverages that are focused principally on young 
audiences. 

4.18: Extend to 50 States legal blood alcohol concentration tolerance levels of 
.04 percent for motor vehicle drivers aged 21 and older and .00 percent for 
those younger than age 21. 

4,19: Increase to at least 75 percent the proportion of primary care providers 
who screen for alcohol and other drug use problems and provide counseling 
and referral as needed. 

*Duplicate objective. 
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Priority Area 5 
Family Planning 

Background and Data 
Summary 

The formation and growth of 
families have significant public health 
and socio-psychological impact on 
society and individuals (1). Family 
planning, defined as the process of 
establishing the preferred number 
and spacing of children in OII~‘S 
family and selecting the means by 
which this is achieved, presupposes 
the importance of family and the 
importance of planning (2). Problems 
attendant to poor family planning 
exact a tremendous toll. Low birth 
weight (3), high rates of infant 
mortality (4), and inadequate family 
support (5) are some of the 
consequences of poor family planning. 

Five of the 11 objectives in this 
priority area focus on the teenage 
population. More than three out of 
four young women and 85 percent of 
young men have had sexual 
intercourse by age 20. Each vear, I 
out of 10 young women in this age 
group becomes pregnant. By age 20. 
approximately 40 percent of alI 
women have been pregnant whiie 63 
percent of black women have been 
pregnant. An estimated 83 percent of 
these teen pregnancies were 
unintended (2). 

Updated data were available for 
four objectives. Objective 5.1 
(adolescent pregnancy) moved away 
from the target, although there \vas a 
slight decline among black females. 
Objective 5.4 (adolescent 
postponement of sexual intercourse) 
also moved away from the target. 
Two objectives (5.5 and 5.6) showed 
mixed progress. Data from the Youth 
Risk Behavior Survey indicate that 
teenage male abstinence from s&al 
intercourse (5.5) increased slightly 
while female abstinence remained 
essentially unchanged. Contraceptive 
use (5.6) mcreased for high school 
males and females; combined (use of 
condom and pill) contraceptive use 
increased for males. 

Data Issues 

Comparability of Data Sources 
Data used to update objective 5.4 

(postponement of sexual intercourse) 
came from the 1990 Youth Risk 
Behavior Survey (YRBS). The YRBS 
surveys adolescents in school; it 
misces dropouts, who may be at a 
higher risk. Information from the 
YRBS is only available by school 
grade and not age; therefore, the data 
are not exactly comparabIe to the 
baseline. Fifteen year old adolescents 
arc compared with 10th grader5 and 
those 17 years of age compared with 
12th graders. 

Data Availability 
Baseline data for four objectives 

(5.7, 5.9, 5.10, and 5.11) came from 
one-time surveys. An ongoing data 
source has not yet been estabIished 
for three of these objectives (5.9, 
5.10, and 5.11); data from the 
National Survey of Family Growth 
(NSFG) will be used to monitor the 
fourth objective (5.7). The NSFG, the 
data source for many of the family 
planning objectives, is conducted 
every 3 to 4 years, 
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Table 5. Family planning objective status 

1988 Baseline 
Target 

Objective Original Revised 1990 1991 2000 

5.1	 Adolescent pregnancy 
Females 15–17years (per 1,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘71.1 ,.. 274:3 ——— 50 
a. BIack adolescentfemales 15–19 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,3186 . . . 2,3184 ——— 120 

——— ———b. Hispanic adolescent females 15–19 years . . . . . . . . . . . . . . . . . . . . . ’158 . . . 105 
——— ———5.2 Unintended pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56% . . . 30~o 

a. Black females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78% . . . ——— ——— 40% 
5.3 lnferrtility 

Married couples with wives 15–44 years . . . . . . . . . . . . . . . . . . . . . . . . . . 7.9yo . . .	 ——— ——— 6.5% 
——— ——— a.	 Black couples . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,1% . . . 9% 
——— ———b. Hispanic couples . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.4% . . . 9% 

5.4 Adolescents who ever’ had sexual intercourse 
AdoIescents15 years 

Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27% . . . 443% 445% 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ssyo . . . 453% 451‘YO 

Adolescents 17years 
Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50% ,.. 56770 565% 40% 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, 66% . . . 576% 568% 40% 

5.5 Adolescent abstinence from sexu’al intercourse 
Ever sex.ually active females 15–17 years . . . . . . . . . . . . . . . . . . . . . . . . . 26% . . . 24% 25% 40% 
Ever sexually active males 15–17 years . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 33$% 30% 36% 40% 

5.6 Contraceptionuse by sexually active adolescents 
Females 15–19 years 

——— ———First intercourse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63?40 . . . 90% 
Recent intercourse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78% . . . 78% 81?t0 90% 
CYalcontraception and condom use at most recent intercourse . ..., 2% . . . ——— ——— 90% 

High schoolmates 
Recent intercourse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,,.. . . . C78Y0 ——— 83% 90% 

———Oral contraception and condom use at most recent intercourse . . . . . .,, ‘2.3yo 3.3% 90% 
Males 17–19 years 

Condom and oral contraception use at last intercourse . . . . . . . . . . ,., 15% 7140/o ——— 90% 
——— ———5.7 Failure of contraceptive method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 810% . . . 5% 

5.8 Family discussion o’f human sexuality 
People 13–18 years who have discussed sexuality with parents ..,..;. 96670 . . . ——— ——— 85% 

5.9 Adoption information from pregnancy counselors . . . . . . . . . . . . . . . . 10600A . . . ——— ——— 90~o 
5.10 Age-appropriate preconception counseling by clinicians . . . . . . . . . . ——— . . . ——— ——— 60% 
5.11 Clinic services for HIV and other sexually transmitted diseases . . . . ——— .,. ——— ——— 50% 

Family planning clinics ...,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “400/o . . . ——— ——— . . . 

11985 data. 
zlg88 data. 
SAdolescent~other than white, 
410th grade students. 
512th grade students, 
‘1990 data. 
71990.91 data. 

81982 data, 
‘1986 data. 
101984data. 
111989data 

NOTE: Data sources are in table C. 
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Family Planning Objectives 

5.1:
Reduce pregnancies among girls aged 17 and younger to no more than 50 
per 1,000 adolescents. 

NOTE: For black and Hispanic adolescent girls, baseline data are unavailable for 
those aged 15–I 7 The targets for these two populations are based on data for 
women aged 15–19. If more complete data become available, a 35-percent 
reduction j$-om baseline jigures should be used as the ta?get. 

5.1a: Reduce pregnancies among bIack adolescent girIs aged 15–19 to no 
more than 120 per 1,000. 

5.lb: Reduce pregnancies among Hispanic adolescent girls aged 15–19 to 
no more than 105 per 1,000. 

5.2: Reduce to no more than 30 percent the proportion of all pregnancies that 
are unintended. 

5.2a: Reduce to no more than 40 percent the proportion of all pregnancies 
among black women that are unintended. 

5.3: Reduce the prevalence of infertility to no more than 6.5 percent, 

NOTE: Infertilip is the failure of couples to conceive ajler 12 months of 
intercourse without contraception. 

5.3a: Reduce the prevalence of infertility among bIack women to no more 
than 9 percent. 

5.3b: Reduce the prevalence of infertility among Hispanic couples to no 
more than 9 percent. 

5.4*: Reduce the proportion of adolescents who have engaged in sexual 
intercourse to no more than 15 percent by age 15 and no more than 40 
percent by age 17. 

Duplicate objectives: 1S.3 and 19.9 

5.5: Increase to at least 40 percent the proportion of ever sexually active 
adolescents aged 17 and younger who have abstained from sexual activity for 
the previous 3 months. 

5.6: Increase to at least 90 percent the proportion of sexually active, unmarried 
people aged 19 and younger who use contraception, especially combined 
method contraception that both effectively prevents pregnancy and provides 
barrier protection against disease. 

5.7: Increase the effectiveness with which family pIanning methods are used, as 
measured by a decrease to no more than 5 percent in the proportion of 
couples es~eriencing pregnancy despite use of a contraceptive method. 

5.8: Increase to at Ieast S5 percent the proportion of peopIe aged 10–18 who 
have discussed human sexuality, including values surrounding sexuality, with 
their parents and/or have received information through another parentally 
endorsed source, such as youth, school, or religious programs. 

NOTE: This objective, which supports fami~ communication on a range of vital 
personal health issues, will be tracked using the National Health Interview Survey, 
a continuing, voluntal~~ national sample survey of aduhs who report on household 
characteristics including such items as illnesses, injuries, use of health services, and 
demographic characteristics. 

5.9: Increase to at least 90 percent the proportion of pregnancy counselors 
, who offer positive, accurate information about adoption to their unmarried 

patients with unintended pregnancies. 

NOTE: Pregnancy counselors are any providers of health or social services who 
discuss zhe management or outcome of pregnancy with a woman after she has 
received a diagnosis of pregnancy. 
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5,1O*:Increase to at least 60 percent the proportion of primary care providers 
who provide age-appropriate preconception care and counseling. 

Duplicate objective: 14.12 

5.11*: Increase to at least 50 percent the proportion of family planning clinics, 
maternal 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). 

Duplicate objectives: 18.13 and 19.11 

*Duplicate objective. 
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Priority Area 6 
Mental Health and 
Mental Disorders 

Background and Data 
Summary 

Mentai health refers to an 
individual’s ability to negotiate the 
daily challenges and social 
interactions of life without 
experiencing undue emotional or 
behavioral incapacity. Mental health 
and mental disorders can be affected 
by numerous factors ranging from 
biaiogic and genetic vulnerubilitics, 
acute or chronic physical dysfunction, 
to environmental conditions and 
stresses. 

Progress has been reportcti for 6 
(objectives 6.1, 6.2, 6.5, 6.7, 6.8. anti 
6.11) of the I4 objectives in this area. 
Suicide (6.1), one of the most serious 
potential outcomes of mental 
disorders (l), declined sIightly from 
the 1957 baseline. Adoicscenc suicide 
rates, while remaining stable for the 
past 3 years, are higher than the 1987 
baseline. The suicide rate for 
American Indians and Alaska Natives 
did not change appreciably. Injurious 
suicide attempts among adolescents 
(6.2) showed a decline from the 1990 
baseline and surpassed the year 2000 
target of 1.X percent. The prevalence 
of stress (6.5) has declined and a 
grcatcr proportion of people suffering 
from depression (6.7) are receiving 
treatment. 

Trends for two objectives moved 
away from the year 2000 targets. 
Funding reductions caused the small 
decline in the number of State 
clearinghouses for mental health 
information (6.12). More people arc 
not seeking help for stress related 
problems (6.9). A baseline of three 
States was established for objective 
6.11) (suicide prcvcntion in.jails). a. 
Baseline data for objectives 6.13 and 
6.14 will be available in late 1993. 
The three remaining objectives ((5.3, 
6.4, and 6.6) had no new data beyond 
the baseline, 

Data Issues 

Definitions 
The baseline for objective 6.3, the 

prevalence of mental disorders in 

Figure 11. Persons 18 years and over with adverse health effects 
of stress in the past year: United States, 1985, 1990, and year 
2000 target for objective 6.5 

Percent 

2000 target 
Year 2000 

1985 1990 target 

SOURCE: Ccntcn for Discasc Control and Prcvcntion, National Ccntcr for Health Statistics, 
Ndtiorial I-lcailh Intcrvicw Survey. 

children and adoIescents, was revised Data to monitor progress for 

because the diagnostic categories (2) objective 6.2 are obtained from the 

have been expanded considerably Youth Risk Behavior Suney. These 

since the establishment of the data reflect the number of sucide 

baseline (3). The target was also attempts in a 12-month period that 

revised to reflect the same required medica treatment. 

proportional decline sought in the 

original baseline. This change will 

affect monitoring. 


Comparability of Data Sources 
Several objectives will be tracked 

using a data source different from 
that used for the baseline. Objectives 
6.4 (prevalence of mental disorders) 
and 6.7 (prevalence of depression) 
had baselines estabiished by 
Epidemiological Catchment Area 
Studies, but will rely on the National 
Comorbidity Sur,q for future data. 
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Table 6. Mental health iand mental disorders objective status 

1987 baseline 

Target 
Objecfive Original Revised 1990 1991 2000 

6.1 Suicide (age adjusted per100,0OO). . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,7 ‘No 11.5 ––– 10.5 
change 

a. Adolescents 15–19years (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . 10.3 ‘1O,2 11.1 ––– 8.2 
b.	 Males 20–34years (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.2 ‘No 25.1 ––– 21.4 

change 
c. White males 65 years andover (per 100,OOO). . . . . . . . . . . . . . . . . . 46.1 ‘46.7 44,4 ––– 39.2 
d.Americanlndian/Alaska Native males (age adjusted perlOO,OOO) . . . 15 220.1 21.0 ––– 12.8 

6.2 Suicide attempts arnongadolescents. . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,170 ——— 1.7?’. 1,8% 
6.3 Mental disorders 

Children and adolescents 18 years and under . . . . . . , . . . . . . . . ., . . . 41 20/0 5,820% ——— ——— ‘1 To/o 
6.4 Mental disorders amcmg adults... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 612,6% .,. —— —___ 10.7~o 
6.5 Adverse health effects from stress. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ’42. 6% ‘,g44.2~o 40.6% ––– 35% 

a. People with disabilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 953 .5% . . . 54.2~o ––– 4f)~o 
6.6 Use of community support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘015’%o . . . —————— 30% 
6.7 Treatment for depression.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “31% . . . lZ36~o ––– 45~o 
6.8 Seeking help with prc)blems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %1.1’%0 . . . 12.5?/. ––– 20% 

a. People with disabilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91b.7~o . . li’.o~o ––– so% 
6.9 Not taking steps to control stress. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 921 Yo 69240~ 28% ––– 5~o 
6.10 Number of States with suicide prevention in jails . . . . . . . . . . . . . . . . . . . . 

133 —————— 50 
6.11 Worksite stress manwgementp rcrgrarns. . . . . . . . . . . . . . . . . . . . . . . . . ’26. 6% . . . ——— ‘337.0~o 4~?ko 
6.12 Number of States with mutual ht?lp clearinghouses . . . . . . . . . . . . . . . 49 ,.. ——— 138 25 
6.13 Clinician review of patients ’mental functioning . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 50% 
6.14 Clinician review of chiidrens’ mental functioning .,. . . . . . . . . . . . . . ——— . . . —————— 75~o 

lData have been recomputed to reflect revised intercensal population estimates;see Health, Urtifed S@tes, f992, Appendix 1. 
2Data toinclude the entire U.S. American Indian/Alaska Native popLlhtiOn; See Introduction 

31990 data 

41989 data. 
51988 data, 

have been revised

6Data have been revised to reflect updated methodology: see Introduction. 
‘Target has been revised to reflect proportional reduction from revised baseline, 
81984 data. 
91985 data. 
101986 data. 
111982 data. 

‘21983 data. 
1s1992 data, 

NOTE: Data sources areintable C. 
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Mental Health and Mental Disorders 
Objectives 

6.1*:
Reduce suicides to no more than 10.5 per 100,000 people. 

Duplicate objective: 7.2 

6.la*: Reduce suicides among youth aged 15–19 to no more than 8.2 per 
100,000. 

Duplicate objective: 7.2a 

6.lb*: Reduce suicides among men aged 20–34 to no more than 21.4 per 
100,000. 

Duplicate objective: 7.2b 

6.Ic*: Reduce suicides among white men aged 65 and older to no more 
than 39.2 per 100,000. 

Duplicate objective: 7.2c 

6.id*: Reduce suicides among American Indian and Alaska Native men in 
Reservation States to no more than 12.8 per 100,000. 

Duplicate objective: 7.2d 

6.2*: Reduce by 15 percent the incidence of injurious suicide attempts among 
adolescents aged 14-17. 

Duplicate objective: 7.8 

6.3: Reduce to less than 10 percent the prevalence of mental disorders among 
children and adolescents. 

6A: Reduce the prevalence of mental disorders (exclusive of substance abuse) 
among adults living in the community to less than 10.7 percent. 

6.5: Reduce to less than 35 percent the proportion of people aged 1S and 
older who experienced adverse health effects from stress within the past year. 

NOTE: For this objective, people with disabilities are people who report any 
limitation in activip due to chronic conditions. 

6.5a: Reduce to less than 40 percent the proportion of people with 
disabilities who experienced adverse health effects from stress within the 
past year. 

6.6: Increase to at least 30 percent the proportion of people aged 18 and older 
with severe, persistent mental disorders who use community support programs. 

6.7: Increase to at least 45 percent the proportion of people with major 
depressive disorders who obtain treatment. 

6.8: Increase to at least 20 percent the proportion of people aged 18 and older 
who seek help in coping with personal and emotional problems. 

6.8a: Increase to at least 30 percent the proportion of people with 
disabilities who seek help in coping with personal and emotional problems. 

6.9: Decrease to no more than 5 percent the proportion of people aged 18 and 
older who report experiencing significant levels of stress who do not take steps 
to reduce or control their stress. 

6.1O*: Increase to 50 the number of States with officially established protocols 
that engage mental health, alcohol and drug, and public health authorities 
with corrections authorities to facilitate identification and appropriate 
intervention to prevent suicide by jail inmates. 

Duplicate objective: 7.18 
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6.11:€Increase to at least 40 percent the proportion of worksites employing 50 
or more people that provide programs to reduce employee stress. 

6.12: Establish mutual help clearinghouses in at least 25 States. 

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 problems 
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 clinical practices, 

*Duplicate objective 
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Priority Area 7 
Violent and Abusive 
Behavior 

Background and Data 
Summary 

Violent and abusive behaviors 
continue to he major causes of death, 
injury, and stress in the United 
States. Suicide and homicide have 
resulted in over 50,000 deaths 
annually between 1985 and 1990 
(table 30) (1) and victims of violence 
have exceeded 2 million persons 
annually (2). Violence creates 
extensive physical costs and emotional 
consequences for society (3). The 
widespread nature of these 
consequences may indicate that 
violence has become a routine part of 
social interaction in many domestic 
settings (4). It may also become a 
mode of behavior adopted by future 
generations raised in such settings 
(5). For these reasons, an area that 
has historically been the responsibility 
of the fields of law enforcement and 
social services has become a national 
public health priority. 

Three of the 18 objectives (7.2: 
7.7, and 7.8) in this priority area 
progressed toward the year 2000 
targets. Suicides (7.2) have declined 
slightly for the total population; 
however, rates for some population 
subgroups have increased 01 
remained the same, Rates of 
adolescent suicide (aged 15-19 years) 
have remained stable in 1988, 1989 
and 1990, but are higher than the 
1987 baseline. Suicide rates for 
.4merican Indians and Alaska Natives 
have not changed appreciably from 
the 1987 baseline (see introduction). 
Rates of rape and attempted rape 
(7.7) have dropped and the target-has 
been surpassed. Rape reporting, 
however, remains a sensitive issue, 
subject to a range of social and 
contextual influences (6). Injurious 
suicide attempts by adolescents (7.8) 
declined from the 1990 baseline and 
surpassed the year 2000 target. These 
data were obtained from the Youth 
Risk Behavior Survey and reflect 
suicide attempts in a 12-month period 
that required medical attention. 

Movement away from the targets 
was reported for three objectives: 
homicides (7.1): weapon-related 

Figure 12. Death rates for homicide among black maIes 15-34 
years of age: United States, 1987-90 and year 2000 target for 
objective 7.1 

Deaths per 100,000 population 
140 

130 = 

120 -

80 
70 Year 2000 target ;--,-

0 I I I 
1987 1988 1989 1990 

Year 2000 
1987 1988 7989 1990 target 

Black males 15-34 years 91.1 1049 1132 1305 72.4 

NOTE: Death rates arc age adjusted. ICD codes differ from similar catcgorics puhlishcd in 
lidrh, L:nued S~arcs and clscwhcrc. See table A for specific codes. Rclatcd tables in HcoLlz, 
C’nrred Sms, 1992, arc 28, 30, and 43. 

SOURCE: Ccntcrs for Disease Control and Prcvcntion, National Center for Health Statistics, 
National Vital Statistics System. 

deaths (7.33, and assault injuries 
(7.6). The homicide rate for black 
males aged 15-34 years increased 43 
percent between 1987 and 1990. 
Almost all of this increase is due to a 
sharp rise in firearm homicides 
(nonfirearm homicides were 
unchanged over the period), and ii 
may be associated with increased 
violence related to drug trafficking. 
Weapon carrying has increased 
among young people (7). 

The increase in weapon carrying 
appears linked to the increase in 
deaths from firearms (7.3). This rate 
increased by 12 percent from the 
1987 baseline. In contrast, the rate of 
deaths from knives has remained 
stabIe for the past 4 years. The rate of 
injuries from crimes invohing assaultive 
behavior (rape, robbeT, and a.cqault)rose 
to 11 per 1,ooOin 1991. 

Baseline data were established 
for five of the objectives (7.8, 7.9, 
7.10, 7.13, and 7.18). Data to update 
progress were not available for three 
objectives (7.4, 7.5, and 7.15); these 
data are expected within the next 2 
years. Five objectives remain without 
baseline data, although these should 
be established in the next 2 years as 
well (7.11, 7.12, 7.14, 7.16, and 7.17). 

Data Issues 

Data Availability 
Four objectives without baselines 

(7.11, 7.14, 7.16, and 7.17) relate to 
children and vioicnce prevention. 
Baseline data on these objectives wlIl 
be available in 1994. 
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Table 7. Violent and abusive behavior objective status 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

———7.1 Homicide (age adjusted perlOO,OOO). . . . . . . . . . . . . . . . . . . . . . . 8.5 ‘No change 10.1 7.2 
——— a. Children 3yearsancl under (per 100,000) . . . . . . . . . . . . . . . . . . 3.9 ‘No change 4.4 3.1 

b. Spouses 15-34 years (per 100,000).. . . . . . . . . . . . . . . . . . . . . . 1.7 .,. 21.5 ——— 1.4 
——— c.	 Black males 15–34years (per 100,000) . . . . . . . . . . . . . . . . . . . . 90.5 ‘91.1 130.5 72.4 
———d.	 Hispanic males 15–34 years (per 100,000) . . . . . . . . . . . . . . . . . . 53.1 ’41.3 47.8 42.5 
——— e. Black females 15–34 years (per 100,0 00) . . . . . . . . . . . . . . . . . . . 20.0 ‘20.2 22.1 16.0 

f.	 American Indians/Alaska Natives (age adjusted per 100,000) . . 14.1 311.2 10.7 ——— 11.3 
———7.2 Suicide (age adjustecf perlOO,OOO) . . . . . . . . . . . . . . . . . . . . . . . . 11.7 ‘No change 11.5 10.5 
——— a. Adolescents 15–19years (per 100,000) . . . . . . . . . . . . . . . . . . . . 10.3 ‘1O.2 11.1 8.2 
———b.	 Males 20–34years (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . 25.2 ‘No change 25.1 21.4 
——— c. White males 65years andover (per 100,000). . . . . . . . . . . . . . . . 46.1 ‘46.7 44.4 39.2 

100,000 ) . . ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 320.1 21.0 ——— 1j 0.4 

7.3 Weapon-related violent deaths (age adjusted per 100,000). . . . . 14,8 ‘No change 16.5 ——— 12.6 
Firearms (age adjustecl perlOO,OOO) . . . . . . . . . . . . . . . . . . . . . . . . . 
Knives (age adjusted perl 00,000) . . . . . . . . . . . . . . . . . . . . . . . . . . 

12.9 

1.9 

‘13.0 
11.8 

14.6 

1.8 

——— 
——— 

. . . 

. . . 
7.4 Child abuse andneglect (per 1,000)... . . . . . . . . . . . . . . . . . . . . . 425.2 . . . ——— ——— less 

d. American lndian/Alaska Native males (age adjusted per 

than 
25.2 

Incidence of types of rnaltreatment 
——— ——— a, Physical abuse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45,7 . . . less 

than 
5.7 

b. Sexual abuse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42.5 . . . ——— _—— less 
than 

2.5 
c, Emotional abuse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.4 . . . ——— ——— less 

than 
3.4 

d, Neglect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 415.9 . . . ——— ——— less 
than 
15,9 

7.5 Partner abuse (per 1,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 530+0 . . . ——— ——— 27,0 
7.6 Assault injuries (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411.1 4sg,7 10.3 11.0 ?8,7 

7.7 Rape and attempted rape (per lOO,OOO). . . . . . . . . . . . . . . . . . . . . 412(J . . . 100 ——— 108 
Incidence ofrape and attempted rape 

———
a. Females 12–34 years... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4250 . . . 206 225 
———7.8 Suicide attempts annong adolescents. . . . . . . . . . . . . . . . . . . . . . . . . . ~2.170 1.770 1.8% 

7.9 Physical fighting annongadole.xents 14–17 years (incidents 
per 100 students per month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9137 _—— ——— 110 

7.10 Weapon-carrying by adolescents 14-17 years (incidents per 
100 students per mlonth) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9107 ——— _—— 86 

7.11 Iniappropriate storage of weapons . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 20% 
reduction 

7.12 Emergency room protocols for victims of violence . . . . . . . . . . . ——— . . . ——— _—— 90% 

7.13 Number of States with child death review systems . . . . . . . . . . . . . . 933 _—— ——— 45 

7.14 Number of States that follow-up abused children . . . . . . . . . . . . . .—— . . . ——— ——— 30 

7.15 Battered wornenturnedaway from shelters . . . . . . . . . . . . . . . . . 40% . . . —-— _—— 10% 
7.16 Conflict resolution education in schools . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 50~o 

——— ——— ———7.17 Comprehensive violence prevention programs . . . . . . . . . . . . . . . . . . 80% 

7.18 Number of States with suicide prevention in jails . . . . . . . . . . . . . . . 103 ——— ——— 50 

lData have been recomputed to reflect revised intercensal population estimates; see F/ea/fh, Urtifed States, 1992, Appendixl. 
21989 data.

LIData have been revised to include theentire U. S. Amefican Indian/Alaska Native population; see Introduction.


41986 data.

51985 data.

‘Baseline has been revised to reflect updated methodology.

TTarget has been revised to reflect proportional reduction from revised baseline.

81990 data.

‘1991 data.

101992 data.


NOTE: Data sources are in table C. 
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Violent and Abusive Behavior Objectives 

7,1: Reduce homicides to no more than 7.2 per 100,000 people. 

7.la: Reduce homicides among children aged 3 and younger to no more 
than 3.1 per 100,000 children. 

7.lb: Reduce homicides among spouses aged 15–34 to no more than 1.4 
per 100,000. 

7.lc: Reduce homicides among black men aged 15–34 to no more than 
72.4 per 100,000. 

7.ld: Reduce homicides among Hispanic men aged 15–34 to no more than 
42.5 per 100,000. 

7.le: Reduce homicides among black women aged 15–34 to no more than 
16.0 per 100,000. 

7.lE Reduce homicides among American Indians and Alaska Natives in 
Reservation States to no more than 11.3 per 100,000. 

7.2*: Reduce suicides to no more than 10.5 per 100,000 peopIe. 

DupIicate objective: 6.1 

7.2a*: Reduce suicides among youth aged 15–19 to no more than 8.2 per 
100,000. 

Duplicate objective: 6.la 

7.2b*: Reduce suicides among men aged 20–34 to no more than 21.4 per 
100,000. 

Duplicate objective: 6.lb 

7.2c*: Reduce suicides among white men aged 65 and older to no more 

than 39.2 per 100,000. 

Duplicate objective: 6. lC 

7.2d*: Reduce suicides among American Indian and Alaska Native men in 
Resemation States to no more than 12.S per 100,000. 

Duplicate objective: 6.ld 

7.3: Reduce weapon-related violent deaths to no more than 12.6 per 100,000 
peopIe from major causes. 

7.4: Reverse to less than 25.2 per 1,000 children the rising incidence of 
maltreatment of children younger than age 1S. 

7.4a: Reverse to Jess than 5.7 per 1,000 children the rising incidence of 
physical abuse of children younger than age 1S. 

7.4b: Reverse to less than 2.5 per 1,000 children the rising incidence of 
sexual abuse of children younger than age 1S, 

7.4c: Reverse to less than 3.4 per 1,000 chiIdren the rising incidence of 
emotional abuse of chiIdren y&nger than age 18. -

7.4d: Reverse to less than 15.9 per 1,000 children the rising incidence of 
neglect of children younger than age 1S. 

7.5: Reduce physical abuse directed at women by male partners to no more 
than 27 per 1,000 couples. 

7.6: Reduce assault injuries among people aged 12 and older to no more than 
10 per 1,000. 

7.7: Reduce rape and attempted rape of women aged 12 and oIder to no more 
than 108 per 100,000 women. 
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7.7a: Reduce rape and attempted rape of women aged 12–34 to no more 
than 225 per 100,000. 

7.8*: Reduce by 15 percent the incidence of injurious suicide attempts among 
adolescents aged 14–17. 

Duplicate objective: 06.02 

7.9: Reduce by 20 percent the incidence of physical fighting among adolescents 
aged 14-17. 

7.10: Reduce by 20 percent the incidence of weapon-carrying by adolescents 
aged 14–17. 

7.11: Reduce by 20 percent the proportion of people who possess weapons 
that are inappropriately stored and therefore dangerously available. 

7.12: Extend protocols for routinely identifying, treating, and properly 
referring suicide attempters, victims of sexual assault, and victims of spouse, 
elder, and child abuse to at least 90 percent of hospital emergency 
departments. 

7.13: Extend to at least 45 States implementation of unexplained child death 
review systems. 

7.14: Increase to at least 30 the number of States in which at least 50 percent 
of children identified as neglected or physically or sexually abused receive 
physical and mental evaluation with appropriate followup as a means of 
breaking the intergenerational cycle of abuse. 

7.15: Reduce to less than 10 percent the proportion of battered women and 
their children turned away from emergency housing due to lack of space. 

7.16: Increase to at least 50 percent the proportion of elementary and 
secondary schools that teach nonviolent conflict resolution skills, preferably as 
a part of quality school health education. 

7.17: Extend coordinated, comprehensive violence prevention programs to at 
least 80 percent of local jurisdictions with populations over 100,000. 

7.18*: Increase to 50 the number of States with officially established protocols 
that engage mental health, alcohol and drug, and public health authorities 
with corrections authorities to facilitate identification and appropriate 
intervention to prevent suicide by jail inmates. 

Duplicate objective: 6.10 

*Duplicate objective, 
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Priority Area 8 
Educational and 
Community-Based 
Programs 

Backgrouuu MU uafa 
Summary 

Community-based interventions 
attempt to reach groups of people 
outside of traditionai health care 
settings. Many of these programs are 
community-based, designed for 
people who meet in diverse settings, 
such as students within a school, 
employees at a worksite, or members 
of civic or religious groups. Other 
programs are planned to be 
community-wide. These health 
promotion programs can reach large 
numbers of people with intensive and 
effective interventions; in addition, 
they are relatively easy to implement. 
While community-based programs 
may address a singEe risk factor or 
health problem, many programs are 
starting to take a more 
comprehensive, and often more 
positive, approach to health and 
well-being. Community-based 
programs also increasingly recognize 
the importance of addressing the 
social and physical environment in 
which behavior occurs. 

Of the 14 Educational and 
Community-Based Programs 
objectives, 4 are progressing toward 
the year 2000 targets (objectives X.3, 
8.6, 8.9, and X.12), while none are 
moving away from the targets. New 
baselines were established this year 
for three objectives (8.1, X.2, and 
8.14). Baselines for the remaining 
seven objectives are not yet availabie. 

Data Issues 

Years of Healthy Life -

The concept of increasing years 
of healthy life is one of the three 
Heallhy People 2000 goals, and is 
included as three specific objectives 
(8.1, 17.1, and 21.1). See the 
introduction to the Healthy People 
2000 Rev&- for a discussion of years 
of heahhy life. 

Figure 13. Percent of worksites offering health promotion 
activities: United States, 1985, 1992, and year 2000 target for 
objective 8.6 

Percent 
90 

85 - Year 2000 target 

Year 2000 
1885 1992 farget 

Worksttes 65 81 85 

SOURCE: Ofkc of the Assistant Sccrctary for Health, Ofice of Discasc Prcvcntion an? Health 
Promotion 

Data Source Description 

Objectives 8.2 (completion of 
high school) and X.3 (preschool child 
development programs) and their 
targets are consistent with the 
National Education Goals for these 
areas. The data used to track these 
objectives come from the National 
Center for Education Statistics. 

Data Availability 

Objective 8.9 addresses the 
proportion of people aged 10 years 
and otder who have discussed any of 
several health-related issues with 
family members in the last month. 
Until a broader variable is available, 

progress is being measured by the 

percent of 9th-12th graders engaging 

in family discussions about 

HIV/AIDS. Similarly, objective 8.14 

which focuses on the proportion of 

people served by effective local health 

departments, is being monitored by 

the proportion of health departments 

carrying out the core functions of 

public health. 


Because of the nature of many of 
the objectives, this chapter poses as 
significant a challenge in obtaining 
relevant data to measure progress as 
any Healrhy People 2000 priority area. 
A concerted effort will be made over 
the decade to locate complete data 
sources for those objectives that are 
only being partially measured. 

Healthy People 2000 Review, 1992 283 



Table 8. Educational and community based programs objective status 

Baseline 

Target 
Objective Original Revised 1990 1991 2000 

——— ———8.1 Years of healthy life . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘62.0 2,364.0 65 
VNO 

a.	 Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘56.0 change .—— ——— 60 
——— ———b.	 Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘62.0 2,3,4648 65 
——— ——— c. People 65 years andover5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘12.0 2,311.9 14 

8.2 Completion of high sdhool 
People 19-20 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘y9yo Z38ayo ——— _—— 

8.3 Preschool child deveUc)pment programs 
Eligible children 4years afforded opportunity to enroll in Head Start . . . 247% . . . ——— 5570 10070 
Disabled children 3–5 years enrolled in preschool . . . . . . . . . . . . . . . . . . ——— . . . ——— 56% 100?40 

8.4 Schools with quality school health education. . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 75% 
8.5 Heal’th promotion in postsecondary institutions 

Percent of higher education institutions offering health promotion 
——— ———activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 720% . . . 50% 

8.6 Worksitehealth promc}tion activities 
Worksites with 500r more employees . . . . . . . . . . . . . . . . . . . . . . . . . . . 8650h . . . ——— 981‘Yo 85% 
Medium and large companies having awellness program. . . . . . . . . . . . 8630h . . . _—— ——— . . . 

8.7 Hourlyworkersin health promotion activities . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 20% 
8.8 Health promotion prograrnsforolder adults . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 90% 
8.9 Family discussion of health issues-ages lOyears And over . . . . . . . . . . . .,. ——— ——— T5~o 

Among 9th–12th grade students engaging in family discussion of 
HIV/AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, ‘05Q0/o 53% 61% 

8.10 Number of States with community health programs for 40 percent 
of ”the population . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 40% 

8.11 Countieswithprogranlsforracial/ethnic minority groups . . . . . . . . . ——— .,. ——— ——— 50% 
8.12 Hospital-based patient education and community healthpromotion 

Patient education programs 
Community hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “660/0 3,12(j80~ 86% ——— go% 
Health maintenance organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -—— ,,. ——— ——— 90% 

Health education classes. ..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,. . . . ‘275% ——— . . . 
Nutrition counseling......,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. . . . ‘285Y0 ——— . . . 

Community health promotion 
Community hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘060Y0 . . . 77% ——— 90% 

8.13 Television partnerships with community organizations for health 
———promotion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . —.— 75% 

8.14 Effective rxiblic healthl svstems 
Local heaith departments “reporting 
Health assessment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ——— 90% 

Behavioral risk assessment. ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 233% ——— ——— . . . 
Morbidity data . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 249% ——— ——— . . . 
Reportable disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2870h ——— ——— . . . 
Vital records and statistics,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2640h ——— ——— . . . 
Surveillance chronic disease,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 255% ——— ——— . . . 
Surveillance communicable disease. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2920A ——— ——— ,.. 

Policy development functions and services 
Health code development and enforcement . . . . . . . . . . . . . . . . . . . . . . . . 259% ——— ——— . . . 
Health planning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 257% ——— ——— . . . 

Health assurance 
Health education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 274% ——— ——— . . . 

——— ———Child health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2840h . . . 
——— ———Immunizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2920h . . . 
——— ———Prenatal care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2590/o . . . 
——— ———Primary care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 222% . . . 

11980 data. ‘1992 data. 
21990 data. 101989data. 
sData have been revised to reflect updated methodology; 111987 data. 
see Introduction. 121988data. 
4Estimated based on preliminary data 
Syears of healthy life remaining atage 65. NOTE: Data sources areintable C. 

61g8gdata forpeop!e20–2i years. 

71989–90 data, 
81985 data, 
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Educational and Community-Based 
Programs Objectives 

8.1*: Increase years of healthy life to at least 65 years. 

NOTE: Years of healthy lijleis a summary measure of health that combines 
mortality (quantip of life) and morbidity and disability (qualip of life) into a 
single measure. For people aged 65 and older, active life-expectancy, a related 
summa~ measure, also will be tracked. 

Duplicate objectives: 17.1 and 21.1 

8.la*: Increase years of healthy life among black persons to at least 60 
years. 

Duplicate objectives: 17.la and 21.la 

S.lb*: Increase years of healthy life among Hispanics to at least 65 years. 

Duplicate objectives: 17.lb and 21.lb 

8.lc*: Increase years of healthy life among people aged 65 and older to at 
least 14 years remaining at age 65. 

Duplicate objectives: 17.lc and 21. lC 

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

NOTE: l%is objective and its taiget are consistent witJz the National Education 
Goal to increase high school graduation rates. 

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. 

NOTE: This objective and its ta~et are consistent with the National Educatiolz 
Goal to increase school readiness and its objective to increase access to preschool 
programs for disadvantaged and disabled children. 

8.4: Increase to at least 75 percent the proportion of the Nation’s elementary 
and seconda~ schools that provide planned and sequential kindergarten–12th 
grade quali~ school health education. 

8.5: Increase to at least 50 percent the proportion of postsecondary institutions 
with institution wide health promotion programs for students, faculty, and 
staff. 

8.6: Increase to at least 85 percent the proportion of workplaces with 50 or 
more employees that offer health promotion activities for their employees, 
preferably as part of a comprehensive employee health promotion program. 

8.7: Increase to at least 20 percent the proportion of hourly workers who 
participate regularly in employer-sponsored health promotion activities. 

8.8: Increase to at least 90 percent the proportion of people aged 65 and older 
who had the opportunity to participate during the preceding year in at least 
one organized health promotion program through a senior center, Iifecare 
facility, or other community-based setting that serves older adults. 

8.9: Increase to at least 75 percent the proportion of people aged 10 and older 
who have discussed issues related to nutrition, physical activity, sexual 
behavior, tobacco, alcohol, other drugs, or safety with family members on at 
least one occasion during the preceding month. 

8.10: Establish community health promotion programs that separately or 
together address at least three of the Healthy PeopIe 2000 priorities and reach 
at least 40 percent of each State’s population. 
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8,11:
Increase to at least 50 percent the proportion of counties that have 
established culturally and linguistically appropriate community health 
promotion programs for racial and ethnic minority populations. 

NOTE: This objective will be tracked in coLmties in which a racial or ethnic group 
constitutes more than 10 percent of the population. 

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

8.13: Increase to at least 75 percent the proportion of local television network 
affiliates in the top 20 television markets that have become partners with one 
or more community organizations around one of the health problems 
addressed by the Healthy People 2000 objectives. 

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. 

NOTE: The core functions of pLlb[ichealth have been defined as assessment, 
policy development, and assLa-ante. Local health department refers to any local 
component of the public health system, defined as an administrative and service 
unit of local or State government concerned with health and canying some 
responsibility for the health of a jLaisdiction smaller than a State. 

*Duplicate objective. 
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Priority Area 9 
Unintentional 
Injuries 
Background and Data 
Summary 

Unintentional injuries are the 
fourth leading cause of death in the 
United States, accounting for more 
than 90,000 deaths annually (table 30)
(1). They are a major cause of 
disabilities and hospitalization and 
have significant impact on health care 
costs (2). For example, the National 
Highway Traffic Safety
Administration has estimated that 
motor vehicle crashes alone cost the 
United States $75 billion annually (3).
The 22 objectives in this area focus 
on a wide range of mechanical, 
legislative, and educational means to 
reduce the occurrence of these 
events. 

Progress toward the year 2000 
targets was made on 11 objectives 
(9.1, 9.2, 9.3, 9.5, 9.6, 9.8, 9.9, 9.12, 
9.13, 9.14, and 9.17). In a few cases 
(9.3, 9.8, and 9.9), the year 2000 
target has been equaled or surpassed.
Much of this progress is in areas 
reiated to motor vehicle fatalities, 
injuries, and use of vehicle occupant 
restraints (9.3, 9.9, and 9.12). This 
improvement may be attributable to 
reduction in the amount of driving 
and alcohol consumption during the 
recent economic slowdown. The 
recent increases in the number of 
States with seat belt laws, helmet laws 
(4), and programs targeting drivers 
under the influence of alcohol (5) 
also contributed to the declines in 
these areas. The national rate of 
residential fire deaths (9.6) and all 
special populations monitored as 
subobjectives show declining rates. 
These improvements may be 
associatedwith increased use of -
smoke detectors (9.17).

The hospitalization rates for hip 
fractures (9.7) and spinal cord 
injuries (9.10) increased, indicating 
movement away from the year 2000 
target. Baseline data were established 
for objective 9.16. Objectives 9.4, 
9.15, and 9.22 did not change. Data 
to monitor progress was unavailable 
for two objectives (9.11 and 9.19),
and three objectives (9.18, 9.20, and 
9.21) still require baseline data. 
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Figure 14. Number of States with laws requiring safety belt and 
motorcycle helmet use for all ages: United States, 1989-91 and 
year 2000 target for objective 9.14 

Number of States 
60 

--‘-‘J Jelt use 

25 .ii .iii 

20 Motorcycle helmet use 

SOURCE:NationalHighwayTrafficSafetyAdministration. 

Data Issues 

Data Source Description 
Data for objective 9.3 (motor 

vehicle crash deaths) are crude rates 
from the Fatal Accident Reporting 
System (FARS). See the introduction 
for a discussion of crude and 
age-adjusted rates and priority area 4 
for a description of FARS. The rates 
for 9.3d (American Indian and Alaska 
Natives) are age-adjusted data from 
the National Vital Statistics System. 



Table 9. Unintentional injuries a)bjective status 

1987 baseline 
Target 

Objective Or/ginal Revised 1990 1991 2000 

———9.1 Unintentional injury deaths (age adjusted per 100,000). . . . . . . . 34.5 ‘34.7 32.5 29.3 
——— a. American Indians/Alaska Natives (age adjusted per 100,000) . . . 82.6 266.0 59.0 66.1 

b.	 Black males (age adjusted per 100,000). . . . . . . . . . . . . . . . . . . . 64.9 ‘68.0 62.4 ——- 51.9 
——— c. White males (age adjusted per 100,000). . . . . . . . . . . . . . . . . . . . 53.6 ‘49.8 46.4 42.9 

9.2 Unintentional injury hospitalizations (per 100,000). . . . . . . . . . . . 3,4887 3-S832 4780 4764 754 
9.3 Motor vehicle crash-related deaths 

Per 100 million vehicle miles traveled (VMT) . . . . . . . . . . . . . . . . . . . 2.4 2.1 1.9 1.9 
Ageadjusted perl 00,000 people.. . . . . . . . . . . . . . . . . . . . . . . . . . 18.8 % 9:2 17.9 16.3 16.8 
a. Children 14 years and under (per 100,000) . . . . . . . . . . . . . . . . . 6.2 .,. 5.3 _—— 5.5 

———b, People 15–24years (per 100,000). . . . . . . . . . . . . . . . . . . . . . . . . 36.9 . . . 33.3 33 
c. People 70years andover (per 100,000) . . . . . . . . . . . . . . . . . . . . 22.6 23.9 ——— 20 
d. American Indians/Alaska Natives (age adjusted per 100,000) . . . 46.8 23+:7 33.2 ——— 39.2 

——— e. Motorcyclist (per 100million VMT). . . . . . . . . . . . . . . . . . . . . . . . . 40.9 . . . 33.8 33.0 
———(per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 . . . 1.3 1.5 

f. Pedestrians (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 S2.8 2.6 ——— 2,7 
9.4 Fall-related deaths (age adjusted per 100,000). . . . . . . . . . . . . . . 2.7 No change 2.7 ——— 2.3 

a. People 65–84years (per 100,000). . . . . . . . . . . . . . . . . . . . . . . . . 18.0 ‘18.1 17.8 ——— 14.4 
b.	 People 85years andover (per 100,000). . . . . . . . . . . . . . . . . . . . 131.2 ‘133.0 143.1 ——— 105.0 

——— c. Black males 30–691 years (per 100,000). . . . . . . . . . . . . . . . . . . . . 8.0 ‘8.1 6.8 5.6 
———9.5 Drowning deaths (age adjusted per 100,000) . . . . . . . . . . . . . . . . 2.1 No change 1.9 1.3 

a. Children aged 4 and under (per 100,0 00) . . . . . . . . . . . . . . . . . . . 4.2 14.3 3.4 ——— 2.3 
———b.	 Males 15-34 years (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 No change 4.0 2.5 
——— c. Black males (age adjusted per 100,000) . . . . . . . . . . . . . . . . . . . . 6.6 No change 5.0 3.6 
———9.6 Residential fire deaths (age adjusted per100,0OO) . . . . . . . . . . . 1.5 ‘1.7 1.5 1.2 
——— a.	 Children 4yearsand under (per 100,000) . . . . . . . . . . . . . . . . . . 4.4 ‘4.5 3.5 3.3 
———b. People 65years andover (per 100,000). . . . . . . . . . . . . . . . . . . . 4.4 ‘4.9 4.1 3.3 

c. Black males (age adjusted per 100,000) . . . . . . . . . . . . . . . . . . . . 5.7 ‘6,4 5.2 _—— 4.3 
d. Black females (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . 3,4 ‘3.3 2.7 ——— 2.6 
e. Residential fire deaths caused by smoking . . . . . . . . . . . . . . . . . . 17% 526% 617% ——— 5% 

9.7 Hip fractures among older adults (per 100,000) . . . . . . . . . . . . . . 3714 . . . 776 814 607 
a. White females 85 years and over. . . . . . . . . . . . . . . . . . . . . . . . . . 32,721 3,075 3,791 2,177 

9.8 Ncmfatal poisoning (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . 7103 5,7;08 76 ——— 88 
a. Among children 4years and under . . . . . . . . . . . . . . . . . . . . . . . . 7650 5,7cQfj 729 ——— 520 

9.9 Nonfatal head injuries (per 100,0OO) . . . . . . . . . . . . . . . . . . . . . . . 3125 3,5118 110 104 106 
9.10 Nonfatal spinal cord injuries (per 100,000) . . . . . . . . . . . . . . . . . . 35.9 3,55.3 4.4 6.4 5.0 

a. Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,9 3,5g.6 6.9 9.8 7.1 
9.11 Secondary disabilities associated with head and spinal cord 

injuries 
Head injuries (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 720.0 . . . ——— ——— 16.0 
Spinal cord injuries (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.2 . . . ——— ——— 2.6 

9.12 Motor vehicle occupant protection systems . . . . . . . . . . . . . . . . . 3420h . . . 49% 59~0 85% 
a. Children 4years and under.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3840A . . . 84% 85% 9570 

9.13 Helmet use by motorcyclists and bicyclists 
Motorcyclists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3600h .,, 60% 6Z% 80% 

———Bicyclists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 380h . . . 5–1 09’0 509’0 
9.14 Safety belt and heimetuselaws 

Number of States with safety belt laws7. . . . . . . . . . . . . . . . . . . . . . . 633 .,. 36 41 50 
Number of States with Motorcycle Helmet Use Laws8 . . . . . . . . . . . 622 . . . 23 24 50 

9.15 hlumber of States vrithhandgun design to protect children . . . . 60 0 _—— 50 
9.16 Fire suppression sprinkler installation (number of localities). . . .,. 

67;0 —-— ——— 2,000 
———9.17 Ftesidences with smoke detectors . . . . . . . . . . . . . . . . . . . . . . . . . ’81 % . . . 82% 100% 

9.18 Injury prevention instruction in schools. . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 50% 
9.19 Protective equipment in sporting and recreation events . . . . . . . ——— . . . ——— ——— 100% 

National Collegiate Athletic Association 
——— ———Football . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 Required . . . . . . 
——— ———Hockey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 Required . . . . . . 
——— ———Lacrosse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3Required .,. . . . 
——— ———High school football . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 Required . . . . . . 
——— ———Amateur boxing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 Required .,. . . . 
——— ———Amateur ice hockey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3Required . . . . . . 
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Table9. Unintentional injuries objective status –Con. 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

9.20 Numberof States with design standards for roadway safety . . . . . . . ––– . . . ––– ––– 30 
9.21 Injury prevention counseling by primary care providers. . . . . . . . . . . ––– . . . ––– ––– 50% 

9.22 Number of States with linked emergency medical services and 
trauma systems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 . . . ’32 ––– 50 

1Data have been recomputed to reflect revised intercensal population estimates; see Health, United States, 7992, Appendix 1. 
zData have been revised to include the entire U.S. American Indian/Alaska Native popUkitiOrl;See Introduction. 
31988 data. 
@ata include unintentional and intentional injuries and injuries where the intent was not known. 
5Data have been revised to reflect updated methodology; see Introduction. 
61989 data. 
71986 data. 

8DC also has a safety belt law.

gDC and pueflo Rico also have motorcycle helmet iawS


NOTE: Data sources are in table C.
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Unintentional Injuries Objectives 

9.1:
Reduce deaths caused by unintentional injuries to no more than 29.3 per 
100,000 people. 

9.la: Reduce deaths among American Indians and Alaska Natives caused 
by unintentional injuries to no more than 66.1 per 100,000 people. 

9.lb: Reduce deaths among black males caused by unintentional injuries 
to no more than 51,9 per 100,000 people, 

9.lc: Reduce deaths among white males caused by unintentional injuries 
to no more than 42.9 per 100,000. 

9,2: Reduce nonfatal unintentional injuries so that hospitalizations for this 
condition are no more than 754 per 100,000 people. 

9.3: Reduce deaths caused by motor vehicle crashes to no more than 1.9 per 
100 million vehicle miles traveled and 16.8 per 100,000 people, 

9.3a: Reduce deaths among children aged 14 and younger caused by motor 
vehicle crashes to no more than 5.5 per 100,000. 

9.3b: Reduce deaths among youth aged 15-24 caused by motor vehicle 
crashes to no more than 33 per 100,000. 

9.3c: Reduce deaths among people aged 70 and older caused by motor 
vehicle crashes to no more than 20 per 100,000. 

9.3d: Reduce deaths among American Indians and Alaska Natives caused 
by motor vehicle crashes to no more than 39.2 per 100,000. 

9.3e: Reduce deaths among motorcyclists caused by motor vehicle crashes 
to no more than 33 per 100 million vehicle miles traveled and 1.5 per 
100,000,

9,3fi Reduce deaths among pedestrians caused by motor vehicle crashes to 
no more than 2.7 per 100,000. 

9.4: Reduce deaths from falls and fall-related injuries to no more than 2.3 per 
100,000 people. 

9.4a: Reduce deaths among people aged 65–84 from falls and fall-related 
injuries to no more than 14,4 per 100,000. 

9.4b: Reduce deaths among people aged 85 and older from falls and 
fall-related injuries to no more than 105 per 100,000. 

9.4c: Reduce deaths among black men aged 30-69 from falls and 
fall-related injuries to no more than 5.6 per 100,000. 

9.5: Reduce drowning deaths to no more than 1.3 per 100,000 people. 

9.5a: Reduce drowning deaths among children aged 4 and younger to no 
more than 2.3 per 100,000. 

9.5b: Reduce drowning deaths among men aged 15–34 to no more than 2.5 
per 100,000. 

9.5c: Reduce drowning deaths among black males to no more than 3.6 per 
100,000.


9.6: Reduce residential fire deaths to no more than 1.2 per 100,000 people. 

9.6a: Reduce residential fire deaths among children aged 4 and younger to 
no more than 3.3 per 100,000. 

9.6b: Reduce residential fire deaths among people aged 65 and older to no 
more than 3.3 per 100,000. 

9.6c: Reduce residential fire deaths among black males to no more than 
4.3 per 100,000. 
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9.6d: Reduce residential fire deaths among black females to no more than 
2.6 per 100,000. 

9.6e: Reduce residential fire deaths from residential fires caused by 
smoking to no more than 5 percent. 

9.7: Reduce hip fractures among people aged 65 and older so that 
hospitalizations for this condition are no more than 607 per 100,000 people. 

9.7a: Reduce hip fractures among white women aged 85 and older so that 
hospitalizations for this condition are no more than 2,177 per 100,000. 

9.8: Reduce nonfatal poisoning to no more than 88 emergency department 
treatments per 100,000 people. 

9.8a: Reduce nonfatal poisoning among children aged 4 and younger to no 
more than 520 emergency department treatments per 100,000. 

9.9: Reduce nonfatal head injuries so that hospitalizations for this condition 
are no more than 106 per 100,000 people. 

9.10: Reduce nonfatal spinal cord injuries so that hospitalizations for this 
condition are no more than 5.0 per 100,000 people. 

9.10a: Reduce nonfatal spinal cord injuries among males so that 
hospitalizations for this condition are no more than 7.1 per 100,000. 

9.11: Reduce the incidence of seconda~ disabilities associated with injuries of 
the head and spinal cord to no more than 16 and 2.6 per 100,000 people, 
respectively. 

NOTE: Seconda~ disabilities are defined as those medical conditions seconda~ to 
traumatic head or spinal cord inju?y that impair independent and productive 
l~estyles. 

9.12: Increase use of occupant protection systems, such as safety belts, 
inflatable safety restraints, and child safety seats, to at least S5 percent of 
motor vehicle occupants. 

9.12a: Increase use of occupant protection systems, such as safety beIts, 
inflatable safety restraints, and child safety seats, to at least 95 percent of 
motor vehicle occupants aged 4 and younger. 

9.13: Increase use of helmets to at least 80 percent of motorcyclists and at 
least 50 percent of bicyclists. 

9.14: Extend to 50 States laws requiring safety belt and motorcycle helmet use 
for all ages. 

9.15: Enact in 50 States laws requiring that new handguns be designed to 
minimize the Likelihood of discharge by children. 

9.16: Extend to 2,000 local jurisdictions the number whose codes address the 
installation of fire suppression sprinkler systems in those residences at highest 
risk for fires. 

9.17: Increase the presence of functional smoke detectors to at least one on 
each habitable floor of all inhabited residential dwellings. 

9.18: Provide academic instruction on injury prevention and control, preferably 
as part of quality school health education, in at least 50 percent of public 
school systems (grades K–12). 

9.19*: Extend requirement of the use of effective head, face, eye, and mouth’ 
protection to all organizations, agencies, and institutions sponsoring sporting 
and recreation events that pose risks of injury. 

Duplicate objective: 13.16 

9.20: Increase to at least 30 the number of States that have design standards 
for signs, signals, markings, lighting, and other characteristics of the roadway 
environment to improve the visual stimuli and protect the safety of older 
drivers and pedestrians. 
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9.21:
Increase to at least 50 percent the proportion of primary care providers 
who routinely provide age appropriate counseling on safety precautions to 
prevent unintentional injury. 

9.22: Extend to 50 States emergency medical service and trauma systems 
linking prehospital, hospita[, and rehabilitation services in order to prevent 
trauma deaths and long-term disability. 

*Duplicate objective, 
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Priority Area 10 
Occupational Safety 
and Health 

Background and Data 
Summary 

Work-related injuries and deaths 
are an important public health 
problem. ALthough work-related 
deaths have declined shghtly from a 
198347 average of 6 per 100,UUO 
workers to a rate of 4.3 in 1990, 
work-related injuries remain above 
the 1983-87 average of 7.7 per 100 
(X.3 in 1YYU (1) and 7.9 in lY91 (2)). 
The Ieading cause of occupational 
deaths is motor vehicle accidents (3); 
reductions in this area are, in part, a 
consequence. of increased legislation 
and enforcement of seat belt laws. 

Some specific professions (such as 
mining, construction, farming and 
nursing) have higher levels of 
mortality and morbidity, due to 
physical and environmental demands 
(4). Work-related deaths for some of 
these groups have declined from the 
1983-87 averages. Mine-worker 
deaths dropped to 17.3 per 100,000 in 
1989 which is below the year 2000 
target (21 per lOO,OOO).Data on 
mine-workers were not available for 
1990, but rates for construction 
workers and transportation workers 
declined, The rate for farm workers 
increased to a level of 23.8 per 
100,000 in 1990; there was no 
concomitant increase in work-related 
injuries among farm workers during 
this time period. Many work-related 
deaths and injuries are among 
younger, newer workers, who may 
require safety training and other 
initiatives to further reduce 
work-related mortality and 
morbidity (5). 

Five of the 15 objectives in th’is 
priority area moved toward the year 
2000 targets (10.1, 10.5, 10.6, 10.11), 
and 10.13). The new baseline 
established for objective 10.6 
(worksite mandates for use of 
occupant protection systems) 
surpassed the year 2000 target. Since 
seat belt use is a component of this 
objective, the achievement of the 
target level is probably a result of 
increased legislation and enforcement 
of State seat belt laws. 

Figure 15. Death rates for work-related injuries among fuII-time 
workers according to selected occupations: United States, 
1983-90, and year 2000 targets for objective 10.1 

Deaths per 100,000 population
40 
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All full-time Mine Construction Transportation Farm 
workers workers workers workers workers 

Year 
2000 

1983-8 7 1988 1989 1990 target 

All full-time workers t 5.9 5.0 5.4 4.3 4.0 
Mine workers 30.3 33.8 17.3 21.0 
Construction workers 25.0 24.5 22.4 20.6 17.0 
Transportation workers 152 13.5 12.2 10.0 10.0 
Farm workers. 14.0 13.8 13.9 23.6 9.5 

NOTE: Death rates arc crude rates. Related tables in Health, Unired 3&s, 1992, are 46, 47, and 
75. The data in tables 46, 47, an’d 75 arc age-adjusted. 

SOURCE: Bureau of Labor Statistics, Annual Summary of Occupational Injuries and Illnesses. 

Two objectives (10.2, nonfata 
occupation-related injuries and 10.4, 
occupational skin disorders) remained 
relatively stable between 1988 and 
1991, but were higher than the 1987 
baseline. Objective 10.3 (cumulative 
trauma disorders) continued to 
increase between 1987 and 1991. 
Occupational lead exposure (10.8) 
increased considerably, but the 
number of States reporting also 
increased from 7 to 10. 

Baselines were established for 
objectives 10.9 (hepatitis 
immunization), 10.12 (health and 
safety programs), and 10.14 (State 
safety and health programs for smal1 

businesses). Three objectives (10.7, 
10.11, and 10.15) remain without 
baseline data; the data is expected in 
mid-1993. 

Data Issues 

Description of Data Source 
Work-related injuly deaths (10.1) 

are tracked by the Bureau of Labor 
Statistics (BLS) of the Department of 
Labor (1). These data are compiIed 
from a survey of employer logs of 
deaths among current employees. The 
rates are crude rates and may differ 
from age-adjusted rates calculated by 
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NIOSH and shown in other tables in in the reporting of unintentional 
Health United States, injuries which occur on the job as 

The data are based on surveys; “work-related” (7). To address this 
thus they do not capture all problem, BLS will begin using the 
occupational deaths. While Census of Fatal Occupational Injuries 
occupational deaths are a relatively (CFOI) to report 1992 work-related 
rare event, comparisons of BLS data mortality. As this reporting 
with other data sources suggest that mechanism will employ multiple 
there is considerable underreporting sources to capture work-related 
in the survey (6). Some of the deaths, the rates will probably 
disparity is attributable to differences increase. 

Table 10. Occupational safety and health objective status 

1987 baseline 

Target 
Objective Original Revised 1990 1991 2000 

———10.1 Wcmk-related injury deaths (per 100,000). . . . . . . . . . . . . . . . . . . . . . . . . . ‘6 . . . 4.3 4 
a.lVline workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘30.3 . . . 217.3 _—— 21 
b.	 Construction workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘25.0 . . . 20.6 _—— 17 

——— c. Transportation workers, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘15.2 . . . 10.0 10 
———d. Farm workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘14.0 ,.. 23.8 9.5 

10.2 Nonfatal work-relateci injuries (per 100) . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.7 ,.. 8.3 7.9 6 
a. Construction workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.9 . . . 14.1 12.8 10 
b. Nursing andpersonal caseworkers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.7 . . . 15,4 15.0 9 
c.l=arm workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.4 ,,. 12.3 11.1 8 
d. Transportation workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 . . . 8,4 9.1 6 
e. lVline workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 .,. 8,1 7.1 6 

10.3 Cumulative trauma disorders (per lOO,OOO). . . . . . . . . . . . . . . . . . . . . . . . 100 . . . 241 297 60 
——— a.	 lVlanufacturing industry workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 355 . . . 867 150 
———b. Meat product workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,920 ,,, 8,245 2,000 

10.4 Occupational skin disorders (per 100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . 64 ,,, 79 77 55 
10.5 

(numbero fcases) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,200 33,09fJ 1,258 2,576 1,250 
10.6 Wcwksite occupant protection system mandates . . . . . . . . . . . . . . . . . . . . . . 482.40h ——- ——— i’5~o 

10.7 Occupational noise exposure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 15’% 

10.8 Occupational lead exposure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,804 . . . 4,531 67,842 o 
10.9 Hepatitis Bimmunizaltions among occupationally exposed workers . . . . . . 237% _—— ——— 90% 
10.10 Nu”mberof States wilh occupational health and safety plans . . . . . . . . . 21(3 ... ——— 432 50 
10.11 Number of States with occupational lung disease exposure 

standards, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— ——— 50 
10.12Wcwksite health and safety programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 463.8% ——— ——— 70% 
10.13 Wcwksite back injury prevention and rehabilitation programs.. . . . . . . . 728.6% . . . ——— 432.50h 50% 

Hepatitis B infections among occupationally exposed workers 

10.14 Numberof States with programs for small business safety and 
health. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 826 ——— _—— 50 

——— ———10.15 Clinician assessmentof occupational health exposures . . . . . . . . . . . . . ––– . . . 75% 

11983–1987 average. 
21989 data.

3Data have been revised to reflect updated methodology; see Introduction.

41992 data.

slg88 data in seven States.


61992 datain 10 States. 
71985 data. 
81991 data. 

NOTE: Data sources areintable C. 
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Occupational Safety and Health Objectives 

10.1: Reduce deaths from work-related injuries to no more than 4 per 100,000 
full-time workers. 

10.la: Reduce deaths among mine workers from work-related injuries to 
no more than 21 per 100,000 full-time workers. 

10.lb: Reduce deaths among construction workers from work-related 
injuries to no more than 17 per 100,000 full-time workers. 

10.1c: Reduce deaths among transportation workers from work-related 
injuries to no more than 10 per 100,000 fuI1-time workers. 

10.ld: Reduce deaths among farm workers from work-related injuries to 
no more than 9.5 per 100,000 full-time workers. 

10.2: Reduce work-related injuries resulting in medical treatment, lost time 
from work, or restricted-work activity to no more than 6 cases per 100 
full-time workers. 

10.2a: Reduce work-related injuries among construction workers resulting 
in medical treatment, lost time from work,or restricted-work activity to no 
more than 10 cases per 100 fulI-time workers. 

10.2b: Reduce work-related injuries among nursing and personal care 
workers resulting in medical treatment, lost time from work, or 
restricted-work activity to no more than 9 cases per 100 full-time workers, 

10.2c: Reduce work-related injuries among farm workers resulting in 
medical treatment, lost time from work, or restricted-work activity to no 
more than 8 cases per 100 full-time workers. 

10,2d: Reduce work-related injuries among transportation workers 
resulting in medical treatment, lost time from work, or restricted-work 
activity to no more than 6 cases per 100 full-time workers. 

10.2e: Reduce work-related injuries among mine workers resulting in 
medical treatment, lost time from work, or restricted-work activity to no 
more than 6 cases per 100 full-time workers. 

10.3: Reduce cumulative trauma disorders to an incidence of no more than 60 
cases per 100,000 full-time workers. 

10.3a: Reduce cumulative trauma disorders among manufacturing industry 
workers to an incidence of no more than 150 cases per 100,000 full-time 
workers. 

10.3b: Reduce cumulative trauma disorders among meat product workers 
to an incidence of no more than 2,000 cases per 100,000 full-time workers. 

10.4: Reduce occupational skin disorders or diseases to an incidence of no 
more than 55 per 100,000 full-time workers. 

10.5*: Reduce hepatitis B infections among occupationally exposed workers to 
an incidence of no more than 1,250 cases. 

Duplicate objective: 20.3e 

10.6: Increase to at least 75 percent the proportion of worksites with 50 or 
more employees that mandate employee use of occupant protection systems, 
such as seatbelts, during all work-related motor vehicle travel. 

10.7: Reduce to no more than 15 percent the proportion of workers exposed 
to average daily noise levels that exceed S5 dBA. 

10.8: Eliminate exposures that result in workers having blood lead 
concentrations greater than 25 ug/dL of whole blood. 

10.9*:”Increase hepatitis B immunization levels to 90 percent among 
occupationally exposed workers. 
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Duplicate objective: 20.11 

10.10:Implement occupational safety and health plans in 50 States for the 
identification, management, and prevention of leading work-related diseases 
and injuries within the State. 

10.11:Establish in 50 States exposure standards adequate to prevent the major 
occupational lung diseases to which their worker populations are exposed 
(byssinosis, asbestosis, coal workers’ pneumoconiosis, and silicosis). 

10.12:Increase to at least 70 percent the proportion of worksites with 50 or 
more employees that have implemented programs on worker health and safety. 

10.13:Increase to at least 50 percent the proportion of worksites with 50 or 
more employees that offer back injury prevention and rehabilitation programs. 

10.14:Establish in 50 States either public health or labor department programs 
that provide consultation and assistance to small businesses to implement 
safety and health programs for their employees. 

10.15:Increase to at least 75 percent the proportion of primary care providers 
who routinely elicit occupational health exposures as a part of patient history 
and provide relevant counseling. 

*Duplicate objective. 
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Priority Area 11 
Environmental 

Summary 

Environmental factors play a 
fundamental role in health and 
disease. One of the most famous 
public health interventions to control 
disease (cholera) succeeded through
control of a contaminated public 
water supply (1). Despite this historic 
and other more recent successes,the 
etiology linking toxic exposure to 
diseaseis not we11documented (2). 
The monitoring of public exposure to 
toxins and research into the 
retationship of toxic exposure to 
health and diseaseare important due 
to the increasing public and 
commercia1use of hazardous 
substances(3). 

Research may clarify current 
ambiguity about exposure thresholds. 
Dioxin continues to be the focus of 
research (4), but lead has been shown 
to have toxic effects at even lower 
exposure levels than originalLy 
believed (5,6). Research will aid 
priority setting among environmental 
and public health interventions. 

The 16 objectives in this priority 
area cover a broad range of exposure
media, including air, water, soil, and 
groundwater. They also include a 
variety of sources, such as radon, 
toxic chemicals: waterborne disease, 
and lead. Five of the objectives (11.3, 
11.5, 11.7, 12.12, and 11.13) showed 
some progress towards the year 2000 
targets. Two (11.12, and 11.13) relate 
to radon; despite extensive publicity 
about radon during the late 1980’s 
and early 1990’s, the rate of progress 
on these objectives is minimal. _ 

Two objectives (11.1 and 11.9) 
showed movement away from the 
year 2000 targets. Asthma morbidity 
(11.1) increased slightly and the 
proportion of people who receive 
water that meets safe drinking water 
standards (11.9) decreased slightly 
from the 1989 baseline. Baseline data 
were established for objective 11.14 
(health risks from hazardous waste);
updated information shows an 
increase in the number of National 
Priorities List (NPL) sites, health 
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Figure 16. Outbreaks of waterborne disease: United States, 
198148 average, 1989, 1990, and year 2000 target for objective 
11.3 
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SOURCE: Ccntcrs for Disease Control and Prevention, Waterborne Suwcillancc System. 

assessmentsand the number of sites 
with public health concerns. This 
objective is discussedfurther in the, 
data issues section. Baseline data 
were also established for objective 
11.11. 

Data to assessprogress were not 
available for six objectives (11.2, 11.4, 
11.6, 11.8, 11.10, and 11.15). Two of 
these, blood lead levels (11.4) and 
programs to recycle waste (11.15), 
have received considerable public
attention during recent years.
Objective 11.16, State monitoring 
plans for tracking sentine1diseases, 
remains without baseline. 

Data Issues 

Definitions 
The list of toxic agents used to 

monitor objective 11.7 (toxic agent 

releases) has been revised by the 
Agency for Toxic Substancesand 
Disease Registry (ATSDR) and 
Environmental Protection Agency’s 
EPA and wil1 be revised annually by 
the two agencies.This will pose 
problems in data comparability. The 
ATSDR is exploring ways to provide 
continued monitoring of this 
objective.

Objective 11.14 (health risks from 
hazardous waste sites) is currently
tracked using the number of sites on 
the National Priorities List (NPL),
the number of health assessments 
conducted at these sites, and the 
number of sites with public health 
concerns or hazards. No numeric 
target was identified in the original
publication of Healthy People 2000. 

The number of NPL sites, 
assessments,and sites with public
heahh concerns frequently change 

297 

11 



and will probably continue to increase 
due to the identification of additional 
sites and the duration of time 
required to clean up NPL sites (3), 
Additionally, EPA is currently 
revising its method of NPL site 
identification and prioritization, so 
future additions to the NI?L list may 
be based on different criteria. The 
comparability of the indicators being 
used to track this objective will be 
reviewed when these changes are 
implemented. 

Of critical importance to 
monitoring progress for this objective 
is a measure of those sites which 
posed a health concern or hazard in 
the past “buthave subsequently been 
remediated. With the addition of this 
information, a ratio of sites which 
posed threats but have been 
remediated to sites which pose a 
threat could be used to track this 
objective. A target for the year 2000 
could then be derived using estimates 
of required time for clean up and 
EPA workload data. The ATSDR is 
currently exploring mechanisms to 
address these issues. 
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Table 11. Environmental health objective status 

1988 Baseline 
Target 

Objective Original Revised 1990 1991 2000 

11.1 Asthma hospitalizations (per lOO,OOO). . . . . . . . . . . . . . . . . . . . . . . . . . ’188 . . . 192 196 160 
a. Blacks and other nonwhites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ 334 . . . 340 349 265 
b.Chi[dren 14 years and under. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ 284 . . . 308 339 225 

11.2 Mental retardation (per 1,000 school aged children).. . . . . . . . . . . . . 22.7 . . . ——— ——— 2 
11.3 Waterborne diseases (numberof outbreaks) . . . . . . . . . . . . . . . . . . . . 331 . . . 14 ——— 11 

a. People served by community water systems, , . . . . . . . . . . . . . . . . . . . %3 . . . ——— ——— 6 
11.4 Blood lead levels exceeding 15& 25mg/dL . . . . . . . . . . . . . . . . . . . . . 43 million & . . . ——— ––– 500,000 

234,000 &u 
a, inner-city low-income black children . . . . . . . . . . . . . . . . . . . . . . . . . . . 4234,900 & . . . ——— ——— 75,000 

36,700 &o 
11.5	 Peop[e in counties meeting criteria air pollutants. . . . . . . . . . . . . . . . . 49.7% . . . 569.40h 65.3% 8570 

Ozone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53.6% . . . 74.2% 72.0% 85% 
Carbon monoxide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87.8% . . . 91.1% 92.0% 857. 
Nitrogen dioxide.....,.,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96.6% . . . 96.5% 96.5% 85% 
Sulfur dioxide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $X3.3~o . . . 99.4% 98.0% 85% 
Particulate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89.4% . . . 92.3% 91 .4% 85% 
Lead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99.3% . . . 97.8% 94.1% 85% 
Total (any of above pollutants).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.7% . . . 69.4% 65.370 85% 

11.6 Radon testing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5Less than . . . ——— ——— 40% 
5% 

a. Homes with smokers and former smokers, . . . . . . . . . . . . . . . . . . . . . ——. . . . ——— ——— 50~o 
b. Homes with children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 50% 

11.7	 Toxic agent releases 
DHHSlist ofcarcinogens (billion pounds) . . . . . . . . . . . . . . . . . . . . . . . . . 0.32 . . . 50.30 ——— 0.24 
ATSDRlistofthe most toxic chemicals (billion pounds) 

200 substances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.62 s2.40 ——— 2.60 
250 substances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3:;0 53.3fJ ——— 

11.8 Solid waste (average pounds per person per day) . . . . . . . . . . . . . . . . 4.0 . . . ——— ——— 3:6 
11.9 People receiving safe drinking water . . . . . . . . . . . . . . . . . . . . . . . . . . . 74% . . . 73~o ——— 85% 
ll.lOContaminated surfacewater . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25% . . . ——— ——— 15% 
ll.ll Homes tested for lead-based paint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,75% ——— ——— 50% 
11.12Numberof States with construction standards to minimize radon 

concentrations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 . . . 3 ——— 35 
11.13Disclosure oflead and radon concentrations (number of States) 

Disclosure oflead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52 . . . 2 5 30 
Disclosure ofradon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 . . . 3 5 30 

11.14Significant health risks from hazardous waste sites (indicators) . . . . 
Sites en list . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f+ ,082 . . . ——— 9’1,357 . . . 
Health assessments conducted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % ,000 ——— ‘1 ,422 . . . 
Sites with public health concerns/hazards . . . . . . . . . . . . . . . . . . . . . . . . . . 61”~4 ——— ’254 . . . 

ll.15Counties with programs for recyclable materials and household ’850 
hazardous waste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . programsin 

41 States . . . ——— ——— 75yo 
ll.16Number ofStatesthat track sentinel environmental diseases . . . . . . ——— . . . ——— ——— 35 

l1987d~t~, 
21985-88 data. 
s1981_88 data. 
41g84 data, 
S1989 data. 
61991 data. 
7Datarepresent propoflion of people with hotnes built before 1950 whoreport that their paint has been analyzed for lead content. 
61ggo data,


91992 data. 

NOTE: Data sources are in table C, 
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Environmental Health Objectives 

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

11.la: Reduce asthma morbidity among blacks and other nonwhites, as 
measured by a reduction in asthma hospitalizations to no more than 265 
per 100,000 people. 

11.lb: Reduce asthma morbidity among children, as measured by a 
reduction in asthma hospitalizations to no more than 225 per 100,000 
people. 

11.2*: Reduce the prevalence of serious mental retardation among school-aged 
children to no more than 2 per 1,000 children. 

Duplicate objective: 17.8 

11.3: Reduce outbreaks of waterborne disease from infectious agents and 
chemical poisoning to no more than 11 per year. 

NOTE: Community water systems m-e public or invextor-owned water systems that 
serve laige or small communities, subdivisions, or trailer parks with at least 1.5 
service connections or 25 year-round residents. 

11.3a: Reduce outbreaks of waterborne disease from infectious agents and 
chemical poisoning among people served by community water systems to 
no more than 6 per year. 

11.4: Reduce the prevalence of blood lead levels exceeding 15 ug/dL and 25 
uy’dL among children aged 6 months–5 years to no more than 500,000 and 
zero, respectively. 

11.4a: Reduce the prevalence of blood lead levels exceeding 15 ug/dL and 
25 ug/dL among inner-city low-income black children (annual family 
income less than $6,000 in 1984 dollars) to no more than 75,000 and zero, 
respectively. 

11.5: Reduce human exposure to criteria air pollutants, as measured by an 
increase to at least 85 percent in the proportion of people who live in counties 
that have not exceeded any Environmental Protection Agency standard for air 
quality in the previous 12 months. 

NOTE: An individual living in a cocazty that exceeds an air qualify standard may 
not actually be exposed to unhealthy air, Of all criteria air pollutants, ozone is the 
most likely to have fairly uniform concentrations throughout an area. Exposure is 
to criteria air poihdants in ambient air. Due to weather fluctuations, multi-year 
averages may be the most appropriate way to monitor progress toward this 
objective. 

11.6: Increase to at least 40 percent the proportion of homes in which 
homeowners/occupants have tested for radon concentrations and that have 
either been found to pose minimal risk or have been modified to reduce risk 
to health. 

11.6a: Increase to at least 50 percent the proportion of homes with 
smokers and former smokers in which homeowners/ occupants have tested 
for radon concentrations and that have either been found to pose minimal 
risk or have been modified to reduce risk to health, 

11.6b: Increase to at least 50 percent the proportion of homes with 
children in which homeowners/occupants have tested for radon 
concentrations and that have either been found to pose minimal risk or 
have been modified to reduce risk to health. 

11.7: Reduce human exposure to toxic agents by confining total pounds of 
toxic agents released into the air, water, and soil each year to no more than: 

0,24 billion pounds of those toxic agents included on the Department of 
Health and Human Services list of carcinogens. 
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2.6 biIlion pounds of those toxic agents included on the Agency for 
Toxic Substances and Disease Registry list of the most toxic chemicals, 

11,8: Reduce human exposure to solid waste-related water, air, and soil 
contamination, as measured by a reduction in average pounds of municipal 
solid waste produced per person each day to no more than 3.6 pounds. 

11.9: Increase to at least 85 percent the proportion of people who receive a 
supply of drinking water that meets the safe drinking water standards 
established by the Environmental Protection Agency. 

NOTE: Safe drinking water standards m-e measured using Maximum Contaminant 
Level (MCL) standards set by the Environmental Protection Agency which define 
acceptable levels of contaminants. See objective 11.3 for definition of communi~ 
water systems. 

1L1O: Reduce potential risks to human health from surface water, as

measured by a decrease to no more than 15 percent in the proportion of

assessed rivers, lakes, and estuaries that do not support beneficial uses, such as

fishing and swimming.


NOTE: Designated beneficial uses, such as aquatic life support, contact recreation 
(swimming), and water supp~, are designated by each State and approved by the 
Environmental Protection Agency. Support of beneficial use is a pro~ measure of 
risk to human health, as many pollutants causing impaired water uses do not have 
human health effects for example, siltation and impaired fish habitat). 

11.11: Perform testing for lead-based paint in at least 50 percent of homes 
built before 1950. 

11.12: Expand to at least 35 the number of States in which at least 75 percent 
of local jurisdictions have adopted construction standards and techniques that 
minimize eIevated indoor radon levels in those new building areas locally 
determined to have elevated radon levels. 

NOTE: Since construction codes are frequent~ adopted by local jurisdictions 
rather than States, progress toward this objective also may be tracked using the 
proportion of cities and counties that have adopted such constmction standards. 

11.13: Increase to at least 30 the number of States requiring that prospective 
buyers be informed of the presence of lead-based paint and radon 
concentrations in all buildings offered for sale. 

11.14: Eliminate significant health risks from National Priori~ List hazardous 
waste sites, as measured by performance of clean-up at these sites sufficient to 
eliminate immediate and significant health threats as specified in health 
‘assessments completed at all sites. 

NOTE: The Comprehensive Environmental Response, Compensation, and Liability 
Act of 1980 required the Environmental Protection Agency to develop criteria for 
determining priorities among hazardous waste sites and to develop and maintain a 
list of these priori~ sites. The resulting list is called the National Priorities List 
(NPL). 

11.15: Establish programs for recyclable materiaIs and household hazardous 
waste in at least 75 percent of counties. 

11.16: EstabIish and monitor in at least 35 States plans to define and track 
sentinel environmental diseases. 

NOTE: Sentinel environmental diseases include lead poisoning, other heavy metal 
poisoning (e.g., cadmium, arsenic, and mercwy), pesticide poisoning, carbon 
monom”depoisoning, heatstroke, hypothermia, acute chemical pokoning, 
methemoglobinemia, and respirato~ diseases triggered by environmental factors 
(e.g., asthma). 

“Duplicate objective. 
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Priority Area 12 


Summary 

The development of systems to 
protect consumers from danger3 
posed by unapproved food additives, 
pesticides, food contaminants, and 
drugs has been a major public health 
accomplishment. Despite effective 
food and drug safety procedures, this 
country still experiences outbreaks of 
foodborne diseases and incidents of 
therapeutic drug-related illness and 
death. Foodborne disease outbreaks 
sometimes result from failures in 
protective systems, but are more 
often the result of improper food 
handling. Salmonella enteritidis, 
Campylobacter jejuni, Escherichia coli 
0157:H7, and Listeria monocytogenes 
are four of the most common 
foodborne pathogens in the United 
States, based on numbers of reported 
cases and the severity of illness. 
Children, thr very old, and people 
with immunologica deficiencies arc at 
increased risk of infection and death 
resulting from infection. 

Older adults, who use more 
prescription and nonprescription 
medicines than younger people, are at 
increased risk of suffering adverse 
drug reactions. The physiological 
changes associated with increasing 
age and particular diseases and 
conditions mav alter the effects of 
drugs. In addition, use of multiple 
medications increases the risk of an 
adverse outcome, 

The food and drug safety priority 
area contains six objectives that 
address reductions in foodborne 
diseases and precautions to reduce 
adverse medication interactions,’ 
especially among older people, 
Reported outbreaks of infections due 
to Salmone&t enteritidis fell from 77 
outbreaks in 1989 to 68 outbreaks in 
1991 (objective 12.2). Data beyond 
baseline information are not available 
for three objectives (12.1, 12.3, and 
12.4) and baseline leveis still need to 
be established for two objectives (12.5 
and 12.6) Objective 12.5 seeks to 
increase the proportion of pharmacies 
and other dispensers of prescription 

enteritidis: United 
States, 1989-91 and year 2000 target for objective 12.2 
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Salmonella Suncillancc System. 

medications that use linked sysrems Campylouacter Surveillance System, 

to warn of potential adverse drug and the Bacterial Meningitis 

reactions. The Omnibus Budget Surveillance System are used to 

Reconciliation Act of 1990 provides monitor progress for objectives 12.1 

statutorial impetus for States to move and 12.2. The SalmoneLla SurveilIancc 

toward this objective. Fifteen States 
currently plan to install point-of-sale, 
electronic drug claims processing 
sytems in all their pharmacies that 
serve the Medicaid population by 
January 1994 (1). 

Data Issues 

Data Source Descriptions 
Various surveiliancc systems of 

the Centers for Disease Control and 
Prevention (CDC), including the 
Salmonella Surveillance System, the 

System is a passive laboratory-based 
system that uses reports from 4Y 
States, the Food and Drug 
Administration, and the Department 
of Agriculture. This system measures 
the incidence of infection from 
salmonella species (12.1) and the 
number of outbreaks caused by 
SalmonelIa enteritidis (12.2). Many 
factors, including the intensity of 
surveillancet the severity of the 
illness, accessto medical care, and 
association with a recognized 
outbreak, affect whether the infection 
will be reported. Reporting is 
incomplete; the incidence of 
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salmonellosis is substantially 
underreported. 

The Campylobacter Surveillance 
System is also a passive system that 
receives weekly reports of laboratory 
isolates of campy lobacter. The 
number of participating States has 
increased each year. Surveillance 
mechanisms, including laboratory 
isolation procedures, vary from State 
to State. These issues must be taken 
into account when interpreting trends 
in campy lobacter incidence. 

The incidence of foodborne 
Listeria monocytogenes is measured 

Table 12. Food and drug safety 

using the Bacterial Meningitis 
Surveillance System. This is an active, 
laboratory-based surveillance system 
conducted in six States; it counts all 
cases of bacterial meningitis and 
other invasive bacterial diseases 
caused by the five most common 
pathogens causing bacterial 
meningitis, including Listeria 
monocytogenes. The participating 
surveillance areas represent several 
regions throughout the country and a 
population of 33.5 million, 14 percent 
of the U.S. population. 

objective status 

A surveillance system to track the 
incidence of E. Coli 0157:H7 is not 
available. Estimates of the incidence 
of cases of this disease are obtained 
from special studies (2,3). A survey of 
State public health laboratories 
conducted by CDC in 1989 
demonstrated that E. Coli 0157:H7 
has been detected in most areas of 
the United States (4). Laboratory 
methods varied from State to State; 
improved surveillance data are 
needed to determine trends in 
incidence. 

Baseline Target 
Objective 1987 1990 1991 2000 

12.1 Fclodborne infections (cases per 100,000) 
Salmonella species . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 16 
Campy lobacter jejune. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 ——— 25 
Escherichia coli 01!57:H7, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 ——— ——— 4 
Listeria monocytogenes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 ——— ——— 0.5 

12.2 Sa/rnone//a enterMWsoutbreaks.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 177 68 68 25 
12.3 Refrigeration and cukting board practices 

——— ——— 

-—— ——— 

Forrefrigeration of perishable foods. . . . . . . . . . . . . . . . . . . . . . . . . . . . 270% 
Forwashing cutting boards with soap . . . . . . . . . . . . . . . . . . . . . . . . . . 266% ——— ——— 

Forwashing utensils with soap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 255~o ——— ——— 

12.4 Fc~od protection standards (proportion of States) 
——— ———Institutional food operations currently using FDA’s model codes, ., , . . . 320% 70% 
——— ———Using’’Unicode’’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30% 70~o 

——— ——— ———12.5 Ptnarmacies with linkedsystems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75% 
——— ——— ———12.6 Providers reviewing medication for older patients. . . . . . . . . . . . . . . . 75~o 

11989 data. 
21988 data. 
31990 data. 

NOTE: Data sources areintabIe C. 
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Food and Drug Safety Objectives 

12.1:
Reduce infections caused by key foodborne pathogens to incidence of 
no more than: 

Disease 2000 target (per 100,000) 

Salmonella species 16 
Campylobacter 25 
Escherichia coli 0157:H7 4 
Lkteria monocytogenes 0.5 

12.2:
Reduce outbreaks of infections due to Salmonella enteritidis to fewer 
than 25 outbreaks yearly. 

12.3:
Increase to at least 75 percent the proportion of households in which 
principal food preparers routinely refrain from leaving perishable food out of 
the refrigerator for over 2 hours and wash cutting boards and utensils with 
soap after contact with raw meat and poultry. 

12.4:
Extend to at least 70 percent the proportion of States and territories that 
have implemented model food codes for institutional food operations and to at 
least 70 percent the proportion that have adopted the new uniform food 
protection code (’CUnicode”) that sets recommended standards for regtdation 
of all food operations. 

12.5:
Increase to at least 75 percent the proportion of pharmacies and other 
dispensers of prescription medications that use linked systems to provide alerts 
to potential adverse drug reactions among medications dispensed by different 
sources to individual patients. 

12.6:
Increase to at least 75 percent the proportion of primary care providers 
who routinely review with their patients aged 65 and older all prescribed and 
over-the-counter medicines taken by their patients each time a new medication 
is prescribed. 
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Priority Area 13 
Oral Health 

Background and Data 
Summary 

Oral diseases arc among the most 
common health problems in the 
United States. Even though the 
overall prevalence of dental caries 
among school-aged chiIdren has 
decIined steadily since the 1%11’s, half 
of them have had at least some decay 
in ttlcir pcrmancnt teeth (1). Among 
people aged 40-34 years, an average 
of more than 30 tooth surfaces have 
been affected 1,~ decay (1). 
Periodontal discascs art: also ;i 
chronic problem. For cxamplc. 40 to 
30 percent of adults (I) and 60 
percent of 15-vear 0Eds experience 
gingiva1 infections (2). Despite a 
steady rleclinc in tooth Ioss over the 
past several decades, 36 pcrccnt of 
people 65 years of age and o\‘er have 
last all of their natural teeth (3). 
E.xpenditurcs for dental care are 
projected to reach MO billion in 1992 
(4). In 19X9 dental visits or problems 
resulted in 148 hours missed from 
work per 100 employed people, 117 
hours missed from school per 100 
school-aged children, and 17 days: 
with rcstrrcted activity per 100 people 
among the tota U.S. population (5). 

Progress has been made to\+,ard 
achievement of oral health objjcctivcs. 
Small impro\zrucnts were &served in 
the proportion of 8- and 14year olds 
who had received dental sealants 
(objective 13.8) and there have been 
smaI1 increases in the proportion of 
adults who have had a replIar dental 
visit in the preceding year (13.14) 
Gomplctc tooth loss (13.4) is less 
common in older adults o\:er;ill, 
although thcrc has been no change 
among those \vith louver incomes. 
Oral cancer mor.talitY rate.5 (13.7) 
have dccrcascd modestly among rIlCI1 

anti women aged 45-74 years. 
Objective 13.13, regarding the 

proportion of children who have 
visited a dentist in the past year, is 
moving away from the target. Recent 
data beyond the basclinc arc not 
available for nine objectives in this 
priority area. However, for two of 
thcsc objectives (13.1 and 13.2) recent 
data arc available for the 
subobjectives targeting American 

Figure 18. Percent of persons 65 years and over who have lost all 
of their natural teeth: United States, 1986-91 and year 2000 
targets for objective 13.4 

Percent of population 

ersons with income less than $15,000 

Year 2000. 
targets . 

1986 1988 1990 1992 1994 1996 1998 2000 

zL%iI 
1986 1989 1990 1991 target 

All persons 65 years and over. 36 34 32 32 20 
Persons65 years and over with income 

less than Sl5,OOO 46 46 45 45 25 

Indians and Alaska Natives. Thcsc 
data show mixed results. Information 
on dental caries among 6-8 year-old 
children are not comparable to 
baseline. which showed prevalence 
scparatcly for primary and permanent 
teeth. Among 15 year-olds, 
prevalence of dental caries declined 
slightly. Untreated dental caries 
increased among 6-X year-oIds and 
declined among 15 year-olds. 

Yew data are avaiiable to 
establish baseiines for objective 13.11 
and the subobjectives on the 
proportion of parents and carcgiwrs 
who use feeding practices that 
prevent baby bottle tooth decay. For 
the total population and for 
caregivers with Iess than a high school 

education, feeding practices that 
prevent baby bottle tooth decay were 
determined for children aged 6-23 
months who had ever used a bottle. 
The preventive feeding practices 
included children no longer using a 
bottle and children not given a bottle 
at bedtime (excluding bottles with 
plain water) in the past 2 weeks. 
Although new data were not available 
for topical and systemic fluoride use 
among pcoplc in areas without 
fluoridated water (13.1U), data are 
provided that show the proportion of 
people using these products in the 
United States overall. Baseline data 
on oral examination and semiccs 
requirements for institutions other 
than nursing facilitics (13.13) are not 
yet available. 

306 Healthy People 2000 Review, 1992 



Data Issues€

Proxy Measures€

Nationally representative data on 
topical or systemic fluoride use 
among people not receiving optimally 
fluoridated public water are not 
readily obtainable. It is difficult to 
identi& a national sample of people 
who are not served by a fluoridated 
water system. Survey interview 
methods are limited because many 
people cannot accurately state the 
fluoridation status of their water 
supply. For example, in the 1990 
National Health Interview Survey 
(NHIS), 21 percent of respondents 
believed that the purpose of water 
fluoridation was to purify water and 
17 percent did not know the reason 
(6). Presumably, these people and 
possibly others would also not 
correctly identify whether their water 
supply was fluoridated. For this 
reason, additional baseline data for 
this objective is use of fluoridated 
products among all U.S. residents. 
The measurement of use of fluoride 
products among people without 
fluoridated water is estimated from 
the 1989 NHIS data and information 
on water fluoridation patterns in the 
United States. 

Comparability of Data Sources€

Information on the proportion of 
5 year old children and adults aged 
35 years and older who visited a 
dentist in the past 12 months (13.12 
and 13.14, respectively) is obtained 
from supplements to the NHLS. In 
1986 and 1989 these data were 
obtained from a knowledgeable 
respondent who provided information 
for all people in the household. The 
question on dental visits in the past 
12 months followed questions about 
dental visits and problems in the past 
2 weeks. The question on visits in the 
past 2 weeks was not included in the 
1991 survey. These may have 
differentially affected recall about 
visits in the past 12 months. Among 
adults, a person sampled from each 
family provided information only for 
himself or herself and not others in 
the household in the 1991 survey. 
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Table 13. Oral health objective status 

1986–87 baseline 

Target 

13.1


13.2


13.3


13.4


13.5


13.6


13.7


13.8


13.9


13.10


Objective 

Dental caries 
Children 6–8 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Adolescents 15 years ..,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Children 6–8yearsvvhose parents have less than high school 

education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b.Americanlndian/Alaska	 Native children6–8 years 

Primary or permanent teeth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Primary teeth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Permanent teeth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c. Black children 8-8 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d.	 American Indian/AlaskaNative adolescents 15years 

Permanent teeth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Untreated dental caries 
Children 6–8 years..,.,...,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Children whose parents have Iessthan ahigh school education ,.

b. American Indian/AlaskaNative children . . . . . . . . . . . . . . . . . . . . . . .

c. Black children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d. Hispanic children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Adolescents 15 years .,,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a.	 Adolescents whose parents have less than a high school

education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b.Americanlndian/AlaskaNative adolescents . . . . . . . . . . . . . . . .

c. Black adolescents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d.	 Hispanic adolescents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NO tooth tOSS

People 35–44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Complete tooth loss 
People 65 years And over, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a.	 Low-income people

(annual family income less than $15,000) . . . . . . . . . . . . . . . . . . . . . . .

Gingivitis 
People 35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a.	 Low-income people

(annual family income less than $12,000) . . . . . . . . . . . . . . . . . . . . . . .

b.Americanlndians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . .

c.	 Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mlexican Americans. ..,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cubans, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Puerto Ricans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Periodontal diseases 
People 35–44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Oral cancer deaths

Males 45-74 years (per 100,000). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Females 45-74 years (per 100,000). . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Protective sealants 
Children 8 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Adolescents 14 years ..,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Water fluoridation 
People served by optimally fluoridated water . . . . . . . . . . . . . . . . . . . . 
Topical and systemic fluorides 
People in nonfluoridated areas who use fluoride . . . . . . . . . . . . . . . . . 
US-wide data people using: 

Toothpaste containing fluoride.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Fluoride mouthrinse 

Children and adolescents 6–17 years. . . . . . . . . . . . . . . . . . . . . . . 
People 18 years And over... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fluoride supplements 
Children and adolescents 2–16. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Original Revised 1990 1991 2000 

——— ———5~~o ,,. 35% 
78% . . . _—— ——— 60% 

——— ———70% . . . 

——- . . _—— 88?L0 45% 
——— ———‘920/’ .,. . . . 
——— ———‘52yo ..< 

61’%0 . . . _—— ——— 

———’93% ,,. 91% 

27% . . . ——— ——— 20’70 
43% . . . ——— ——— 30% 
‘640/0 . . . ——— 70% 
38% . . . ——— ——— 25% 
2360/0 . . . ——— ——— 25% 
23yo . . . ——— ——— 15% 

41yo . . . —-— ——— 25% 
‘84°?0 . . ——— 59yo 4070 
387. . . . ——— ——— 20% 

231–47% . . . ——— ——— 25% 

——— ———331% . . 45% 

436% . . 32~o 32% 20’70 

446% . . . 45% 45% 25% 

——— ———3420h . . . 30% 

——— ———350% ,.. 35% 
———‘95%0 . . . 96% 50% 

——— ——— ——— ,.. 50% 
——— ———274% ,.. ,,, 
——— ———2790?0 . . . .,, 
——— ———282% . . . . . . 

——— ———3240% . . . 15% 

512.1 5,613.6 13.4 ——— 10.5

54.1 5,84.8 4.6 ——— 4.1


———
11% ... ‘170/o 50%

8% ... 713?/o ——— 50%


7620h 7s861y. ——— ——— 75yo


——— ———
750% ... 85%


-—- ——— ... 494% . . . 

-—— ——— ... 722.0%0 . . . 
-—— ——— ... 77.7% . . . 

——— ——— ... 71r).3~o . . . 
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.

Table 13. Oral health objective status – Con. 

1986–87 baseline 
Target 

Objective Original Revised 1990 1991 2000 

13.11 Baby bottle tooth decay 
——— ———Parents andcaregivers who use preventive feeding practices . . . . . . . . . . 951 Yo 75% 
——— ——— a.	 Parents and caregivers with less than high school education . . . . . . . . 93170 65% 
——— ———b. American Indian/Alaska Native parents and caregivers . . . . . . . . . . . . . ‘ ’74% 65% 

13.12 Oral health screening, referral, and follow-up 
Children 5 years who visited the dentist in the past year. . . . . . . . . . . 466%0 . . . 760’%0 63’%0 9@% 

13.13 Oral health care at institutional facilities . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— ——— 100% 
Nursing facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..’’ Required . . . ——— _—— . . . 
Federal prisons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— ——— . . . 
Nonfederal prisons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— ——— . . . 
Juvenile homes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— ——— . . . 
Detention facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– . . . ——— _—— . . . 

13.14 Regular dental visits 
People 35 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4540/0 . . . 755~o 58~o 70% 
a. Edentulous people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41170 . . . 713yo 13% so% 
b. People 65 years Andover.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4420/o . . . 743% 47% 60% 

13.15 Oral health care for infants with cleftlipand/orpalate 
Number of States with existing systems for recording and referring 

infants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IZ25 . . . ——— ——— 40 
13.16	 Protective equipment unsporting and recreation events . . . . . . . . . ––– . . . _—— ——— 100% 

National Collegiate Athletic Association 
——— ———Football . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘zRequired . . . . . . 
——— ———Hockey. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12Required . . . . . . 
——— ———Lacrosse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘2Required .,. . . . 
——— ———High school football . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..12Required ,,. . . . 
——— ———Amateur boxing..........,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..’2Required . . . . . . 
——— ———Amateur ice hockey......,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..’*Required . . . ,.. 

11983-84 data. 
21g82_84 data. 
31g8$86 data.�
41986 data,�
51987 data.�
6Data have been recomputed to reflect revised intercensal population estimates ;seeh’eakh, United States, 7992, Appendixl.�
71989data.�
8Data have been revised. Ofigina[datawereestimated
basedonpreliminary analyses; see introduction. 
91991 data. 
101985.89 data. 
111990 data, 
121988 data.


NOTE: Data sources are in table C. 
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Oral Health Objectives 

13.1: Reduce dental caries (cavities) so that the proportion of 
children with one or more caries (in permanent or primary teeth) is 
no more than 35 percent among children aged 6–8 and no more 
than 60 percent among adolescents aged 15. 

13.la: Reduce dental caries (cavities) so that the proportion of 
children with one or more caries (in permanent or primary 
teeth) is no more than 45 percent among children aged 6–8 
whose parents have less than high school education. 

13,1b: Reduce dental caries (cavities) so that the proportion of 
children with one ,or more caries (in permanent or primary 
teeth) is no more than 45 percent among American Indian and 
Alaska Native children aged 6-8. 

13.lc: Reduce dental caries (cavities) so that the proportion of 
children with one or more caries (in permanent or primary 
teeth) is no more than 40 percent among black children aged 
6-8. 

13.ld: Reduce dental caries (cavities) so that the proportion of 
adolescents with one or more caries (in permanent teeth) is no 
more than 70 percent among American Indian and Alaska 
Nativt adolescents agecl 15. 

13,2: Reduce untreated dental caries so that the proportion of 
children with untreated caries (in permanent or primary teeth) is 
no more than 20 percent among children aged 6–8 and no more 
than 15 percent among adolescents aged 15. 

13.2a: Reduce untreated dental caries so that the proportion of 
lower socioeconomic status children (those whose parents have 
less than a high school education) with untreated dental caries 
(in permanent or primary teeth) is no more than 30 percent 
among children aged 6-8 and no more than 25 percent among 
adolescents aged 15. 

13.2b: Reduce untreated dentaI caries so that the proportion of 
American Indian and Alaska Native children with untreated 
caries (in permanent or primary teeth) is no more than 35 
percent among children aged 6–8 and no more than 40 percent 
among adolescents aged 15. 

13.2c: Reduce untreated dental caries so that the proportion of 
black children with untreated caries (in permanent or primary 
teeth) is no more than 25 percent among children aged 6-8 and 
no more than 20 percent among adolescents aged 15, 

13.2d: Reduce untreated dental caries so that the proportion of 
Hispanic children with untreated caries (in permanent or 
primary teeth) is no more than 25 percent among children aged 
6-8 and no more than 25 percent among adolescents aged 15. 

13.3: Increase to at least 45 percent the proportion of people aged 
35-44 who have never lost a permanent tooth due to dental caries 
or periodontal diseases. 

NOTE: Never lost a permanent tooth is having 28 natural teeth 
exclusive of third molars. 

13.4: Reduce to no more than 20 percent the proportion of people 
aged 65 and older who have lost all of their natural teeth. 
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13.4a: Reduce to no more than 25 percent the proportion of 
low-income people (annual family income less than $15,000) 
aged 65 and older who have lost all of their natural teeth. 

13.5: Reduce the prevalence of gingivitis among people aged 35-44 
to no more than 30 percent. 

13,5a: Reduce the prevalence of gingivitis among low-income 
people (annual famiIy income less than $12,500) aged 35-44 to 
no more than 35 percent. 

13.5b: Reduce the prevalence of gingivitis among American 
Indians and Alaska Natives aged 35-44 to no more than 50 
percent. 

13.5c: Reduce the prevalence of gingivitis among Hispanics 
aged 35-44 to no more than 50 percent. 

13.6: Reduce destructive periodontal diseases to a prevalence of no 
more than 15 percent among people aged 35-44. 

NOTE: Destructive periodontal disease is one or more sites with 4 
millimeters or greater loss of tooth attachment. 

13.7: Reduce deaths due to cancer of the oral cavity and pharyru to 
no more than 10.5 per 100,000 men aged 45-74 and 4.1 per 100,000 
women aged 45–74. 

13.8: Increase to at least 50 percent the proportion of children who 
have received protective sealants on the occlusal (chewing) surfaces 
of permanent molar teeth. 

IVOTE: Progress toward tlzis objective will be monitored based on 
prevalence of seakwts in children at ages 8 and 14, when j?rst and 
second molars, respectively m-e erupted. 

13.9: Increase to at least 75 percent the proportion of peopIe served 
by community water systems providing optimal levels of fluoride. 

NOTE: Optimal levels of j%{oride are determined by the mean 
maximum dai(v air temperature over a 5-year period cmd range between 
0.7 and 1.2 parts of j?uoride per one million parts of water (ppm). 

13.10: Increase use of professionally or self-administered topical or 
systemic (dietary) fluorides to at least S5 percent of people not 
receiving optimally fluoridated public water. 

13.11*: Increase to at least 7.5 percent the proportion of parents 
and caregivers who use feeding practices that prevent baby bottle 
tooth decay. 

Duplicate objective: 2.12 

13.lla*: Increase to at least 65 percent the proportion of 
parents and caregivers with Iess than a high school education 
who use feeding practices that prevent baby bottle tooth decay. 

Duplicate objective: 2.12a 

13.llb*: Increase to at least 65 percent the proportion of 
American Indian and Alaska Native parents and caregivers who 
use feeding practices that prevent baby bottIe tooth decay. 

Duplicate objective: 2.12b 

13.12: Increase to at least 90 percent the proportion of all children 
entering schooI programs for the first time who have received an 
oral heakh screening, referral, and followup for necessary 
diagnostic, preventive, and treatment services. 
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NOTE: School programs include Head Start, prekindergarten, 
kindergarten, and jirst grade. 

13.13: Extend to all long-term institutional facilities the requirement 
that oral examinations and services be provided no later than 90 
days after entry into these facilities. 

NOTE: Long term institutional facilities include nursing homes, 
prisons, and juvenile homes, and detention facilities. 

13.14: Increase to at least 70 percent the proportion of people aged 
35 and older using the oral health care system during each year. 

13.14a: Increase to at least 50 percent the proportion of 
edentulous people using the oral health care system during 
each year. 

13.14b: Increase to at least 60 percent the proportion of people 
aged 65 and older using the oral health care system during each 
year. 

13.15: Increase to at least 40 the number of States that have an 
effective system for recording and referring infants with cleft lips 
and/or palates to craniofacial anomaly teams. 

13.16*: Extend requirement of the use of effective head, face, eye, 
and mouth protection to all organizations, agencies, and institutions 
sponsoring sporting and recreation events that pose risk of injury. 

Duplicate objective: 9.19 

*Duplicate objective 
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Priority Area 14 
Maternal and Infant 
Health 

I3ackground and Data 
Summary 

Improving the health of mothers 
and infants is a national challenge. Of 
every 1,000 babies born in the United 
States each year, about 9 die before 
their first birthday (1). Although the 
infant mortality rate in the United 
States continues to decline and has 
reached an all-time low, in recent 
years the pace of progress has slowed 
Important measures of increased risk 
of infant death, such as incidence of 
low birth weight and receipt of 
prenatal care. show littlc or no recent 
improvement. The mortality rate for 
black infants is twice the rate for 
white infants, and there is evidence 
that this difference is increasing (2). 

Of the 16 Maternal and Infant 
Health objectives for the total 
population, 7 moved toward the year 
2000 targets (objectives 14.1, 14.2, 
14.6, 14.7, 14.8, 14.10, and 14.15); 5 
moved away from the targets (14.3, 
14.4, 14.5, 14.9. and 14.11). Data to 
update progress for the remaining 
four objectives are not yet available. 
For some objectives, even though the 
overall objective is showing progress, 
the picture for minority racial 
subgroups is less encouraging. For 
example, although the overall infant, 
neonatal, and postneonatal mortality 
rates are declining (objective 14.1, 
14.ld, and 14.1g), postneonatal rates 
among black infants (14.lh) are not 
improving. Further reductions in 
infant mortality and morbidity will 
require a focus on strategies to 
modify the behaviors and lifestyles 
that affect birth outcomes. _ 

Data Issues 

Definitions 
In 1989 NCHS changed the 

method for tabulating race for live 
births, assigning to the infant the race 
of mother rather than using the 
previous, more complicated algorithm 
for race of child. This change affects 
the natality data by race in this 
chapter. In addition, because live 
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Figure 19. Proportion of live births that are low birth weight and 
are very low birth weight by race of mother: United States, 
1987-90 and year 2000 targets for objective 14.5 

Percent 
15 

12 

9 

6 

All races Black 
Very low birth weight 

Year 
2000 

1987 1988 1989 1990 target 

Low btrth weight (All races) 69 6.9 7.0 7.0 5 
Low birth weight (Black) 130 13.3 13.5 13 3 9 
Very low birth weight (All races) 1.2 1.2 13 1.3 1 
Very low birth weight (Black) 28 2.9 30 29 2 

NOTE: Rclatcd tables in Ha&h, UAed Srutes, 1992, are 8, 11, and 12. See definition of birth 
weight in Health, United Sfares, ‘1992, Appendix II. 

SOURCE: Ccntcrs for Discasc Control and Prcvcntion, National Ccntcr for Health Statistics, 
National Vital Statistics System. 

births comprise the denominator of 
infant (including neonatal and 
postneonatal), maternal mortality, 
and fetal death rates, these rates are 
also affected. These changes are 
described in the technical notes and 
in greater detail in a 1991 NCHS 
publication (3). 

Quantitatively, the change in the 
basis for tabulating live births by race 
results in more births to the white 
population and fewer births to the 
black population and other races. 
Because of changes in the 
denominators, infant mortality rates 
(14.1), fetal death rates (14.2), and 
maternal mortality rates (14.3) under 
the new classification tend to be 

lower for white infants and higher for 

infants of other races than thev would 

be when computed by the previous 

method. Conversely, natality 

measures such as percent low birth 

weight (14.5) and percent receiving 

early care (14.11) tend to be higher 

for white births and Iower for births 

of other races. 


The special target populations for 
racia1 subgroups in this priority area 
are being monitored with the “new” 
data by race of mother. Therefore, 
the original baselines (by race of 
child) for these racial subgroups have 
been recomputed by race of mother 
to alIow comparable trend 
comparisons. 



.

Studies indicate that infant mortality (objective 14.1) for Linked Infant Birth and Infant Death 
mortality for minorities other than American Indians and Alaska Natives Files, which categorizes deaths by the 
blacks from the annual vital statistics and for Puerto Ricans is being race of mother as reported on the 
files have been seriously monitored through data from the birth certificate. 
underestimated (4). Therefore, infant 

Table 14.. Maternal and infant health objective status 

14.1 

14.2 

14.3 

14.4


14.5 

14.6

14.7

14.8 

14.9


Objective 

lnfantmortality (per 1,0001 ivebitihs) . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 
b. American lndians/Alaska Natives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. Puerto Ricans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d. Neonatal mortality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
e. Neonatal mortality among blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f. Neonatal mortality among Puerto Ricans. . . . . . . . . . . . . . . . . . . . . . . . 
g. Postneonatal mortality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
h. Postneonatal mortality among blacks .,,............,,., . . . . . . . 
i. Postneonatal mortality among American Indians/Alaska Natives . . . . . 
j.	 Postneonatal mortality among Puerto Ricans . . . . . . . . . . . . . . . . . . . . 
Fetal deaths (per 1,000 live births plus fetal deaths) . . . . . . . . . . . . . . 
a.	 Blacks, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maternal mortality (per 100,000 live births) . . . . . . . . . . . . . . . . . . . . . . 
a..Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Fetal a[coholsyndrorure (per l,OOO1ive births) . . . . . . . . . . . . . . . . . . . 
a.Americanlndians/Alaska Natives, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Low birth weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Very low birth weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Low-birth weight blacks... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Very-low birth weight blacks.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Recomrnendedweight gain during pregnancy . . . . . . . . . . . . . . . . . . . 
Sew?re complications of pregnancy (per 100 deliveries).. . . . . . . . . . 
Cesarean delivery (per 100 deliveries). . . . . . . . . . . . . . . . . . . . . .. . . . 
a. Primary (first time) cesarean delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b.	 Repeat cesarean deliveries (among woman with previous cesarean 

delivery) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Breastfeeding 
During early ~ostpartulm period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

a. Low-income mothers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Black mothers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. Hispanic mothers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d.Americanlndian/Alaska Native mothers,. . . . . . . . . . . . . . . . . . . . . . 

At 5–6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Low-income mothers,. . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Black mothers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. Hispanic mothers, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d. American indian/AlaskaNative mothers . . . . . . . . . . . . . . . . . . . . . . . 

14.10 Alcohol, tobacco, ancldrug use during pregnancy 
Abstinence from 

Tobacco . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,.. 
Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 

Cocaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Marijuana,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14.11 Prenatal care inthe first trimester (percent of live births) . . . . . . . . . . 
a.	 Blacks .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b.Americanindians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1987 baseline 

Target 
Original Revised 1990 1991 2000 

10.1 . . . 9.2 18.9 7 
17.9 218.8 18.0 ——— 11 

312.5 2,313.4 413.0 ——— 8.5 
312.9 . . . 49,9 ——— 8 

6.5 5.8 ‘5.5 4.5 
11.7 2; 2:; 11,6 ——— 7 
38<6 . . . 46.7 ——— 5.2 
3.6 .<. 3.4 ‘3.4 2.5 
6.1 26.4 6.4 ——— 4 

36.5 Z,s7.0 46.8 ——— 4 
34.3 . . . 43.2 ——— 2.8 
7.6 7.5 ——— 5 

———12,8 213:5 13.7 7.5 
6.6 ,,, 8.2 ——— 3.3 

14.2 214.9 22.4 ——— 5 
0.22 ,.. 0.41 ——— 0.12 

4.0 . . . 5.2 ——— 2.0 
———0.8 ,.. 1.4 0.4 

6.9% ,.. 7,()~o ——— 5% 
1.2% . . . 1.3% ——— 1% 

12.77. 213.0% 13.3% ——— 9% 
———2.7% 22.8% 2.9% 2% 

5670A 5,668y0 775% ——— 85% 
22 . . . 18 18 15 

24.4 . . . 23.5 23.5 “15 
17.4 . . . 16.8 17,1 12 

91.2 ..! 79.6 75.8 65 

754~o ,,, 52~o 53% 75~o 
7320/0 . . . 35% 33% 75% 
725~o ,.. 16% 26% 75% 
751Yo . . . 44% 52% 75% 
747% . . . 47% 46% 75?40 
721Yo . . . 1870 18’% 50% 

790/o .,. 8% 9% 50% 
78’10 . . . 7% 7~o 50% 

716°A . . . 14% 16’% 50% 
728% . . . 27% 22% 50% 

875~o . . . 79V0 80% 90% 
——. .,, 779~0 ——— Increase 

by 20% 
——— . . . 799~o ——— Increase 

by 20% 
——— ,., 798% ——— Increase 

by 20% 
76.0% ,.. 75.8% ——— 90% 
61.1% 260.8% 60.6% ——— 90% 
60.2% 257,69A 57.9% —.— 90% 

———61 .0% . . . 60.2% 90% 
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1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

14.12 Age-appropriate preconception counseling by clinicians . . . . . . . . . . ——— . . . —————— 60% 
14.13 Counseling on detection of fetal abnormalities . . . . . . . . . . . . . . . . . . . . . . ——— ——— 90% 
14.14 Pregnant women and infants receiving risk-appropriate care. . . . . . . ——- .,. ——— -—— 90~o 
14.15 Newborn screening and treatment 

Screened by State-sponsored programs for genetic disorders and other 
——- —-— ———conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95% 
——— ——— ———Testing positive for disease and receiving appropriate treatment. . . . . . . . . . 90% 

Sickle cell screening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1089% ––– . . . 
Black infants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1177yo ––– . . . 

Newborns diagnosed positive for sickle cell anemia receiving treatment. ——- . . . 95%	 -–– . . . 
———Galactosemia screening (38 states) ..., . . . . . . . . . . . . . . . . . . . . . . . . . . i’o% . . . 97% . . . 

———Newborns diagnosed positive for gaiactosemia receiving treatment . . . . . . . 100% ––– ,., 
——— ——— -——14.16 Babies receiving primary care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90% 

1Provisional data. 
‘Data have been revised to reflect the change in tabulating births from the race of the child to the race of the mother; see Health, United States, 
1992, Appendix 1.

31984 data.


41987 data.

s1980data for married females who hada full-term live birth and prenatal care.

6Data have been revised to reflect updated methodology; see Introduction.

71988 data,

81985 data. 

‘Based on 20 States reporting. 
ToBased on 43 States reporting. 
llBased on 9 States reporting. 

NOTE: Data sources are in table C. 
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Maternal and l[nfant Health Objectives 

14,1: Recluce the infant mortality rate to no more than 7 per 1,000 live births. 

NOTE: Infant mortali~ is deaths of infants under 1 year; neonatal mortalip is 
deaths of infants under 28 days; and postneonatal mortality is deaths of infants 
aged 28 days up to 1 year. 

14.la: Reduce the infant mortality rate among blacks to no more than 11 
per 1,000 live births. 

14.lbl: Reduce the infant mortality rate among American Indians and 
Alaska Natives to no more than 8.5 per 1,000 live births, 

14.lc: Reduce the infant mortality rate among Puerto Ricans to no more 
than 8 per 1,000 live births. 

lzLIc1: Reduce the neonatal mortality rate to no more than 4.5 per 1,000 
live births. 

14.le: Reduce the neonatal mortality rate among blacks to no more than 7 
per 1,000 live births. 

14.M Reduce the neonatal mortality rate among Puerto Ricans to no 
more than 5.2 per 1,000 live births, 

14.lg: Reduce the postneonatal mortality rate to no more than 2.5 per 
1,000 live births. 

14.lh: Reduce the postneonatal mortality rate among blacks to no more 
than 4 per 1,000 live births. 

14.li: Reduce the postneonatal mortality rate among American Indians 
and Alaska Natives to no more than 4 per 1,000 live births. 

14.lj: Reduce the postneonatal mortality rate among Puerto Ricans to no 
more than 2.8 per 1,000 live births, 

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

14.2a: Reduce the fetal death rate (20 or more weeks of gestation) among 
blacks to no more than 7.5 per 1,000 live births pIus fetal deaths. 

14.3: Reduce the maternal mortality rate to no more than 3.3 per 100,000 live 
births. 

NOTE: The objective uses the maternal mortalip rate m defined by the National 
Center for Health Statistics. However, if other sources of maternal mortality data 
are used, a 50-percent reduction in rnatemal mortality is the intended target. 

14.331:Reduce the maternal mortality rate among black women to no more 
than 5 per 100,000 live births. 

14.4: Reduce the incidence of fetal alcohol syndrome to no more than 0.12 per 
1,000 live births. 

14,4x Reduce the incidence of fetal alcohol syndrome among American 
Indians and Alaska Natives to no more than 2 per 1,000 live births. 

14.41J:Reduce the incidence of fetal alcohol syndrome among blacks to no 
more than 0.4 per 1,000 live births. 

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 1 percent of live births, 

NOTE: Low birth weight is weight at birth of less than 2,500 grams; veiy low birth 
weight is weight at birth of less than 1,500 grams. 

14.5a: Reduce low birth weight among blacks to an incidence of no more 
than 9 percent of live births and very low birth weight to no more 2 
percent of live births. 
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14.6:
Increase to at least 85 uercent the mo~ortion of mothers who achieve 
L ., 

the minimum recommended weight gain during their pregnancies. 

NOTE: Recommended weight gain is pregnancy weight gain recommended in the 
1990 National Academy of Science k report, Nutrition During Pregnancy. 

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

NOTE: Severe complications of pregnancy will be measured using hospitalizations 
due to pregnancy-related complications. 

14.8: Reduce the cesarean delivery rate to no more than 15 per 100 deliveries. 

14,8a: Reduce the primary (first time) cesarean delivery rate to no more 
than 12 per 100 deliveries. 

14.8b: Reduce the repeat cesarean delivery rate to no more than 65 per 
100 deliveries among women who had a previous cesarean delive~. 

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

Duplicate objective: 2.11 

14.9a*: Increase to at least 75 percent the proportion of low-income 
mothers who breastfe&d their babies in the early postpartum period and to 
at least 50 percent the proportion who continue breastfeeding until their 
babies are 5 to 6 months old. 

Duplicate objective: 2.lla 

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

Duplicate objective: 2.llb 

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

Duplicate objective: 2.llc 

14.9d*:
Increase to at least 75 percent the proportion of American Indian 
and Alaska Native mothers who breastfeed their babies in the early 
postpartum period and to at least 50 percent the proportion who continue 
breastfeeding until their babies are 5 to 6 months old. 

Duplicate objective: 2.lld 

14.10: Increase abstinence from tobacco use by pregnant women to at least 90 
percent and increase abstinence from alcohol, cocaine, and marijuana by 
pregnant women by at least 20 percent. 

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

14.llb: Increase to at least 90 percent the proportion of pregnant 
American Indian and Alaska Native women who receive prenatal care in 
the first trimester of pregnancy. 

14.llc: Increase to at least 90 percent the proportion of pregnant Hispanic 
women who receive prenatal care in the first trimester of pregnancy. 
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14.12*:
Increase to at least 60 percent the proportion of prima~ care 
providers who provide age-appropriate preconception care and counseling. 

Duplicate objective: 05.10 

14.13: Increase to at least 90 percent the proportion of women enrolled in 
prenatal care who are offered screening and counseling on prenatal detection 
of fetal abnormalities. 

NOTE: This objective will be measured by tracking use of maternal serum 
alpho-feto prolein screening tests. 

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

NOTE: This objective will be measured by tracking the proportion of ve~ low-birth 
weight infants (less than 1,500 grams) born in facilities covered by a neonatologist 
24 hours a day. 

14.15: Increase to at least 95 percent the proportion of newborns screened by 
State-sponsored programs for genetic disorders and other disabling conditions 
and to 90 percent the proportion of newborns testing positive for disease who 
receive appropriate treatment. 

NOTE: As measured by the proportion of infants served by programs for sickle cell 
anemia and galactosemia. Screening programs should be appropn”atefor State 
demographic characteristics. 

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. 

*Duplicate objective. 
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Priority Area 15 
Heart Disease and 
Stroke 

Figure 20. Age-adjusted death rates far coronary heart disease: 
Background United States, 1987-90 and year 2000 targets for objective 15.1 

Over the past 15 years the death 
rate for cardiovascular disease has 
declined dramatically: 35 percent for 

Rate per 100,000 population 

all cardiovascular disease, 40 percent 170 

for coronary heart disease, and more 
160 -than 50 percent for stroke. Even so, 

cardiovascular diseases-primarily 
150coronary heart disease and t

stroke -kill nearly as many 140 1
Americans as all other diseases 
combined (I). Cardiovascular disease 

130is also among the leading causes of 
disability (2). The major modifiable 
risk factors for cardiovascular disease 120 
are high blood pressure, high blood Year 
cholesterol, and cigarette smoking. 110 t 
Other important risk factors are 
obesity, physical inactivity, and 100 

ILdiabetes mellitus. Approximately 26 
0' I I I L L , 1 I I I I 

percent of adults have high blood 1988 1990 1992 1994 1996 1998 2000 

pressure (3). Overall, black persons 

have a higher prevalence of high Year 2000

blood pressure than white persons. 1987 1988 1989 1990 target 


About 60 million adults have high 

blood cholesterol requiring medical All races 135 131 126 122 100 


advice and intervention (4,5). Black.,, . 168 ifi7 165 158 115 


Twenty-six percent of aduIts are 

current cigarette smokers (See NOTE: Death rates arc age adjusted. ICD codes differ from similar categories published in 


chapter 3, Tobacco). I-leaith, Unired S!afes and clscwhcre. See table A for specilic code.. Rclatcd tables in Healfiz, 

Of 17 objectives in the heart United Stata, 1992, arc 28 and 35 far diseases of heart. 

disease and stroke priority area, data SOURCE: Centers for Discase Control and Prcvcntion, National Ccntcr for Health Statistics, 

for nine objectives show National Vital Statistics System. 

improvements toward meeting the 

year 2000 targets (objectives 15.11 one objective (15.16). Self-reported under control. High blood pressure is 

15.2, 15,4, 15.5, 15.11, 15.12, 15.13, data for proxy tracking of objective defined as blood pressure greater 

15.14, and 15.17). Mortality due to 15.10 (proportion of the population than 140190 mm Hg. The estimates 

coronary heart disease (15.1) and that is overweight) indicate movement used to track this objective define 

stroke (15.2) declined from the 1957 away from the target. The rate of end control as using antihypertensive 

baseline through 1990 in the stage renal disease (15.3) is also medication only and do not include 

population as a whole: however, for moving away from the target. Data on nonpharmacologic treatments (such 

both causes of death, black pers.ns dietary fat intake (15.9) showed no as weight loss, low sodium diets or 

have much higher mortality rates and change. Recent data are not available restriction of alcohol) as a method of 

the decline in mortality over the same for three objectives (15.6, 15.7, and keeping blood pressure under control. 

time period was much less 15.8). Baseline data are needed for The 1976-80 baselIne is from the 

substantial. A small improvement in objective 15.15. second National Health and Nutrition 

the proportion of adults who have Examination Survey (NHANES II), 

ever had their blood cholesterol which covered people 18-74 years of 

checked was noted for the period Data Issues age; 1988-91 preliminary data from 

1988 to 1991 (15.14). Information is the NHANES III are for people 18 

not avaiIable regarding the proportion Definitions years and over. The 1982-84 baseline 

of adults who have had their originally published in Healthy People 

cholesterol checked in the preceding Objective 15.4 addresses the 2000 (2) from the Seven States Study, 

5 years as specified in the objective. proportion of people with representing the medians of data 
New baseline data were obtained for hypertension whose blood pressure is from selected States, will no longer 

be used for tracking this objective. In 
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1976-80,among all people with high 
blood pressure (whether aware or 
unaware of their conditon), only 11 
percent were on medication and had 
their condition under cont:rol; 
1988-91 preliminary data indicate 
that 21 percent of people with 
hypertension had their condition 
under control. Among people being 
treated for hypertension, 33 percent 
were controlling their high blood 
pressure in 1976–80; the proportion 
has increased to 43 percent based on 
1988–91 prelimina~ data. 

Objective 15.5 refers to people 
with high blood pressure who are 
aware of their condition ciefined by 
self-reported data and not blood 
pressure measurement. Data from the 
National Health Interview Survey 
(NHIS) are used to measure progress 
towards increasing the proportion of 
people with high blood pressure who 
are taking action to help control their 
blood pressure. People with high 
blood pressure are defined. as those 
who report being told that they had 
high blood pressure on two or more 
occasions by a doctor or other health 
professional. Respondents with a 
history of high blood pressure were 
asked whether they used the 
following methods to control blood 
pressure: taking medication, dieting 
to lose weight, cutting down on salt, 
and exercising, 

Comparability of Data Sources 

Objective 15.13 addresses blood 
pressure screening and whether 
people know if their blood pressure is 
normal or high. Data for the 1985 
baseline and for 1990 show the 
proportion of people 18 years of age 
and over who had their blood 
pressure measured within the 
preceding 2 years by a health 
professional or other trained observer 
and who can state the diastolic and 
systolic values of the measure. The 
proportion of adults 18 years and 
over who had their blood pressure 
checked within the previous 2 years 
and who could state whether their 
blood pressure was high, normal, or 
low was 86 percent in 1990 and 85 
percent in 1991. This measure is not 
available for the 1985 baseline. 

Objective 15.14, proportion of 
people who have had their blood 
cholesterol checked within the 
preceding 5 years, has been tracked 
with three different surveys. The 

baseline data are from the 1988 
Health and Diet Survey; 1990 data 
are from the Cholesterol Awareness 
Survey; and 1991 data are from the 
NHIS, Data from these three surveys 
indicate that the percent of the 
population who have ever had their 
blood cholesterol measured is 
increasing. However, these differences 
may be due in part to survey 
differences. 

Data Availability 

Objectives 15.6, 15.7, and 15.8, 
which address mean serum 
cholesterol level, high blood 
cholesterol prevalence, and awareness 
of a high blood cholesterol condition, 
will be measured by the NHANES 
III. Data from the first 3 years of this 
survey will be available in mid-1993. 

Proxy Measures 

Objectives 15.9 (dietary fat 
intake) and 15.10 (overweight) will be 
measured by the NHANES III. 
Provisional estimates from the 1989 
Continuing Survey of Food Intakes 
for Individuals for objective 15.9 and 
self-reported data from the NHIS for 
objective 15.10 are being used to 
track these objectives until NHANES 
III data are available. 

See priority area 1 for a 
discussion of self-reported height and 
weight (15.10), as well as light to 
moderate physical activity (15.1 1). 
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Table 15. Heart disease and stroke objective status 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

15.1 

15.2 

15.3 

15.4 

15.5 

15.6 

15.7 

15.8 

15.9 

15.10 

Coronary heart disease deaths (age adjusted per 100,000) . . . . . . . . 
a. BIacks(age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Stroke deaths (age adjusted perl 00,000) . . . . . . . . . . . . . . . . . . . . . . . 
a.	 Blacks (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
End-stage renal disease (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . 
a.	 Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Controlled high bioodpressure3 
People with high blood pressure 18 years and over. . . . . . . . . . . . . . . . . 
a. Males with high blood pressure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Taking action to control blood pressure 
People 18 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. White hypertensive males 18-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Black hypertensive males 18-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 
Mean serum cholesterol level (mg/dL) 
People 20–74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
High blood cholesterol prevalence 
People 20–74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Awareness of high blood cholesterol condition 
Adults with high blood cholesterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Dietary fat intake among people2 years andover 
People 2 years and over 

Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . 

People 20–74years 
Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Females 19–50 years 
Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Overweight prevalence 
People 20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Adolescents 12–19 years.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Low-income females 20years over . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Black females 20 years and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c.	 Hispanic females 20years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mexican-American females, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cuban females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Puerto Rican females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

‘No 
135 change 122 ——— 100 
163 ’168 158 ——— 115 

30.3 130.4 27.7 ——— 20.0 
51.2 ‘52.5 48.4 ——— 27.0 
13.9 214.4 18.4 ——— 13.0 
32.4 *34.O 43.0 ——— 30.0 

———4,511 f% . . . 621% 50% 
———360L . . . 616% 40% 

———779% . . . 80% 9oy0 
———751‘YO . . . 54% 80% 
———763% . . . 56% 80% 

4213 . . . ——— ——— 200 

4270L . . . ——— ——— 20% 

830% . . . ——— ——— “60Y0 

——— ——— ——— . . . 30% 
——— ——— ——— . . . 1o% 

436% . . . ‘3 60/0 ——— . . . 
413% . . . % 3’?/0 ——— . . . 

7360A . . . ——— ——— . . . 
‘13yo . . . ——— ——— ,.. 

426% . . . 27yo 28% 2070 
4240/o . . . 27% 28% . . . 
427yo . . . 27% 28% . . . 
415yo . . . ——— ——— 15% 
437% . . . 37yo 39% 2W0 
444% . . . 42% 44yo 30% 

. . . 6270A 33yo 32% 25y0 
“J39% . . . ——— 38% . . . 
‘034yo . . . ——— ——— . . . 
103794 ——— ——— . . . . . . 

d.Americanlndians/Alaska Natives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1129–75% . . . ——— 40’% 30~o 
e. People with disabilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f. Females with high blood pressure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
g. Males with high blood pressure, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15.11	 Moderate physical activity 
People 6 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
People 18–74years 

5ormore times perweek . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7ormore times perweek . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15.12 Cigarette smoking prevalence 
People 20 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

a.	 People with high school education or less 
20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b. Blue-collar workers 20years And over . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. Military personnel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d. Blacks 20 years Andover.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
e, Hispanics 20 years andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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636% . . . ——— 38% 25% 
350% . . . _-— ——— 41% 
339yo . . . ——— ——— 35% 

——— ——— ——— . . . 30% 

7,12N0 

722% change 23yo 24% ,,, 
‘12% ‘,1216% - 16% 17% . . . 

29% . . . 26% 26% 15% 
32yo . . . 28% 28% . . . 
27yo . . . 23$% 24% . . . 

34% . . . 31 Y. 32% 20% 
36% . . . 37% 36% 20% 

———‘3420h . . . ‘ 435% 20% 
34% . . . 27% 30yo 18% 

‘ 0330/o . . . 24% 2o% 18% 
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Table 15. Heart disease andstroke objective status –Con. 

1987 baseline 

Target 
Objective Original Revised 1990 1991 2000 

15.13 

15.14 

15.15 

15.16 

15.17 

f. American lndians/Alaska natives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1542–70% 
g. Southeast Asian males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “55~0 
h. Females of reproductive age (18–44 years) . . . . . . . . . . . . . . . . . . . . . 29% 
i. Pregnant females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7250h 
j.€ Females who use oral contraceptives . . . . . . . . . . . . . . . . . . . . . . . . . . 17360A 
Kinowledgeofbloocl pressure values 
People 18 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 761Yo 
BOood cholesterol checked inpast5 years 
People 18 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– 

Ever checked. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘359~o 

Within past 2years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52’% 
P!rimary care providers who provide appropriate therapy for high 
blood cholesterol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ––– 
Worksitebloodpressure/cholesterol education programs 
Highbloodpressureand/orcholesterol activity . . . . . . . . . . . . . . . . . . . . “35% 
High blood pressure activity . . . . . . . . . . . . . . . . . . . . . . . . . ...”... . . . . . 716.5% 
Nutrition education activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 716.8% 
Laboratory accuracy in cholesterol measurement 553% 

. . . 387. 33~o 20% 

. . . ‘635% ——— 20% 

. . . 26% 27~0 1270 
,.. 19% 20% 1 o% 

——— . . . ‘326Y0 1o% 

——— ,,, 67% 90% 

——— ——— . . . 75% 
,.. 65% 63% . . . 

——— . . . 50% . . . 

——— ——— . . . 

——— ——— . . . 50~o 
——— ——— . . . . . . 

. . . —J_— ——— . . . 
—-— . . . ‘8840Xa 90% 

lData have been recomputed to reflect revised intercensal population estimates; see HeWr, Unifed States, 1992, Appendix l.,�
ZDatahave been revised. original data were estimated basedon preliminary analyses; see Introduction.�
sThe published lg82_84 Seven States &udybase]ineof24 percent of adults 18 yearsandoverwith hypeflension whoarecontrolling their high�
blood pressure will not be used for tracking, 
41976-80 data. 
5People 16-74 years.�
61988–91 provisional estimates from NHANES Ill for people 18 years and over.�

7.1985 data.�
8Datasource for updates has changed;�
‘1989 data.�
101982–84 data.�
ll1984_88 data,

lZData source has been chan@and

lslg88 data. 
141992 data. 
151979_87 data, 

lcvetnamese males only. 

‘71983 data, 
181987 data. 

NOTE: Data sources areintable C. 
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previously published tracking data will be replaced. 

C&have been revisedto reflect updated methodology; see Introduction. 
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Heart Disease and Stroke Objectives 

15.1% Reduce coronary heart disease deaths to no more than 100 ,per 100,000 
people. 

Duplicate objectives: 1.1, 2.1, and 3.1 

15.la*: Reduce coronary heart disease deaths among blacks to no more 
than 115 per 100,000 people. 

Duplicate objectives: l.la, 2.la, and 3.la 

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

15.2a: Reduce stroke deaths among blacks to no more than 27 per
100,000. 

15.3: Reverse the increase in end-stage renal disease (requiring maintenance 
dialysis or transplantation) to attain an incidence of no more than 13 per
100,000. 

15.3a: Reverse the increase in end-stage renal disease (requiring 
maintenance dialysis or transplantation) among black persons to attain an 
incidence of no more than 30 per 100,000. 

15,4: Increase to at least 50 percent the proportion of people with high blood 
pressure whose blood pressure is under control. 

**NOTE: peoPle with high blood pressure have blood pressure equal to or &_eater 
than 140 mm Hg systolic andlor 90 mm Hg diastolic andlor take antihypertensive 
medication. Blood pressure control is defined as maintaining a blood pressure less 
than 140 mm Hg systolic and 90 mm Hg diastolic. Nonphannacologic treatment 
(e.g., through weight loss, low sodium diets, or resti”ction of alcohol) is not 
included. 

15.4a: Increase to at least 40 percent the proportion of men with high 
bIood pressure whose blood pressure is under control. 

15.5: Increase to at least 90 percent the proportion of people with high blood 
pressure who are taking action to help control their blood pressure. 

**NOTE: Self-reported data are used for thk objective. People with high blood 
pressure are defined as people who have been told that they have high blood 
pressure on two or more occasions by a doctor or other health professional. 
Actions to control blood pressure include taking medication, dieting to lose weight, 
cutting down on salt, and exercising. 

15.5a: Increase to at least 80 percent the proportion of white hypertensive 
men aged 18-34 who are taking action to help control their blood 
pressure. 

15.5b: Increase to at least 80 percent the proportion of black hypertensive 
men aged 18-34 who are taking action to help control their blood 
pressure. 

15.6: Reduce the mean serum cholesterol level among adults to no more than 
200 mg/dL. 

15.7: Reduce the prevalence of blood cholesterol levels of 240 mgJdL or 
greater to no more than 20 percent among adults. 

15.8: Increase to at least 60 percent the proportion of adults with high blood 
cholesterol who are aware of their condition and are taking action to reduce 
their blood cholesterol to recommended levels. 

NOTE: ‘(High blood cholesterol” means a level that requires diet and, if necessa~, 
drug treatment. Action to control high blood cholesterol incklde keeping medical 
appointments, making recommended dieta~ changes (e.g., reducing saturated fat, 
total fat, and dieta~ cholesterol), and, if necessaiy, taking prescribed medication. 
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15.9*: Reduce dietary fat intake to an average of 30 percent of caIories or less 
and average saturated fat i:ntake to less than 10 percent of calories among 
people aged 2 and older. 

Duplicate objectives: 2.5 and 16.7 

15.1O*: Reduce overweight to a prevalence of no more than 20 percent among 
people aged 20 and older and no more than 15 percent among adolescents 
aged 12–19. 

NOTE: For people aged 20 and older, overweight is defined as body mass index 
(BMI) equal COor greater than 27.8 for men and 27.3 for women. For adolescents, 
overweight is dej%ed as BMJ[equai to or greater than 23.0 for males aged 12–14, 
24.3 for males aged 15-1 ~ 25.8 for males aged 18–19, 23.4 for females aged 
12-14, 24.8 for females aged 15-1 z and 25.7 for females aged 18-19. The values 
for adolescents are the age- and gender-specific 85th percentile values of the 
1976-80 National Health and Nutrition Examination Survey (NIZ4NES II), 
corrected for sample variation. BMI is calculated by dividing weight in kilograms 
by the square of height in meters. The cut points used to define overweight 
approximate the 120 percent of desirable body weight definition used in the 1990 
objectives. 

Duplicate objectives: 1.2, 2.3, and 17.12 

15,10a*: Reduce overweight to a prevalence of no more than 25 percent 
among low-income women aged 20 and older. 

Duplicate objectives: 1.2a, 2.3a, and 17.12a 

15.10b*: Reduce overweight to a prevalence of no more than 30 percent 
among black women aged 20 and older. 

Duplicate objectives: 1.2b, 2.3b, and 17.12b 

15.1OC*: Reduce overweight to a prevalence of no more than 25 percent 
among Hispanic women aged 20 and older. 

Duplicate objectives: 1.2c, 2.3c, and 17.12c 

15.10 d*: Reduce overweight to a prevalence of no more than 30 percent 
among American Indians and Alaska Natives. 

Duplicate objectives: 1.2d, 2.3d, and 17.12d 

15.10e*: Reduce overweight to a prevalence of no more than 25 percent 
among people with disabilities. 

Duplicate objectives: 1.2e, 2.3e, and 17.12e 

15JOP: Reduce overweight to a prevalence of no more than 41 percent 
among women with high blood pressure aged 20 and older. 

Duplicate objectives: 1.2f, 2.3f, and 17.12f 

15,10g*: Reduce overweight to a prevalence of no more than 35 percent 
among men with high blood pressure aged 20 and older. 

Duplicate objectives: 1.2g, 2.3g, and 17.12g 

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. 

NOTE: Light to moderate physical activi~ requires swtained, rhythmic muscular 
movements, is at [east equivalent to sustained walking, and is pe~ormed at less 
than 60 percent of maximum heart rate for age. Maximum heart rate equals 
roughL’y220 beats per minute minus age. Examples may incklde walking, 
swimming, cycling, dancing, gardening and yard work, various domestic and 
occupational activities, and games and other childhood pursuits. 

Duplicate objectives: 1.3 and 17.13 
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15.12*: Reduce cigarette smoking to a prevalence of no more than 15 percent 
among people aged 20 and older. 

NOTE: A cigarette smoker is a person who has smoked at least 100 cigarettes and 
cuirent~ smokes cigarettes. 

Duplicate objectives: 3.4 and 16.6 

15 S2a*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among people aged 20 and older with a high school education or 
less. 

Duplicate objectives: 3.4a and 16.6a 

15.12b*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among blue-collar workers aged 20 and older. 

Duplicate objectives: 3.4b and 16.6b 

15.12c*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among military personnel. 

Duplicate objectives: 3.4c and 16.6c 

15.12d*: Reduce cigarette smoking to a prevalence of no more than 18 
percent among blacks aged 20 and older. 

Duplicate objectives: 3.4d and 16.6d 

15.12e*: Reduce cigarette smoking to a prevalence of no more than 18 
percent among Hispanics aged 20 and older. 

DupIicate objectives: 3.4e and 16.6e 

15.12P: Reduce cigarette smoking to a prevalence of no more than 20 
percent among American Indians and Alaska Natives. 

Duplicate objectives: 3.4f and 16.6f 

15.12g*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among Southeast Asian men. 

Duplicate objectives: 3.4g and 16.6g 

15.12h*: Reduce cigarette smoking to a prevalence of no more than 12 
percent among women of reproductive age. 

Duplicate objectives: 3.4h and 16.6h 

15.12i*: Reduce cigarette smoking to a prevalence of no more than 10 
percent among pregnant women. 

Duplicate objectives: 3.4i and 16.6i 

15.12j*: Reduce cigarette smoking to a prevalence of no more than 10 
percent among women who use oral contraceptives. 

Duplicate objectives: 3.4j and 16.6j 

15.13: Increase to at least 90 percent the proportion of adults who have had 
their blood pressure measured within the preceding 2 years and can state 
whether their blood pressure was normal or high. 

NOTE: A blood pressure measurement within the preceding 2 years refers to a 
measurement by a health professional or other trained observer. 

15,14: Increase to at least 75 percent the proportion of adults who have had 
their blood cholesterol checked within the preceding 5 years. 

15.15: Increase to at least 75 percent the proportion of primary care providers 
who initiate diet and, if necessary, drug therapy at levels of blood cholesterol 
consistent with current management guidelines for patients with high blood 
cholesterol. 
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NOTE: Current treatment recommendations are outlined in detail in the Report of 
the Expert Panel on the Detection, Evaluation, and Treatment of High Blood 
Cholesterol in Adults, released by the Ncltional Cholesterol Education Program in 
1987. Guidelines appropriate for children are currently being established. 
Treatment recommendations are like~ to be refined over time. Thus, for the year 
2000, “cun-ent” means whatever recommendations are then in effect. 

15.16: Increase to at least 50 percent the proportion of worksites with 50 or 
more employees that offer high blood pressure and/or cholesterol education 
and control activities to their employees. 

15.17: Increase to at least 90 percent the proportion of clinical laboratories 
that meet the recommended accuracy standard for cholesterol measurement. 

*Duplicate objective. 

“*Updated from original note in Healthy People 2000. 
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Priority Area 16 
Cancer 

Background and Data Figure 21. Age-adjusted death rates for cancer: United States, 
Summary 1987-90 and year 2000’target for objective 16.1 

Cancer accounts for nearly one 
out of every four deaths in the 
United States (I). Cancer is not one 
disease, but a constellation of more 
than l.OOU different diseases, each 

Rate per 100,000 population 

1 
characterized by the uncontrolled 
growth and spread of abnormal cells. 
Of the 250 million Americans now 134- m 
iiving, about 75 million will eventually 
have cancer. While the incidence of 
cancer has increased in the past two 
decades, death rates for those under 132 -
5.5 have fallen. More people are 
surviving cancer now than several 
decades ago (2). Research has 
demonstrated that many cancers can 130 - Year 2000 targ 
be prevented or: if detected and 
treated at early stages, cured. 

Recent data indicate that 
progress toward the year 2000 
objectives has been made for three of 

‘i 
0’ ’ I I 

1987 1988 1989 
1 

1990 
the objectives (16.5, 16.6, and 16.10) 

Year 2000in this priority area. The trends in the 1987 1988 7989 1990 target 
overall cancer death rate (16.1) and 
the breast cancer death rate (16.3) Total 134 134 135 135 130 

are moving away from the target, 
whiIe lung cancer mortality (16.2) is NOTE: Rclarcd tables in Huuhh, L’kted Smes, 1992, arc 28-31, 37-39, and 50 
rising at a rate, which at its current SOURCE: Ccntcrs for Discasc Control and Prcvcntion. Natioml Ccntcr for Hcnlth Statistks. 
pace, would not meet the target National Vital Statistics System. 
before the year 2000. Two objectives 

(16.4 and 16.7) show no change from 

the baseline figures. Complete data 

were unavailable to update progress Data Availability

for the remaining eight objectives. 

Oniy partia1 data were availabie 

to update progress for several

Data Issues objectives. For objective 16.11 (the 
proportion of women receiving a

Age-Adjusted Death Rates clinica breast exam and a 
The death rates shown in mammogram), the 1991 data from the 

objectives 16.1-16.5 have been National Health Interview Survey 
age-adjusted to the 1940 U.S. (NHIS) report mammogram only. 
population. (See Appendix II for” Similarly, the 1991 data on Pap 
more information on age-adjusted smears (16.12) are for women with a 
rates.) The National Cancer Institute uterine cervix who have had a Pap 
age adjusts cancer deaths to the 1970 test in the past 12 months. Data on 
U.S. population. When the 1970 ever receiving a Pap test and 
standard popmation is used, the receiving a Pap test in the preceding 
equivalent baseline, interim, and 1-3 years were not obtained in the 
target rates are all somewhat higher 1991 survey. Compkte data to 
than those generated using the lY40 measure objectives 16.11 and 16.12 
population. will be availabIe from the 1993 NHIS. 
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Table 16. Cancer objective status 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

16.1 Cancer deaths (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . 133 1134 135 ——— 130 
16.2 Lung cancer deaths (age adjusted per 100,000) . . . . . . . . . . . . . . . . . . 37.9 138.5 39.9 ——— 42.0 
16.3 Breast cancer deaths (age adjusted per100,0OO) . . . . . . . . . . . . . . . . 22.9 123.0 23.1 ——— 20.6 

‘No 
———16.4 Cervical cancer deaths (age adjusted per 100,000) . . . . . . . . . . . . . . . 2.8 change 2.8 1.3 

16.5 Co!orectal cancer deiiiths (age adjusted per 100,000) . . . . . . . . . . . . . 14.4 ‘ 14,7 13.8 ——— 13.2 
16.6 Cigarette smoking prevalence 

People 20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29~o . . . 26% 26% 15% 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32~o ,.. 28?’. 28% . . . 
Females, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27~o .,. 23~o 24% . . . 

a.	 People with high school education or less 
20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34% ,.. 31% 32% 20% 

b.	 Blue-collar workers 20 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . 3670 . . . 37% 36% 20?10 
——— c. Military personnel, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 242% . . . 335% 20% 

d. Blacks 20 years And over.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34~o ,.. 27% 30% 1870 
e. l-lispanics 20 years andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 433% . . . 24% 20’%0 18% 
f.	 AmericanIndians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 542–70% . . . 38% 33% 20’%0 

——— g. Southeast Asian males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t.. 655% . . . 735% 2o% 
h. Females of reproductive age(18–44 years) . . . . . . . . . . . . . . . . . . . . . 29% . . . 26% 27% 12% 
i. Pregnant females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 825~o . . . 19A 20% 1o% 
j. Females who use oral contraceptives . . . . . . . . . . . . . . . . . . . . . . . . . . ‘36°10 . . . 226Yo- —.— 1070 

16.7 Dietary fat intake among people2 years andover 
People 2 years and over 

——— ——— ———Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 .,. 30% 
——— ——— ———Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10% 

People 20–74 years 
Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘0360/0 . . . 1136°A ——— . . . 
Percent of calories from saturated fat . . . . . . . . . . . . . . . . . . . . . . . . . . . 1013% . . . ‘113~o ——— . . . 

Females 19–50 years 
Percent of calories from total fat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8360k . . . ——— _—— ,.. 

——— ———Percent of calories from saturated fat. . . . . . . . . . . . . . . . . . . . . . . . . . . 813°h . . . ,.. 
16.8 Daily intake ofvegetables, fruits, and grain products 

Adults (numberof servings) 
——— ——— ———Vegetables and fruits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
——— ——— ———Grain products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

Women aged 19-50 (number ofservings) 
\/egetab[esandfruits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.5 . . . ——— _—— ,., 
Grain products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *3,0 . . . ——— ——— 

.4. 

16.9 Actions to reduce sun exposure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— _—— 60% 
16.10 Tobacco, diet, and cancer screening and counseling by clinicians.. 12,135zcyo . . . ll,la960~ ——— 75% 
16.11 Breast examination andmammogram 

Females 40 years and over (ever ;ceived). . . . . . . . . . . . . . . . . . . . . . . . 3670 . . . 60% ——— 80% 
Females 50years and over (preceding l–2 years) . . . . . . . . . . . . . . . . . . 25~o . . . 47% ‘454~o 60% 
Ever received 
a. Hispanic females 4.0 years And over. . . . . . . . . . . . . . . . . . . . . . . . . . . 20’?40 . . . 52% ——— 80% 
b. Low-income females 40 years and over 

(annual family income less than $10,000) . . . . . . . . . . . . . . . . . . . . . . 22% . . . 41 ‘Y.	 _—— 80% 
——— c. Females 40 years andover with Iessthan high school education . . . 23~o . . . 45% 80% 
———d, Females 70 years And over... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25% . . . 48’% 80% 
——— e.	 Black females 40 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28% . . . 53% 80% 

Received within preceding 2years 
a. Hispanic females 50years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . 18% . . . 42% ‘454% 60% 
b.	 Low-income females 50 years and over 

(annual family income less than $10,000) . . . . . . . . . . . . . . . . . . . . . . 15% . . . 31~o ~439% 60% 
c. Females 50years andover with less than high school education . . . 16% ,.. 34% ‘440% 60% 
d. Females 70 years and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18% .,. 37% 1445% 60% 
e. Black females 50 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19%1 . . . 42% “480h 60% 

16.12 Pap test 
——— ———Ever received, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88% . . . 9570 
———Received within preceding 3years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75% ,,. ‘559’% 8570 
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Table 16. Cancer objective status – Con. 

1987 baseline 

Target 
Objective Original Revised 1990 1991 2000 

16.13 

16.14 

16.15 

16.16 

Ever received 
a. Hispanic females 18 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . 75% . . . ——— ——— 95~o 
b. Females 70 years And over.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76% . . . ——— ——— 95% 
c. Females 18 years and over with less than high school education . . . i’gyo . . . ——— ——— 95% 
d. Low-income females 18 years and over 

(annual family income less than $10,000) . . . . . . . . . . . . . . . . . . . . . . 80% . . . ——— ——— 95% 
Received within preceding 3 years 
a. Hispanic females 18 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . 66% . . . ——— ‘5580/o 80% 
b, Females 70 years And over..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44% . . . ——— 1533~o 70% 
c. Females 18 years and over with less than high school education . . . 58% . . . ——— ‘545% 7570 
d. Low-income females 18 years and over 

(annual family income less than $10,000) . . . . . . . . . . . . . . . . . . . . . . 64% . . . ——— ‘550~o 80?L0 
Fecal occult blood test and proctosigmoidoscopy 
Received fecal occult blood testing within preceding 2 years . . . . . . . . . 27% . . . ——. ——— 50% 
Ever received proctosigmoidoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25% . . . ——— ——— 40% 
People 65 years and over with routine checkup in past 2 years who 

hadafecal blood test . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— 36% . . . 
Oral, skin, and digital rectal examinations 
People 50years andover (during past year) . . . . . . . . . . . . . . . . . . . . . . 27% . . . ——— ——— 40% 
Pap test quality 
Monitoring c~ology laboratory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ——— 100% 
Mammogram facilities certified by American College of Radiology. . . . . ——— ——— 80% 

21% 

1Data have been recomputed to reflect revised intercensal population estimates; see Health, United States, 1992, Appendix 1. 
21988 data.

s?992 data,


41982-84 data.

51979-87 data.

‘%984-68 data.

7Vietnamese males only.

al 985 data,

91983 data.

’01976-80 data.

111989 data. 

’21 985–86 data.

13Data reflect tobacco screening and counseling

14Mammogram only.

IsFemales with uterine cervix who had a Pap test


161990 data.


NOTE: Data sources are in table C, 
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Cancer Objectives 

16.1*: Reverse the rise in cancer deaths to achieve a rate of no more than 130 
per 100,000 people. 

NOTE: In its publications the National Cancer Institute age Odjusts cancer death 
rates to the 1970 U.S. population. Using the 1970 standard, the equivalent target 
value for this objective would be 175 per 100,000. 

Duplicate objective: 2.2 

16.2”: Slow the rise in lung cancer deaths to achieve a rate of no more than 42 
per 100,000 people. 

NOTE: In its publications the National Cancer Institute age adjusts cancer death 
rates to the 1970 U.S. population. Using the 1970 standard, the equivalent target 
value for this objective would be 53 per 100,000. 

Duplicate objective: 3.2 

16.3: Reduce breast cancer deaths to no more than 20.6 per 100,000 women. 

NOTE: In its publications the National Cancer Institute age adjusts cancer death 
rates to the 1970 U.S. population. Using the 1970 standard, the equivalent target 
value for this objective would be 25.2 per 100,000. 

16.4: Reduce deaths from cancer of the- uterine cervix to no more than 1,3 per 
100,000 women. 

NOTE: In its publications the National Cancer Institute age adjusts cancer death 
rates to the 1970 U.S. population. Using the 1970 standard, the equivalent target 
value for this objective would be 1.5 per 100,000. 

16.5: Reduce colorectal cancer deaths to no more than 13.2 per 100,000 
people. 

NOTE: In its publications the National Cancer Institute age adjusts cancer death 
rates to the 1970 U.S. population. Using the 1970 standard, the equivalent target 
value for this objective would be 18.7 per 100,000. 

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

NOTE: A cigarette smoker is a person who has smoked at least 100 cigarettes and 
currently smokes cigarettes. 

Duplicate objectives: 3.4 and 15.12 

16.6a*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among people aged 20 and older with a high school education or 
less. 

Duplicate objectives: 3.4a and 15.12a 

16.61b*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among blue-collar workers aged 20 and older. 

Duplicate objectives: 3.4b and 15.12b 

16.6c*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among military personnel. 

Duplicate objectives: 3.4c and 15.12c 

16.6d*: Reduce cigarette smoking to a prevalence of no more than 18 
percent among blacks aged 20 and older. 

Duplicate objectives: 3.4d and 15.12d 

16.6e*: Reduce cigarette smoking to a prevalence of no more than 18 
percent among Hispanics aged 20 and older. 

Duplicate objectives: 3.4e and 15.12e 
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16.6f? Reduce cigarette smoking to a prevalence of no more than 20 
percent among American Indians and Alaska Natives. 

Duplicate objectives: 3.4f and 15.12f 

16.6g*: Reduce cigarette smoking to a prevalence of no more than 20 
percent among Southeast Asian men. 

Duplicate objectives: 3.4g and 15.12g 

16.6h*: Reduce cigarette smoking to a prevalence of no more than 12 
percent among women of reproductive age. 

Duplicate objectives: 3.4h and 15.1211 

16.6i*: Reduce cigarette smoking to a prevalence of no more than 10 
percent among pregnant women. 

Duplicate objectives: 3.4i and 15.12i 

16.6j*: Reduce cigarette smoking to a prevalence of no more than 10 
percent among women who use oral contraceptives. 

Duplicate objectives: 3.4j and 15.12j 

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. 

NOTE: The inclusion of a saturated fat target in this objective should not be 
interpreted as evidence that reducing only saturated fat will reduce cancer risk. 
Epidemiologic and experimental animal studies suggest that the amount of fat 
consumed rather than the specij-ic type of fat can in.uence the risk of some 
cancers. 

Duplicate objectives: 2.5 and 15.9 

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

Duplicate objective: 2.6 

16.9: Increase to at least 60 percent the proportion of people of all ages who 
limit sun exposure, use sunscreens and protective clothing when exposed to 
sunlight, and avoid artificial sources of ultraviolet light (e.g. sun lamps, tanning 
booths). 

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. 

16.11: Increase to at least 80 percent the proportion of women aged 40 and 
older who have ever received a clinical breast examination and a mammogram, 
and to at least 60 percent those aged 50 and older who have received them 
within the preceding 1 to 2 years. 

16,11a: Increase to at least 80 percent the proportion of Hispanic women 
aged 40 and older who have ever received aclinical breast examination and 
a mammogram, and ‘to at least 60 percent those aged 50 and older who 
have received them within the preceding 1 to 2 years. 

16,11b: Increase to at least 80 percent the proportion of low-income 
(annual family income less than $10,000 ) women aged 40 and older who 
have ever received a clinical breast examination and a mammogram, and 
to at least 60 percent those aged 50 and older who have received them 
within the preceding 1 to 2 years. 

16.llc: Increase to at Ieast 80 percent the proportion of women with less 
than a high school education aged 40 and older who have ever received a 
clinical breast examination and a mammogram, and to at least 60 percent 
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those aged 50 and oldl~r who have received them within the preceding 1 to 
2 years. 

16.lld: Increase to at least 80 percent the proportion of women aged 70 
and older who have ever received a clinical breast examination and a 
mammogram, and to at least 60 percent those who have received them 
within the preceding 1 to 2 years. 

16.lle: Increase to at least 80 percent the proportion of black women aged 
40 and older who have ever received a clinical breast examination and a 
mammogram, and to at least 60 percent those aged 50 and older who have 
received them within the preceding 1 to 2 years. 

16.12: Increase to at least 95 percent the proportion of women aged 18 and 
older with uterine cervix who have ever received a Pap test, and to at least 85 
percent those who received a Pap test within the preceding 1 to 3 years. 

16.12a: Increase to at least 95 percent the proportion of Hispanic women 
aged 18 and older with uterine cervix who have ever received a Pap test, 
and to at least 80 percent those who received a Pap test within the 
preceding 1 to 3 years. 

16.12b: Increase to at least 95 percent the proportion of women aged 70 
and older with uterine cervix who have ever received a Pap test, and to at 
least 70 percent those who received a Pap test within the preceding 1 to 3 
years. 

16.12c: Increase to at least 95 percent the proportion of women aged 18 
and older with less than a high school education with uterine cervix who 
have ever received a l?ap test, and to at least 75 percent those who 
received a Pap test within the preceding 1 to 3 years, 

16.12d: Increase to at least 95 percent the proportion of low-income 
women (annual famil!y income less than $10,000) aged 18 and older with 
uterine cervix who have ever received a Pap test, and to at least 80 
percent those who received a Pap test within the preceding 1 to 3 years. 

16,13: Increase to at least 50 percent the proportion of people aged 50 and 
older who have received fecal occult blood testing within the preceding 1 to 2 
years, and to at least 40 percent those who have ever received 
proctosigmoidoscopy. 

16.14: Increase to at least 40 percent the proportion of people aged 50 and 
older visiting a primary care provider in the preceding year who have received 
oral, skin, and digital rectal examinations during one such visit. 

16.15: Ensure that Pap tests meet quality standards by monitoring and 
certifying all cytology laboratories. 

16.16: Ensure that mammograms meet quality standards by monitoring and 
certifying at least 80 percent of mammography facilities. 

‘*Duplicate objective. 
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Priority Area 17 
Diabetes and 
Chronic Disabling 
Conditions 

Background and Data 
Summary 

As the population of the United 
States grows older, the problems 
posed by chronic and disabling 
conditions increasingly demand the 
Nation’s attention. Chronic conditions 
such as heart disease, cancer, stroke, 
and lung and liver disease are joined
in importance by other chronic and 
disabling conditions, such as diabetes, 
arthritis, deformities or orthopedic
impairments, hearing and visual 
impairments, and mental retardation. 

Disability, defined by a limitation 
of the ability to perform major 
activities caused by chronic 
conditions, affected about 10 percent
of Americans in 1991 (1). Over 30 
million people have functional 
limitations that interfere with their 
daily activities, and about 10 million 
have limitations that prevent them 
from working, attending school, or 
maintaining a househoId. The 
underlying impairments most often 
responsible for these conditions are 
arthritis, heart disease,back 
conditions, lower extremity 
impairments, and intervertebral disk 
disorders (2). For those under age 18 
years the most frequent causesof 
activity limitation are asthma, mental 
retardation, mental illness, and 
hearing and speech impairments. 

Five objectives (17.7, 17.11, 17.13, 
17.14, and 17.19) are moving toward 
the year 2000 targets. Six (17.2, 17.4, 
17.5, 17.6, 17.10, 17.12) are moving 
away from the targets. People with 
self-care problems (17.3) showed-no 
changed for the total 
noninstitutionalized population. 
Diabetes-related mortahty (17.9) also 
showed no change for the total 
population, although the black and 
American Indian subobjectives are 
moving away from the targets. As 
with a number of other Healthy
People 2000 priority areas, missing 
data is a problem: for the remaining 
seven objectives, four have no 
baseline and three have no data 
beyond the baseline. 
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Figure 22. Limitation of major activity caused by chronic 
conditions, according to selected characteristics targeted by year 
2000 objective 17.2: United States, 1991 

Under 15 yea 

I I r 

0 5 IO 15 20 25 : I 
Percent 

Under 75 years L;;4” ;h$n Cio, 000 
Wh/te Black Male Female 15 years and over or more 

Percent. 9.0 12.2 9.6 a.8 4.2 26.1 18.6 5.6 

NOTE: A related table in h’dh, United S~IL’S, 1992, is 61. 

SOURCE: Ccntcrs for Discasc Control and Prcvcntiun, National Ccntcr for Health Statistics, 
National HeaM Interview Survey. 

Objective 17.19 calls for the 
voluntary establishment of policies or 
programs for the hiring of people
with disabilities. Since this objective 
was created, Congress has passed the 
Americans with Disabilities Act of 
1990 that prohibits all employers from 
discriminating against “a qualified 
disabled individual because of the 
disability in regard to job application
procedures, hiring, advancement, . 
(3).” As a result, this objective has 
been achieved via legislation. 

Data Issues 

Years of Healthy Life 
Years of Healthy Life (17.1) is 

discussedin the introduction. 

Data Availability 

The lY&l-85 base!& figures for 
17.3 were derived by combining
estimates for the noninstitutionalized 
population from the National Health 
Interview Survey with data for the 
nursing home popuIation from the 
National Nursing Home Survey. At 
the present time, only data for the 
noninstitutionalized population are 
available to update progress. 

Proxy Measures 
See priority area I (Physical

Activitity and Fitness) for a 
discussion of self-reported height and 
weight (17.12), as well as light to 
moderate physical activity (17.13). 



Table 17. Diabetes and chronic disabling conditions objective status 

1987 baseline 
Target 

Objective Original Revised 7990 1991 2000 

——— ———17.1 Years of healthy life . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘62.0 2’364.0 65 
No 

——— ——— a. Blacks. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘56.0 change 60 
b. Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘62.0 2,3,464.8 —-. ——— 65 
c. People 65 years andover5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112J-J 2,311.9 ——— ——— 14 

17.2	 Limitation inactivity due to chronic conditions. . . . . . . . . . . . . . . . . . . 9.470 . . . 9.3% 9.6% 8% 
a, Low-income people (annual family income less than $10,000) . . . . . . 18.970 . . . 19.2% 19.6% 15~o 

b.Americanlndians/AlaskaNatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘13.4~o . . . 712.3”L 812.0% ll% 

c. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2% . . . 10.7% 11.0’% 9~o 
17.3 People with self care problems (per 1,000) 

People 65 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9111 . . . ——— _—— 90 
Non-institutionalized	 population. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1077 .,, 1177 ——— 

——— ——— a. People 85 years andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9371 ,,, 325 
Non-institutionalized population. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10223 . . . 11204 _—— 

17.4 Percent of people withasthrna with activity limitation . . . . . . . . . . . . . ‘219.4% ,., 720.4~o 821.8% 1o% 
17.5 Activity lirnitatio nduetochronicback conditions (per 1,000) . . . . . . ’221.9 .,, 723.7 825$1 19.0 
17.6 Significant hearing impairment (per l,OOO) . . . . . . . . . . . . . . . . . . . . . . ‘288.9 . . . T89.~ 88937 82.0 

a. People 45 years andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12203 . . . 7206 8206 180 
17.7 Significant visual impairment (per 1,000) . . . . . . . . . . . . . . . . . . . . . . . . ‘234,5 . . . 732.5 831.7 30.0 

a. People 65 years andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘287.7 . . . 781.8 878.0 70,0 
——— ———17.8 Mental retardation (per 1,000 school aged children). . . . . . . . . . . . . . 132<7 . . . 2.0 

ll,14No


17.9	 Diabetes-related deaths (age adjusted per100,0OO) . . . . . . . . . . . . . . 1138 change 38 -—— 34 
a, Blacks (age adjusted per100,0OO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1165 11,1467 71 ——— 58 
b. AmericanIndians/AlaskaNatives(age adjusted per 100,000) . . . . . . . 1154 11,1’146 53 ——— 48 

17.10 Diabetes-related complications 
People 

End-stage renal disease (ESRD)(per 1,000) . . . . . . . . . . . . . . . . . . . . . 151,5 . . . 162,13 _—— 1.4 
Blindness (per 1,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 . . . 2.5 _—— 1.4 
Lower extremity amputation (per l,OOO) . . . . . . . . . . . . . . . . . . . . . . . . . ‘58.2 ,.. 8.3 ——— 4.9 
Perinatal mortality (among infants of females with established 

——— ——— 

with diabetes 

diabetes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5% ,.. 2% 
——— ———Major congenital malformations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8% ,.. 4% 

ESRD due to diabetes (per 1,000) 
a. Blacks with diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 172.2 ,.. ‘63.1 ——— 2.0 
b, AmericanIndians/AlaskaNatives with diabetes . . . . . . . . . . . . . . . . . . 172.1 .,, ‘22,2 ——— 1.9 
Lower extremity amputations due to diabetes 

——— c. Blacks with diabetes (per 1,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘81O.2 ‘58.8 8.2 6.1 
17.11 Diabetes incidence and prevalence 

Total population (per 1,000) 
2,12N0 

———Incidence of diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘22.9 change 72.6 2.5 
2,12N0 

———Prevalence ofdiabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1228 change 726 25 
Special populations-prevalence of diabetes (per 1,000) 
a.Americanlndians/Alaska Natives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1569 . . . 67 63 62 

——— ———b. Puerto Ricans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1955 . . . 49 
c. Mexican Americans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1954 . . . ——— ——— 49 
d. Cuban Americans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1936 . . . ——— ——— 32 
e. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1236 . . . 735 ——— 32 

17.12 overweightp revalence 
People 20 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20260L . . . 27% 28% 20% 

Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20240A . . . 27% 28% . . . 
Females, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20270k . . . 27% 28% . . . 

——— ———Adolescents 12–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *’J15% . . . 15% 
a. Low-income females20 years And over . . . . . . . . . . . . . . . . . . . . . . . . *037% . . . 37% 39~o 25~o 
b. Black females 20 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20440/0 . . . 42% 44~o 30% 
c. Hispanic females 20years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2’27°?o 33~o 32~o 25% 

———Mexican-American females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘g39~o . . . 38% ,,. 
——— ———Cuban females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘g340/o . . . .<. 
——— ———Puerto	 Rican females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1937% . . . ,.. 
———d. Americanlndians/AlaskaNatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2229-75% . . . 40% 30% 
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Table 17. Diabetes and chronic disabling conditions objective status 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

e. People with disabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f. Females with high blood pressure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
g. Males with high blood pressure.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17.13	 Moderate physical activity 

People 6years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
People 18–74 years 

5ormore times perweek . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7ormore times perweek . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17.14 Patient education for people with chronic and disabling conditions. . 

——— 10360/0 . . . 
20500/0 . . . ——. 

——— 2039% . . . 

——- ——— . . . 

21,23N0 

2122% change 23% 
(jO~ 16%211 2% 21,231 

——— .—— . . . 

24320/o 

a. People with diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (classes) . . . ‘633.1% 

38% 25yo 

——— 41 ‘%0 

——- 35% 

——- 30% 

24% . . . 
17% . . . 

——- 40% 

75% 

970 50% 
——— 80% 

27 

——— 6W0 

——— 90% 

b. People with asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
17.15 Clinician assessment of childhood development . . . . . . . . . . . . . . . . . . 
17.16 EarIierdetection of significant hearing impairment in children 

(average age in months) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
17.17 Clinician assessment of cognitive and other functioning inolder 

adults . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
17.18 Providers who counsel about estrogen replacement therapy . . . . . . . . 
17.19 Employment of people with disabilities 

Percent ofworksites with voluntary policy . . . . . . . . . . . . . . . . . . . . . . . . 
17.20 Service systems for children with or at risk of chronic and 

disabling conditions (number of States) . . . . . . . . . . . . . . . . . . . . . . . . 

llgsod~ta. 
2f)ata have been revised to reflect updated methodology ;seelntroduction. 
31990 data, 
4Es~matebasedon preliminary data. 
sYears of healthy life remaining at age 65. 
6jg83_85 data, 
7j988_90 data+ 
8j989_91 data. 
919&4_85 data. 
101984data. 
111986data. 
121986_38 data, 
131g85_38 data. 

2468% 

(coun­
seling) 

——— ——— . . . 
——- ——— . . . 

24-30 . . . ——— 

——- ——— . . . 

——- ——— . . . 

“370/o ... ‘2%00% ‘% 00’70 75% 

——— ——-——— ...


estimates; L/ni@~sta@s,
14Datahave been recomputed to ref]ectrevi~ed intercensa[ population see/-/e&’/f/r, 7992, Appendix [.

151g87 data,

161989data.


.{	
171983+6 data. 
181984_87 data. 
19198,2+4 data, 
20197~o data. 
211985 data, 
2219fj4_&j data, 
23Data source has been changed and data have been revised to reflect updated methodology seelntroduction. 
2’llg83_B4 data, 
25Ac~eved through passage of the Americans Wjth Disatihtites ACt Of 1990. 

NOTE: Data sources are in table C. 
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Diabetes and Chronic Disabling Conditions 
Objectives 

17.1*: Increase years of healthy life to at least 65 years. 

NOTE: Years of healthy life is a summary measure of health that combines 
mortalip (quantip of life) am-i morbidip and disabili~ (qualizy of life) into a 
single measure. For people aged 65 and older, active life-mpectancy, a related 
summary measure, also will be tracked. 

Duplicate objectives: 8.1 and 21.1 

17.la*: Increase years of healthy life among blacks to at least 60 years. 

Duplicate objectives: 8,1a and 21.la 

17.lb*: Increase years of heaIthy life among Hispanics to at least 65 years, 

Duplicate objectives: 8.lb and 21.lb 

17.lc*: Increase years of healthy life among people aged 65 and older to 
at least 14 more years of healthy life. 

Duplicate objectives: 8.lc and 21.lc 

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

NOTE: Major activity refers to the usual activip for one’s age-sex group whether it 
is working, keeping house, going to school, or Livingindependently. Chronic 
conditions are dejined as conditions that either (1) were first noticed 3 or more 
months ago, or (2) belong to a group of conditions such as heart disease and 
diabetes, which are considered chronic regardless of when they began. 

17.2a: Reduce to no more than 15 percent the proportion of low-income 
people (annual famiIy income of less than $10,000 in 1988) who experience 
a limitation in major activity due to chronic conditions. 

17.2,b: Reduce to no more than 11 percent the proportion of American 
Indians and Alaska FJatives who experience a limitation in major activity 
due to chronic conditions. 

17.2c: Reduce to no more than 9 percent the proportion of blacks who 
experience a limitation in major activity due to chronic conditions. 

17.3: Reduce to no more than 90 per 1,000 people the proportion of all people 
aged 65 and older who have difficulty in performing two or more personal care 
activities, thereby preserving independence. 

NOTE: Personal care activities are bathing, dressing, using the toilet, getting in and 
out of bed or chair, and ec~ting. 

Duplicate objective: Age-related objective for people aged 65 and older 

17,3a: Reduce to no more than 300 per 1,000 people the proportion of all 
people aged 85 and older who have difficulty in performing two or more 
personal care activities, thereby preserving independence. 

Duplicate objective: Age-related objective for people aged 65 and older 

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

NOTE: Activi~ limitation refers to any self-reported limitation in activiy attributed 
to asthma. 

17.5: Reduce activity limitation due to chronic back conditions to a prevalence 
of no more than 19 per 1,000 people. 

NOTE: Chronic back conditions include intervertebral disk disorders, curvature of 
the back or spine, and other self-reported chronic back impairments such as 
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permanent stifiess or deformity of the back or repeated trouble with the back. 
Activity limitation refers to any se~-reported limitation in activity attributed to a 
chronic back condition. 

17.6: Reduce significant hearing impairment to a prevalence of no more than 
82 per 1,000 people. 

NOTE: Hearing impairment covers the range of hearing deficits from mild loss in 
one ear to profound loss in both ears. Generally, inability to hear sounds at levels 
softer (less intense) than 20 decibels (d13) constitutes abnormal healing. Significant 
hearing impairment is dejined as having hearing thresholds for speech poorer than 
25 dB. However, for this objective, selj-reported hearing impairment (that is, 
deafness in one or both ears or any trouble hearing in one or both ears) will be 
used as a proxy measure for significant hean”ngimpairment. 

17.6a: Reduce significant hearing impairment among people aged 45 and 
older to a prevalence of no more than 180 per 1,000. 

17.7: Reduce significant visual impairment to a prevalence of no more than 30 
per 1,000 people. 

NOTE: Significant visual impairment is generalh defined as a permanent

reduction in visual acuity andlor field of vision that is not correctable with

eyeglasses or contact lenses. Severe visual impairment is defined as inability to read

ordinary news print even with corrective lenses. For this objective, self-repotied

blindness in one or both eyes and other self-reported visual impairments (that is,

any trouble seeing with one or both eyes even when wearing glasses or color

blindness) will be used as a proxy measure for significant visual impaiment.


17,7a: Reduce significant visual impairment among people aged 65 arid 
older to a prevalence of no more than 70 per 1,000. 

17.8*: Reduce the prevalence of serious mentaI retardation in school-aged 
children to no more than 2 per 1,000 children. 

NOTE: Serious mental retardation is defined as an Intelligence Quotient (1 Q.) 
less than 50. This inckldes individuals defined by the American Association of 
Mental Retardation as profoundly retarded (I. Q. of 20 or less), severe~ retarded 
(I. Q. of 21-35), and moderately retarded (I. Q. of .36-50). 

Duplicate objective: 11.2 

17.9: Reduce diabetes-related deaths to no more than 34 per 100,000. 

17,9a: Reduce diabetes-related deaths among blacks to no more than 5S 
per 100,000. 

17.9b: Reduce diabetes-reIated deaths among American Indians and 
Alaska Natives to no more than 4S per 100,000. 

17.10: Reduce the most severe complications of diabetes as foHows: 
Complications among 

people with diabetes: 2000 target 

End-stage renal disease 1.4 per 1,000 
Blindness 1.4 per 1,000 
Lower extremity amputation 4.9 per 1,000 
PerinataI mortaIityl 2 percent 
Major congenital malformation 4 percent 

lAmong infants of women with established diabetes 

NOTE: End-stage renal disease (ESRD) k defined as requiring dialysis or 
transplantation and is limited to ESRD due to diabetes. Blindness refers to 
blindness due to diabetic eye disease. 

17JOa: Reduce end-stage renal disease due to diabetes among black 
persons with diabetes to no more than 2 per 1,000. 

17.10b: Reduce end-stage renal disease due to diabetes among American 
Indians and Alaska Natives with diabetes to no more than 1.9 per 1,000. 
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17.1OC:Reduce lower extremity amputations due to diabetes among blacks 
with diabetes to no more than 6.1 per 1,000. 

17.11: Reduce diabetes to an incidence of no more than 2.5 per 1,000 people 
and a prevalence of no more than 25 per 1,000 people. 

17.lla: Reduce diabetes among American Indians and Alaska Natives to a 
prevalence of no more than 62 per 1,000. 

17.llb: Reduce diabetes among Puerto Ricans to a prevalence of no more 
than 49 per 1,000. 

17.llc: Reduce diabetes among Mexican Americans to a prevalence of no 
more than 49 per 1,000. 

17.lld: Reduce diabetes among Cuban Americans to a prevalence of no 
more than 32 per 1,000. 

17.lle: Reduce diabetes among blacks to a prevalence of no more than 32 
per 1,000. 

17.12*: Reduce overweight to a prevalence of no more than 20 percent among 
people aged 20 and older and no more than 15 percent among adolescents 
aged 12–19. 

NOTE: For people aged 20 and older, overweight is defined as body mass index 
(BMI) equal to or greater than 27.8 for men and 27.3 for women. For adolescents, 
overweight is dejined as BA41 equal to or greater than 23.0 for males aged 12–14, 
24.3 for males aged 15–1 ~ 25.8 for males aged 18–19, 23.4 for females aged 
12–14, 24.8 for females aged 15–I ~ and 25.7 for females aged 18–19, The values 
for adolescents are the age. and gender-specijlc 85th percentile values of the 
1976-80 National Health and Nutrition Examination Survey (NH4NES II), 
corrected for sample variation. BMI is calculated by dividing weight in kilograms 
by the square of height in meters. The cut points used to define overweight 
approximate the 120 percent of desirable body weight definition used in the 1990 
objectives. 

Duplicate objectives: 1.2, 2.3, and 15.10 

17.12a*: Reduce overweight to a prevalence of no more than 25 percent 
among low-income women aged 20 and older. 

Duplicate objectives: 1.2a, 2.3a, and 15.10a 

17.l12b*: Reduce overweight to a prevalence of no more than 30 percent 
among black women aged 20 and older. 

Duplicate objectives: 1.2b, 2.3b, and 15.10b 

17.12c*: Reduce overweight to a prevalence of no more than 25 percent 
among Hispanic women aged 20 and older. 

Duplicate objectives: 1.2c, 2.3c, and 15.1OC 

17,112d*:Reduce overweight to a prevalence of no more than 30 percent 
among American Indians and Alaska Natives. 

Duplicate objectives: 1.2cI, 2.3d, and 15.10d 

17.12e*: Reduce overiveight to a prevalence of no more than 25 percent 
among people with disabilities. 

Duplicate objectives: 1.2e, 2.3e, and 15.10e 

17.12P: Reduce overweight to a prevalence of no more than 41 percent 
among women with high blood pressure aged 20 and older. 

Duplicate objectives: 1.2f, 2.3f, and 15.10f 

17.12g*: Reduce overweight to a prevalence of no more than 35 percent 
among men with high blood pressure aged 20 and older. 

Duplicate objectives: 1.2g, 2.3g, and 15.10g 
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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. 

NOTE: Light to moderate physical activity requires sustained, rhythmic muscular 
movements, is at least equivalent to sustained walking and k perfonwed at less 
than 60 percent of maximum heart rate. Maximum heart rate equals roughly 2.20 
beats per minute minus age. Examples may include walking swimming cycling 
dancing, gardening and yardwor~ various domestic and occupational activities, 
and games and other childhood pursuits. 

Duplicate objectives: 1.3 and 15.11 

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

17.14a: Increase to at least 75 percent the proportion of people with 
diabetes who receive formal patient education including information about 
community and self-help resources as an integral part of the management 
of their condition. 

17.14b: Increase to at least 50 percent the proportion of people with 
asthma who receive formal patient education including information about 
community and self-help resources as an integral part of the management 
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 milestones as part of well-chiId care. 

17.16: Reduce the average age at which children with significant hearing 
impairment are identified to no more than 12 months. 

17.17: Increase to at least 60 percent the proportion of providers of primary 
care for older adults who routinely evaluate people aged 65 and older for 
urinary incontinence and impairments of vision, hearing, cognition, and 
functional status. 

17.18: Increase to at least 90 percent the proportion of perimenopausal women 
who have been counseled about the benefits and risks of estrogen replacement 
therapy (combined with progestin, when appropriate) for prevention of 
osteoporosis. 

17.19: Increase to at least 75 percent the proportion of worksites with 50 or 
more employees that have a voluntarily established policy or program for the 
hiring of people with disabilities. 

NOTE: Voluntarily established policies and programs for the hiring of people with 
disabilities are encouraged for work.sites of all sizes. This objective is limited to 
worksites witlz 50 or more employees for tracking puqzioses. 

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. 

NOTE: Children with or at risk of chronic and disabling conditions, often refen-ed 
to as children with special healtla care needs, include children with p~chosocial as 
well as physical problems. Thh population encompasses children with a wide 
variety of actual or potential disabling conditions, inck{ding children with or at risk 
for cerebral palsy, mental retardation, senso~ deprivation, developmental 
disabilities, spina bifida, hemophilia, other genetic disorders, and health-related 
educational and beizavioral problems. Service systems for such children are 
organized networks of comprehensive, communi~-basedj coordinated, and 
family-centered services. 

“Duplicate objective. 
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Priority Area 18 
HIV Infection 

Background and Data 
Summary 

An estimated 1 million people in 
the United States are infected with 
the human immunodeficiency virus 
(HIV) (1). By the end of 1993, a 
projected total of 390,000 to 480,000 
cases of AIDS will have been 
reported (1). This projection is based 
on the case definition used prior to 
the latest revision in January 1993. 
Although antimicrobial treatment 
extends survival, no treatment is vet 
available to prevent death among 
people with acquired 
immunodeficiency syndrome (AIDS). 
HIV and AIDS are a growing threat 
to the health of the nation and will 
continue to make major demands on 
health and social services systems for 
decades. 

Data beyond baseline are 
available for 5 of the 14 objectives in 
this priority area. The first two 
objectives (18.1 and 18.2) aim to slow 
the rise in the number of AIDS cases 
and the prevalence of HIV infection. 
In 1991 the number of new AIDS 
cases reported was about.10 percent 
higher than the 1989 baseline figure 
(18.1). This pattern was similar for 
special population subgroups. At the 
current rate of increase, the number 
of cases for the total and special 
populations will exceed the year 2000 
targets. The prevalence of HIV 
infection among the total population 
is still estimated at 400 per 100,000 
people, showing no change from the 
baseline in 1989 (18.2). National data 
are not available regarding 
seroprevalence among men who have 
sex with men or among intravenous 
drug users. Data from the 1990 _ 
Youth Risk Behavior Survey on the 
history of sexual intercourse among 
adolescents show a worsening 
situation (18.3). The same survey 
shows the proportion of sexually 
active, teenage femaIes whose 
partners used condoms at the last 
sexual intercourse (18.4a) increased 
since 1988, but a decrease in the 
proportion of sexualiy active, teenage 
males who use condoms (18.4b). Data 
for objective 18.7 on the risk of 
transfusion-transmitted HIV infection 
show an improvement toward the 

Figure 23. Annual incidence of diagnosed AIDS cases according 
to-selected characteristics targeted-by year 2000 objective 18.1:­
United States, 1989-91 

Number of cases in thousands 
60 

50 

40 

30 
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0 
1989 1990 1991 

1989 1990 1991 

All persons ........ 48.4 52.9 59.0 
Gay and bisexual men 27.6 27.9 33.0 
Btacks ........................ 14.5 76.6 19.0 
Hispanics ...................... a.2 9.6 11.0 

NOTE: Related tablesin Hedh, Uriired Smes, 1992, are 53-58. 

SOURCE: Centersfor DiscascControl and Prevention,National Center for Healtb Statistics, 
National Ccntcr for InfectiousDiseases. 

year 2000 goal. Recent data are 
available to establish a baseline for 
objective 18.12 on the proportion of 
cities with outreach programs to 
contact drug abusers and deliver HIV 
risk reduction messages. 

Data Issues 

Definition 
In January 1993 a new AIDS case 

definition was implemented for the 
AIDS Surveillance System (2). The 
new definition adds pulmonary 
tuberculosis, recurrent pneumonia, 
and invasive cervical cancer to the list 
of diseases that indicate that AIDS 
has fully developed among 
HIV-infected people. In addition, the 
new definition includes HIV-infected 

people with a CD4 cell count below 
200 cells per microliter of blood, 
regardless of whether those persons 
have opportunistic infections, 
neoplasms, or any other symptoms of 
HIV infection. It is expected that the 
expanded definition could increase 
cases reported in 1993 by 
approximately 75 percent. 

Data Source Description 
Data on the annual number of 

diagnosed AIDS cases are available 
from the AIDS Surveillance System 
of the Centers for Disease Control. 
Completeness of reporting varies by 
geographic region and patient 
population. Recent research shows 
that the completeness of reporting 
was 92 percent for hospitalized 
patients diagnosed with AIDS 
through 1988 (3). The data for 
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monitoring the objective are adjusted 
for delayed and incomplete reporting 
(l). 

Data Availability 

No national data are available 
that directly measure HIV 
seroprevalence among the general 
population or that provide nationally 
representative estimates for high risk 
groups such as men who have sex 
with men and intravenous drug users. 
Estimates of the prevalence of HIV 
infection in the U.S. population as a 
whole are based on mathematical 
models using back calculation, a 
statistical method that estimates the 
number of prior HIV infections that 
would account for the number of 
AIDS cases that have subsequently 
occurred (l). 

Information on the proportion 
infected among various high risk 
groups has been obtained from 
seroprevalence studies conducted in 
clinical settings as part of a sentinel 
surveillance system conducted by 
CDC in collaboration with State and 
local health departments (4). The 
surveillance system covers various 
clinical settings in selected 
metropolitan areas. Seroprevalence 
estimates for men who have sex with 
men are based on anonymous surveys 
conducted in sexually transmitted 
disease (STD) clinics. For intravenous 
drug users, estimates are based on 
surveys among drug users entering 
treatment programs. Clients attending 
STD clinics and drug treatment 
programs are not representa.tive of all 
persons with these high risk 
behaviors. In addition, there is 
considerable geographic variation in 
seroprevalence in both groups. For 
these reasons, data beyond baseline 
are not presented here on HIV 
seroprevalence levels in high risk 
groups. 

National estimates of the total 
number of intravenous drug users are 
needed to properly measure progress 
towards meeting objective :18.5,which 
addresses the proportion of 
intravenous drug users in treatment. 
Enumeration of intravenous drug 
users is difficult because of the 
illegality of the behavior. In addition, 
surveys such as the National 
Household Survey on Drug Abuse 
will miss an unknown proportion of 
intravenous drug users who are 
homeless, institutionalized, or difficult 
to locate, The 1991 National 

Household Survey on Drug Abuse 
estimated there were approximately 
one million people who had used 
needles to inject illicit drugs in the 
past year (5). 

Comparability of Data Sources 

The 1990 Youth Risk Behavior 
Survey (YRBS) provides the most 
recent information on the proportion 
of sexually active teenagers who used 
condoms during last sexual 
intercourse (18.4a and 18.4b). The 
YRBS is a school-based survey and so 
does not include teenagers who are 
not in school and at higher risk. The 
data presented are for students in the 
9th–12th grades; for most students, 
ages ranged from 14-17 years. These 
data are not directly comparable to 
the baseline, which shows condom 
use among young men and women 
aged 15–19 years. 

Objective 18.3 (adolescent 
postponement of sexual intercourse) 
is discussed in priority area 5. 
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Table 18. HIV objective status 

1989 baseline 

Target 
Objective Origins/ Revised 1990 1991 2000 

18.1 AIDS (number ofdiagnosed cases peryear) . . . . . . . . . . . . . . . . . . . . 44,000- 148,400 52,900 259,000 98,000 
50,000 

a.	 Gay and bisexual males. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,000– ‘27,800 27>900 233,000 48,000 
28,000 

b.	 Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,000– ‘ 14,500 16,600 219,000 37,000 
15,000 

c. Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,000– ‘8,200 9,600 211,fJfJo 18,000 
8,000 

18.2 HIV infection (per 100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400 . . . 400 ——— 800 
a. Homosexual males.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 2,000– . . . ——— ——— 20,000 

42,000 
b,	 intravenous drug abusers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,000– . . . ——— ——— 40,000 

40,000 
c. Females giving birth to live-born infants . . . . . . . . . . . . . . . . . . . . . . . . 150 . . . 150 ——— 100 

18.3 Adolescents who ever had sexual intercourse 
Adolescents	 15years 

Females. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 327yo . . . 443yo 445% 15~o 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 333% . . . 453% 45170 15% 

Adolescents 17years 
Females, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 350% . . . 567% 5650h 40% 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 366% . . . 5760L 568% 40’% 

18.4 Condom useat last sexual intercourse 
Sexually active unmarried females 15–44years . . . . . . . . . . . . . . . . . . . . 319% ,.. ——— ——— 50% 
a. Sexually active females 15–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 3260h . . . 640% ‘38Y0 60% 
b.	 Sexually active males 15–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 357% . . . ’49% ’54% 75% 

——— ——— ——— c. intravenous drug abusers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60% 
18.5 W-druga busersi ntreatment.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11% . . . ——— ——— soy. 

18.6 IV-drug abusers using uncontaminated drug paraphernalia . . . . . . . . 725–30~o ‘S830.8Y0 ——— ——— 50% 
18.7 Risk of transfusion-transmitted HIV infection (units of blood) . . . . . . 1 per 1 per 1 per 

40,000– . . . 225,000 . . . 250,000 
150,000 

18.8 Testing for HIV infection (HIV infected people). . . . . . . . . . . . . . . . . . . 15% . . . ——— ——— 80% 
18.9 Clinician counseling to prevent HIVand other sexuallytransmitted 

disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 % 0% . . . ——— _—— 75% 
——— ——— ——— a. Providers practicing in high incidence areas . . . . . . . . . . . . . . . . . . . . . . . . 90~0 

18.10 HIV education inschoois 
Students in grades 4th-12th . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66$10 . . . ——— ——— 95% 

18.11 HIV education incolIeges and universities . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 90% 
18.12 Outreach programs for drug abusers (cities with populations 

greater than lOO,OOO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 835% ——— ——— 90% 
18.13 Clinic services for HIV and other sexually transmitted diseases . . . . ——— . . . ——— ——— 50% 

Family planning clinics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ——— . . . 
18.140ccupational exposureto HIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 100% 

lDatahave been revised. Original data were estimated basedon preliminary analysis; seelntmduction. 
‘Estimated from first half of 1991. 
z1988 data. 

410th grade students. 
512th grade students. 
egth-lzth grade students. 
‘1989 data. 
81991 data+ 
!+987 data. 

NOTE: Data sources are in table C. 
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HIV Infection Objectives 

18.1: Confine annual incidence of diagnosed AIDS cases to no more than 
98,000 cases. 

NOTE: Targets for this objective m-e equal to upper bound estimates of the 
incidence of diagnosed AIDS cases projected for 1993. 

18.1x Confine annual incidence of diagnosed AIDS cases among gay and 
bisexual men to no more than 48,000 cases. 

18.llb: Confine annuai incidence of diagnosed AIDS cases among blacks to 
no more than 37,000 cases. 

18,1c: Confine annual incidence of diagnosed AIDS cases among 
Hispanics to no more than 18,000 cases. 

18.2: Confine the prevalence of HIV infection to no more than 800 per 
100,000 people. 

18.2a: Confine the prevalence of HIV infection among homosexual men to 
no more than 20,000 per 100,000 homosexual men. 

18.2b: Confine the prevalence of HIV infection among intravenous drug 
abusers to no more than 40,000 per 100,000 intravenous drug abusers. 

18.2c: Confine the prevalence of HIV infection among women giving birth 
to live-born infants to no more than 100 per 100,000. 

18.3*: Reduce the proportion of adolescents who have engaged in sexual 
intercourse to no more than 15 percent by age 15 and no more than 40 
percent by age 17. 

Duplicate objectives: 5.4 and 19,9 

18.4*: Increase to at least 50 percent the proportion of sexually active, 
unmarried people who used a condom at last sexual intercourse. 

NOTE: Strategies to achieve this objective must be undertaken sensitively to avoid 
indirectly encouraging or condoning sexual activip among teens who are not yet 
sexually active. 

Duplicate objective: 19.10 

18.4a*: Increase to at least 60 percent the proportion of sexually active, 
unmarried young women aged 15–19 whose partners used a condom at last 
sexual intercourse. 

Duplicate objective: 19.10a 

18.41b*:Increase to at least 75 percent the proportion of sexually active, 
unmarried young men, aged 15–19 who used a condom at last sexual 
intercourse. 

Duplicate objective: 19.10b 

18.4c*: Increase to at least 60 percent the proportion of intravenous drug 
abusers who used a condom at last sexual intercourse. 

Duplicate objective: 19.1OC 

18.5: Increase to at least 50 percent the estimated proportion of all 
intravenous drug abusers who are in drug abuse treatment programs. 

18.6: Increase to at least 50 percent the estimated proportion of intravenous 
drug abusers not in treatment who use only uncontaminated drug 
paraphernalia (“works”). 

18.7: Reduce to no more than 1 per 250,000 units of blood and blood 
components the risk of transfusion-transmitted HIV infection. 

18.8: Increase to at least 80 percent the proportion of HIV-infected people 
who have been tested for HIV infection. 
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18.9*:Increase to at least 75 percent the proportion of primary care and 
mental health care providers who provide age-appropriate counseling on the 
prevention of HIV and other sexually transmitted diseases. 

NOTE: Primary care providers include physicians, nurses, nurse practitioners, and 
physician assistants. Areas of high AIDS and sexually transmitted disease incidence 
are cities and States with incidence rates of AIDS cases, HIV seroprevalence, 
gonovhea, or syphilis that are al least 25 percent above the national average. 

Duplicate objective: 19.14 

18.9a*: Increase to at least 90 percent the proportion of primary care and 
mental health care providers who practice in areas of high AIDS and 
sexually transmitted disease incidence, who provide age appropriate 
counseling on the prevention of HIV and other sexually transmitted 
diseases. 

Duplicate objective: 19.14a 

18.10: Increase to at least 95 percent the proportion of schools that have 
age-appropriate HIV education curricula for students in 4th–12th grade, 
preferably as part of quality school health education. 

18.11: Provide HIV education for students and staff in at least 90 percent of 
colleges and universities. 

18.12:Increase to at least 90 percent the proportion of cities with populations 
over 100,000 that have outreach programs to contact drug abusers (particularly 
intravenous drug abusers) to deliver HIV risk reduction messages. 

NOTE: HIV risk reduction messages include messages about reducing or 
eliminating drug use, entering drug treatment, disinfection of injection equipment if 
still injecting drugs, and safer sex practices. 

18.13*:Increase to at least 50 percent the proportion of family planning 
clinics, maternal and child health clinics, sexuaIly 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 bacterial sexually transmitted diseases (gonorrhea, syphilis, and 
chlamydia). 

Duplicate objectives: 5.11 and 19.11 

18.14: Extend to all facilities where workers are at risk for occupational 
transmission of HIV regulations to protect workers from exposure to blood 
borne infections, including HIV infection. 

ATOTE: The Occupational Safety and Heallh Administration (OSH4) is expected 
to issue regulations requiring worker protection from exposure to blood home 
infections, including HA.-( during 1991. Implementation of the 0SH4 regulations 
would satisjj this objective. 

*Duplicate objective. 
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Priority Area 19 
Sexually Transmitted 
Diseases 

Background and Data 
Summary 

In 1989, excluding infection with 
the human immunodeficicncy virus 
(HIV), almost 12 miIiion cases of 
sexually transmitted diseases were 
reported, 86 percent of them in 
people aged 15-29 years (1). By age 
21, approximately one of every five 
young people has required treatment 
for a sexually transmitted disease 12). 
Women and children suffer a 
disproportionate amount of the 
sexually transmitted disease burden, 
with pelvic inflammatory disease, 
sterility, ectopic pregnancy, blindness, 
cancer associated with human 
papilloma virus, fetal and infant 
deaths, birth defects, and mentai 
retardation among the most serious 
complications. Ethnic and racial 
minorities also shoulder a 
disproportionate share of the sexually 
transmitted disease burden, 
experiencing higher rates of disease 
and disability than the population as 
a whole. The total societal cost of 
sexually transmitted diseases exceeds 
53.5 billion annually, with the cost of 
peIvic inflammatory disease (ND) 
and PID-associated ectopic pregnancy 
and infertility alone exceeding $2.6 
billion (2). 

Results toward achieving the 
sexually transmitted disease objectives 
are mixed. Data to monitor progress 
are available for Y of the 15 
objectives. For four objectives, trends 
arc in a positive direction; recent data 
show reduced incidence of gonorrhea 
(objective lY.l), nongonococcal 
urethritis (19.2): primary and_ 
secondary syphilis (19.3)) and pelvic 
inflammatoT disease (19.6) compared 
with baseline rates. The incidence of 
primav and secondary syphilis has 
increased among black persons, in 
contrast to a decrease in the 
population as B whole. A worsening 
situation has been seen for three 
objectives, The incidence of 
congenital syphilis (lY.4), the number 
of sexually transmitted hepatitis B 
cases (19.7), and percent of 
adolescents having sexual intercourse 
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Figure 24. Annual incidence of gonorrhea, according to selected 
characteristics: United States, 1989-91 and year 2000 targets for 
objective 19.1 

Cases per 100,000 population

%
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Total 300 278 249 225 
Black 1,990 1,938 1,720 1,300 
Adolescent15-IS years 1,123 1,098 991 750 
Female 15-44 years. 501 493 419 290 

NOTE: Related table in HeaM, Ilkfed Shres, 1992, is 52. 


SOUKCE: Centers for D&case Control and Prevention, National Ccntcr for Prevention Services, 

Gonorrlw~ Surveillance System. 

(19.9) have increased and are moving 

away from the year 2000 targets. The 

annual number of first physician 

office visits for genital herpes 

increased from the 1988 baseline. 

while first physician office visits for 

genital warts decreased (19.5). The 

proportion of sexually active teenage 

females whose partners used condoms 

at their last sexual intercourse 

(19.10a) has increased compared with 

baseline data, showing an 

improvement toward the year 2000 

target. However, a reverse trend was 

seen among teenage males (19.10b). 

Data subsequent to baseiinc measures 

are unavailable for six objectives 

(19.8, 19.11-19.15). In addition, 


baseline data are not yet available for 
two subobjectives: condom use among 
intravenous drug users (19.1Oc) and 
counseling on HIV and STD 
prevention by providers practicing in 
high incidence areas (19.14a). 

Data Issues 

Definition 
In January 1988 CDC issued new 

guidelines for classifying and 
reporting cases of congenital syphilis. 
The new definition is more useful for 
pubIic health surveillance; the 
previous definition involved physical 
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examination, laboratory and 
radiographic results, and follow-up 
serological data (3). Follow-up 
information was often difficult to 
obtain and led to delayed and 
underreporting. In addition, the 
clinical criteria excluded stillbirths to 
mothers with untreated syphilis. The 
new surveillance guidelines provide 
criteria that can be obtained soon 
after delivery. The new case 
definition incIudes criteria for 

presumptive and confirmed cases of the incidence of congenital syphiIis

syphilis in infants and children and per 100,000 live births in 19S9 and

includes stillbirths. A presumptive 1990 have been adjusted to reflect the

case includes all infants whose expected rate if the new case

mothers have untreated or definition had been used in all States,

inadequately treated syphilis at

delivery (4). Thus, an increased Comparability of Data Sources

number of cases will be reported The history of sexual intercourse

using the new guidelines. The new among adolescents (19.9) is discussed

case reporting criteria were fully in priority area 5. Condom use at last

implemented by States in 1991. The sexual intercourse (19. 10) is discussed

data presented for objective 19.4 on
 in priority area 18. 

Table 19. Sexually transmitted diseases objective status 

19.1 

19.2 
19.3


19.4

19.5


19.6 

19.7 
19.8 
19.9


19.10 

19.11 

19.12 
19.13 

Objective 

Gonorrhea (per 100,0 OF) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Adolescents 15–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. Females 15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nongonococcal urethritis (per 100,000).. . . . . . . . . . . . . . . . . . . . . . . .

Primary and secondary syphilis (per 100,000) . . . . . . . . . . . . . . . . . . .

a. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Congenital syphilis (per 100,000 live births). . . . . . . . . . . . . . . . . . . . .

Annual number of first time consultations

Genitai herpes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Genital warts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pelvic inflammatory disease incidence (per 100,000)

Females 15-44 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sexually transmitted Hepatitis B (number of cases). . . . . . . . . . . . . . . 
Repeat gonorrhea infection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Adolescents whoever hadsexuai intercourse 
Adolescents 15 years 

Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Adolescents 17 years 
Females . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Condom useat [ast sexual intercourse 
Sexually active unmarried females 15–44years. . . . . . . . . . . . . . . . . . . . 
a. Sexually active females 15–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Sexually active males 15–19 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. intravenous drug abusers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Clinic services for HIVand other sexually transmitted diseases . . . 
Family planning clinics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sexuallytransmitted disease education in schools . . . . . . . . . . . . . . . 
Correct management ofsexually transmitted disease casesby 
primary care providers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19.14 Clinician counseling to prevent HIV and other sexually transmitted 
diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

a. Providers practicing in high incidence areas. . . . . . . . . . . . . . . . . . . . . 
19.15 .Partner notification of exposureto sexually transmitted diseases 

Patients with bacterial sexually transmitted diseases . . . . . . . . . . . . . . . . 

11989 data.

ZAsrneaSLjredby first time visits to physicians’ 0ffke5.

sData have been revised to reflect updated methodology; seelntroduction.

41987 data.


1988 baseline 

Original Revised 1990 

’300 . . . 278 
‘1,990 . . . 1,938 
‘1,123 . . . 1,098 

’501 . . . 493 
215 . . . ‘ 200 

118.1 . . . 20.1 
1118 . . . 143 

‘100.0 . . . 78.3 

167,000 3163,000 1172,000 
451,000 3290,000 1275,000 

311 . . . 261 
458,300 4,547,593 47,881 

———
420% ...


27yo . . . 6430/o 
33% . . . 653% 

50% . . . 7671% 
66% . . . 77670 

——— 1 gyo . . . 
25% 826% 940% 
57~o . . . 949% 

——— ——— . . . 
—————— . . . 
——— 140% . . . 
———95% . . . 

———70% . . . 

-$1
0% . . . ——— 
——— ——— . . . 

———20% . . . 

Target 
1991 2000 

249 225 
1,720 1,300 

991 750 
419 290 
170 170 

17.3 10 
124 65 

103.4 50 

285,000 142,000 
282,000 385,000 

234 250 
58,393 30,500 

——— 15% 

645% 15% 
651Yo 15% 

765?40 40% 
768% 40% 

——— 50% 
‘38°b 60% 
‘54~0 75% 
——— 60?Z. 
—-— 50% 
——— . . . 
——— 100% 

——— 90% 

——— 75~o 
——— 90~0 

——— 50% 
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sData have been revised. original data were estimated based on preliminary analyses; see Introducticm. 
‘1 Oth grade students. 
712th grade students. 
eBaseline wasrevised duetoerrOr unoriginal publication. 
g9th-12th grade students. 

NOTE: Data sources are in table C, 
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Sexually Transmitted Diseases Objectives 

19.1:
Reduce gonorrhea to an incidence of no more than 225 cases per 100,000 
people. 

19.lat: Reduce gonorrhea among blacks to an incidence of no more than 
1,300 cases per 100,000. 

19,1b: Reduce gonorrhea among adolescents aged 15–19 to no more than 
750 cases per 100,000. 

19.lc: Reduce gonorrhea among women aged 15-44 to no more than 290 
cases per 100,000. 

19.2: Reduce Chlamydia trachomatis infections, as measured by a decrease in 
the incidence of nongonococcal urethritis to no more than 170 cases per 
100,000 people. 

19,3: Reduce primary and secondary syphilis to an incidence of no more than 
10 cases per 100,000 people. 

19.3x Reduce primary and secondary syphilis among blacks to an 
incidence of no more 65 cases per 100,000. 

19.4: Reduce congenital syphilis to an incidence of no more than 50 cases per 
100,000 live births. 

19.5: Reduce genital herpes and genital warts, as measured by a reduction to 
142,000 and 385,000, respectively, in the annual number of first-time 
consultations with a physician for the conditions. 

19.6: Reduce the incidence of pelvic inflammatory disease, as measured 
reduction in hospitalizations for pelvic inflammatory disease to no more 
250 per 100,000 women aged 15-44. 

19.7*: Reduce sexually transmitted hepatitis B infection to no more than 
30,500 cases. 

Duplicate objectives: 20.03b and 20.03c, combined 

19.8: Reduce the rate of repeat gonorrhea infection to no more than 15 
percent within the previous year. 

by a 
than 

NOTE: As measured by a reduction in the proportion of gonon-hea patients who, 
within the previous year, were treated for a separate case of gonolrhea. 

19,9*: l?educe the proportion of adolescents who have engaged in sexual 
intercourse to no more than 15 percent by age 15 and no more than 40 
percent by age 17. 

Duplicate objectives: 5.4 and 18.3 

19.1O*: Increase to at least 50 percent the proportion of sexually active, 
unmarried people who used a condom at last sexual intercourse. 

Duplicate objective: 18.4 

19.10a*: Increase to at least 60 percent the proportion of sexually active, 
unmarried young women aged 15–19 whose partner used a condom at last 
sexual intercourse. 

Duplicate objective: 18.4a 

19.10b*: Increase to at least 75 percent the proportion 
unmarried young men aged 15–19 who used a condom 
intercourse. 

Duplicate objective: 18.4b 

19.1OC*:Increase to at least 60 percent the proportion 
abusers who used a condom at last sexual intercourse. 

Duplicate objective: 18.4c 

348 

of sexua[ly active, 
at last sexual 

of intravenous drug 
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19.11*: Increase to at least 50 percent the proportion of family 
planning clinics, maternal 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 
bacterial sexually transmitted diseases (gonorrhea, syphilis, and “ 
chlamydia). 

Duplicate objectives: 5.11 and 18.13 

19.12: Include instruction in sexually transmitted disease 
transmission prevention in the curricula of all middle and secondary 
schools, preferably as part of quality school health education. 

NOTE: Strategies to achieve this objective must be undertaken 
sensitively to avoid indirectly encouraging or condoning sexual activity 
among teens who are not yet sexually active. 

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

19.14*: Increase to at least 75 percent the proportion of primary 
care and mental health care providers who provide age-appropriate 
counseling on the prevention of HIV and other sexually transmitted 
diseases. 

NOTE: Primary care providers inchlde physicians, nurses, nurse 
practitioners, and physician assistants. Areas of high AIDS and sexuallj 
transmitted disease incidence are cities and States with incidence rates 
of AIDS cases, HIV seroprevalencel gonovhea, or ~philis that are at 
least 25 percent above the national average. 

Duplicate objective: 1S,9 

19.14a*: Increase to at least 90 percent the proportion of 
primary care and mental health care providers who practice in 
areas of high AIDS and sexually transmitted disease incidence 
who provide age appropriate counseling on the prevention of 
HIV and other sexually transmitted diseases. 

Duplicate objective: lS.9a 

19.15: Increase to at least 50 percent the proportion of all patients 
with bacterial sexually transmitted diseases (gonorrhea, syphilis, and 
chlamydia) who are offered provider referral services. 

NOTE: Provider referral (previously called contact tracing) k the 
process whereby healtil department personnel direct(y notifi the sexual 
partners of infected individuals of their aposure to an infected 
individual. 

*Duplicate objective. 
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Priority Area 20 
Immunization and 
Infectious Diseases 

Background and Data 
Summary 

The reduction in incidence of 
infectious diseases is a significant 
public health achievement of this 
century. Much of this progress is a 
result of improvements in basic 
hygiene, food production and 
handling, and water treatment. The 
development and widespread use of 
Laccincs has hccn instrumental in 
reducing the incidence of manv 
infectious d~scascs. For others: 
antimicrobial agents have greati\ 
reduced tllness and death. Desp-ite 
the progress that hai been made, 
infectious diseases remain an 
important caubc of ilIncss and death 
in the IJnited States. The ver\f young. 
older adults. and memherc of 
minority groups arc at increased risk 
for many infectious diseases. Each of 
the cau5ati\c agents of infectious 
discxm, men those that are currentI> 
rare, pose a potential threat of 
recurrence or deveIopment of 
resistance to current treatment. For 
example, susceptibility to active 
tubcrculosi5 among persons infected 
with HTV has contributed to an 
increase in the number of 
tubcrculosi5 cams after a stead! 
decline since the 15Ws (1). 
Outbreaks of multiple drug-resistant 
tuberculosis casts hale nccurrcd in 
rcccnt years. A number of ne\\ly 
recognized infectious diseases have 
cmcrgcd. Recent examples include 
Legionnaires‘ Disease, toxic shock 
syndrome. Lyme discasc. and the 
wide spectrum of rliscaie5 associated 
with the human immunodcficicncy 
virus (HIV). 

Rcccnt data indicate miscd 
results regarding trends tconard 
achieving the vear 2000 objectives in 
the immunizaiion and infectious 
disca\cs priority area. For ? of the 19 
objcctivcs (20.3. 20.13. and 70.15) 
there is progress toward achieving the 
year 2000 tar!et$. Thij includes an 
overall reductron in the incidence of 
viral hepatitis (20.3). The target for 
hepatitis C has been surpassed. 
Among the special population targets 

Figure 25. Annual incidence of tuberculosis, according to race 
and cthnicity: United States, 1988-91 and year 2000 targets for 
objective 20.4 

Cases per 100,000 population 

Asian or Pacific Islander 

y Black 

Total 
‘0 -

tt
01 L 1 I 1 I I I I I 

1988 1990 1992 1994 1996 1998 2000 

Year 
2000 

7988 1989 1990 1991 target 

All persons 91 95 103 104 35 
Asian or Pacrflc Islander 36 3 405 41 6 15.0 
Black 28 3 29 5 29.5 -~- 10.0 
Hlspanrc 183 19 1 21.4 50 
American lndtan or Alaska N&W 18.1 199 18.9 ~-- 50 

for hepatitis B. a dramatic reduction 
in the number of cases has occurred 
among intravenous drug users, 
iurpascing the number targeted for 
the year 2000. However. hepatitis B 
cases have increased among 
hctcroscsually active pcoplc and men 
who h3ve WY \vith men. 

Five objectives (20.2. 20.4, 20.9, 
20.12. and 20.18) are mooring awq 
from the target. Thcsc include 
increased morbidity from variuus 
infectious diseases, inciuding 
pneumonia and influenza (X).2), 
tuberculosis (20.4), and middIe car 
infections among children (20.9). 
Mixed results are shoivn for four 

other objectives (20.1, 2U.6, 20.10, and 
20.11). Cases of many 
vaccine-preventable diseases 
increased since baseline, although 
declines were obscrvcd for mumps 
and pertussis (20.1). Aithough the 
number of measles cases in 1991 was 
considerably higher than the number 
reported in 1988, the 1991 data show 
a decline from the number of cases 
reported in 1989 and 1990. Hepatitis 
A reported among international 
travelers has declined, while malaria 
and typhoid cases have increased 
(20.6). Restricted activity related to 
pneumonia decreased among children 
less than 5 years old but increased 
among those 65 years and older 
(ZO.lU). New data are avaiIablc to 
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establish baseline measures for three 
objectives (20.5, 20.8, and 20.16). 
Data are not yet available to establish 
baseline measures for three objectives 
(20.14, 20.17, and 20.19) or to provide 
a measure after baseline for one 
objective (20.7). 

Data Issues 

Data Source Description 

The National Notifiable Disease 
Surveillance System (NNDSS) is the 
data source for tracking cases of 
vaccine-preventable diseases (20.1). 
Interim data from this system are 
routinely published in the Morbidity 
and Mortality Weekly Report. Final 
data, used to track objective 20.1, are 
published in the Annual Summary of 
Notifiable Diseases (2). Detailed 
epidemiologic analyses of data from 
NNDSS are sometimes published in 
special surveillance reports. Data in 
these reports may not agree exactly 
with reports published in the 
Morbidity and Mortality Weekly 
Report because of differences in 
timing or refinements in case 
definition. The NNDSS is the data 
source for specific disease surveillance 
systems, such as the Viral Hepatitis 
Surveillance System and the 
Tuberculosis Morbidity Data System 
(20.3 and 20.4). In the case of the 
Viral Hepatitis Surveillance System, 
the data are corrected for 
underreporting. 

Definition 

Epidemic-related pneumonia and 
influenza deaths are defined as those 
that are above the normal yearly 
fluctuations of mortality. The data 
cannot be obtained directly from 
published mortality figures. Each year 
expected numbers of pneumonia and 
influenza deaths are calculated 
through a cyclical regression model 
using data for previous years but 
excluding data for the periods when 
mortality was known to be raised by 
influenza epidemics (3). 
Epidemic-related deaths are defined 
as those that exceed by 1.645 
standard deviations the expected 
number based on the model. 

Comparability of Data Sources 

years old are not directly comparable 
with the baseline data (20.11). The 
revised baseline was obtained from 
the 19S5 United States Immunization 
Survey and shows the range of 
antigen-specific vaccination levels at 
the time of interview among children 
2 years old, The specific 
immunization levels were 54 percent 
for polio, 61 percent for 
measles-containing vaccines, and 64 
percent for diphtheria-tetanus-
pertussis (DTP). The 1991 figure of 
37 percent, obtained from the 
National Health Interview Survey 
(NHIS), represents the proportion of 
children 2 years of age who are fully 
immunized for measles-mumps-
rubella (MMR), poIio, and DTP at 
the time of interview. The 
antigen-specific immunization levels 
were 52 percent for polio, 67 percent 
for DTP and 80 percent for MMR (a 
related table in Healtk, United States, 
1992, is 51, which shows data for 14 
year-olds). 

The NHIS may have 
underestimated immunization levels 
among 2 year old children for whom 
shot records were not available at 
time of interview. Among 52 percent 
of white respondents and 40 percent 
of respondents of all other races who 
either had shot records or who 
reported that the child had never 
received a vaccination, 56 percent of 
2 year old children were fully 
immunized for polio, MMR, and DTP 
at the time of interview. Among the 
same group of respondents, 47 
percent of the 2 year olds were fully 
immunized by their second birthday. 

Recent data on immunization 
levels among children less than 2 
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Table 20. Immunizaticm and infectious diseases objective status 

1987baseline 

Target 
Objective Original Revised 1990 1991 2000 

20.1 Vaccine-preventable diseases (number of cases) 
Diphtheria among people 25 years and under . . . . . . . . . . . . . . . 11 ,.. 2 2 0 
Tetanus among people 25years and under . . . . . . . . . . . . . . . . . ‘3 . . . 6 4 0 
Polio (wild-type virus) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘o ,.. 0 0 0 
Measles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘3,058 . . . 26,527 9,411 0 
Rubella . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Congenital Rubella Syndrome.. . . . . . . . . . . . . . . . . . . . . . . . . . . 

‘ 225 
!6 

. . . 
,., 

1,125 
11 

1,401 
47 

0 
0 

Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘4,866 . . . 5,292 4,264 500 
Pertussis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘3,450 . . . 4,570 2,719 1,000 

20.2 Epidemic-related pner.rmoni aand influenza deaths among 
older adults (per lO(),000). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *9.1 . . . % 2.0 ——— 7.3 

20.3 Vii’alhepatitis (cases per100,0OO) 
Hepatitis B(HBV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63.5 ,., 50.6 42.6 40.0 
Hepatitis A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.0 433.0 37.9 29.0 23.0 
Hepatitis C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.3 ,.. 13.1 8.3 13.7 
HBVCases (number of cases) 
a.	 intravenous drug abusers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,000 444,348 17,615 12,666 22,500€
b, Heterosexually active people . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,000 433,995 33,971 43,795 22,000€
c. Homosexual males.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,300 413,598 13,840 14,598 8,500€
d. ChildrenofAsians/Pacific Islanders . . . . . . . . . . . . . . . . . . . . . . 8,900 410,817 8,807 7,514 1,800€
e. Occupationally exposed workers . . . . . . . . . . . . . . . . . . . . . . . . 6,200 43,090 1,258 2,576 1,250€
f.	 infants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,500 43,863 3,003 2,235 550€
New Carriers

g, Alaska Natives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 15 . . . 15 15 1€

20.4� Tuberculosis (cases per100,0OO). . . . . . . . . . . . . . . . . . . . . . . . ‘9.1 !.. 10.3 10.4 3.5 
a.Asians/Pacificlslanders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘36.3 . . . 41.6 ——— 15,0 
b. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘28.3 . . . 29,5 ——— 10.0 
c. Hispanics, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘18.3 . . . 21.4 ——— 5.0 
d.Americanlndians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . ‘18.1 . . . 18.9 ——— 5.0 

20.5 Surgical wound and nosocomial infections 
Surgical	 wound infection rates (per 100 operations) 

Low risk patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.1 ——. ——— 1.0 
Medium-lo wriskpatient s..... . . . . . . . . . . . . . . . . . . . . . . . . . ,,. 53.2 ——— ——— 2.9 
Medium-high risk patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 563 ——— ——— 5.7 
High risk patients. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .,, 514.4 ——— ——— 13.0 

Device-associated rmsocomial infection rates (per 1,000 
device-days) 

Bloodstream Infections 
Medical/CoronarylCUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56.9 ——— ——— 6.2 
Surgical/Medical-Surgical ICES . . . . . . . . . . . . . . . . . . . . . . . . . . . 55.3 ——— ——— 4.8 
Pediatric lCUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 1.4 ——— ——— 10.3 

Urinary Tract Infections 
Medical/CoronaryiCUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 510.7 ——— ——— 9.6 
Surgical/Medical-Surgical ICES . . . . . . . . . . . . . . . . . . . . . . . . . . . S7.6 ——— ——— 6.8 
Pediatric lCUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55.8 ——— ——— 5.2 

Pneumonia 
MedicaI/CoronarylCUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 512.8 ——— ——— 11.5 
Surgical/Medical-Surgical ICES . . . . . . . . . . . . . . . . . . . . . . . . .,. 517.6 ——— ——— 15.8 
Pediatric lCUs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,7 ——— ——— 4.2 

20.6 Il!ness among interrrational travelers (number of cases) 
Typhoid fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 280 386 351 140 
Hepatitis A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,280 44,475 3,962 3,730 640 
Malaria... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,000 4932 61,102 1,021 1,000 

20.7 Bacterial meningitis (per 100,0OO) . . . . . . . . . . . . . . . . . . . . . . . 76.3 +76,5 ——— ——— 4.7 
a. Alaska Natives, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 .,, ——— 17 8 

20.8� Diarrhea among children in child care centers 
Children 0–6 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. 8320h ——— ——— 24’% 
Children 0–3 years........,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 838% ——— ——— 28% 

20.9� Ear infections amcmg children (restricted activity days per 
100 children) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 131 9135.4 125.0 155,7 105.0 
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Table 20. Immunization and infectious diseases objective status – Con. 

1987 baseline 
Target 

Objective Original Revised 1990 1991 2000 

20.10 Pneumonia-related illness (restricted activity days per 100 
people) 

People 65 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48.0 819.1 46.2 78.5 38.0 

Children 4years and under . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.0 829.4 51.3 24.1 24.0 

20.11	 Immunization (percent immunized) 
Basic immunization series among children 

Children 2years and under . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘070–80’Z0 ““54 
Children in licensed child care facilities . . . . . . . . . . . . . . . . . . . 94% 9!1394_95yo ‘394–96% ‘394–96Y0 95% 
Children in kindergarten through post-secondary education 

institutions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97%0 ‘39i’-98Y0 1396–98% 9W0 

Pneumococcal pneumonia and influenza immunizations 
Institutionalized chronically ill people or older people. . . . . . . . .—— . . . ——— ——— 80% 
Non-institutionalized high risk populations. . . . . . . . . . . . . . . . . ’010–20% ‘,’41 4-3070 ——— ’51 6’% 60% 

———-64Y0 7237’0/o 90% 

Hepatitis B immunizations 
infants of antigen-positive mothers. . . . . . . . . . . . . . . . . . . . . . . . . . ‘40yo —————— 90?io 
Occupationally exposed workers . . . . . . . . . . . . . . . . . . . . . . . . . . . %’% ——_——- 90% 

——— ——————IV-drug users in drug treatment programs. . . . . . . . . . . . . . . . . . . . 50% 
-—— ——— ———Homosexual males . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50% 

———20.12 Post exposure rabies treatments (number) . . . . . . . . . . . . . . . . 18,000 18,800 9,000 
20.13 Immunization laws (number of States) . . . . . . . . . . . . . . . . . . . . 16,1710 6,91~g ——— ‘834-50 50 

——— ——————20.14 Provision ofimmunizations by clinicians . . . . . . . . . . . . . . . . . . . . . 9070 
20.15 Financial barriers to immunization 

Employment-based insurance plans that provide coverage for 
immunizations 

Conventional insurance pians . . . . . . . . . . . . . . . . . . . . . . . . . . . 645% . . . 47% ——- 100% 
Preferred Provider Organization plans . . . . . . . . . . . . . . . . . . . . ‘62°A . . . 65’%0 ——— 100% 

Health Maintenance Organization plans . . . . . . . . . . . . . . . . . . . 698% . . . 98% ——— 100% 
20.16 Public heaithdepartment provision of immunizations . . . . . . . . . . 1G37–70~0 ——— ——— 90~o 

20.17 Local heaIthprograms to identify tuberculosis . . . . . . . . . . . . . .—— . . . ——— ——- 9070 

20.18 Preventive therapy for tuberculosis 
(percent of infected persons completing therapy) .,. . . . . . , , . . . . 66.3% . . . 63.0% ——- 85?40 

20.19 Laboratory capability for influenza diagnosis 
Tertiary care hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -—— . . . ——— ——— 85?’!0 

Secondary care hospitals and HMOs. . . . . . . . . . . . . . . . . . . . . _—— . . . ——— ——— 50% 

11988 data.

2198@87 data.

31986_88 data,

4Data have been revised. original data were estimated based on pretiminaIy analysis; see Introduction.

51986_90 data.

61989 data.

71986 data.

61991 data.

gData have been revised t,o reflect updated methodology; see Introduction.

101985data.


111985 data; range ofantigen-specific immunization levels among 2yearoId children (see text).

12proPoflion of2year o[dchijdren who have received alltherecommended doses ofdiptheria-tetanus-peflussis, measles-mumps-rubella, and


polio (see text). 
13Range ofantigen-specific immunization levels.

141g8g data, among people 65yearsandoverj Ilpercentreceived
pneumococca{ vaccine and 30 percent received influenza VaCCine. 
15propoflion ofpeople 65yearsandover~ho received both pneumococcal and influenza vaccines; 21 percent received pneumoccal vaccine 

and42 percent received influenza vaccine. 
161990data. 
171ncludesWashington, DC. 
181992data. 

NOTE: Data sources are in table C. 
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Immunization and Infectious Diseases 
Objectives 

20.1: Reduce indigenous cases of vaccine-preventable diseases as follows: 

Disease 2000 target 
Diphtheria among people aged 25 and younger o 
Tetanus among people aged 25 and younger o 
Polio (wild-type virus) o 
Measles (indigenous) o 
Rubella o 
Congenital Rubella Syndrome o 
Mumps 500 
Pertussis 1,000 
20.2: Reduce epidemic-related pneumonia and influenza deaths among people 
aged 65 and older to no more than 7.3 per 100,000 people. 

NOTE: Epidemic-related pi~eumonia and in$uenza deaths are those that occur 
above and beyond the normal yearly fluctuations of mortali~. Because of the 
extreme variability in epidemic-related deaths from year to yeafi the target is a 
3-year average. 

20.3*: Reduce viral hepatitis as follows: 

Hepatitis B (HBV): 40 per 100,000 people 
Hepatitis A: 23 per 100,000 people 
Hepatitis C: 13.7 cases per 100,000 people 

Duplicate objectives: 19.07, 10.5 

20.3a: Reduce Hepatitis B (HBV) among intravenous drug abusers to no 
more than 22,500 cases per 100,000. 

20,3b*: Reduce Hepatitis B (HBV) among heterosexually active people to 
no more than 22,000 cases per 100,000. 

Duplicate objective: 19.7 

20.3c*: Reduce Hepatitis B (HBV) among homosexual men to no more 
than 8,500 cases per 100,000. 

Duplicate objective: 19.7 

20.3d: Reduce Hepatitis B (HBV) among children of Asian and Pacific 
Islanders to no more than 1,800 cases per 100,000. 

20.3e*: Reduce Hepatitis B (HBV) among occupationally exposed workers 
to no more than 1,250 cases per 100,000. 

Duplicate objective: 10.5 

20.3fl Reduce Hepatitis B (HBV) among infants to no more than 550 new 
carriers per 100,000. 

20.3g: Reduce Hepatitis B (HBV) among Alaska Natives to no more than 
1 case per 100,000. 

20.4: Reduce tuberculosis to an incidence of no more than 3,5 cases per 
100,000 people. 

20Aa: Reduce tuberculosis among Asians and Pacific Islanders to an 
incidence of no more than 15 cases per 100,000. 

20.4b: Reduce tuberculosis among blacks to an incidence of no more than 
10 cases per 100,000. 

20.4c: Reduce tuberculosis among Hispanics to an incidence of no more 
than 5 cases per 100,000. 

20,4d: Reduce tuberculosis among American Indians and Alaska Natives 
to an incidence of no more than 5 cases per 100,000. 
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20.5: Reduce by at least 10 percent the incidence of surgical wound infections 
and no socomial infections in intensive care patients. 

20.6 Reduce selected illness among international travelers as follows: 

Typhoid fever: 140 cases 
Hepatitis A: 640 cases 
Malaria: 1,000 cases 

20.7: Reduce bacterial meningitis to no more than 4.7 cases per 100,000 
people. 

20.7a: Reduce bacterial meningitis among Alaska Natives to no more than 
8 cases per 100,000 people. 

20.8: Reduce infectious diarrhea by at least 25 percent among children in 
licensed child care centers and children in programs that provide an 
Individualized Education Program (IEP) or Individualized Health Plan (H-W). 

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. 

20.10 Reduce pneumonia-related days of restricted activi~ as follows: 

38 days per 100 people aged 65 and older. 
24 days per 100 children aged 4 and younger. 

20.11: Increase immunization levels as follows: 

Basic immunization series among children under age 2 at least 90 percent. 

Basic immunization series among children in licensed child care facilities and 
kindergarten through post-secondary education institutions: at least 95 
percent. 

Pneumococcal pneumonia and influenza immunization among institutionalized 
chronically ill or older people: at least SOpercent. 

Pneumococcal pneumonia and influenza immunization among 
noninstitutionalized, high-risk populations, as defined by the Immunization 
Practices Advisory Committee: at least 60 percent. 

Hepatitis B immunization among high-risk populations, including infants of 
surface antigen-positive mothers to at least 90 percent; occupationally exposed 
workers to at least 90 percent; IV-drug users in drug treatment programs to at 
least 50 percent; and homosexual men to at least 50 percent. 

Duplicate objective for occupationally exposed workers: 10.9 

20.12: Reduce postexposure rabies treatments to no more than 9,000 per year. 

20.13: Expand immunization laws for schooIs, preschools, and day care settings 
to all States for all antigens. 

20.14: Increase to at least 90 percent the proportion of primary care providers 
who provide information and counseling about immunizations and offer 
immunizations as appropriate for their patients. 

20.15: Improve the financing and delivery of immunizations for childTen and 
adults so that virtually no American has a financial barrier to receiving 
recommended immunizations. 

20.16: Increase to at least 90 percent the proportion of public health 
departments that provide adult immunization for influenza, pneumococcal 
disease, hepatitis B, tetanus, and diphtheria. 

20.17: Increase to at least 90 percent the proportion of local health 
departments that have ongoing programs for actively identifying cases of 
tuberculosis and latent infection in populations at high risk for tuberculosis. 

NOTE: Local health department refers to any local component of the public 
health system, dejked as an administrative and service unit of local or Stale 
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government concerned with health and canying some responsibility for the health 
of a jurisdiction Sma[ler than a State. 

20.18: Increase to at least 85 percent the proportion of people found to have 
tuberculosis infection who completed courses of preventive therapy. 

20.19: Increase to at least 85 percent the proportion of tertiary care hospital 
laboratories and to at least 50 percent the proportion of secondary care 
hospital and health maintenance organization laboratories possessing 
technologies for rapid” viral diagnosis of influenza. 

*Duplicate objective 
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Priority Area 21 
Clinical Preventive 
Services 

Background and Data 
Summary 

Clinical preventive services are 
those disease prevention and health 
promotion services - immunizations, 
screening for early detection of 
disease or risk factors: and patient 
counseling-that are delivered to 
individuals in a health care settine. 
The U.S. Clinical Preventive Se&es 
Task Force, a panel of prevention 
experts appointed by the U.S. Public 
Health Service, has reviewed the fulI 
range of scientific literature an 
clinical preventive services and 
developed scientifically sound 
recommendations for specific services 
based cm age, gender, and other risk 
factors (1). 

Preventive services for specific 
diseases and health-related behaviors 
are addressed in other priority areas 
of Healhy People 2000. For exampIe, 
receipt of pap smears, clinical breast 
exams, and mammography arc 
addressed in the cancer priority area. 
The objectives in this priority area 
support those objectives by 
considering cIinical preventive 
services as a complete package and 
addressing barriers that impede 
access to and use of these services. 

Data are available for only two 
objectives (21.3 and 21.8) to assess 
trends towards meeting Ihe eight 
Clinical Preventive Servic.es 
objectives, Athough recent data are 
available to establish baseline 
measures for four other objectives 
(21.2, 21.4, 21.5, and 21.7). Data from 
the 1991 NHIS on the proportion of 
people who have a specific source,of 
ongoing primary care show a slight 
decline from the 19x6 baseline for the 
population as a whole and for 
Hispanics and people with low 
incomes (21.3). Over the same time 
period, the proportion of black 
persons who had a specific source of 
primary care did not change. In 1991 
the proportion of black persons who 
had a specific source of care was 
similar to that in the population as a 
whole, whereas the proportion was 
lower among Hispanics and 

Figure 26. Adults with a usual source of medical care, according 
to selected characteristics related to year 2000 objective 21.3: 
United States, 1991 

u IU zu au 4u 3u OU /u uu : 3 
Percent 

CharacrensOcs 1991 

All adults. 80 
Men. 74 
Women. 86 
White 81 
Black 79 
HIspanIc 64 
Not Mlpoverty. a2 
In poverty 72 

NOTE: Related tables in Hcnith, C’rutrri Stifles, 1992, arc X-81. 

SOURCE: Ccntcrs fw Discasc Control and Prcwntion, National Center for Health Statistics, 
National Health Intcrvicw Survey. 

low-income people. Information on 

degrees awarded to miriorities in the 

health professions for the academic 

year 1990-91 show slight 

improvements toward meeting the 

year 2OUOtarget (21.8). The baseline 

for 21.1 has been revised. No baseline 

has been established for 21.6, 


Data Issues 

Years of Healthy Life 
See the introduction for a 

discussion of years of healthy life. 

Definition 

Receipt of all of the screening 
and immunization services and at 
least one of the counseling services, 
at the appropriate interval, and as 
recommended by the U.S. Preventive 
Services Task Force is considered in 
objective 21.2. The recommendations 
vary by age, gender, and risk group; 
several of the objective’s special 
population targets correspond to age 
groups specified by the Task Force. 
Questions to establish receipt of 
clinical preventive services among 

Healthy People 2000 Review, 1992 357 



persons 19 years of age and over were 
included in the Health Promotion and 
Disease Prevention Supplement of 
the 1991 NHIS and were used to 
establish a baseline for this objective. 
The supplement provides information 
on all of the recommended 
immunizations and screening 
components, including the history, 
physical examination, and laboratory 
and diagnostic recommendations; 
counseling services and specific 
recommendations for high risk groups 
are not addressed. Information was 
obtained on the interval since last 
routine check-up by a medical doctor 
or other health care professional and 
receipt of several of the 
recommended services at the last 
check-up. Questions on receipt of 
other recommended services, namely 
immunizations, pap tests, clinical 
breast examinations, and 
mammograms were asked separately. 
For these, respondents of appropriate 
age and gender were askecl whether 
they had received the service within a 
specific interval, usually the interval 
recommended by the Task Force. 

The proportion of people 
receiving the minimum set of 
recommended services at the 
appropriate interval is quite low; 
among people 65 years of age and 
over, no one received the complete 
set of preventive services. However, 
much larger proportions of people 
have received components of the 
recommended services, for example 
the history, physical examination, 
laboratory diagnostic procedures, an!l 
immunizations, The measure for 
older people may be influenced by 
the way the information is obtained 
in the NHIS supplement. Older 
people are likely to have more 
frequent visits to health professionals 
for various health problems, which 
should increase the likelihood of 
receiving preventive services. 
However, complete preventive 
services may not be received at the 
last regular check-up as specified in 
some of the NHIS questions. 

In 1989, 16 percent of the U.S. 
population less than 65 years old did 
not have health care coverage, 
neither private insurance, Medicare, 
Medicaid, nor a military plan. This 
measure is used to establish a 
baseline for objective 21.4, financial 
barriers to receiving recommended 
clinical preventive services. However, 

this only provides a partial measure 
for the objective since many health 
insurance plans do not provide full 
coverage for preventive health care. 
In 1988, 41 percent of 
employer-sponsored health insurance 
plans covered adult physical 
examinations, 56 percent covered well 
baby care, and 69 percent covered 
preventive diagnostic tests (2). 

In 1990 people who indicated 
emergency rooms as the usual place 
they went if they were sick or needed 
advice about their health were 
included as having a usual source of 
care, whereas they were not included 
in 1991. In 1990, 0.6 percent of all 
people who had a usual source of 
care as defined above indicated a 
hospital emergency room as their 
usual source (3). This objective will 
continue to be monitored with the 
NHIS; emergency rooms as a usual 
source of care will be excluded from 
the estimates. 

Comparability of Data Sources 

Baseline data on the proportion 
of people who have a specific source 
of ongoing primary care were 
obtained from a survey conducted by 
the Robert Wood Johnson 
Foundation (4). Recent information 
for this objective is available from the 
NHIS. Some differences in this 
measure between the baseline and 
more recent years may be accounted 
for by differences in survey methods. 
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Table 21. Clinical preventive services objective status 

Baseline 

Target 
Objective Original Revised 1990 1991 2000 

21.1 Years of healthy life . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘62.0 2,364.0 ——. ——— 65 
ZSNO 

a. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘56.0 change ——— ——— 60 
b. Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘62.0 2,3,464.8 ——— ——— 65 
c. People 65years and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112.0 2,3,511.9 ——— ——— 414 

21.2 Receipt of recommended services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,720~ ——— ——— 50% 
a. infants up to 24 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ——— ——— 90% 
b. Children 2–12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ——— ——— 80% 
c. Adolescents 13–18 years.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ——— ——— 50% 
d. People 19-39 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63% ——— ——— 40% 

People 40-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62% ——. ——— Q()~o 
:“ People 65 years And over.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60% ——— ——— QO~O 

9. Low-income people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S,72% ——— ——— 50~o 
h. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WC& ——— ——— 50~o 
i. Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W2~0 ——— ——— 50% 
j.Asians/Pacificlslanders.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ws% ——— ——— 50% 
k.Americanlndians/AlaskaNatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S,?20L ——— ——— 70% 
1. People with disabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,71~0 ——— ——— 80% 

21.3	 Accessto primary care (percent with source ofcare) . . . . . . . . . . . 882% . . . 77% 80% 95% 
a, Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘970% . . . 64% 64% 95% 
b. Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 880% . . . 75% 79% 95% 
c. Low-income people . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8800/0 . . . 71% 72% 95% 

21.4 Financial barriers to receiptof clinical preventive services . . . . . . ——— . . . ——— ——— 0% 
Proportion without health care coverage 

People under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘16% ——— ——— . . . 
21.5 Clinical preventive services from publicly funded programs 

(propotiion ofeligible people) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— —-— 90% 
Federal	 programs 

Screening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “+0-1 00% ——— ——— . . . 
Counseling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘O@-lOO~o ——— ——— ,.. 
Immunizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘010–9670 ——— ——— . . . 

21.6 Provision of recommended services by primary care providers . . ——— . . . ——— ——— 50% 
21.7 Local health department assurance ofaccess to essential clinical 

preventive service 
Proportion of people served . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 90% 
Proportion oflocal heaith departments providing: 

Health education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “i’d% ——— ——— . . . 
Child health, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “84% ——— ——— . . . 
Immunizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1’920h ——— ——— . . . 
Prenatal care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “59’% ——— ——— ,.. 
Primary care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘‘ 220/0 ——— ——— . . . 

21.8 Racial/ethnicminority representationin the hea[thrxofessions 
DegreesAwarded To; 
Blacks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘25.0~o . . . ——— ‘35.7% 8.0% 
Hispanics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘2s.0~o . . . ——— ‘3a.s~0 6.4% 
AmericanIndians/AlaskaNatives 

llgaodat~, 
Zlggodata. 
3Data have been revised to reflect updated 
4Estimate basedon oreliminarv data. 
5Years of healthy Iife’remainingat age65.

61991 data.

7Among people i9 years and over.

8jg86data.


‘1989 data.

1°1991-92 data.

111990 data,


121985-86data.

13Academic year 1990-91,


NOTE: Data sources are in table C.


——— . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘zo.s~o . . . ‘30.h~o 0.6% 

methodology; see Introduction. 
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Clinical Preventive Services Objectives 

21.1*: Increase years of healthy life to at least 65 years, 

NOTE: Years of healthy lfe & a summaly measure of health that combines 
mortality (quantity of life) and morbidip and disability (quali~ of life) into a 
single measure. For people aged 65 and older, active life-expectancy, a related 
surnmaiy measure, also will be tracked. 

Duplicate objectives: 8.1 and 17.1 

2Lla*: Increase years of healthy life among blacks to at least 60 years. 

Duplicate objectives: 8.1 and 17.la 

21.lb*: Increase years of healthy life among Hispanics to at least 65 years, 

Duplicate objectives: 8.lb and 17.lb 

21.lc*: Increase years of healthy life among people aged 65 and older to 
at least 14 years remaining. 

Duplicate objectives: 8.lc and 17.lc 

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 immunization 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. 

21.2a: Increase to at least 90 percent the proportion of infants up to 24 
months who have received, as a minimum within the appropriate interval, 
all of the screening and immunization 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. 

21.2b: Increase to at least 80 percent the proportion of children aged 2-12 
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. 

21.2c: Increase to at least 50 percent the proportion of adolescents aged 
13–18 who have received, as a minimum within the appropriate interval, 
all of the screening and immunization 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. 

21.2d: Increase to at least 40 percent the proportion of adults aged 19–39 
who have received, as a minimum within the appropriate interval, all of 
the screening and immunization 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. 

21.2e: Increase to at least 40 percent the proportion of adults aged 40-64 
who have received, as a minimum within the appropriate interval, all of 
the screening and immunization 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. 

21.2f: Increase to at least 40 percent the proportion of adults aged 65 and 
older who have received, as a minimum within the appropriate interval, all 
of the screening and immunization 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. 

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

21.2h: Increase to at least 50 percent the proportion of blacks who have€
received, as a minimum within the appropriate interval, all of the€
screening and immunization 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.€

2L2i: Increase to at least 50 percent the proportion of Hispanics who have€
received, as a minimum within the appropriate interval, all of the€
screening and immunization 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.€

21.2j: Increase to at least 50 percent the proportion of Asians and Pacific€
Islanders who have received, as a minimum within the appropriate€
interval, all of the screening and immunization services and at least one of€
the counseling semices appropriate for their age and gender as€
recommended by the U.S. Preventive Services Task Force.€

21.2k Increase to at least 70 percent the proportion of American Indians€
and Alaska Natives who have received, as a minimum within the€
appropriate interval, all of the screening and immunization 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.€

21.21: Increase to at least 80 percent the proportion of people with€
disabilities who have received, as a minimum within the appropriate€
interval, all of the screening and immunization 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.€

21.3: Increase to at least 95 percent the proportion of people who have a 
specific source of ongoing primary care for coordination of their preventive 
and episodic health care. 

21.3a: Increase to at least 95 percent the proportion of Hispanics who 
have a specific source of ongoing primary care for coordination of their 
preventive and episodic healthcare. 

21.3b: Increase to at least 95 percent the proportion of blacks who have a 
specific source of ongoing prima~ care for coordination of their preventive 
and episodic health care. 

21.3c: Increase to at least 95 percent the proportion of low-income people 
who have a specific source of ongoing prima~ care for coordination of 
their preventive and episodic health care. 

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 prima~ care services 
are provided directly by publicly funded programs are offered, at a minimum, 
the screening, counseling, and immunization services recommended by the 
U.S. Preventive Services Task force. 

NOTE: Publicly funded programs that provide prima~ care services directlj 
include federally jimded programs such as the Maternal and Child Health 
Program, Communip and Migrant Health Centers, and the Indian Health Service 
as well as prima~ care service settings j-kded by State and local governments. 
This objective does not inckde services covered indirect~ through the Medicare 
and Medicaid programs. 

21.6: Increase to at least 50 percent the proportion of primary care providers 
who provide their patients with the screening, counseling, and immunization 
services recommended by the U.S. Preventive Services Task Force. 
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21,7:
Increase to at least 90 percent the proportion of people who are served 
by a local health department that assesses and assures access to essential 
clinical preventive services. 

NOTE: Local health department refers to any local component of the public 
health ~stem, dejined as an administrative and sewice unit of local or State 
government concerned with health and canying some responsibility for the health 
of a jurisdiction smaller than a State. 

21.8: Increase the proportion of all degrees in the health professions and allied 
and associated health profession fields awarded to members of 
underrepresented racial and ethnic minority groups as follows: 

2000 Target (percent) 

Blacks 8.0 
Hispanics 6.4 
American Indians and Alaska Natives 0.6 

*Duplicate objective. 
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Priority Area 22 
Surveillance and 
Data Systems 

Public health survcillancc is the 
systematic collection. analvsis, and 
use of health information.-
Surveillance is essential to 
understanding the health status or a 
population and planning effective 
prevention programs. The Institute of 
Medicine identified this assessment 
activity as one of the core functions 
of pubiic health (1). 

Surveillance is critical in all 
health agencies: federal, State, and 
local. State and local data are needed 
to assess health needs and to 
impIement and evaluate community 
health programs. Achievement of the 
year 2000 objectives dcpcnds in part 
on our abiIity to monitor and 
compare progress toward the 
objectives at all levels of government. 

We must also be able to measure 
the health status of speciai 
populations. Morbidity, mortality, 
health behaviors, access to and use of 
health services vary markedly bv age. 
race, gender. and socio-economic 
status. Therefore. many of the 
objectives throughout Healthy Peopie 
2000 are targeted toward racial and 
ethnic minorities, elderly people, and 
people with chronic disabilities. 

Some important health issucs 
could not bc addressed in the year 
2000 objectives since national data to 
accurately characterize the problems 
were unavailable. The lack of data at 
the State and local levels arc even 
greater concerns. Thus, several 
objectives in priority area 22 are 
directed toward enhancing data 
systems in States and communities. 
Similarly, objectives address the -
identification 0f and response to data 
gaps related to minorities and other 
special popuiations. 

The first part of objective 22.1, 
development of Health Status 
Indicators, has been achieved. The 
consensus set of 18 indrcatois was 
published in July 1991 (2). National 
data for the Health Status Indicators 
were published in October 1992 (3). 
A summary of the national data for 
the Health Status Indicators is shown 

in table D. The achievement of the 
other part of this objective will be 
measured by tracking the use of the 
indicators by State and local health 
departments. 

Work has begun on the 
remainder of the objectives in priority 
area 22. Objective 22.2 is close to 
being achieved. The Centers for 
Disease Control and Prevention 
(CDC) has expanded its role in 
supporting State assessment activities 
related to the year 2OUOobjectives. As 
this HsnIthy People 2000 Review 
demonstrates, the Department of 
Health and Human Services is 
committed to tracking the c0ursc of 
each priority area. 
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Table 22. Surveillance and data systems objective status 

1989 baseline 
Target 

Objective Original Revised 1990 1991 2000 

22.1 Health status indicators 
Develop . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘Indicators ——— ——— ,,. 

selected 
Establish use (number of States). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— . . . ——— ——— 40 

Monitoring some indicators . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 248 ——— ——— . . . 
Providing HSldata to local health departments, . . . . . . . . . . . . . . . . . . . . . 236 ——— ——— . . . 

22.2 National data sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 377% . . . ——— 299% 100% 
a. State level data for at least two-thirds of the objectives (number of 

———States) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 ‘ 22 226 35 
22.3 Comparable data collection procedures 

Federal, State, and local agencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 312% ——— 214°h 100% 
22.4 Gaps in health data 

Identify . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ... ——— ——— 10070 
Establish mechanisms to meet needs . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ... ——— ——— 100’% 

22.5 Periodic analysis and publicationof data (number of States). . . . . . . 
a. Analysis for racial and ethnic groups (number of States) . . . . . . . . . . . 

20 
2,;;9 

——— 
——— 

——— 
——— 

50 
25 

——— ———22.6 Numiber of States with data transfer systems . . . . . . . . . . . . . . . . . . . . .30 . . . 50 
National Electronic Telecommunications System for Surveillance 
(NETS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7-50 ——— ——— ... 
Public Health Laboratory information System (PHLIS) . . . . . . . . . . . . . . . ... 237% ——— _—— .,. 

22.7 TimeUyreieaseof naticmal data.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ——— ... —-— ——— 100% 
1991–92 data............,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 238’Z0 ——— ——— . . . 
1990 data................,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2230/o ——— ——— . . . 

11991data.

21992data.

31990data.

427states group~Ornpri~ing 10 percent
haveatleaqone racial/ethni~ atleast of their 

racial/ethnicgroups. 

NOTE: Data sources are in table C. 
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Surveillance and Data Systems Objectives 

22.1: Develop a set of health status indicators appropriate for Federal, State, 
and local health agencies, and establish use of the set in at least 40 States. 

22.2: Identi&, and create where necessary, national data sources to measure 
progress toward each of the year 2000 national health objectives. 

22.2a: Identi@, and create where necessary, State level data for at least 
two-thirds of the objectives in at least 35 States. 

22.3: Develop and disseminate among Federal, State, and local agencies 
procedures for collecting comparable data for each of the year 2000 national 
health objectives and incorporate these into Public Health Service data 
collection 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 
disabilities, and establish mechanisms to meet these needs. 

NOTE: Disease prevention and health promotion data include disease status, risk 
facmrs, and services rece@ data. Public health problems include such issue areas 
as HIV infection, domestic violence, mental health, environmental health, 
occupational health, and disabling conditions. 

22.5: Implement in all States periodic analysis and publication of data needed 
to measure progress toward objectives for at least 10 of the priority areas of 
the national health objectives. 

NOTE: Periodic is at least once eveiy 3 years. Objectives include, at a minimum, 
one from each objectives catego?y: health status, risk reduction, and services and 
protection. 

22.5a: Implement in at least 25 States periodic analysis and publication of 
data needed to measure State progress toward the national health 
objectives for each racial or ethnic group that makes up at least 10 percent 
of the State population. 

22,6: Expand in all States systems for the transfer of health information 
related to the national health objectives among Federal, State, and local 
agencies. 

NOTE: Information related to the national health objectives includes State and 
national level baseline data, disease prevention and health promotion evaluation 
results, and data generated to measure progress. 

22.7: Achieve timely release of national surveillance and survey data needed by 
health professionals and agencies to measure progress toward the national 
health objectives. 

NOTE: Time~ release (publication of provisional or final data or public use data 
tapes) should be based on the use of the data, but is at least within one year of the 
end of data collection. 
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Table A. Priority area lead agencies 

Priority area Lead agency 

01 Physical Activity and Fitness President’s Council on Physical Fitness and Sports 

02 Nutrition	 National Institutes of Health 
Food and Drug Administration 

03 Tobacco Centers for Disease Control and Prevention 

Substance Abuse and Mental Health Services 
04 Alcohol and Other Drugs Administration 

05 Family Planning Office of Population Affairs 

Substance Abuse and Mental Health Services 

06 Mental Health and Mental Disorders Administration 

07 Violent and Abusive Behavior Centers for Disease Control and Prevention 

08 Educational and Communitv-Based Proarams Centers for Disease Control and Prevention. 
Health Resources and Services Administration 

09 Unintentional Injuries Centers for Disease Control and Prevention 

10 Occupational Safety and Health Centers for Disease Control and Prevention 

11 Environmental Health	 National Institutes of Health 
Centers for Disease Control and Prevention 

12 Food and Drug Safety Food and Drug Administration 

13 Oral Health	 National Institutes of Health 
Centers for Disease Control and Prevention 

14 Maternal and Infant Health Health Resources and Services Administration 

15 Heart Disease and Stroke National Institutes of Health 

16 Cancer National Institutes of Health 

17 Diabetes and Chronic Disabling Conditions	 National Institutes of Health 
Centers for Disease Control and Prevention 

18 HIV Infection National AIDS Program Office


19 Sexually Transmitted Diseases Centers for Disease Control and Prevention


20 Immunization and Infectious Diseases Centers for Disease Control and Prevention


21 Clinical Preventive Services	 Health Resources and Services Administration 
Centers for Disease Control and Prevention 

22 Surveillance and Data Systems Centers for Disease Control and Prevention 
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$ Table B. Mortality objective cause-of-death categories-. 
k!!­

w	
S Healthy People 2000 Mortality tabulation lists 
-a Objective 
$ number Cause of deathl ICD–9 identi&ing codes Cause of death ICD–9 identi~ing codes 

B 1.1 Coronary Heart Disease 41 0–414, 402, 429.2 Diseases of heart 390–398, 402, 404-429, 41 0–414

0

0 I,la [Blacks]

Xl 2.1 See 1.1
m

-. 2.la See I.la

.2 2.2 Cancer (all sites) 140–208 Malignant neoplasms, including (Same as HP2000)


w neopiasms of lymphatic hematopoietic

m

N tissues 

3.1 See 1.1 
3,1a See 1.Ia 
3.2 Lung cancer 162.2–1 62.9 Malignant neoplasms of trachea, 162 

bron;hus and ‘lung 
3.3 Chronic obstructive pulmonary disease 490–496 Chronic obstructive pulmonary (Same as HP2000) 

diseases and allied conditions 
4.1 Alcohol-related motor vehicle crashes E81O-E8192 No comparable category . . . 
4.la [American Indians/Alaska Natives] 
4.lb [Ages 15-24] 
4.2 Cirrhosis 571 Chronic liver disease and cirrhosis (Same as HP2000) 
4.2a [Black males] 
4.2b [American Indians/Alaska Natives] 
4.3 Drug-related deaths 292, 304, 305.2–305.9, Drug induced causes (Same as HP2000) 

E850-E858, 
E950.O-E950.5, E962.0, 
E980.O-E980.5 

6.1 Suicides E950–E959 (Same as HP2000) (Same as HP2000) 
6.la [Ages 15-1 9] 
6.lb [Males 20-34] 
6.Ic [White males 65 and older] 
6.ld [American Indian/Alaska Native males] 
7.1 Homicides E960-E969 Homicide and legal intervention E960–E978 
7,1a [Children O-3] 
7.lb [Spouses 15-34] 
7,1C [Black males 15-34] 
7.ld [Hispanic males 15-34] 
7.le [Black females 15-34] 
7.lf [American Indians/Alaska Natives] 
7,2 See 6.1 
7.2a See 6.la 
7.2b See 6,1b 
7.2c See 6.1 c 
7.2d See 6.1 d 

cd 
cl 
-1 



% Table B. Mortality objective cause-of-death categories – Con. m 
Healthy People 2000 Mortality tabulation lists 

Objective 
number Cause of death’ ICD–9 identi~ing codes Cause of death [CD–9 identi~ing codes 

7.3 Firearm injuries€ E922.O–E922.3, No comparable category . . . 
E922.8–E922.9, 
E955.0-E955.4, 
E965.O-E965.4, E970, 
E985.O-E985.4 

Knife injuries E920.3, E956, E966 No comparable category . . . 
E986: E974 

9.1 Unintentional injuries E800-E949 Accidents and adverse effects (Same as HP2000) 
9.la [American lndians/Alaska Natives] 
9.lb [Black males] 
9.IC [White males] 
9.3 Motor vehicle crashes E81 O–E825 Motor vehicle accidents (Same as HP2000) 
9.3a [Ages 14 and younger] 
9.3b [Ages 15-24] 
9.3C [Ages 70 and older] 
9.3d [American Indians/Alaska Natives] 
9.3e [Motorcyclists] 
9.3f [Pedestrians] 
9.4 Falls and fall-related injuries E880–E888 Accidental falls (Same as HP2000) 
9.4a [Ages 65-84] 
9.4b [Ages 85+ ] 
9.4C [Black males 30-69] 
9.5 Drowning E830, E832, E91 O Accidental drowning and submersion E910 
9.5a [Ages 0&4] 
9.5b [Males 15-34] 
9.5C [Black males] 
9.6 Residential fires E890-E899 Accidents caused by fire and flames (Same as HP2000) 
9.6a [Ages O-4] (place of accident-home) 
9.6b [Ages 65 and older] 
9.6c [Black males] 
9.6d [Black females] 
10.1 Work-related injuries3 E80GE999 No comparable category . . . 
10.la [Mine workers] 

g lo.lb [Construction workers] 
m Io.lc [Transportation workers]= 
z Io.ld [Farm workers] 
-0 13.7 Cancer of the oral cavity and pharynx 140–149 Malignant neoplasms of lip, oral cavity, (Same as HP2000)a 
8 and pharynx 
s 14.3 Maternal mortality 63&676 Complications of pregnancy, childbirth, 
s 14.3a [Blacks] and the puerperium or maternal (Same as HP2000)
o 
o mortality 
g 
<-. 

“2 

w
CD
N 



15.1 See 1.1 
15.la See I.la 
15.2 Stroke 430-438 Cerebrovascular diseases (Same as HP2000) 
15.2a [Blacks] See 2,2 
16.1 See 2.2 
16.2 See 3.2 
16.3 Breast cancer in women 174 Malignant neoplasm of female breast (Same as HP2000) 
16.4 Cancer of the uterine cervix 180 Malignant neoplasm of cervix uteri (Same as HP2000) 
16.5 Colorectal cancer 153.0-154.3, 154.8, Malignant neoplasms of colon, rectum, 153, 154 

159.0 rectosigmoid junction, and anus 
16.5 Colorectal cancer 153.0-154.3, 154.8, Malignant neoplasms of colon, rectum, 153, 154 

159.0 rectosigmoid junction, and anus 
17.9 Diabetes-related deaths3 250 Diabetes mellitusl (Same as HP2000) 
17.9a [Blacks] 
17.9b [American Indians/Alaska Natives] 
20.2 Epidemic-related pneumonia and influenza 480-487 No comparable category . . . 

deaths for ages 65 and over 

lHea/thY people zooo uses multiple-cause-of-death data. 
Zlncludes onlY those deaths assigned to E81o_E819 that were alcohol related; see priorfty Area 4, Alcohol and Other Drugs. 

3Unless otherwise specified, /-lea/thy Peep/e 2(XXJ uses underlying-cause-of-death data. 

al 
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Table C. Data sources Ior the Healthy People 2000 objectives and subobjectives 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

Physical Activity	 1.1*, I.la 
1.2*, 1.2a,b 

1.2C 

1.2d 

1 ,2e 
1,2f,g 

1.3* 

1.4 

1.4a 
1.5, 1.5a–c 
1.6 

1.7* 

1.8 

1.9 

1.10


1.11


1.12 

Nutrition	 2.1*, 2.la 
2.2* 
2.3*, 2.3a,b 

2.3c 

2.3d 

2.3e 
2.3f,g 

2.4, 2.4a–e 

National Vital Statistics System, CDC, NCHS. 
Baseline: National Health and Nutrition Examination 

Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline: Hispanic Health and Nutrition Examination 

Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline: Indian Health Service, Office of Planning, 

Evaluation, and Legislation, Program Statistics Division. 
Updates: National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
National Health and Nutrition Examination Survey, CDC, 

NCHS, 
Original baseline: Behavioral Risk Factor Surveillance 

System, CDC, NCCDPHP. 
National Health Interview Survey, CDC, NCHS. 
Baseline: For ages 10–1 7, National Children and Youth 

Fitness Study 1, OASH, ODPHP. 
Updates: For grades 9–12, Youth Risk Behavior Survey, 

CDC, NCCDPHP. 
For ages 18 and over, National Health Interview Survey, 

CDC, NCHS. 
National Health Interview Sutvey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
Youth Risk Behavior Survey, CDC, NCCDPHP 
National Health Interview Survey, CDC, NCHS. 
Baseline for grades 5–12: National Children and Youth 

Fitness Study 1,OASH, ODPHP. 
Baseline for grades 1–4: National Children and Youth 

Fitness Study 1[, OASH, ODPHP. 
Update: Youth Risk Behavior Suwey, CDC, NCCDPHP. 
Baseline: Siedentop D. Developing Teaching Ski//s in 

Physical Education. Palo Alto, Ca. Mayfield. 1983. 
Update: Youth Risk Behavior Survey, CDC, NCCDPHP. 
National Survey of Worksite Health Promotion Activities, 

OASH, ODPHP. 
Baseline: McDonald BL, and Cordell HK. Loca/ 

Oppotiunities for Americans: Final Repotf of the 
Municipal and County Park and Recreation Study, 
Alexandria, Va: National Recreation and Park

Association, 1988.


Baseline: 1988 American College of Physicians

Membership Survey of Prevention Practices in Adult

Medicine.


Updates: Primary Care Providers Survey, OASH, ODPHP,

National Vital Statistics System, CDC, NCHS.

National Vital Statistics System, CDC, NCHS.

Baseline: National Health and Nutrition Examination


Survey, CDC, NCHS.

Updates: National Health Interview Survey, CDC, NCHS.

Baseline: Hispanic Health and Nutrition Examination


Survey, CDC, NCHS.

Updates: National Health Interview Survey, CDC, NCHS.

Baseline: Indian Health Service, Office of Planning,


Evaluation, and Legislation, Program Statistics Division.

Updates: National Health Interview Survey, CDC, NCHS.

National Health Interview Survey, CDC, NCHS.

National Health and Nutrition Examination Survey, CDC,


NCHS.

Pediatric Nutrition Surveillance System, CDC, NCCDPHP.
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives - Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

2.5* 

2.6* 
2.7* 

2.8 

2.9 

2.10, 2.1 Oa–c 

2.10d 

2.10e 

2.11* 
2.11 a–d 
2.12*. 2.12a 
2.12b 

2.13 
2.14 

2.15 
2.16 

2.17 
2.18 
2.19 

2.20 

2.21 
Tobacco 3.1*, 3.la 

3.2* 

3.3

3.4*, 3.4a, b,d,h,i

3.4C


3.4e 

3.4f 

3.4g 

3.4j 

3.5,3.5a 

Baseline: National Health and Nutrition Examination 
Survey, CDC, NCHS. 

Continuing Survey of Food Intakes by Individuals, 
USDA. 

1989 Update: Continuing Survey of Food Intakes by 
Individuals, USDA. 

Continuing Survey of Food Intakes by Individuals, USDA. 
National Health Interview Survey, CDC, NCHS. 
Baseline: Continuing Survey of Food Intakes by 

Individuals, USDA. 
National Health and Nutrition Examination Survey Ill 

(Future). 
1985 Baseline: Continuing Survey of Food Intakes by 

Individuals, USDA. 1988 Baseline: Health and Diet 
Suwey, FDA. 

1991 Updates: National Health Interview Survey, CDC, 
NCHS. 

National Health and Nutrition Examination Survey, CDC, 
NCHS. 

Survey of American Indians/Alaska Natives, CDC and 
Indian Health Service, Office of Planning, Evaluation, 
and Legislation, Program Statistics Division. 

Pregnancy Nutrition Surveillance System, CDC, 
NCCDPHP. 

Ross Laboratories Mothers Survey. 
Pediatric Nutrition Surveillance System, CDC, NCCDPHP. 
National Health interview Survey, CDC, NCHS. 
Baseline: 1990 Baby Bottle Tooth Decay 5-Year 

Evaluation Report, Indian Health Service, Dental 
Services Branch. 

Health and Diet Survey, FDA. 
Food Label and Package Survey, FDA. 
Fresh Fruit and Produce Survey, FDA (Future). 
Nielsen Company National Scantrack. 
Survey of Chain Operators, National Restaurant 
Association. 

School Nutrition Dietary Assessment, USDA (Future). 
National Health Interview Survey, CDC, NCHS. 
National Survey of School Health Education Activities, 

CDC, NCCDPHP (Future). 
National Survey of Worksite Health Promotion Activities, 

OASH, ODPHP. 
Primary Care Providers Survey, OASH, ODPHP. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
Worldwide Survey of Substance Abuse and Health 

Behaviors Among Military Personnel, DOD, OASD, 
Baseline: Hispanic Health and Nutrition Examination 

Survey CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline CDC, 1987. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline: Local Surveys. 
Update: Jenkins CH. Cancer risks and prevention 

practices among Vietnamese refugees. Western J of 
Med 153:34-9.1990. 

Behavioral Risk Factor Surveillance System, CDC, 
NCCDPHP. 

National Health Interview Survey, CDC, NCHS. 
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Table C. Data sources ‘for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

3.6 

3.7, 3.7a 
3.8 

3.9 

3.9a 

3.10 

3.11 

3.12 

3.13 

3.14 

3.15 

3.16 

Alcohol and Other Drugs	 4.1, 4.la–b 
4.2, 4.2a–b 

4.3 
4.4 
4.5 

4.6 

4,7 

Baseline: Adult Use of Tobacco Survey, CDC, NCCDPHP, 
Updates: National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS.

Baseline: Adult Use of Tobacco Survey, CDC, NCCDPHP,

Updates: National Health Interview Survey, CDC, NCHS 

(Future). 
For males 18–24 years of age, National Health Interview 

Survey, CDC, NCHS, 
For males 12–1 7 years of age, National Household 

Survey on Drug Abuse, SAMHSA. 
Baseline: National Medical Expenditure Survey of 
American Indians/Alaska Natives, PHS, NCHSR. 
Updates: National Health Interview Survey, CDC, NCHS. 
National Survey of School Districts’ Nonsmoking Policies, 

NSBA, ACS, ALA, and AHA. 
For worksites with 50 or more employees, National 

Survey of Worksite Health Promotion Activities, OASH, 
ODPHP. 

For medium and large companies, Nationwide Survey on 
Smoking in the Workplace, CDC, OSH; 
Bureau of National Affairs; 
American Society for Personnel Administration. 

Baseline: State Legislative Action on Tobacco Issues, 
PHF. 

Updates: Office on Smoking and Health Legislative 
Tracking, CDC, NCCDPHP. 

Baseline: Association of State and Territorial Health 
Officals Reporting System: Cancer and Cardiovascular 
Diseases Survey, PHF. 

Updates: Office on Smoking and Health Legislative 
Tracking, CDC, NCCDPHP. 

Baseline: Association of State and Territorial Health 
Officials Reporting System: Cancer and Cardiovascular 
Diseases Survey, PHF; 

Updates: Association of State and Territorial Health 
Officials Survey of State Tobacco Prevention and 
Control Activities (Future); 

Office on Smoking and Health Legislative Tracking, CDC, 
NCCDPHP (Future). 

Baseline: Federal Trade Commission data reported by 
Office on Smoking and Health, CDC, NCCDPHP. 

Updates: Association of State and Territorial Health 
Officials Reporting System: Cancer and Cardiovascular 
Diseases Survey, PHF (Future). 

Baseline for Internists: Wells, et al. Physicians F’ractlce 
Study, AJPH 76: 1009–13. 1986. 

Baseline for dentists: Seeker-Walker, et al. Statewide 
Survey of Dentists’ Smoking Cessation Advice. JADA 
118:37–40. 1989. 

Updates: Primary Care Providers Survey, OASH, ODPHP 
(Future). 

Fatal Accident Reporting System, NHTSA. 
National Vital Statistics System, CDC, NCHS. 
Indian Health Service Administrative Statistics, IHS. 
National Vital Statistics System, CDC, NCHS. 
Drug Abuse Warning Network, SAMHSA, OAS. 
National Household Survey of Drug Abuse, SAMHSA, 

OAS. 
National Household Survey of Drug Abuse, SAMHSA, 

OAS. 
Monitoring the Future (High School Senior Survey), NIH, 

NIDA. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives– Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

4.8 
4.9 

4.10 

4.11 

4.12 

4.13 

4.14 

4.15 
4.16 

4.17 

4.18 
4.19 

Family Planning 5.1, 5.la,b 

5.2, 5.2a 

5.3, 5.3a,b 

5.4* 

5.5 

5.6 

5.7 

5.8 

5.9 

5.10* 

Healthy People 2000 Review, 1992 

Alcohol Epidemiology Data System, NIH, NIAAA. 
Monitoring the Future (High School Senior Survey), NIH, 

NIDA. 
Monitoring the Future (High School Senior Survey), NIH, 

NIDA. 
Monitoring the Future (High School Senior Survey), NIH, 

NIDA. 
State Substance Abuse Services Plans, SAMHSA, CSAT 

(Future). 
Report to Congress and the White House on the Nature 

and Effectiveness of Federal, State, and Local Drug 
Prevention Education Programs. U.S. Depatiment of 
Education. 1987. 

National Survey of Worksite Health Promotion Activities, 
OASH, ODPHP. 

Office of Alcohol and State Programs, NHTSA. 
Substance Abuse Block Grant Program, SAMHSA, CSAP, 

CSAT (Future). 
Substance Abuse Block Grant Program, SAMHSA, CSAP, 

CSAT (Future). 
Office of Alcohol and State Programs, NHTSA (Future). 
Primary Care Providers Survey, OASH, ODPHP (Future). 
Abortion Provider Survey, Alan Guttmacher Institute, 

1989. 
National Vital Statistics System, CDC, NCHS. 
National Survey of Family Growth, CDC, NCHS. 
Baseline: National Survey of Family Growth, CDC, NCHS. 
Updates: National Survey of Family Growth, Telephone 

ReinteNiew. CDC, NCHS (Future). 
Pregnancy Risk Assessment Monitoring System, CDC 

(Future). 
Baseline: National Survey of Family Growth, CDC, NCHS. 
Updates: National Survey of Family Growth, Telephone 

Reinterview, CDC, NCHS (Future). 
Baseline: National Survey of Family Growth, CDC, NCHS. 
National Survey of Adolescent Males, NIH, NICHD. 
Updates: Youth Risk Behavior Survey, CDC, NCCDPHP. 
Baseline: National Survey of Family Growth, CDC, NCHS. 
Youth Risk Behavior Survey, CDC, NCCDPHP.

Baseline: National Survey of Family Growth, CDC, NCHS.

Youth Risk Behavior Survey, CDC, NCCDPHP. 
National Survey of Adolescent Males, NIH, NICHHD. 
Baseline: Forrest, TD and Singh S. Public Sector 

Savings Resulting from Expenditures for Contraceptive 
Services. Fami/y P/arming Perspectives 22(1):6–15. 
1990. 

Updates: National Survey of Family Growth, CDC, NCHS 
(Future). 

Pregnancy Risk Assessment Monitoring System, CDC, 
NCCDPHP (Future). 

National Survey of Adolescent Males, NIH, NICHHD 
(Future). 

Baseline: Planned Parenthood Federation of America, 
Inc., 1986. 

Update: National Survey of Family Growth, CDC, NCHS 
(Future). 

National Survey of Adolescent Males, NIH, NICHHD 
(Future). 

National Health Intewiew Survey, CDC, NCHS (Future). 
Baseline: Mech EB. Unpublished. 1984. Orientation of 

Pregnancy Counselors Toward Adoption. 
Primary Care Providers Survey, OASH, ODPHP. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

5.11* 

Mental Health and Mental 6.1*, 6.la–d 
Disorders 

62* 

6.3 

6.4 

6.5, 6.5a 
6.6 

6.7 

6.8, 6.8a 
6.9 
6.1O* 

6.11 

6.12 

6.13 
6.14 

Violent and Abusive 7.1, 7.la–e 
Behavior 7.lf 

7.2*, 7.2a-c 
7.2d 

7.3 
7.4, 7.4a–d 

7.5 

7.6 

7.7, 7.7a 

7.8* 
7.9 
7.10 
7.11 

National Questionnaire on Provision of STD and HIV 
Services by Family Planning Clinics, PHS, OPA. 

National Vital Statistics System, CDC, NCHS. 
Indian Health Service, Office of Planning, Evaluation, and 

Legislation, Program Statistics Division, 
Youth Risk Behavior Survey, CDC, NCCDPHP. 
Baseline (revised): Bird HR. Estimates of the prevalence 

of childhood maladjustment in a community survey in 
Puerto Rico. Archives of Gen Psychiatry 45:11 20–26, 
1988. 

Costello EJ, et al. Psychiatric disorders in pediatric 
primary care: Prevalence risk factors. Archives of Gen 
Psychiatry 45:1 107–1 6, 1988 

Updates: Child Epidemiologic Catchment Area Studys, 
NIH, NIMH (Future). 

Baseline: Epidemiologic Catchment Area Study, NIH, 
NIMH. 

Updates: National Comorbidity Study, NIH, NIMH 
(Future). 

National Health and Nutrition Examination Survey, CDC, 
NCHS. (Future), 

National Health Interview Survey, CDC, NCHS, 
National Institute of Mental Health Community Support 

Program Client Follow-Up Study, SAMHSA. 
Baseline: Epidemiologic Catchment Area Study, NIH 

NIMH. 
Updates: National Comorbidity Survey NIH, NIMH 

(Future), 
National Health Interview Survey, CDC, NCHS. 
“Prevention Index, ” Rodale Press, Inc. 
National Center on Institutions and Alternatives. 
CDC, NCIPC. 
National Survey of Worksite Health Promotion Activities, 

OASH, ODPHP. 
Baseline: National Council of Self-Help Clearinghouses 

and Public Health. 
Updates: National Network of Mutual Help Centers 

(Future). 
Primary Care Providers Survey, OASH, ODPHP. 
Primary Care Providers Survey, OASH, ODPHP. 
National Vital Statistics System, CDC, NCHS. 
Indian Health Service, Office of Planning, Evaluation, and 

Legislation, Program Statistics Division. 
National Vital Statistics System, CDC, NCHS. 
Indian Health Service, Office of Planning, Evaluation, and 

Legislation, Program Statistics Division. 
National Vital Statistics System, CDC, NCHS. 
National Incidence of Child Abuse and Neglect Survey, 

Office of Human Development, NCCAN. 
National Family Violence Survey, NIH, NIMH. 
National Crime Survey, Department of Justice, Bureau of 

Justice Statistics. 
National Crime Survey, Department of Justice, Bureau of 

Justice Statistics. 
National Crime Survey, Department of Justice, Bureau of 
Justice Statistics. 

Youth Risk Behavior Survey, CDC, NCCDPHP. 
Youth Risk Behavior Survey, CDC, NCCDPHP. 
Youth Risk Behavior Survey, CDC, NCCDPHP. 
National Health Interview Survey, CDC, NCHS (Future). 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

7.12 Joint Accreditation Survey, Joint Commission on the 
Accreditation of Healthcare Organizations (Future). 

American Hospital Association. 
American Medical Association (Future). 

7.13 Baseline: Annual 50 State Survey, National Committee 
for Prevention of Child Abuse. 

Update: National Incidence of Child Abuse and Neglect 
Survey, Office of Human Development, NCCAN 
(Future). 

7.14 Annual 50 State Survey, National Committee for 
Prevention of Child Abuse (Future). 

National Incidence of Child Abuse and Neglect Survey, 
Office of Human Development, NCCAN (Future). 

7.15 Domestic Violence Statistical Survey, National Coalition 
Against Domestic Violence. 

7.16 National Survey of School Health Education Activities, 
CDC, NCCDPHP (Future). 

7.17 National Committee for Prevention of Child Abuse 
(Future). 

CDC, NCIPC (Future). 
7.18* National Center on Institutions and Alternatives, CDC, 

NCIPC. 
Educational and 8.1*, 8.la-c National Health Interview Survey, CDC, NCHS. 
Community-Based Programs 

8.2 

8.3 

8.4 

8.5 

8.6 

8.7 
8.8 

8.9 

8.10 

8.11 

8.12 

National Vital Statistics System, CDC, NCHS. 
National Center for Education Statisticsj National 

Education Goals Panel. 
Head Start Bureau: 

Administration on Children, Youth, and Families; 
Administration for Children and Families. 

National Center for Education Statistics, National 
Education Goals Panel. 

National Survey of School Health Education Activities, 
CDC, NCCDPHP. 

Health Promotion on Campus Survey and Directory, 
American College Health Association. 

Baseline: Health Research Institute Biennial Survey, 
Health Research Institute. 

Baseline and Updates: National Survey of Worksite 
Health Promotion Activities, OASH, ODPHP. 

National Health Interview Survey, CDC, NCHS (Future). 
Catalog of Local Health Promotion Programs, National 

Elder Care Institute on Health Promotion, American 
Association of Retired Persons. 

State Units of Aging Reporting System, National 
Association of State Units of Aging. 

Baseline: Youth Risk Behavior Survey, CDC, NCCDPHP. 
Updates: National Health Interview Survey, CDC, NCHS 

(Future). 
American Hospital Association Annual Survey 

(Community Health Promotion Section). 
Public Health Impact Data Base, PHF. 
Community Demonstration Projects Review, PHS, OMH. 
Health Education Resource Management System, IHS. 
Hispanic Chronic Disease Prevention Project, National 

Coalition of Hispanic Health and Human Services 
Organizations. 

Bilingual Service Delivery Project, Association of State 
and Territorial Health Officals. 

Annual Survey of Hospitals, American Hospital 
Association. 

HMO Industry Profile, Group Health Association of 
America, Inc. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

8.13 

8.14 

Unintentional injuries	 9,1, 9.la–c 
9.2 
9.3, 9.3a–c,e,f 
9.3d 

9.4, 9,4a–c 
9.5, 9.5a–c 
9.6, 9.6a–d 
9.6e 

9.7, 9.7a 
9.8, 9.8a 

9.9 
9.10, 9.10a 
9.11 

9.12, 9.12a 

9.13 

9.14 
9.15 
9.16 

9.17 
9.18 
9.19* 

9.20 
9.21 
9.22 

Occupational Safety and 10.1, 10.la–d 
Health 

10.2, 10.2a,b 

10.3 

10.4 

10.5* 
10.6 

10.7 

10.8 

10.9* 

Survey to be developed and administered by a private or 
voluntary partner, in cooperation with ODPHP. 

National Profile of Local Health Departments, National 
Association of County Health Officials. 

Profile of State and Territorial Public Health Systems, 
CDC, ASTHO. 

State Mortality and Morbidity Data, CDC, 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Hospital Discharge Survey, CDC, NCHS. 
Fatal Accident Reporting System, DOT, NHTSA. 
Indian Health Service, Office of Planning, Evaluation, and 

Legislation, Program Statistics Division. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Fire Incident Reporting System, FEMA, US Fire 
Administration. 

National Hospital Discharge Survey, CDC, NCHS. 
National Electronic Injury Surveillance System, Consumer 

Product Safety Commission, Directorate for 
Epidemiology. 

National Hospital Discharge Survey, CDC, NCHS. 
National Hospital Discharge Survey, CDC, NCHS. 
National Head and Spinal Cord Injury Survey, NIH, 

NINCDS. 
Baseline: 19 Cities Survey, DOT, NHTSA, 
Updates: Population weighted State surveys, DOT, 

NHTSA. 
Youth Risk Behavior Survey, CDC, NCCDPHP (Future).

National Health Interview Survey, CDC, NCHS (Future).

Baseline: 19 Cities Survey, DOT, NHTSA.

Updates: Youth Risk Behavior Survey, CDC, NCCDPHP.

DOT, NHTSA.

CDC, NCIPC.

Baseline: FEMA, US Fire Administration.

Updates: International Association of Fire Chiefs (Future).

FEMA, US Fire Administration.

CDC, NCCDPHP.

CDC, NCPS.

NIH, N]DR.

DOT, FHA.

Primary Care Providers Survey, OASH, ODPHP.

CDC, NCIPC.

Annual Survey of Occupational Injuries and Illnesses, 

DOL, BLS. 
Annual Survey of Occupational Injuries and Illnesses, 

DOL, BLS. 
Annual Survey of Occupational Injuries and Illnesses, 

DOL, BLS. 
Annual Survey of Occupational Injuries and Illnesses, 

DOL, BLS. 
Viral Hepatitis Surveillance System, CDC, NCID. 
National Survey of Worksite Health Promotion Activities, 

OASH, ODPHP. 
Occupational Hearing Conservation Database, CDC, 

NIOSH (Future). 
Adult Elevated Blood Lead Level Registries, CDC, 

NIOSH. 
Regulatory Impact Analysis of OSHA Final Rule on 

Occupational Exposure to Bloodborne Pathogens, DOL, 
OSHA, ORA. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

10.10 

10.11 
10.12 

10.13 

10.14 
10.15 

Environmental Health 11.1, 11.la,b 
11 .2* 

11.3, 11.3a 
11.4, 11.4a 

11.5 
11.6, 11.6a,b 

11.7 

11.8 

11.9 

11.10 
11.11 
11.12 
11.13 
11.14 
11.15 

11.16 
Food and Drug 12.1 
Safety 

12.2 
12.3 
12.4 

12.5 
12.6 

Oral Health 13.1, 13.1 C 

13.la 

13.lb,d 

Association of State and Territorial Health Officials

Reporting System: Unintentional Injuries Survey, PHF.


CDC, NIOSH (Future).

National Survey of Worksite Health Promotion Activities,


OASH, ODPHP.

National Survey of Worksite Health Promotion Activities,


OASH, ODPHP.

CDC, NIOSH.

Primary Care Providers Survey, OASH, ODPHP (Future).

National Hospital Discharge Survey, CDC, NCHS.

Metropolitan Atlanta Development Disabilities Study,


CDC, NCEH.

Waterborne Surveillance System, CDC, NCEH.

National Health and Nutrition Examination Survey, CDC,


NCHS,

CDC State-Based Surveillance for Childhood Lead


Poisoning.

State & Local Childhood Lead Prevention Programs.

National Air Quality and Emissions Trends Report, EPA.

Baseline: OPA, OAR, Office of Radiation Programs.

Updates: National Health Interview Survey, CDC, NCHS


(Future).

Toxic Chemical Release Inventory, EPA, OPPTS,

ATSDR List of Priority Hazardous Substances.

DHHS Annual Report on Carcinogens.

Baseline: Characterization of Municipal Solid Waste in the


United States: 1990 Update, EPA.

Updates: EPA, OfFice of Solid Waste and Emergency


Response.

EPA, Office of Pollution Prevention.

EPA Federal Reporting Data Base.

EPA, Office of Ground Water and Drinking Water.

National Water Quality Inventory, EPA, Office of Water.

National Health Interview Survey, CDC, NCHS.

Environmental Law Institute.

Alliance to End Childhood Lead Poisoning.

National Priorities List, EPA, OSWER.

Federal Environmental Progress and Challenges, EPA’s


Updates.

CDC, NCEH.

Bacterial Meningitis Surveillance System, CDC, NCID.

Campylocacter Surveillance System, CDC, NCID.

Salmonella Surveillance System, CDC, NCID.

Salmonella Surveillance System, CDC, NCID.

Diet–Health Knowledge Survey, USDA, ASFCS.

Inspectional Standardization of Institutional Food Service 

Regulatory Officials, FDA, ORO. 
Listing of Confirmed Code Adoptions by Local, State, and 

National Jurisdictions, CFSAN, FDA. 
Food and Drug Administration. 
Primary Care Providers Survey, OASH, ODPHP. 
National Survey of Dental Caries in U.S. School Children, 

1986–1 987, NIH, NIDR. 
North Carolina Oral Health School Survey, North Carolina 

Division of Dental Health, University of North Carolina 
School of Public Health. 

Survey of Oral Health, 1983–1 984, Indian Health Service, 
Dental Services Branch. 

Update: 1991 Oral Health Status and Treatment Needs 
Survey of American Indians/Alaska Natives, Indian 

Health Service, Dental Services Branch. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives– Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

13.2, 13.2c 

13.2a 

‘13.2b 

13.2d 

13.3 

13.4, 13.4a€
13.5, 13.5a€

13.5b€

13.5C€

13.6€

13.7€
13.8€

13.9€
13.10€
13.11*, 13.lla€
13.llb€

13.12€

13.13€

13.14€

13.15€

13.16* 

Maternal and Infant Health� 14.1, 14.la–j 
14.2, 14.2a 
14.3, 14.3a 
14.4, 14.4a,b 
14.5, 14.5a,b 
14.6 

14.7 
14.8, 14.8a,b 
14.9* 
14.9a–d 

Baseline: National Survey of Dental Caries in U.S. School 
Children, 1986–1987, NIH, NIDR. 

Baseline: North Carolina Oral Health School Survey, 
North Carolina Division of Dental Health, University of 
North Carolina School of Public Health. 

Baseline: Survey of Oral Health, 1983–1984, Indian 
Health Service, Dental Services Branch. 

Baseline: Hispanic Health and Nutrition Examination 
Survey, CDC, NCHS. 

Update: 1991 Oral Health Status and Treatment Needs 
Survey of American Indians/Alaska Natives, Indian 
Health Service, Dental Services Branch. 

Baseline: National Survey of Oral Health in U.S. 
Employed Adults and Seniors, 1985-1986, NIH, NIDR. 

Baseline: National Health Interview Survey, CDC, NCHS. 
National Survey of Oral Health in US. Employed Adults 

and Seniors, 1985–1986, NIH, NIDR, 
Baseline: Survey of Oral Health, 1983–1984, Indian 

Health Service, Dental Services Branch. 
Update: 1991 Oral Health Status and Treatment Needs 

Survey of American Indians/Alaska Natives, Indian 
Health Service, Dental Services Branch. 

Baseline: Hispanic Health and Nutrition Examination 
Survey, CDC, NCHS. 

Baseline: National Survey of Oral Health in U.S. 
Employed Adults and Seniors, 1985-1986, NIH, NIDR. 

National Vital Statistics System, CDC, NCHS. 
Baseline: National Survey of Dental Caries in U.S. School 

Children, 1986–1987, NIH, NIDR. 
Updates: National Health Interview Survey, CDC, NCH.% 
CDC, NCPS. 
National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
Baseline: 1990 Baby Bottle Tooth Decay 5-Year 

Evaluation Report, Indian Health Service, Dental 
Services Branch. 

National Health Interview Survey (1986, 1989, 1991), 
CDC, NCHS. 

Health Care Financing Administration. 
National Commission on Correctional Health Care 

(Future). 
National Health Interview Survey (1986, 1989, 1991), 

CDC, NCHS. 
Baseline: State Public Health Dentists Survey, Illinois 

State Health Department. 
CDC, NCPS. 
NIH, NIDR. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
Births Defects Monitoring System, CDC, NCEH. 
National Vital Statistics System, CDC, NCHS. 
Baseline: National Natality Survey, CDC, NCHS. 
Updates: National Maternal and Infant Health Survey, 

CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Hospital Discharge Survey, CDC, NCHS. 
National Hospital Discharge Survey, CDC, NCHS. 
Ross Laboratories Mother Survey. 
Pediatric Nutrition Surveillance System, CDC, NCCDPHP. 

378 Healthy People 2000 Review, 1992 



Table C. Data sources for the Healthy People 2000 objectives and subobjectives - Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

14.10


14.11, 14.lla–c

14.12*

14.13


14.14


14.15

14.16


Heart Disease and Stroke	 15.1*, 15.la 
15.2, 15.2a 
15.3, 15.3a 

15.4 

15.4a 

15.5, 15.5a,b 
15.6 

15.7 

15.8 

15.9* 

15.10*, 15.10a,b 

15.IOC 

15.10d 

15.10e 
15.1 Of,g 

15.11* 

15.12, 
15.12a, b,d,h,i 
15.12c 

15.12e 

15.12f 

Baseline: National Health Interview Survey, CDC, NCHS. 
Updates: National Maternal and Infant Health Suivey, 

CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
Primary Care Providers Survey, OASH, ODPHP. 
College of American Pathologists. 
Foundation for Blood Research. 
Annual Report to Congress Summarizing State Reports 

required under title V under the MCH Block Grant, 
MCHB, HRSA. 

Council of Regional Networks for Genetic Services. 
Primary Care Providers Survey, OASH, ODPHP. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
End Stage Renal Disease Medicare Reimbursement Data, 

HCFA, Bureau of Data Management and Strategy. 
National Health and Nutrition Examination Survey, CDC, 

NCHS. 
Baseline: 1982–89 Seven States Study, NIH. 
Updates: National Health and Nutrition Examination 

Survey, CDC, NCHS (Future). 
National Health Interview Survey, CDC, NCHS. 
National Health and Nutrition Examination Survey, CDC, 

NCHS. 
National Health and Nutrition Examination Survey, 

CDC, NCHS. 
Baseline: Health and Diet Survey, FDA. 
Update: National Health and Nutrition Examination 

Survey, CDC, NCHS (Future). 
Baseline: National Health and Nutrition Examination 

Survey, CDC, NCHS. 
Continuing Survey of Food Intakes by Individuals, 

USDA. 
1989 Update: Continuing Survey of Food Intakes by 

Individuals, USDA. 
Baseline: National Health and Nutrition Examination 

Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline: Hispanic Health and Nutrition Examination 

Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline: Indian Health Service, Office of Planning, 

Evaluation, and Legislation, Program Statistics Division. 
Updates: National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
National Health and Nutrition Examination Survey, CDC, 

NCHS. 
National Health Interview Survey, CDC, NCHS. 
Original baseline: Behavioral Risk Factor Surveillance 

System, CDC, NCCDPHP. 

National Health Interview Survey, CDC, NCHS. 
Worldwide Survey of Substance Abuse and Health 

Behaviors Among Military Personnel, DoD, OASD. 
Baseline: Hispanic Health and Nutrition Examination 

Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
Baseline: CDC, 1987. 
Updates: National Health Interview Survey, CDC, NCHS. 
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Table C. Data sources fc)r the Healthy People 2000 objectives and subobjectives– Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

15.12g 

15.12j 

15.13 
15.14 

15,15 
15.16 

15.17 

Cancer	 16.1* 
16.2* 
16.3 
16.4 
16.5 
16.6*, 
16.6a, b,d,h,i 
16.6C 

16.6e 

16.6f


16.6g


16,6j


16.7*


16.8*

16.9

16.10


16.11, 16.lla–d

16.12, 16.12a–d

16.13

16.14

16.15


16.16 
Diabetes and 17.1*, 17.la–c 
Chronic Disabling Conditions 

17.2, 17.2a–c 
17.3. 17.3a 

Baseline: Local Surveys. 
Update: Jenkins CH. Cancer risks and prevention 

practices among Vietnamese refugees, Western J of 
Med 153:34–9. 1990, 

Behavioral Risk Factor Surveillance System, CDC, 
NCCDPHP. 

National Health Interview Survey, CDC, NCHS. 
Baseline: Health and Diet Survey, FDA. 
1990 Update: Cholesterol Awareness Survey, NHLBI, 

NIH. 
1991 Update: National Health interview Survey, CDC, 

NCHS, 
Primary Provider Care Survey, OASH, ODPHP (Future). 
National Survey of Worksite Health Promotion Activities, 

OASH, ODPHP. 
Comprehensive Chemistry Survey of Laboratories Using 

Enzymatic Methods, College of American Pathologists. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 
National Vital Statistics System, CDC, NCHS. 

National Health Interview Survey, CDC, NCHS. 
Worldwide Survey of Substance Abuse and Health 

Behaviors Among Military Personnel, DoD, OASD, 
Baseline: Hispanic Health and Nutrition Examination 

Survey, CDC, NCHS.

Updates: National Health Interview Survey, CDC, NCHS,

Baseline: CDC, 1987.

Updates: National Health Interview Survey, CDC, NCHS.

Baseline: Local Surveys.

Update: Jenkins CH. Cancer risks and prevention


practices among Vietnamese refugees, Western J of 
Med 153:34–9. 1990. 

Behavioral Risk Factor Surveillance System, CDC, 
NCCDPHP. 

Baseline: National Health and Nutrition Examination 
Survey, CDC, NCHS. 

Continuing Survey of Food Intakes by Individuals, 
USDA. 

1989 Update: Continuing Survey of Food Intakes by 
Individuals, USDA. 

Continuing Survey of Food Intakes by Individuals, USDA. 
National Health Interview Survey. CDC, NCHS. 
Baseline: Wells, et al, 1986 
Updates: 1989 Survey of Physician’s Attitudes and 

Practices in Early Cancer Detection, NCI. 
Primary Care Providers Survey, OASH, ODPHP (Future). 
National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS, 
National Cancer Institute, Division of Cancer Prevention 

and Control Surveillance Progam. 
American College of Radiology. 
National Vital Statistics System, CDC, NCHS. 
National Health Interview Survey, CDC, NCHS, 
National Health Interview Survey, CDC, NCHS. 
Baseline: National Health Interview Survey, CDC, NCHS. 
National Nursing Home Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

HIV Infection 

17.4 National Health Interview Survey, CDC, NCHS. 

17.5 National Health Interview Survey, CDC, NCHS. 
17,6, 17.6a National Health Interview Survey, CDC, NCHS. 
17.7, 17.7a National Health Interview Survey, CDC, NCHS. 
17.8* Metropolitan Atlanta Developmental Disabilities Study, 

CDC, NCEH. 
17.9, 17.9a,b National Vital Statistics System, CDC, NCHS. 
17.10 Massachusetts Blind Registry, Massachusetts 

Commission on the Blind. 
Health Care Financing Administration, Bureau of Data 

Management and Strategy. 
National Health Interview Survey, CDC, NCHS. 
National Hospital Discharge Survey, CDC, NCHS. 

17.10a,b,c Health Care Financing Administration Bureau of Data 
Management and Strategy National Hospital Discharge 
Survey 

National Hospital Discharge Survey, CDC, NCHS. 
Program Statistics, PHS, IHS. 

17.11, 17.lle National Health Interview Survey, CDC, NCHS. 
17.lla Ambulatory Utilization Data, Indian Health Service. 
17.llb-d Baseline: Hispanic Health and Nutrition Examination 

Survey, CDC, NCHS. 
17.12*, 17.12a,b Baseline: National Health and Nutrition Examination 

Survey, CDC, NCHS. 
Updates: National Health Interview Survey, CDC, NCHS. 

17.12c Baseline: Hispanic Health and Nutrition Examination 
Survey, CDC, NCHS. 

Updates: National Health Interview Survey, CDC, NCHS. 
17.12d Baseline: Indian Health Service, Office of Planning 

Evaluation and Legislation, Program Statistics Division. 
Updates: National Health Interview Survey, CDC, NCHS. 

17.12e National Health interview Survey, CDC, NCHS. 
17.12f,g National Health and Nutrition Examination Survey, CDC, 

NCHS. 
17.13* Original baseline: Behavioral Risk Factor Surveillance 

System, CDC, NCCDPHP. 
National Health Interview Survey, CDC, NCHS. 

17.14, 17.14a,b Baseline: Halpern M. The impact of diabetes education 
in Michigan. Diabetes 38(2):1 51A, 1989. 

Updates: National Health Interview Survey, CDC, NCHS. 
17.15 Primary Care Providers Survey, OASH, ODPHP. 
17.16 Baseline: Annual Survey of Hearing Impaired Children 

and Youth, Commission on Education of the Deaf. 
Updates: National Health Interview Survey, CDC, NCHS. 

17.17 Primary Care Providers Survey, OASH, ODPHP. 
17.18 National Health Intetview Survey, CDC, NCHS (Future). 
17.19 Baseline: Survey of Persons with Disability, International 

Center for the Disabled. 
17.20 Annual Report to Congress summarizing State reports 

required under Title V MCH Block Grant, MCHB, HRSA. 
18.1,18 .la–c AIDS Surveillance System, CDC, NCID. 
18.2, 18.2a–c CDC, NCID. 
18.3*	 Baseline: National Survey of Family Growth, CDC, NCHS. 

National Survey of Adolescent Males, NIH, NICHD. 
Updates: Youth Risk Behavior Survey, CDC, NCCDPHP. 

18.4* National Survey of Family Growth, CDC, NCHS. 
18.4a Baseline: National Survey of Family Growth, CDC, NCHS. 

Updates: Youth Risk Behavior Survey, CDC, NCCDPHP. 
18.4b Baseline: National Survey of Adolescent Males, NIH, 

NICHD. 
Updates: Youth Risk Behavior Survey, CDC, NCCDPHP. 
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Table C. Data sources ;for the Healthy People 2000 objectives and subobjectives - Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

‘i8.4c 
i 8.5 
‘18.6 

18.7 
18.8 

18.9 

18.9a 
18.10 

18.11 
18.12 
18.13 

18.14 
Sexually Transmitted 19.1, 19a–c 
Diseases 

19.2 

19.3, 19.3a 

19.4 

19.5


19.6 
19.7* 
19.8 

19.9* 

19.1O* 
19.10a 

19.10b 

19.IOC 
19.11* 

19.12 

19.13 

19.14* 

19.14a 
19.15 

None. 
SAMHSA. 
National AIDS Demonstration Research Program, NIH, 

NIDA. 
CDC, NCID. 
HIV Counseling and Testing Data Sites System, CDC, 

NCPS. 
Baseline: Primary Care Physician Survey of Sexual 

History-taking and Counseling Practices, Lewis CE and 
Freeman HE. Western Journal of Medicine, 147: 165–7. 
1987. 

Updates: Primary Care Providers Survey, OASH, ODPHP. 
Primary Care Providers Survey, OASH, ODPHP, 
AIDS education: Public school programs require more 

student information and teacher training, GAO, 1990, 
American College Health Association (Future). 
CDC, NCPS. 
National Questionnaire on Provision of STD and HIV 

Services by Family Planning Clinics, PHS, OPA. 
OSHA. 
Sexually Transmitted Disease Surveillance System, CDC, 

NCPS. 
National Disease and Therapeutic Index, IMS America, 

Ltd. 
Sexually Transmitted Disease Surveillance System, CDC, 

NCPS. 
Sexually Transmitted Disease Surveillance System, CDC, 

NCPS. 
National Disease and Therapeutic Index, IMS America, 

Ltd. 
National Hospital Discharge Survey, CDC, NCHS. 
Viral Hepatitis Surveillance System, CDC, NCID, 
Sexually Transmitted Disease Surveillance System, CDC, 

NCPS. 
Baseline: National Survey of Family Growth, CDC, NCHS. 
National Survey of Adolescent Males, NIH, NICHD. 
Updates: Youth Risk Behavior Survey, CDC, NCCDPHP. 
National Survey of Family Growth, CDC, NCHS. 
Baseline: National Survev of Familv Growth, CDC, NCHS. 
Updates: Youth Risk Be~avioral S~rvey, CDC, 

NCCDPHP. 
Baseline: National Survey of Adolescent Males, NIH, 

NICHD. 
Updates: Youth Risk Behavioral Survey, CDC, 

NCCDPHP. 
None, 
National Questionnaire on Provision of STD and HIV 

Services by Family Planning Clinics, PHS, OPA. 
Baseline: Risk and Responsibility: Teaching Sex 

Education in America’s Schools Today, Survey of Large 
School Districts on Sex and AIDS Education, Alan 
Guttmacher Institute, New York, 1989. 

National Disease and Therapeutic Index, [MS Americas, 
Ltd. 

Baseline: Primary Care Physician Survey of Sexual 
History-taking and Counseling Practices, Lewis CE and 
Freeman HE. Western Journal of Medicine, 147: 165–7, 
1987. 

Updates: Primary Care Providers Survey, OASH, ODPHP. ~ 
Primary Care Providers Survey, OASH, ODPHP, 
Sexually Transmitted Disease Surveillance System, CDC, 

NCPS. 
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Table C. Data sources for the Healthy People 2000 objectives and subobjectives – Con. 
[*Indicates duplicate objective] 

Priority area Objective number Data source 

Immunization and 20.1 
Infectious Diseases 

20.2 
20.3*, 20.3a–g 
20,4, 20.4a–d 
20.5 

20.6


20.7, 20.7a

20.8

20.9

20.10

20<11


20.12


20.13

20.14

20.15


20.16 
20.17 

20.18 

20.19 

Clinical Preventive Services 21.1, 21.l(a–c) 

21.2, 21 .2d–l 
21 .2a–c 
21.3, 21 .3a–c 

21.4 
21.5 

21.6 
21.7 

21.8 
Surveillance and Data 
Systems 22.1 

22.2 

22.3 
22.4 

22.5 
22.6 
22.7 

National Notifiable Disease Surveillance System, CDC,

EPO.


CDC, NCID and NCHS.

Viral Hepatitis Surveillance System, CDC, NCID.

Tuberculosis Morbidity Data, CDC, NCPS.

National Nosocomial Infection Surveillance System, CDC,


NCli3.

Malaria Surveillance System, CDC, NCID.

Typhoid Surveillance System, CDC, NCID.

Viral Hepatitis Surveillance System, CDC, NCID.

Bacterial Meningitis Surveillance System, CDC, NCID.

National Health Interview Survey, CDC, NCHS.

National Health Interview Survey, CDC, NCHS.

National Health Interview Survey, CDC, NCHS.

United States Immunization Survey, CDC, NCPS.

State Immunization Survey, CDC, NCPS,

National Health Interview Survey, CDC, NCHS.

Perinatal Hepatitis B Screening Grant Program, CDC,


NCID.

Regulatory Impact Analysis of OSHA Final Rule on


Occupational Exposure to Bloodborne Pathogens, DOL,

OSHA, ORA.


Rabies Vaccine and Immune Globulin Manufacturers

Sales Data, CDC, NCID.


Survey of Immunization Laws, CDC, NCPS.

Primary Care Providers Survey, OASH, ODPHP.

Health Insurance Association of America Employer


Survey, Health Insurance Association of America.

Immunization Grant Program Profiles, CDC, NCPS.

Tuberculosis Screening and Preventive Therapy


Summary Reports, CDC, NCPS. 
Tuberculosis Program Management Report Data on 

Completion of Preventive Therapy, CDC, NCPS. 
Survey of Laboratories using Rapid Viral Diagnosis of 

Influenza, CDC, NCID.

National Health Interview Survey, CDC, NCHS.

National Vital Statistics System, CDC, NCHS.

National Health Interview Survey, CDC, NCHS.

National Health Interview Survey, CDC, NCHS (Future).

Baseline: 1986 Access to Health Care Survey, Robert


Wood Johnson Foundation.

Updates: National Health Interview Survey, CDC, NCHS.

National Health Interview Survey, CDC, NCHS.

BHCDA Survey, HRSA, OPEL.

Survey of Federal Programs, HRSA, OPEL.

Primary Care Providers Survey, OASH, ODPHP.

National Profile of Local Health Departments, National 
Association of County Health Officials. 

Minorities and Women in the Health Fields, HRSA, BHP. 

CDC, NCHS.

Baseline: ODPHP (National data); Public Health

Foundation (State data).

Updates: CDC, NCHS.

CDC, NCHS.

Subcommittee on State and Community Health Statistics,


NCVHS (Future).

Public Health Foundation.

CDC, IRMO, and NCHS.

CDC.
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Table D. Health Status indicators 

Health status indicators 1990 

Race/ethnicity-specific infant mortality as measured by the rate (per 1,000 live births) of deaths€
among infants under one year of age.€

White€
Black€
American Indian€
Chinese€
Japanese€
Filipino€
Other Asian or Pacific [slander€
Hispanic origin€

Total deaths per 100,000 population. (ICD-9 nos. 0–E999)1€
Motor vehicle crash deaths per 100,000 population, (ICD–9 nos. E81 O–E825)I€
Work-related injury deaths per 100,000 population.€
Suicides per 100,000 population. (ICD-9 nos. E950-E959)I€
Homicides per 100,000 population, (ICD–9 nos. E960–E978)1€
Lung cancer deaths per 100,000 population. (ICD–9 no. 162)1€
Female breast cancer deaths per 100,000 women. (ICD–9 no. 174)1€
Cardiovascular disease deaths per 100,000 population. ([CD–9 nos. 390-448)1€
Reported incidence (per 100,000 population) of acquired immunodeficiency syndrome.€
Reported incidence (per 100,000 population) of measles.€
Reported incidence (per 100,000 population) of tuberculosis.€
Reported incidence (per 100,000 population) of primary and secondary syphilis€

9.2€
7.6€

18,0€
13.0 (data are for 1987)€

7.3 “€
6.2 “€
6.6 “€
7.9 “€
8.2 “€

520.2€
18.5€

2.3€
11.5€
10.2€
39.9€
23.1€

189.8€
18.1 (data are for 1992)€
3.8 (data are for 1991)€

10.4 “€
17.3 “€

Prevalence of low birth weight as measured by the percentage of live born infants weighing under€
2,500 grams at birth. 7.0€

Births to adolescents (ages 10-17 years) as a percentage of total live births 4.7€
Prenatal care as measured by the percefitage of mothers delivering live infants who did not receive€

care during the first trimester of pregnancy.€
Childhood poverty, as measured by the proportion€
families at or below the poverty level.€

Proportion of persons living in counties exceeding€
standards for air quality during the previous year.€

lA~e adjusted to the 1940 popdatiom 

384 

24.2€
of children under 15 years of age living in€

21.4€
U.S. Environmental Protection Agency€

32€
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Index to Health, 

United States, 1992 

Detailed Tables 

(Numbers refer to table numbers) 

A Table 

Abortion . . . . . . . . . . . . . . . . . 13-15 

Abortions per 100 live 


births. . , . , . . . . . . . 13 

Age ..,................ 13 

Deaths, abortion-


related. . . . . . . . . . _ _ 15 

Gestation __. . . . . , , , 14,15 

Location of facility , , , , , , 14 

Marital status. . . . . . . . . . . 13 

Number of abortions _. . . 14,15 

Previous induced 


abortions. . . . . . . . . . . . . . 14 

Previous live births . . . . . 13 

Race . . . . . . ..__........ 13 

Type of procedure. . . . . . . 14 


Acute conditions, 
incidence. , . . . . . . . . . . . , . 62 


AIDS, see HIV/AIDS.

Air pollution. _. . . . . . . . , , , 74 

Alcohol. consumption. . . , . , . 66,67,69 


Adults . . . . . . . . . . . . , 69 

Education. . . . . , . . . . . . . . 67 

High school seniors. , , . , , 67 

Hispanic origin . 66,69 

Race . . . . . . . . _, , , , , . . 66,67,6Y 

Youths and young


adults. . . . . . . . . . . . . . . . 66 

Ambulatory care, see 

Dental visits; 
Hospital utilization, 

outpatient visits; 
Hospital utilization, 

surgery, outpatient;
Physician utilization, 

American Indian population 

AIDS cases.. . . . . . . 53 

AIDS deaths . . _ , , , , . . 54 

Birth weight, low. . . . , . . . $19 

Births, number. , , , . __. . . 7 

Death rates, all causes 

and selected causes. . , , . -31 

Deaths, number, 
selected causes._. . . . . . . 30 


Dental students.. . . . . . . 105 

Education of mother. . . . , 9 

Infant mortality. . . . . . . _ 18,lY 

Medical students. . . . _. , , 105,106 

Nursing students . . . . . . . . 10.5 

Optometry students . . . , , 105 

Pharmacy students , . . , , 105 

Podiatry students. . . 105 

Population, resident , , . 1 


A-Con. 
American Indian 

population-Con.
PrenataI care . . . . . . . . , , , 
Teenage mothers. I.. . . . . 
Unmarried mothers . . , , , 
Veterinary students. 

Asian population 
AIDS cases.. . . 
AIDS deaths . . . . . . , . . . 
Birth weight, low. . . . . . 
Births, number, , , . , . . . . 
Death rates, all causes 

and selected causes. . . . . 
Deaths, number, 

selected causes.. . . . . . _. 
Dental students. . . . . . . . . 
Education of mother. , . . . 
Infant mortality. . . . . . . . . 
Medical students. . _ , 
Nursing students . . . . . . . . 
Optometry students . . . , . 
Pharmacy students . . . 
Podiatry students. . . . 1. . . 
Population, resident . . . . . 
Prenatal care . . . . . . . . . . . 
Teenage mothers.. . . . . . . 
Unmarried mothers . . . . . 
Veterinary students.. . . . . 

B 

Bed-disability days. 
Age . . , . . . . I , . , 

Birth control, see 
Contraception. 

Births. . . . . . . . . . . 
Age of mother. . . , . . . . 
Birth rates . . . . . . . . . . , . . 
Birth weight, low, . . . . . . . 

Completed fertility 
rates. . . . . . . . . . . . . . . . . 

Education of mother. 
Expected births , , , 
Fertility rates. , . . . . . . . . . 
Geographic division and 

State . . .._............ 
Hispanic origin of 

mother. . . , , . . , . . . . . . . 
Live-birth order. . . . . . . 
Number of live births. . . . 
Prenatal care . . . . . . . . . . . 
Provisional data, most 

recent year.. _. . . . . . . . _ 
Teenage mothers.. . . . . , , 
Unmarried mothers . . . . . 

Black population 
AIDS cases.. . . . . . . . . . . 
AIDS deaths . . . . . . _ 

Table 

9 

10 

10 


105 


53 

54 


8,19 

7 


31 


30 

105 


9 

18,19 

105,106 

105 

105 

105 

105 


1 

9 


10 

10 


10.5 

62 

62 


3-12 

36 


3 

8JL 
12,lY 

11,12 

7-10 

4s 

3,7


9 


374 

10 

10 


53,55 
54,56 

B-Con. Table 
Black population-Con.


Birth rates . . . . . . . . . 3 

Birth weight, low. . . . . . . . 8511, 


l&19 
Births, number.. . . . . . , , , 3,7
Blood pressure,

elevated. . . . . . . . . , , , , , , 70 

Cancer incidence rates. , , 59 

Cancer survival, 5-year 


reIative . . . . . . . . . . . . . . . 60 

Cholesterol, elevated 


serum I.._........._._ 

Cigarette smoking, , , , . . . 64-l; 

Cocaine use . . . . . . . . . . . . 66-48 

Contraception . . . . . . . . . . 16,17 

Death rates, all causes. . _ 28,31,34, 


Death rates, selected 
causes . . . . . . . . . . . . . . . . 

Deaths, number, 
selected causes.. , , , , , , . 

Dental students. . . . _. . 
DentaEvisits , , , , . . . . . 
Education of mother.. . . . 
Expected births . . . . . . . . . 
Fertility rates. . . . . . . . . . . 
Fetal mortality. _. . . . . . . . 
Health, self-assessment 

of.................... 
Health insurance. . . . , , , , 
Hospital utilization . . . . . 
Hypertension . . . . . . , , , , , 
Infant mortality. . , , 
Life expectancy , , , , , , , 
Limitation of activity . . . . 
Marijuana use . . , , , . . , , , 
Medical students. . . . . . . 
Nursing home 

utilization . . . . . . . . . . . . . 
Nursing students . . . . . . . . 
Optometry students . . . . _ 
Overweight _. . . . . . . . . , , , 
Pharmacy students . . . . , , 
Physician utilization , , , 
Podiatry students. _ , , 
Population, resident . . . . , 
Poverty level, persons 

and families below . . _. 
Prenatal care . . . . . . . . . . . 
Region, death rates. . . . . . 
Teenage mothers. . . . . . . . 
Unmarried mothers . . . . . 
Urbanization, death 

rates.. . . , . . . . . . . . . . . I. 
Veterinary students.. . . . . 
Years of potential life 

lost. . . * * . * , . . . . . . . . . . . 
Blood pressure, elevated.. ~. 

Hypertension . . . . . . . , . _. 

48 


28,31, 

35-45 


30 

105 

82 


9 

6 

4 


24 


63 

135,136 


83 

71 


1 X-23 

27 

61 


66,67 
105,106 

91 

105 

105 


73 

10.5 


78-81 

105 


1 


2 

9 


32 

10 

10 


32 

105 


29 

70,71 


71 

Alcohol consumption , , , , 66,67,69 
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c 

Cancer (see also Deaths; 
Hospital utilization) . . . . . 59,60 
Incidence rates . . . . . . . . . 59 
Survival, 5-year 

relative . . . . . . . . . . . . . . . 60 
Cerebrovascular disease, see 

Deaths; 
Hospital utilization, 

diagnoses. 
Chancroid . . . . . . . . . . . . . . . . 52 
Chickenpox (varicella) . . . . . . 52 
Chiropractors . . . . . . . . . . . . . 97,104 

Employees, in offices of.. 97 
Schools . . . . . . . . . . . . . . . . 104 
Students . . . . . . . . . . . . . . . 104 

Cholesterol, elevated 
serum . . . . . . . . . . . . . . . . . . . 72 

Cigarette smoking . . . . . . . . . 64-67 
Age . . . . . . . . . . . . . . . . . . . 64 
Education. . . . . . . . . . . . . . 65,67 
High school seniors . . . . . . 67 
Hispanic origin . . . . . . . . . 66 
Youths and young 

adults . . . . . . . . . . . . . . . . . 66 
Cocaine use . . . . . . . . . . . . . . . 66-68 

Age . . . . . . . . . . . . . . . . . . . 66,68 
Education . . . . . . . . . . . . . . 67 
Emergency room 

episodes . . . . . . . . . . . . . . 68 
High school seniors . . . . . . 67 
Hispanic origin . . . . . . . . . 68 
Youths and young 

adults . . . . . . . . . . . . . . . . . 66 
Communicable diseases, see 

Diseases, notifiable. 
Consumer Price Index. . . . . . 118,119 

Medical care 
components . . . . . . . . . . . 119 

Contraception . . . . . . . . . . . . . 16,17 
Age . . . . . . . . . . . . . . . . . . . 16 
Marital status . . . . . . . . . . . 17 

D 

Deaths (see also Abortion; 
HIV/AIDS; 
Infant mortality; 
Life expectancy) . . . . . . . . 28-50 
Age . . . . . . . . . . . . . . . . . ..3l.33-46. 

48,50 
Alcohol-induced . . . . . . . . 28 
All causes . . . . . . . . . . . . ..28–3l.34. 

48,49 
Atherosclerosis . . . . . . . . . 28,30,49 
Cancer, all sites. . . . . . . ..28–31.37. 

49,50 
Cancer, breast . . . . . . . . . . 28,29,39, 

49 
Cancer, colorectal . . . . . . . 28,29 

386 

D – Con. Table 
Deaths–Con. 

Cancer, prostate . . . . . . . . 28,29 
Cancer, respiratory 
system . . . . . . . . . . . . . ...28.29.38. 

49 
Cause-of-death ranking . . 30,49 
Cerebrovascular disease 

(stroke) . . . . . . . . . . . . . ..28-3 l.36. 
49,50 

Chronic liver disease 
and cirrhosis . . . . . . . . . . . 28–30,49 

Chronic obstructive 
pulmonary disease . . . . . . 28–30,49 

Diabetes mellitus . . . . . . . . 28–30,49 
Drug-induced . . . . . . . . . . . 28 
Educational attainment ., 33 
External causes . . . . . . . . . 28 
Firearm injuries. . . . . . . . . 45 
Heart disease.. . . . . . . . ..28–31.35. 

50 
Hispanic origin . . . . . . . . . 31 
HIV, . . . . . . . . . . . . . . . . . . 31,40 
Homicide and legal 

intervention . . . . . . . .,. ,28–31,43, 
49 

Ischemic heart disease . . . 28,29,49 
Maternal mortality . . . . . . 41 
Motor vehicle crashes . . . . 28,29,31, 

42,49 
Natural causes. . . . . . . . . . 28 
Nephritis, nephritic 

syndrome, nephrosis. . . . 28,30,49 
Number of deaths . . . . . . . 30,46,47 
Occupational diseases. . . . 46 
Occupational injuries . . . . 47 
Pneumonia and 

influenza . . . . . . . . . . . . ..28-3O.49 
Provisional data, most 

recent year.........,.. 48-50 
Race . . . . . . . . . . . . . . . . . .28-45.48 
Region . . . . . . . . . . . . . . . . . 32 
Septicemia . . . . . . . . . . . . . 28,30,49 
Sex. ,, . . . . . . . . . . . . . . . ..28-38.4O. 

42–45,48 
Suicide . . . . . . . . . . . . . . ..28–3l.44. 

49 
Unintentional injuries . . . . 28–30,49 
Urbanization . . . . . . . . . . . 32 
Years of potential life 

lost . . . . . . . . . . . . . . . . . . . 29 
Dental visits, . . . . . . . . . . . . . 82 
Dentists . . . . . . . . . . . . . . . . . . 97,101, 

104-106 
Employees in officesof . . 97 
Geographic region. . . . . . . 101 
Schools . . . . . . . . . . . . . . . . 104 
Students . . . . . . . . . . . . . . . 104-106 

Diphtheria. . . . . . . . . . . . . . . . 51,52 
Disability days, see 

Bed-disability days; 
Restricted-activity days. 

D–Con. Table 
Drug use,see 

Alcohol consumption; 
Cigarette smoking; 
Cocaine use; 
Marijuana use. 

E 

Elderly population 
Acute conditions, 

incidence. . . . . . . . . . . . . . 62 
Alcohol consumption . . . . 69 
Bed-disability days . . . . . . 62 
Blood pressure, 

elevated. . . . . . . . . . . . . . . 70 
Cholesterol, elevated 
serum . . . . . . . . . . . . . . . . 72 

Cigarette smoking. . . . . . . 64 
Death rates, all causes... 31,34,48 
Deaths ordeath rates, 
selected causes. . . . . . ...31.35-40. 

42-46,50 
Dental visits, . . . . . . . . . . . 82 
Health, self-assessment 

of . . . . . . . . . . . . . . . . . . . . 63 
Health insurance . . . . . . . . 136 
Hospital utilization . . . . . . 83,84, 

86-89 
Hypertension . . . . . . . . . . . 71 
Life expectancyat age 

65 . . . . . . . . . . . . . . . . . . . . 26,27 
Limitation of activity . . . . 61 
Medicaid . . . . . . . . . . . . . . . 136,141, 

142 
Medicare . . . . . . . . . . . . . . . 136–140 
Mental health care 

utilization, . . . . . . . . . . . . 95,96 
Nursing home 

expenditures. . . . . . . . . . . 116, 
125-127, 

134 
Nursing home 

utilization . . . . . . . . . . . . . 91,92, 
126,127 

Nursing homes . . . . . . . . . . 113 
Overweight . . . . . . . . . . . . . 73 
Physician utilization . . . . . 78-81 
Population, resident . . . . . 
Restricted-activity days. . . 6; 

Expenditures, national 
health (see also 

Consumer Price Index; 
Health research and 
development; 

HIV/AIDS,expenditures 
by Federal agency; 

Hospital expenses; 
Medicaid; 
Medicare; 
Mental health 

expenditures; 

Health, United States, 1992 



-.. 
E–Con. Table H–Con. Table H – Con. 1 able 

Expenditures, national

health – Con.


Nursing home

expenditures;


Physician expenditures;

Public health


expenditures;

Veterans medical care) . . 114-117,


122-125,

131,132


Amount in billions . . . . . . 114,

122-124


Amount per capita . . . . . . 114,115,

122,123,


132

Factors affecting

growth . . . . . . . . . . . . . . . . 117


Federal government . . . . . 114,123

Geographic division and


State . . . . . . . . . . . . . . . . . 132

International . . . . . . . . . . . 115

Out-of-pocket payments. . 123-125

Percentage of gross 

domestic product. . . . . . . 
Personal health care. . . . . 

Source of funds. . . . . . . . . 

State and local 
Government . . . . . . . . . . . . 

T~pe of expenditure . . . . . 
Type of payer . . . . . . . . . . . 

F 

Fertility rates, see Births. 
Fetal mortality . . . . . . . . . . . . 

G 

Gonorrhea . . . . . . . . . . . . . . . . 
Gross Domestic Product. . . . 

H 

Health expenditures, national, 
see Expenditures, 

national health. 
Health insurance (see also 

Health maintenance 
organizations; 

Medicaid: 
Medicare) . . . . . . . . . . . . . . 
65 years of age and 

older . . . . . . . . . . . . . . . . . 
Under 65 years of age . . . 

Health maintenance 

114,115

117,123,


132

122,123,

125,131


114.123 
’116 
124


20,24 

52

114


135,136 

136

135


Health research and 
development (see also 

HIV/AIDS) . . . . . . . . . . . . 128,129 
Federal funding, by 

agency . . . . . . . . . . . . . . . . 129

Source of fends . . . . . . . . . 128


Health, self-assessment of . . 63

Hepatitis . . . . . . . . . . . . . . . . . 52

Hispanic origin population


AIDS cases . . . . . . . . . . . . . 53,55

AIDS deaths . . . . . . . . . . . 54,56

Alcohol consumption . . . . 66,69

Birth weight, low. . . . . . . . 8,19

Births, number. . . . . . . . . . 7

Cigarette smoking.. . . . . .

Cocaine use . . . . . . . . . . . . 66,%

Death rates, all causes


and selected causes. . . . . 31

Dental students. . . . . . . . . 105

Education of mother. . . . . 9

Infant mortality. . . . . . . . . 18,19

Marijuana use . . . . . . . . . . 66

Medical students. . . . . . . . 105,106

Nursing students . . . . . . . . 105

Optometry students . . . . . 105

Pharmacy students . . . . . . 105

Podiatry students. . . . . . . . 105

Population, resident . . . . . 1€

Poverty level, persons 
and families below . . . . . . . . 2


Prenatal care . . . . . . . . . . .

Teenage mothers . . . ., . . . 1:

Unmarried mothers . . . . . 10

Veterinary students. . . . . . 105


HIVIAIDS. . . . . . . . . . . . . . ..28–31.40. 
49,53-58, 

85.130 
Age . . . . . . . . . . . . . . . . . ..3l.4O.53. 

54,85 
AIDS cases . . . . . . . . . . . . . 53,55,57 
Death rates . . . . . . . . . ...28.31.40. 

49

Deaths, number . . . . . . . . . 30,54,56,


58

Expenditures by Federal


agency and activity . . . . . 130

Geographic division and

State . . . . . . . . . . . . . . . . . 57,58


Hispanic origin . . . . . . . . . 31,53–56

Hospital utilization . . . . . . 85

Provisional mortality


data, most recent year . . 49

Race . . . . . . . . ..31 .40. ..28–3l.4O.


53-56

Rank as cause of death . . 30.49

Sex . . . . . . . . . . . . . . . . . . ..28–3l.4O.€

53-56

Transmission category . . . 55,56

Years of potential life


lost . . . . . . . . . . . . . . . . . . . 29


Hospital employees (see also 
Mental health 
resources) . . . . . . . . . . . . . 97,102,


112,120

Full-time employees . . . . . 102,112,


120

Geographic division and 
State . . . . . . . . . . . . . . . . . 112


Number employed in 
hospitals . . . . . . . . . . . . . . 97


Occupation . . . . . . . . . . . . . 102

Hospital expenses (see aIso


Consumer Price Index;

Medicaid; Medicare) . . . . 116,


119-121,

125,133


Amount in billions . . . . . . 125

Amount per capita . . . . . . 133

Employee costs . . . . . . . . . 120

Geographic division and

State . . . . . . . . . . . . . . . . . 133


Inpatient care expenses.. 120,121 
Ownership type. . . . . . . . . 121

Size of hospital . . . . . . . . . 121

Source of fends . . . . . . . . . 125


Hospital utilization (see also

Medicaid; Medicare;


Veterans medical care). . . . . 83-90

Admissions . . . . . . . . . . . . . 90


Average length of stay. . . . . . 83–85,87,


Days of care . . . . . . . . . . . . 
Diagnoses, selected. . . . . . 
Diagnostic and other 

nonsurgical procedures. . 
Discharges for 
inpatients . . . . . . . . . . . . . 

Family income . . . . . . . . . . 
Geographic region. . . . . . . 
Outpatient visits . . . . . . . . 
Ownershipt ype. . . . . . . . . 
Race . . . . . . . . . . . . . . . . . . 
Residence withird 

outside MSA . . . . . . . . . . 
Sex . . . . . . . . . . . . . . . . . . . . 

Size of hospital . . . . . . . . . 
Surgery, inpatient . . . . . . . 
Surgery, outpatient . . . . . . 

Hospitals (see also 
Hospital employees; 
Mental health resources: 

90

83-86

85-87


89


83-87

83


83,84 
90

90

83


83

83,84,

86-89


90

88

90


Nursing homes) . . . . . ..~. 107,108, 
110,111 

Beds . . . . . . . . . . . . . . . . . . . 107,108 
Beds per 1,000 
population . . . . . . . . . . . . 110


Geographic division and

State, . . . . . . . . . . . . . . . . 110,111


Long-term hospitals . . . . . 108


organizations. . . . . . . . . . . . . 137
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H–Con. Table 
Hospitals – Con. 

Number of hospitals. . . . . 107,108 
Occupancy rate . . . . . . . . . 107,108, 

111

Ownership type . . . . . . . . . 107,108

Short-stay hospitals. . . . . . 107,110,


111

Size of hospital . . . . . . . . . 107


Hypertension, see

Blood pressure, elevated.


I


Immunizations, see 
Vaccinations, 

Infant mortality (see also

Fetal mortality) . . . . . . . . . 18-23,25

Birth cohort data. . . . . . . . 18,19

Birth weight . . . . . . . . . . . . 19

Fete-infant mortality. . . . . 25

Geographic division and

State . . . . . . . . . . . . . ...< 21-23


Hispanic origin . . . . . . . . . 18,19

International . . . . . . . . . . 25

Neonatal mortality . . . . . . 18,20,22

Perinatal mortality . . . . . . 20

Postneonatal mortality , ., 18,20,23,


Provisional data, most 
recent year . . . . . . . . . . . . 

Race . . . . . . . . . . . . . . . . . . 
Inpatient care, see 

Hospital utilization; 
Mental health care 

utilization; 
Nursing home utilization. 

International health, see 
Expenditures; 
Infant mortality; 
Life expectancy. 

L 

Life expectancy. . . . . . . . . . . . 
International . . . . . . . . . . . 
Provisional data, most 

recent year . . . . . . . . . . . . 
Race . . . . . . . . . . . . . . . . . . 

Limitation of activity. . . . . . . 

M 

Malignant neoplasms, see 
Cancer. 

Marijuana use . . . . . . . . . . . . . 
Education . . . . . . . . . . . . . . 
High school seniors. . . . . . 
Youths and young 

adults . . . . . . . . . . . . . . . . . 

25


20

18-23


26,27

26


27

27

61


66,67

67

67


66


M–Con. Table 
Maternal mortality, see 

Deaths. 
Measles (Rubeola). . . . . . . . . 51,52 
Medicaid (see also 

Health insurance) . . . . . . . 125,141, 
142


Basis of eligibi~ity . . . . . . . 141

Expenditures . . . . . . . . . . . 125

Type of service . . . . . . . . . 142


Medical doctors, see

Physicians.


Medicare (see also

Health insurance) . . . . . . . 125,


138-140

Age, race, and sex. . . . . . . 139

Enrollment . . . . . . . . . . . . . 138,139

Expenditures . . . . . . . . . . . 125,138

Geographic region or

division . . . . . . . . . . . . . . . 139,140


Hospital utilization . . . . . . 140

Payments, . . . . . . . . . . . . . 139,140

Persons served per 1,000


enrollees, . . . . . . . . . . . . . 139

Type of service . . . . . . . . . 138,140


Mental health care

utilization ., . . . . . . . . . . . . . 93-96


Additions . . . . . . . . . . . . . . 93,95,96

Age . . . . . . . . . . . . . . . . . . . 95,96

Diagnosis, primary . . . . . . 96

Inpatient days and


episodes . . . . . . . . . . . . . . 94

Race and sex . . . . . . . . . . . 95

Type of service . . . . . . . . . 93


Mental health 
expenditures . . . . . . . . . . . . . 144,145


Organization type . . . . . . . 144

State mental health


agency . . . . . . . . . . . . . . . . 145

Mental health resources . . . . 103,108,


109

Beds . . . . . . . . . . . . . . . . . . . 108,109

Long-term psychiatric


hospitals . . . . . . . . . . . . . . 108

Patient care staff. . . . . . . . 103


MMR (Measles, Mumps,

Rubella) . . . . . . . . . . . . . . . . . 51


Mumps . . . . . . . . . . . . . . . . . . . 51,52


N 

National health expenditures, 
see Expenditures, 
national health. 

Neonatal mortality, see 
Infant mortality. 

Nurses, licensed practical . . . 102,104 
Full-time employees in 

community hospitals. . . . 102

Schools . . . . . . . . . . . . . . . . 104

Students . . . . . . . . . . . . . . . 104


N – Con. Table

Nurses, registered (see aIso


Mental heaIth

resources) . . . . . . . . . . . . . 101,102,


104-106

Full-time employees in

community hospitals . . . . 102


Geographic region. . . . . . . . . 101

Schools . . . . . . . . . . . . . . . . 104

Students . . . . . . . . . . . . . . . 104-106

Type of training. .,...... 101,104,


105

Nursing home employees . . . 97

Nursing home


expenditures, . . . . . . . . . . . . 116,

125-127,


Age and sex of 
residents . . . . . . . . . . . . . . 

Amount in billions . . . . . . 
Amount per capita . . . . . . 
Average monthly 

charges . . . . . . . . . . . . . . . 
Facility characteristics . . . 
Geographic division and 
State . . . . . . . . . . . . . . . . . 

Source of fends . . . . . . . . . 
Nursing home utilization . . . 

Functional status of 
residents . . . . . . . . . . . . . . 

Sex and race. . . . . . . . . . . . 
Nursing homes . . . . . . . . . . . . 

0


Occupational health 
(see also Deaths). . . . . . . . 
Exposures, lead and 
noise . . . . . . . . . . . . . . . . . 

Health and safety 
services . . . . . . . . . . . . . . . 

Industry . . . . . . . . . . . . . . . . 
Injuries with lost 
workdays . . . . . . . . . . . . . . 

Size of facility . . . . . . . . . . 
Optometrists . . . . . . . . . . . . . . 

Geographic region. . . . . . . 
Schools . . . . . . . . . . . . . . . . 
Students . . . . . . . . . . . . . . . 

Osteopaths, see Physicians. 
Overweight persons . . . . . . . . 

P 

Perinatal mortality, see 
Infant mortality. 

Personal health care 
expenditures, see 

Expenditures, national 
health. 

134


127

125,134


134


126,127 
126,127 

134

125,126


91,92


92

91


113


75-77


76


77

75,76


75

76,77


101,

104-106


101

104


104-106


73
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P–Con. Table R Table 
Pertussis (whooping 
cough) . . . . . . . . . . . . . . . . . . 51,52 Registered nurses, see 

Pharmacists . . . . . . . . . . . . . . . 101,102, Nurses, registered. 
104-106 Restricted-activity days..... 62 

Employed in hospitals . . . 102 Age . . . . . . . . . . . . . . . . . . . 62 
Geographic region. . . . . . . 101 Rubella (German measles). . 51,52 
Schools . . . . . . . . . . . . . . . . 104 

—.. . ..
l?hyslcian expenditures (see s 

also Consumer Price Inde~ 
Medicaid; Salmonellosis . . . . . . . . . . . . . 52 
Medicare) . . . . . . . . . . . . . . 

Physician utilization. . . . . . . . 
Family income . . . . . . . . . . 

125 
78-81 
78,79 

Self-assessment ofheaIth, see 
Health, self-assessment of. 

Shigellosis . . . . . . . . . . . . . . . . 52 

Students . . . . . . . . . . . . . . . 104-106

Geographic region. . . . . . . 78>79 Smoking, see 

Interval since last Cigarette smoking. 

physician contact. . . . . . . 79 State data 

Office visits to AIDS cases . . . . . . . . . . . . . 57 

physicians . . . . . . . . . . . . . 80,81 AIDS deaths . . . . . . . . . . . 58 
Physician contacts per Birth weight, low and 

person . . . . . . . . . . . . . . . . 78 very Ion . . . . . . . . . . . . . . . 11,12 
Place of physician Expenditures, hospitaI 

contact . . . . . . . . . . . . . . . 78 care . . . . . . . . . . . . . . . . . . 133 
Residence withinl Expenditures, nursing 

outside MSA . . . . . . . . . . 78>79 home care . . . . . . . . . . . . . 134 
Visit characteristics. . . . . . 81 Expenditures, personal 

Physicians (see also health care . . . . . . . . . . . . 132 
Mental heaIth Expenditures, state 

resources) . . . . . . . . . . . . .	 97–101, mental health agency . . . 145 

104-106 HospitaI beds . . . . . . . . . . . 110 
Doctors of osteopathy . . . 99,101, Hospital employees. . . . . . 112 

104-106 HospitaI occupancy 

Employees in offices of . . 97 rates . . . . . . . . . . . . . . . . . . 111 

Geographic division and Infant mortaIity. . . . . . . . . 21-24 
State . . . . . . . . . . . . . . . . . 98 Nursing home beds. . . . . . 113 

Geographic region. . . . . . . 101 Physicians . . . . . . . . . . . . . . 98 
International medical Stroke, see Deaths, 

school graduates . . . . . . . 100 Cerebrovascular disease; 

Primary specialty . . . . . . . . 98,100 Hospital utilization. 

Projections . . . . . . . . . . . . . 99 Surgery, see 

Schools . . . . . . . . . . . . . . . . 104 Hospital utilization. 

Students . . . . . . . . . . . . . . . 104-106 Syphilis . . . . . . . . . . . . . . . . . . . 52 
Type ofactivity. . . . . . . . . 100 

Podiatrists . . . . . . . . . . . . . . . . 101,105, 
106 T 

Geographic region. . . . . . . 101 
Students . . . . . . . . . . . . . . . 105,106 Tetanus . . . . . . . . . . . . . . . . . . 51


Poliomyelitis . . . . . . . . . . . . . . 51,52 Tuberculosis . . . . . . . . . . . . . . 52


Pollution, see Air pollution.

Population, resident. . . . . . . . 1 v
Postneonatal mortalitv. see


infant mortality. “’ Vaccinations, ages lto4 . . . 51
Poverty level, persons and Veterans medicaI care. . . . . . 143

families beIow. . . . . . . . . . . . 2 Veterinarians . . . . . . . . . . . . . 101,105,
Prenatal care, see Births. 106
Public health expenditures, Geographic region. . . . . . . 101

State health agency. . . . . . 131 Students . . . . . . . . . . . . . . . 105,106 

w Table 

Women’s health 
Abortion . . . . . . . . . . . . . . . 13-15 
AIDS cases . . . . . . . . . . . . . 53,55 
AIDS deaths . . . . . . . . . . . 54,56 
Alcohol consumption . . . . 66,67,69 
Birth rates . . . . . . . . . . . . . 3 
Births, number. . . . . . . . . . 3,7 
Blood pressure, 

elevated . . . . . . . . . . . . . . . 70 
Cancer incidence rates. , . 59 
Cancer survival, five year 
relative . . . . . . . . . . . . . . . 60 

Cholesterol, elevated 
serum . . . . . . . . . . . . . . . . 

Cigarette smoking . . . . . . . 64~ 
Cocaine use . . . . . . . . . . . . 66-68 
CompIeted fertility 
rates . . . . . . . . . . . . . . . . . . 5 

Contraception . . . . . . . . . . 16,17 
Death ra~es, all causes... 28,31,34, 

Death rates, selected 
causes . . . . . . . . . . . . . . . . 

Deaths, number, 
seIected causes, . . . . . . . . 

Dental students. . . . . . . . . 
Dental visits . . . . . . . . . . . . 
Education ofmother. . . . . 
Educational attainment, 

death rates . . . . . . . . . . . . 
Expected births. . . . . . . . . 
Fertility rates . . . . . . . . . . . 
Health, seIf-assessment 

of . . . . . . . . . . . . . . . . . . . . 
HeaIth insurance . . . . . . . . 
Hospital utilization . . . . . . 

HIV . . . . . . . . . . . . . . . . . . 
Hypertension . . . . . . . . . . . 
Life expectancy . . . . . . . . . 
Limitation of activity . . . . 
Marijuana use . . . . . . . . . . 
Medical students . . . . . . . . 
Medicare . . . . . . . . . . . . . . . 
Mental health care 

utilization . . . . . . . . . . . . . 
Nursing home 

utilization . . . . . . . . . . . . . 
Nursing students ,, . . . . . . 
Optometrystudents . . . . . 
Overweight . . . . . . . . . . . . . 
Pharmacy students . . . . . . 
Physician utilization . . . . . 
Population, resident . . . . . 
Poverty, families with 

femaIe householder. . . . . 

48 

28,31, 
35-45 

30 
106 
82 
9 

32 
6 
4 

63 
135,136 

83,84, 
86-89 

85 
71 

26,27 

66,:; 
106 
139 

95 

91 
106 
106 
73 

106 
78-81 

1 

2 
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W–Con. 
Women’s health – Con. 

Prenatal care, . . . . . . . . . . 
Region, death rates. . . . . . 
Teenage mothers. . . . . . . . 
Unmarried mothers . . . . . 
Urbanization, death 

rates . . . . . . . . . . . . . . . . . . 
Veterinary students. . . . . . 
Years of potential life 

lost . . . . . . . . . . . . . . . . . . . 

Y


Years ofpotential life lost.. 

390


Table 

9

32


3,6,10

10


32

106


29


29
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