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Health, United Sates, 2000 is the 24th report on
the health status of the Nation. This report was
compiled by the Centers for Disease Control and
Prevention (CDC), National Center for Health
Stetistics (NCHS). The National Committee on Vital
and Health Statistics served in a review capacity.

Health, United Sates presents national trends in
health statistics. Mgjor findings are presented in the
highlights. The report includes a chartbook on
adolescent health and trend tables.

Adolescent Health Chartbook

In each edition of Health, United States, a
chartbook focuses on a major health topic. This year
the Adolescent Health Chartbook describes the health
of the adolescent population, 10-19 years of age.
Adolescence is a period of accelerated growth and
change, bridging the complex transition from
childhood to adulthood. Young people experience
profound biological, emotional, intellectual, and social
changes, and the patterns of behavior they adopt may
have long-term consequences for their health and
quality of life. The chartbook presents data on the
current status of adolescent health, with a focus on the
transitions in adolescent health status by single year of
age. The 32 figures and accompanying text show
differences in health status, injury, mortality,
reproductive health, health care utilization, and risk
behaviors by age and gender. Many charts aso
describe racial, ethnic, and sociodemographic
differences.

Trend Tables

The chartbook is followed by 146 trend tables
organized around four major subject areas: health
status and determinants, health care utilization, health
care resources, and health care expenditures. A major
criterion used in selecting the trend tables is the
availability of comparable national data over a period
of several years. The tables report data for selected
years to highlight major trends in health statistics.
Earlier editions of Health, United States may present
data for additional years that are not included in the

current printed report. Where possible, these additional
data are available in Lotus 1-2-3 and Excel
spreadsheet files as listed in Appendix I11.

Racial and Ethnic Data

Severa tables in Health, United States present
data according to race and Hispanic origin consistent
with Department-wide emphasis on expanding racial
and ethnic detail in presenting health data. Trend data
on race and ethnicity are usualy in the greatest detail
possible, after taking into account the quality of data,
the amount of missing data, and the number of
observations. The large differences in health status by
race and Hispanic origin that are documented in this
report may be explained by severa factors including
socioeconomic status, health practices, psychosocial
stress and resources, environmental exposures,
discrimination, and access to health care. New
standards for presenting Federa data on race and
ethnicity are described in Appendix Il under Race.

Changes in This Edition

Similar tables appear in each volume of Health,
United Sates to enhance the use of this publication as
a standard reference source. However, each year new
tables are added to reflect emerging topics in public
health and changes in the content of ongoing tables are
made to enhance their usefulness. New to Health,
United Sates, 2000 are data on early prenatal care for
States (table 7) based on vital statistics; use of
ambulatory health care as measured by visits to
doctor’s offices, clinics, and emergency departments, as
well as home visits from nurses and other health
professionals (table 71) based on the National Health
Interview Survey (NHIS); access to care by children
under 18 years of age as measured by no health care
contacts within the past 12 months (table 75), hospital
emergency department use by children (table 77) and
by adults (table 79) based on NHIS; injury-related
visits to hospital emergency departments based on the
National Hospital Ambulatory Medical Care Survey
(NHAMCS) (table 84); fee-for-service Medicare
enrollees and payments based on data from the Health
Care Financing Administration (table 134); and health
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care use and expenditures by Medicare beneficiaries
based on the Medicare Current Beneficiary Survey
(table 135).

Data for racial and ethnic groups are expanded in
tables showing contraceptive use (table 18), infant and
neonatal mortality rates by State (tables 24 and 25),
limitation of activity (table57), interval since the last
health care contact (table 72), and Medicaid recipients
(table 136). In addition, new tables 7, 71, 75, 77, 79,
and 135 also present data for racial and ethnic groups.

In other changes, death rates for lung cancer
(ICD 162) replace death rates for respiratory cancer
(ICD 160-165) in tables 30, 31, and 40; the age range
of data on dental visits (table 80) and untreated dental
caries (table 81) is expanded to encompass children,
adults, and the elderly; Medicare expenditures for
managed care and fee-for-service care are added to
table 133. Tables that present NHIS, NAMCS,
NHAMCS, National Nursing Home Survey, and
National Home and Hospice Care Survey data are age
adjusted using a new population standard, the year
2000 population (see Appendix 11, Age adjustment). A
newly designed brochure features representative charts
and tables from the report.

Appendixes

Appendix | describes each data source used in the
report and the limitations of the data and provides
references for further information about the sources.

Appendix Il is an alphabetical listing of terms
used in the report. It aso contains standard populations
used for age adjustment, International Classification of
Diseases (ICD) codes for cause of death and
diagnostic and procedure categories.

Appendix 11 lists tables with additional years of
trend data that are available electronicaly in Lotus
1-2-3 and Excel spreadsheet files on the NCHS home
page and CD-ROM.

The Index to Trend Tables is a useful tool for
locating data by topic. Tables are cross-referenced by
such topics as Child and adolescent health, Women's
health, Elderly population, Nutrition related, State data,
American Indian, Asian, Black, and Hispanic origin
populations, Education, and Poverty status.

Electronic Access

Health, United States has its own home page on
the NCHS web site at www.cdc.gov/nchs. Click on
“Top 10 Downloads”. The direct Uniform Resource
Locator (URL) address for the Health, United Sates
home page is:

www.cdc.gov/nchs/products/pubs/pubd/hus/hus.htm.

Health, United States, 2000, the Adolescent Health
Chartbook, and each of the 146 individual trend tables
are available as separate Acrobat .pdf files on the
Health, United States home page. In addition
individual tables are downloadable as Lotus 1-2—3 and
Excel spreadsheet files. Previous editions of Health,
United Sates and chartbooks, starting with the 1993
edition, also may be accessed from the Health, United
Sates home page.

Health, United Sates is also available, along with
other NCHS reports, on a CD-ROM entitled
““Publications from the National Center for Health
Statistics, featuring Health, United Sates, 2000,”
vol 1 no 6, 2000. These publications can be viewed,
searched, printed, and saved using Adobe Acrobat
software on the CD-ROM. The CD-ROM may be
purchased from the Government Printing Office.

Questions?

For answers to questions about this report, contact:
Data Dissemination Branch

National Center for Health Statistics

Centers for Disease Control and Prevention

6525 Belcrest Road, Room 1064

Hyattsville, Maryland 20782—2003

phone; 301-458-INFO

E-mail: nchsquery@cdc.gov

Internet: www.cdc.gov/nchs

The Adolescent Health Chartbook is reprinted
from Health, United States, 2000 and includes
highlights of the detailed tables and the
appendixes from the complete report.
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Adolescent Population Characteristics

In 1999, 40 million residents of the United Sates were
adolescents 10-19 years of age, comprising
approximately 14 percent of the U.S. population. The
racial and ethnic composition of the adolescent
population of the United States is changing and will be
increasingly diverse in the 21st century. Social
determinants and educational achievement play an
important role in the health of these adolescents.

B |n 1999 two-thirds of the adolescent population
was non-Hispanic white and one-third was of other
racial and ethnic groups. By the year 2050, projections
of the population indicate that Hispanic, black,
American Indian, and Asian adolescents will constitute
56 percent of the adolescent population (figure 1).

B Poverty during adolescence has immediate and
lasting negative consequences. In 1998, 17 percent of
all adolescents lived in families with incomes below
the poverty level. One-parent households headed by
women experience the highest rates of poverty. Forty
percent of adolescents in female-headed families were
living in poverty, compared with 8 percent of
adolescents in two-parent families (figure 2).

B Employment during the adolescent years can have
beneficia or negative effects on the health and
well-being of youth. In 1999 approximately two-fifths
of adolescents 16-19 years of age were employed
during the school year and over one-half worked
during the summer months. The proportion of
adolescents employed during the school year and
during the summer increased with age (figure 3).

B Although most adolescents complete high schooal,
in 1998 the dropout rate among students 15-19 years
of age in grades 10-12 was 4 per 100 students. The
proportion of adolescents who dropped out without
completing high school increased from 2 percent of
students 15-16 years of age to ailmost 11 percent of
those 19 years of age. Students from low-income
families dropped out of high school about four times
as frequently as students from middle-income and
high-income families (figure 4).

Adolescent Health Status

Indicators of adolescent health status include activity
limitation, dental health, suicide ideation and attempts,
as well as emergency department visit rates, hospital
discharge rates, and death rates. The health of
adolescents varies by age, gender, race and Hispanic
origin.

B Activity limitation due to a physical, mental, or
emotional health problem is one indicator of
adolescent health status. The vast mgjority of
adolescents do not have any activity limitation. In
1997 approximately 8 percent of adolescents 10-17
years of age were reported to have some activity
limitation. Receipt of special education services was
the only activity limitation identified for about

5 percent of adolescents (figure 5).

Y}eoH 1U=a3Sa|0pY

B During 1988-94 one-fifth of adolescents 10-19
years of age had at least one untreated dental caries
or active tooth infection. Three times as many
adolescents in families living below the poverty level
had untreated caries as did adolescents in families with
incomes twice the poverty level or higher (figure 6).

H Suicidal ideation or attempting suicide is one
indicator of mental or emotional health. In 1999,
25 percent of female adolescents and 14 percent of
male adolescents in grades 9-12 reported seriously
considering or attempting suicide (figure 7).

B Adolescents may be victims of violent crimes,
including rape or sexual assault, aggravated and simple
assault, and robbery. During the period 1992-97 an
average of approximately 3.4 million adolescents
12-19 years of age were reported to be victims of
violent crimes each year. The rates of violent crime
victimization for adolescents 12-19 years of age were
lower in 1997 than in 1992, with declines in each of
the major categories of victimization (figure 15).

Emergency Department Visits by Adolescents

B |n 1995-97 adolescents 1019 years of age made
about 11.6 million emergency department visits each
year. Approximately one-half of these visits were for

injuries. Injury-related and noninjury-related visit rates
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Adolescent Health

increased with age. Among female adolescents
pregnancy-related emergency department visit rates
increased almost sevenfold between 14 and 19 years
(figures 8 and 9).

B |In 1995-97 four causes of injury—being struck,
fals, cuts, and motor vehicle traffic-related
injuries—accounted for nearly 60 percent of all
injury-related emergency department (ED) visits. ED
visit rates for cuts and motor vehicle traffic-related
injuries increased with age, while ED visit rates for
falls decreased with age (figure 10).

H The most common emergency department injury
diagnoses include fractures, sprains and strains, open
wounds, and contusions. In 1995-97 these four injury
diagnoses accounted for 80 percent of first-listed injury
diagnoses in emergency department visits for
adolescents 10-19 years of age (figure 11).

B Asthma, upper respiratory conditions, and
abdominal or gastrointestinal (GI) conditions are
among the leading emergency department (ED)
noninjury diagnoses for adolescents 10-19 years of
age. Among female adolescents, the ED visit rate for
abdominal and GI conditions, as well as ED visits for
sexually transmitted diseases, urinary tract infections,
and pregnancy-related conditions, increased markedly
with age (figure 12).

Adolescent Hospitalizations

B |n 1995-97 adolescents 10-19 years of age had
1.6 million hospitalizations annually. Hospital
discharge rates increased with age across the
adolescent years, but the pattern varied by gender and
diagnosis (figure 8).

B |n 1995-97 noninjury-related causes accounted for
72 percent of all hospital discharges among mae
adolescents and 39 percent (excluding pregnancy)
among female adolescents. Injuries accounted for

26 percent of discharges among males and 8 percent
among females. Among female adol escents,
pregnancy-related causes (including deliveries and
diagnoses associated with pregnancy) accounted for
53 percent of discharges (figure 13).

B Asthma, psychoses, fractures, poisoning, and
appendicitis were among the leading first-listed
hospital discharge diagnoses for adolescents in
1995-97. These five diagnoses accounted for

20 percent of all hospital discharges (figure 14).

Adolescent Mortality

B |n 1996-97 about 19,000 adolescents died each
year. Nearly 14,000 adolescents died annually from
injury-related causes; in contrast 5,000 adolescents
died from natural causes. The proportion of al deaths
from injuries increased with age from 47 percent
among adolescents 10 years of age to 81 percent
among adolescents 18 years of age (figure 16).

B Motor vehicle traffic-related injuries and
firearm-related injuries are the two leading causes of
injury death among adolescents 10-19 years of age. In
1996-97 these two causes accounted for 55 percent of
al deaths and 75 percent of all injury deaths. Motor
vehicle traffic death rates increased markedly with age,
with the greatest increase occurring between ages 15
years and 16 years for male and female adolescents

(figure 17).

B In 1996-97 motor vehicle traffic-related and
firearm-related death rates among adolescents varied
by urbanization of residence, although marked
increases with age were apparent in all three
urbanization categories. Adolescents living in the most
densely populated counties had higher death rates
associated with interpersonal violence (firearm
homicide), while adolescents living in more rural
counties had higher rates of motor vehicle fatalities
(figure 18).

Adolescent Reproductive Health

As adolescents develop sexually, they face issues and
decisions about their own sexuality. The majority of
today’ s adolescents are becoming sexually active
during their teen years and experience many of the
health consequences associated with sexual activity,
such as pregnancy and sexually transmitted diseases.
Disparities by age, race, and Hispanic origin were
observed in all measures of reproductive health.
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B More than 900,000 adolescents become pregnant
each year. In 1996 the pregnancy rate was 98.7
pregnancies per 1,000 adolescent women aged 15-19,
a decrease of 15 percent since 1991. Pregnancy rates
increased with age from 67.8 for adolescents 15-17
years of age to 146.4 for adolescents 1819 years
(figure 19).

H In 1997-98 there were approximately 493,600
births annually to adolescents 13-19 years of age,
accounting for 13 percent of all births in each year.
There was a consistent pattern of increasing birth
rates by maternal age. Overall, 19-year-old adolescents
were nearly seven times as likely to have a birth as
their 15-year-old counterparts (figure 20).

B Infants of adolescent mothers are more likely to be
low birthweight than infants of mothers in their
twenties and thirties. In 1997-98, 13.2 percent of
infants born to adolescents under the age of 15 years
and 9.5 percent of infants born to adolescents 15-19
years of age were low birthweight. In contrast

7.2 percent of infants born to women in their twenties
and thirties were low birthweight (figure 21).

B Theinfant mortality rate is an important indicator
of the health and well-being of infants and their
adolescent mothers. During 1995-97 there were 10.6
infant deaths per 1,000 live births to adolescent
mothers. Among the youngest adolescent mothers
(13-14 years of age) the infant mortality rate was 1.8
times that of mothers 19 years of age (figure 22).

B Sexually transmitted diseases (STD’s) are the
most commonly reported infectious diseases among
sexually active adolescents; chlamydia and gonorrhea
are