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Foreword

Progress is the word that best defines and describes the health
status of the American people.

There are, of course, lags and aberrations. We certainly cannot
rest on our laurels.

It is clear from the basic health yardsticks that the United States
is moving in the right health direction: both men and women are
living longer; infant mortality continues its decline. Add to that the
crucial fact that more Americans are becoming health activists,
changing their living habits to enhance and protect their health.

In Health, United States, 1984, we in the Department of Health
and Human Services report to the Congress and the President
both on our progress and on the health goals we strive to achieve.

“Good to excellent” is how most of us—9 out of 10—describe
our health. The data that follow support that description. Our infant
mortality rate in 1983 was half as high as the rate in 1970. Life
expectancy in 1983 was nearly 75 years, or 4 years longer than it
was in 1970.

Health, United States, 1984 differs from its predecessor vol-
umes in one important respect—for the first time we are providing
detailed information on how the States compare and contrast in
respect to our overall health data. National trends are important.
But we believe that our progress will accelerate as each State looks
at its own track record and compares that record with both the
national data and its sister States’ performance. For example, pre-
mature deaths from heart disease, the Nation's leading cause of
death, are consistently high in certain States and consistently low
in others; hospital expenses per day range from $200 in some
States to $500 in other States; and smoking has not declined among

young women, even though we are seeing the health consequences
of smoking in earlier generations as lung cancer overtakes breast
cancer as leading cause of cancer deaths in older women.

Exploring the “why"” of these statistics and erasing the varia-
tions involve all of us: communities, States, and the private sector.
We believe that the altered format of Health, United States, 1984
will promote study and research and, most important, will increase
public involvement in the making of health policy. That involve-
ment will pay handsome public health dividends in future years.

As 1984 draws to a close, we can be proud of the forward
health strides we have taken as a Nation. This volume documents
one “plus” after another. The protective arm of government will
surely continue to do its part. But the pace of that progress will
quicken if individual Americans take stock of their own eating and
living habits—adjusting them in accordance with time-tested prin-
ciples of good health: No smoking. Drinking only in moderation. A
balanced nutritious diet with special accent on fresh vegetables,
fruit, and fiber. Exercise. Adequate rest.

Enlistments in that health “army” are up and that is a very
encouraging prelude to future health progress.

W.M\/

Margaret M. Heckler, Secretary
U.S. Department of Health and Human Services
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Preface

Health, United States, 1984 is the ninth annual 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(a)(2) of the Public Health
Service Act as amended. It presents statistics concerning recent
trends in the health care sector and discussions of geographic
variation in selected current health statistics. This report was com-
piled by the National Center for Health Statistics, Office of the As-
sistant Secretary for Health. The National Committee on Vital and
Health Statistics served in a review capacity.

This report is divided into two parts. First, a chartbook with
geographic variation in health statistics as the theme consists of
25 maps and accompanying text covering 13 topics of current
interest in the health field. Second, 94 detailed statistical tables are
organized around four major subject areas—health status and
determinants, utilization of health resources, health care resources,
and health care expenditures—with a guide to the detailed tables.
There are also two appendixes, one that describes the data sources
and a glossary. It is obviously not possible to cover all the important

health issues facing the Nation in a limited number of charts and
detailed tables. Instead, an attempt is made to provide a balanced
complementary set of information. The detailed tables are designed
to show continuing trends in health statistics. As a result, the major
criterion used in selecting the detailed tables is the availability of
comparable data over a period of several years. The tables, ap-
pearing in every volume of Health, United States, cover the same
topics to enhance the use of this publication as a standard reference
source. The charts, on the other hand, are selected to illustrate
geographic variation. Thus, topics of general interest and importance
were chosen for which recent State data are available.

Data on health status and health care utilization for the His-
panic population are not included in the State maps in the chart-
book or in the detailed trend tables. Data comparable to that
presented for the white and black populations are not yet available.
However, some data on health characteristics among Hispanics
are currently available and discussed in the highlights. As more
data on the Hispanic population accumulate, this information will
be incorporated in future volumes of Health, United States.
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Highlights

Health Status and Determinants
Qy Life expectancy at birth for Americans reached a new high
in 1983 of 74.7 years (provisional data), an increase of
27.4 years since the turn of the century. The greatest gains (21
years) occurred during the first half of the century, largely from
dramatic reductions in infectious disease mortality. But substantial
improvements in life expectancy have also occurred since 1970. In
fact, life expectancy increased more between 1970 and 1983 (3.8
years) than it did in the 20 years prior to 1970 (2.7 years).
C? Although mortality reduction among infants and children
accounted for much of the increase in life expectancy in
the early part of this century, most of the increase in life expectancy

between 1970 and 1983 was due to decreases in mortality among
the middle-aged (45-64) and elderly populations (65-84).

m In 1983, life expectancy at birth for females (78.3 years)

exceeded that for males (71.0 years) by 7.3 years (provi-
sional data). Between 1950 and 1975, life expectancy among fe-
males increased by 5.5 years compared with 3.2 years for males.
However, between 1975 and 1983 life expectancy increased by 2.2
years for males and 1.7 years for females. Because of these trends,
the difference in life expectancy between males and females in-
creased between 1950 and 1975 from 5.5 to 7.8 years and sub-
sequently declined to 7.3 years in 1983.

Q? In 1983, life expectancy at birth for the white population

(75.2 years) was 5.6 years greater than for the black popu-
lation (69.6 years) (provisional data). But that racial gap is narrow-
ing. Between 1950 and 1970, life expectancy increased among
black persons by 3.4 years compared with 2.6 years among white
persons. Since 1970, the black population has experienced a rise
in life expectancy of 5.5 years compared with 3.5 years for the
white population. As a result, the difference in life expectancy at
birth between the white and black populations has decreased from

8.4 years in 1950 to 5.6 years in 1983.

Qj The decline in the racial disparity in life expectancy has
been especially pronounced among females. In 1950, white

females could expect to live 9.5 years longer than their black counter-

parts. In 1983, the gap was 5.0 years. Among men, the black-white

gap declined from 7.6 years in 1950 to 6.4 years in 1983.

Q? Americans who reached their 65th birthdays in 1983 could

expect to live another 16.8 years (provisional data). Although
life expectancy at birth showed greater increases in the first half of
this century, life expectancy at 65 years of age has been increasing
more rapidly in recent years. In the 50 years between 1900 and
1950, life expectancy at 65 increased by 2.0 years, in the next 20
years by 1.3 years, and in the 13 years between 1970 and 1983
by 1.6 years.

In 1983, 65-year-old males could expect to live another
14.5 years compared with 18.8 years for females. Between
1950 and 1970, life expectancy at 65 years of age among males
increased by 0.3 years compared with 1.4 years between 1970
and 1983. Female life expectancy at this age has been increasing

over a longer period: 2.0 years between 1950 and 1970 and 1.8
years between 1970 and 1983.

C::? The American infant mortality rate continues to decline,

reaching 10.9 deaths per 1,000 live births in 1983. Although
the mortality rates for both black and white infants have improved
each year, the black infant mortality rate remains almost twice as
high as for white infants.

For both black and white infants there is substantial varia-

tion in infant mortality rates among the States. In 1979-81,
the range for white infants among all States was 9.0 to 12.5, whereas
the black infant mortality rate ranged from a low of 16.4 to a high
of 25.9 deaths per 1,000 live births among the 27 States with black
populations of 150,000 or more.

e In 1981, the overall fertility rate was 67.4 live births per

1,000 women 15-44 years of age. The fertility rate has
remained at this level since the mid-1970’s, and provisional data
for 1982 and 1983 indicate continued stability.

C:j In 1980, the fertility rate for women of Hispanic origin was

95.4 live births per 1,000 women 15-44 years of age,
53 percent higher than the rate for white non-Hispanic women
(62.4) and 5 percent higher than the rate for black non-Hispanic
women (90.7). The fertility rate for Mexican women was 111.3,
45 percent higher than the rate for Puerto Rican women (77.0),
and more than 2 times the rate for Cuban women (41.9). These
rates are for the 22 States reporting Hispanic origin.

Q:'j The proportion of now or once married women practicing

some form of birth control remained essentially constant
between 1973 and 1982 (67 percent of white women and 58 per-
cent of black women 15-44 years of age). However, the use of
female sterilization as a method of contraception increased sub-
stantially between 1976 and 1982 for white women 35-44 years
and black women 25-44 years of age.

Qﬁ? The percent of babies with low birth weight among Mexican

and Cuban infants is similar to that for white non-Hispanic
infants. In 1981, 5.6 percent of Mexican infants and 5.8 percent of
Cuban infants weighed less than 2,500 grams, compared with
5.7 percent of white non-Hispanic infants. Higher levels of low birth
weight occur among Puerto Rican infants (9.0 percent) and black
non-Hispanic infants (12.7 percent) in the 22 States reporting
Hispanic origin.

C_\X Between 1970 and 1983, age-adjusted death rates declined
by 26 percent for heart disease, the leading cause of death,
and by 48 percent for stroke.

C:? Death rates from heart disease for persons 45-64 years of

age vary substantially by sex and race, with higher rates
among men and black persons. In 1981, the rate for black males
was 41 percent higher than for white males (680 per 100,000
versus 482). However, the rate for black females was more than
twice as high as for white females (345 versus 159).

CW_\? In 1979-80, variation among States in heart disease death
rates was approximately twofold among adults 45-64 years




of age in each race-sex group. California, Wisconsin, and Con-
necticut had consistently low 1979-80 heart disease death rates
for white males, white females, black males, and black females
45-64 years of age. On the other hand, the southern States of
Georgia, Louisiana, South Carolina, and Kentucky and lllinois had
consistently high rates for all four race-sex groups.

In 1981, age-adjusted death rates for stroke among persons
C‘? 35-74 years of age were more than twice as high for black
persons as for white persons, and rates were approximately
30 percent higher among males than females. The age-adjusted
death rates were 129 per 100,000 for black males compared with
50 for white males, and 96 for black females compared with 39 for
white females.

Dj Stroke mortality among the States in 1979-80 varied

twofold for both white males and females and threefold for
black males and females. For all four race-sex groups, the highest
age-adjusted death rates for persons 35-74 years of age tend to
be in southern States. Many western States have relatively low rates
for the white population; rates for black persons are lowest in
Massachusetts, Wisconsin, and Connecticut.

Among women, death rates for lung cancer have been

increasing while death rates for breast cancer have remained
stable. As a result, in 1981 the death rate for lung cancer exceeded
that for breast cancer in the group 65-74 years of age, and death
rates for these two causes were about equal in the age group
55-64 years.

C? In 1978-80, the age-adjusted percent of persons limited in

major activities by chronic conditions was about 10 percent
for Mexican, Cuban, and white non-Hispanic persons. Limitations
from chronic conditions occurred more frequently among Puerto
Rican (16 percent) and black non-Hispanic persons (15 percent).

Q? In 1965, more than half of males 20 years of age and over

smoked cigarettes regularly compared with only about
one-third of adult females. However, since 1965 this sex differential
has decreased substantially because the proportion of male
smokers has declined at a much greater rate than the proportion
of female smokers. In 1983, about 35 percent of adult males were
cigarette smokers, a slight decrease from 1980.

Between 1980 and 1983, the percent of adult females who
q smoked cigarettes remained stable at about 30 percent.
This lack of decline in recent years among women is primarily
attributable to an increase in smoking among women 20-24 years
of age (from 33 to 36 percent). This increase can be explained in
part by the movement into this group of women who were teen-
agers in the 1970’s, when smoking rates were increasing.

The percent of persons who are overweight and variation

in the percent overweight by race and sex have remained
about the same during the 1970’'s. Black women are far more
likely to be overweight than either white women or men of either
race. In 1976-80, about 60 percent of black women 45-64 years
of age were overweight compared with about 30 percent of middle-
aged white women.

Motor vehicle accident death rates for white males 15-24

years of age have been about twice as high as for young
black males since the mid-1970’s. In 1981, the motor vehicle acci-
dent death rate for young white males was 67.6 per 100,000 popu-
lation compared with 30.8 for young black males. The overall 1981
death rate in this age group was 186.7 per 100,000 black males
compared with 154.5 for white males. The major factor in this dis-
parity was homicide deaths among young black men (78.2 per
100,000 versus 14.4).

In 1979-80, State motor vehicle accident death rates for
males 15-24 years of age had more than a twofold range
among States. Three western States (Wyoming, Nevada, and New
Mexico) had the highest rates for young white males, whereas most

of the States with fairly low rates are located on the east coast. For
young black males, two southern States (Mississippi and South
Carolina) had by far the highest rates; the lowest rates were mainly
in the Northeast and east North Central States.

In the early 1980’s, workers in manufacturing industries
Q? were twice as likely to work in plants where environmental
conditions were regularly monitored as in the early 1970's. The
percent of employees with environmental monitoring at work varied
substantially from 11 percent of employees in 1981-83 in small
facilities to 85 percent in large facilities.

{tilization of Health Resources

In 1981, 79 percent of white mothers received prenatal
care in the first trimester of pregnancy compared with 62 per-
cent of black mothers. For the first time since 1970, the percent of
black mothers with early prenatal care remained stable.
Q? In 1981 in the 22 States reporting Hispanic origin, 80 per-
cent of Cuban mothers began prenatal care in the first tri-
mester of pregnancy, a level similar to the 82 percent of white non-
Hispanic mothers with early prenatal care. In addition, 60 percent

of Mexican mothers, 54 percent of Puerto Rican mothers, and 62 per-
cent of black non-Hispanic mothers received early prenatal care.

The number of doctor visits per person decreased from

49in 1976 to 4.6 in 1981, with the largest decreases among
the elderly and those with high incomes. During this period, the
number of doctor visits by black persons, children, and people
with low incomes stayed the same.

After adjusting for differences in age distribution, Mexican

persons averaged fewer visits per year to physicians in
1978-80 (4.3) than white (4.8) and black (4.8) non-Hispanic per-
sons. Puerto Rican and Cuban persons visited physicians
more frequently than non-Hispanic persons (6.1 and 5.8 visits,
respectively).

In 1978-80, the percent of children 4-16 years of age

visiting a dentist in the past year varied substantially by
race and ethnicity. White non-Hispanic children were most likely to
visit dentists (68 percent) followed by Cuban (57 percent) and
Puerto Rican children (54 percent). Fewer than half of Mexican
(39 percent) and black non-Hispanic (44 percent) children visited
dentists in the past year. Furthermore, almost one-third of Mexican
children had never received dental care.

In 1982, the average length of stay in short-stay hospitals

in the United States was 7.6 days, with wide variation among
the States. The longest average stays were in New York (9.7),
Minnesota (9.4), and Massachusetts (8.9), and the shortest average
stays were in Utah (5.4), Wyoming (5.5), and Washington (5.7).
For many years, hospitals in the Northeast and North Central
Regions have had longer average lengths of stay than in the West
and South.

Q? In 1980, about 10 percent of the population 75 years of
age and over in the United States were institutionalized in
nursing homes. However, this percent varies from less than 6 per-
cent in Florida, New Mexico, West Virginia, and Arizona to more
than 15 percent in Minnesota, North Dakota, South Dakota, and
lowa,

Q? Lens extraction (cataract operations) among the elderly
continues to increase. Between 1981 and 1982, these
procedures increased by 8 percent. Moreover, 74 percent of lens
extractions in 1982 were accompanied by the insertion of prosthetic
lenses compared with 58 percent in 1981 and 36 percent in 1979.

C:? Between 1979 and 1982, the use of computerized
axial tomography (CAT scan) among hospitalized persons
tripled, increasing from 0.8 to 2.4 per 1,000 population.



The use of diagnostic ultrasound among hospitalized

women more than doubled between 1979 and 1982. This
increase was particularly large for elderly women for whom this
procedure tripled.

Health Care Resources

Qj In 1980, there were 165 active non-Federal patient care
physicians for every 100,000 persons in the United States.
However, the physician-population ratio was more than twice as
large in metropolitan (191) as in nonmetropolitan areas (84).
Furthermore, there is a threefold variation among State physician-
population ratios for metropolitan areas and a fourfold variation
among State nonmetropolitan areas.

In 1980, the three States with the largest supply of patient
Cj care physicians in metropolitan areas were Vermont (303
per 100,000 population), New York (234), and Massachusetts
(226). Those with the lowest ratios for metropolitan areas were
New Hampshire (122), Nevada (138), Wyoming (139), and Indiana
(139).

Cj New Hampshire has the largest 1980 supply of patient
care physicians in nonmetropolitan areas (207 per 100,000
population), followed by Massachusetts (162) and Hawaii (149).
Many southern States have relatively low supplies of physicians in
nonmetropolitan areas, with Alabama (53), Louisiana (54), and
Tennessee (62) having the lowest nonmetropolitan physician-
population ratios.

In 1979, there were 46 active non-Federal patient care
dentists per 100,000 population in the United States. How-
ever, this ratio was 50 in metropolitan counties and 31 in non-
metropolitan counties. States with the lowest supplies of dentists
are located in the south; those with larger supplies are in the north.

Between 1970 and 1982, the number of registered nurses

per 100,000 population increased by 59 percent, from 369
to 586, compared with a 35-percent increase in the physician-
population ratio during this period. Substantial regional variation in
the nursing supply persists in 1982, with the greatest supply found
in the Northeast (764 nurses per 100,000 population) and the
smallest supply in the South (466).

The number of people employed in the health care indus-
try grew by nearly 90 percent between 1970 and 1983,
from 4.2 million to 7.9 million.

Health Care Expenditures

C? In 1983, health care expenditures in the United States totaled
$355.4 billion, an average of $1,459 per person, and com-
prised 10.8 percent of the gross national product.

Between 1982 and 1983, the medical care component of

the Consumer Price Index increased at nearly three times
the overall inflation rate (8.7 percent versus 3.2 percent). During
this period the hospital room component of the Consumer Price
Index increased by 11.3 percent, a smaller increase than between
1981 and 1982 (15.7 percent).

Hospital care expenditures continue to claim the largest

share of the health care dollar, accounting for 41 percent
of health care expenditures in 1983. Physician services, dentist
services, and nursing home care accounted for 19 percent, 6 per-
cent, and 8 percent, respectively.

C:? In 1982, adjusted expenses per inpatient day for hospital

care ranged more than twofold among States. States with
the highest expenses were concentrated in the West; those with
lower expenses are located primarily in the South and the western
portion of the North Central Region.

Q‘:? Since the advent of the Medicare and Medicaid programs

in the mid-1960's, the Federal Government's share of per-
sonal health care expenditures has increased from 10.1 percent in
1965 to 29.7 in 1983.

C? In 1982, adjusted Medicare per capita reimbursements
were highest in the Northeast and West and lowest in the
South. California, Alaska, and Nevada had high per capita reim-
bursements (over $1,900), whereas North Carolina, South Carolina,
and Kentucky ranked particularly low (less than $1,200).

Cj In 1983, children and adults in families receiving Aid to
Families with Dependent Children comprised 69 percent
of Medicaid recipients but accounted for only 26 percent of
expenditures. The aged, the blind, and the disabled accounted for
about 29 percent of recipients and 72 percent of expenditures.

Q? Variation is fivefold among States in the ratio of Medicaid
recipients to persons below the poverty level. [n 1982,
Hawaii had the highest ratio with the number of Medicaid recipients
nearly equal to the poverty population, followed by California
(83 per 100), Rhode Island (77), and Michigan (72). The lowest
ratios were in South Dakota (17), Idaho (18), Wyoming (20), and
Texas (20).

In 1978 and 1980, Hispanic and non-Hispanic black people
Q? under 65 years of age were much more likely than non-
Hispanic white people to have no health insurance of any type.
Twenty-six percent of Hispanic people, 18 percent of black people,
and 9 percent of white people had no coverage. Among Hispanic
groups, Mexicans had the highest proportion of uninsured (30
percent).
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Introduction

The investigation of geographic differ-
ences in health statistics has important appli-
cations. For example, the study of geographic
variation in disease incidence and mortal-
ity has stimulated valuable epidemiologic
hypotheses about disease causation and
control. In addition, geographic differences
in the supply of health care professionals
and in health care spending provide impor-
tant information for policy analysis.

This chartbook presents a series of
maps and accompanying text to describe
geographic variation among the States and
the District of Columbia for selected variables
related to health status, health care profes-
sionals, and health care expenses. Although
data for more detailed geographic areas are
desirable for local health planners, this
presentation gives an overview of regional
and State variation in the selected variables
from a national perspective. Wherever pos-
sible, factors that may be related to the
observed variation are discussed.

Figures 1-16 are based on data from
the National Center for Health Statistics and
cover the topics of prenatal care, infant
mortality, and mortality from motor vehicle
accidents, breast cancer, heart disease, and
stroke. For these topics, separate maps are
presented for the white and black popula-
tions because overall racial differences in
mortality are large, and geographic patterns
may differ for the two groups. The mortality
maps are generally restricted to those age
groups for which premature death from the
specific cause is greatest. For example, the
motor vehicle accident mortality maps are
restricted to young males 15-24 years of

age because of the high rates in this group.
The death rates for breast cancer and stroke
are age adjusted because of the broad age
group (35-74 years) analyzed for these
causes.

Figures 17-20, based on data from the
Bureau of Health Professions, show supplies
of physicians and dentists. Because health
professionals tend to be more concentrated
in metropolitan areas, one would expect
more densely populated States to have larger
supplies of physicians and dentists. There-
fore, separate maps are provided for metro-
politan and nonmetropolitan area data by
State. The metropolitan area of each State
includes all metropolitan counties in the
State, and the nonmetropolitan area aggre-
gates nonmetropolitan counties. This classi-
fication of counties is based on population
enumeration and commuting patterns from
the 1980 census. Data for Alaska are not
shown in figures 17-20 because they are
not available for that State according to
metropolitan and nonmetropolitan counties.
Also, in figures 18 and 20, data are unavail-
able for New Jersey and Washington, D.C,,
because they do not contain any nonmetro-
politan counties.

The American Hospital Association data
presented in figures 21 and 22 pertain to
average length of stay and inpatient expenses
for community hospitals, respectively. The
Census Bureau data in figure 23 show vari-
ation in nursing home utilization. Finally,
figures 24 and 25 present State Medicare
and Medicaid data from the Health Care
Financing Administration. Arizona is excluded
from figure 25 because it does not participate
in the Medicaid program.

All maps show the most recent available
data (ranging from 1979 to 1982). On most
of the maps, the States and the District of
Columbia are divided into four groups by
their relative rankings on the variable. These
categories were chosen so that 20 percent
of the States fall into each of the extreme
categories and the remaining States are

divided among the middle groups according
to the following ranks:

1-10 (10 lowest States)
11-26
27-41
42-51 (10 highest States)

On the maps for black persons (figures
2,4,6,8,10, 12, 14, 16), data are presented
only for the 27 States (including the District
of Columbia) with black populations of
150,000 or more in 1980. This decision was
made to eliminate States with extremely
unreliable data for the black population. The
27 States are divided into three groups
according to their relative rankings:

1-6 (6 lowest)
7-21
22-27 (6 highest)

It should be noted that slight adjust-
ments were made to the number of States in
each category if the two States at the break
point between categories did not differ (e.g.,
between the 10th and 11th highest States
or between the 6th and 7th highest States
on maps showing data for black persons).

Finally, a table at the end of the chart-
book presents the data used in the maps
according to State and figure number.
Whereas the maps group the States over a
range of values, this table enables the reader
to determine the actual data for each State.




Prenatal Care

Prenatal care beginning early in preg-
nancy and continuing on a regular basis is
important to the health of both mother and
infant. It provides the opportunity to identify
and treat medical and obstetric problems
and to counsel the mother about the effects
of her behaviors, such as diet, smoking, and
alcohol consumption, on the fetus. Although
evidence on the effectiveness of prenatal care
is not conclusive, high-quality prenatal care
holds the greatest promise for reducing the
incidence of poor pregnancy outcome.
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The proportion of mothers who began
prenatal care during the first 3 months of
pregnancy varies according to several factors.
Teenage mothers, those with less than a
high school education, and unmarried
mothers are less likely to receive early care
than other mothers. The largest difference
occurs by race, with a higher percent of white
mothers (79 percent) receiving early pre-
natal care than black mothers (62 percent)
in 1979-81. The variation among States in
the percent receiving firsttrimester care is
also substantial, ranging from 63 percent in
New Mexico to 90 percent in Massachusetts
for white mothers and from 49 percent in
New York to 81 percent in Massachusetts
for black mothers.

Nearly 90 percent of white mothers in
three New England States (Massachusetts,
Rhode Island, Connecticut) received early

prenatal care (figure 1). Other States with
high percents are in the North Central and
South Regions. Considering the relatively
high proportion of teenage mothers and low

educational attainment in Louisiana and
Mississippi, these two States have unex-
pectedly high percents of mothers receiving
early prenatal care. Nationally, 58 percent of
white teenage mothers and 62 percent of
white mothers with less than 12 years of
education received early prenatal care in
1981, but in Louisiana and Mississippi the
corresponding percentages were around
70 percent.

Among the States with low rates of early
prenatal care for white mothers, three are
clustered in the southwest—New Mexico,
Arizona, and Texas. These three States each



have high proportions of Hispanic births,
and Hispanic mothers are much less likely
to receive early prenatal care than are white
non-Hispanic mothers. In 1980, only 60 per-
cent of Hispanic mothers in the 22 States
providing information on Hispanic births
began prenatal care during the first trimester
compared with 81 percent of white non-
Hispanic mothers. This difference may be
associated with the younger age distribution
and lower educational attainment of Hispanic
mothers. Other lower ranking States include
West Virginia, Kentucky, South Dakota, and
Oklahoma.

Large differentials exist by race, with
black mothers receiving early prenatal care
less frequently than white mothers in all
States. Over 70 percent of white mothers
received early prenatal care in all but 2 States.
However, less than 70 percent of black
mothers received early prenatal care in 23 of
the 27 States (including the District of
Columbia) with black populations of 150,000
or more. The rate is especially low (less than
55 percent) for black women in four southern
States (Florida, Kentucky, Arkansas, Okla-
homa) and New York.

Massachusetts has the highest propor-
tion of black mothers with early prenatal
care (81 percent). Other States with relatively
high percents for black mothers are Con-
necticut (70), Virginia (73), and California
(74). The latter two States and Massachusetts
also reveal the smallest black-white differ-
ences in receipt of early prenatal care. Cali-
fornia has the lowest differential (3 percent),
followed by Massachusetts (11 percent) and
Virginia (15 percent).

In addition, States that rank high on the
proportion of white mothers receiving early
prenatal care also rank relatively high for
black mothers, and conversely, low ranks for
white mothers correspond to low ranks for
black mothers. A notable exception is Cali-
fornia, which ranks second highest for black
mothers and relatively low for white mothers.
The high proportion of Hispanic births in
California and the lower rates of early pre-
natal care for Hispanic mothers probably
account for the low ranking. Other disparities
appear in Pennsylvania, New Jersey, and
North Carolina, with relatively high percents
of white mothers receiving early prenatal
care (82-83 percent) compared with very
low percents for black mothers (60-62
percent).




Infant Mortality Rates

The infant mortality rate in the United
States has declined by 47 percent since the
mid-1960’s, from 23.6 infant deaths per
1,000 live births for 1965-67 to 12.5 for
1979-81. Infant mortality has declined each
year during this period for both white infants
and black infants. Despite these declines,
several countries throughout the world have
considerably lower infant mortality rates
than the United States (in Sweden the rate is
about half as large). Moreover, the long-
standing gap between white and black infant
mortality rates in the United States persists
because the infant mortality rate has declined
by about the same percentage since the
mid-1960's for both races. In 1979-81, the
rate for black infants was nearly twice as
high as for white infants (21.0 versus 11.0).
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Infants weighing less than 5.5 pounds
at birth face a greater risk of early death than
infants of normal birth weight. A large portion
of the difference in infant mortality by race
can be attributed to a higher incidence of
low birth weight among black infants. Relative
to rates for some countries, the high infant
mortality rate in the United States is attribut-
able to a less favorable birth-weight distribu-
tion. However, during the past 15 years,
improved survival of low-birth-weight infants
has been a major factor in the decline in
mortality for both white and black infants in
the United States.

Substantial variation in infant mortality
rates exists among the States for both races.
In 1979-81, the black infant mortality rate
ranged from 16.4 to 25.9 deaths per 1,000
live births, whereas the range for white infants
was 9.0 to 12.5 (excluding the District of
Columbia). White infant mortality rates are
much lower than black infant mortality rates
in all States with substantial black popula-
tions. Furthermore, the lowest black infant

mortality rate in any State exceeds the high-
est white infant mortality rate by 31 percent.

The lowest white infant mortality rates
occur in States across the north (figure 3).
Of these States, Vermont has the lowest rate
(9.0), followed by South Dakota (9.6) and
New Jersey (9.9). Conversely, States with
the highest white infant mortality rates (11.5
or more) cluster in the Appalachian and
midwestern industrial areas, as well as in
some southern States. States with the high-
est white infant mortality rates are West
Virginia (12.5), South Carolina (11.9), and
Oklahoma (11.8). Although the rate in the
District of Columbia was even higher than in
West Virginia, the small number of white
births makes it unreliable.



Black infant mortality rates are high in
all 27 States (including the District of
Columbia) with black populations of 150,000
or more (figure 4). States with the lowest
black infant mortality rates are Massachusetts
(16.4), California (17.1), and Wisconsin
(18.3). The two States with the highest black
infant mortality rates are lllinois (25.9) and
Michigan (24.0). These rates largely reflect
the high black infant mortality in Chicago
and Detroit. It should be noted that Wash-
ington, D.C., has a higher black infant mor-
tality rate (26.3) than any State and also ranks

high compared with other large cities. Al-
though Mississippi had the fourth highest
black infant mortality rate (22.7) in 1979-81,
it has shown substantial improvement since
1965-67 when it had the highest infant
mortality rate by a substantial margin. Between
1965-67 and 1979-81, this rate decreased
by 56 percent, the largest decline among
the States for that period.

States tend to rank high or low on both
white and black infant mortality. However,
among the 27 States with black populations
of 150,000 or more, New Jersey has the
lowest white infant mortality rate but ranks in
the middle range for black infant mortality.
Also, Michigan is ninth lowest for white infants
and second highest for black infants. On the
other hand, Virginia and Oklahoma rank
poorly for white infants but have relatively
low black infant mortality rates.
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Death Rates for Motor
Vehicle Accidents

Motor vehicle accidents are the leading
cause of death for young persons 15-24
years of age in the United States. In 1980,
the death rate from motor vehicle accidents
for persons 15-24 years of age (45 per
100,000 population) was considerably higher
than for any other age group. Furthermore,
motor vehicle accident mortality for young
persons varies substantially by sex and race,
with higher rates among the male and white
population. In 1980, death rates from motor
vehicle accidents in this age group were
highest among white males (74 per 100,000
population), second highest for black males
(35), third for white females (23), and lowest
for black females (8).

The exceptionally high motor_vehicle
accident death rate among male teenagers
and young adults is explainable in part by a
high rate of accidents involving alcohol.

Department of Transportation data show
that in 1982 young males 16-24 years of
age accounted for only 11 percent of all
licensed drivers but for more than one-third
of all alcohol-related fatalities.

Although death rates for most major
causes are substantially higher for black
persons, motor vehicle accident mortality
rates for white males 15-24 years of age are
more than twice as high as for their black
counterparts in most States. Furthermore,
the highest State rates for young black males
are comparable to the lowest State rates for
young white males. One reason for this
“reverse” race differential may be that black
males in this age group have less access to
motor vehicles and drive less frequently.

Figure 5 shows motor vehicle accident
mortality rates by State for white males
15-24 years of age. Nationally, in 1979-80
the death rate for this group was 75 per
100,000 population, with more than a twofold
range among States. The 10 States with the
highest rates for white males are scattered
across the country, but the three with the
largest rates, Wyoming (114), Nevada (109),
and New Mexico (106), are located in the
West. Most of the States with fairly low motor
vehicle accident death rates for young white
males are located on the east coast. The
three States with lowest rates are Rhode
Island (50), Alaska (52), and New York (53).
The District of Columbia has an even lower
rate, but it is unreliable because of the small
white population.



Figure 6 shows State variation in motor
vehicle mortality for young black males for
the 27 States (including the District of
Columbia) with black populations of 150,000
or more. Nationally, the 1979-80 motor
vehicle accident death rate for black males
15-24 years of age was 34 per 100,000
persons, but there is substantial variation
among States. Mississippi (59) and South
Carolina (57) have the highest rates while
the District of Columbia (10), Connecticut
(13), Wisconsin (18), and lllinois (18) have
the lowest rates. However, the rates for young

black males in the District of Columbia,
Connecticut, and Wisconsin are based on
fewer than 10 deaths.

State variation in motor vehicle accident
mortality among 15-24-year-olds probably
reflects differences in factors such as the
number of miles driven, the amount of high-
way versus city driving, the degree to which
speed limits are enforced, the minimum
driving and drinking ages, and the availability
of alternative forms of public transportation.
In addition, some States require driver's
education to be licensed at the minimum
age (usually 16), and a few restrict night driv-
ing for new 16-year-old drivers. For example,

the relatively low rates in New York for both
races may be related to State laws restricting
night driving for 16-year-olds, heavy public
transportation use, and extensive city driving
in which accidents are less likely to be fatal.
On the other hand, the high rates for young
white males in some western States may be
attributable to faster driving, which increases
the likelihood of a fatal accident.
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Death Rates for Breast Cancer

Breast cancer is the leading cause of
cancer deaths among women in the United
States, and death rates from this disease have
been fairly constant since 1950. Although
little is known about the causes of breast
cancer, certain characteristics increase the
likelihood of developing this disease. For
example, the incidence of breast cancer
increases with age; women 65-74 years of
age are more than three times as likely to
develop the disease as women 35-44 years
of age. An increased risk of breast cancer is
also associated with first pregnancies after
30 years of age, nonterm first pregnancies
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before 30, early menarche, and late meno-
pause. In addition, women with previous
benign breast disease, a family history of
breast cancer, and certain types of previous
cancer are at increased risk.

Women 35-74 years of age accounted
for nearly 75 percent of female breast cancer
deaths in 1980. Despite a higher incidence
of breast cancer among white women, racial
differences in breast cancer mortality are
relatively small. In 1979-80, black women
35-54 years of age had slightly higher mor-
tality rates from the disease (by 16 percent),
whereas white women 55-74 years of age
had higher rates (by 13 percent). Thus, age-
adjusted death rates from breast cancer for
women 35-74 years are about the same for
white women as for black women (50 and
51 per 100,000 population). A major reason
that white women do not have higher breast
cancer mortality than black women despite

a higher incidence of the disease is that they
are more likely to be diagnosed at an early
stage when treatment is more effective.
Furthermore, even when diagnosed at an
early stage, the survival rate for black women
is lower than that for white women.

Among white women, the highest death
rate in any State is about 60 percent higher
than the lowest rate. Relatively high rates
occur in many northeastern States while the
lowest rates are found primarily in the South
(figure 7). Three States have age-adjusted
death rates of 60 or more [New York (61),
Alaska (60), New Jersey (60)], whereas three
have rates of 40 or less [Tennessee (38),
Arkansas (39), Georgia (40)].



P
e

Among the 27 States (including the
District of Columbia) with black populations
of 150,000 or more, the highest State age-
adjusted breast cancer death rate for black
women is nearly twice as large as the lowest
State rate. Three States, Kentucky (71), New
Jersey (64), and Wisconsin (62), and the
District of Columbia (63) have rates over 60
per 100,000 (figure 8). As for white women,
the lowest rates occur predominantly in
southern States; Mississippi (37), Arkansas
(37), and Florida (42) have the three lowest
rates.

Many States have relatively high or low
breast cancer mortality rates for both white

and black women. However, among the States
with data shown in figure 8, Tennessee had
the lowest rate for white women but the 6th
highest rate for black women. Similarly,
Kentucky had the 8th lowest rate for white
women but the highest rate for black
women. On the other hand, New York had
the highest State breast cancer death rate
for white women, whereas 12 States had
higher rates for black women.

Chances for survival are good when
breast cancer is detected at an early stage
and treated adequately. Thus, it is possible
for policymakers to help decrease breast
cancer mortality. For example, if the breast
cancer mortality rate for a geographic area
or population subgroup is relatively high,
health planners may attempt to improve
access to breast cancer screening for high-
risk women, to monitor and improve the
treatment process used in the area, and to
expand public education programs.
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Death Rates for Heart
Disease

Heart disease is the leading cause of
death in the United States, accounting for
over one-third of all deaths and $14.6 billion
in personal health care expenditures in 1980.
In addition, more than 11 million physician
visits per year are attributable to this disease,
and it is ranked first among conditions in
short-stay hospital utilization.

Since the mid-1960’s, mortality from
heart disease has declined rapidly among all
race-sex groups. Although the reasons for
this decline are not entirely clear, one prob-
able contributing factor has been a decrease
in the prevalence of hypertension, which is a
major risk factor for cardiovascular disease
(heart disease and stroke). The decline in
hypertension has resulted from increased
public awareness of the dangers of high
blood pressure coupled with improved treat-
ment for the condition. Other factors that
may be related to the decline in heart disease
mortality include greater availability of coro-
nary care units, advanced surgical and
medical treatment of coronary heart disease,
as well as changes in personal health behav-
iors such as decreased smoking, modified
eating habits, and increased exercise.

National death rates from heart disease
vary substantially by race and sex, with higher
rates among men and black persons. In
1979-80, the death rate from heart disease
for adults 45-64 years of age was highest for
black males (679 per 100,000 population)
and lowest for white females (159). For both
sexes, black persons have higher heart dis-
ease mortality. However, the race differential
was only 36 percent for males (679 versus
498), whereas the rate for black females was
more than twice as large as for white females
(346 versus 159).
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Variation among States in heart disease
death rates is approximately twofold for both
white and black males. Many southeastern
and Appalachian States have high rates for
white males (figure 9); the highest rates are
found in West Virginia (641), Kentucky
(591), South Carolina (577), and Louisiana
(570). Most of the 10 States with the lowest
rates are located in the West including the
4 States with the lowest rates—New Mexico
(308), Hawaii (356), Alaska (380), and Colo-
rado (380).

Among the 27 States (including the
District of Columbia) with black populations
of 150,000 or more, four of the six States
with the highest rates for black males (770
or more per 100,000) are located in the
South (figure 10). The States with the high-
est rates are South Carolina (851) and
Georgia (815) followed by Illinois (799) and
Louisiana (796). States with the lowest heart
disease mortality for black males are pre-
dominantly in the north; Connecticut (462)
has by far the lowest rate, followed by Mas-
sachusetts (545), Wisconsin (552), and
Pennsylvania (557).

There is also substantial geographic
variation among States in heart disease
mortality for females. Although all State
heart disease death rates for white females
are low compared with other race-sex groups,
these rates show more than a twofold variation
among States. Most of the 10 States with the
highest rates (175 or more per 100,000) are
located in the Northeast, Appalachia, or on
the Great Lakes (figure 11). The three States
with the highest rates for white females are
West Virginia (232), Delaware (189), and

Kentucky (189). All of the 10 States with the
lowest rates for white women (under 130
per 100,000) are located in the North Central
or West. The three States with the lowest
rates are New Mexico (93), Alaska (97), and
Hawaii (104).

Among the 27 States with black popu-
lations of 150,000 or more, heart disease
mortality rates for black females show
approximately a twofold variation. The high-
est rates are mainly in southern States
(figure 12); South Carolina (445), Kentucky
(435), Georgia (414), and Louisiana (410)
have the four highest rates. The lowest rates
for black women occur predominantly in
northern States; Connecticut (213), Wiscon-
sin (240), and Massachusetts (241) have the
three lowest rates.

It should be noted that there is a mod-
erate tendency for States to rank high or low
on male heart disease mortality for both
races. However, there is no correlation of
State rankings by race for female heart dis-
ease mortality. Nonetheless, some States
have consistently low heart disease mortality
rates for all four race-sex groups, including
California, Wisconsin, and Connecticut. On
the other hand, the southern States of
Georgia, Louisiana, and South Carolina have
consistently high rates, as well as Kentucky
and lllinois.

The reasons for State variation in heart
disease mortality are not completely under-
stood. There is currently little evidence that
the geographic variation in heart disease
mortality is attributable to differences in dis-
tributions of risk factors such as smoking,
elevated serum cholesterol, and high blood
pressure. Studies are planned to better
understand the reasons for these geographic
patterns.



Death Rates for Stroke

Cerebrovascular disease (stroke), which
accounted for $5.1 billion in personal health
care expenditures in 1980, is the third leading
cause of death in the United States. Among
the major causes of death, stroke has shown
the largest decrease over the past 30 years,
with an especially rapid rate of decline during
the 1970’s. Between 1970 and 1980, the
overall age-adjusted death rate for this dis-
ease decreased by 38 percent (from 66 to
41 per 100,000 population). Furthermore,
the percentage decline in death rates for
stroke has been similar for white males, white
females, black males, and black females
(ranging from 37 to 43 percent).

Reasons for the dramatic decline in
stroke mortality are not fully understood. Part
of the decline may be attributed to better
control of hypertension. Data from the
National Health and Nutrition Examination
Survey show that people with hypertension
were more likely to be aware of their condi-
tion, use medication, and have their blood
pressure under control in 1976-80 than in
1960-62. However, although hypertension
is recognized as an important risk factor, it
does not appear to be the only reason for
the downward trend. For example, better
diagnosis and improved management and
rehabilitation of stroke victims may have
also contributed to the decrease in mortality.

In 1979-80, the age-adjusted death rates
from stroke for persons 35-74 years of age
were 137 per 100,000 population for black
males, 101 for black females, 53 for white
males, and 41 for white females. Whereas
male rates are moderately higher than female
rates (36 percent higher among black and
31 percent among white people), rates for
black persons are more than twice as high
as for white persons for both sexes. This large
race differential can be explained in part by
higher blood pressure levels among the black
population.

Among white males 35-74 years of
age, there is approximately a twofold range
in 1979-80 State cerebrovascular death
rates. Most States with relatively high age-
adjusted rates are in the South (figure 13).
The highest rates are observed in South
Carolina (72), Louisiana (69), Tennessee
(68), and Georgia (67). Except for Delaware
and Connecticut, States tending to have the
lowest rates (less than 45 per 100,000) are
located in the West. Hawaii has the lowest
rate (32), followed by Idaho (40), Colorado
(42), Delaware (42), and Connecticut (42).

Death rates from stroke for black males
exhibit a wider range than for white males,
varying more than threefold among States.
Among the 27 States (including the District
of Columbia) with black populations of
150,000 or more, States with the highest
rates for black males (170 or more per
100,000) are in the South (figure 14). South
Carolina (234) and Georgia (208) have by
far the highest rates followed by Tennessee
(192) and North Carolina (182). The three
lowest age-adjusted rates for black males
are in northern States [Massachusetts (64),
Wisconsin (77), Connecticut (83)].

State variation in stroke mortality is
similar for females (twofold range for white
versus threefold for black women). Like the
observed patterns for white males, the larg-
est stroke mortality rates for white females
tend to be in the South (figure 15). The
highest rates are in West Virginia (50),
Georgia (49), and Mississippi (49). The larg-
est cluster of States with relatively low rates
occurs in the West, with the lowest State
stroke death rates for white females in Alaska
(27), Hawaii (29), Colorado (31), and North
Dakota (31).

The State patterns for black females
are very similar to those for black males, with
the largest rates predominantly in southern
States (figure 16). Georgia (153) and South
Carolina (150) have by far the highest rates,
and Arkansas (132) has the third highest
rate (among the States with data shown in
figure 16). Except for Wisconsin, which has
the lowest black female rate (58), States with
relatively low rates are in the Northeast
[Connecticut (59), Massachusetts (66), New
York (76)]. Washington, D.C. (74) also has a
low black female rate.

It is difficult to ascribe reasons for State
variation in stroke mortality. Differences in
hypertension levels, characteristics of the
population, environmental factors, and the
availability of health care resources may help
to explain the observed variation. However,
continued research is needed to clarify the
relationships between these factors and
geographic variation in stroke mortality.
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Patient Care Physicians

During the 1960's and early 1970's,
Federal policy on health professionals em-
phasized increasing the total supply of
physicians in the United States. As concern
moved from physician shortages to projected
physician surpluses, policymakers began to
focus on the uneven geographic distribution
of physicians. This uneven geographic dis-
tribution has been viewed as a major problem
for the health care delivery system. Conse-
quently, Federal legislation and programs
during the middle 1970’s emphasized incen-
tives for physicians to establish practices in
medically underserved areas. In 1981, about
40 million people were living in places defined
by the Federal Government as primary medi-
cal care shortage areas.

The supply of physicians has historically
been greater in urban than in rural areas.
Furthermore, the ratio of physicians to pop-
ulation tends to be greater in large than in
small metropolitan areas. Similarly, rural
areas with larger towns tend to have larger
physician supplies than less populated rural
areas.
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Though recent findings indicate an
improvement in the distribution of physicians,
physician supply still varies widely among
States and among metropolitan-versus-
nonmetropolitan areas. The most commonly
used measure of physician availability for an
area is the physician-population ratio (num-
ber of physicians per 100,000 population).
Because some people travel outside their
areas of residence for care, this measure
does not completely reflect physician avail-
ability in an area. Nonetheless, it does provide
some indication of geographic variation in
physician supply in this country.

In 1980, there were 165 active non-
Federal patient care physicians for every
100,000 persons in the United States. How-
ever, the physician-population ratio was more
than twice as large in metropolitan (191) as in
nonmetropolitan areas (84). The supply of
physicians in metropolitan areas was at least
twice as great as in nonmetropolitan areas

in more than half the States (figures 17
and 18). New Hampshire was the only State
with a larger supply of physicians in non-
metropolitan than in metropolitan areas,
because of the large number of physicians
associated with the Dartmouth Medical
School, which is located in a nonmetropolitan
county.

The physician-population ratio in metro-
politan areas is 191, but this ratio varies
nearly threefold (figure 17). States with the
heaviest concentration of physicians in
metropolitan areas are Vermont (303), New
York (234), and Massachusetts (226), whereas
the States with the lowest metropolitan ratios
are New Hampshire (122), Nevada (138),
Wyoming (139), and Indiana (139). Ver-
mont's exceptionally high ratio can be ex-
plained by the large number of doctors at
the University of Vermont in the small metro-
politan area of Burlington.



It should be noted that the ratio of phy-
sicians to population in Washington, D.C.
(423) is far greater than for metropolitan
areas of any State. However, this ratio is not
directly comparable because the District of
Columbia is the central city of the Washing-
ton metropolitan area, which includes sur-
rounding counties in Maryland and Virginia.
Physicians in the District serve residents of
these bordering States in addition to the city's
own population.

There is also much State variation in
physician supply for nonmetropolitan areas
(figure 18). The physician-population ratio
for nonmetropolitan areas in the United
States is 84 per 100,000 but varies fourfold
among the States. Six of the 10 States with

ratios of 115 or more are located in New
England; New Hampshire (207), Massachu-
setts (162), and Hawaii (149) have the high-
est ratios. Many southern States have small
supplies of physicians in nonmetropolitan
areas, with Alabama (53), Louisiana (54), and
Tennessee (62) having the lowest physician-
population ratios.

Most States have relatively high or low
physician-population ratios for both metro-
politan and nonmetropolitan areas. Several

States, however, follow a different pattern.
The metropolitan areas of New Hampshire,
Wyoming, and West Virginia have small
supplies of physicians relative to metropolitan
areas of other States but have relatively high
ratios for nonmetropolitan areas. Arizona,
Minnesota, and Nebraska are examples of
the opposite pattern; these States have rela-
tively high ratios for metropolitan areas but
low ratios compared with other States for
nonmetropolitan areas.
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Patient Care Dentists

In 1981, around 20 million people lived
in areas designated by the Federal Govern-
ment as having a shortage of dentists. Some
Federal legislation during the 1960’s and
1970’s aimed to ameliorate the uneven geo-
graphic distribution of dentists. Although evi-
dence exists of less geographic variation than
in previous years, in 1979 there were still
large differences among areas in the supply
of dentists.

The supply of dentists varies by State
and tends to be greater in metropolitan areas.
The extent of geographic variation in dentist

supply, however, is not as large as for physi-
cians. The 1979 dentist-population ratio was
61 percent greater in metropolitan areas com-
pared with a much larger 1980 differential of
127 percent for physicians. Furthermore, the
metropolitan-nonmetropolitan differential for
dentists was less than 50 percent in more
than half the States, and in eight States
the difference was less than 25 percent
(figures 19 and 20). In contrast, the supply
of physicians in metropolitan areas was at
least twice as great as in nonmetropolitan
areas in more than half the States and at
least 50 percent greater in all but six States.

Nationally, in 1979 there were 46 active
non-Federal patient care dentists per 100,000
population, but this ratio was 50 in metro-
politan areas and 31 in nonmetropolitan areas.
The States with the lowest concentration of
dentists in metropolitan areas are all located
in the South (figure 19); Mississippi (32), Ala-
bama (33), South Carolina (34), and Arkan-
sas (34) had the lowest ratios, and North
Carolina, Texas, Louisiana, Oklahoma, and
Georgia also had ratios of less than 40 per
100,000 population. States with the highest
metropolitan ratios are scattered across the
north, including New York (68), the District
of Columbia (66), Oregon (65), Connecticut
(65), Massachusetts (61), and Montana (61).



State variation in dentist-population
ratios among nonmetropolitan areas is simi-
lar to that for metropolitan areas. Nonmetro-
politan areas of many southern States tend
to have the lowest ratios, whereas several
northern States have the heaviest nonmetro-
politan concentrations of dentists (figure 20).

There is a strong tendency for States to
have either high or low dentist-population

ratios for both metropolitan and nonmetro-
politan areas. One deviation from this pat-
tern is New York, which has the highest metro-
politan dentist-population ratio but only the
19th highest nonmetropolitan ratio. Travel
by residents of nonmetropolitan areas into
metropolitan areas for dental care may
explain part of this difference.

States with larger concentrations of den-
tists also tend to have greater supplies of
physicians. However, there are exceptions to
this pattern. For example, I[daho, Wyoming,

and Alaska are among the five lowest States
in overall physician-population ratios but do
not rank either high or low for dentist-popu-
lation ratios. Montana also has a relatively
low physician-population ratio (12th lowest)
but has the 14th highest dentist-population
ratio. On the other hand, Arizona has a
fairly large physician-population ratio (13th
highest) but has the 17th lowest dentist-
population ratio.
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Length of Hospital Stay

The average length of time patients
remain in short-stay hospitals has decreased
by nearly 1 day since the late 1960's. Some
factors that may have contributed to this
decline are increased use of outpatient and
day-care facilities, use of home care, techno-
logical advances in surgery and treatment,
utilization review, better discharge planning,
and limitations placed on the length of hos-
pitalization by third-party payers.

In 1982, the average length of stay in
short-stay hospitals in the United States was
7.6 days, with wide variation among the States
(figure 21). The longest average stays were
in New York (9.7), Minnesota (9.4), and Mas-
sachusetts (8.9), whereas the shortest were
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in Utah (5.4), Wyoming (5.5), and Washing-
ton (5.7). For many years, States in the North-
east and North Central Regions have had
longer average lengths of stay than in the
West and South. Furthermore, data from the
National Hospital Discharge Survey indicate
that this regional pattern holds for all age
groups and most diagnostic categories.

The reasons for geographic variation in
length of stay are not completely clear. The
relatively short averages in many western
States may be due in part to a greater pre-
ponderance of health maintenance organi-
zations, whose members typically have shorter
lengths of stay. Some other factors in
State variation are differences in severity of
diseases (perhaps affected by differences
in climate), differences in availability of
resources (e.g., hospital beds, nursing homes),
and varying economic incentives for cost
containment,

Beginning October 1, 1983, Congress
implemented a prospective payment system
based on a classification system using diag-
nostic-related groups to reimburse hospitals
for services to Medicare patients. Unlike the
previous policy, this system does not incor-
porate length of stay in determining reim-
bursement levels for Medicare patients
(except for unusually long stays, which will
require medical justification). This incentive
may reduce the average length of stay in
short-stay hospitals even more in future
years.




Hospital Expenses

The cost of hospital care in the United
States has been rising rapidly for almost two
decades. Between 1965 and 1982, the Con-
sumer Price Index (CPl) for hospital care
increased at an average rate of 12.4 percent
per year, exceeding the rate of increase for
all other items in the medical care compo-
nent of the CPl. Moreover, hospital care
accounts for by far the largest proportion of
personal health care expenditures (47 per-
cent in 1982), and this proportion has been
increasing steadily since 1965 when it
accounted for 39 percent.

Adjusted expenses per inpatient day are
derived from total hospital expenses and
reflect the cost to community hospitals of
providing 1 day of inpatient care. Between

1980 and 1982, these expenses increased
at an average rate of 15.6 percent per year.
This increase can be attributed to four major
factors: price inflation (23 percent), more hos-
pital employees (22 percent), wage increases
for these employees (34 percent), and
changes in both the quantity and quality of
the medical technologies used by hospitals
(21 percent).

In 1982, adjusted expenses per inpatient
day varied among States more than twofold
(figure 22). States with the highest hospital
expenses were concentrated in the West.
Alaska ranked highest ($508) followed by
California ($507) and Nevada ($494). Two
other States—Massachusetts ($370) and Illi-
nois ($369)—and the District of Columbia
($459) also had relatively high hospital
expenses per inpatient day. States with lower
expenses are located primarily in the South
and the western portion of the North Central
Region. South Dakota was lowest ($217), and
Montana and Mississippi also had relatively
low expenses ($226 and $227, respectively).

Reasons for this variation include differ-
ences among States in the financing and
delivery of health care as well as cost con-
tainment efforts. General price levels also
affect hospital expenses. The higher cost of
living in States such as Alaska, California,
and Massachusetts are reflected in the prices
paid for medical supplies, food, and em-
ployee wages. In addition, large hospitals
are more likely to have higher expenses than
are small hospitals. The use of more sophis-
ticated and expensive technologies in large
hospitals, as well as bigger and more highly
skilled staffs, contribute to this difference.
Moreover, large hospitals are usually located
in urban areas, and thus, the District of
Columbia and States with large urban areas
such as California, Massachusetts, lllinois,
and Washington would be expected to have
higher hospital expenses than the more rural
southern and West North Central States.
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Nursing Home Residents

Over the past 20 years, the number of
persons in nursing homes increased sub-
stantially. One reason for this increase is that
the population 85 years of age and over has
grown rapidly, and this group has the highest
rate of nursing home use. The proportion of
the elderly in nursing homes, however, stabi-
lized during the mid-1970's following a
decade of extremely rapid growth. This growth
occurred because eligibility requirements for
public payments for nursing home care were
liberalized in the mid-1960’s, particularly
under the Medicaid program. Also, in the
early 1970’s many elderly psychiatric patients
moved to nursing homes when Federal
matching funds became available under
Medicaid for nursing home care but not for
care in long-term psychiatric hospitals.

In 1980, nearly $21 billion was spent on
nursing home care, with Medicaid providing
about half of the financial support for nursing
home patients. Because private health insur-
ance does not generally cover nursing home
stays, out-of-pocket payments were the
second largest source of payment, account-
ing for 43 percent of 1980 expenditures.
Medicare and private health insurance com-
bined provided only about 3 percent of sup-
port for nursing home patients.
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In 1980, about 10 percent of the popu-
lation 75 years of age and over in the United
States were institutionalized in nursing
homes. However, there is a fourfold variation
among States in the proportion institutional-
ized. States in the north tend to have the
highest rates of nursing home use (figure 23);
7 of the 10 States with 12.5 percent or more
of the elderly residing in nursing homes
are located in the North Central Region. Four
of these States, Minnesota (16.1), North
Dakota (16.0), South Dakota (15.3), and lowa
(15.1), had the largest percents institutional-
ized. States with high rates of nursing home
use tend to have extremely cold winters,
which may have an adverse impact on the
health of the elderly and thereby increase
the need for nursing home care. Also, these
States may have high rates of use because
they have small black populations, and over-
all the white population has a higher pro-
portion institutionalized than the black
population.

The lowest percentages of the elderly in
nursing homes are located predominantly in
southern and western States. In four of these
States, less than 6 percent of the population
75 years of age and over live in nursing
homes [Florida (4.2), New Mexico (4.7),
West Virginia (4.9), and Arizona (5.4)]. The
low rate for Florida is attributable to the
inmigration of many retired persons whose
health is generally superior to the overall
elderly population. This explanation may also
apply to Arizona, along with the fact that
Arizona has no Medicaid program (which
subsidizes many nursing home residents in
other States). Reasons for the low rates of
nursing home institutionalization in New
Mexico and West Virginia are not as clear,
though it is possible that the large Hispanic
population in New Mexico may have lower
nursing home use than the white population.

An important public policy issue about
long-term care for the elderly is whether
many nursing home residents could receive
comparable but less expensive care in non-
institutional settings. Much attention is being
given to increasing the accessibility of alter-
natives to nursing home care such as home
health services, congregate housing, and
adult day care. Some of the geographic
variation in nursing home use may be related
to the availability of alternative forms of care.



Medicare Reimbursements

The Medicare program, enacted in 1965
and expanded in 1972, consists of two sep-
arate but complementary insurance pro-
grams: Hospital insurance (HI) and supple-
mentary medical insurance (SMI). HI covers
inpatient hospital and skilled nursing facility
services and SMI covers physician and related
services.

Medicare enrollment for the elderly has
increased by an average of 2 percent per
year since benefits were first available in
1966—from 19.1 million persons 65 years
of age and over to 26.5 million in 1982, Cur-
rently, about 97 percent of the elderly pop-
ulation is covered by HI, SMI, or both. In
addition, the growth in total reimbursements
has been very rapid—from $5.3 billion in
1968 to $41.8 billion in 1982, an average
annual rate of 15.9 percent. -

Because the Medicare program is
administered by the Federal Government,
eligibility criteria and covered services are
uniform for each State. However, differences
by State in the age-sex distribution of the
Medicare population can influence per capita
reimbursements. Accordingly, the data in
figure 24 have been adjusted to remove these
effects.

Medicare per capita reimbursements are
highest in the Northeast and West ($1,712
and $1,723, respectively, in 1982) and lowest
in the South ($1,460). New York, Pennsyl-
vania, and Massachusetts each have per
capita reimbursements in excess of $1,700,
and California, Alaska, and Nevada are even
higher, over $1,900 per capita. On the other
hand, reimbursements are less than $1,400
in all southern States except Maryland, Flor-
ida, and Texas. North Carolina, South Caro-
lina, and Kentucky rank particularly low with
per capita reimbursements of less than
$1,200.

Variation among States in Medicare per
capita reimbursements results from differ-
ences in the cost and utilization of covered
services. Moreover, the mix between cost and
utilization also varies. For example, both
California and lllinois rank relatively high in
per capita Medicare reimbursements. Price
rather than use is the major factor affecting
reimbursements in California; however, the
opposite holds for lllinois. In 1982, average
daily covered hospital charges for elderly
Medicare patients were $684 in California
compared with $467 in lllinois. Conversely,
hospital days per 1,000 elderly Medicare
enrollees were 2,950 in California and 4,346
in lllinois.
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Medicaid Recipients

The Medicaid program, enacted in
1966, provides medical care for certain low-
income individuals and families. Financed
jointly with State and Federal funds, States
participate in the program at their option. All
States except Arizona currently have Medic-
aid programs. At a minimum, participating
States must cover all persons who receive
cash payments from the Aid to Families with
Dependent Children (AFDC) program and,
in most cases, the Supplemental Security
Income (SSI) program. States have the option
of extending Medicaid coverage to the med-
ically needy and to other specified groups.
Each State administers its Medicaid program
within broad Federal requirements and
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guidelines, which allow considerable discre-
tion in determining eligibility criteria and
benefit coverage. As a result, the character-
istics of Medicaid programs have always
varied considerably by State.

In 1982, there was a fivefold variation
among States in the ratio of Medicaid recip-
ients to persons below the poverty level
(figure 25). Hawaii had the highest ratio with
the number of Medicaid recipients nearly
equal to the poverty population. California
ranked second with a ratio of 83 per 100.
Other States with relatively large Medicaid
recipient to poverty population ratios are
located primarily in the Northeast and the
eastern portion of the North Central Region.
States with the lowest Medicaid recipient to
poverty population ratios are in the West, the
western portion of the North Central Region,
and the South. South Dakota had the lowest
ratio (17), followed by Idaho (18) and
Wyoming and Texas (20 each).

Because Medicaid is linked to AFDC
and States generally determine the eligibility
levels for this program, they exercise con-
siderable control over Medicaid eligibility.
Thus, States with higher income ceilings for
welfare programs and those that extend eli-
gibility to families with unemployed male
heads—such as most northeastern States
and California—are more likely to have larger
proportions of their poverty populations
covered by Medicaid. The inverse of this pat-
tern holds for States in the West, west North
Central, and South Regions. Lower income
ceilings and exclusion of families with unem-
ployed male heads result in a smaller pro-
portion of the poverty population covered by
welfare programs and Medicaid.
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Il. Utilization of health resources Age Sex Race income residence variables region
Inpatient care—Con.
Short-stay hospitals—Con.

Discharges, general ................. 50, 51 51 51 51 Bl 50 50, 51
Surgery ... e e e B0, 62 52 . 50 50
Diagnosis .« ... .. i e 48, 49 48, 49 :
Diagnostic and other nonsurgical

Procedires ... ... ... i 53 53

Days of cate-general ... ... .00 e 50, 51 B 51 51 51 50 50, 51
SUMGBIY .. ool s v s b s 50 . 50 . BO
Diagriogie .. v L g 48, 49 48, 49 :

OUtpationt visits . .. .o . cvi ol i 47

Mental health facilities:

RUdMens & 0 s L e, e 56

Patient care episodes. .. .. o0 000 57

Daysofeare . .....0.c.c-vorresin:ins 58

Nursing homes:
Rasidents!, .. .- . ... . 54, 55 65 b5 54
Occupation
or place of Type of Other Geographic
/ll. Health care resources employment Specialty practice variables region
Personnel
Persons active in health field ........... 59, 62 62
Graduates (projections) . ...cocrntvosssas 64
Physicians:

Totalactive: - = - ... -~ . 60

Medical.doctois™. = = L 61 61

Active non-Federal M.D.'s . . ... .. ccnn s 63 63 63

Geographic
Type of Occupancy division,
Specialty ownership Beds Employees rates State
Facilities
Short-stay hospitals . . ................. 65 65 65
Long-stay hospitals-. . . ........ oo .s. 69 69 69 69
Community Hespitals. .. ... 100 0 0 66 68 67 66—68
Mursinghomes . i .... ... rvcnror v 70 _ 70
Psychiatric facilities . . .......¢. covi s, A 74
Geographic area
Type of Source of funds Other Division,
IV. Health care expenditures Age expenditure or payment variables Region State
National health expenditures. ........... 81, 82 78, 79 72
Public program expenditures (including
Medicare and Medicaid) .............. 90 89, 92 90, 91 90
Personal health care expenditures ....... 80 73 74
Hospital care expenditures ........... 83
Nursing home care expenditures. ...... 84
Consimear Priceindex ... . ..o o0t 75-77
Hospital costs and expenses. . .......... 85 85, 86
Nursing hofme charges, .. 0 oioi i 5 BB 87 87, 88 87,88
Health research and development
axpandiires. . . oA L oL Ta 93 94
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Table 1. Resident population, according to age and race: United States, selected years 1950-82 estimates and 2000 projections

(Data are based on decennial census updated by data from multiple sources)

Age
Race and year Eezjgi?gn
pop AT1 Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64  65-74  75-84 85 years
ages 1 year years years years years years years years  years years and over

Tota11 gﬁggg:ngg Percent distribution
1950.. 0 enneunnnnss 151,235 100.0 10.8 16.2 14.6 15.7 14.2 11.5 8.8 5.6 2.2 0.4
1960..ccneeunsnnss 179,979 100.0 2.3 9.0 19.9 13.4 12.6 13.4 11.4 8.7 6.1 2.6 0.5
1970..... ereena 203,810 100.0 1.7 6.7 20.0 17.6 12.3 11.3 11.4 9.2 6.1 3.0 0.7
1980, eueennernnns 227,156 100.0 1.6 5.7 15.3 18.7 16.5 11.4 10.0 9.6 6.9 3.4 1.0
1981enuvnnenennnns 229,307 100.0 1.6 5.8 15.0 18.4 16.9 11.5 9.8 9.6 6.9 3.5 1.0
1982....... eeean 231,786 100.0 1.6 5.9 14.7 17.9 17.0 12.1 9.7 9.5 7.0 3.6 1.1
20002, .0 0eeannnnns 267,955 100.0 1.3 5.3 14.3 13.5 13.6 16.3 13.9 8.9 6.6 4.6 1.8

White
1950, cuusenennns . 135,400 100.0 10.6 15.8 14.3 15.7 14.3 11.6 9.2 5.8 2.3 0.4
19604 s cuneennennss 159,381 100.0 2.2 8.7 19.4 13.3 12.6 13.5 11.6 8.9 6.4 2.7 0.5
1970..en.... veee. 178,551 100.0 1.7 6.4 19.4 17.4 12.3 11.4 11.7 9.5 6.4 3.2 0.7
1980, eevuvnnnnnss 195,231 100.0 1.5 5.4 14.7 18.3 16.4 11.5 10.2 10.0 7.2 3.6 1.1
1981.ueeennnnnnnss 196,627 100.0 1.5 5.6 14.3 18.0 16.9 11.7 10.0 10.0 7.3 3.7 1.1
1982......... veee. 198,077 100.0 1.5 5.6 14.1 17.5 16.9 12.3 9.9 10.0 7.3 3.8 1.1
2000%. .. einn... 222,654 100.0 1.2 5.0 13.7 13.0 13.3 16.3 14.2 9.3 7.0 5.0 2.0

Black
1950...... eeens 15,045 100.0 12.5 19.2 16.4 15.7 14.1 10.4 6.0 4.1 1.6
1960 . cuneenennnns 18,960 100.0 3.0 11.5 23.3 14.4 12.7 12.2 9.9 6.8 4.3 1.6 0.4
19700, eerenennnen 22,673 100.0 2.1 8.6 24.6 18.9 11.9 10.6 9.4 7.1 4.6 1.8 0.5
1980. . euuenncnnns 26,731 100.0 2.1 7.2 19.4 21.5 16.0 10.2 8.5 7.2 5.0 2.2 0.6
1981..vuneennnnnns 27,170 100.0 2.2 7.4 18.8 21.3 16.6 10.3 8.4 7.1 5.0 2.3 0.6
1982, cvvnn.s. vees 27,652 100.0 2.1 7.6 18.3 21.0 17.0 10.7 8.3 7.1 4.9 2.3 0.6
20002, .00, 35,753 100.0 1.7 6.9 18.0 15.9 14.9 16.3 11.5 6.6 4.4 2.7 1.2

%Inc]udes all other races not shown separately.
Projections are for the total population including Armed Forces overseas.

NOTE: Estimates are as of July 1, except for blacks in 1950 which is the census count as of April 1.

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. 310, 519, 917, and 949 and 952. Washington.
U.S. Government Printing Office, June 1965, Apr. 1974, July 1982, and May 1984.




Table 2. Live births, crude birth rates, and birth rates by age of mother, according to race: United States,
selected years 1950-81

(Data are based on the National Vital Statistics System)

Age
. Crude
Race and year b%;zﬁ birth
5 ratel 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
years years years years years years  years years years
Tota]2 Live births per 1,000 women

1950, .. eennnennen 3,632,000 24.1 1.0 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2
1955, iiiiicnnnnas 4,097,000 25.0 0.9 44.5 157.9 241.6 190.2 116.0 58.6 16.1 1.0
1960..c0eiiencnnsn 4,257,850 23.7 0.8 43.9 166.7 258.1 197 .4 112.7 56.2 15.5 0.9
1965 cuiecennncans 3,760,358 19.4 0.8 36.6 124.5 195.3 161.6 94.4 46.2 12.8 0.8
1970, e ievecccanas 3,731,386 18.4 1.2 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5
1975 iieceenannes 3,144,198 14.6 1.3 36.1 85.0 113.0 108.2 52.3 19.5 4.6 0.3
1976 ieeicnncanss 3,167,788 14.6 1.2 34.1 80.5 110.3 106.2 53.6 19.0 4.3 0.2
1977 ceviiinanennnn 3,326,632 15.1 1.2 33.9 80.9 112.9 111.0 56.4 19.2 4.2 0.2
1978 cierncencnnes 3,333,279 15.0 1.2 32.2 79.8 109.9 108.5 57.8 19.0 3.9 0.2
1979, ciiiininnnans 3,494,398 15.6 1.2 32.3 81.3 112.8 111.4 60.3 19.5 3.9 0.2
1980, eivenecenens 3,612,258 15.9 1.1 32.5 82.1 115.1 112.9 61.9 19.8 3.9 0.2
1981 ceiiciinenns 3,629,238 15.8 1.1 32.1 81.7 111.8 112.0 61.4 20.0 3.8 0.2

White
1950, ciieincnnes 3,108,000 23.0 0.4 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0
1955 . i eeenenennas 3,485,000 23.8 0.3 35.4 145.7 235.8 186.6 114.0 56.7 15.4 0.9
1960, cieeneenennss 3,600,744 22.7 0.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8
S 3,123,860 18.3 0.3 27.8 111.9 189.0 158.4 91.6 44.0 12.0 0.7
19700 iicieiinnnes 3,091,264 17.4 0.5 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4
1975 e ieeenanennes 2,551,996 13.6 0.6 28.0 74.0 108.2 108.1 51.3 18.2 4.2 0.2
19760cicircncnnnse 2,567,614 13.6 0.6 26.3 70.2 105.3 105.9 52.6 17.8 3.9 0.2
1977 cieeecenennnss 2,691,070 14.1 0.6 26.1 70.5 107.7 110.9 55.3 18.0 3.8 0.2
1978 cciieneennnns 2,681,116 14.0 0.6 24.9 69.4 104.1 107.9 56.6 17.7 3.5 0.2
1979 eeeenncenans 2,808,420 14.5 0.6 24.7 71.0 107.0 110.8 59.0 18.3 3.5 0.2
1980, ccevenncnacns 2,898,732 14.9 0.6 25.2 72.1 109.5 112.4 60.4 18.5 3.4 0.2
1981l cvivcnccnnens 2,908,669 14.8 0.5 25.1 71.9 106.3 111.3 60.2 18.7 3.4 0.2

Black
1960.ccverencencnns 602,264 31.9 4.3 — -— 295.4 218.6 137.1 73.9 21.9 1.1
1965, civeiinnnnns 581,126 27.7 4.3 99.3 227.6 243.1 180.4 111.3 61.9 18.7 1.4
1970 ciecrecnnans 572,362 25.3 5.2 101.4 204.9 202.7 136.3 79.6 41.9 12.5 1.0
1975, 0 iiienennnns 511,581 20.7 5.1 85.6 152.4 142.8 102.2 53.1 25.6 7.5 0.5
1976 ciieiininnns 514,479 20.5 4.7 80.3 142.5 140.5 101.6 53.6 24.8 6.8 0.5
1977 ciincencncans 544,221 21.4 4.7 79.6 142.9 144.4 106.4 57.5 25.4 6.6 0.5
1978ccecnncncanans 551,540 21.3 4.4 75.0 139.7 143.8 105.4 58.3 24.3 6.1 0.4
1979 cienericnanns 577,855 22.0 4.6 75.7 140.4 146.3 108.2 60.7 24.7 6.1 0.4
1980..cccienninnens 589,616 22.1 4.3 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
198l.seieiinnnens 587,797 21.6 4.1 70.6 135.9 141.2 108.3 60.4 24.2 5.6 0.3

1L1‘ve births per 1,000 population.

Includes all other races not shown separately.

NOTE: Data are based on births adjusted for underregistration for 1950 and 1955 and on registered births for all
other years. Figures for 1960, 1965, and 1970 are based on a 50-percent sample of births; for 1975-81, they are based
on 100 percent of births in selected States and on a 50-percent sample of births in all other States. Beginning in
1970, births to nonresidents of the United States are excluded.

SOQURCE: National Center for Health Statistics: Vital -Statistics of the United States, 1981, Vol. I, Natality. Public
Health Service, DHHS, Hyattsville, Md. To be published.
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Table 3. Birth rates for women 15-44 years of age, according to live-birth order and race: United States,

(Data are based on the National Vital Statistics System)

selected years 1950-81

Race and year

Total

Live-birth order

5 or
1 2 3 4 higher

Tota]1 Live births per 1,000 women 15-44 years of age
1950, 0 cevennenn 106.2 33.3 32.1 18.4 9.2 13.2
1955, ciciinnen. 118.3 32.8 31.8 23.1 13.3 17.3
1960.......0..e. 118.0 31.1 29.2 22.8 14.6 20.3
1965.....cvnn... 9.6 29.8 23.4 16.6 10.7 16.1
19700 0ceeinnnen. 87.9 34.2 24.2 13.6 7.2 8.7
1975..ccvnvnne.. 66.0 28.1 20.9 9.4 3.9 3.7
1976 cveennnn... 65.0 27.5 20.8 9.5 3.8 3.4
1977 ccvennnnnnn. 66.8 28.2 21.6 10.0 3.8 3.2
1978.cccvivnnnn. 65.5 27.8 21.1 9.8 3.8 2.9
1979.cveivnnnn. 67.2 28.6 21.6 10.1 3.8 2.9
1980, ccevennees 68.4 29.5 21.8 10.3 3.9 2.9
1981..ciiinenesn 67.4 29.0 21.6 10.2 3.8 2.8

White
1950...00uveenen 102.3 33.3 32.3 17.9 8.4 - 10.4
1955, 0iiieicnnn 113.7 32.6 32.0 22.9 12.6 13.6
1960..ccvvnncnnn 113.2 30.8 29.2 22.7 14.1 16.4
1965...000enn... 91.4 28.9 23.0 16.2 10.2 13.1
1970 ccvevvnenn. 84.1 32.9 23.7 13.3 6.8 7.4
1975 ciivinnnns 62.5 26.7 20.3 8.8 3.5 3.1
1976, cc0vevnanss 61.5 26.3 20.2 8.9 3.4 2.8
1977 cieiivinnnns 63.2 26.9 20.9 9.4 3.4 2.7
1978 ceeiccnnnns 61.7 26.6 20.2 9.2 3.3 2.4
1979 ceciennnns 63.4 27.4 20.8 9.4 3.4 2.4
1980..civiveannn 64.7 28.4 21.0 9.5 3.4 2.4
198l.ceeienn... 63.9 28.1 20.9 9.4 3.3 2.3

Black
1960...c0uennnns. 153.5 33.6 29.3 24.0 18.6 48.0
1965, c0veeenen. 133.9 35.7 26.2 19.4 14.6 38.0
1970..c0vvvnnnn. 115.4 43.3 27.1 16.1 10.0 18.9
1975, 0 c0vnensn.. 87.9 36.9 24.2 12.6 6.3 8.0
1976 .ccvennnen. 85.8 35.2 24.4 12.9 6.2 7.2
1977.cevveenn.. : 88.1 35.6 25.5 13.6 6.4 6.9
1978 ciiiinnnees 86.7 34.6 25.4 13.9 6.5 6.4
1979 ciiieencnns 88.3 35.3 25.8 14.4 6.6 6.2
1980..ccvenennn. 88.1 35.2 25.7 14.5 6.7 6.0
198l.ceiennnnnns 85.4 33.8 25.2 14.3 6.6 5.7
1

Includes all other races not shown separately.

NOTE: Data are based on births adjusted for underregistration for 1950 and 1955 and on registered births for all other
years. Figures for 1960, 1965, and 1970 are based on a 50-percent sample of births; for 1975-81, they are based on 100
percent of births in selected States and on a 50-percent sample of births in all other States. Beginning in 1970, births
to nonresidents of the United States are excluded.

SOURCE: National Center for Health Statistics: Vital Statistics of the United States, 1981, Vol. I, Natality. Public
Health Service, DHHS, Hyattsville, Md. To be published.
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Table 4. Completed fertility rates and parity distribution for women 50-54 years of age at the beginning of selected
years 1925-81, according to race and birth cohort: United States, selected birth cohorts 1871-1931

(Data are based on the National Vital Statistics System)

Age Com- Parity (number of children born alive)
Race and 50-54 pleted
birth as of fer- Total
cohort January  tilit 7 or
1 rate 0 1 C 3 4 5 6 more

Total Distribution of women2
1871-75....... 1925 3,773.5 1,000.0 207.2 112.8 124.2 110.0 93.6 75.1 66.4 210.7
1876-80....... 1930 3,531.9 1,000.0 216.8 123.2 132.0 114.0 93.0 72.0 64.5 184.5
1881-85....... 1935 3,321.6 1,000.0 217.4 134.6 142.5 119.3 95.0 72.0 57.9 161.3
1886-90....... 1940 3,136.8 1;000.0 210.4 148.5 153.2 129.7 99.5 68.0 55.4 135.3
1891-95....... 1945 2,932.6 1,000.0 192.7 172.0 177.2 139.3 97.8 61.5 48.3 111.2
1896-1900..... 1950 2,675.9 1,000.0 194.6 200.7 195.2 136.6 87.8 53.5 41.5 90.1
1901-05....... 1955 2,441.4 1,000.0 201.9 227.6 206.2 129.3 80.4 48.6 34.7 71.3
1906-10....... 1960 2,285.8 1,000.0 215.6 225.1 218.7 131.4 77.5 44,6 29.2 57.9
1911-15....... 1965 2,354.3 1,000.0 190.1 208.6 238.1 149.8 85.2 46.3 28.8 53.1
1916-20....... 1970 2,574.0 1,000.0 149.0 179.0 251.7 174.6 102.8 55.8 32.0 55.1
1921-25....... 1975 2,856.9 1,000.0 108.5 152.1 248.7 197.0 123.5 68.0 39.5 62.7
1926-30....... 1980 3,079.2 1,000.0 105.5 113.7 226.5 209.6 143.5 81.9 47.6 71.7
1927-31....... 1981 3,118.0 1,000.0 104.1 107.4 222.4 212.0 147.5 84.6 49.2 72.8

White
1871-75.....4. 1925 3,663.6 1,000.0 209.7 112.1 127.9 112.9 95.5 77.2 66.7 198.0
1876-80..00.. 1930 3,444 .4 1,000.0 218.2 121.9 136.1 116.9 94.8 74.0 64.2 173.9
1881-85....... 1935 3,253.8 1,000.0 217.6 132.2 147.9 122.4 96.0 74.2 57.8 151.9
1886-90....... ' 1940 3,092.9 1,000.0 209.1 144.3 160.3 132.4 100.2 70.3 54.8 128.6
1891-95....... 1945 2,890.4 1,000.0 191.7 167.5 184.6 141.4 98.0 64.2 47.8 104.8
1896-1900..... 1950 2,631.5 1,000.0 193.1 192.1 205.9 141.4 89.0 55.2 41.1 82.2
1901-05....... 1955 2,399.0 1,000.0 197.9 219.5 218.3 135.8 82.3 49.4 33.7 63.1
1906-10....... 1960 2,248.9 1,000.0 207.9 218.0 233.2 138.8 79.6 44,7 28.0 49.8
1911-15....... 1965 2,313.5 1,000.0 177.4 204.9 254.1 158.9 88.0 46.1 27 .4 43.2
1916-20....... 1970 2,526.7 1,000.0 134.6 175.9 268.7 185.1 106.5 55.3 30.3 43.6
1921-25....... 1975 2,793.7 1,000.0 94.2 150.6 264.6 208.8 127.9 67.9 36.9 49,1
1926-30....... 1980 2,986.1 1,000.0 94.1 114.1 240.2 222.3 148.8 81.2 44.5 54.8
1927-31....... 1981 3,023.6 1,000.0 92.5 108.2 235.8 224.9 153.0 83.9 46.0 55.6

A1l other

1871-75....... 1925 4,770.8 1,000.0 185.7 118.2 93.6 82.0 76.4 56.1 65.3 322.7
1876-80....... 1930 4,254.7 1,000.0 207.7 134.0 99.5 87.4 79.9 54.7 64.8 272.0
1881-85....... 1935 3,865.0 1,000.0 223.1 151.5 99.8 96.5 85.3 41.5 64.1 238.2
1886-90....... 1940 3,451.4 1,000.0 231.9 175.9 105.9 96.6 93.3 52.4 58.0 186.0
1891-95....... 1945 3,212.5 1,000.0 222.3 206.7 112.4 114.5 92.6 40.4 48.4 162.7
1896-1900..... 1950 2,967.7 1,000.0 227.4 255.0 114.1 97.5 74.3 38.8 42.6  150.3
1901-05....... 1955 2,706.7 1,000.0 250.4 275.9 117.8 81.0 62.3 43.0 39.1 130.5
1906-10....... 1960 2,529.1 1,000.0 287.5 266.6 114.5 73.2 60.1 43.5 35.6 119.0
1911-15....... 1965 2,641.2 1,000.0 296.1 232.4 116.3 78.3 64.1 46.1 38.9 127.8
1916-20....... 1970 2,924.2 1,000.0 266.2 202.0 120.9 91.2 72.5 57.8 44.9 144.5
1921-25....... 1975 3,315.9 1,000.0 217.7 163.5 131.7 108.2 89.0 68.7 56.4 164.8
1926-30....... 1980 3,718.9 1,000.0 187.4 110.8 130.2 121.0 106.4 85.7 69.3 189.2
1927-31....... 1981 3,756.1 1,000.0 185.7 102.5 129.1 123.0 109.1 88.1 71.4  191.0
1

Number of children born alive to each 1,000 women who have completed their reproductive histories (women 50-54 years

f age).
8Proportiona1 distribution of each 1,000 women in the cohort by the number of children born alive to them.

NOTE: Example of use of table--For every 1,000 women 50-54 years of age in 1981, an average of 3,118.0 children were
born alive (about 3 children per woman). About 10 percent of the women in this cohort reached 50-54 years of age
having had no children, about 11 percent had 1 child, and about 12 percent had 6 children or more.

SOURCES: National Center for Health Statistics: Fertility Tables for Birth Cohorts by Color, United States, 1917-73
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, 1980, Vol. I, Natality. Public Health
Service, DHHS, Hyattsville, Md. To be published.
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Table 5. Legal abortion ratios, according to selected patient characteristics: United States, 1973-81

(Data are based on reporting by State health departments and by facilities)

Year
Selected
characteristic
1973 1974 1975 1976 1977 1978 1979 1980 1981
Abortions per 100 Tive births

Total.eviveiineennannns 19.6 24.2 27.2 31.2 32.4 34.7 35.8 35.9 35.8

Age
Under 15 years...eeeeeneeenns 74.3 92.4 101.5 111.2 112.1 110.2 121.3 122.7 126.4
15-19 ¥ears.ieesecrennnieenns 31.7 39.9 46.4 54.4 57.2 61.8 66.0 66.4 66.8
20-24 years...evertienenneenes 17.9 21.9 25.0 30.1 32.5 35.6 37.3 37.5 37.9
25-29 YearsS.ieeiienicenneanns 12.3 15.0 16.6 19.0 19.9 21.6 22.3 23.0 23.2
30-34 years.eseseriicecncenns 16.5 20.5 22.1 23.5 22.8 23.6 23.3 23.3 23.7
35-39 years...ceeveennennenans 26.7 34.9 37.5 41.1 42.4 43.7 41.5 40.3 40.3
40 years and OVEr.e.veeveone. 40.2 53.8 59.9 68.9 74.2 76.6 74.7 78.3 77.6

Race
Whiteeessioeoieennnnronnnnnns 17.5 20.7 22.7 25.6 26.6 28.9 30.7 31.3 31.2
ATl other.eiivinvieneenennnn, 28.9 39.6 46.5 55.1 57.1 58.6 56.8 54.7 54.4

Marital status
Married...coovninvennacnnnens 6.2 7.6 8.3 9.0 9.3 11.0 10.7 10.2 9.8
Unmarried..coceeeroeerocannns 109.8 132.6 141.1 159.2 158.5 156.7 157.8 149.9 147.5
Number of previous live

births
Dereerinenisnriosncanaenanans 23.0 27.4 30.2 35.2 41.1 46.3 48.8 48.6 48.6
Lt ittt it e, 12.1 15.0 17.3 20.2 19.1 20.8 21.3 21.9 21.9
N 19.6 25.6 29.7 33.0 31.2 32.4 32.7 32.8 32.6
K 25.8 34.6 39.8 44,6 39.3 35.7 34.3 33.5 33.5
4 Or MOrBesiocricrreaseennnss 26.4 35.3 40.8 46.7 41.5 3l.6 29.1 27.3 26.6

1For' 1973-77, data indicate number of 1iving children.

SOURCES: Centers for Disease Control: Abortion Surveillance, 1973-78. Public Health Service, DHHS, Atlanta, Ga., May
1975-Nov. 1980; Abortion Surveillance, 1979-80. PubTic Health Service, DHHS, Atlanta, Ga., May 1983; Unpublished
data.
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Table 6. Legal abortions, according to selected characteristics: United States, 1973-81

(Data are based on reporting by State health departments and by faci]ities)-

Year
Selected
characteristic
1973 1974 1975 1976 1977 1978 1979 1980 1981
Number of legal abortions reported in thousands
Centers for Disease Control.. 616 763 855 988 1,079 1,158 1,252 1,298 1,301
Alan Guttmacher Institute.... 745 899 1,034 1,179 1,320 1,410 1,498 1,554 1,577
Percent distribution
Totaleeeveerronovennnnas 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Period of gestation

Under 9 weeksS.eeeoereoonneanas 36.1 42.6 44.6 47.0 51.2 52.2 2.1 51.7 5l.2
9-10 WeekSeceerseeoersesnnsans 29.4 28.7 28.4 28.0 27.2 26.9 27.0 26.2 26.8
11-12 weekSeeeasaeosnossnnnans 17.9 15.4 14.9 14.4 13.1 12.3 12.5 12.2 12.1
13-15 weeKSeeereerersorassanes 6.9 5.5 5.0 4.5 3.4 4.0 4.2 5.2 5.2
16-20 weekS.eveeeeasansosanacns 8.0 6.5 6.1 5.1 4.3 3.7 3.4 3.9 3.7
21 weeks and over.ceeceansense 1.7 1.2 1.0 0.9 0.9 0.9 0.9 0.9 1.0
Type of procedure
Curettage.cseceecesrocseaneans 88.4 89.7 90.9 92.8 93.8 94.6 95.0 95.5 96.1
Intrauterine instillation..... 10.4 7.8 6.2 6.0 5.4 3.9 3.3 3.1 2.8
Hysterotomy or hysterectomy... 0.7 0.6 0.4 0.2 0.2 0.1 0.1 0.1 0.1
Othereecrereesoassccsennnsaons 0.6 1.9 2.4 0.9 0.7 1.4 1.6 1.3 1.0
Location of facility
In State of residence......... 74.8 86.6 89.2 90.0 90.0 89.3 90.0 92.6 92.5
Out of State of residence..... 25.2 13.4 10.8 10.0 10.0 10.7 10.0 7.4 7.5
Previous induced abortions
Dueeenecooccccatancssvenosnces - 86.8 81.9 79.8 76.8 70.7 68.9 67.6 65.3
Lttt ieiittetecnscsncaneas -_— 11.3 14.9 16.6 18.3 22.1 23.0 23.5 24.3
Zetectocsoctctsearnsronssnsans _— 1.5 2.5 2.7 3.4 5.3 5.9 6.6 7.5
3 OF MOTEeesessenscnssssosnoas -— 0.4 0.7 0.9 1.5 1.8 2.1 2.3 2.9

NOTE: For a discussion of the differences in reported legal abortions between the Centers for Disease Control and the
Alan Guttmacher Institute, see Appendix I. Percent distributions exclude cases for which selected characteristic was
unknown and are based on abortions reported to the Centers for Disease Control.

SOURCES: Centers for Disease Control: Abortion Surveillance, 1979-80. Public Health Service, DHHS, Atlanta, Ga. May
1983; Unpublished data; Sullivan, E., Tietze, C., and Dryfoos, J.: Legal abortions in the United States, 1975-1976.
Fam. Plann. Perspect. 9(3):116-129, May-June 1977; Henshaw, S., Forrest, J. D., and Blaine, E.: Abortion services in the
United States, 1981 and 1982. Fam. Plann. Perspect. 16(3), May-June 1984; The Alan Guttmacher Institute: Personal
communication, 1983.
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Table 7. Legal abortions, abortion-related deaths and death rates, and relative risk of death, according to
period of gestation: United States, 1973-75, 1976-78, and 1979-81

(Data are based primarily on reporting by State health departments and by facilities)

Abortion-related

deaths
Number of .
Period of gestation legal %f;j}1ﬁ?
and year abortions Rate per deatﬁi
reported Number 100,000
abortions
Total

1973275 it ettt 2,234,160 79 3.5
107678 it iiiieinnetrnrenersnnnnns 3,225,473 37 1.1
1979-8l. i iniiiiiiiiiieneetneenennnes 3,850,287 33 0.9

Under 9 weeks
H Y T T 928,814 6 0.6 1.0
J e 4 1,620,840 6 0.4 1.0
L 1,989,506 10 0.5 1.0

9-10 weeks

107375 ittt i teiereeninnneerrannns 642,884 14 2.2 3.7
1976-78...c.c.... Peteeresnneanasanes 882,051 7 0.8 2.0
1979-8l. tiiiiiieerrentiierearneenas 1,025,656 7 0.7 1.4

11-12 weeks
1973075 et ietire e heveeas 355,217 12 3.4 5.7
1076-78 it iiriieetannnennnearnennnns 425,744 2 0.5 1.2
1979-8l. it ireeiiininennnns veenees 471,921 6 1.3 2.6

13 weeks and over

1973-75 it iitiiteeireennetrnansas 307,245 47 15.3 25.5
1976-78. i tieiinienneeneennnencnnnns 296,838 22 7.4 18.5
T 363,204 10 2.8 5.6

IRelative risk is the ratio of the death rate in the specified category to the death rate for the gestation period
under 9 weeks.

SOURCE: Centers for Disease Control: Abortion Surveillance, 1978. Public Health Service, DHHS, Atlanta, Ga., Nov.
1980; Unpublished data.
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Table 8. Lifetime births expected by currently married women and percent of expected births already born,
according to age and race: United States, selected years 1967-82

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

Age
A1l ages
Race and year 18-34 18-19 20-21 22-24 25-29 30-34
y years years years years years
Tota]1 Expected births per currently married woman
1967 .. iiiiiiieninnnnnns 3.1 2.7 2.9 2.9 3.0 3.3
7 2.6 2.3 2.4 2.4 2.6 3.0
1975 i iiiniiacranses 2.3 2.2 2.2 2.2 2.3 2.6
1980, eeneennenannannns 2.2 2.1 2.2 2.1 2.2 2.2
198l iiniiiinnnnnnnnae 2.2 2.2 2.2 2.2 2.2 2.2
1982, cieiiiiiiniinanas 2.2 2.0 2.1 2.1 2.2 2.2
White
1967 eiiininevnnenennan 3.0 2.7 3.0 2.8 3.0 3.2
1971 ciiiiiiiiiinnnnn, 2.6 2.3 2.4 2.4 2.6 2.9
B 2.3 2.2 2.1 2.1 2.2 2.6
1980. . ccvivinicnncnnans 2.2 2.1 2.2 2.1 2.1 2.2
3 2.2 2.2 2.2 2.2 2.1 2.2
1982, i eeiiiiiiinnnnens 2.1 1.9 2.1 2.1 2.1 2.2
Black
1967 iiiiiinennnnnnnns 3.5 * 2.5 3.0 3.4 4.3
1971 iiiniiiinennnnns 3.1 * 2.4 2.8 3.1 3.7
1975 ciie i iiiiiacnnaes 2.8 * 2.6 2.5 2.6 3.2
1980 . i inienennncnnnes 2.4 * 2.2 2.1 2.4 2.5
198l eiiniennnnnnnans 2.5 * 2.0 2.1 2.5 2.6
1982, ieeieeiiiaaiaannn 2.3 * 1.9 2.1 2.3 2.4
Tota]1 Percent of expected births already born
1967 . iiieiiiiiinnnnces 70.2 26.9 33.2 47.8 76.1 92.7
B 69.4 25.3 32.5 46.7 74.4 93.7
1975, e ieiieneiniannnns 68.8 27.5 30.7 43.9 70.9 93.0
1980 . cciiviienncananns 67.0 29.5 32.9 44.9 64.7 89.7
1981 iiininiinncanss 68.0 25.6 33.1 45.4 67.7 89.3
1982, iviniiinnnnnnn 66.7 21.9 33.2 42.2 64.7 88.3
White
1967 .0 icinencrnnnnenss 68.9 24,2 30.1 46.2 75.1 92.9
N 68.9 23.7 31.4 45.3 74.1 93.8
B N 68.2 24.9 29.4 42.3 70.5 93.2
1980, ieieriienninnenns 66.3 28.6 31.8 43.5 64.0 90.0
198l iiiviiiiiannannas 67.2 24.6 31.9 43.7 67.2 89.5
1982, ciiiiininennnnnes 65.7 21.7 32.0 40.1 63.6 88.2
Black
1967 e iieiiiinannannns 82.8 * 65.7 67.9 87.9 92.3
B 74.8 * 43.0 57.5 81.0 93.4
1975 it iiiiiiiiennnn 76.4 * 43.3 61.0 78.2 91.8
1980, i vivinniennannans 74.7 * 46.1 58.9 73.8 90.9
1981, cuiinienninncennns 79.0 * 52.5 64.8 77.0 92.0
1982, iiiiiieiiinncnann 79.4 * 49.6 66.2 79.8 90.3

1Inc]udes all other races not shown separately.

SOURCE: U.S. Bureau of the Census: Population characteristics. Current Population Reports. Series P-20, Nos. 301, 375,
378, and 387. Washington. U.S. Government Printing Office, Nov. 1976, Oct. 1982, Apr. 1983, and Apr. 1984.

49



Table 9. Contraceptive status and methods of contraception for ever-married women 15-44 years of age,
according to race and age: United States, 1973, 1976, and 1982

(Data are based on household interviews of samples of ever-married women in the childbearing ages)

Race and year

Method of
contraception All races White Black
and age
1973 1976 1982 1973 1976 1982 1973 1976 1982
A11 methods Percent of ever-married women
15-44 years........ 66.4 65.7 65.6 67.8 67.0 66.8 55.8 56.7 58.2
15-24 years....ceveenenns 66.9 68.3 66.6 67.1 69.7 68.3 65.2 59.0 52.6
25-34 years..eceerncanaens 70.4 69.4 67.9 71.6 70.8 68.6 59.2 61.1 65.6
35-44 years...ceevevnnenne 61.5 59.3 62.3 63.6 60.6 63.9 46.8 50.3 51.1
Female sterilization Percent of ever-married contracepting women
15-44 years.......... 13.6 15.3 26.6 12.5 14.8 25.0 25.4 21.8 39.8
15-24 years....eeenieeenns 4.3 3.8 *5.0 4.1 3.6 *4.6 6.8 *7.1 *12.0
25-34 years..seeecniannns 12.1 15.8 21.7 11.4 15.6 19.7 20.3 19.1 35.6
35-44 years...eveeeconnes 21.7 22.7 43.2 19.2 21.6 41.9 47.2 35.1 56.6
Male sterilizationl
15-44 years.....vuu.. 10.4 11.9 13.1 11.2 12.9 14.2 *1.2 *2.0 *2.2
15-24 years...oveeieennn. 2.1 *1.3 *4.0 2.3 *1.4 *4.3 *0.1 *0.4 *0.4
25-34 yearsS....eciecnnann 10.3 10.7 11.1 11.0 11.7 12.3 *2.0 *0.4 *1.7
35-44 years..ccoeinenaonn 15.8 20.9 20.1 17.2 22.8 21.5 *1.1 *5.2 *3.8
Birth control pill
15-44 years....ccve.. 36.6 34.5 22.4 36.1 34.2 22.3 41.8 38.1 25.1
15-24 years....covvevnenn 65.3 63.9 56.5 64.4 64.2 56.2 72.4 61.1 58.5
25-34 years..ieeneiinnnen 36.2 34.8 24.5 35.8 34,2 23.9 41.6 42.7 30.2
35-44 years..cieeeeecsocns 18.3 13.6 *3.4 18.2 13.1 *3.3 17.2 16.9 *5.0
Intrauterine device
15-44 years.......... 10.2 10.0 7.9 9.8 .7 7.7 13.8 12.6 10.6
15-24 years.ieeceeeeeenss 10.8 9.4 *3.6 10.7 9.3 *3.3 12.6 11.0 *8.8
25-34 years..c.evesinenns 13.2 11.3 10.1 12.7 11.0 9.8 18.8 13.6 14.6
35-44 years..eeeiiniennnn 5.6 8.3 7.0 5.4 8.0 7.2 8.4 12.1 *5.0
Diaphragm
15-44 years.......... 3.4 4.0 7.0 3.6 4,2 7.3 1.8 2.8 4.4
15-24 years..vvcienenen.. *1.5 3.3 *7.5 *1.6 3.6 *7.8 *0.3 *0.5 *4.0
25-34 years....veeveeanes 3.1 4.1 9.1 3.2 4.3 9.7 *2.2 *2.3 3.5
35-44 years.ieeeieveeeenn 5.0 4.5 *3.9 5.3 4.5 *3.8 *2.5 *4.8 *6.0
Condom
15-44 years.......... 12.6 9.9 12.1 13.4 10.2 12.6 4.1 6.2 5.0
15-24 years..eeeeeessenss 7.7 7.0 12.1 8.3 7.2 12.3 *1.8 *4.6 *5.6
25-34 years.veieeicennan. 12.4 9.6 12.4 13.1 9.8 13.0 3.8 7.1 5.0
35-44 years....eeveeniann 16.1 12.3 11.7 17.2 12.8 12.2 6.4 *6.0 *4,7

IRefers only to currently married couples.

SOURCE: Division of Vital Statistics, National Center for Health Statistics: Data from the National Survey of Family
Growth.
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TabTe 10. Death rates for all causes, according to race, sex, and age: United States, selected

years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 19601 1970 1979 1980 1981 19821:2 1983152
Total3 Number of deaths per 100,000 resident population
A1l ages, age adjusted4... 84l1.5 760.9 714.3 577.0 585.8 568.2 556.4 549.6
A1l ages, crudeeevesecesas 963.8 954.7 945.3 852.2 878.3 862.4 857.6 858.9
Under 1 year.e.ceeeeeeescnoaness 3,299.2 2,696.4 2,142.4 1,332.9 1,288.3 1,207.3 1,143.7 1,076.8
14 yearsS.ceeeireeeassonencenees 139.4 109.1 84.5 64.2 63.9 60.2 55.5 51.7
5-14 YearS.sscessccoscerennonces 60.1 46.6 41.3 31.5 30.6 29.4 27.8 27.3
15-24 years.icceececncccenceeces 128.1 106.3 127.7 114.8 115.4 107.1 104.7 95.8
25-34 YEArS.tecaettresvoseccacnes 178.7 146.4 157.4 133.0 135.5 132.1 126.9 121.6
35-44 YearS.esieseesecssaccnnnans 358.7 299.4 314.5 229.8 227.9 221.3 207.9 203.3
45-54 YearS.eseresrocresrocennns 853.9 756.0 730.0 589.7 584.0 573.5 556.4 541.9
B5-64 YEaArSeeserscsooscosaccoans 1,911.7 1,735.1 1,658.8 1,338.0 1,346.3 1,322.1 1,292.4 1,298.8
B5-74 YBArS..sessescecrenenncnns 4,067.7 3,822.1 3,582.7 2,929.0 2,994.9 2,922.3 2,904.5 2,883.4
75-84 YEarS.cviiteceerenncnncnns 9,331.1 8,745.2 8,004.4 6,496.6 6,692.6 6,429.9 6,350.3 6,309.7
85 years and Over.ccvveieveocnons 20,196.9 19,857.5 17,539.4 14,962.4 15,980.3 15,379.7 15,228.6 15,422.3
White male
A1l ages, age adjusted4 ..... 963.1 917.7 893.4 738.4 745.3 724.4 709.7 701.8
ATl ages, Crude.iervecensees 1,089.5 1,098.5 1,086.7 963.3 983.3 965.1 957.6 958.6
Under 1 year.ceveeeeeeceecnecnns 3,400.5 2,694.1 2,113.2  1,276.0 1,230.3 1,182.0 1,129.2 1,078.0
14 YearS.ceeieeeecssesnenronans 135.5 104.9 83.6 64.2 66.1 60.5 55.5 54.3
5-14 years..ieeeecicnneccnnonnee 67.2 52.7 48.0 36.6 35.0 34.2 32.1 31.5
15-24 YearsS.ceeeeeeessscaoneones 152.4 143.7 170.8 167.0 167.0 154.5 148.2 137.9
25-34 YeArS.ieeiecsserianecnanns 185.3 163.2 176.6 166.7 171.3 167.3 156.7 155.5
35-44 YEarSeeeesscssersnvsocnnes 380.9 332.6 343.5 257.5 257.4 252.4 237.7 236.4
45-54 YearSeeeccncrsersossrcnnns 984.5 932.2 882.9 711.3 698.9 686.5 671.0 649.4
B5-b4 YeaArS.eieceecreccnarnacnnn 2,304.4 2,225.2 2,202.6 1,734.5 1,728.5 1,692.0 1,648.6 1,636.5
65-74 YEArS.esececerceronrecnens 4,864.9 4,848.4 4,810.1 3,991.5 4,035.7 3,926.9 3,893.2 3,849.6
75-84 YEArS.eeteeseseenanrcerans 10,526.3 10,299.6 10,098.8 8,624.0 8,829.8 8,565.2 8,506.5 8,482.4
85 years and OVer....ceeeseeeens 22,116.3 21,750.0 20,392.6 17,924.0 19,097.3 18,454.0 18,333.3 18,797.3
White female
A1l ages, age adjusted4 ..... 645.0 555.0 501.7 402.5 411.1 401.4 395.1 391.5
ATl ages, crudeseeceecencens 803.3 800.9 812.6 771.8 806.1 799.6 802.3 810.4
Under 1 yearee.ceeeeeereeneonens 2,566.8 2,007.7 1,614.6 986.7 962.5 935.4 906.2 789.6
1-4 yearsS.iieesceecsoenccsansens 112.2 85.2 66.1 50.4 49.3 47.7 44,3 42.0
5-14 YEarS.iiesseeeecececscancons 45.1 34.7 29.9 23.2 22.9 21.6 20.2 20.9
15-24 years..ciieeeeccesceconoons 71.5 54.9 61.6 b5.2 55.5 53.2 52.3 50.1
25-34 YEArS.ieiestsnrsorensnanans 112.8 85.0 84.1 64.7 65.4 64.7 62.8 62.4
35-44 YEaArS.sesescesensecnoonoss 235.8 191.1 193.3 140.9 138.2 133.6 129.7 122.3
45-50 YRArS.saretectceesesanaons 546.4 458.8 462.9 374.5 372.7 370.9 357.6 356.2
55-64 YEArS.vesesseteencencnnons 1,293.8 1,078.9 1,014.9 862.8 876.2 869.4 860.9 867.0
65-74 YEarS.seeetictnccnenceanns 3,242.8 2,779.3 2,470.7 1,997.9 2,066.6 2,032.8 2,029.0 2,018.0
75-84 YEArScteeireenrennencocnns 8,481.5 7,696.6 6,698.7 5,258.6 5,401.7 5,176.3 5,090.1 5,067.7
85 years and OVEr.ieseececeennss 19,679.5 19,477.7 16,729.5 14,027.9 14,979.6 14,438.2 14,278.0 14,390.5

See footnotes at end of table.
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Table 10. Death rates for all causes, according to race, sex, and age: United States, selected
years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
1 1 1,2 1,2
1950 1960 1970 1979 1980 1981 1982 1983
Black male Number of deaths per 100,000 resident population

A1l ages, age adjusted4 ...... 1,373.1 1,246.1 1,318.6 1,073.3 1,112.8 1,067.7 1,045.5 1,024.7

A1l ages, Crude.eeeeeseesaes 1,260.3 1,181.7 1,186.6 999.6 1,034.1 991.6 974.3 950.2
Under 1 year..cceeeeeseesseasnnes } 1.412.6 5,306.8 4,298.9 2,666.5 2,586.7 2,164.8 2,049.5 2,098.7
1-4 years..vieieeeieesecrrocnses 2 208.5 150.5 108.1 110.5 105.3 97.6 71.6
B5-14 YearS..iesersrcsacsrnnnanen 95.1 75.1 67.1 49.3 47.4 45.2 48.1 43.9
15-24 years...coeessossacacons . 289.7 212.0 320.6 197.8 209.1 186.7 197.2 153.7
25-34 YearS.iececiissnnenanen . 503.5 402.5 559.5 404.4 407.3 387.1 381.0 330.9
35-44 YEaArSesesseecesseescaenren 878.1 762.0 956.6 699.7 689.8 667.9 611.1 604.4
45-54 YEArS.eeesesessioenconnonn 1,905.0 1,624.8 1,777.5  1,479.3 1,479.9 1,432.5 1,331.0 1,300.5
55-64 YEArS.seseesrssncsnsnnasens 3,773.2 3,316.4 3,256.9 2,794.6 2,873.0 2,804.1 2,708.9 2,813.7
65-74 YOArS.ssseeerocncsersannan 5,310.3 5,798.7 5,803.2 4,916.8 5,131.1 5,046.3 5,159.9 5,057.9
75-84 YEArS.eecusssonnsannsaneons } 10.101.9 8,605.1 9,454.9 8,165.5 9,231.6 8,635.1 8,620.4 8,552.9
85 years and OVer...coveeeenncesns e 14,844.8 14,415.4 14,465.4 16,098.8 15,396.4 15,732.1 15,386.0

Black female

A1l ages, age adjusted4 ..... 1,106.7 916.9 814.4 605.0 631.1 599.1 570.9 571.5

A1l ages, Crude.eeeesssaness 1,002.0 905.0 829.2 695.3 733.3 707.3 680.3 687.8
Under 1 year..eeeeveseeecnacnans } 1.139.3 4,162.2 3,368.8 2,208.2 2,123.7 1,823.4 1,582.5 1,581.1
1-4 years.eeeeseevecosnsenananas > 173.3 129.4 91.9 84.4 81.6 65.7 66.5
5-14 years...... Vetieinenaananan 72.8 53.8 43.8 30.8 30.5 30.0 25.6 25.7
15-24 years..cieeerecineenssnons 213.1 107.5 111.9 71.8 70.5 64.0 62.0 56.8
25~38 YEArS..cveeerarnccciasanes 393.3 273.2 231.0 146.0 150.0 141.1 142.2 119.0
35-44 YEArS..eseetcacncntnonanns 758.1 568.5 533.0 321.2 323.9 306.1 287.3 275.9
45-54 YEarS.ceesessettsconsonnes 1,576.4 1,177.0 1,043.9 759.2 768.2 723.9 705.1 664.3
55-64 YEArS.ieeseeesenrecnnosnes 3,089.4 2,510.9 1,986.2 1,502.7 1,561.0 1,527.9 1,449.2 1,530.4
B5~74 YRArS.ssesccncerroosconsne 4,000.2 4,064.2 3,860.9 2,914.6 3,057.4 2,929.7 2,796.7 2,934.4
75-88 YEArS.veeeeeesnnsecennnnes } 8.347.0 6,730.0 6,691.5 5,594.4 6,212.1 5,822.3 5,578.6 5,392.9
85 years and OVer....ieeeecesess e 13,052.6 12,131.7 10,982.7 12,367.2 11,933.0 11,660.9 12,273.5

1Inc'ludes deaths of nonresidents of the United States.

Provisional data.

Includes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age
groups

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950~
81. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public
Health Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population
Reports. Series P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by Race,
pecial report P-E No. 3B. Washington. U.S. Government Printing Office, 1951; General population characteristics,
United States summary, 1960 and 1970. U.S. Census of Population. Final reports PC(1}-1B and PC(1)-Bl. Washington. U.S.
Government Printing Office, 1961 and 1972.
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TabTe 11. Life expectancy at birth and at 65 years of age, according to race and sex: United States, selected
years 1900-1983

(Data are based on the National Vital Statistics System)

A1l races White Black
Specified age
and year
Both Both Both
sexes Male Female sexes Male Female sexes Male Female
At birth Remaining Tife expectancy in years
1900%’2 .......... 47.3 46.3 48.3 47.6 46.6 48.7 33.0 32.5 33.5
19502 ............ 68.2 65.6 71.1 69.1 66.5 72.2 60.7 58.9 62.7
19607 .. cieenacnns 69.7 66.6 73.1 70.6 67.4 74.1 63.2 60.7 65.9
1970 icienuncnns 70.9 67.1 74.8 71.7 68.0 75.6 64.1 60.0 68.3
1971ciciiennnane 71.1 67.4 75.0 72.0 68.3 75.8 64.6 60.5 68.9
19720 iciicincnas 71.2 67.4 75.1 72.0 68.3 75.9 64.7 60.4 69.1
19730 cciecnncaes 71.4 67.6 75.3 72.2 68.5 76.1 65.0 60.9 69.3
1974, civiiennnnns 72.0 68.2 75.9 72.8 69.0 76.7 66.0 61.7 70.3
1975 . eeeecnocee. 72.6 68.8 76.6 73.4 69.5 77.3 66.8 62.4 71.3
1976.ciceinnncnns 72.9 69.1 76.8 73.6 69.9 77.5 67.2 62.9 71.6
1977 cceiiennnnne 73.3 69.5 77.2 74.0 70.2 77.9 67.7 63.4 72.0
1978.cciecienennen 73.5 69.6 77.3 74.1 70.4 78.0 68.1 63.7 72.4
19790 ieiiennnnns 73.9 70.0 77.8 74.6 70.8 78.4 68.5 64.0 72.9
1980..cccreinnene 73.7 70.0 77.5 74.4 70.7 78.1 68.0 63.7 72.3
1981, cveneninnes 74.2 70.4 77.9 74.8 71.1 78.5 68.7 64.4 73.0
198223, .. ....... 74.5 70.8 78.2 75.1 71.4 78.7 69.3 64.8 73.8
19832,3.......... 74.7 71.0 78.3 75.2 71.6 78.8 69.6 65.2 73.8
At 65 years

1900—19021’2 ..... 11.9 11.5 12.2 _— 11.5 12.2 -— 10.4 11.4
19502, ... uunen.. 13.9 12.8 15.0 _— 12.8 15.1 13.9 12.9 14.9
19602, . 0ienenens 14.3 12.8 15.8 14.4 12.9 15.9 13.9 12.7 15.1
1970 ciieicananss 15.2 13.1 17.0 15.2 13.1 17.1 14.2 12.5 15.7
1971 cieenicnnnns 15.2 13.2 17.1 15.3 13.2 17.2 14.3 12.7 15.8
1972, ciieieennnns 15.2 13.1 17.1 15.2 13.1 17.2 14.2 12.4 15.8
197300 cerienenns 15.3 13.2 17.2 15.4 13.2 17.3 14.1 12.5 15.7
1974, icieennnns 15.6 13.4 17.5 15.7 13.5 17.7 14.5 12.7 16.2
1975 iieiicnccne 16.1 13.8 18.1 16.1 13.8 18.2 15.0 13.1 16.7
19760t venccncene 16.1 13.8 18.1 16.2 13.8 18.2 15.0 13.1 16.7
1977 ceiinennnnnns 16.4 14.0 18.4 16.5 14.0 18.5 15.2 13.3 16.9
1978cevennecnennne 16.4 14.1 18.4 16.5 14.1 18.5 15.3 13.3 17.1
1979 0 ieeninnenns 16.7 14.3 18.7 16.8 14.4 18.8 15.5 13.5 17.3
1980 cecececnnane 16.4 14.1 18.3 16.5 14.2 18.5 14.8 12.9 16.5
1981, cavecncnnese 16.7 14.4 18.6 16.8 14.4 18.8 15.2 13.2 17.0
19822,3,......... 16.8 14.4 18.8 16.8 14.5 18.8 15.4 13.1 17.4
19832,3,......... 16.8 14.5 18.8 16.9 14.5 18.9 15.4 13.2 17.2

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.

2Includes deaths of nonresidents of the United States.

Provisional data.

SOURCES: National Center for Health Statistics: Vital Statistics Rates in the United States, 1940-1960, by R.
D. Grove and A. M. Hetzel. DHEW Pub. No. (PHS) 1677. PubTic Health Service. Washington. U.S. Government Printing
Office, 1968; Vital Statistics of the United States, 1970, Vol. II, Mortality, Part A. DHEW Pub. No. (HRA) 75-1101.
Health Resources Administration. Washington. U.S. Government Printing Office, 1974; Annual summary of births, deaths,
marriages, and divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS)
84-1120. Public Health Service. Hyattsville, Md., Sept. 21, 1984; 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 12. Infant mortality rates, fetal death rates, and perinatal mortality rates, according to race: United States,
selected years 1950-83

(Data are based on the National Vital Statistics System)

Infant mortality ratel

Neonatal Fetal Late fetal Perinatal
Race and year Post- death death mortality
Total Under Under neonatal rate rate rate
28 days 7 days
A1l races Number of deaths per 1,000 live births
1950? ............... 29.2 20.5 17.8 8.7 18.4 14.9 32.5
19607 cetvnnnennnnn. 26.0 18.7 16.7 7.3 15.8 12.1 28.6
1970 s ieninnrennsnns 20.0 15.1 13.6 4.9 14.0 9.5 23.0
1975 e eiinennnnnnns 16.1 11.6 10.0 4.5 10.6 7.8 17.7
19760 eenrennnnnanss 15.2 10.9 9.3 4.3 10.3 7.5 16.7
7 14.1 9.9 8.4 4.2 9.8 7.1 15.4
1978 cneeeenannnnss 13.8 9.5 8.0 4.3 9.6 6.6 14.6
19790 eeeennnnnnn. 13.1 8.9 7.5 4.2 9.3 6.4 13.8
1980 eeeienencnnnns 12.6 8.5 7.1 4.1 69.1 66.2 613.2
L 11.9 8.0 6.7 3.9 8.9 5.9 12.6
198257, . iiuiun.n.. 11.2 7.6 _— 3.6 ——— —— ——
19835:7 . iiinnnen, 10.9 7.3 - 3.6 S _— _—
White
19502 ............... 26.8 19.4 17.1 7.4 16.6 13.3 30.1
1960°. 0 eveinennnnnn. 22.9 17.2 15.6 5.7 13.9 10.8 26.2
19700 e vnnennnnnnn 17.8 13.8 12.5 4.0 12.3 8.6 21.1
1975 eeeeannenss 14.2 10.4 9.0 3.8 9.4 7.1 16.0
1976 e eeerercncecens 13.3 9.7 8.2 3.6 9.3 6.9 15.1
1977 ceiverennnnnnnn. 12.3 8.7 7.4 3.6 8.7 6.5 13.9
1978 e iiennnnanes 12.0 8.4 7.0 3.6 8.4 6.0 13.0
1979 iiiinennnnnnn. 11.4 7.9 6.6 3.5 8.3 5.9 12.5
1980 0ueuunenrnnnnns 11.0 7.5 6.2 3.5 6g.1 65.7 611.9
1981, veenreennnnnnns 10.5 7.1 5.9 3.4 8.0 5.5 11.3
Black

19502 ............... 43.9 27.8 23.0 16.1 32.1 - —
19607, 0 eeueiennnnnn. 44.3 27.8 23.7 16.5 _— —— ——
19700 s vnveeannnnnns 32.6 22.8 20.3 9.9 23.2 — -
1975 e e eeneeennnnns 26.2 18.3 15.7 7.9 16.8 11.4 26.9
1976 enceenenennanns 25.5 17.9 15.3 7.6 16.0 10.7 25.8
1977 ceieennennnnnns 23.6 16.1 13.5 7.6 15.6 10.1 23.5
1978 e ivreinennenns 23.1 15.5 13.2 7.6 15.6 9.7 22.7
1979 iiiinennnnnnn. 21.8 14.3 12.1 7.5 14.8 9.0 21.1
1980..seernenennnne. 21.4 14.1 11.9 7.3 614.4 63.9 620.7
1981, viinvnnennnnnn, 20.0 13.4 11.4 6.6 13.8 8.2 19.4

lInfant mortality rate is the number of deaths of infants under 1 year of age per 1,000 Tive births. Neonatal deaths

are deaths within 28 days of birth; postneonatal deaths are deaths that occur from 28 days to 365 days after birth.

Deaths within 7 days are considered early neonatal deaths.

Fetal deaths are deaths of fetuses of 20 weeks or more gestation. The rate is the number of fetal deaths per 1,000
ive births and fetal deaths.

Late fetal deaths are fetal deaths of 28 weeks or more gestation. The rate is the number of late fetal deaths per
1,000 Tive births and late fetal deaths. )
4perinatal deaths are late fetal deaths plus infant deaths within 7 days of birth. The rate is the number of perinatal
deaths per 1,000 live births and Tate fetal deaths.

SIncludes births and infant and late fetal deaths occurring to nonresidents of the United States.

Revised figures.

Provisional data. Not available separately by race.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-81. Public Health Service. Washington. U.5. Government Printing Office; Annual summary of births, deaths,
marriages, and divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-
1120. Public Health Service. Hyattsville, Md., Sept. 2I, 198%4; Data computed by the Division of Analysis from data
compiled by the Division of Vital Statistics.
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Table 13. Infant mortality rates, according to race, geographic division, and State: United States, average annual
1969-71, 1974-76, and 1979-81

(Data are based on the National Vital Statistics System)

1 .
Geographic Total White Black
division and
State 1969-712 1974-76 1979-81 1969-712 1974-76 1979-81  1969-712 1974-76 1979-81
Infant deaths per 1,000 1ive births

United StateS.......... 20.0 16.0  12.5 17.7 14.1 11.0 32.6 26.2 21.0

New ENgland..e.neenesnn.. 17.8 13.8  10.7 17.1 13.2 10.2 31.3 24.6 18.7
METNE . v eenerenaennneannnnn 19.7 13.4 9.9 19.8 13.5 10.1 *25.9  %12.6 *-
New Hampshire...oeswersoennss 18.6 12.9  10.0 18.7 13.0 10.1 *25.6  %15.1  *13.7
VEITIONE o e e vevmmveevnvns 17.5 13.4 9.0 17.5 13.4 9.0 *15.6 *- *.
MasSAChUSEEES .+ o vevrnnsennrns 17.3 13.2  10.4 16.7 12.8 10.0 30.8 20.5 16.4
Rhode IS1ande...vveereennrons 19.7 4.9 12.3 19.0 14.2 11.6 %35.4  *29.0  *23.1
CONNECETCUL+ vovsvmsonnornes 17.2 4.6  11.8 15.6 13.4 10.5 3.6 28.7 21.0
Middle AE1antic..e..ee.n. 19.7 16.0  12.7 17.2 14.5 11.0 32.9 26.3 20.8

NEW YOrKeenennneeennsnnnnnnns 19.7 16.1  12.8 17.2 13.8 11.1 32.0 25.7 20.2
NeW JErSeY.vvmnsvmnrennnnns 19.5 15.3  12.1 16.4 13.0 9.9 33.4 25.5 20.9
PenNSYTVANia. «vvvvmrrrnrernss 19.9 6.3 12.8 17.9 14.6 1.5 3.8 98.5 2.2
East North Central....... 19.8 16.2  13.0 17.7 14.2 11.1 32.5 28.0 23.8
ORT0n e e eeeeneaneaaneanneans 18.7 15.6  12.6 17.3 14.2 11.2 30.0 25.6 21.9
TNATANA. s o mmevser e 19.6 15.3  12.2 18.4 14.2 1.1 31.7 25.1 21.8
TTT9007S 0 s e vmms v 21.7 18.2  14.6 18.5 14.8 1.7 34.9 31.2 25.9
MICHTGAN .+ mevmnsvvnseerronns 20.1 16.3  13.1 18.0 14.1 11.0 31.7 27.3 24.0
HISCONSTN. - nsermnrrnnrenmonn 16.7 13.3  10.5 16.0 12.9 10.0 29.6 21.1 18.3
West North Central....... 18.5 15.0  11.4 17.5 14.0 10.6 32.8 26.8 21.1
MiNESOEa e neenneenneeneennss 17.2 14.0  10.3 16.9 13.7 10.0 #25.1  *23.5  *23.1
TOWR = e e emmmmv v 18.4 4.0  10.8 18.1 13.7 10.5 *34.8  %30.3  *22.8
MiSSOUR s s ereevnsenoins 20.2 6.2  12.9 18.0 14.3 11.6 33.2 27.2 20.9
NOrth DaKota. .. oeeseenoesonos 15.4 5.2 11.7 15.2 14.7 11.2 *21.6  *16.8  *12.1
SOUth DaKota. ... essonnornnos 19.1 17.6  11.2 17.3 15.6 9.6 *43.5  %32.7  *16.5
NEDIASKAe - - e vmmurrnrrnnvnnns 18.2 4.5  11.0 17.2 13.8 10.4 *37.2  *31.4  *22.5
KaNSAS e e nmnevemnevnevns 18.3 4.6 11.0 17.4 14.0 10.2 31.7 24.0 20.3
South At1antic..e..e..... 22.0 17.7  14.4 18.0 14.5 11.5 32.8 26.0 21.6
DETAWAIC e v e enneeneannnannss 19.3 14.8  14.8 15.7 12.9 10.9 33.2 21.5 27.4
MaryTand. .. .ooemmernoennnrnns 19.1 16.6  13.7 15.8 14.2 11.2 30.4 23.7 20.0
District of Columbia......... 29.0 27.0  24.1 22,9  *l7.2  *13.7 30.3 28.8 26.3
VAPGINTae e nerneennmrnnnnnns 21.1 16.9  13.5 17.9 14.2 11.7 33.0 26.4 20.0
West VIrginia...vveevenneonns 22.3 18.0  12.9 21.9 17.7 12.5 *33.1  *26.5  %23.2
North CaroTina......oeevenn. 23.7 18.5  14.3 19.0 15.4 11.3 35.8 26.4 21.1
SOUth Carolina.....oeenven. 22.9 20.0  16.3 17.8 15.4 11.9 31.9 27.6 22.9
BEOIFGTan e ensennrsmrnnnennns 22.0 7.4  14.4 17.5 13.8 10.9 31.9 24.4 20.8
FTOrTda0nmeremnnrennnrrnos 21.6 6.7  14.2 17.8 13.4 11.5 33.7 26.8 92.4
East South Central....... 23.3 18.4  13.9 19.1 15.0 11.3 35.4 27.7 21.0
KENEUCKY « e e e e enmeeemeennennss 19.8 15.7  12.2 19.1 15.1 11.5 27.4 22.0 19.7
TeNNESSEC s treccnnoaencasoanns 21.2 16.5 13.2 18.8 14.3 11.2 30.6 25.0 20.4
ATAbaMA+ « e vmnossen e 24.5 20.0  14.2 19.0 15.5 11.1 36.1 28.4 19.9
MISSTSSTPDTx v venoemrrnn s 29.1 22.3  16.7 19.6 15.2 1.1 39.6 30.2 22.7

See footnotes at end of table.
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Table 13. Infant mortality rates, according to race, geographic division, and State: United States, average annual
1969-71, 1974-76, and 1979-8l--Continued

(Data are based on the National Vital Statistics System)

1 .
Geographic Total White Black
division and
State 2 . 2 2
1969-71 1974-76 1979-81 1969-71° 1974-76 1979-81 1969-71 1974-76  1979-81
Infant deaths per 1,000 1ive births

West South Central....... 21.4 17.1 12.7 18.9 15.1 11.1 31.9 25.6 19.8
ArKanSasS.e.ceceesscerocasosane 21.1 16.9 12.7 18.2 14.6 10.5 29.8 24.1 19.3
Louisiandeseessesvenoncansnns 23.7 18.3 14.5 18.7 14.1 10.9 32.2 25.0 20.6
OKTahomMa. s cesseeasnassnaonans 20.0 16.8 12.3 19.2 16.1 11.8 31.5 27.0 19.6
TEXaSeerececnnnssorsoncasanas 21.0 16.8 12.2 19.0 15.2 11.1 32.2 26.3 19.3
Mountain....cevivunnennnn 19.3 14.7 11.1 18.4 14.2 10.7 30.9 22.7 19.0
MONtand.e..eeseesscenesnccnnes 21.3 16.1 11.3 21.0 16.1 10.8 *21.5 *16.6 *15.8
Idaho.ceeeerenecronconneornas 17.6 13.8 10.0 17.4 13.8 10.0 *16.1 *11.9 *8.0
Wyominge.eeeeeeseeenennennnns 23.8 16.6 11.1 23.3 16.7 11.1 *71.4 *8.2 *21.2
Colorado..seieesocescssacnons 19.5 14.3 10.2 19.3 14.1 10.1 *25.5 20.6 15.4
New MeXiCOuereveenonserocnons 21.8 16.9 11.7 19.9 16.3 11.3 *34.1 *29.1 *18.5
AriZOoNAeeceeesesscncsnsaossos 19.1 15.0 12.6 17.4 13.7 11.7 *30.8 *21.3 21.3
UtaNeerecseesoeccnnsossncnnns 14.9 12.3 10.3 14.6 12.0 10.3 *29.2 *20.8 *23.2
NeVada.e.ceeoceeenoeneracsnnns 21.9 17.2 11.5 20.4 16.2 10.5 *37.0 *27.8 *22.3
PacifiCeseevenssonaconans 17.6 13.5 10.9 16.9 13.1 10.6 27.6 21.1 16.9
Washington....ovvenvineeenen. 18.7 15.1 11.2 18.0 14.9 11.1 33.3 21.4 14.9
Oregon..coverecnenasnssocnans 17.2 14.2 11.3 17.2 14.1 11.3 *23.1 *21.9 *15.8
Californiaceseeeeiscecsacanes 17.3 13.2 10.8 16.6 12.6 10.4 27.4 21.1 17.1
Alaskaeserecevescesenscennens 19.8 16.2 13.6 17.7 12.8 11.2 *30.3 *33.7 *20.3
HaWaiieeeeooasooecasansasnons 17.9 13.0 10.0 19.3 13.5 10.4 *19.7 *13.0 *11.4

Includes all other races not shown separately.
Includes births and infant deaths occurring to nonresidents of the United States.

N =

SOURCE: 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 14. Infant mortality rates and average annual percent change: Selected countries, 1976 and 1981

(Data are based on National Vital Statistics Systems)

Infant mortality Average
rate annual
Country pﬁrceng
change
1976 19811

Infant deaths per
1,000 Tive births

YT (=T 1 8.3 7.0 -3.3
Y - 1 - A 9.3 7.1 -5.3
Finland.eeeeeeeesetesesoareenoesoosoncanncasannanonss 9.9 7.6 -6.4
O WY e ieeneneesneecoasoeeansocssoncnscssasscanens 10.5 8.1 -6.3
Netherlands..seeeonereesrneneriossencascncannnanans 10.7 8.2 -5.2
Denmarke.cseesceeesocnsans cesausessesecersaseseanaan 10.2 8.4 -4.7
SWitzZzerland.e. e eeeeeeeereeceerassaneorensooconnens 10.7 8.5 -7.4
P aNCRe e eeeeesoneetocanarseoescsssscassnsnonsasennses 12.5 9.6 -5.1
SPATMeesterecnesoanrestonncssossassassoasssnasnnnons 17.1 10.3 -9.6
SINgAPOre. e enneiteeteetteiistsonosnrsorcasssannes 11.6 10.8 -1.4
Canada..ceeeeiesseerocecsnsocncsnscssosossconncsacnens 13.5 10.9 -6.9
AUSEraTli@eeeeercssenresoecsacnossecssssocssnconsansns 13.8 11.0 -5.5
Belgiumeeeeeeeiiieiiiiiiiiiieesecrnenensccnoasaans 15.3 11.7 -5.2
New Zealandeeeeseseceresssosssonnoancanoanasconcanes 14.0 11.7 -3.5
United StatesS.eeeereereennsrressnsooescenansaseancasen 15.2 11.9 -4.8
United Kingdomeeeeeaainnorineseencnnononscancananns 14.5 12.1 -4.4
German Democratic. RepubTliC...cieeeerncrnevrensennnnn 13.9 12.3 -2.4
AUSErT@ecenenerrerocrecsnvenoancsccaseaconconaonnnne 18.2 12.6 -7.1
Federal Republic of Germany....cceeveeeescoccceccans 17.4 12.6 -7.8
- 1 19.5 14.3 -7.5
8 o T N 20.1 15.1 -6.9
JAMATCRe eosoeessnoacsocsveccacsossoscncesnansasascons 19.9 16.2 -9.8
CzechoSToVaKiaee e erseeransonsonoacacroonsoaceannns 21.0 16.8 -4.4
€ =TT o 22.5 17.9 -5.6
0 - 22.9 18.5 -4.,2

Ipata for Jamaica are for 1978. Data for Switzerland and Canada are for 1979. Data far Finland, Norway, Denmark,
Australia, United Kingdom, Federal Republic of Germany, Italy, Israel, and Greece are for 1980. Data for all other
countries refer to 1981; of these, the U.S. figure is final and all others are provisional.
Zaverage annual percent change is between 1976 and the most recent year data are available.

NOTE: Rankings are from lowest to highest infant mortality rates based on the latest data available for countries or
geographic areas with at Teast 1 million population and with "complete" counts of live births and infant deaths as
indicated in the United Nations Demographic Yearbook, 1981.

SOURCES:  United Nations: Demographic  Yearbook, 1980 and 1981. Pub. Nos. ST/ESA/STAT/SER.R/10 and
ST/ESA/STAT/SER.R/11. New York. United Nations, 1980 and 1983; National Center for Health Statistics: Advance report
of final mortality statistics, 198l. Monthly Vital Statistics Report. Vol. 33-No. 3. DHHS Pub. No. (PHS) 84-1120.
Public Health Service. Hyattsville, Md., June 21, 1984.
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Table 15. Life expectancy at birth, according to sex: Selected countries, selected periods

(Data are based on reporting by countries)

Male Female
Country Life Life Country Life Life
Period expectancy Period expectancy Period expectancy Period expectancy
in years in years in years in years

JAPAN . : ssscccccancoastocenononnns 1974 71.2 1980 73.3 NOTWAY ccsceccernnonrnonsacaans 1973-74 77.8 1979-80 79.0
SWedeN.usersrsnsseonssessonnnnsnns 1971-75 72.1 1980 72.8 NetherlandS..eeeeeerneosnnasas 1971-75 77.2 1979 78.9
Netherlands.eeeeeeensnnrnsncnanes 1971-75 71.2 1979 72.4 JAPAN . e s enrsrnnseserennnannnnn 1974 76.3 1980 78.8
NOYWAY s e v vevevesrnoesersnanonss 1973-74 71.5 1979-80 72.3 SWEdeN . v eveerrirerasesaeaonnas 1971-75 77.7 1980 78.8
Israeleeeeesreeserossosnsnnssasas 1975 70.3 1980 72.1 FranCe.seiseesssssnsnerasannes 1972 76.4 1978-80 78.2
Denmark..cecesereasessnncesasennes 1972-73 70.8 1979-80 71.2 United States...evvvevnnennse. 1975 76.6 1979 77.8
AUSEralideceeeeeeeeianseecnennnns 1965-67 67.6 1979 70.8 AUStraliaeeeeseressvenonsnsnns 1965-67 74.2 1979 77.8
Y- 1 1 1 1970 69.7 1975 70.4 Finland.eseeeerieseeonacnsensnnns 1974 75.4 1980 77.6
Switzerland.cveveeeiiierennnnnsss 1968-73 70.3 1968-73 70.3 Canadaeeesseerrsrnnnnsssnnnnss 1970-72 76.4 1975-77 77.5
England and Wales....oevvvennnene 1970-72 68.9 1977-79 70.2 Denmark..oeeeeeenernvernonnses 1972-73 76.3 1979-80 77.3
Canada.ceeescesnssessnosenanseanss 1970-72 69.3 1975-77 70.2 England and WaleS...cevvunrens 1970-72 75.1 1977-79 76.4
GreeCe. vt utvtvevassnssnsnssnrsnans 1960-62 67.5 1970 70.1 Federal Republic of Germany... 1973-75 74.5 1978-80 76.4
France..vvieeeeecsssssnsnonnonnss 1972 68.6 1978-80 70.1 Switzerland...oovviviennnnnnnn 1968-73 76.2 1968-73 76.2
United States.ceevevirnresencense 1975 68.8 1979 70.0 Y 7 1 £ 1970 75.0 1975 76.2
T2ATY e reecnnenvnravennssnsennns 1970-72 69.0 1974-77 69.7 AUSEria. ereerennnersencnnnes 1975 74.9 1980 76.2
Federal Republic of Germany...... 1973-75 68.0 1978-80 69.6 Ttaly.evereiineennennsscnnnns 1970-72 74.9 1974-77 75.9
Finland..veeeesneronsessnennnnnes 1974 66.9 1980 69.2 Israeleeeieneienoecasannsnnnns 1975 73.9 1980 75.7
New Zealand...eeeeeaenenesnocanes 1970-72 68.6 1975-77 69.0 New Zealand...oveeeennnnnansss 1970-72 74.6 1975-77 75.5
AUSEriacereeeenensrnesnsacacnnnns 1975 67.7 1980 69.0 BelgiUme e sssnesersronnnnnnnnn 1968-72 74.2 1972-76 75.1
SINgapore.cveeeieerrersecancnnnes 1970 65.1 1980 68.9 German Democratic Republic.... 1969-70 74.2 1978 74.7
German Democratic Republic....... 1969-70 68.9 1978 68.8 Poland.eeevveeeeisnreonsneanns 1975 74.3 1980 74.4
Ireland.eceescereeasrnsssanssanas 1965-67 68.6 1970-72 68.8 Scotlandeesereeevnreennennanee 1971-73 73.6 1976-78 74.4
Bulgarid.iveeeeeceeeisosannannses 1969-71 68.6 1974-76 68.7 SINGaPOre.seeevessecescnnnrees 1970 70.0 1980 74.2
Belgiumeeeeieeiiieieerieeennennns 1968-72 67.8 1972-76 68.6 Northern Ireland....cvcvueenns 1973-75 73.6 1976-78 74.1
CUbasevneiieessnnssnnssesnnnnnns 1970 68.5 1970 68.5 ] T 2 1971-72 74.0 1971-72 74.0

NOTE: Rankings are from highest to lowest life expectancy based on the latest available data for countries or geographic areas with at least 1 million
population and most recent data for 1970 or later. This table is based only on data from the official Tife tables of the country concerned, consistent with
the data presented in the United Nations Demographic Yearbook, 198l. In Health, United States, 1983 more recent estimates prepared in the Population
Division of the United Nations were shown for certain countries.

SOURCES: United Nations: Demographic Yearbook, 1976 and 1981. Pub. Nos. ST/ESA/STAT/SER.R/5 and ST/ESA/STAT/SER.R/11. New York. United Nations, 1977 and
1983; Unpublished data from the Division of Vital Statistics.




Table 16. Age-adjusted death rates for selected causes of death, according to race and sex: United States,
selected years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and cause of death
19500 19601 1970 1979 1980 1981 1982122 1983ls?
Tota]3 Deaths per 100,000 resident population
ATl CaUSES.svesnseascancrocnnnsans 841.5 760.9 714.3 577.0 585.8 568.2 556.4 549.6
Diseases 0f heart...v.veereniconcrncnnass 307.6 286.2 253.6 199.5 202.0 195.0 191.0 188.5
Cerebrovascular diseaseSsecescscesccaans 88.8 79.7 66.3 41.6 40.8 38.1 36.2 34.3
Malignant neoplasmS.ccsecececneocancnens 125.4 125.8 129.9 130.8 132.8 131.6 133.4 132.3
Respiratory system....veeeieieneenness 12.8 19.2 28.4 35.2 36.4 36.6 37.7 38.1
Digestjve SYSEeMeseuoorieanonnennanaas 47.7 41.1 35.2 33.1 33.0 32.5 32.1 31.8
Y 13 22.2 22.3 23.1 22.3 22.7 22.7 22.7 22.8
Pneumonia and influenza...ceeeeveenecnss 26.2 28.0 22.1 11.2 12.9 12.3 11.1 11.2
Chronic Tiver disease and cirrhosis..... 8.5 10.5 14.7 12.0 12.2 11.4 10.4 10.4
Diabetes mellituS.cveeieeesnnccncancanes 14.3 13.6 14.1 9.8 10.1 9.8 9.2 9.8
Accidents and adverse effectS..iccacenss 57.5 49.9 53.7 42.9 42.3 39.8 37.2 34.9
Motor vehicle accidents.c.eeeveceunnns 23.3 22.5 27.4 23.2 22.9 21.8 19.6 18.1
SUTCTdR e eeverererenscarocscencssosnnsses 11.0 10.6 11.8 11.7 11.4 11.5 11.6 11.7
Homicide and legal intervention......... 5.4 5.2 9.1 10.2 10.8 10.4 9.7 8.2
White male
ATl COUSES.eereecosssccsnccancncsnns 963.1 917.7 893.4 738.4 745.3 724.4 709.7 701.8
Diseases of heart.seeeeecercnsevsccnsees 381.1 375.4 347.6 276.8 277.5 268.8 - -—
Cerebrovascular diSeaseS..vcvsesronsenes 87.0 80.3 68.8 42.9 41.9 38.9 —— ——
Malignant neoplasmS.ecececseccccsncaanes 130.9 141.6 154.3 158.7 160.5 158.3 — —
Respiratory systemMeciceieercocnenacnes 21.6 34.6 49.9 57.0 58.0 57.8 —_— -—
Digestive system..eesrivanscenacncnass 54.0 47.5 41.9 40.0 39.8 39.3 — —-
Pneumonia and influenza..eeeeececesansas 27.1 31.0 26.0 14.4 16.2 15.6 — _—
Chronic liver disease and cirrhosis..... 11.6 14.4 18.8 15.6 15.7 14.8 —— ———
Diabetes mellituSeereerecianrecccanannne 11.3 11.6 12.7 9.3 9.5 9.3 -— —
Accidents and adverse effectS.eceeeeca.. 80.9 70.5 76.2 63.3 62.3 59.1 —— ——
Motor vehicle accidents....cevecevnnns 35.9 34.0 40.1 35.5 34.8 33.4 -— -—
SUTCTAB st eevnneavesvossonesncocncncanes 18.1 17.5 18.2 18.6 18.9 18.9 —— ———
Homicide and legal intervention......... 3.9 3.9 7.3 9.9 10.9 10.3 - -——
White female

ATl CAUSES.cresreernccsccssessvancns 645.0 555.0 501.7 402.5 411.1 401.4 395.1 391.5
Diseases of hearteececerecrveeccccenaces 223.6 197.1 167.8 131.3 134.6 129.8 ——— —
Cerebrovascular diseaseSeeeeeecercecaase 79.7 68.7 56.2 35.9 35.2 33.1 —-— ——
Malignant neoplasmsS.cecevevscerecsenanss 119.4 109.5 107.6 105.7 107.7 107.2 - —
Respiratory systemeceeeeecenrerecannns 4.6 5.1 10.1 17.0 18.2 18.8 -— —
Digestive SYSteMeceseeeroncnncnsansane 41.1 33.9 28.1 25.5 25.4 24.7 — -
Breast weieerieececnestccstccrcscacnnes 22.5 22.4 23.4 22.4 22.8 22.8 ——— ——-
Pneumonia and influenza...cceeeeecescaes 18.9 19.0 15.0 7.8 9.4 9.0 -— -—
Chronic liver disease and cirrhosis..... 5.8 6.6 8.7 7.0 7.0 6.7 _— —
Diabetes mellituS.ereereevesvoseonacness 16.4 13.7 12.8 8.3 8.7 8.4 - —
Accidents and adverse effectS.ceevserses 30.6 25.5 27.2 21.6 21.4 20.2 -—- _—
Motor vehicle accidentS..ceevvvececanes 10.6 11.1 14.4 12.3 12.3 11.7 _— _—
SUTCTAB v esvenncoesnesscesvescenocnannes 5.3 5.3 7.2 6.3 5.7 6.0 - ———
Homicide and legal intervention......... 1.4 1.5 2.2 2.9 3.2 3.1 -— -—

See footnotes at end of table.
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Table 16. Age-adjusted death rates for selected causes of death, according to race and sex: United States,
selected years 1950-83--Continued

{Data are based on the National Vital Statistics System)

Year
Race, sex, and cause of death
1501 190! 1970 1979 1980 1981  19821:2 19g3ls?
Black male Deaths per 100,000 resident population
ATl CaUSES.tctereenrnerovarasncnneas 1,373.1 1,246.1 1,318.6 1,073.3 1,112.8 1,067.7 1,045.5 1,024.7

Diseases of heart..cveeevuvsss saeerseraes 415.5 381.2 375.9 314.1 327.3 316.7 ——— ——
Cerebrovascular diseaseS..c.cveesoresnaes 146.2 141.2 124.2 77.9 77.5 72.7 -— -
Malignant neoplasmS....eveeeereennossens 126.1 158.5 198.0 221.8 229.9 232.0 -—- -
Respiratory system......... N 16.9 36.6 60.8 78.7 82.0 84.1 -— -—-
Digestive system..eoeuveennrvaninnnen, 59.4 60.4 58.9 60.7 62.1 62.1 -— -—
Pneumonia and influenza.....vvveeeeennn. 63.8 70.2 53.8 24.2 28.0 26.4 ——— ———
Chronic liver disease and cirrhosis..... 8.8 14.8 33.1 30.3 30.6 27.3 -— -
Diabetes mellitusSecereererenneronraennes 11.5 16.2 21.2 17.0 17.7 16.8 ——— ———
Accidents and adverse effectS.iceieesesn 105.7 100.0 119.5 81.3 82.0 74.7 ——— -—
Motor vehicle accidents...... ereeaees 39.8 38.2 50.1 33.7 32.9 30.7 -—— -

I o ' - 7.0 7.8 9.9 12.5 11.1 11.0 - -—
Homicide and legal intervention......... 51.1 44.9 82.1 70.1 71.9 69.2 - -—-

Black female

ATl CAUSESeeinererccreriorrancsnosss 1,106.7 916.9 814.4 605.0 631.1 599.1 570.9 571.5
Diseases of heart...ocoveevnensennrennss 349.5 292.6 251.7 190.9 201.1 191.2 -— —_—
Cerebrovascular diseaseS.eereeeeoceoores 155.6 139.5 107.9 60.9 61.7 58.1 - -—
Malignant neoplasmS..cceeeeeeereseeeeees 131.9 127.8 123.5 125.1 129.7 127.1 - -
Respiratory system...ceeeneennennnans 4.1 5.5 10.9 17.4 19.5 20.1 -—- -
Digest&ve system.eeeeeieniienieenannan, 40.2 37.5 34.1 35.0 35.4 34.5 -—- ——-
Breast ceceriescesnicncscscocnccanaanes 19.3 21.3 21.5 22.7 23.3 23.7 -—— -—
Pneumonia and influenza.....eceeeuveennes 50.4 43.9 29.2 10.9 12.7 11.3 - ———
Chronic liver disease and cirrhosis..... 5.7 8.9 17.8 13.3 14.4 12.7 -— -—-
Diabetes mellitus.eci e iennecnconnan 22.7 27.3 30.9 20.8 22.1 21.3 - -—
Accidents and adverse effects..eencesenn 38.5 35.9 35.3 23.9 25.1 21.6 - -———
Motor vehicle accidentS..oeveneeeenaas 10.3 10.0 13.8 8.7 8.4 7.7 -—— -—-
Suicideseeserennennns terseeneeneseasanon 1.7 1.9 2.9 2.9 2.4 2.5 —-— ———
Homicide and legal intervention......... 11.7 11.8 15.0 13.9 13.7 12.9 - ~—-

1Includes deaths of nonresidents of the United States.
Provisional data.

Includes all other races not shown separately.

Female only.

NOTES: Age-adjusted rates are computed by the direct method to the total population of the United States as enumerated in
1940, using 11 age groups. 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.

SOURCES: National Center for Health Statistics: Vital Statistics Rates in the 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;
Unpublished data from the Division of Vital Statistics; Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-81. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages,
and divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public
Health Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population
Reports. Series P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; General population
characteristics, United States summary, 1960 and 1970. U.S. Census of Population. Final reports PC{1)-1B and PC(1)-Bl.
Washington. U.S. Government Printing Office, 1961 and 1972.
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Table 17. Death rates for diseases of heart, according to race, sex, and age: United States, selected

years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960% 1970 1979 1980 1981 198212 198312
Tota'l3 Number of deaths per 100,000 resident population
A1l ages, age adjusted4... 307.6 286.2 253.6 199.5 202.0 195.0 191.0 188.5
A1l ages, crude....ceeae.. 355.5 369.0 362.0 326.5 336.0 328.7 328.3 327.6
Under 1 year..ooveeeeosoecannens 3.5 6.6 13.1 20.2 22.8 21.3 19.5 20.5
14 YearS.icesieersescescsacnnnns 1.3 1.3 1.7 2.1 2.6 2.5 1.2 1.4
5-14 YEArS.seceeretscoresninecnn 2.1 1.3 0.8 0.8 0.9 0.9 ) .
15-24 years...eeeeseeerecnannans 6.8 4.0 3.0 2.6 2.9 2.6 2.9 2.4
25-34 YearSeeececssescrsccncnsans 19.4 15.6 11.4 8.4 8.3 8.4 7.7 7.5
35-44 YRArSesiascecssssasseanass 86.4 74.6 66.7 45.3 44.6 43.2 41.8 40.2
45-54 YEarSeescaroasonsaassnnoss 308.6 271.8 238.4 184.6 180.2 177.7 169.7 166.1
B5-Bd YRArSeesessesccescssorsans 808.1 737.9 652.3 499.0 494.1 481.5 464.0 467.1
65-74 YEaIrSececssesssnscnnsnonns 1,839.8 1,740.5 1,558.2 1,199.8 1,218.6 1,175.8 1,161.4 1,144.1
75-84 YearSesseesscessscssascons 4,310.1 4,089.4 3,683.8 2,925.2 2,993.1 2,850.3 2,811.7 2,737.1
85 years and OVEreeeceveossoassss 9,150.6 9,317.8 8,468.0 7,310.9 7,777.1 7,458 8 7,481.0 7,502.6
White male
A1l ages, age adjusted4 ..... 381.1 375.4 347.6 276.8 277.5 268.8 -_— —
A1l ages, crude...ceeeveeness 433.0 454.6 438.3 378.2 384.0 375.8 ——- o
Under 1 year.ceeeeesesseesosnnns 4.1 6.9 12.0 19.2 22.5 20.0 — -
1-4 years..eeeeereereercescancns 1.1 1.0 1.5 1.7 2.1 2.2 _— —
5-14 yearS.ieeieesecescnocrnsnses 1.7 1.1 0.8 0.8 0.9 0.9 - -
15-24 years..ieececicoccenncnons 5.8 3.6 3.0 2.8 2.9 2.6 ——- ---
25-34 YEArS.ceiesietansasncnnans 20.1 17.6 12.3 9.8 9.1 9.4 -— ~——
35-44 YeaArS.eessvecssvesonsanoss 110.6 107.5 94.6 63.2 61.8 60.6 —— ———
45-50 YearS..cveseonsenncsccanss 423.6 413.2 365.7 279.5 269.8 265.6 ——— -
55-64 YearS.sesescsssoncsnconens 1,081.7 1,056.0 979.3 746.1 730.6 708.7 - -—
65-74 YearS.seeessvacascsnsennns 2,308.3 2,297.9 2,177.2  1,718.0 1,729.7 1,669.9 ——— _—
75-88 YEArS.seseasesosssanscenes 4,907.3 4,839.9 ,617.6  3,808.9 3,883.2 3,751.5 -— ———
85 years and OVEr.cesvesesecnsss 9,950.5 10,135.8 9,693.0 8,458.5 8,958.0 8,596.0 - —
White female

A1l ages, age adjusted4 ..... 223.6 197.1 167.8 131.3 134.6 129.8 - —=
A1l ages, crudecevecececceane 289.4 306.5 313.8 305.1 319.2 314.6 -—- —~—
Under 1 year.seeeeeeieoseeroanens 2.7 4.3 7.0 13.2 15.7 18.0 -— -—
1-4 years.eeeeeereeciereenannans 1.1 0.9 1.2 1.7 2.1 2.2 _— -
5-14 YEarS.cssesssscoscasacascss 1.9 0.9 0.7 0.7 0.8 0.8 -— ———
15-24 years..eiencereeresnennnns 5.3 2.8 1.7 1.6 1.7 1.6 ——— -—
25-34 YearS.cseceessccscarecsees 12.2 8.2 5.5 3.9 3.9 4.2 _— -
35-44 YOArS.eeecencorcarosssaseas 40.5 28.6 23.9 17.1 16.4 16.2 - -
45-54 YEArS.cieccerscnncassanons 141.9 103.4 91.4 71.5 71.2 71.2 -— -
55-64 YEarSssscessnsorscnnossces 460.2 383.0 317.7 246.1 248.1 243.7 - .-
65-74 YEArSesserssesorscssansons 1,400.9 1,229.8 1,044.0 775.0 796.7 769.4 — —
75-84 YEaArSecscececscsscsssanens 3,925.2 3,629.7 3,143.5 2,447.1 2,493.6 2,359.0 —— ~——
85 years and OVErccsveseencesnas . 9,084.7 9,280.8 8,207.5 7,053.7 7,501.6 7,215.1 ——— _—

See footnotes at end of table.
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Table 17. Death rates for diseases of heart, according to race, sex, and age: United States, selected
years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960* 1970 1979 1980 1981 19821:2 198312
Black male Number of deaths per 100,000 resident population
A1l ages, age adjusted4...o. 415.5 381.2 375.9 314.1 327.3 316.7 -— -
ATl ages, crude..ceeveenescns 348.4 330.6 330.3 290.2 301.0 289.7 — ———
Under 1 year...coiecenervaacneens 4.8 13.9 33.5 42.7 42.8 35.6 - -
1-4 years..oeeveeeeeosencncosoann : 3.8 3.9 4.3 6.3 4.4 -— ———
5-14 YRArS..evevrsersnnenansrons 6.4 3.0 1.4 1.0 1.3 1.7 - ———
15-24 YRArS.eseeeeressnecnncnnans 18.0 8.7 8.3 6.1 8.3 6.7 -—- ———
25-30 YRArS..iieeennsrniarecennas 51.9 43.1 41.6 26.8 30.3 29.3 — -
35-44 YRArS.eieecracrarararonnen 198.1 168.1 189.2 132.5 136.6 129.3 -— -—
45-50 YEArS..vieeneesacenncaanas 624.1 514.0 512.8 438.4 433.4 426.1 —— -—
55-64 YearS.ioeiscissoncrenaesan 1,434.0 1,236.8 1,135.4 969.3 987.2 981.5 -— ——
B5-74 YEArSenernnerneernnennans 2,140.1  2,281.4  2,237.8 1,805.7 1,847.2 1,812.7 - ——
75-84 YEArS.soeesstcarenaasnannn 4.107.9 3,533.6 3,783.4  3,193.7 3,578.8 3,302.5 - -
85 years and over..c..eceveencean ’ ) 6,037.9 6,330.8 6,094.2 6,819.5 6,394.5 -— -
Black female

A1l ages, age adjusted4 ..... 349.5 292.6 251.7 190.9 201.1 191.2 -— -—
A11 ages, Crude.ecieeeneanns 289.9 268.5 261.0 234.1 249.7 241.1 ——— -—
Under 1 year..eoeeeeeeneeesnaens } 3.9 12.0 31.3 37.9 43.6 29.2 — ———
1-4 years...ieeieeeiireneacanen, * 2.8 4.2 4.0 4.4 4.0 -— -——
B-l4 JEarS.e.eeeeneeeseernancaoss 8.8 3.0 1.8 1.3 1.7 1.4 - -—
15-24 years...veveeviennnerncens 19.8 10.0 6.0 4.3 4.6 4.2 -— -—
25-34 YEaArS..ieeeeeenscrrasnnans 52.0 35.9 24.7 15.5 15.7 13.7 - ——
35-84 YEArS.ieveeinitannenrannnn 185.0 125.3 99.8 61.1 61.7 56.0 -—- -
45-54 years..ceeveeerirtanvonann 526.8 360.7 290.9 204.1 202.4 197.8 —— ——-
55-64 YEArS.eeiecrretnracnrenans 1,210.7 952.3 710.5 513.5 530.1 517.2 — -—
65-74 Years..eviviiistreoinrnnns 1,659.4 1,680.5 1,553.2 1,158.9 1,210.3 1,152.3 ——— ———
75-84 ¥EArS.eieuieerierrrnnronnns 3.499.3 2,926.9 2,964.1 2,461.4 2,707.2 2,509.4 -— ~—
85 years and OVer..c.eciieineannn } e 5,650.0 5,669.8 5,060.6 5,796.5 5,583.9 -— -—

1

IncTudes deaths of nonresidents of the United States.

Provisional data.

Includes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age
groups.

NOTE: 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.

SQURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950~
81. PubTic Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public
Health Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population
Reports. Series P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite PopuTation by Race,
pecial report P-E No. 3B. Washington. U.S. Government Printing Office, 1951; General population characteristics,
United States summary, 1960 and 1970. U.S. Census of Population. Final reports PC(1)-1B and PC(1)-Bl. Washington.
U.S. Government Printing Office, 1961 and 1972.
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Table 18. Death rates for malignant neoplasms, according to race, sex, and age: United States, selected
years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
1 1 1,2 1,2
1950 1960 1970 1979 1980 1981 1982 1983
To1:a'l3 Number of deaths per 100,000 resident population
A1l ages, age adjusted4... 125.4 125.8 129.9 130.8 132.8 131.6 133.4 132.3
A1l ages, crude.escecessn. 139.8 149.2 162.8 179.6 183.9 184.0 188.3 188.3
Under 1 yeare.ceeeeeeeeennanenns 8.7 7.2 4.7 3.4 3.2 2.5 2.2 2.2
1-4 YearS.iceessecascnscasenesns 11.7 10.9 7.5 4.6 4.5 4.9 3.7 4.2
5-14 yearS.iceseestoecsesessanns 6.7 6.8 6.0 4.4 4.3 4.1 : :
15-24 years..eiecceansncessscons 8.6 8.3 8.3 6.1 6.3 5.7 6.5 5.4
25-34 YearS...ceecerssnanssninns 20.0 19.5 16.5 13.3 13.7 13.0 12.8 13.2
35-44 YeArS..eeseecersosocrcanas 62.7 59.7 59.5 48.3 48.6 47.2 45.8 45.7
45-54 yearsS..iiscecsnssncssennens 175.1 177.0 182.5 181.4 180.0 178.1 179.1 174.3
55-64 yearS.seescecesssecaanns vee 392.9 396.8 423.0 429.4 436.1 434.8 443.5 439.4
65-74 YRArS..vsscvecrsssecnssons 692.5 713.9 754.2 800.0 817.9 814.8 835.1 831.7
75-84 YRArS..iesseiceiscscnncses 1,153.3 1,127.4 1,168.0 1,207.6 1,232.3 1,221.8 1,231.2 1,227.6
85 years and OVer..vicseeseveses 1,451.0 1,450.0 1,417.3 1,522.9 1,594.6 1,575.3 1,599.6 1,610.5
White male
A1l ages, age adjusted4 ..... 130.9 141.6 154.3 158.7 160.5 158.3 - -
A1l ages, Crude..ceeececense 147.2 166.1 185.1 204.7 208.7 207.9 N ——
Under 1 year.coveeeonneeennnnnes 9.6 7.9 4.3 3.8 3.5 2.5 —_— —
1-4 years..ieiieveeicsnenssnneens 13.1 13.1 8.5 5.1 5.4 5.5 ~— -—
5-14 yearsS.ceecescinorcesaanaons 7.6 8.0 7.0 5.2 5.2 4.6 -— -
15-24 years...ceseesecerancennns 9.9 10.3 10.6 7.5 7.8 6.8 - -
25-34 YEaArS.cveeseccrcnoerasaans 17.7 18.8 16.2 13.2 13.6 12.6 — —
35-44 YearS..eieerententcroonnes 44.5 46.3 50.1 40.3 41.1 39.7 — —
45-54 YearS.seiecsccsseccacnaans 150.8 164.1 172.0 177.4 175.4 173.8 - —_—
55-64 YEArS.eeseeesecsvesoncnnes 409.4 450.9 498.1 491.8 497.4 494.4 - ———
65-74 YRArS.eiseeeercanssssananns 798.7 887.3 997.0 1,061.2 1,070.7 1,060.3 -— —_—
75-84 YEAYrSeiueireessavncasnsans 1,367.6 1,413.7 1,592.7 1,747.3 1,779.7 1,749.5 - ——
85 years and OVEreeeosvesceceess 1,732.7 1,791.4 1,948.1 2,285.1 2,375.6 2,358.7 —-—- -—
White female

A1l ages, age adjusted4 ..... 119.4 109.5 107..6 105.7 107.7 107.2 -— -
A1l ages, crude.coereecnanss 139.9 139.8 149.4 165.1 170.3 172.0 ——— -
Under 1 y@ar.ieeeeseeveosnenanns 7.8 6.8 5.4 2.9 2.7 2.6 - —
1-4 YearS.eiesececrrsseocncnnnas 11.3 9.7 6.9 4.2 3.6 4.5 _— ——
B-14 yearS.eeeeereceeerccanarans 6.3 6.2 5.4 3.8 3.7 3.5 _— ——
15-24 yearsS..ieeerrecensecacnnes 7.5 6.5 6.2 4,7 4.7 4.5 _— -
25-34 YearS.cuisceicsesciosrnseans 20.9 18.8 16.3 12.9 13.5 12.9 - ——
35-44 Years.cicesciiescasaaecnons 74.5 66.6 62.4 50.8 50.9 48.6 - —-
45-54 YEarS.ieiscseescencsosoanens 185.8 175.7 177.3 167.3 166.4 165.5 — —
55-64 YeaArS..ceeercssecessconnes 362.5 329.0 338.6 348.9 355.5 356.3 — -
65-74 YEArS.eceeessneccesocacans 616.5 562.1 554.7 583.1 605.2 605.7 -— ——
75-84 yearS.icescseciiereosacnse 1,026.6 939.3 903.5 889.7 905.4 907.8 _—— -
85 years and OVereeeivessseseess 1,348.3 1,304.9 1,179.4  1,207.5 1,266.8 1,257.2 — —~——

See footnotes at end of table.

63



Table 18. Death rates for malignant neoplasms, according to race, sex, and age: United States, selected
years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960 1970 1979 1980 1981 1982122 1983t:2
Black male Number of deaths per 100,000 resident population
A1l ages, age adjusted4 ..... 126.1 158.5 198.0 221.8 229.9 232.0 ——— -—
A1l ages, crude...ceoevnnenns 106.6 136.7 171.6 199.5 205.5 206.3 -— —
Under 1 year...eeeeeoeeeecansnns } 8.2 6.8 5.3 4,2 4.5 2.7 - ———
1-4 YearS..eeeeerecisesnoscensns : 7.9 7.6 4.1 5.1 4.5 -— -
5-14 ¥OaArS.eeieressosesassssanne 5.8 4.4 4.8 4.4 3.7 4,7 -— ———
15-24 years...eeereeceeseenonnns 7.9 9.7 9.4 7.1 8.1 7.0 -— -
25-34 YRArS.oresesrisncscstonans 18.0 18.4 18.8 13.3 14.1 14.1 ——— -—
35-40 YearS.crsesarsrnsscneannnn 55.7 72.9 81.3 76.4 73.8 75.8 — -—
45-54 YearS...evecersocroorcanss 211.7 244.7 311.2 335.0 333.0 332.2 —— -—
55464 YEArSeesescvsneonsoracsses 490.8 579.7 689.2 790.8 812.5 814.8 ——— -—
B5-74 YRArSeoesevessosnsoraossas 636.4 938.5 1,168.9 1,360.3 1,417.2 1,462.1 - -—
75-88 YEArS.oeescencesnsonannaes } 853.5 1,053.3 1,624.8 1,833.2 2,029.6 2,010.5 - —-—
85 years and OVere..eveeseeensns : 1,155.2 1,635.9 2,186.5 2,393.9 2,383.6 -— -
Black female

A1l ages, age adjusted4 ..... 131.9 127.8 123.5 125.1 129.7 127.1 — ---
ATl ages, crude....coveennn. 111.8 113.8 117.3 130.9 136.5 135.2 —— -—
Under 1 year...eeveerirnanennnnn } 7.0 6.7 3.3 3.1 3.0 0.7 ——— ---
1-4 YEaArS.eeesveercransonnnsanns y 6.9 5.7 4.5 3.9 4.5 -— -—-
514 years..eeesieosescencorenss 3.9 4.8 4.0 3.4 3.4 4.0 ——— ——
15-24 YEaArS.essseacscsoraoceanns 8.8 6.9 6.4 5.3 5.7 4.6 -— ——
25-34 YEArS.eiestesntconansaenns 34.3 31.0 20.9 17.6 18.3 17.4 ——— -~
35-44 YearS.eiseeecenccnasacones 119.8 102.4 94.6 71.9 73.5 73.7 — -—
45-54 YearsS..cesesesccecsosscnnss 277.0 254.8 228.6 229.2 230.2 217.4 _— ——
55-64 YEArS.eieessorrosseesennes 484.6 442.7 404.8 431.8 450.4 446.4 -—- -
65-74 YEArS.isesiesrreorsanssnes 477.3 541.6 615.8 638.9 662.4 656.2 — _—
75-84 YBArS.cevincerscroonnannes } 605.3 696.3 763.3 863.1 923.9 916.2 — -—
85 years and OVEre.eeveveeonnsee * 728.9 896.8 1,005.8 1,159.9 1,133.9 -— ——-

1

Includes deaths of nonresidents of the United States.

Provisional data.

Includes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age
groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950-
81. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public
Health Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population
Reports. Series P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by Race,
Special report P-E No. 3B. Washington. U.S. Government Printing Office, 1951; General population characteristics,
United States summary, 1960 and 1970. U.S. Census of Population. Final reports PC(1)-1B and PC(1)-Bl. Washington.
U.S. Government Printing Office, 1961 and 1972.
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TabTe 19. Death rates for malignant neoplasms of respiratory system, according to race, sex, and age: United States,
selected years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960 1970 1979 1980 1981 1982122 19g31s2
Tota]3 Number of deaths per 100,000 resident population

A1l ages, age adjusted4.... 12.8 19.2 28.4 35.2 36.4 36.6 37.7 38.1

A1l ages, crude.eceeenoes.. 14.1 22.2 34.2 45.9 47.9 48.5 50.3 51.6

Under 1 yearecieesscseessencecans 0.1 0.2 0.1 0.0 0.2 0.2 - -
1-4 years.ceeeeeeieeeecennneneans 0.1 0.1 0.1 0.0 0.1 0.0 0.0 _

5-14 yearS.eceveeeeacesns eeesnane 0.1 0.0 0.0 0.0 0.0 0.0 :
15-24 years....eevieecescnacnnens 0.2 0.1 0.2 0.1 0.1 0.1 0.1 0.1
25-34 YOArS.ececrssscerrcnccanans 0.9 1.1 1.0 0.8 0.8 0.7 0.6 0.7
35-84 YOArS.eieeretracrecroccacas 5.1 7.3 11.6 9.8 9.6 9.5 8.2 9.2
45-54 YearSeciecrateeessracnnanns 22.9 32.0 46.2 56.0 56.5 56.7 58.8 54.4
5564 ¥YEaArS.ieerrecevesonnnccasns 55.2 8l.5 116.2 140.9 144.3 145.9 150.9 151.4
65-74 YeArS.tieersetencsccernconse 69.3 117.2 174.6 231.0 243.1 245.3 254.3 260.8
75-84 YEArS.teessescscccsoanannes 69.3 102.9 175.1 238.1 251.4 252.6 265.5 283.0
85 years and OVereceeeseveossaees 64.0 79.1 121.8 170.3 184.5 187.7 178.7 202.2
White male

A1l ages, age adjusted4 ...... 21.6 34.6 49.9 57.0 58.0 57.8 - —-

A1l ages, crude...ceeeceaneas 24.1 39.6 58.3 71.5 73.4 73.7 —_— -
Under 1 year.ieieeeeeeersoenecnnns 0.2 0.1 0.2 - 0.2 0.1 —— —
1-4 yearS.ecevessercssvcosonscoans 0.1 0.0 0.1 0.0 0.0 0.0 ——— _—
5-14 yearsS.cciecisccrcronncecnnns 0.1 0.0 0.0 0.0 0.0 0.0 - —-—
15-24 YeaArSescesectennecsoencenns 0.3 0.2 0.2 0.2 0.2 0.2 —— -
25-34 years....e.. Ceeirenenssenne 1.2 1.6 1.4 1.0 0.9 0.9 ——— _—
3584 YearS.e.ereeterertnticensoans 7.9 10.4 15.4 11.5 11.2 11.1 ——— -—
45-54 years....... teseceneeveonen 39.1 53.0 67.6 74.7 74.3 74.6 - —
55-64 years....... Cesestiecssvene 95.9 149.8 199. 212.4 215.0 212.8 — ——
65-74 YearS.iecectsetsactacansane 119.4 225.1 344.8 408.0 418.4 415.1 — -
75-84 YearsS.iecestnccecanasacnaes 109.1 191.9 360.7 495.9 516.1 515.8 -—- —_—
85 years and OVEIriveisecscsesasae 102.7 133.9 243.8 381.2 391.5 420.6 —— -_—

White female

AT1 ages, age adjusted’...... 4.6 5.1 10.1 17.0 18.2 18.8 - -

A1l ages, crude..eeeceseesans 5.4 6.4 13.1 24.2 26.5 27.6 —— -
Under 1 year..ieiceueeesonaecnnces - 0.2 0.1 - 0.1 0.1 _— -—
1-4 YEarS.ceeectecnesecanconnoane 0.1 0.1 0.1 0.0 0.1 0.0 —— ——
5-14 yYearSeceecececacaee veeersane 0.1 0.0 0.1 0.0 0.1 0.0 — ——
15-24 years..ceeesceeees veessenee 0.2 0.1 0.1 0.1 0.0 0.1 — -_—
25-34 yearsS.cecsoersenss eesse ‘e 0.5 0.6 0.6 0.6 0.5 0.5 —— —_—
35-44 YEaArS.ceccarecsersneassones 2.2 3.4 6.0 6.6 6.8 6.3 —— ——
45-54 YEarS.iceseitecscsroasaonna 6.5 9.8 22.1 32.6 33.9 33.6 — ——
55-64 yearSeseeccsvcecss veernsase 15.5 16.7 39.3 70.2 74.2 78.3 —— _—
65-74 YRaArS.ciiteersesccrresnanns 27.2 26.5 45.4 96.5 108.1 114.1 —— —-——
75-84 YearsS.esiecereecas Ceessenee 40.0 36.5 56.8 90.5 99.3 102.7 - —
85 years and OVEreieeeecnoonse ves 44.0 45.2 60.1 80.6 96.8 92.0 ——— ———

See footnotes at end of table.
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Table 19. Death rates for malignant neoplasms of respiratory system, according to race, sex, and age: United States,
selected years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
10501 19601 1970 1979 1980 1981 1982122 198312
Black male Number of deaths per 100,000 resident population

A1l ages, age adjusted4 ...... 16.9 36.6 60.8 78.7 82.0 84.1 - -

A1l ages, crude..eeeveennseae, 14.3 31.1 51.2 68.1 70.8 71.8 - -
Under 1 year..eeeeeeseseesnannnes _ 0.4 0.4 0.4 0.4 - -— _—
1-4 years..eeeeieerisesinenncenes 0.1 0.1 - 0.2 - -— ——
B5-ld YRarS.eeeeeercaseesresenanes 0.1 0.0 0.1 0.1 0.0 0.0 - -
15~24 YEArS.eeveraveveorsanconsns 0.4 0.2 0.3 0.1 0.3 0.2 ——— ———
25-34 YEArS.iisestetntesrsonnannns 2.1 2.6 2.9 1.5 1.9 1.1 -— -
35-84 YRArS.etverassrsocresnannns 9.4 20.7 32.6 26.9 26.9 26.0 ——- ——
45-58 YRArS.eeieserisnesareannonn 41.1 75.0 123.5 143.1 142.8 146.0 ——— -—
B5-B4 YEArS.eesecrroesasarsnanens 78.8 161.8 250.3 338.1 340.3 356.0 - -—-
B5-74 YEarS.eueeeerserecarsssnnns 65.2 184.6 322.2 466.0 499.4 518.7 - —
75~84 YEArS.sseeessrrsncanacnanns 42.4 126.3 290.6 421.8 499.6 486.2 — —
85 years and OVer....eesceosannnes . 110.3 182.1 303.8 337.7 343.6 — ———

Black female

A11 ages, age adjusted4 ...... 4.1 5.5 10.9 17.4 19.5 20.1 —~— -

A1l ages, Crude..ceceeecnnnes 3.4 4.9 10.1 17.1 19.3 19.8 -— ——
Under 1 year..eeseeeseseseancnnns - - - 0.4 - _— ——
1-4 YOarsS.eeeeeecreeerecncseaness - 0.1 0.1 - - - —- ———
B-ld years..ceiseenceneiannosaans - 0.1 - 0.0 0.0 - - _—
15-24 ¥ears..cveseseessaacnscnnns 0.3 - 0.1 0.2 0.1 0.1 ——— -—
25-34 YEAPS.eeeieinninarannonanans 1.2 0.8 0.5 0.6 0.8 0.6 - -—
35-44 YEArS..eereeriacsnasinsasas 2.7 3.4 10.5 8.8 7.9 9.7 -— ——-
45-54 YEArS..vieneiniesanntnsanns 8.8 12.8 25.3 43.5 46.4 46.4 — S
55-64 YEArS.sieereensanrssosnanns 15.3 20.7 36.4 72.4 83.8 89.1 - —
65-74 YEArS.eusieereuaseressnnanes 16.4 20.7 49.3 73.6 91.7 89.6 - -—-
75-88 YRArS..viersranncaasessnens 19.2 33.1 52.6 79.2 8l.1 83.5 - ———
85 years and OVEr..ceeeenveosnsns ‘ 44.7 54.0 68.3 90.5 86.6 —— —~——

1Inc]udes deaths of nonresidents of the United States.
3Provisiona] data.

Includes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-81. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages,
and divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public
Health Service. Hyattsville, Md., Sept. 2I, 1984; Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population
Reports. Series P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by Race,
Special report P-E No. 38. Washington. U.S. Government Printing Office, 1951; General population characteristics, United
States summary, 1960 and 1970. U.S. Census of Population. Final reports PC(1)-1B and PC(1)-Bl. Washington. U.S.
Government Printing Office, 1961 and 1972.
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Table 20. Death rates for malignant neoplasm of breast for females, according to race and age:
United States, selected years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race and age
19501 19601 1970 1979 1980 1981 19821,2  1983l,2
Total3d Number of deaths per 100,000 resident population

A11 ages, age adjusted4....... 22.2 22.3 23.1 22.3 22.7 22.7 22.7 22.8

ATl ages, crude.eeeeenecneenes 24.7 26.1 28.4 29.8 30.6 30.9 31.5 32.0

Under 25 years...ceeeeecereereenaenas 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0
25-34 YEaArS.ciseeerscecscossscnsoses 3.8 3.8 3.9 3.3 3.3 3.3 3.2 3.6
35~44 YEAYrSesscrsensorrarnanscnannon 20.8 20.2 20.4 17.7 17.9 17.4 17.9 16.6
45-54 YEArS.isveirsacoesccccnssocnses 46.9 51.4 52.6 48.7 48.1 48.1 43.6 43.6
B5-Bd YEArSesrecrerssrssenansonncnns 70.4 70.8 77.6 77.2 80.5 79.1 82.7 83.3
B5-74 YEarS.eceeerseserresensavennans 94.0 90.0 93.8 99.1 101.1 104.4 108.0 109.4
75-84 YEArS.ciieererencenanssennannn 139.8 129.9 127.4 122.0 126.4 126.6 126.7 133.4
85 years and OVEr.evecieereeronnanns 195.5 191.9 157.1 163.8 169.3 171.9 180.6 177.6

White

A1l ages, age adjusted4 ......... 22.5 22.4 23.4 22.4 22.8 22.8 - ——

A1l ages, Crude.cceeceiecsoanoass 25.7 27.2 29.9 31.4 32.3 32.7 -— -—
Under 25 yEars..ceeeeessessccsennens 0.1 0.0 0.0 0.0 0.0 0.0 -—- -
25-34 YEArS.eeieeeecrsentcnrsanacnnes 3.7 3.6 3.7 3.0 3.0 3.1 - -—
35-44 YEArS.vesserecrancacscsannnans 20.8 19.7 20.2 17.3 17.3 16.8 - —
45-54 yearsS...cieveerecrscionoccnans 47.1 51.2 53.0 48.3 48.1 48.2 _—— —
D564 YEarSeeesecsreresteccvsocnncan 70.9 71.8 79.3 78.3 81.3 79.9 ——— -—
65-74 YEaArS.essesancecssssasisscnans 96.3 91.6 95.9 101.5 103.7 106.6 — ——
75-84 YEArSeesseietsentenneencnanans 143.6 132.8 129.6 124.6 128.4 128.8 -— -—
85 years and OVEreeeeescasccnsancans 204.2 199.7 161.9 166.8 171.7 174.0 - ~——

Black

A1l ages, age adjustedd......... 19.3 21.3 21.5 22.7 23.3 23.7 -—- -—-

A1l ages, Crude.ceeseceecsacsoas 16.4 18.7 19.7 22.0 22.9 23.5 _— -—
Under 25 years...ceeveececeocnensoes 0.1 0.2 0.1 0.0 0.0 0.1 -— -
25-34 YEArS.ecrecnesteassorsenanans 4.9 6.1 5.9 5.1 5.3 5.2 -—- —--
35-44 YEarS.ceeceretvancscncasnonnes 21.0 24.8 24.4 22.6 24.1 23.7 - -
45-54 YEarS.ectatietnaarecrranaonens 46.5 54.4 52.0 56.8 52.7 53.1 - -—
B55-64 YearsS.esecesescccrosncccoocnns 64.3 63.2 64.7 73.1 79.9 79.4 —— —
B5-74 YeArS..creereercctisisotncnens 67.0 72.3 77.3 82.5 84.3 92.0 — —
75-84 YEArS.ieivtveerveneonvcnncnces 81.0 87.5 101.8 100.3 114.1 112.6 — —~—
85 years and OVer..ceeceeeneecvenean : 92.1 112.1 137.5 149.9 158.0 -— -—

lIncludes deaths of nonresidents of the United States.
2provisional data--estimated number of deaths for both sexes per 100,000 female resident population.

Includes all other races not shown separately.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age
groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-81. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths,
marriages, and divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-
1120. Public Health Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data
compiled by the Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections.
Current Population Reports. Series P-25, No. 310 and 929. Washington. U.S. Government Printing Office, June 1965 and
May 1983; 1950 Nonwhite Population by Race, Special Report P-E, No. 3B. Washington. U.S. Government Printing Office,
1951; General population characteristics, United States summary, 1960 and 1970. U.S. Census of Population. Final
reports PC(1)-1B and PC(1)-Bl. Washington. U.S. Government Printing Office, 1961 and 1972.
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Table 21. Death rates for cerebrovascular diseases, according to race, sex, and age: United States,

selected years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19500 1960 1970 1979 1980 19081 198212 1983ls2
Tota]3 Number of deaths per 100,000 resident population
A1l ages, age adjusted4 .......... 88.8 79.7 66.3 41.6 40.8 38.1 36.2 34.3
A1l ages, crude...eeveevianances 104.0 108.0 101.9 75.5 75.1 71.3 69.0 66.8
Under 1 year.eeeeeseeseeecsscnaonsanas 5.1 4.1 5.0 4.6 4.4 3.7 3.8 3.3
1-4 years.ieieerieareecrenenenvennenns 0.9 0.8 1.0 0.3 0.5 0.3 0.2 0.1
5-14 YEaArS.cenessesrtectcnnarnnennanne 0.5 0.7 0.7 0.3 0.3 0.3 : :
15-24 Years..veceeentecrneiaccunennnns 1.6 1.8 1.6 0.9 1.0 0.9 1.0 0.7
25-34 YEArS .t ieeitcnaernerenanenanann 4.2 4.7 4.5 2.6 2.6 2.6 2.3 1.9
35-44 YRArS..cvsrrerrtsnccstssianssons 18.7 14.7 15.6 9.1 8.5 8.4 8.0 6.3
45-54 YRaArS...iereeenerneenscaneasaons 70.4 49.2 41.6 26.4 25.2 24.9 24.3 21.4
55-64 YRArS.tuecreocntetsonsatnacnnans 195.3 147.3 115.8 68.1 65.2 62.9 57.4 58.8
B5-74 YRArS.eeveeeecneansonoccnnacnnss 549.7 469.2 384.1 226.9 219.5 206.3 195.4 184.3
75-84 YEArS.eoseruieeaaesansnsnnnnaenns 1,499.6 1,491.3 1,254.2 793.8 788.6 715.6 679.2 652.4
85 years and OVEr..ceeservonnconcerans 2,990.1 3,680.5 3,234.6 2,264.9 2,288.9 2,126.8 2,058.1 1,985.6
White male
A1l ages, age adjusted4 ............ 87.0 80.3 68.8 42.9 41.9 38.9 -— -—
ATl ages, Crude.srievesecnunenonsnes 100.5 102.7 93.5 64.2 63.3 59.4 -— -———
Under 1 ¥ear.eseieseeeeeeeneennnnneanes 5.9 4.3 4.5 3.6 3.8 3.5 -— -
1-4 YearS.eccveeerreesenneconnonnennes 1.1 0.8 1.2 0.3 0.4 0.3 -— ——
B-1d YRArS.citeverrvesrenraccnnsnennns 0.5 0.7 0.8 0.3 0.2 0.3 —— ——
15-24 YeArS.eietesreacreonrosnnocannes 1.6 1.7 1.6 0.9 1.0 0.8 - ——
25-34 YEArS.iesvecesnareosnsscuosronas 3.4 3.5 3.2 2.2 2.0 2.1 -— ——
35-44 YEArS.eeetreatvacrtantonareananns 13.1 11.3 11.8 6.8 6.5 6.4 ——— —-—
45-54 YEArSeevereesnesononsntsnesenons 53.7 40.9 35.6 22.2 21.7 20.5 - -
55-64 YEArS.tvecrecrenirnnnens heesaves 182.2 139.0 119.9 68.0 64.2 61.6 — ———
B5-74 YEArS.iveveesreraonerasnnensanas 569.7 501.0 420.0 249.5 240.4 225.3 —— —
7584 YEArS.eveerescrrriorasavnasanans 1,556.3 1,564.8 1,361.6 867.0 854.8 775.6 -— —
85 years and OVer.c..eeceesncanoesoons 3,127.1 3,734.8 3,317.6 2,224.5 2,236.9 2,051.4 _— —~——
White female

A1l ages, age adjusted4..o‘ ........ 79.7 68.7 56.2 35.9 35.2 33.1 —— _—
A1l ages, crude...ceeevnnn seseseas 103.3 110.1 109.8 88.5 88.8 85.1 ——— ———
Under 1 year...ceseeesscsecssonsossons 2.9 2.6 3.2 3.3 3.3 2.3 ——— —~—
1-4 years..iiciieereorecercsesosnennens 0.6 0.5 0.6 0.3 0.4 0.3 - ———
5-14 ¥earS.iesierseescorserenassacnnns 0.4 0.6 0.6 0.3 0.3 0.3 - —
15-24 YearsS.eeeeecerassssccnnasaannnns 1.2 1.4 1.1 0.7 0.7 0.8 -— ———
25-34 YEaArS.ciieiiecrieiiararaniennnas 2.9 3.4 3.4 2.0 2.0 2.0 ——— -—
35-44 YEaYrS..erecnccnsnarocncarnanenes 13.6 10.1 11.5 7.0 6.7 6.7 - ———
45-54 YearS..eieercetrortarencnsiasonas 55.0 33.8 30.5 20.1 18.7 18.8 —— -
B55-64 ¥yEaArS.e.eecsescscansanniracsanes 156.9 103.0 78.1 50.6 48.7 47.7 —— —
65-74 YEArS.eeiecesececenssarasarenanas 498.1 383.3 303.2 179. 172.8 163.6 ——— —
75-84 years..eveecveescencsnnsrnnonnes 1,471.3 1,444.7 1,176.8 739.3 730.3 665.4 ——— -—
85 years and OVer....ecececevansceccas 3,017.9 3,795.7 3,316.1 2,335.7 2,367.8 2,206.0 —_— —

See footnotes at end of table.
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Table 21. Death rates for cerebrovascular diseases, according to race, sex, and age: United States,
selected years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19500 1960t 1970 1979 1980 1081 1982122 19g3ls2
Black male Number of deaths per 100,000 resident population

A1l ages, age adjusted4 ........... 146.2 141.2 124.2 77.9 77.5 72.7 — -—

A1l ages, Crude...ceeieesnevaneenns 122.0 122.9 108.7 73.8 73.1 68.2 — -—
Under 1 ¥Yeareeeeiseceessssesvececnnass } 2.5 8.5 12.2 12.7 11.2 9.1 _— _—
14 YearS.ciccieeeceeereenennnnncnnans * 1.9 *1.4 0.5 0.6 0.4 - .
5-14 ¥earS.ueiscesctocsecncsnannonennn 0.7 *0.9 0.8 0.3 0.5 0.3 —— ———
15-24 YEarSeeerceretsonecrcanasnonnnns 3.3 3.7 3.0 1.4 2.1 1.5 ——— ~—
25-34 YBArS.eeccetccrscrcncrsocccneane 12.0 12.8 14.6 7.3 7.7 7.2 _— -
35-44 YRArS..esaecrscaearitsetncnennnns 59.3 47.4 52.7 34.4 29.2 29.2 — ——
A5-54 YEarS.teerccctronsccnceanennnoas 211.9 166.1 136.2 88.8 82.1 84.2 ——— —
5564 YEArS.tecvrerercnreensansanconnns 522.8 439.9 343.4 204.0 189.8 182.3 — -—
65-784 YEArS.ceiietesirtsscsossacannnns 783.6 899.2 780.0 470.9 472.8 437.0 - —-—
75-84 YEArS.ssciesecssctoctosseassnans } 1.504.9 1,475.2 1,442.6 963.9 1,067.6 943.9 _— ——
85 years and OVer....eeveeecencenennnn Ot 2,700.0 2,315.4 1,840.4 1,873.2 1,787.3 ——— -—-

Black female

ATl ages, age adjusted4 ........... 155.6 139.5 107.9 60.9 61.7 58.1 _— —

ATl ages, Crude.cceeecececcecnnaes 128.3 127.7 112.1 76.8 77.9 74.4 _— -~
Under 1 year.seceeeeceeneseocnnoacnnns } 2.8 *6.7 9.1 9.0 6.4 6.2 —— -—
1ed YeArS . cicneereneeerosvensnnonasens *1.3 *1.4 0.4 0.5 0.3 — _—
B-ld YOarS.teeeereerenconnoosassonnans 0.6 1.0 0.8 0.4 0.3 0.4 ——— -—
15-24 YRarS..veereeeeenccsenrvonennnne 4.2 3.4 3.0 1.5 1.7 1.6 - ——
25-34 YRaArSeesecicsrcescsseasnaansvnnse 15.9 17.4 14.3 6.6 7.0 6.6 — -
35-44 YEArSeciccrctictsctnecnncocanens 75.0 57.4 49.1 21.6 21.6 21.0 — —_—
A5-54 YEArS.ieeerssesancanacannronnnns 248.9 166. 119.4 62.1 61.9 59.9 —~—— —_—
55-64 YearsS.essiceesacsserccccccennnna 567.7 452.0 272.5 133.9 138.7 129.8 —— —
65-74 YEaArS.ceeetressacrssonccanennnns 754.4 830.5 673.4 373.8 362.2 345.1 _— ———
75-84 YEArS.essersecrecresacrannnonans } 1.496.7 1,413.1 1,337.8 865.3 918.6 828.3 -— ———
85 years and OVereeeieseeseceseroonnne 2T 2,578.9 2,504.8 1,881.7 1,896.3 1,832.1 - —~—

1Inc]udes deaths of nonresidents of the United States.

Provisional data.

IncTudes®all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950-81.
Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public Health
Service. Hyattsville, Md., Sept. 2I, 1984; Data computed by the Division of Analysis from data compiled by the Division of
Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population Reports. Series
P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by Race, Special Report
P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; General population characteristics, United States summary,
1960 and 1970. U.S. Census of Population. Final reports PC(1)-1B and PC(1)-Bl. Washington. U.S. Government Printing
Office, 1961 and 1972.
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Table 22. Death rates for motor vehicle accidents, according to race, sex, and age: United States,

(Data are based on the National Vital Statistics System)

selected years 1950-83

Race, sex, and age

19500 19601 1970 1979 1980 1981 1982122 198312
Tota]3 Number of deaths per 100,000 resident population

A1l ages, age adjusted4 ......... 23.3 22.5 27.4 23.2 22.9 21.8 19.6 18.1

A1l ages, Crudeeeeeeesvesrecnees 23.1 21.3 26.9 23.8 23.5 22.4 20.2 18.7

Under 1 year....eeeeeeeenecnensnoesens 8.4 8.1 9.8 6.5 7.0 6.1 6.6 4.9
1-8 YearS.eeeeeeereeeesroosucsansnanns 11.5 10.0 11.5 9.8 9.2 7.8 7.7 6.6

B-14 YEarsS..cevvsessenvocasaocncsacans 8.8 7.9 10.2 8.3 7.9 7.5 ) ’
15-24 YEArS.eevvessnsnnncsnnosnonnanns 34.4 38.0 47.2 45.6 44.8 41.2 36.6 35.0
25-34 YEATS.tceerretcearotnnsnranaons 24.6 24.3 30.9 28.8 29.1 28.6 25.2 22.5
35-44 YEArS..eerstncecrreniistieanaans 20.3 19.3 24.9 21.0 20.9 20.2 17.3 15.9
A5-54 YRArS.ucresessersssssossvsnneans 22.2 21.4 25.5 18.6 18.6 17.8 15.6 14.7
B5-64 yearS.ieeiersencreerncnrvaneanns 29.2 25.1 27.9 18.2 17.4 17.3 15.3 13.9
B65-74 YBAIrS.eeerreuvonsenaranarusnnnens 38.8 31.4 32.8 20.7 19.2 19.4 18.5 17.9
75-84 YRAYS.esuietectosnecstssnrcarannnn 52.7 41.8 43.5 28.7 28.1 27.3 27.7 26.1
85 years and OVer...cevesieeseonnoones 45,1 37.9 36.6 24.4 27.6 25.8 31.5 29.2
White male
A1l ages, age adjusted®........... 35.9 34.0 40.1 35.5 34.8 33.4 - -
A11l ages, Crude...ccveecvenneossees 35.1 31.5 39.1 36.6 35.9 34.5 -— ——
Under 1 year.e.veeiveiieeensonnacnenas 9.1 8.8 9.1 7.4 7.0 6.2 _— ——
1-4 years..eiceieseccesncsseossannanss 13.2 11.3 12.2 9.7 9.5 8.1 - ———
514 YRArS.eroesnsosaraccasassnossasas 12.0 10.3 12.6 10.6 9.8 9.9 — —-—
15-24 YRArS.eeceiereraeroenaacssonsanns 58.3 62.7 75.2 75.4 73.8 67.6 _——— ——
25-34 YRAIrS.eetrctrccetttrritrtaniannn 39.1 38.6 47.0 46.0 46.6 46.3 - _——
35~44 YEArS.ietiitnteertnenteneaninons 30.9 28.4 35.2 30.7 30.7 29.9 ———— -—
45-54 YearsS..veveeccnascssncrsansncons 31.6 29.7 34.6 26.5 26.3 25.5 ——— —
B5-64 YRATS.serrerecsrroorsossssnsenns 41.9 34.4 39.0 25.5 23.9 24.0 - -—
65-74 YArS.eureerresrecsnnensannnnnns 59.1 45.5 46.2 29.0 25.8 26.3 -— _—
75-84 YEarS.eeeierrrosneosanernnananns 86.4 66.8 69.2 46 .4 43.6 43.8 -— -
85 years and OVEr...ceeeessoossoncaocss 79.3 61.9 72.0 48.5 57.3 54.5 -— -
White female

A1l ages, age adjusted4 ........... 10.6 11.1 14.4 12.3 12.3 11.7 —- -—

ATl ages, Crude...ceeeesriensanenns 10.9 11.2 14.8 12.8 12.8 12.3 — ———
Under 1 year.eeveeeerveeroenniseananns 7.8 7.5 10.2 6.2 7.1 6.5 - .
1-4 YEarS...euerieseieesecesssnsasonans 10.1 8.3 9.6 8.9 7.7 6.8 -— ———
5-ld YRAPS it riansrasocsttnnssaenaons 5.6 5.3 6.9 6.1 5.7 5.1 -— ———
15-24 YRArS.eesenvsnssosonnsncosnsnsss 12.6 15.6 22.7 22.8 23.0 21.8 - .
25-34 YEaArS.seeesersescnnssacorencaans 9.0 9.0 12.7 12.1 12.2 i2.4 ——— —
35-44 YRArS.eeeererinertacsteensonnnns 8.1 8.9 12.3 10.6 10.6 9.9 -— ———
A5-54 YeaArS..ceseesretareenesnenanenne 10.8 11.4 14.3 9.8 10.2 9.5 - -
B5-64 YEArS..veveerisorrctnennrannnons 15.0 15.3 16.1 10.3 10.5 10.7 —_— ~—-
B5~74 YOArS.teeiesarescronencsrsonnons 20.9 19.3 22.1 13.7 13.4 13.3 ——— -
75-84 YOArS..everennenreetiensnsrnoons 25.4 23.8 28.1 18.9 19.0 18.0 — -
85 years and OVer...eveeerseennecnenns 22.3 22.2 18.9 14.0 15.3 14.7 ———— —_—

See footnotes at end of table.
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Table 22. Death rates for motor vehicle accidents, according to race, sex, and age: United States,
selected years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19500 19601 1970 1979 1980 1081  19821:2 19g3ls?
Black male Number of deaths per 100,000 resident population

A1l ages, age adjusted4 ........... 39.8 38.2 50.1 33.7 32.9 30.7 - -—

ATl ages, Crude..veeeecreresaeanss 37.2 33.1 44.2 31.6 31.1 28.8 —— -
UNder 1 yeareeeeeseeeesessoeecncancsas 9.0 *6.8 10.6 3.8 7.8 6.0 —— —
1-4 ¥earS.ciieeeteciesnsecsenvesennans 12.7 16.9 13.1 13.7 9.7 _— -—-
514 ¥earsS..cceiessacssecasssscnnnonnon 9.7 10.4 16.1 11.2 10.5 9.3 -— -—
15-24 yearS.icieesocescnosecarasananes 41.6 46.4 58.1 34.5 34.9 30.8 _— ——
25-34 YEArS.ereercrretstenctonssnacans 57.4 51.0 70.4 46.8 44.9 42.2 — ~——
35-44 YEArS.eserscrnserncsrcascarrnanna 45.9 43.6 59.5 42.1 41.2 40.0 -— ——
45-54 YEarS.eesecerecscsesonsonsonaans 49.9 48.1 6l.4 42.6 39.1 38.0 - ——-
B5-64 YEarS.sesesssceccoctcsocscancass 58.8 47.3 62.1 42.0 40.3 35.6 - -
65-74 YearsS.eceiorerecsescccarssnaenas 48.5 46.1 54.9 41.5 41.8 42.4 — -—
75-80 YOAPS.ceueerrasscncansanscnnanen 61.8 51.8 51.5 38.2 46.5 43.9 — -—
85 years and OVereeeceeessoresnocncane . *58.6 53.8 55.8 34.0 36.4 -~ -_—

Black female

A1l ages, age adjusted4 ........... 10.3 10.0 13.8 8.7 8.4 7.7 -— ——

ATl ages, Crude..eeeeecrecscesanss 10.2 9.7 13.4 8.7 8.3 7.7 -— -
Under 1 ¥ear.iceeeececesessescocncannns 7.0 8.1 11.9 5.9 5.3 3.1 - -—
1-d YeaArS.cuscreerrractacsoonnssoanese : 8.8 12.6 9.5 9.5 8.7 _— -
5-14 ¥EArS.iteetrserentottevsctnanananes 6.2 5.9 9.3 5.2 5.2 5.2 -— —_—
15-24 years.sceeececerereeracncenascns 11.5 9.9 13.4 9.3 8.0 7.7 - —-—-
25-34 YearS..cveeersinnsanrancanons vese 10.7 9.8 13.3 9.4 10.6 8.2 —~—- ——
35-44 YRaArS.ieecesscsrcrcccsscncnacane 11.1 11.0 16.1 8.3 8.3 7.7 - —
45-54 YEaArS.ssssseceestscecasassocasos 10.6 11.8 16.4 8.9 9.1 8.2 —— ——
55-64 YEArS.seeererssrsscsssancnssoose 14.0 14.0 17.1 11.2 9.3 9.3 _— —-
65-74 YEaArS.ecereseererssneerosssnsccnns 12.7 14,2 16.3 10.7 8.5 10.2 _— _—
75-84 YRArS..eeresseesctrsssssssssanna 17.6 8.8 14.3 13.3 11.1 11.8 —— ——
85 years and OVer....seeseerossaaseans : *21.1 17.5 7.7 12.3 6.3 - ———

1Inc]udes deaths of nonresidents of the United States.

Provisional data.

Includes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950~
8l. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public Health
Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the Division
of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population Reports. Series
P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by Race, Special Report
P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; General population characteristics, United States
summary, 1960 and 1970. U.S. Census of Population. Final reports PC(1)-1B and PC(1)-Bl. Washington. U.S. Government
Printing Office, 1961 and 1972.
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Table 23. Death rates for homicide and legal intervention, according to race, sex, and age: United States,
selected years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960 1970 1979 1980 1981 198212 198312
Tota13 Number of deaths per 100,000 resident population
A1l ages, age adjusted®......... 5.4 5.2 9.1 10.2 10.8 10.4 9.7 8.2
ATT ages, Crude..c.eeererecacnnns 5.3 4.7 8.3 10.0 10.7 10.3 9.7 8.2
Under 1 year..oeseueeerenrornccnnnnnns 4.4 4.8 4.3 5.0 5.9 6.1 2.7 4.1
1-4 yearsS.eeererveseerrsessnresnensnas 0.6 0.7 1.9 2.5 2.5 2.6 1.4 1.3
5-14 YEArSeseeeseceoreectocenssaosnans 0.5 0.5 0.9 1.1 1.2 1.3 : :
15-24 YEarS.eeuveneeteereseracsaccnnns 6.3 5.9 11.7 14.5 15.6 14.7 13.9 11.3
25-34 YEArS.veeeresrrectsreresnonianan 9.9 9.7 16.6 18.2 19.6 18.5 17.5 15.3
35-44 YEarS.esereestsacncerottcansanas 8.8 8.1 13.7 14.3 15.1 14.4 12.8 11.7
45-54 YEaArS.ieetaetrercattrsinsonannes 6.1 6.2 10.1 10.8 11.1 11.3 10.8 8.0
55-B4 YEArS.ceereeesseassroarssasances 4.0 4.2 7.1 7.0 7.0 7.1 7.1 5.6
B5-74 YEArS.eeeseeeesiaoesonncsnconans 3.2 2.8 5.0 5.4 5.7 4.8 4.8 4.4
75-88 YOArS.ieuvenoerserssrrasronnnnas 2.6 2.4 4.0 4.8 5.2 5.3 4.2 4.3
85 years and OVEr.ceeeereeneesneeneens 2.3 2.4 4.5 5.0 5.3 5.3 6.1 5.6
White male
A1l ages, age adjusted4 ............ 3.9 3.9 7.3 9.9 10.9 10.3 -—- ---
ATl ages, Crude.eeseececusrnesnans 3.9 3.6 6.8 9.9 10.9 10.4 - ——-
Under 1 year..veceeiseeeocneeseannanns 4.3 3.8 2.9 4.0 4.3 4.7 —_— ---
1-4 years.eeeveeeeseseesassessoennsane 0.4 0.6 1.4 1.7 2.0 1.6 -— ———
LT T 0.4 0.4 0.5 1.0 0.9 0.9 -— —--
15-24 years..eeseeseeeeetroertenconans 3.7 4.4 7.9 14.4 15.5 14.4 — —
25-34 yearsS.iieeeiiecioteretsneannnaes 5.4 6.2 13.0 16.8 18.9 17.6 ——— -
35-44 YearS..ciiiiiirierrtenrtinennans 6.4 5.5 11.0 13.9 15.5 15.1 - -——
A5-54 YEarS..eievioearecisenosroannnoan 5.5 5.0 9.0 11.2 11.9 12.1 -—— -
BBabd YEArS..eseeroetsoesrerssnoonoans 4.4 4.3 7.7 7.4 7.8 7.9 -— -~
B5-74 YRArS.ceeerectsersosracnaccssans 4.1 3.4 5.6 6.0 6.9 5.2 -—- -~
75-84 YOArS.veeseecteocaanrosracsonnes 3.5 2.7 5.1 5.4 6.3 5.1 - -~
85 years and OVEr..eeeievrecseeneennes 1.8 *2.7 7.0 6.0 6.4 7.9 -—- -—-
White female
AN ages, age adjusted........... 1.4 1.5 2.2 2.9 3.2 3.1 — e
A1T1 ages, crude..eveeveeinennennns 1.4 1.4 2.1 3.0 3.2 3.1 -—- -—-
Under 1 yearee.oceeeesiessesoneenennaes 3.9 3.5 2.9 2.8 4.3 4.9 -- ——-
14 years..ueeeeiievnvosresivessonnans 0.6 0.5 1.2 1.7 1.5 1.8 -—— -
5eld Years..eeseesssreaceccsosnsanncne 0.4 0.3 0.5 0.7 1.0 1.0 -— ---
15-24 years..cevieesesonoens heressaene 1.3 1.5 2.7 4.3 4.7 4.3 -— -—
25-34 YEArS..eettcetcstsennorsnosnanns 1.9 2.0 3.4 4.0 4.3 4.3 -—- -—
35-44 YearS..ceveereasencnsertoinennen 2.2 2.2 3.2 3.6 4.1 3.6 -—- ——-
45-54 YEArS.ieereereranrttnsantsnaannes 1.6 1.9 2.2 2.9 3.0 3.2 - ——-
B5-64 YEarS.vesrveeserrcorrosasanontans 1.3 1.5 2.0 2.1 2.1 2.2 - ---
65-74 YEarS.ceneeresencroasencasncnans 1.1 1.1 1.7 2.6 2.5 2.1 -— -
75-84 YEArS..veeiiestionnsacnccisnnsons 1.2 1.2 2.5 2.9 3.3 3.6 -— -
85 years and OVer....ciiececesacnnnens 1.9 *1.5 2.0 4.1 4.0 3.3 -—- -

See footnotes at end of table.
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Table 23. Death rates for homicide and legal intervention, according to race, sex, and age: United States,
selected years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960 1970 1979 1980 1981  19821:2 19831:2
Black male Number of deaths per 100,000 resident population
A1l ages, age adjusted ......n.... 51.1 44.9 82.1 70.1 71.9 69.2 — e
A1l ages, Crude.cecneeieeernecsanes 47.3 36.6 67.5 63.8 66.6 64.8 -—- -—
Under 1 year.e.ceeeereceeecseneeacnans 1.8 10.3 14.3 16.5 18.6 11.1 -—- -
1-4 YEArS.eeeceeceecscsereassnrocanans : *1.7 5.1 6.3 7.2 8.9 -— -—-
5-14 YearS.e.ievecesesescerccrtosacsanss 1.8 1.4 4.2 3.2 2.9 4.1 -— -—
15-24 yearS.eecesceeansessassoansncnes 58.9 46.4 102.5 76.5 84.3 78.2 -— -
25-34 EArS.iescrerssnssascescsasasene 110.5 92.0 158.5 140.7 145.1 136.9 —-— ——
3544 YOearS...eesscssnsccnonsscnssrans 83.7 77.5 126.2 111.1 110.3 106.1 — ———
4554 YearS....ceseesennccnsecncarsnees 54.6 54.8 100.6 84.8 83.8 83.8 -— -—
B5-64 YEArS.eisessensonscancosacrnsnas 35.7 31.8 59.8 57.8 55.6 53.4 -— ——-
B5-74 YRArS.eciereseressncsvensarsonns 18.7 19.1 40.6 32.6 33.9 36.3 - -
75-84 YEArS.ieeeeesseccasassossosnasee 11.5 16.1 18.9 24.8 27.6 33.5 -— -—
85 years and OVEer..ececescescoscssease : *10.3 23.1 17.3 17.0 29.1 - -
Black female
A1l ages, age adjusted4 ........... 11.7 11.8 15.0 13.9 13.7 12.9 - ---
A1l ages, Crude..eevevreeeccecanes 11.5 10.4 13.2 13.5 13.5 12.7 -— -—-
Under 1 year.ceessssrensss trecesrsenns 2.6 13.8 10.7 10.5 12.8 13.1 -— ——-
e : *1.7 6.3 7.7 6.4 5.7 - ---
Bold YEarS.cesisesssesssssanecncoranss 1.2 1.0 2.0 2.1 2.2 2.3 — -—--
15-24 years.ceeeerocesonss veceresenaes 16.5 11.9 17.7 18.2 18.4 16.9 - -
25-34 years.eceeesecanoess vesensennean 26.6 24.9 25.6 23.7 25.8 23.2 —-—- ---
35-44 YearSeseescesesscoas certessenean 17.8 20.5 25.1 18.6 17.7 16.3 —— -
45.54 YEArS.eecrrssserscnnonnsasrerses 8.5 12.7 17.5 14.1 12.5 11.9 - -—-
5564 YearSescecscsccessssressocsosaas 3.6 6.8 8.1 10.3 8.9 11.2 —-—- ---
65-74 YEarSecsssesencseseavecsscssanes 3.4 *3.3 7.7 9.7 8.6 6.6 —-— -
75-84 YEArS.eieeisoscetenconasassconss 4.0 *2.5 *5.7 10.0 6.7 9.2 — -—-
85 years and OVEIr'eceeeseoecscoconsocne ) *2.6 11.1 5.8 8.5 4.5 ——- -—
1

Includes deaths of nonresidents of the United States.

Provisional data.

4Inc]udes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950-
8l. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public
Health Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population
Reports. Series P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by
Race, Special Report P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; General population
characteristics, United States summary, 1960 and 1970. U.S. Census of Population. Final reports PC{1)-1B and PC(1)-Bl.
Washington. U.S. Government Printing Office, 1961 and 1972.
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Table 24. Death rates for suicide, according to race, sex, and age: United States, selected years 1950-83

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19500 19601 1970 1979 1980 1981  1982%2 1983%-2
Tota13 Number of deaths per 100,000 resident population
A1l ages, age adjusted4 ......... 11.0 10.6 11.8 11.7 11.4 11.5 11.6 11.7
A1l ages, Crude..eeeeennennnenns 11.4 10.6 11.6 12.1 11.9 12.0 12.2 12.4
Under 1 year...ceeseeveeesesnecnannnes - - .. ves . ces ces ces
1-4 years..oceiieieeinneriinasnnonnnns - . . cee ves -
518 YRaArS. «nn v 0.2 0.3 0.3 0.4 0.4 0.5 0.3 0.4
15-24 YearSecsseesosncsssansacsnasanes 4.5 5.2 8.8 12.4 12.3 12.3 12.6 11.7
25-34 YRArS.essessceassorsocnncscocasss 9.1 10.0 14.1 16.3 16.0 16.3 15.6 16.2
35-44 YOArS.cveerrtaroersonnconnaenans 14.3 14.2 16.9 15.4 15.4 15.9 16.6 15.1
A5-54 YOArS.cossssssscssossnssscssnons 20.9 20.7 20.0 16.5 15.9 16.1 16.0 16.9
B5-64 YOArS.eeeersenecarssssesronnnons 27.0 23.7 21.4 16.6 15.9 16.4 16.1 17.2
65-74 YRArS..ueseeresornoeriecnearanss 29.3 23.0 20.8 17.8 16.9 16.2 16.9 17.3
75-84 YRArS .1 cereeireressriaanronnnoss 3.1 27.9 21.2 20.8 19.1 18.6 19.9 25.0
85 years and OVEr..veeeseeecas Wesesens 28.8 26.0 20.4 17.9 19.2 17.7 17.6 22.0
White male
A1l ages, age adjusted4 ........... 18.1 17.5 18.2 18.6 18.9 18.9 -— —-——
A1l ages, Crudeeeeevecenrosneones 19.0 17.6 18.0 19.6 19.9 20.0 -— -
Under 1 year..iieeeeeseesiannncsnonans - .. .o cee vee eee - —--
1-4 years..ieiieeiieiiieniennonenannes - .. . - . ves -— -
B-14 Years...eveencncesssncsncsrnonnss 0.3 0.5 0.5 0.6 0.7 0.8 -—- —~—
15-28 YRArS.iererancersosesnrrctsonnas 6.6 8.6 13.9 20.5 21.4 21.1 - -—
25-34 YEArS..cseserietticantetasonananas 13.8 14.9 19.9 25.4 25.6 26.2 — ———
35-44 YearS..eeersrennosrrironntnaonins 22.4 21.9 23.3 22.4 23.5 24.3 - -
A5-54 YBArS..ivecrrcarossassnnssnsenes 34.1 33.7 29.5 24.0 24.2 23.9 ——- -—
B5-64 YRArS.sssesrocsoacnssnaosssnnes 45.9 40.2 35.0 26.3 25.8 26.3 -— -
B5-74 YRArSeeeerosrossesssosssscsssanes 53.2 42.0 38.7 33.4 32.5 30.3 - -—
75-88 YRArS.orecesscesosasnscinonnnen 61.9 55.7 45.5 48.0 45.5 43.8 -—- ——-
85 years and OVEr.ceseececesccoroesens 61.9 61.3 50.3 50.2 52.8 53.6 _— -—
White female
AT1 ages, age adjusted®........... 5.3 5.3 7.2 6.3 5.7 6.0 —— -
A1l ages, Crude.ceveeenarennananns 5.5 5.3 7.1 6.5 5.9 6.2 - ———
Under 1 year.ceieeieceerosnecnnnnncnne - - . . .. .. - —
1ed YRArS.e.eceerosanssnssssnoncecacens - - .. .. . ves -— —-—
5-14 YearScsceessssccnscossooncancsnns 0.1 *0.1 0.1 0.3 0.2 0.3 —— -
15-24 YEarS.seeseereersonssnannnraenae 2.7 2.3 4.2 4.9 4.6 4.9 -— -
25-34 YEArS.seestisecrscesanstonnsanns 5.2 5.8 9.0 7.8 7.5 7.7 -— -
35-44 YEArS.ceverrsarinornsrasesnasnna 8.2 8.1 13.0 10.1 9.1 9.5 ——— -
45-54 YRarS..ceeeereerrsenconssrnonnes 10.5 10.9 13.5 11.6 10.2 11.1 ~—- -—
55mBd YEArS.ccesesocsnscsnsasscensnsas 10.7 10.9 12.3 9.9 9.1 9.4 _— -
65-74 YEAYS.eeuierirrssocnsaosensancnes 10.6 8.8 9.6 7.8 7.0 7.3 ——— -—-
75-84 yEArS..eiieriescieesennsnneranons 8.4 9.2 7.2 6.7 5.7 5.5 -— ———
85 years and OVer...cveeerecnncnssnens 8.9 6.1 6.1 5.0 5.8 3.7 -—— -

See footnotes at end of table.
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Table 24. Death rates for suicide, according to race, sex, and age: United States, selected years 1950-83--Continued

(Data are based on the National Vital Statistics System)

Year
Race, sex, and age
19501 1960% 1970 1979 1980 1081 1982%:2 1083%:2
Black male Number of deaths per 100,000 resident population
AT1 ages, age adjusted®........... 7.0 7.8 9.9 12.5 11.1 11.0 — -
A1l ages, crude....... eecernennens 6.3 6.4 8.0 11.5 10.3 10.2 -— —
Under 1 yearee.iieeeoeosesevocnsonanses _ ces . ves ces ces -— —
1ed YEarsS.ccecrecersascsssssososncens . cee e e e e _— -—
5-14 YEArS.eeceeserssssssserssssonsnns - *0.1 *0.1 0.2 0.3 0.2 -— ——
1524 YeArS.vieeceersaestaersonsonnes . 4.9 4.1 10.5 14.0 12.3 11.1 —— -
25-34 YRArS..euieererasireancarrasensany 9.3 12.4 19.2 24.9 21.8 21.8 _— ——
35-44 YEarS.ecusseesrersasansescsasannns 10.4 12.8 12.6 16.9 15.6 15.5 -— —
4554 YOAIS.teacncacccatoansnscsaasans 10.4 10.8 13.8 13.8 12.0 12.3 — ——
55-64 YRArSesseerescsncssscassssnnanns 16.5 16.2 10.6 12.8 11.7 12.5 - ——
65-74 YEArS.esescesevsressscescscnsnnns 10.0 11.3 8.7 13.5 11.1 9.7 -— -
75-84 YRArS.eecetteroncsassvonsssasans 6.2 *6.6 *8.9 10.5 10.5 18.0 —— ———
85 years and OVEr.seesecesscsccssonoas * *6.9 10.3 15.4 18.9 12.7 — —
Black female
A11 ages, age adjusted®........... 1.7 1.9 2.9 2.9 2.4 2.5 _— e
AT ages, Crude..ceeeencseenscenes 1.5 1.6 2.6 2.8 2.2 2.4 -— —
Under 1 yeare..cceeeseceeeescscasnanen cee e .o ces .. ——— ——
1-4 YEArS.eeseceotoncncsnaascansennnns - .es ven .o ves .. — _—
5-14 YEaArS.seesssnccosconsasccansnncns - *0.0 *0.2 0.1 0.1 0.1 -—— ~—
15-24 years..eceeesecsesscnssaccancans 1.8 1.3 3.8 3.3 2.3 2.4 -——— ———
25-34 YRArSessececassssvarasaccsassons 2.6 3.0 5.7 5.4 4.1 4.6 —— —
35-44 YRaArSe.tecsrctrenversrssencanans 2.0 3.0 3.7 4.1 4.6 4.2 -— -—
45-54 YRArSeeisesecnccesrstnsasesscaves 3.5 3.1 3.7 2.9 2.8 2.5 —— ———
B5-64 YearS..eeeesecrecrscnsscancs cees 1.1 *3.0 *2.0 3.8 2.3 2.9 -—— ——
65-74 YRArS.veseesecescrsossoscsascsns 1.9 *2.3 *2.9 2.6 1.7 3.0 ——— —
75-84 YEArS.ieioecissseesossssnssavane 2.4 *1.3 *1.7 2.5 1.4 1.0 -— -—
85 years and OVeliieececeseascaccevoss ‘ - 3.2 1.0 - 1.8 ——— _—-

lInc]udes deaths of nonresidents of the United States.
3Provisiona1 data.

Includes all races and both sexes.

Age adjusted by the direct method to the total population of the United States as enumerated in 1940, using 11 age groups.

NOTE: 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.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, 1950-
81. Public Health Service. Washington. U.S. Government Printing Office; Annual summary of births, deaths, marriages, and
divorces, United States, 1983. Monthly Vital Statistics Report. Vol. 32-No. 13. DHHS Pub. No. (PHS) 84-1120. Public Health
Service. Hyattsville, Md., Sept. 21, 1984; Data computed by the Division of Analysis from data compiled by the Division
of Vital Statistics; U.S. Bureau of the Census: Population estimates and projections. Current Population Reports. Series
P-25, No. 310. Washington. U.S. Government Printing Office, June 1965; 1950 Nonwhite Population by Race, Special Report
P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; General population characteristics, United States
summary, 1960 and 1970. U.S. Census of Population. Final reports PC(1)-1B and PC(1)-Bl. Washington. U.S. Government
Printing Office, 1961 and 1972.
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Table 25. Maternal mortality rates for complications of pregnancy, childbirth, and the puerperium, according to
race and age: United States, selected years 1950-81

(Data are based on the National Vital Statistics System)

Race and age

Year

19501 19601 1970 1979 1980 1981
Total2 Number of deaths per 100,000 1ive births

A11 ages, age adjustedS...... 73.8 32.2 21.5 10.2 9.6 8.9

A1l ages, crude...coveennenen 83.3 37.1 21.5 9.6 9.2 8.5

Under 20 YearS..eeiveesececeneosans 70.7 22.7 18.9 6.2 7.6 7.6

20-24 YRArS.ieeserernnnonees creases 47.6 20.7 13.0 7.5 5.8 6.5

25-29 YEArS..euisecascreccanconanens 63.5 29.8 17.0 7.6 7.7 6.6

30-34 YeaArS.cceecreccencracncnronns 107.7 50.3 31.6 12.8 13.6 11.4

35-39 YEaArS.cereirrtiacirentnsacanas 191.2 92.8 71.0 33.3 31.3 22.6

40 years and over?...oiiiiininnn.. 335.8 147.0 118.6 82.6 65.9 65.3
White

A1l ages, age adjusted3 ........ 53.2 22.4 14.5 6.6 7.0 6.5

AlT ages, crude.cieeneeracennn. 61.1 26.0 14.4 6.4 6.7 6.3

Under 20 yearS.vvieeivecvennnancens 44.9 14.8 13.9 3.3 5.9 4.3

20-24 YEArS...itiesecrrrtnncrssneanes 35.7 15.3 8.4 4.5 4.3 5.3

25-29 YEArS.useererrtoccsannannnans 45.0 20.3 11.2 5.8 5.5 5.1

30-34 YEarS.cisiicarnescannsacanans 75.9 34.3 18.8 8.7 9.4 8.7

35-30 YEarS.iisensrsscicnrosteonnns 144.0 64.1 48.6 23.8 21.2 16.2

40 years and over?........covon.... 286.4 110.8 97.6 42.8 53.9 42.8
Black

A1l ages, age adjusted3 ........ - 92.1 64.2 28.2 24.0 22.1

ATl ages, crude...ovveveennnnnn, -— 103.6 59.8 25.1 21.5 20.4

Under 20 years.....eeescescenacenas _— 54.8 31.8 13.8 12.8 16.8

20-24 YEArS..ievveereeriannncanannnnn ——— 56.9 41.0 22.3 13.4 13.0

25-29 YEArS..esseiioitcercnnnarans ——— 92.8 63.8 20.0 21.4 17.9

30-34 YearS.uieeeerocraccracnsannnas -— 150.6 115.6 44.0 41.9 34.2

35-39 YEarS.cereesrcncerracacaranae —_— 280.2 193.3 88.2 91.7 65.4

40 years and overd........c.oo.... -- 369.8 240.7 183.5 119.2 167.2

I1ncludes deaths of nonresidents of the United States.

Includes all other races not shown separately.

Age adjusted by the direct method to the 1970 distribution of Tlive births in the United States, using 6 age groups.

Rates computed by relating deaths of women 40 years and over to 1ive births to women 40-49 years.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International Classi-

fication of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
Washington. U.S. Government Printing Office; Vital Statistics of the United States,
Vol. I, Natality, 1950-81. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the

1950-81. Public Health Service.

Division of Analysis from data compiled by the Division of Vital Statistics; U.S. Bureau of the Census: Population

estimates and projections. Current Population Reports. Series P-25, No. 499. Washington. U.S. Government Printing

Office, May 1973.
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Table 26. Deaths for selected occupational diseases for males, according to race and age:
United States, selected years 1970-80

(Data are based on the National Vital Statistics System)

Year
Race, age, and cause of death
1970 1975 1976 1977 1978 1979 1980
TOTAL
Number of deaths
25 years and over
Malignant neoplasm of peritoneum
and pleura {mesothelioma)..ceeee... 602 591 569 608 557 559 552
Coalworkers' pneumoconiosiS.eeeeesee 1,155 973 869 835 840 918 977
Asbestosis.eieersrroninnnccnsnnannes 25 43 53 54 64 86 96
SITICOSTSeunenscecrreriancanennennes 351 243 211 191 162 220 202
25-64 years
Malignant neoplasm of peritoneum
and pleura (mesothelioma)....c.c..... 308 280 267 265 254 246 241
Coalworkers' pneumoconiosiS...eeeee. 294 188 170 136 116 130 136
ASDEStOSTSeevenrereerenronsesconnans 17 22 21 23 31 29 30
ST11C0STSeereantotnrnncsonsannnnnese 90 64 43 49 50 51 49
65 years and over
Malignant neoplasm of peritoneum
and pleura {mesothelioma).evereenen 294 311 302 343 303 313 311
Coalworkers' pneumoconiosiS..cesse.. 861 785 699 699 724 788 841
ASbeST0STSereereerrsnrssescanconnnne 8 21 32 31 33 57 66
ST1iC0STSeerennsarescreccsnoncesnnns 261 179 168 142 112 169 153
WHITE
25 years and over
Malignant neoplasm of peritoneum
and pleura (mesothelioma)...cceee.. 554 541 527 563 514 508 507
Coalworkers' pneumoconiosiS..eeeee.. 1,132 960 854 817 830 900 955
ASBEStOSTSeerareenennccnenenrennennn 21 42 46 49 60 78 86
ST1iCOSTSesecnennenreercennncenenns 319 215 191 162 140 188 173
25-64 years
Malignant neoplasm of peritoneum
and pleura (mesothelioma)..eeeeeue. 278 247 247 241 232 220 216
Coalworkers' pneumoconiosis......... 289 184 166 129 115 127 131
AsbestosiS.ieereiierieiieeiincnnsens 13 21 17 20 27 23 27
SiTiC0STS e eenncencsreracsecannncnnns 78 52 35 34 38 34 34
65 years and over
Malignant neoplasm of peritoneum
and pleura (mesothelioma)e.ceceve.. 276 294 280 322 282 288 291
Coalworkers' pneumocoONiosiSeeeeeeess 843 776 688 688 715 773 824
ASbeStOSiSeeeererrriranscansnncnnene 8 21 29 29 33 55 59
ST19C0STSeseeceeseeraeanssseenanncan 241 163 156 128 102 154 139

See note at end of table.
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Table 26. Deaths for selected occupational diseases for males, according to race and age:
United States, selected years 1970-80--Continued

(Data are based on the National Vital Statistics System)

Year

Race, age, and cause of death
1970 1975 1976 1977 1978 1979 1980

ALL OTHER
Number of deaths
25 years and over

Malignant neoplasm of peritoneum

and pleura (mesothelioma)..eeececsss 48 50 42 45 43 51 45
Coalworkers' pneumoconiosiS...eeeee.. 23 13 15 18 10 18 22
Asbestosis..eecnanns P e 4 1 7 5 4 8 10
Sil1iCoSTiSeenrrsncenne srrestaseseennens 32 28 20 29 22 32 29

25-64 years
Malignant neoplasm of peritoneum

and pleura (mesothelioma)........ ‘s 30 33 20 24 22 26 25
Coalworkers' pneumoconiosis.......... 5 4 4 7 1 3 5
AsbestosiSciverrcrvananss rsesesenoan 4 1 4 3 4 6 3
Si17C0STSeensenvonnnnnnes Chesrnennens 12 12 8 15 12 17 15

65 years and over
Malignant neoplasm of peritoneum

and pleura (mesothelioma)..c...evnn.. 18 17 22 21 21 25 20
Coalworkers' pneumoconiosiS.ccsecsses 18 9 11 11 9 15 17
ASbesStoSiSseerrersrecnioesssosconnans 0 0 3 2 0 2 7
Silicosisceeennen. Cearereesarannetaans 20 16 12 14 10 15 14

NOTE: Selection of occupational diseases based on definitions in D. Rutstein et al.: Sentinel health events
(occupational): A basis for physician recognition and public health surveillance, Am. J. Public Health 73(9): 1054-
1062, Sept. 1983. 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. Changes in number of
deaths from 1978 to 1979 may be affected by changes in coding from the Eighth Revision to the Ninth Revision.

SOURCES: Data computed by the National Institute for Occupational Safety and Health from data compiled by the
Division of Vital Statistics, National Center for Health Statistics.
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Table 27. Infants weighing 2,500 grams or less at birth, according to race, geographic division, and State:
United States, average annual 1969-71, 1974-76, and 1979-81

(Data are based on the National Vital Statistics System)

1

Total White Black

Geographic division
and State 1969-71 1974-76 1979-812  1969-71 1074-76 1979-812 1969-71 1974-76 1979-812

Infants weighing 2,500 grams or less at birth per 100 total Tive births

United States....cv... 7.9 7.4 6.9 6.8 6.2 5.7 13.8 13.1 12.5

New England.e..ceeeeenans 7.5 6.7 6.2 7.0 6.3 5.8 14.3 12.1 11.8
MaiNeecesnnesesrenseceeacenns 7.0 6.1 5.7 6.9 6.1 5.7 *7.4 *7.0 *5.0
New Hampshire...eeveeveeeaas 7.0 6.5 5.4 7.0 6.5 5.4 *9.4 *8.5 *6.2
Vermont..oveeeeeecneenannens 7.4 6.4 6.1 7.4 6.4 6.1 *3.1 *10.3 *9.2
MassachusettS.eeeevrecnenans 7.4 6.6 6.0 7.0 6.3 5.6 13.6 10.9 11.0
Rhode IsTand...vccevceoecees 7.6 6.7 6.3 7.0 6.4 5.8 *18.4 *12.2 *11.4
Connecticuteseeeeeeacconnnns 7.9 7.1 6.9 7.1 6.3 6.0 14.5 13.4 13.1
Middle Atlantic.ecee... 8.3 7.8 7.1 7.1 6.5 5.9 14.8 13.7 12.8

New YorKe.ioeeoesoenoeeennne 8.6 8.0 7.5 7.3 6.7 6.1 14.5 13.4 12.5
NeWw JerseY.ieceieveesocseenas 8.3 7.8 7.2 6.9 6.4 5.7 14.7 13.8 13.1
Pennsylvanideeseeeecseeeaees 7.9 7.3 6.6 6.9 6.3 5.6 15.3 14.2 13.4
East North Central...... 7.6 7.2 6.8 6.6 6.0 5.5 14.1 13.5 13.3

0] 13 1 T 7.6 7.2 6.7 6.7 6.3 5.7 13.9 13.3 13.0
Indianaceeeceeaceecsoeneenes 7.0 6.5 6.4 6.5 5.9 5.6 12.4 11.8 12.2
1119018 e eeeereneancancanes 8.2 7.7 7.4 6.6 6.0 5.5 14.4 13.9 13.9
Michigan...seeeeveiiacnnanes 7.9 7.4 6.9 6.6 6.2 5.7 14.5 13.6 13.2
HisSCONSiNesseteeeseeenneennn 6.5 5.9 5.4 6.1 5.5 4.8 12.6 12.4 12.7
West North Central...... 6.7 6.3 5.7 6.2 5.7 5.2 13.6 13.3 12.4
MinNesotadeeseereeseevocennns 6.2 5.5 5.2 6.1 5.4 4.9 *13.2 *12.8 *11.5
TOW8Bereenoseosscannnnannasen 6.0 5.7 5.0 5.9 5.6 4.8 *11.6 *12.0 *11.1
MiSSOUrieeeeecaverereannanss 7.7 7.3 6.7 6.6 6.1 5.6 13.6 13.7 12.7
North Dakotae.seeevseveneans 5.9 5.3 4.8 5.8 5.1 4.7 *13.0 *11.1 *7.6
South Dakotdeeeeevecnesaonns 5.8 6.0 5.2 5.7 5.7 4.9 *10.1 *12.4 *13.6
Nebraskae.eseeeeeeoeneneanns 6.7 6.0 5.5 6.3 5.7 5.2 *14.5 *12.1 *12.6
KansaS.eceesoeerenceneonannn 6.9 6.4 6.1 6.4 5.9 5.6 13.7 13.0 12.1
South Atlantic...ecev... 8.8 8.3 8.0 7.0 6.4 6.1 13.6 13.0 12.5
DelaWarteeeeeeesesncsonnsnns 8.2 7.8 7.7 6.4 6.2 5.6 15.0 13.4 14.5
Maryland.ceeeeeeeeeeneennans 8.5 8.0 7.9 6.8 6.2 5.9 13.9 13.1 12.4
District of Columbia........ 12.9 12.7 12.9 7.8 *6.8 *6.0 13.8 13.8 14.3
Virginiaeeeeeeceeneeceeanees 8.4 7.6 7.4 7.0 6.2 5.9 13.6 12.5 12.0
West Virginia.ecseesensenen. 7.9 7.3 6.8 7.7 7.2 6.6 *13.3 *11.4 *12.4
North Carolina..ceeveceeee.. 9.0 8.5 8.0 7.1 6.6 6.1 14.0 13.1 12.3
South Carolinad.cseveerececes 9.5 9.0 8.8 7.3 6.4 6.1 13.5 13.1 12.7
GEOrgiacseseessenvenenacnnos 9.0 8.9 8.6 6.9 6.6 6.2 13.6 13.1 12.6
Floridaeeioevessesoeeenneens 8.5 8.0 7.6 6.9 6.3 6.0 13.2 12.8 12.1
East South Central...... 8.6 8.1 7.8 7.1 6.5 6.2 12.8 12.4 12.2
Kentucky.eoeeerorienonnannnen 7.9 7.2 6.9 7.4 6.7 6.4 13.2 12.2 11.9
TeNNeSSER ettt crncrnnencanns 8.4 7.9 8.0 7.0 6.5 6.4 13.9 13.1 13.3
Alabamassesseecereercecccons 8.9 8.4 7.9 7.0 6.4 5.7 12.6 12.2 11.9
MisSisSipPiecsesccnsccccanas 9.2 9.1 8.7 6.6 6.3 5.7 12.1 12.3 11.9

See footnotes at end of table.
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Table 27. Infants weighing 2,500 grams or less at birth, according to race, geographic division, and State:

United States, average annual 1969-71, 1974-76, and 1979-81--Continued

(Data are based on the National Vital Statistics System)

1

Total White

BTlack

Geographic division

and State 1969-71 1974-76 1979-81° 1969-71 1974-76 1979-812 1969-71

1974-76

1979-812

Infants weighing 2,500 grams or less at birth per 100 total Tive births

West South Central...... 8.3 7.9 7.3 6.9 6.6 6.0 13.8
ArKansasS..eeeecaceesesnoasane 8.1 8.1 7.4 6.8 6.6 5.8 12.3
Louisianaeeeesesescosoccanss 9.3 9.1 8.6 6.7 6.5 6.0 13.8
OkTahoma.eeesevesennosnavaasns 7.7 7.6 6.6 7.0 7.0 6.1 14.9
TEXAS+eeervesosrarsasancnnes 8.0 7.6 7.0 7.0 6.6 6.0 14.1

Mountain....eeee.. feeeen 8.1 7.2 6.6 8.0 7.0 6.4 14.3
Montana..eeesevevesencncsnes 7.6 6.9 5.6 7.6 6.7 5.5 *14.0
Idahoeeeiveroeieciosnannnss 6.7 5.8 5.2 6.7 5.8 5.2 *6.5
WYOMiNg.oeeeeeeroerennsnnnes 8.9 8.9 7.1 8.8 8.7 7.0 *18.0
CoTorado.ecarceneancennannes 9.7 8.9 8.1 9.4 8.7 7.8 *15.4
New MeXiCOeereecvenronsonnae 9.3 8.5 7.7 9.3 8.5 7.7 *14.4
ArizZonae.eeeeeeeeneeencecans 7.3 6.5 6.1 7.0 6.3 5.9 *12.8
UtaN.eeereenceenenceennenenn 6.5 5.4 5.3 6.4 5.4 5.3 *12.7
NEVaAdAeeeeoonoerooeacseannns 9.2 7.7 6.9 8.5 7.0 6.3 *15.3

PacifiCiceescerenscnnnes 6.8 6.2 5.8 6.2 5.5 5.1 12.4
Washington...ovevereenennnn. 6.6 5.8 5.2 6.3 5.5 4.9 12.3
Oregon..ceeieeessercnnssnnes 6.1 5.6 5.0 5.9 5.4 4.8 *14.3
Californiaeeocseeseececnsans 6.8 6.2 5.9 6.2 5.6 5.2 12.4
ATaSKaeeeeoeavoerocncaaanans 6.4 5.3 5.3 6.2 4.9 4.9 *10.1
HaWaiTeeereooosoonneenasenns 8.4 7.7 7.0 7.2 5.9 5.8 *10.2

13.

12.
13.
14.
13.

13.

*11.

*4,
*14.

14.
*12.
*11.
*16.
*14.
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11.

[$)]
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12.

11.
12.
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*7.
*7.
*14.
13.
*11.
11,
*9,
*12.

11.

10.
*10.
11.
*6.
*9,

WO NP ~nN O 0O = [$;]

Y

PHOMNOIO

%Inc]udes all other races not shown separately.
For 1979 and later, data are for infants weighing less than 2,500 grams at birth.

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by

Division of Vital Statistics.
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Table 28. Live births, according to race and selected characteristics: United States, selected years 1970-81

(Data are based on the National Vital Statistics System)

Year
Race and selected
characteristic
1975 1976 1977 1980 1981
ToTALL
2 Percent of live births
Birth weight
2,500 grams Or 1ESS.ccisssccsscsccecsnsncas 7.39 7.26 7.07 6.84 6.81
1,500 grams or 18SS.eeieecccsesnscssosoanan 1.16 1.15 1.13 1.15 1.16
Education of mother
Less than 12 yearS.ceeieeseesceceareoccnnen 28.6 27.4 26.2 23.7 22.9
16 years Or MOr@..eeesescescesccnacncacenan 11.4 12.1 12.6 14.0 14.8
Prenatal care began
Ist trimester..ceeeeeiiiiecierceccccncaraans 72.4 73.5 74.1 76.3 76.3
3rd trimester or no prenatal Car€.cceevees. 6.0 5.7 5.6 5.1 5.2
WHITE
Birth weight®
2,500 grams Or 1eSS.cecevescecssascansonons 6.26 6.13 5.93 5.70 5.67
1,500 grams or 1eSS.eecececececsccncnnvenes 0.92 0.91 0.89 0.90 0.90
Education of mother
Less than 12 years..eeevecereesovenananaass 25.0 23.9 22.9 20.7 19.9
16 years OF MOr€..ceesesvesececeeeecennenne 12.7 13.5 14.0 15.6 16.4
Prenatal care began
l1st trimester.ceceeeeeiocnerecarccncncasens 75.9 76.8 77.3 79.3 79.4
3rd trimester or no prenatal care..eeseces. 5.0 4.8 4.7 4.3 4.3
BLACK
Birth weight?
2,500 grams Or 1eSS.seieccecssossesnceacnce 13.09 12.97 12.79 12.49 12.53
1,500 grams O TeSS.sscececcssccssceoccones 2.37 2.40 2.38 2.44 2.47
Education of mother
Less than 12 years...cceivecieconasenenness 45.1 43.3 41.0 36.2 35.4
16 Years Or MOr@..eeeceeeeeseennseensoncons 4.4 4.8 5.2 6.3 6.6
Prenatal care began
Ist trimester.eeeseiecreceeciesiecnonennnas 55.8 57.7 59.0 62.7 62.4
3rd trimester or no prenatal car€...c.e.... 10.5 9.9 9.6 8.8 9.1

lIncludes all other races not shown separately.

Because some of the birth-weight figures are less than 1 percent, all figures for this category were carried to 2

decimal places. For 1979 and later, data are for infants weighing less than 2,500 grams at birth.

NOTE: Figures for 1970 are based on a 50-percent sample; for 1975-81, they are based on 100 percent of births in selected
States and on a 50-percent sample of births in all other States. Percents are based only on records for which

characteristic is stated.

SOURCE: National Center for Health Statistics: Vital Statistics of the United States, Vol. I, Natality, for data years
1970-78. Public Health Service. Washington. U.S. Government Printing Office; for 1979-81, Public Health Service. To be

published.
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Table 29. Vaccination status of children 1-4 years of age, according to race, standard metropolitan
statistical area (SMSA) component, and type of vaccination: United States, 1970, 1976, and 1983

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Race Inside SMSA
Vaccination ’ Outside
and year Total SMSA
white ATl Central Remaining
other city areas
A11 respondents Percent of population
Measles:
1970, ciiiiiiinieniiennncnenoann 57.2 60.4 41.9 55.2 61.7 54.3
1976 eeiiiiiiniiiiiienenennnnn 65.9 68.3 54.8 62.5 67.2 67.3
1983, ceiiniiiiiieiiiinneereanens 64. 66.8 57.2 60.4 66.3 66.7
Rubella:
1970, ieiieeiininrccensnenncannns 37.2 38.3 31.8 38.3 39.2 34.3
1976, i et 61.7 63.8 51.5 59.5 63.5 61.5
1983, ttiiiiitiierennnncerennnen 64.0 66.3 54.7 59.5 65.2 66.0
pTP: 1,2
1970 . it iiieeeetnenonnncnceanen 76.1 79.7 58.8 68.9 80.7 77.1
1976 eriiiiiieinienerrocnaccnns 71. 75.3 53.2 64.1 75.7 72.9
L 65.7 70.1 47.7 55.4 69.4 69.4
Polio:2
7 77.5 80.5 62.7 75.2 8l.5 75.1
e 61.6 66.2 39.9 53.8 65.3 63.9
< 57.0 61.9 36.7 47.7 60.3 60.3
Mumps:
1970 e et eeeeiieeeeerriaieeeenas (3) (3) (3) (3) (3) (3)
19760 irneeiieiiinninnennaeans 48.3 50.3 38.7 45.6 50.7 47.9
1983, tiiiiiiiiiiiieiieerneeneas 59.5 61.8 50.0 52.6 60.2 63.6
Respondents consulting
vaccination records, 19834
MEaSTeS.eveeinrrennnsecsocsvansene 77.3 77.2 77.8 75.5 78.7 76.8
Rubf11a ........................... 76.4 76.8 73.0 74.2 77.5 76.3
DTPLsZ, i 86.0 87.5 74.2 81.8 88.0 86.1
Y £ . 76.5 78.5 61.0 73.5 78.6 76.0
MUMPS e e s ensrosrncascoesencsnnennne 74.0 75.3 67.1 68.6 75.5 75.9

1Diphtheria-tetanus-pertussis.

3 doses or more.

Mumps vaccination first reported in 1973.

These data are based on 39 percent of white respondents and 20 percent of all other respondents who consulted records
for some or all vaccination questions. One month prior to interview all sampled households were asked to check
vaccination records such as those from a private physician, the health department, or military.

NOTE: Beginning in 1976, the category "don't know" was added to response categories. Prior to 1976, the lack of this
option resulted in some forced positive answers, particularly for vaccinations requiring multiple dose schedules, that
is, polio and DTP.

SOURCE: Division of Immunization, Centers for Disease Control: Unpublished data from the United States Immunization
Survey.

82



TabTle 30. Selected notifiable disease rates, according to disease: United States, selected years 1950-82

(Data are based on reporting by State health departments)

Year
Disease
1950 1960 1970 1975 1979 1980 1981 1982
Number of cases per 100,000 population

CNTCKENPOX e s nnerneeenssesseosnssannessansnneranes ) ¢S] (1) 78.11 102.93 96.69 100.48 94.37
DIPNtheride s ceseeeseesesonssrassssnccasosscssnanns 3.83 0.51 0.21 0.14 0.03 0.00 0.00 0.00
Hepatitis Avverrereresereasesscencesssasssocnsaoss } (1) 23.15 27.87 16.82 13.82 12.84 11.25 10.11
Hepatitis Beeeeeeeeesosracsossssonssorsssecccosases : 4.08 6.30 7.02 8.39 9.22 9.58
Measles (rubeola).eciceeeerersorossscsencansennens 211.0] 245.42 23.23 11.44 6.18 5.96 1.36 0.74
MUMPS e eveeccraroancercassnnssscsossssncasassssanne (1) (1) 55.55 27.99 6.55 3.86 2.20 2.46
Pertussis (whooping cough)eeeseeeerneinerencnnannn 79.82 8.23 2.08 0.82 0.74 0.76 0.54 0.82
Poliomyelitis, totaleeeseovenoesocnonsovseseosanee } 22.02 1.77 0.02 0.00 0.02 0.00 0.00 0.00
ParalytiC.eeeeeeerererorssncesessonssasoncnsanss ’ 1.40 0.02 0.00 0.01 0.00 0.00 0.00
Rubella (German measles)eeieesercssecncescannsnsns (L (y 27.75 7.81 5.36 1.72 0.91 1.00
Salmonellosis, excluding typhoid fever.....e.v.... () 3.85 10.84 10.61 15.06 14.88 17.44 17.68
SHigETT05TS e snecuscsessrsasancsncassasasncsassosss 15.45 6.94 6.79 7.78 9.15 8.41 8.66 7.83
TUDEICUTOSTSZ e et eesvrrencnesocnonsesennsnsnnnnens 80.50 30.83 18.22 15.95 12,57 12.25 11.94 11.02

Venereal djseases:3
SYPNITISA e ee ettt eir et eieeeneeaenananaas 146.02 68.78 45.46 38.00 30.68 30.38 31.98 32.88
Primary and secondary.eecessesccecencencsoanes 16.73 9.06 10.94 12.09 11.38 12.01 13.73 14.62
Early Tatent.ceiescecresscasesoonsesonacnasaas 39.71 lo.11 8.11 12.57 9.40 8.96 9.24 9.50
Late and Tate Tatent...ceieecvienecesccenssanss 76.22 45.91 25.05 12.81 9.70 9.26 8.86 8.60
Congenitalesseeescsesosssossssscssenasasssnnes 8.97 2.48 0.97 0.43 0.20 0.12 0.13 0.10
BONOYTNEA e seecesceescsscasnsssscnscasassascnsns 192.45 145.33 298.52 472.91 459.44 443.27 435.24 417.91
ChanCroideseereesenecesonssasonsonsosscscasonnns 3.34 0.94 0.70 0.33 0.38 0.35 0.37 0.61
Granuloma inguinaleee.ceieeseeiesncenccacascnnns 1.19 0.17 0.06 0.03 0.03 0.02 0.03 0.01
Lymphogranuloma VENereUmM..ceeesessesccccsssscoes 0.95 0.47 0.30 0.17 0.11 0.09 0.12 0.10

INot reported nationally.

Data subsequent to 1974 are not comparable to prior years because of changes in reporting criteria that became
gffective in 1975.

Newly reported civilian cases.
4Includes stage of syphilis not stated.

NOTE: Rates greater than O but less than 0.005 are shown as 0.00. The total resident population was used to calculate
all rates except venereal diseases, for which the civilian resident population was used.

SOURCES: Centers for Disease Control: Reported morbidity and mortality in the United States, 1982, Morbidity and
Mortality Weekly Report 31(54). Public Health Service, Atlanta, Ga., Dec. 1983; Venereal Disease Control Division,
Center for Prevention Services, Centers for Disease Control: Selected data.
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Table 31. Self-assessment of health and limitation of activity, according to selected characteristics: United States,
1976 and 1981

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

With Timitation of activity

Self-assessment

of health as Limited Limited in Unable to
Selected fair or poor but not amount or carry on
characteristic Total in major kind of major major
activity activity activity
1976 1981 1976 1981 1976 1981 1976 1981 1976 . 1981

Percent of population

Totall’z’3 ............ 12.1 11.8 13.9 13.7 3.5 3.3 7.0 6.8 3.4 3.6
Age
Under 17 years....vecennens. 4.3 4,0 3.7 3.8 1.8 1.8 1.7 1.8 0.2 0.2
Under 6 years....veveeeens 4.5 4.2 2.5 2.2 -— - 2.1 1.8 0.5 0.4
6-16 years...coeeieanaan.. 4,2 3.8 4.3 4.6 2.6 2.7 1.6 1.8 0.1 0.1
17-44 years...eeveeieenenenn 8.3 8.3 8.9 8.4 3.4 3.0 4.4 4.2 1.1 1.2
45-64 years....eveeeneniacnn 22.2 22.0 24.3 23.9 5.2 4.8 13.1 12.4 5.9 6.8
65 years and over........... 31.3 30.1 45.4 45.7 6.0 6.6 21.8 21.7 17.6 17.5
Sexl
I 11.4 11.4 14.6 14.6 3. 3.3 5 5.4 5.6 6.1
Female.eieererenonennecannn, 12.8 12.1 13.3 12.9 3.5 3.4 8.2 7.9 1.6 1.6
Racel’4

White.eieveinrnernnennennnns 11.1 10.8 13.6 13.4 3.6 3.4 6.9 6.6 3.2 3.4
Black.ssoeevvooonesnnnnnnesn 19.9 19.7 16.9 16.7 2.8 2.7 8.5 8.1 5.5 5.9

Family incomel’5
Less than $7,000.......00... 22.2 22.5 22.5 22.7 4.0 4.0 11.5 11.5 6.9 7.3
$7,000-$9,999..c.civnnrinnn. 17.2 18.3 17.0 18.4 3.4 3.4 8.5 8.7 5.2 6.2
$10,000-$14,999..cccvuurnnn. 13.8 12.4 15.0 14.9 3.5 3.4 7.4 7.5 4.0 4.0
$15,000-$24,999. .. c0veennnn. 10.5 9.6 12.8 12.0 3.3 3.4 6.8 5.9 2.7 2.7
$25,000 Or mMOre..ccavecersn. 7.3 6.5 10.4 9.8 3.5 3.1 5.0 4.7 2.0 2.0

Geographic regionl
Northeast.....eeeveeevananns 10.4 10.3 12.9 12.8 3.3 3.2 6.4 6.4 3.1 3.1
North Central...c.cccveinne. 11.0 10.9 13.5 13.1 3.7 3.4 7.1 6.5 2.8 3.2
Yo & 7 1 14.9 14.3 14.3 14.4 3.0 3.1 7.3 7.1 4.1 4.3
T 11.0 10.5 15.0 14.3 4.2 3.9 7.2 7.1 3.6 3.4

Location of residence1

Within SMSA. . cvvvvriiinenns. 11.1 11.0 13.2 13.2 3.4 3.4 6.7 6.6 3.2 3.3
Outside SMSA........ ereanas 14.2 13.5 15.3 14.6 3.7 3.3 7.7 7.2 3.9 4,1

1Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

Includes all other races not shown separately.
3Includes unknown family income.
41n 1976, the racial classification of persons in the National Health Interview Survey was determined by interviewer
gbservation. In 1981, race was determined by asking the household respondent.

Family income categories for 1981. Adjusting for inflation, corresponding income categories in 1976 were: less than
$5,000; $5,000-$6,999; $7,000-$9,999; $10,000-$14,999; and $15,000 or more.

NOTE: Data for 1982 are not included because the effect of major questionnaire changes in the 1982 National Health
Interview Survey is currently being evaluated.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey,
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Table 32. Disability days associated with acute conditions and incidence of acute conditions, according to age: United States,
selected years 1970-81

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

1
Disability days, Year

incidence of acute conditions,

and age 1970 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981

Restricted-activity days Number per person

ATl ages2 ................. 8.5 9.3 9.2 9.3 9.7 9.4 9.4 9.8 9.5 9.8 9.9

Under 17 years...scessese teensen 8.6 9.4 9.3 9.9 9.4 9.7 10.0 10.0 9.8 10.1 9.8

Under 6 yearS.seecesssssssssas 9.8 11.3 10.8 11.0 10.9 11.2 12.2 11.7 12.1 11.7 11.1

6-16 years..scececssserasnanass 8.0 8.5 8.6 9.3 8.7 9.0 9.1 9.3 8.7 9.4 9.1

17-44 years...vvesvanennss ceees 8.0 8.8 8.9 8.9 9.4 8.8 9.1 9.5 9.4 9.9 9.9

A45-64 YEArSessersarsrssnroccssns 8.7 9.3 8.6 8.2 9.8 9.1 8.6 8.8 8.2 8.7 9.2

65 years and OVer..cevevesssonss 9.8 10.9 10.8 10.7 12.1 11.6 10.1 12.1 11.6 10.7 11.4

Bed-disability days

ATl agesz................. 3.8 4.1 4.0 4.0 4,2 4.2 4.2 4.5 4.2 4,3 4.4

Under 17 yearS.ceveeesss terreaan 4.0 4.3 4,1 4.5 4.0 4,6 4.8 5.0 4,7 4.9 4.7

Under 6 ¥earSeessessesseceanns 4.2 4.7 4.3 5.0 4.3 5.0 5.2 5.7 5.8 5.6 5.3

6-16 Years.icieeeserssesanas ces 3.9 4.1 4.0 4.3 3.9 4.5 4.6 4.7 4,1 4.5 4.4

1744 years.iveeeieeeesssanenses 3.5 3.9 4,0 3.8 4.2 4.0 3.9 4.3 4.0 4,2 4.2

45-64 YEarSesseessresssrsennanns 3.8 3.6 3.6 3.5 4.0 3.8 3.7 3.6 3.5 3.4 3.9

65 years and OVereseeeeesesecrses 4.0 4,7 4.3 4,1 5.3 4,7 4.5 5.1 5.0 4.5 4.9

Inciggzg?t?gngcute Number per 100 persons

AT1 ages®eeeveeenenennnen. 2081 220.9 Y1996 M74.2 %1990.1 218.4  222.6  228.2  222.4  226.2  226.6

Under 17 yearS.iseeenssses Ceeees 290.3 307.9 280.1 254.8 282.6 306.7 315.0 310.6 311.4 317.3 321.9

Under 6 YearS.seeseessscssesas 346.6 366.1 343.1 303.4 346.9 381.2 388.3 381.6 397.3 383.4 396.3

6-16 YearSeeeeversessees creees 263.1 280.4 250.8 232.2 253.1 271.2 282.4 278.7 271.7 285.4 284.2

17-44 yearsS.ieveeceeressncencens 193.2 215.1 196.0 170.2 194.7 215.3 216.1 222.3 221.8 224.0 221.7

45-64 years...eeeesenes treerreee 132.8 144.0 124.6 98.3 123.4 136.7 142.2 143.0 131.9 139.0 135.3

65 years and OVer...ceeeeeciooss 103.0 109.2 98.1 75.7 91.3 105.5 102.4 111.0 115.5 111.6 116.5

Ipata are collected for each calendar year. However, they are reported for the period from July of the previous year through June of the listed
year (e.g. 1981 data are for July 1980 through June 1981) so that trends in acute conditions that peak during the late fall and winter months
are more clearly shown.

2Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

3A subset of restricted-activity days.

4The estimates for 1973-75 are artificially low because of modifications in the questionnaire design for the 1973 and 1974 surveys. These
modifications affect the entire period for the 1974 estimate, but only half the period for the 1973 and 1975 estimates (see footnote 1).

EOTE: Data ford1982 are not included because the effect of major questionnaire changes in the 1982 National Health Interview Survey is currently
eing evaluated.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health Interview Survey.



Table 33. Cigarette smoking status of persons 20 years of age and over, according to sex, race, and age:

United States, 1965, 1976, 1980, and 1983

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

1
Sex, race,

Smoking status

Current smoker'2

and dge Former smoker
3 4 3 4
1965 1976 1980 1983 1965 1976 1980 1983
MALE
5.6 Percent of persaons
Total™?
A1l ages, 20 years and over7 ..... 52.1 41.6 37.9 34.8 20.3 29.6 30.5 31.8
20-24 YRArS..ieeateetnocesonssonanennns 59.2 45.9 39.7 37.5 9.0 12.2 12.1 10.8
25-38 YEArS.eieeeretiiesroariasnnnnaans 60.7 48.5 43.1 38.0 14.7 18.3 20.6 20.0
35-44 YeArS.iieeececisesistioasnacnians 58.2 47.6 42.6 40.1 20.6 27.3 27.6 29.3
45-B4 YearsS...cceeveicnsneerasancnsnons 51.9 41.3 50.8 35.6 24.1 37.1 36.9 39.5
65 years and OVer...eeeereereenennnsons 28.5 23.0 17.9 20.8 28.1 44.4 47.4 49.7
White
A1l ages, 20 years and over'....... 51.3 41.0 37.1 - 21.2 30.7 31.9 ———
20-24 YEArS.eveeeetrtiorsronnnonsannens 58.1 45.3 39.0 -— 9.6 13.3 12.2 ——
25-34 YEArS.iseereetctottsancssnnacanns 60.1 47.7 42.0 -— 15.5 18.9 21.9 —-—
35-44 YEArS..ieereiiiecnretitirasocnans 57.3 46.8 42.4 - 21.5 28.9 28.8 -
45-64 YEarS.iveeseeiiecntoinsnerrsonaens 51.3 40.6 40.0 -— 25.1 38.1 38.4 -—
65 years and OVer....ceveccevocsvennnss 27.7 22.8 16.6 -— 28.7 45.6 50.1 -—-
Black
A1l ages, 20 years and over7 ....... 59.6 50.1 44.9 - 12.6 20.2 20.6 -—
2024 YEAPS..vevetritecrenniitnsannaons 67.4 52.8 45.5 - 3.8 4.1 *10.6 -—
25-34 YEArS.eeeeertrseorsonnarrssnseans 68.4 59.4 52.0 - 6.7 11.8 11.9 -—-
35-44 YEArS.ieeeeteieeortiiicansianonas 67.3 58.8 44,2 -— 12.3 13.8 21.2 —
45-64 YEArS..ieerevrroostesssnrnansaens 57.9 49.7 48.8 —— 15.3 28.6 26.3 ---
65 years and Over....cciveevescececnnns 36.4 26.4 27.9 -— 21.5 33.0 26.6 ~—-
FEMALE
Tota]s’6
A1l ages, 20 years and over7 ....... 34.2 32.5 29.8 29.5 8.2 13.9 15.7 16.1
20-24 YBArS.ieerisetierrsennoctncnnaons 41.9 34.2 32.7 36.1 7.3 10.4 11.0 11.5
25-34 YEArS.iveeeeieiiertriritstitnnenes 43.7 37.5 31.6 32.3 9.9 12.9 14.4 13.1
35-44 yearS..ceieiirrtrrrensarcasnnanns 43.7 38.2 34.9 33.6 9.6 15.8 18.9 17.0
45-64 YearS.ieeeserraiitretireisennoens 32.0 34.8 30.8 30.5 8.6 15.9 17.1 18.1
65 years and OVer...veeeeeieeoscenassss 9.6 12.8 16.8 13.5 4.5 11.7 14.2 18.0
White
A1l ages, 20 years and over7 ....... 34.5 32.4 30.0 _— 8.5 14.6 16.3 -—
20-24 YEArS..evrseneterronnsccsnnncnnss 41.9 34.4 33.3 -— 8.0 11.4 12.5 -
25-34 YEArS.ieereencctrorescsensrnaones 43.4 37.1 31.6 -— 10.3 13.7 14.7 -——
35-44 YEaArS.iiereenetnrarnsornnrnronans 43.9 38.1 35.6 -— 9.9 17.0 20.2 -
45-64 yearsS..ceeevenacerceenornrernannes 32.7 34.7 30.6 - 8.8 16.4 17.4 ———
65 years and OVEr..eceieesrocscossanses 9.8 13.2 17.4 -— 4.5 11.5 14.3 —-—

See footnotes at end of table.
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Table 33. Cigarette smoking status of persons 20 years of age and over, according to sex, race, and age:
United States, 1965, 1976, 1980, and 1983--Continued

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Smoking status

2

Sex, race,1 and age Current smoker Former smoker

1965 1976 1980° 1983 1965 1976  1980°  1983%

FEMALE--Continued
Percent of persons

Black
A1l ages, 20 years and over7 ....... 32.7 34.7 30.6 -—- 5.9 10.2 11.8 -
20-24 YRArS.ceseerassessssccssssoscsnns 44.2 34.9 32.3 — 2.5 5.0 *2.2 -—
25-34 YEArS..eeeseersccrcnsanssnsosanns 47.8 42.5 34.2 -— 6.7 8.9 11.6 -—
35-44 YEArSeteerssvscsssscsccosncnnonns 42.8 41.3 36.5 _—- 7.0 9.6 12.5 ——
45-64 YEArS..eeeevsoressenccansscnsonns 25.7 38.1 34.3 -— 6.6 11.9 14.1 -
65 years and OVEr....ceescecccasessanse 7.1 9.2 *9.4 -—- 4.5 13.3 14,1 ---

11n 1965 and 1976, the racial classification of persons in the National Health Interview Survey was determined by
interviewer observation. In 1980 and 1983, race was determined by asking the household respondent.

A current smoker is a person who has smoked at least 100 cigarettes and who now smokes; includes occasional smokers.
Final estimates. Based on data for the last 6 months of 1980.

Provisional estimates based on data from the first 6 months of 1983. Computed by the Division of Epidemiology and
Health Promotion.
SBase of percent excludes persons with unknown smoking status.

Includes all other races not shown separately.

Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 5 age groups.

NOTE: Data in this table should not be compared with data in Health, United States, 1981 or Health, United States,
1982. The 1980 data in the 1981 edition were preliminary estimates, and the data in the 1982 edition were final
estimates but did not include age-adjusted data.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 34. Cigarettes smoked per day by persons 20 years of age and over, according to sex, race, and age:
United States, 1965, 1976, 1980, and 1983

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Cigarettes smoked per day

Sex, race,l and age Less than 15 15-24 25 or more
1965 1976 1980° 1983° 1965 1976 19807 1983° 1965 1976 19807 1983°
MALE 6
4.5 Percent of current smokers
Total™
A1l ages, 20 years and over7,. 30.1 24,9 24.2 23.5 45.7 44.4 41.7 42.9 24.1 30.7 34.2 33.6
20-24 YEArS.crcrtorcreseasrconoannns 34.9 31.6 32.6 28.6 49.7 49.9 47.6 54.1 15.4 18.5 19.8 17.3
25-38 YRArS.sseeeserssoncrsevasssnos 25.7 25.5 23.1 27.6 50.0 45.8 46.8 42.7 24.3 28.7 30.1 29.6
35-44 YEarS..reeriserroneocronronanee 23.7 19.6 17.5 16.9 44.8 41.2 41.9 41.0 31.5 39.2 40.7 42.1
456 YearsS.ecsesecscessocsconansons 26.7 18.5 21.5 16.8 45.3 44.1 35.9 40.0 28.0 37.4 42.6 43.2
65 years and OVer...eeeeeveconoesees 47.1 39.1 32.4 36.3 39.0 42.7 42.5 42.7 13.8 18.2 25.2 21.0
White
A1l ages, 20 years and over7.... 27.7 22.3 20.0 --- 46.3 44,4 42,7 --- 26.0 33.3 37.3 ---
2024 YEaArS..ieeieeiintetcciarananan 32.3 27.5 27.5 --- 50.8 52.8 50.5 --- 16.9 19.7 22.1 ---
25-34 YEArS...cieetiinneniacatareans 22.8 22.1 18.9 --~ 51,1 46.5 47.6 --- 26.1 31.4 33.6 ---
3548 YeaArS.ssesiettecinancnonannann 21.3 17.2 13.4 -~ 44,8 40.4 41.9 --- 33.9 42.5 44.8 ---
45-64 YRAYS.sresrocnceneassooncsnans 24.6  16.2 17.3 -—-- 45,4 43,3 36.9 --- 30.0 40.4 45.8 ---
65 years and OVer....ceeeciecuacanes 44.6 37.5 29.0 --——  40.3 42.2 44,0 --- 15,1 20.4 27.0 ---
Black
A1l ages, 20 years and over7.... 49.8 43.7 48.4 --- 41,6 45,6 37.9 - 8.6 10.8 13.8 ---
20-28 YRaArS.sreerescrsenccrsctncanas 52.7 56.9 58.6 -—— 41.9 34.2 34.5 --- *5.3 *§,9 *6.,9 w--
25-34 YRarS.oseececnssnanosas heereve 47.8 46.0 42.0 --- 41,7 43.5 47.6 --- 10.5 10.5 *10.4 ---
35-44 YEarsS.e-ciecesestcanseonanaans 42.5 38.5 50.1 --- 45,5 44,8 36.4 --- 12.0 16.7 *13.7 ---
45-64 YEArSeseseseenoscconcennecnens 46.9 35.9 50.4 ~--- 43,7 50.8 34.4 --- 9.4 13.3 15.2 ---
65 years and OVer....eececsecvecnses 64.9 53.0 *42.1 -—~ 31.9 47.0 *37.4 --- *3.2 *o %209 e-o
FEMALE
Tota1%»?
A1l ages, 20 years and 0ver7.. 45.2 37.6 34.7 33.8 40.8 43.4 42.0 45.6 13.0 19.0 23.2 20.6
20-24 YearS..veesersscnsscrronannans 43.4 43,1 43.5 40.4 41.9 42.4 40.6 45.8 9.7 14.5 15.9 13.8
25-34 YRArSesreetsstsasecarscaroncos 41.4 34.3 33.7 34.3 43.1 45.2 42.1 43.9 15.5 20.5 24.2 21.8
35-44 YeaArS.s.isrestcsscesncnneenens 39.1 33.8 27.6 27.2 43.7 44.4 39.7 46.5 17.1 21.8 32.7 26.3
45-64 YEarS.sssesccsccsccsocsnasnens 44,4 34,3 29.6 30.4 42.0 44.2 45.5 46.6 13.6 21.5 24.9 23.0
65 years and OVere..eeeveersonocrons 62.6 49.3 48.7 42.9 31.0 38.9 38.2 44.5 6.4 11.8 13.1 12.6
White
A1l ages, 20 years and over7.... 43.7 34.3  30.7 --- 42,4 44,9 44,1 --- 13.9 20.9 25.2 ---
20-24 YEArS.eeiceterrocotnsnsorsenons 45.3 39.3 37.3 -—-- 44,4 44,3 44.0 --- 10.4 16.4 18.7 ~--
25-34 YRaArS..ieeieiciertnarsonaonnns 37.9 30.6 28.3 --- 45,4 46.8 45.7 --- 16.7 22.6 26.0 ---
35-44 YOAIrSesvieneearasccrnsconaonnes 36.2 29.5 24.1 --- 45,3 45,4 40.5 --- 18,4 25.1 35.5 ---
45-64 YEArScecensorscsssasseanacsnes 42.4 32.0 25.4 ~-- 43,2 45.1 47.9 --- 14,5 23.0 26.7 ---
65 years and OVer..c.ceeeevecvoesrens 61.5 45.7 47.6 --- 31.8 41.7 38.4 --- 6.8 12.6 14.0 ---

See footnotes at end of table.

88



Table 34. Cigarettes smoked per day by persons 20 years of age and over, according to sex, race, and age:
United States, 1965, 1976, 1980, and 1983--Continued

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Cigarettes smoked per day

Sex, race,1 and age Less than 15 15-24 25 or more

2 3

1965 1976 1980° 1983° 1965 1976 1980° 19833 1965 1976 1980° 19833

FEMALE--Continued 6
Percent of current smokers

Black
A1l ages, 20 years and over7.... 70.3 64.5 6l1.1 -~ 25,0 30.0 30.4 --- 4.6 5.6 8.6 ---
20-24 YeArS.ecssseescsrscrsnsconnnns 73.4 65.7 80.0 -—  22.1 31.3 *20.0 --- %45 *3,0 *o ae-
25-34 YEArSeseocceatcccccsscanassans 66.2 58.8 59.9 -~ 25,1 33.6 22.9 --- 8.7 *7.7 17.4 ---
3544 YRArSecuscssssascacnscscnssnns 63.4 60.4 57.2 --- 30,4 38.1 34.3 --—- *%5.2 *1,4 *8,5 au-
45-64 YEArS.cieseeesescecnascacssane 69.4 53.2 56.1 --- 26.9 36.7 33.3 --- *3.6 10.1 *10.7 ---
65 years and OVer..c.ceeeeeceessvenes 83.2 100.0 =*62.7 -—- *16.8 *. *37.3  --—- *o *o o aee

11n 1965 and 1976, the racial classification of persons in the National Health Interview Survey was determined by
interviewer observation. In 1980 and 1983, race was determined by asking the household respondent.

Final estimates. Based on data for the last 6 months of 1980.
3provisional estimates based on data from the first 6 months of 1983. Computed by the Division of Epidemiology and
Health Promotion.

Base of percent excludes unknown amount smoked.

Includes all other races not shown separately.

A current smoker is a person who has smoked at least 100 cigarettes and who now smokes; includes occasional smokers.
7Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 5 age groups.

NOTE: Data in this table should not be compared with data in Health, United States, 1981 or Health, United States,
1982. The 1980 data in the 1981 edition were preliminary estimates, and the data in the 1982 edition were final
estimates but did not include age-adjusted data.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 35. Use of marijuana, cigarettes, and alcohol in the past month by youths 12-17 years of age,
according to age and sex: United States, selected years 1972-82

(Data are based on household interviews of a sample of ‘the population 12 years of age and over in the

coterminous Unijted States)

Year
Substance, age,
and sex
1972 1974 1976 1977 1979 1982
MARIJUANA Percent of population
TOtaleereenenneeenaennns 7 12 12 17 17 12
Age
12-13 years..veecieesceeenonnes 1 2 3 4 4 2
14-15 YRarS.ecreerrseroreroecan 6 12 13 16 17 8
16-17 YEArSeeerenrennrsenneennen 16 20 21 30 28 23
Sex
MaTEe e reenneennernnennnennnns 9 12 14 20 19 13
Female.eee e eoteeneeeroecaeaann 6 11 11 13 14 10
CIGARETTES
Totaleevuerreernnnnaanns (1 25 23 22 ) 15
Age
12-13 YEarSee veeeeeereeeseenss (1 13 11 10 (1 3
14-15 YEArS.ersernneerrnnnsenns (1) 25 20 22 (1) 10
16-17 YEArSeevveerrennneneseens (1 38 39 35 (1) 30
Sex
M1t areenirnneenneennnennenns (1 27 21 23 (L 16
S L (1) 24 26 22 (1) 13
ALCOHOLZ
TOEATeernennrnrnsnecncnns (4 34 32 31 37 27
Age
12-13 YEaArSeesrreernnrennennnen (L 19 19 13 20 10
14-15 YEArSeerrrenrennrennnnnns (1 32 31 28 36 23
16-17 YEarS.ereeeenernnennennss (1 51 47 52 55 45
Sex
M2l eeueenrroneennennneennenns (L 39 36 37 39 27
Female.eeeeenseeneennecnnennnens (1) 29 29 25 36 27

lpata not comparable because definitions differ.
In 1979 and 1982, private answer sheets were used for alcohol questions; in earlier years, respondents answered

questions aloud.

SOURCES: National Institute on Drug Abuse: Natjonal Survey on Drug Abuse 1979, by P. M, Fishburne, H. I. Abelson, and

I. Crisin. DHHS Pub.

(ADM) 80-976.

Alcohol,

Drug Abuse,

and Mental Health Administration.

Washington.

u.s.

Government Printing Office; National Survey on Drug Abuse 1982, by J. D. Miller et al. DHHS Pub. No. (ADM) 83-1263.
Alcohol, Drug Abuse, and Mental Health Administration. Washington. U.S. Government Printing Office, 1983; Unpublished

data.

90




Table 36. Alcohol consumption status of persons 18 years of age and over, according to sex: United States,
selected years 1971-79

(Data are based on interviews of samples of the noninstitutionalized population)

Year
Sex and
alcohol consumption
1971 1972 1973 1974 1975 1976 1979

Total Percent of persons
AbstaiNeseererececsicersncensccnonnns 36 36 34 36 36 33 33
Lighteeereereioeriiiececnsonearsnnnes 34 32 29 28 31 38 34
Moderat@eesvereceocroescnsssensonnans 20 23 23 28 21 19 24
HeaVyeseeeetaeorseisneaansscannnnans 10 10 14 11 12 10 9

Male
AbSEaTMeeereceasacssecrcssscsonssanas 30 28 25 24 27 26 25
Lighteeereeeneeereinecnecnoncansennns 29 29 24 24 27 33 29
Moderate.esceeciesiocsnccsonsonsasncas 26 28 29 34 26 24 31
HEaVYeeeeeuoseeroesaseecsncccnsscnnes 15 15 22 18 20 18 14

Female
AbSEaiN.eeseersetensesssencansnscarens 42 44 42 42 45 39 40
Lighteeeeieeeereeenrrosecnesnaannnns 40 34 35 32 35 44 38
Moderate.eeeescreceecnnssnaronsnnsans 13 18 17 21 15 15 18
Heavy.e oo ieeioieiienneneenrenneaaans 5 4 6 5 4 3 4

NOTE: Alcohol consumption status is defined in ounces of absolute alcohol (ethanol) consumed per day as follows: abstain,
0; light, .01-.21; moderate, .22-.99; and heavy, 1.00 or more.

SOURCE: Clark, W. B., Midanik, L., and Knupfer, G.: Report on the 1979 National Survey. University of California.
Eon%ract No. ADM 281-77-0021. Prepared for the National Institute of Alcohol Abuse and Alcoholism. Rockville, Md., Dec.
981.
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Table 37. Persons 25-74 years of age with elevated blood pressure, according to race, sex, and age:
United States, 1960-62, 1971-75, and 1976-80

(Data are based on physical examinations of a sample of the civilian noninstitutionalized population)

Race and period

Sex and age Tota]l White Black

1960-62 1971-75 1976-80 1960-62 1971-75 1976-80 1960-62 1971-75 1976-80

Both sexes Percent of population

A1l ages, 25-74 years2 ..... 17.8 18.2 14.8 16.1 16.4 13.8 32.9 33.6 24.6
25-34 YRArS.eiseresncersanssncanse 4.0 5.7 5.5 3.0 4.8 5.3 10.1 *14.1 7.6
35-44 yearsS..eiesecctccinsiiennes 10.9 12.5 9.9 8.9 10.2 8.5 26.1 *29,1 19.6
45-54 ¥earS..ciceitecnccanetsannes 18.6 20.1 17.8 16.4 18.1 16.5 36.5 38.3 30.7
55-64 YRArS.eeeetsessectasinorion 27.8 28.6 2l.7 26.5 26.4 20.2 42.9 51.5 37.6
65-74 YEArS.ceiectsorreorcnnnnnas 41.3 34.2 26.6 39.1 33.1 25.5 68.8 45.0 36.5

Male

A1l ages, 25-74 years2 ..... 16.5 20.1 16.9 14.8 18.5 16.3 32.2 36.5 23.6
25-34 YearS..cvenetceretnciannnas 4.9 8.2 8.7 3.8 7.5 8.4 12.5 *16.4 11.7
35-44 ¥RArS..ieeireriencnearonnes 13.5 16.3 11.8 11.8 14.0 10.6 26.5 *36.3 22.3
45-54 years.....cvceicersennonaan 19.0 23.9 20.9 17.3 22.6 21.2 30.9 *36.7 23.0
B5-64 YearsS...vssecesescnennaccas 23.4 28.0 23.7 21.5 25.2 22.3 44.6 58.6 39.2
65-74 YEArS.cuiseeracncssnceronses 30.4 31.8 24.9 27.4 30.8 24.5 66.0 *43.3 27.5

Female

A1l ages, 25-74 years2 ..... 18.8 16.4 12.9 17.1 14.5 11.3 33.6 31.4 25.5
25-34 ¥EArS.eriettiatieiiacaaanan 3.1 *3.4 2.5 2.3 2.2 2.3 *8.6 *12.4 *4.3
35-44 YOArS.eireereceronneanannns 8.5 9.0 8.2 6.2 *6.6 6.5 25.7 *23.8 17.6
45-54 YOarS.eiiiececeroccennacnns 18.3 16.6 14.9 15.5 13.9 12.1 42.0 39.7 37.3
B5-64 years.ceeeesesecscnacnaaans 31.9 29.2 20.0 31.0 27.6 18.3 41.1 45.6 36.4
65-74 Years..veeeesienesaennnaaans 50.0 36.0 27.9 48.6 34.9 26.3 71.0 46.3 43.4

lInc]udes all other races not shown separately.

Age adjusted by the direct method to the 1970 civilian noninstitutionalized population 25-74 years of age, using 5 age
groups.

NOTE: Elevated blood pressure includes readings of either systolic pressure of at least 160 mmHg or diastolic blood
pressure of at least 95 mmHg or both. A11 blood pressures are the average of 3 measurements.

SOURCES: National Center for Health Statistics: Hypertension in adults 25-74 years of age, United States, 1971-1975, by
J. Roberts and M. Rowland. Vital and Health Statistics. Series 11-No. 221. DHHS Pub. No. (PHS) 81-1671. Public Health
Service. Washington. U.S. Government Printing Office, Apr. 1981; Blood pressure levels and hypertension in persons ages
6-74 years, United States, 1976-80, by M. Rowland and J. Roberts. Advanced Data From Vital and Health Statistics, No. 84.
DHHS Pub. No. (PHS) 82-1250. Public Health Service. Hyattsvilie, Md. Oct. 8, 1982; Division of Health Examination
Statistics: Unpublished data.
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Table 38. Persons 25-74 years of age with elevated serum cholesterol levels, 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)

Race and period

Sex and age Totalt White Black

1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80

Both sexes Percent of population

A1l ages, 25-74 years2 ..... 23.3 19.3 18.6 23.9 19.3 18.5 19.4 20.3 19.7
25-34 YearS..eieiccctnceccanncanss 8.8 6.9 7.1 8.7 6.7 7.1 10.8 9.0 7.7
35-44 yearsS.eceeesecsocccascnccans 16.4 13.3 13.1 17.2 12.8 12.6 10.4 15.1 17.8
45-54 YEarS.ccceeecretcscsnennane 26.8 24.7 22.5 27.2 24.8 22.4 26.0 24.1 25.5
55-64 Yyears.eeeescerossasscnccass 36.9 28.1 29.4 38.8 28.2 29.6 21.0 29.4 28.5
65-74 YearS.eeeesceecrcranacocane 37.7 32.1 28.0 37.8 32.3 28.5 38.0 31.6 25.3

Male

All ages, 25-74 year52 ..... 19.8 17.6 16.8 20.6 17.4 16.8 14.2 20.0 19.4
25-34 yearSe.ssecessecessscsnonnn 10.4 8.2 8.3 10.8 7.8 8.4 9.0 14.0 9.3
35-84 yearS...seeesscesenscananan 20.2 17.2 16.1 21.7 16.5 15.4 8.4 20.7 23.6
45-54 yearS...vesessscecssecacane 25.6 24.5 21.1 26.4 25.0 20.8 21.1 20.4 25.3
55-64 Yyears...eesecctocccaroscenns 23.4 19.6 22.5 24.6 19.4 22.8 13.7 23.0 24.2
65-74 yearS.eveesessensconcancns 21.6 21.0 18.9 21.5 20.7 19.1 *22.9 25.8 18.7

Female

A1l ages, 25-74 years2 ..... 26.3 20.7 19.9 26.7 20.7 20.0 24.1 20.7 20.0
25-34 YearS.ceereerecscanrosnnans 7.4 5.6 6.0 6.8 5.6 5.9 12.0 5.4 6.5
35-44 YearS.ceecesessocssnansanen 12.8 9.6 10.4 12.9 9.4 9.9 12.1 10.7 13.3
45-54 yearS..cccsececssessocsvenss 28.0 24.8 23.9 28.0 24.6 23.8 31.0 27.2 25.8
55-64 Yyears.scececsccsscccocsansos 49.6 35.8 35.5 51.9 36.2 35.8 29.1 34.7 32.0
65-74 YEArSeeeessrecsssaccascenns 51.0 40.6 35.0 51.4 41.2 35.6 *50.1 36.0 30.3

1Inc'ludes all other races not shown separately.

Age adjusted by the direct method to the 1970 civilian noninstitutionalized population 25-74 years of age, using 5 age
intervals.

NOTE: Elevated serum cholesterol includes cholesterol levels of at least 260 mg/100 ml.

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data.

93



Table 39. Overweight persons 25-74 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)

Race and period

Sex and age 1

Total White Black
1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80
Both sexes Percent of population
A1l ages, 25-74 years2 ..... 25.4 26.7 27.0 24.2 25.7 25.9 35.1 38.0 40.0
25-34 YearS.eiesnieorrerrtnsnrens 17.7 19.9 19.3 16.4 19.1 18.8 29.8 28.4 24.3
35-44 YRArS.uievescessscrncncanns 22.6 27.3 27.0 20.6 25.6 25.5 37.5 44.3 40.4
A5-54 YEaArS.ieeeceretsvrtrecraons 27.9 29.2 30.6 26.8 28.1 29.1 34.8 39.6 51.2
55-64 YearSeceecereserenracnnrens 32.3 30.4 3l.1 31.4 29.5 29.9 43.2 41.4 44.3
65-74 YEArS.vieerecreccaransvsans 30.7 29.2 29.3 30.9 28.5 28.4 29.4 37.0 42.7
Male
A1l ages, 25-74 years2 ..... 23.1 24.8 25.3 23.3 24.8 25.2 22.5 27.0 30.0
25-34 YearS.vescetcctarirnaniaons 20.6 21.6 19.0 20.1 21.6 19.6 31.7 24.6 16.6
35-44 YEaArSeuiecretctcseviensnonns 21.8 28.2 27.3 20.9 27.6 26.5 28.0 38.9 39.0
45-54 ¥ears..iierrectrcirrcsnonns 26.8 27.0 29.7 27.7 27.6 29.1 18.5 22.0 41.4
5564 YEArS.trecrnaeernssronssrons 25.0 23.8 26.6 26.5 23.8 26.9 15.8 25.6 25.5
65-74 YRArS.ieecssrtecanrsensacas 20.6 22.0 23.7 21.3 22.1 24.3 *11.7 21.1 25.1
Female
All ages, 25-74 yearsz ..... 27 .4 28.4 28.6 24.9 26.4 26.3 47.1 46.8 48.1
25-34 YearS.isscrserrreniacsscaes 15.1 18.4 19.6 13.0 16.9 18.1 28.5 31.2 30.4
35-44 YeArS.ieerierinnnenoasennns 23.4 26.4 26.8 20.3 23.7 24.5 45.6 48.5 41.6
45-54 YeArS.iseerecctrecsocannses 29.0 31.2 31.5 25.9 28.7 29.1 50.9 54.2 59.6
55-64 YRArS.iecoiesrioncccanaenss 39.1 36.3 35.9 35.8 34.6 32.6 71.0 54.3 60.0
65-74 YeArS.ceccreortscaracnooans 38.7 34.8 33.5 38.6 33.5 31.5 *43.8 49.2 56.0

1Inc]udes all other races not shown separately.

Age adjusted by the direct method to the 1970 civilian noninstitutionalized population 25-74 years of age, using 5 age
groups.

NOTE: Overweight is defined for men as body mass index greater than or equal to 28 ki]ograms/meterz, and for women as
body mass index greater than or equal to 35 kilograms/metert-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.

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data.
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Table 40. Persons employed in manufacturing industries, according to size of facility and facility
health and safety services: United States, 1972-74 and 1981-83

(Data are based on interviews of a sample of nonagricultural businesses)

Size of facility and period

Health and safety 1 2 3
services available All facilities Small Medium Large
in facility
1972-74 1981-83 1972-74 1981-83 1972-74 1981-83 1972-74 1981-83
Occupational health
and safety practices Percent of employees
Regularly mgnitor environmental
conditions . seeeeranncennnnacne 21.7 48.0 2.5 11.1 12.0 43.4 55.5 85.1
Personal protective devices
required in some work areasd... 39.2 53.5 32.5 45.9 45.9 59.0 41.6 56.0
Employer provides protective
deviceS.cerernense teersessisans 52.5 80.2 4.9 70.4 59.8 82.8 59.7 86.8
Medical facilities
and practices
Health unit at the facility..... 31.5 42.7 3.3 3.8 18.8 31.7 79.5 86.7
Access to physician or clinic... 70.7 100.0 49.0 100.0 76.3 100.0 93.5 100.0
Preemployment medical exams..... 38.5 49.4 12.8 20.0 35.0 47.0 74.9 77.9
Periodic medical examS..oeeeasss 14.4 30.1 6.0 8.4 13.4 26.4 26.1 52.7
Records of employee absenteeism
showing type of illness........ 14.2 4.8 4.7 8.1 10.1 3.0 30.4 3.3

%8-99 employees.
100-499 employees.
500 or more employees.

Monitoring environmental conditions such as presence of fumes, gases, dust, noise, vibration, radiation.

Includes respirators, protective clothing, etc.

SOURCE: National Institute for Occupational Safety and Health: Unpublished data from the 1972-1974 National

Occupational Hazard Survey and 1981-1983 National Occupational Exposure Survey.
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Table 41. Air pollution, according to source and type of pollutant: United States, selected years 1970-82

(Data are calculated emissions estimates)

Source
Type of pollutant
and year ATl Transpor- Staﬁ;gqary Industrial Solid Other
sources tation combustion processes waste
Particulate matter Emissions in 106 metric tons per year
1970 . ciiiiiieniieinenanenan 18.0 1.2 4.5 10.1 1.1 1.1
1975 ieeiieiieranrnsnnancnns 10.3 1.4 2.6 5.0 0.6 0.7
R 9.0 1.4 2.4 4.0 0.4 0.8
1978 iieiiiiiiianncianncnans 8.9 1.4 2.3 4.0 0.4 0.8
1979, i iiiiiiniieiinnnneaans 9.0 1.4 2.5 3.8 0.4 0.9
1980, iiccienienecccncnnaanes 8.6 1.4 2.5 3.2 0.4 1.1
< 8.1 1.4 2.6 2.8 0.4 0.9
R N 7.5 1.3 2.4 2.4 0.4 1.0
Sulfur oxides
1970 i cienneircnncenncaneens 28.4 0.6 21.3 6.4 (1) 0.1
1975 et eirenrnneennarnnenns 25.7 0.6 20.3 4.8 (1 (h
1977 e teeieniennenrnennenns 26.3 0.8 21.1 4.4 (1) (1
1978t ieerrnierienneenannes 24.6 0.8 19.6 4.2 (1) (1
72 24.6 0.9 19.4 4.3 (1) (1
1980. . eunrenrnnnrnnrenneenns 23.3 0.9 18.8 3.6 (1 (1)
1981 eueernrenninrnnnnnenns 22.5 0.9 17.8 3.8 (1) (1
19821t ieeneieniiennnennnnns 21.4 0.9 17.4 3.1 (1) (1)
Nitrogen oxides
1970, ceieiieiiiciiennnnnaans 18.1 7.6 9.1 0.7 0.4 0.3
1975, it iiiiiitineiiaannann 19.2 9.0 9.3 0.7 0.1 0.1
1977 i iiiieieirneneriacenens 21.0 9.6 10.4 0.7 0.1 0.2
1978 iiecineiionncenennanes 21.2 9.9 10.3 0.7 0.1 0.2
1979 iiiiiiiiienncennnnnans 21.3 9.8 10.5 0.7 0.1 0.2
1980, eiinieecicncennnnneans 20.7 9.6 10.1 0.7 0.1 0.2
I 20.9 9.7 10.2 0.7 0.1 0.2
1982, cttaniionriiniennnnnens 20.2 9.7 9.6 0.6 0.1 0.2
Hydrocarbons
7 25.3 10.6 0.9 8.7 1.8 3.3
1975, ciieiiieiienannnneanss 21.0 8.6 0.9 8.1 0.9 2.5
I 21.9 8.3 1.1 9.0 0.8 2.7
1978 iierinieiiiininnnnenens 22.4 8.0 1.3 9.6 0.8 2.7
1979, i ieiniiicinennncannnnns 21.9 7.3 1.5 9.5 0.7 2.9
1980, ciiiiiininrvincennnnens 20.8 6.7 1.7 8.9 0.6 2.9
1981, ceiiiieciiennncnennnns 19.4 6.4 1.9 8.0 0.6 2.5
1982, . iiiiiiiicncnnnnnennas 18.2 6.1 2.0 7.1 0.6 2.4
Carbon monoxide
1970, ciineiiciiiinncncennns 100.2 73.7 3.9 9.0 6.4 7.2
R 82.4 63.9 3.7 6.9 3.1 4.8
R N 83.0 63.0 4.4 7.2 2.6 5.8
1978, veinieincieenroncanenns 82.3 62.1 4.9 7.1 2.5 5.7
1979 iceiieciiiieiinneacnans 79.5 58.0 5.6 7.1 2.3 6.5
1980, iciieicnenncnccnnnnnns 77.6 55.3 6.2 6.3 2.2 7.6
e 2 . 75.3 54.6 6.3 5.9 2.1 6.4
1982, reiiiieeeieiiiienenann 73.6 53.3 6.6 4.8 2.1 6.8

1Emissions of less than 50,000 metric tons per year.

NOTE: Because of modifications in methodology and use of more refined emission factors, data from this table should
not be compared with data in previous editions of Health, United States.

SOURCE: Monitoring and Data Analysis Division: National Air Pollutant Emission Estimates, 1970-1982. EPA-450/4-83-
024. U.S. Environmental Protection Agency. Research Triangle Park, N.C., Feb. 1984.

96



Table 42. Physician visits, according to sourcé or place of care and selected patient characteristics:
United States, 1964, 1976, and 1981

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Physician visits

ATl sources

Selected or places Doctor's office Hospital
characteristic or clinic or outpatient Telephone
group practice department
1964 1976 1981 1964 1976 1981 1964 1976 1981 1964 1976 1981
Number per person Percent of visits
Tota13*®5. ... 4.6 4.9 4.6 69.7 67.3 68.6  12.2 13.2 13.3 11.0 12.6 12.2
Age
Under 17 YEArSeeencasacanas 3.7 4.0 4.1 62.2 64.5 64.4 13.7 13.3 13.3 18.3 17.0 16.8
Under 6 yearsS.cieeeeeeene 5.3 6.3 6.4 59.4 61.0 61.6 14.1 12.8 12.5 20.9 20.5 20.0
6-16 yearsS.eeseesessencas 2.7 3.0 3.0 65.6 67.7 67.5 13.2 13.7 14.2 15.2 13.8 13.2
17-44 yearsS..eeeseeeencenes 4.6 4.7 4.2 73.8 67.7 69.5 13.0 13.1 13.6 8.1 11.0 10.7
45-64 YEaArSesecseerconennan 5.0 5.7 5.1 76.8 68.5 71.3 10.0 15.0 14.1 6.1 9.9 8.9
65 years and over..c.ceceaa.. 6.7 6.9 6.3 64.2 72.9 73.8 8.5 9.5 10.6 8.2 9.9 9.6
Sex3
T 1= 4.0 4.3 4.1 69.9 66.4 67.5 13.2 15.2  15.7 9.3 10.6 10.3
Femaleeseesessteonnecancens 5.1 5.4 5.1 69.5 67.8 69.3 11.4 11.9 11.7 12.2 13.9 13.4
Race3’6
WHiteeeeereerenoonnonsonans 4.7 4.9 4.6 71.0 68.6 70.2 10.2 11.3 11.1 11.7 13.6 13.3
B1aCk” e vunennecneceannnns 3.6 4.8 4.7 56.2 56.7 57.3 32.7 27.9 27.6 4.2 5.8 5.4
Family income3’8
Less than $7,000....c...... 3.9 5.6 5.6 62.0 58.5 59.1 25.9 20.1 21.7 4.8 10.3 10.9
$7,000-$9,999.c0ccvinnnnnn. 4.2 4.8 4.9 65.2 62.4 66.0 22.3 19.3 15.6 6.6 8.4 12.1
$10,000-$14,999..ccveieennn 4.7 4.8 4.5 69.5 67.6 67.2 11.1 14.9 14.4 11.7 10.8 12.5
$15,000-$24,999. . c0cvnnnan. 4.8 4.9 4.5 71.5 68.4 69.5 7.4 13.4 10.8 13.8 13.1 13.9
$25,000 Or MOr€eseesecccascs 5.2 4.9 4.4 72.9 70.4 73.0 6.7 8.9 10.3 12.9 14.6 12.2
Geographic region3

Northeast.eessecoaceecocens 4.5 4.9 4.6 67.2 62.5 65.7 10.1 15.8 14.7 11.5 13.0 12.7
North Central.cecceeccaccss 4.4 4.7 4.5 72.2 69.5 70.2 10.6 11.4 12.2 11.7 14.3 13.5
SOUtNeesreensnoercancancane 4.3 4.7 4.5 68.9 68.1 67.4 14.0 13.3 13.1 11.0 10.9 11.9
WeSteeeeeenonoecnnsuonanens 5.5 5.4 4.8 70.9 68.7 71.6 14.3 12.7 13.8 9.5 12.7 10.4

Location of residence3
Within SMSA.eeeerereaecnane 4.8 5.1 4.7 68.2 65.8 67.5 12.3 13.8 13.6 12.1 13.4 12.8
Outside SMSA.cececnvenneees 4.1 4.5 4.4 72.9 70.9 71.0 11.9 11.8 12.7 8.8 10.8 10.8

lincludes all other sources or places of care not shown separately.

Includes hospital outpatient ¢linic or emergency room.

Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

Includes all other races not shown separately.

IncTudes unknown family income.

In 1964 and 1976, the racial classification of persons in the National Health Interview Survey was determined by
;nterviewer observation. In 1981, race was determined by asking the household respondent.

1964 data are for all other races.
8Fami'ly income categories for 198l. Adjusting for inflation, corresponding income categories in 1964 were: less than
$2,000; $2,000-$3,999; $4,000-$6,999; $7,000-$9,999; and $10,000 or more; and, in 1976 were: less than $5,000;
$5,000-%$6,999; $7,000-$9,999; $10,000-$14,999; and $15,000 or more.

NOTE: Data for 1982 are not included because the effect of major questionnaire changes in the 1982 National Health
Interview Survey is currently being evaluated.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 43. Interval since last physician visit, according to selected patient characteristics: United States,
1964, 1977, and 1982

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Interval since last physician visit

Selected ‘_ 1 year-less
characteristic Less than 1 year than 2 years 2 years or more
1964 1977 1982 1964 1977 1982 1964 1977 1982
Percent of population
Tota112223. ... . ... 66.0 75.1 74.5 13.8 11.3 10.9 17.6 12.6 12.9
Age
Under 17 ¥YearS.eeeecsssccss 67.0 74.8 77.0 14.8 14.0 12.0 14.7 10.0 8.8
Under 6 yearS..eceesesass 79.1 88.7 89.2 11.4 7.2 6.4 6.4 2.7 2.3
6-16 yearsS.s.ceeceseacans 59.6 68.7 70.5 16.9 17.0 15.1 19.7 13.3 12.4
17-44 years.ceeeeinecnennnns 65.9 74.5 71.1 14.7 11.4 12.1 17.2 13.0 15.1
45-64 YEArS.eieericrnacanee 63.5 74.4 73.3 12.8 9.0 9.2 21.8 15.7 15.9
65 years and over.......... 68.8 79.6 81.3 9.2 6.5 5.7 20.3 13.3 11.8
Sex1 _
o = 62.4 71.1 70.0 14.7 12.4 11.9 19.7 15.3 16.2
Female.eeineineinennnnnnnns 69.3 78.7 78.6 13.0 10.3 9.9 15.8 10.2 9.9
Racel’4
Whiteeeereeuvenionsnoannenn 67.3 75.3 74.9 13.7 11.1 10.6 17.0 12.6 12.8
BlackD ettt rrerieiriennnnns 57.0 74.5 73.3 14.6 12.1 12.2 21.8 12.0 12.3
Family incomel’6
Less than $7,000........... 57.5 76.2 76.1 12.9 10.1 10.1 23.3 12.8 12.1
$7,000-$9,999....cc0vvunn.. 61.6 72.9 73.8 14.0 11.6 11.0 20.8 14.4 13.4
$10,000-$14,999............ 66.3 74.5 72.7 14.3 11.3 11.5 17.6 13.4 14.4
$15,000-$24,999............ 69.7 75.3 73.8 13.9 11.2 11.1 15.2 12.9 13.4
$25,000 or more...ccceeneen. 73.0 76.8 76.9 12.8 11.1 10.2 13.2 11.4 11.6
Geographic region1

Northeast.ceiereocnooannans 67.5 75.6 77.2 14.0 11.5 9.8 17.3 12.1 11.4
North Central...cvveenn.... 65.9 75.2 74.4 14.0 11.1 10.9 18.4 12.9 13.0
SOUtheseeveneenerrnncnnanes 64.0 74.3 73.0 13.6 11.9 11.8 17.9 12.7 13.3
HeSTeoeeeeaerinennsnncnaaae 68.4 75.9 74.1 13.5 10.2 10.4 16.2 12.8 13.7

Location of residence1
Within SMSA..iiiiieeiieenns 67.5 75.9 75.6 13.7 11.1 10.5 16.9 12.1 12.1
Outside SMSA...civeeinnnnss 63.5 73.5 72.1 14.0 11.8 11.6 18.9 13.8 14.5

1Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

Includes all other races not shown separately.

Includes unknown family income.

In 1964 and 1977, the racial classification of persons in the National Health Interview Survey was determined by
gnterviewer observation. In 1982, race was determined by asking the household respondent.

1964 data are for all other races.

Family income categories for 1982. Adjusting for inflation, corresponding income categories in 1964 were: less than
$2,000; $2,000-$3,999; $4,000-$6,999; $7,000-$9,999; and $10,000 or more; and, in 1977 were: less than $5,000;
$5,000-$6,999; $7,000-$9,999; $10,000-$14,999; and $15,000 or more.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 44. Office visits to physicians, according to physician specialty and selected patient characteristics: United States, 1976 and 1981

(Data are based on reporting by a sample of office-based physicians)

Specialty
Selected General and Internal Obstetrics and Pediatrics General
characteristic specialties family practice medicine gynecology surgery
1976 1981 1976 1981 1976 1981 1976 1981 1976 1981 1976 1981
Visits per person
Tota12 ..... crese 2.78 2.59 1.06 0.83 0.31 0.32 0.22 0.22 0.33 0.36 0.17 0.14
Age
Under 15 years....o... 2.11 2.10 0.62 0.52 0.03 0.03 0.02 0.01 1.06 1.16 0.06 0.04
15-44 years...veveees. 2.59 2.26 1.01 0.75 0.22 0.19 0.44 0.45 0.05 0.05 0.16 0.14
45-64 years.ceceeeeoss 3.36 3.10 1.41 1.11 0.60 0.64 0.13 0.12 0.01 0.01 0.26 0.23
65 years and over..... 4,33 4.34 1.84 1.48 0.96 1.04 0.07 0.06 0.01 0.01 0.31 0.27
Sexz
Maleeisreonnnonnonnans 2.34 2.19 0.90 0.71 0.28 0.28 0.01 0.00 0.34 0.36 0.16 0.13
Femaleessrverareasnnnes 3.18 2.95 1.20 0.93 0.34 0.35 0.42 0.42 0.32 0.35 0.18 0.15
Race2
Whiteeseerersnnnnnens . 2.87 2.67 1.07 0.84 0.32 0.32 0.22 0.22 0.35 0.37 0.17 0.14
A1l other.eeveeenneses 2.19 2.12 0.95 0.79 0.24 0.32 0.19 0.17 0.23 0.33 0.15 0.15

1Inc]udes other specialties not shown separately.
Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

NOTE: Rates are based on the civilian noninstitutionalized population, excluding Alaska and Hawaii.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Ambulatory Medical Care Survey.



Table 45. Office visits to physicians, according to selected patient characteristics: United States, 1976 and 1981

(Data are based on reporting by a sample of office-based physicians)

Office visit

Visit lasted

Selected Patient's Return visit

. ] - 3 10 minutes
characteristic first visit or 1ess$ scheduied
1976 1981 1976 1981 1976 1981
Percent of visits
TOEAT2 ettt 14.6 14.3 49.9 47.1 59.3 58.7
Age
Under 15 YearS.eeeceseresrossosasannans 13.2 13.8 58.4 55.4 4§.7 49.5
15-44 years...cceeiieciirerannsrancenans 18.7 17.7 50.3 47.5 60.1 58.8
45-64 YearS..eivecrecrrcersonasnacnnans 11.8 11.2 41.7 39.2 65.2 65.3
65 years and OVer...ecseerecrarenesnans 7.5 8.6 40.3 37.0 72.1 72.1
Sex2
Maleerseereeroncennocencsnscnancencnces 16.8 15.7 49.8 46.6 56.9 56.1
Femaleee s ererrecrosenesrsonensanssans 13.5 13.8 49.9 47.3 60.4 60.2
Race2
White.veivennennn, wetiecaesinassaaanons 14.2 14.1 49.4 46.7 59.3 58.4
All othereeiieeieiiciieciecnnnennarones 17.6 15.8 54.3 49.4 .59.2 61.4
Location of
physician's office
Within SMSA. . ieeneeeeneneeneasneanons 15.0 14.9 47.1 45.4 61.3 60.4
Outside SMSA. . iineininienineccacnnes 13.4 12.8 58.1 52.1 53.9 53.6

1Time spent in face-to-face contact between physician and patient.
Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

NOTE: Rates are based on the civilian noninstitutionalized population, excluding Alaska and Hawaii.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Ambulatory
Medical Care Survey.
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Table 46. Dental visits and interval since last visit, accordinglgglselected patient characteristics: United States, 1964, 1976,
and

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Interval since last dental visit

Never
Dental visited
Selected visits Less than 1 year-less 2 years dentist

characteristic 1 year than 2 years or more

1964 1976 1981 1964 1976 1981 1964 1976 1981 1964 1976 1981 1964 1976 1981

Number per person Percent of population

Tota]l’z’3 .......... 1.6 1.6 1.7 42.0 48.7 50.0 12.8 13.0 13.3 28.1 26.4 24.8 15.6 10.8 10.9

Age
Under 17 years.eeeseessses 1.4 1.5 1.6 41.6 50.1 50.0 9.1 10.8 10.8 6.3 8.3 8.0 42.6 29.9 30.4
Under 6 years...esessses 0.5 0.5 0.6 16.5 21.2 21.7 2.3 3.5 3.5 0.6 0.7 1.0 80.4 74.2  73.4
6-16 years....... crreens 2.0 1.9 2.2 56.9 63.2 64.7 13.2 14.1 14.5 9.8 11.7 11.6 19.6 10.0 8.1
17-44 years....... Cervesens 1.9 1.7 1.7 50.0 53.7 54.2 17.2 16.8 17.3 27.8 26.2 25.1 3.2 2.1 1.9
45-64 years...seceses ceens 1.7 1.8 1.8 38.4 46.5 49.6 13.1 12.3 12.5 45.5 39.3 36.2 1.3 0.8 0.6
65 years and over........ . 0.8 1.2 1.5 20.8 29.7 34.6 7.7 8.0 8.0 66.8 60.9 56.1 1.5 0.7 0.5

Sex1
MalCeseoeenusorsnnannnunns 1.4 1.5 1.6 40.0 46.7 47.9 13.0 13.2 13.6 28.8 27.8 26.1 16.1 11.2  11.2
Femaleeseeascaesenncsnnnns 1.7 1.7 1.8 43.9 50.6 52.0 12.5 12.9 12.9 27.6 25.1 23.5 15.1 10.6 10.6

Racel’4
Whitereesenesonnanass ceses 1.7 1.7 1.8 44,7 51.0 52.2 12.9 12.7 12.9 27.3 25.4 23.7 13.8 9.9 10.2
Black®..uverennn eresianns . 0.9 0.9 1.1 22.8 32.8 35.5 11.7 15.3 15.0 35.3 34.4 33.1 27.1 16.0 14.3
Family incomel’6
Less than $7,000.....00.00. 0.9 1.1 1.1 25.8 36.1 37.0 10.7 12.8 13.5 34.6 33.6 33.3 27.0 16.7 15.5
$7,000-$9,999 0000 etrecinn 0.9 1.2 1.3 29.2 36.6 37.3 12.5 14.3 14.5 34.3 33.2 32.8 22.0 15.1 14.3
$10,000-$14,999. 0 0cceneess 1.4 1.3 1.4 39.1 40.6 42.3 13.7 13.0 14.0 30.0 31.6 30.0 16.1 13.9  12.9
$15,000-$24,999......... . 1.9 1.4 1.7 49.6 46.5 50.1 13.4 14,2 14.0 24.9 27.3 24.4 11.0 11.2  10.7
$25,000 or moressessceasss 2.8 2.1 2.2 63.3 60.8 63.5 12.2 12.4 12.0 16.6 18.9 16.2 7.0 6.8 7.3
Geographic region1

Northeast..eeeeserasss cees 2.1 1.8 2.0 47.9 54,0 55.2 12.7 12.0 12.7 25.7 24.4 22.4 12.7 8.6 8.7
North Central...... creaene 1.6 1.6 1.7 44,0 51.0 52.2 13.0 12.8 12.7 28.8 26.0 24.6 13.0 9.6 9.6
SoUth.eeeeeennnnnernnne cene 1.2 1.3 1.5 35.0 42.6 44.7 12.0 13.3 13.3 30.0 29.5 28.1 20.8 13.5 12.7
Westeeeevrenonornnacanns . 1.8 1.8 1.7 43.3 50.0 50.3 13.8 14.2 14.7 27.5 23.9 22.0 14.5 10.7 11.8

See footnotes at end of table.
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Table 46. Dental visits and interval since last visit, according to selected patient characteristics: United States, 1964, 1976,
and 1981--Continued

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Interval since last dental visit

Never
Dental visited
Selected visits Less than 1 year-less 2 years dentist

characteristic 1 year than 2 years or more

1964 1976 1981 1964 1976 1981 1964 1976 1981 1964 1976 1981 1964 1976 1981

Location of residence1 Number per person Percent of population
Within SMSA...ccevevennnn. 1.8 1.7 1.8 44.5 51.0 52.0 13.1 13.0 13.3 26.8 24.6 23.0 14.3 10.3 10.5
Outside SMSA . iivunennnn, 1.2 1.3 1.4 37.8 43.7 45.9 1z.1 13.0 i3.0 30.5 30.3 28.5 i7.9 i2.1  1i.e

1Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.-
Includes a1l other races not shown separately.
Includes unknown family income.
In 1964 and 1976, the racial classification of persons in the National Health Interview Survey was determined by interviewer observation. In
1981, race was determined by asking the household respondent.
21964 data are for all other races.
Family income categories for 1981. Adjusting for inflation, corresponding income categories in 1964 were: less than $2,000; $2,000-$3,999;
%4,000-$6,999; $7.,000-39,999; and $10,000 or more; and, in 1976 were: less than $5,000; $5,000-$6,999; $7,000-$9,999; $10,000-$14,999; and
15,000 or more.

NOTE: Data for 1982 are not available because questions on dental care were not asked in the 1982 survey.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health Interview Survey.



Table 47. Admissions, average length of stay, and outpatient visits in short-stay hospitals, according to
type of ownership: Unijted States, selected years 1960-82

(Data are based on reporting by a census of hospitals)

Year
Type of
ownership
1960 1970 1975 1977 1978 1979 1980 1981 1982
Admissions Number in thousands

A1l aownerships..ceeeeeue.. 24,324 30,706 35,270 36,227 36,433 37,034 38,140 38,417 38,332
Federal.ceeeoncencennconsonnans 1,354 1,454 1,751 1,874 1,858 1,874 1,942 1,923 1,903
Non-Federal...eeeerecseanaannss 22,970 29,252 33,519 34,353 34,575 35,160 36,198 36,494 36,429
NoNprofit.eeeeseeeceeccananoas 16,788 20,948 23,735 24,284 24,443 24,885 25,576 25,955 25,908
Proprietary.cceeceececescanans 1,550 2,031 2,646 2,849 2,880 2,963 3,165 3,233 3,316
State-Tocal government....... 4,632 6,273 7,138 7,220 7,253 7,312 7,458 7,299 7,205

Average Tength of stay Number of days
A1l ownershipS.eesscecess 8.4 8.7 8.0 7.9 7.9 7.8 7.8 7.9 7.9
Federal.ceeeeeerieiencncennaens 21.4 17.0 14.4 12.9 13.2 12.8 12.9 12.5 12.6
Non-Federaleeeeesecsensnnsaacas 7.6 8.2 7.7 7.6 7.6 7.6 7.6 7.6 7.6
Nonprofitecieeececcecncnnnans 7.4 8.2 7.8 7.8 7.8 7.7 7.7 7.8 7.8
Proprietary.cevecsenececcacas 5.7 6.8 6.6 6.6 6.5 6.6 6.5 6.6 6.6
State-local government....... 8.8 8.7 7.6 7.4 7.4 7.4 7.4 7.6 7.5

Qutpatient visitsl Number in thousands

A1l ownerships...ceveu... --- 173,058 245,938 254,483 253,896 252,461 255,320 257,254 304,089
Federaleceerireeseancnrcnnanane —— 39,514 49,627 50,245 47,434 48,587 48,568 50,524 53,200
Non-Federal.eeeceeseceeenncnnas --- 133,545 196,311 204,238 206,461 203,873 206,752 206,729 250,888
Nonprofiteceeeeeieeniecneanes -— 90,992 132,368 139,045 142,617 140,525 142,864 143,953 176,838
Proprietary.cceceeeceenscanes _— 4,698 7,713 8,355 8,911 9,289 9,696 9,961 13,193
State-local government....... — 37,854 56,230 56,838 54,933 54,060 54,192 52,816 60,857

1Because of modifications in the collection of outpatient data for 1977 and 1982, there are discontinuities in the trends
for this item.

NOTE: Excludes psychiatric and tuberculosis and other respiratory disease hospitals.
SOURCES: American Hospital Association: Hospitals. JAHA 35(15):396-401 and 45(15):463-467, Aug. 1961 and Aug. 1971;

Hospital Statistics, 1976-83 Editions. Chicago, 1976-83. (Copyrights 1961, 1971, 1976-83: Used with the permission of
the American Hospital Association.)
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Table 48. Discharges from and days of care in non-Federal short-stay hospitals, according to sex, age,
and selected first-listed diagnosis: United States, 1979 and 1982

(Data are based on a sample of hospital records)

Discharges Days of care
Sex, age, and first-listed diagnosis
1979 1982 1979 1982
Both sexes Number per 1,000 population
TOtaT 22, e e 156.9 158.5 1,111.0 1,101.7
Females with delivery...eeieeieeiieeneernerensennansss 14.6 15.0 54.6 53.6
Diseases Of heart.ceeeerecesciveereesoosnsncanscnenens 12.8 13.8 121.2 122.0
Malignant neoplasmsS..ceecerceesansecescensnnescascnsas 7.3 8.0 89.5 88.0
Fracture, all SiteS.vceicereciicciecsscnnercosonccenns 5.0 4.7 51.1 45.0
Pneumonia, all forms..ceeeeeececcncnsans hesnsescssanea 3.5 3.7 26.5 27.8
Cerebrovascular diSeaseS.cveeeseersesscensvosncsronsse 3.0 3.2 36.9 38.8
Male

ATT 80esT22.n et 137.6 140.5 1,050.6 1,047.6
Diseases of heart.ceeeeeeenncaeotocnoassaerooconncones 15.6 17.0 144.0 144.4
Malignant neoplasmsS..ceveerencietncccecsunsecoscaneanss 8.0 8.6 98.5 96.2
Fracture, all siteS..cuereriernnnrocnnas Weessasencsrae 5.5 5.0 48.7 41.2
Inguinal herniaceceeieeeeereeencsronrecsnsccesscncanss 4.0 4.2 19.6 18.6
Pneumonia, all fOrmMS.ceeeessecocnsacsvesncrooaracnannas 4.0 4.0 30.5 31.0
Cerebrovascular diSeaseS.eeceeersecrecrocenscsecnnncnsns 3.2 3.5 38.6 40.4
Under 15 years2 .................................... 78.1 79.9 342.6 366.9
Acute respiratory infection.....cvveiuiinernciasaoenss 6.4 5.2 24.2 19.2
Chronic disease of tonsils and adenoids......iceveeens 6.0 5.1 10.1 8.7
Congenital anomalies..c.cceesveesnecnnsns Wesesunsensenes 3.7 4.0 21.4 20.1
Fracture, all SiteS.cieiceireesentscesscvonscsoosecane 3.9 3.8 21.3 19.9
Otitis media and eustachian tube disorders............ 4.0 3.7 9.1 8.7
15288 YRarsZ..nsnennenerneaneneannns e 93.4 87.4 592.8 549.9
Fracture, all siteS.ieeerecceassrcrcncennactonsonnsane 6.3 5.5 48.7 39.5
Alcohol dependence syndrome.....eveeveevnecnecncancnss 3.5 3.6 34.6 38.4
Diseases of heart..ceeeesseroeeseesorncancsnassonnanss 3.0 3.1 22.2 21.7
Lacerations and open woundS.....ccovevuvunecrenaoncense 3.7 3.1 16.9 16.5
PSYCNOSES . teeerneresseesocacsesasasensossessansssnanns 3.3 2.9 44.1 42.8
45-64 years2 ....................................... 190.6 196.3 1,541.2 1,521.5
Diseases Of heart.ceeeceeeceeeseorsoceocuossansocncans 33.4 35.6 285.4 276.2
Malignant neoplasmS..ceeecereesreinecersnecsooncnnenss 13.8 14.5 158.8 160.4
Inguinal Rerni@eeeeeeeessceseirsesnecoosnocnocscnsonss 6.3 7.1 33.9 32.8
Alcohol dependence Syndrome.....coveeevsnenccescnncass 6.6 4.9 57.6 50.5
Diabetes.cueeeersinsorrrenccrnecsnossvanss Wessesnannenns 4.0 4.7 38.6 45.5
65 years and over2 ................................. 389.5 428.1 4,067.9 4,188.0
Diseases Of heart.eeesessossscsvosescresnscssesvesnnns 75.7 84.9 774.0 803.9
Malignant neoplasmS....sseesecsscsroorosnsasossosoases 45.6 47.9 586.6 569.6
Cerebrovascular diS@aseS.eeceseserrocsssusosscnconncns 23.2 24.8 291.8 284.8
Hyperplasia of prostate..ccceeesceccescensorscsoccaans 15.7 17.4 163.5 152.1
Pneumonia, all fOrMS.cecesersccncorocsesnsoscseroossnna 12.8 13.7 138.5 152.4

See footnotes at end of table.
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Table 48. Discharges from and days of care in non-Federal short-stay hospitals, according to sex, age,
and selected first-listed diagnosis: United States, 1979 and 1982--Continued

{(Data are based on a sample of hospital records)

Discharges Days of care
Sex, age, and first-listed diagnosis
1979 1982 1979 1982
Female Number per 1,000 population

ATT 0522, it 176.1 176.5 1,173.0 1,157.7
DE IV Y eseeeeetensctssesccsosscasessasscsanscsssacons 28.6 29.6 107.4 105.6
Diseases of heart.iceeeeceeiseciosressonnsasccossavacsans 10.4 11.1 101.9 102.9
Malignant neoplasmS.cvesererrsreescnsonscsocsessosnons 6.9 7.6 83.9 83.2
Fracture, all STteS.cicesecrecscenserocscrescnsscances 4.4 4.1 50.3 45.8
Pregnancy with abortive outcome...cceeeeeneiiernennens 4,2 3.7 9.2 7.4
Benign neoplasmS.cveceeeeereeesscncsrscoossnsnccnssans 4.1 3.7 25.3 22.3

Under 15 years2 ................................... 63.1 62.0 268.5 284.0
Chronic disease of tonsils and adenoids....cceeceveaes 6.5 5.8 12.4 10.3
Pneumonia, all fOrMS.esccecesessccscasascasacsonsasess 4,2 4.9 21.4 23.6
Acute respiratory infection....cceeviieeinnieinonnenaas 5.1 3.7 18.7 13.9
Congenital anomali@S.cseeceeaseasesonscasannsvsancanes 2.4 2.7 12.8 17.5
Otitis media and eustachian tube disorders............ 3.0 2.5 6.5 6.3

15-44 years2 ...................................... 208.2 201.0 986.4 928.4
DET Ve Y eeeeierearscrocenanncncasossacsoscasocsonsease 69.5 72.2 260.3 257.8
Pregnancy with abortive outcome...ccceveiveieennnnn.. 10.2 8.8 22.3 17.8
Disorders of menstruation.ceeeeeeeesssrenscasarcnscnse 6.8 5.1 21.9 17.7
Inflammatory disease of female pelvic organs.......... 5.2 4.9 27.0 24.9
Benign neoplasmsS..c.eeeeeeeessiecanscecascessssaanananen 5.2 4.3 27.6 24.4
Persons admitted for sterilization.......... tecessenna 4.9 3.6 10.9 7.2

B5-64 YRAISZe s neneenereeraeeareeneanannaanaans 194.0 194.8 1,601.4 1,550.4
Diseases Of hearteceeeeerscseseconscncaccesnsssncsncnse 17.6 18.0 155.4 146.6
Malignant NeoplasmS.ee.oeeseisoccecccscecacesscsnsnnnns 15.5 17.5 179.9 184.6
Benign neoplasmS.eseceeessencessesassoasascososncnsans 6.9 6.3 46.3 40.5
DiabeteSeencancereresnoansnsecnnancrcanscascorsersncnes 5.7 6.1 55.8 58.7
Disorders of menstruation.ececeieeerrececnsnsscacnnces 4.0 3.5 15.4 12.3

65 YEArs aNd OVErZ..ueeseusenseneenennenesneancans 342.5 379.1 3,767.6 3,917.6
Diseases O0f hearteeeceesssessesssasesncsecsonscascnces 61.1 69.2 661.5 702.5
Malignant neoplasmS.ceeecceeessrcscancecsscoassnsannes 28.1 29.8 390.0 376.5
Cerebrovascular diSeas@S.riescecesescssccevsscnacccsnes 21.3 21.9 274.3 292.3
DiabeteS.rerercetsstsctrcnnsnssesccsasccsessosossocnnos 10.6 9.9 135.0 112.4
Pneumonia, all fOrMS.ecrecrecsesesscsanssosscvannccnes 8.4 9.5 9l1.4 105.8

1Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.
Includes discharges with first-Tisted diagnoses not shown in table.

NOTES: Excludes newborn infants. Rates are based on the civilian population. Diagnostic categories are based on the
International Classification of Diseases, 9th Revision, Clinical Modification. For a listing of the code numbers, see
Appendix II, table VI.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital
Discharge Survey.
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Table 49. Discharges from, days of care, and average length of stay in non-Federal short-stay hospitals,
according to sex, age, and selected first-Tisted diagnosis: United States, 1979 and 1982

(Data are based on a sample of hospital records)

Discharges Days of care Average length

of stay
Sex, age, and first-listed diagnosis
1979 1982 1979 1982 1979 1982
Both sexes Number in thousands Number of days
Tota]l .................................... 36,747 38,593 264,173 272,627 7.2 7.1
Females with delivery..eveeieovinernernncnennss 3,646 3,945 13,665 14,103 3.7 3.6
Diseases Of Nearteccieecreesrccasvrsovsnvrnsens 3,065 3,477 29,378 31,062 9.6 8.9
Malignant neoplasmS.escescecscocrocssanosssonse 1,745 1,972 21,496 21,959 12.3 11.1
Fracture, all sifeS.ceeeencinconrocsronnnnnnnns 1,180 1,132 12,366 11,403 10.5 10.1
Pneumonia, all fOrmS..ccurececarnosnsonassoanas 756 824 6,021 6,605 8.0 8.0
Cerebrovascular diSeaseS.seeeovesecencsaassenss 747 834 9,226 10,183 12.4 12.2
Male
AN ages1 .................................... 14,705 15,470 112,504 115,942 7.7 7.5
Diseases of hearte.ceeieeneeneovrosarcaseonsonns 1,640 1,849 15,112 15,741 9.2 8.5
Malignant neoplasmS....ceceeuus seseneesseennnann 846 941 10,385 10,506 12.3 11.2
Fracture, all siteS.ecieiriieiionercnrestcesonans 609 565 5,359 4,704 8.8 8.3
Inguinal hernia...coveeninnnnne heeereeecerenaee 427 455 2,089 2,042 4.9 4.5
Pneumonia, all fOrmS.eeeeereeoneecscoennoennces 403 416 3,130 3,305 7.8 7.9
Cerebrovascular diseaseS..eeioorecesecncasanaas 335 388 4,060 4,451 12.1 11.5
Under 15 yearsl ............................. 2,053 2,098 9,008 9,635 4.4 4.6
Acute respiratory infection.....ccvveenieanonns. 169 137 637 505 3.8 3.7
Chronic disease of tonsils and adenoids........ 158 135 265 227 1.7 1.7
Congenital anomalies..eevevuss Nesessetaenenanne 98 106 564 527 5.7 5.0
Fracture, all sites...cceeenss sesesseeraaneanan 103 101 559 522 5.4 5.2
Otitis media and eustachian tube disorders..... 106 96 239 229 2.3 2.4
15-44 yearsl .............. freetecaesesoanas 4,680 4,615 29,713 29,050 6.3 6.3
Fracture, all sites..eeeracens treeteeseenessnan 315 289 2,439 2,085 7.8 7.2
Alcohol dependence syndrome...c.veceeenrsvecnnss 177 190 1,736 2,030 9.8 10.7
Diseases Of heart.iceeeereeereeseeeeeneannnansas 153 166 1,112 1,148 7.3 6.9
Lacerations and open woundS..seeescecneeeneaans 184 163 847 872 4.6 5.4
PSYChOSES. v et iiiirnernennnnneansanneannannes 165 155 2,212 2,262 13.4 14.6
45.64 yearsl ............................... 4,017 4,143 32,482 32,118 8.1 7.8
Diseases Of hearteecrieeeeeroeccroreesssnnacnnnn 704 751 6,015 5,831 8.5 7.8
Malignant neoplasmS.eceeeerreeieerssuncnencaass 291 306 3,347 3,386 11.5 11.0
Inguinal hernia..cceeieirensecronereensecacnnas 132 149 714 692 5.4 4.6
Alcohol dependence syndrome....soeesecrsesacanes 139 104 1,213 1,065 8.7 10.2
Diabetes.ueererreririiiiirnceerverenncananconns 85 98 813 961 9.6 9.8
65 years and overl ......................... 3,955 4,614 41,302 45,138 10.4 9.8
Diseases of heart.ceecirecaeeroeecosnscsnscnans 769 915 7,858 8,665 10.2 9.5
Malignant neoplasmS..ceeeeseesreiscenrsncanaans 463 516 5,955 6,139 12.9 11.9
Cerebrovascular diSEaseSeceecsrsccocsoscssansnsse 235 267 2,963 3,069 12.6 11.5
Hyperplasia of prostate...cccciveeeneineniacanns 159 188 1,660 1,639 10.4 8.7
Pneumonia, all fOrms.e.ceesecsncesornncceacnass 130 148 1,407 1,643 10.8 11.1

See footnotes at end of table.
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Table 49. Discharges from, days of care, and average length of stay in non-Federal short-stay hospitals,
according to sex, age, and selected first-listed diagnosis: United States, 1979 and 1982--Continued

(Data are based on a sample of hospital records)

Discharges Days of care Average length

of stay
Sex, age, and first-listed diagnosis

1979 1982 1979 1982 1979 1982
Female Number in thousands Number of days
ATl ages1 .................................. 22,042 23,123 151,669 156,685 6.9 6.8
DETIVE Y e eeeeeoaeeseasearsssoasosscoscancncnns 3,646 3,945 13,665 14,103 3.7 3.6
Diseases Of heart.eeeeeeeneeieeseesenvocecccass 1,425 1,627 14,266 15,321 10.0 9.4
Malignant neoplasmS..cvescrcsccesencnrscosanans 899 1,031 11,111 11,453 12.4 11.1
Fracture, all siteS.icereercrcctisaneavecncnnnne 571 567 7,007 6,699 12.3 11.8
Pregnancy with abortive outcome.....cceeveenn.. 536 484 1,172 987 2.2 2.0
Benign neoplasmSeseeseeeneacescorcencsoonnasons 509 467 3,146 2,890 6.2 6.2
Under 15 years1 ............................ 1,588 1,556 6,757 7,126 4.3 4.6
Chronic disease of tonsils and adenoids........ 162 145 312 260 1.9 1.8
Pneumonia, all formS..ccveeerarecoansanrenncnse 105 124 539 591 5.1 4.8
Acute respiratory infection..cieeiecieeresceses 128 92 471 350 3.7 3.8
Congenital anomalieS.evecrsessssescreccsosncnes 62 69 322 438 5.2 6.4
Otitis media and eustachian tube disorders..... 75 62 165 157 2.2 2.5
15-44 years1 ............................... 10,808 10,939 51,200 50,532 4.7 4.6
DETiVE Y et eeianrerecsanenncesonasoasssacnsssana 3,607 3,928 13,514 14,033 3.7 3.6
Pregnancy with abortive outcome.......eccvunnsn 528 477 1,158 969 2.2 2.0
Disorders of menstruation..c.ieeceeveceeceenen. 350 276 1,138 962 3.2 3.5
Inflammatory disease of female pelvic organs... 272 265 1,403 1,354 5.2 5.1
Benign neoplasmSe.ceeceesesceecsosnsossossssnanas 270 236 1,432 1,329 5.3 5.6
Persons admitted for sterilization............. 254 194 566 394 2.2 2.0
45-64 yearsl ............................... 4,515 4,545 37,273 36,165 8.3 8.0
Diseases 0f hearteeieeeeencescencenasecncanansa 410 419 3,617 3,419 8.8 8.2
Malignant neoplasmS..ceeevueerearcennessesoncens 360 409 4,188 4,305 11.6 10.5
Benign neoplasmS.ceeeeceeescoccacsnsssncscocnsns 161 147 1,078 944 6.7 6.4
DidbeteS.cerenrercesiatnncsosananansenannsanens 132 143 1,299 1,370 9.9 9.6
Disorders of menstruation...c.ceeeeeicrreiecanns 94 82 359 287 3.8 3.5
65 years and over1 ......................... 5,131 6,083 56,438 62,862 11.0 10.3
Diseases of heart.eeceierereenriecicnnnccnnnenas g16 1,111 9,910 11,273 10.8 10.1
Malignant neoplasmS..cevesurceesccenccncssnenes 421 479 5,842 6,041 13.9 12.6
Cerebrovascular diSaseS.csvecssvecasccscescnns 319 351 4,109 4,690 12.9 13.4
DiabeteS.veeeeerneceereieasscecrannnnscnrsonne 159 159 2,022 1,803 12.8 11.4
Pneumonia, all fOrmS.cecceesosesarncscccscnnans 126 152 1,370 1,697 10.9 11.2

lInc1udes discharges with first-listed diagnoses not shown in table.

NOTES: Excludes newborn infants. Diagnostic categories are based on the International Classification of Diseases, 9th
Revision, Clinical Modification. For a listing of the code numbers, see Appendix 1I, tabTle VI.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital
Discharge Survey.
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Table 50. Discharges from, days of care, and average length of stay in non-Federal short-stay hospitals for all patients and for patients

with surgery, according to selected characteristics: United States, 1979 and 1982

(Data are based on a sample of hospital records)

Discharges Days of care Average length of stay
Selected ATl Patients All Patients ATl Patients
characteristic patients with surgery patients with surgery patients with surgery
1979 1982 1979 1982 1979 1982 1979 1982 1979 1982 1979 1982
Number per 1,000 population Number of days
Tota]l.. .............. 156.9 158.5 64.0 65.1 1,111.0 1,101.7 471.6 479.0 7.1 7.0 7.4 7.4
Age
Under 15 years...eeeececnns. 70.8 71.2 27.0 24.9 306.4 326.4 112.2 118.0 4.3 4.6 4.2 4,7
15-44 years.seeesvesvecacnns 151.8 145.0 70.6 67.5 793.0 742.0 375.2 353.0 5.2 5.1 5.3 5.2
45-64 YEArSecsssescasnannnss 192.4 195.5 78.5 82.9 1,572.8 1,536.7 691.9 704.9 8.2 7.9 8.8 8.5
65 years and over.....cc.uen 361.5 398.8 116.6 137.5 3,888.8 4,026.2 1,487.7 1,613.4 10.8 10.1 12.8 11.7
Bed sizel
6-~99 bedScesssrsesssancconnss 29.9 27.8 8.0 7.8 174.1 1565.1 44,9 44,5 5.8 5.6 5.6 5.7
100-199 bedS.cverevesncnnaas 27.0 27.9 10.6 10.9 174.2 178.2 68.1 69.4 6.5 6.4 6.4 6.4
200-299 bedS..eeeeseennecnes 27.7 26.1 12.0 10.9 196.8 181.0 87.2 79.1 7.1 6.9 7.3 7.3
300-499 beds.evesenes creeens 36.9 39.1 16.4 17.2 280.2 290.1 127.7 132.2 7.6 7.4 7.8 7.7
500 beds or more...ceeenecens 35.5 37.5 17.1 18.3 285.7 297 .4 143.7 153.7 8.0 7.9 8.4 8.4
Ownership1
State and Tlocal government.. 32.9 33.9 11.3 12.3 214.7 215.6 84.7 88.5 6.5 6.4 7.5 7.2
Proprietary.c.cceeevenecesnse 12.5 12.7 4,5 5.0 89.2 89.6 28.7 35.0 7.1 7.1 6.4 7.0
NoNprofiteeeecerecscsannsees 111.5 111.9 48.2 47.8 807.1 796.5 358.2 355.4 7.2 7.1 7.4 7.4
Geographic region1
Northeastesveeesens vesrssaens 33.2 32.1 14.1 13.6 275.6 258.5 116.9 109.7 8.3 8.1 8.3 8.1
North Central.....coceveeee. 45.6 45.0 19.3 18.9 329.7 328.4 143.0 144.9 7.2 7.3 7.4 7.7
SOUtN.eseneeaniiesancnennns 53.0 55.4 19.6 21.0 356.6 362.3 141.6 150.1 6.7 6.5 7.2 7.1
HESt.eiiaaseessansnsansncoss 25.0 26.0 11.1 11.6 149.1 152.6 70.1 74.3 6.0 5.9 6.3 6.4

1Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.
NOTES: Excludes newborn infants. Rates are based on the civilian population.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital Discharge Survey.



Table 51. Discharges from, days of care, and average length of stay in short-stay hospitals, according to selected
characteristics: United States, 1964, 1977, and 1982

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Dischargesl Days of carel Average Tength
of stay

Selected characteristic

1964 1977 1982 1964 1977 1982 1964 1977 1982
Number per 1,000 population Number of days
Total23*% i, 130.6  121.9 127.4  1,062.0  1,004.7 9%62.4 81 7.4 7.0
Age
Under 17 years.ceceeeeeeccecraneaes 67.7 62.6 61.1 400.6 349.6 385.3 5.9 5.6 6.3
Under 6 years..ceseesecesnacenas 91.9 98.3 85.3 651.6 543.7 559.2 7.1 5.5 6.6
6-16 YEArS.teeiceroereannnsvanes 53.0 46.6 48.0 247.5 263.1 290.6 4.7 5.6 6.1
17-44 years..ceeieiiereensennsennnns 162.4 110.2 114.2 1,050.8 773.5 680.0 6.5 7.0 6.0
45-64 YEArS.seseresrsassoracnssana 146.4 166.0 176.3 1,560.5 1,510.5 1,490.1 10.7 9.1 8.5
65 years and OVer.eceeceeceesvecns 190.1 274.6 299.6 2,292.9 3,042.1 2,880.4 12.1 11.1 9.6
Sex2
Maleeeeeocnanesaoersanscosaccannas 104.0 120.4 120.7 1,012.4 1,065.7 967.5 9.7 8.0 7.1
Female.esceeeeerseencacncssnncnane 154.3 123.7 134.6 1,104.5 951.5 970.2 7.2 6.8 7.0
Racez’5
Whiteeeeieeeneeenreneetncronennnne 133.8 121.4 125.2 1,053.4 962.9 907.0 7.9 6.9 6.5
Black.eoeeseoeeessecsasecarecnncns 106.3 133.0 147.3 1,141.2 1,354.9 1,401.4 10.7 10.0 9.3
Family incomez’6
Less than $7,000. .. ccccvereccnccas 126.9 158.3 178.6 1,140.0 1,540.9 1,481.0 9.0 9.2 7.9
$7,000-39,999 . cuuceencnrrnnnnnene 146.8 137.2 162.3 1.337.8 1,149.1 1,497.4 9.1 7.4 8.9
$10,000-$14,999. . ccvereennennennne 135.4 141.4 139.3 1,042.3 1,160.6 959.9 7.7 7.4 6.4
$15,000-$24,999. . cccereerennnnnnnn 128.0 124.0 121.0 968.6 1,051.8 906.1 7.6 7.7 6.9
$25,000 Or MOTEecescccsocrencncses 121.8 108.2 106.3 971.0 821.0 745.8 8.0 6.4 6.2
Geographic region2

Northeast.ceeeeeeeeeaveneeceennons 119.6 110.1 109.3 1,094.5 1,025.0 913.4 9.2 8.7 7.6
North Central.escececescescasnaccens 130.7 127.8 136.3 1,041.2 1,047.9 1,055.4 8.0 7.2 6.8
SOUtH.eeenrenseneassosncnasancnsas 138.7 132.7 146.2 1,051.2 1,051.2 1,077.1 7.6 7.0 6.9
Westireereorereaneeesenacannnacnas 133.5 109.7 104.4 1,066.2 834.8 689.4 8.0 6.7 6.4

Location of residence2
Within SMSA. .ttt rirecrecevannann 124.9 116.5 118.6 1,097.4 1,036.3 939.9 8.8 8.0 7.3
Outside SMSAceeeeeoeseacacncnnnass 140.7 133.8 146.0 1,001.2 946.7 1,013.4 7.1 6.3 6.4

1Exc]uding deliveries.

Age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.

Includes all other races not shown separately.
4Includes unknown family income.
9In 1964 and 1977, the racial classification of persons in the National Health Interview Survey was determined by
gnterviewer observation. In 1982, race was determined by asking the household respondent.

Family income categories for 1982. Adjusting for inflation, corresponding income categories in 1964 were: less than
$2,000; $2,000-$3,999; $4,000-36,999; $7,000-$9,999; and $10,000 or more; and, in 1977 were: less than $5,000;
$5,000-$6,999; $7,000-$9,999; $10,000-$14,999; and $15,000 or more.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 52. Operations for inpatients discharged from non-Federal short-stay hospitals, according to sex, age,
and surgical category: United States, 1979 and 1982

(Data are based on a sample of hospital records)

Operations
Sex, age, and surgical category
1979 1982 1979 1982
Number in Number per 1,000
Both sexes thousands population
TOtATE22 ettt s 23,858 25,825 101.1 104.9
Procedures to assist delivery.eseeeesineneesniniersconnnsnnnns 2,331 2,459 9.3 9.3
Diagnostic dilation and curettage of uterus.........cccvevonen, 935 741 3.9 3.9
Cesarean section....oeevveenns cesteeonne Ceesertetacseirirerennns 599 730 2.4 2.8
HYStereCtomy oo ineiiieiineenioneesunossessasrsnssoasassannes 639 650 2.7 2.6
Repair of inguinal hernia..eeeecreeeeeierneesecanssnccnoennnnns 500 549 2.2 2.4
Bilateral destruction or occlusion of fallopian tubes.......... 610 602 2.4 2.3
EXEraction 0f TeflS.ueeiesecrceconcerecerensscncorasssessosnacsas 418 599 1.7 2.3
With insertion of prosthetic lens {pseudophakos).......cccee. 130 418 0.5 1.6
Male
ATT 8005122 e ettt 8,179 9,062 76.0 81.8
Repair of inguinal hernfa...ceeeceieeerecneaseereerencnenscerees 449 489 4.2 4.5
ProStateCtoMy e eeeseernssssasnnosnocnnssneansssocesosessssonens 293 358 2.8 3.3
Reduction of fracture (excluding skull, nose, and jaw)......... 344 340 3.1 3.0
Cardiac catheterization.ceiseeeeeiceetsereriaerscnnsccacrosness 195 309 1.9 2.9
EXtraction of TenS.ceiieereeriettecnsorssstossassssarosncsnans 169 230 1.6 2.1
With insertion of prosthetic lens (pseudophakos)............. 51 158 0.5 1.4
Operations on muscles, tendons, fascia, and bursa.............. 222 227 2.0 2.0
UNAEE 15 YEAFS e neneene e ee e e e e et e e e e n e e eaeeas 1,092 1,058 41.5 40.3
Tonsillectomy, with or without adenoidectomy....ocevveevenninns 152 131 5.8 5.0
MY riNgOtOMY ceeeeereetseesocasasesoesessuesnncanossssssesssasses 115 85 4.4 3.2
Repair of inguinal hernia...iceeiieeeeiueeieercensencennccnasns 76 77 2.9 2.9
Reduction of fracture (excluding skull, nose, and jaw)......... 65 63 2.5 2.4
CirCUMCTSTON et eeeeessosrncssssssosscssnsssacaess Cecseseestsean 45 46 1.7 1.8
Appendectomy, excluding INCTIdENtald. s e ereereeieeeeneaneenns 43 38 1.6 1.5
1584 YRArSZ.enneenneeneeneanennen s 2,902 2,890 57.9 54.7
Reduction of fracture (excluding skull, nose, and jaw)...eeeos. 183 185 3.6 3.5
Operations on muscles, tendons, fascia, and bursa.....c.cc.cen.. 123 126 2.5 2.4
Repair of inguinal hernia....eeveeieeeriinnciiennecnensncnncnss 122 124 2.4 2.3
Rhinoplasty and repair Of NOSE..cesecorsrncesecnccoseasasnansss 8l 88 1.6 1.7
Appendectomy, excluding incidentald....oieevreverereerennronnns 97 85 1.9 1.6
Excision of semilunar cartilage of knee....cicevivienneeennnnes 91 75 1.8 1.4
Suture of skin and subcutaneous tissue....ceveieevireniunnennen 89 75 1.8 1.4
Debridement of wound, infection, or burn..ceeeeeiieeanianinnn 61 66 1.2 1.3
45-64 yearsz................. ..... Cebteetecstesteersenneanes 2,186 2,508 103.7 118.8
Cardiac catheterization..... Sesesteetavsienststtetaostentananns 118 182 5.6 8.6
Repair of inguinal hernia.....ceeeeeerecneenenness eerenna cenes 138 156 6.6 7.4
Prostatectomy. . veereeniiiiiiiiieiiiiiiiiiiiieraecstesesannnann 71 96 3.4 4.6
Direct heart revascularization {coronary bypass).....ceeveeenens 63 81 3.0 3.8
Operations on muscles, tendons, fascia, and bursa.....eeecenees 51 55 2.4 2.6
65 years and over'2 ......................................... 2,000 2,606 197.0 241.8
ProStateCtomMy. oo eeeesnneneeaeecnensneereaarernencosssanaconnnn 218 261 21.5 24.3
Extraction of lens.......... it ieeesetreeeteetarertnasrasarone 108 161 10.6 14.9
With insertion of prosthetic lens (pseudophakos)....cceceues. 40 116 3.9 10.8
Repair of inguinal hernia.eeeeeeeeeiecrieereenncerensensacieses 112 133 11.0 12.3
Pacemaker insertion, replacement, removal, and repair.......... 62 74 6.1 6.9
Cardiac catheterization..ceeieiieeiieriiennnoiocneenonennnsnons 29 63 2.9 5.9

See footnotes at end of table.
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Table 52. Operations for inpatients discharged from non-Federal short-stay hospitals, according to sex, age,
and surgical category: United States, 1979 and 1982--Continued

(Data are based on a sample of hospital records)

Operations
Sex, age, and surgical category
1979 1982 1979 1982
Number in Number per 1,000
Female thousands population

ATT 8051721 ettt et 15,679 16,763 125.8 128.0
Procedures to assist deliveryeeiceieeereectoaeeccsncnncacancnes 2,331 2,459 18.3 18.4
Diagnostic dilation and curettage of UteruUS...cceeecercrnncenes 935 741 7.6 5.8
Cesarean SeCtioN...iveresceecevanssecccnsesscscaccscsnosscnaans 599 730 4.7 5.5
HYStEre oMY eeeseeeracaesnsesnoenetoasescassancasssasancanannans 639 650 5.1 5.0
Bilateral destruction or occlusion of fallopian tubes.......... 610 602 4.8 4.5
Repair of current obstetrical Taceration.......eeeiveiecninannns 341 449 2.7 3.4
UNAEE 15 JOAISL e sn e nsenneeneeneenaeaeeannanneeneansaneans 772 675 30.7 26.9
Tonsillectomy, with or without adenoidectomy...c.eveececroncenns 161 137 6.4 5.5
Myringotomyee e eeeenenereesssnossenasssosssossessssscsnascssasae 87 58 3.5 2.3
Reduction of fracture (excluding skull, nose, and jaw).ee.ve... 29 29 1.1 1.2
Appendectomy, excluding incidentald...c.iveieeieineceencnnacnnnns 36 27 1.4 1.1
Adenoidectomy without tonsillectomy...ceeeernriensceeccennonnans 31 22 1.2 0.9
Resection and recession of ocular muSCle...ccvvreesrescnreanans 23 13 0.9 0.5
15-44 yearsz ............................................... 9,532 9,854 183.6 181.1
Procedures t0 asSist de1iVErYeeeriieertetioecnnestceeccannnnnns 2,308 2,448 44.5 45.0
Cesarean SECEIOM e ceertereeeeeteesssssccssssncsscasonncsenconene 592 727 11.4 13.3
Bilateral destruction or occlusion of fallopian tubes.......... 599 595 11.5 10.9
Diagnostic dilation and curettage of uterus....ceeeveeeieennne. 646 493 12.4 9.1
Repair of current obstetrical laceration.....cecveveiecinencenes 337 447 6.5 8.2
HystereCtomy e ieeieeissnsoteecenssccocscnsosssccssacnsrasnanes 407 410 7.8 7.5
45-64 years2 ............................................... 3,088 3,177 132.7 136.2
Diagnostic dilation and curettage of uterus....ieeeeceveneacees 246 200 10.6 8.6
HysSterettomy.euee e eiersereeseinstsnssssscncncasoanassnnnnncns 187 181 8.0 7.8
Oophorectomy and salpingo-~00PhOrECEOMY.«csvuecrctsoncssoncarane 149 153 6.4 6.5
ChoTeCySteCtOMYeeeeeeeennssescocassacenssscasssassosasonanncans 109 114 4,7 4.9

Biopsies on the integumentary system (breast, skin, and
subcutaneous tissue)..... ceeteearescettatratessetaacacavrennae 79 78 3.4 3.3
65 YEArS ANA OVErLe.nenrnneneneeraneneeneneaneneneananaannn 2,286 3,056 152.6 190.5
EXtraction of Jens.cciciiiereeiniereireccescanensscocoanaannnes 198 297 13.2 18.5
With insertion of prosthetic lens (pseudophakoS).eeeeceaveec.. 69 221 4.6 13.8
Reduction of fracture (excluding skull, nose, and jaw)...ceve.. 133 137 8.9 8.6
ChoTlecysteCtomy . eeveernrercnseeancssnasoanssocscesacccsnannns 77 86 5.1 5.3
Arthroplasty and replacement Of hipecsserrereencrroncirennccnns 73 77 4.9 4.8

IRates are age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age
roups.

Includes operations not 1isted in table.

Limited to estimated number of appendectomies, excluding those performed incidental to other abdominal surgery.

NOTES: Excludes newborn infants. Rates are based on the civilian population. Surgical categories are based on the
International Classification of Diseases, 9th Revision, Clinical Modification. For a listing of the code numbers, see
Appendix II, table VII.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital
Discharge Survey.
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Table 53. Diagnostic and other nonsurgical procedures for inpatients discharged from non-Federal short-stay hospitals,
according to sex, age, and procedure category: United States, 1979 and 1982

(Data are based on a sample of hospital records)

Procedures
Sex, age, and procedure category
1979 1982 1979 1982
Number in Number per 1,000
Both sexes thousands population
Totall 2. e 5,744 8,808 25.4 36.0
CYSEOSCOPYeereeneoacsunasarennontneseannssasnsscsanoosnnne 866 811 3.7 3.3
Endoscopy of large intestinge.....ceveeiieneenierannnannaas 485 640 2.0 2.6
RadT0TSOLOPE SCANctevenerreessasesnnsenssveosoorannansesan 531 641 2.2 2.5
Computerized axial tomography (CAT SCaN)eveeseereciaeneons 194 600 0.8 2.4
Diagnostic ultrasound..e.eeeseencenerennnsecncssasnoarsass 222 561 0.9 2.2
Endoscopy of small intesting.eeiceieeieennecieennenonnnnss 233 417 1.0 1.7
Arteriography using contrast material.cccecereeriieenianes 300 385 1.3 1.6
Angiocardiography using contrast material................. 226 355 1.0 1.5
Contrast mMyelogram. .. ceesessessunnconacroccsonsnsscssscan 290 341 1.2 1.4
Male
AN agesl’2 ............................................ 2,828 4,269 26.6 38.6
CYSTOSCOPY v eecestacsnssocnntssensonnasnsascascasnsscssses 517 532 4.9 4.9
Computerized axial tomography (CAT SCAN)ecesecevrrevaneenss 93 289 0.9 2.6
RadiOTSOLOPE SCANasserrreeeecuossesssensssrsnssossosnanass 242 284 2.3 2.5
Endoscopy of Targe intesting..eeieeeveeerineeronceennoanns 215 281 2.0 2.5
Angiocardiography using contrast material........ceveuaens 155 239 1.5 2.2
Arteriography using contrast material.....ccoieiiiiiienssn 167 217 1.6 2.0
UNdEr 15 YEarSZenesenenennennerensenseseosensasanens 193 279 7.4 10.6
SPiNAT tAPceeresresacensosecneseaccsssossscssnscncersansons 45 58 1.7 2.2
Computerized axial tomography (CAT scan)..eeceeveeviecnen. 9 25 0.3 0.9
Application of cast or splint.cceiiiiirerieeeniiennennens 18 20 0.7 0.8
CYStOSCOPYesveerearsennecnee Weeeneeisenestatarassarntanena 29 18 1.1 0.7
S L 745 1,056 14.7 20.0
Arthroscopy Of KNBe..vseeieerreenerroseeereonessnssensonns 67 119 1.3 2.3
Contrast myelograMe.eeeeessoeseeansassnssosscarassassossnons 85 100 1.7 1.9
Computerized axial tomography (CAT scCan)...ceceeieeeeccnnns 28 76 0.6 1.4
Endoscbpy of large intestine....eeveiieeneneeeracnaancnnse 52 66 1.0 1.3
CYStLOSCOPY cveveveescanesssansensansonssonassassansosascnao 78 62 1.6 1.2
B5=68 YOAFSZ .- nee e e eean e ine e 951 1,397 45.4 66.2
CYStOSCOPY teereereonseereonnonsoonanssnssesacnosancsassnns 151 153 7.2 7.3
Angiocardiography using contrast material............c0nee 103 150 4.9 7.1
RadioiSOtope SCaNeeseeereeeeassosnenccesecnacsssssonsnanes 88 94 4.2 4.4
Arteriography using contrast material.....cceveenieaceeeeen 75 92 3.5 4.3
Endoscopy of large intesting....cecveeervnreencnacronness 76 83 3.6 3.9
65 YEArS AN OVEFZ.s.seenensnersereasenesesenasanenns 938 1,538 93.9 142.7
CYStEOSCOPYeesseeserssnensesroasoossoanosnsssessascnsoosaans 259 298 25.5 27.7
RAdi0TSOLOPE SCANerceereerssnsessosasassssssnnssnscnnsesos 105 128 10.3 11.9
Endoscopy of large intestine...eveeeecreeneneranannconssns 83 128 8.2 11.9
Computerized axial tomography (CAT SCan)..veseeceesconness 33 108 3.2 10.0
Arteriography using contrast materjal.....cciveveeicananns 59 89 5.8 8.2

See footnotes at end of table.
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Table 53. Diagnostic and other nonsurgical procedures for inpatients discharged from non-Federal short-stay hospitals,
according to sex, age, and procedure category: United States, 1979 and 1982--Continued

(Data are based on a sample of hospital records)

Procedures
Sex, age, and procedure category
1979 1982 1979 1982
Number in Number per 1,000
Female thousands population

T LR 2,917 4,539 23.4 34.3
Endoscopy of Targe intestine..ciceeiveenencrenncecsancnans 270 359 2.1 2.6
Radi07S0tOPe SCANeeteeceerseeeersensassesssscansnnsannnoss 289 357 2.2 2.6
Diagnostic ultrasound...ccoeiverrninececnscncanscnacscenns 139 357 1.1 2.6
Computerized axial tomography (CAT SCan)..ccieeicevececcnss 101 311 0.8 2.3
CYStOSCOPY s eeueencencsecasocsassassoasosnsncccsassananses 350 280 2.9 2.2

Laparoscopy (excluding that for ligation and division of
Fall1opian tUDES) ceeiecacsnreenerecsasoaarennesassonneacnns 203 277 1.6 2.1
UNAEr 15 YRArsZe.nensenrenennenessrenenesnneneeneennns 176 207 7.0 8.2
SPINAT AP cereereereesosesosevsonncececcnssaseassasasnanee 29 40 1.2 1.6
CYStOSCOPY e eereresnonesasncreassasonssscossassescasansanns 43 23 1.7 0.9
Computerized axial tomography (CAT SCaN)ec.ecscoccrocnoass 9 19 0.4 0.7
Electroencephalogram..ceseeeeerececesserscnscnsasnsonsneans 0 13 0.0 0.5
1580 YRAFS et n e e e e e e e ee e e e 1,054 1,496 20.0 27.5

Laparoscopy (excluding that for ligation and division of
TAalToPTaN tUDES ) eeuecneasnereceocsoanvesacnasosnensononss 167 256 3.6 4.7
Diagnostic ultrasound...eieeeceeecnecesorernosocnsensanans 63 153 1.2 2.8
Y OSCOPY e vsieeesesneronncanssscancasasanseancnascassoans 111 86 2.1 1.6
Biliary tract X-ra¥ecceseescecocscssceocsocnscscasocasanns 62 86 1.2 1.6
Endoscopy of large intesting..eiecevieverrercsncisoncanans 70 80 1.4 1.5
Contrast myelogram..eeseeeeessosecscesnesccescscsacasansan 67 77 1.3 1.4
B5-60 YRArSZernenreeenenreenenen et eeenaeaaaaas 874 1,286 37.6 55.1
RadT0TSOtOPE SCANMeusrenrceeacsanroancancnnsesesscssansasas 96 115 4.1 4.9
Endoscopy of large intestin@..ccvieucieeirieireccnncnnnanns 83 102 3.6 4.4
Diagnostic ultrasound..eeeseceeessceccsnccacocsconcvonnns 38 81 1.6 3.5
CYSLOSCOPYeeaereseressesssvosssenassncscacansossescansncss 99 80 4.3 3.4
Computerized axial tomography (CAT SCaN).veceecscoccnvecss 32 77 1.4 3.3
65 YEArS AN OVETZereenenenenneneneneeneneenensasnnens 813 1,550 56.6 96.6
Endoscopy of large intestine.c.ceieesceeieciierancnrancnnns 112 174 7.5 10.8
RadioTsotope SCaN.cctcettrecceneetsssnccssecncnncvenconans 127 169 8.5 10.5
Computerized axial tomography (CAT scan)eceececceceocencas 34 141 2.3 8.8
Diagnostic ultrasound..eeeeeeececioconsarcoscsrocscssonnons 35 114 2.3 7.1
CYStOSCOPY eerreoosseceesanenscnssssonsessossosscssancannse 96 90 6.4 5.6

1Rates are age adjusted by the direct method to the 1970 civilian noninstitutionalized population, using 4 age groups.
Includes nonsurgical procedures not shown.

NOTES: Excludes newborn infants. Rates are based on the civilian population. Procedure categories are based on the
International Classification of Diseases, 9th Revision, Clinical Modification. For a 1isting of the code numbers, see
Appendix II, table VIII.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the Natjonal Hospital
Discharge Survey.
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Table 54. Nursing home residents, according to selected functional status and age: United States, 1973-74 and 1977

(Data are based on a sample of nursing homes)

1973-741 1977
Functional status
All Under 65 65-74 75-84 85 years ATl Under 65 65-74 75-84 85 years
ages years years years and over ages years years years and over

Number of residents

A1l residents..coeveeerieennnivennnns 1,075,800 114,300 163,100 384,900 413,600 1,303,100 177,100 211,400 464,700 449,500

Percent distribution

TOtaTeeeoaeenssornsenssossnsssnonnns 106.0 100.0 100.0 100.0 100.0 100.0  100.0 100.0 100.0 100.0
Dressing
Independent .. oeeecunsrsnsesronssanssneans 29.3 34.8 34.4 30.2 25.0 30.6 44.8 38.8 27.5 24.2
Requires assistance, includes those who
do NOt dress.cveveerieserarenncsncanenans 70.8 65.2 65.6 69.9 75.1 69.4 55.2 61.2 72.5 75.8
Using toilet room
Independent.cveeeeeinerinisiesnecnasnnnaaas 47.5 56.4 53.6 48.0 42.2 47.5 61.8 53.1 45.7 41.0
Requires assistanC@.eevveeencenseraceennes 30.8 21.6 27.3 31.5 34.1 42.5 28.1 37.8 44.7 48.0
Does not use toilet room...ovevvviivannass 21.7 22.0 19.1 20.5 23.7 10.1 10.1 9.1 9.6 11.0
Mobility
Walks independentiy.....ccvvvireinnnnnnansn 48.6 58.2 55.4 49.6 42.2 33.9 53.6 43.2 33.2 22.5
Walks with assistance......cvvivneinnnnn.. 20.2 11.1 15.5 20.4 24.4 28.8 15.7 21.4 30.5 35.6
[T B T 26.5 24.8 24.9 25.9 28.2 32.0 25.5 30.5 31.5 35.9
Badfast. et esiensiniserennssnrssrnnnnnns 4.7 5.9 4.1 4.1 5.2 5.3 5.2 5.0 4.9 6.1
Continence
No difficulty controlling bowel or
bladder..cveeeiiiienincocescnsennnnnnns 66.2 72.6 70.9 66.8 61.9 54.7 68.0 62.4 52.9 47.8
Difficulty controlling bowel..........c.... 1.1 *0.8 *1.2 1.1 1.2 3.7 3.0 3.7 4.0 3.8
Difficulty controlling bladder....vvveeuss 4.2 2.4 4.4 4,2 4.7 9.0 5.8 6.5 9.4 11.1
Difficulty controlling both bowel and
bladder.eeiee e iinseiireinnernnnenaracnnns 28.1 23.4 23.0 27.5 31.9 25.9 16.8 20.6 26.9 30.8
Ostomy in either bowel or bladder......... 0.4 *0.8 *0.4 *0.4 *0.3 6.7 6.4 6.8 6.9 6.5

See footnote at end of table.
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Table 54. Nursing home residents, according to selected functional status and age: United States, 1973-74 and 1977--Continued

(Data are based on a sample of nursing homes)

1973-741 1977
Functional status
ATl Under 65 65-74 75-84 85 years All Under 65 65-74 75-84 85 years
ages years years years  and over ages years years years and over
Percent distribution

Eating
Independent.vsceeereresesenvennennncnnsens 65.2 67.0 68.1 66.0 62.8 67.4 73.8 72.9 66.2 63.5
Requires assistance, includes those who

are tube or intravenously fed........c.vne 34.8 33.0 31.9 34.0 37.2 32.6 26.2 27.1 33.8 36.5

Vision
Not impaired.cesesecess esevesetesssarerane 53.5 70.6 62.3 53.8 45,0 67.2 81.0 75.4 67.9 57.2
Partially impaired.ciceevensccernsssennans 33.7 21.7 28.8 35.0 37.6 19.0 11.0 13.4 19.6 24.1
Severely impaired...evseseeesvsnns chessene 10.0 5.0 6.3 8.9 14.0 6.6 2.2 3.3 6.1 10.4
Completely 10Steeeeeesncrossscccscennnns . 2.8 2.7 2.6 2.3 3.5 3.0 2.2 2.6 2.6 3.8
UnKNOWN . coveeniennserscnsanssesnsansansess cee ves o vee . 4.3 3.8 5.3 3.9 4.5

Hearing
Not impaired.veeevessaee sessesessereninase 67.8 88.4 80.3 70.0 55.2 69.5 87.6 81.0 71.6 54.9
Partially impaired..ceeecacaens cessees cres 26.1 9.2 17.0 25.5 34.8 21.7 6.6 11.4 21.2 33.1
Severely impaired..ceeeceeesrrncescsnnanans 5.1 1.6 1.9 3.8 8.7 4.3 *0.4 1.9 3.0 8.4
Completely 10St.ueeeiernrorecsnccssvnnanss 1.0 *0.8 *0.8 0.7 1.4 0.7 *1.1 *0.7 *0.6 *0.7
Unknowneeeesesaess tetesssasrsrssenerannens vee ‘e . ves . 3.7 4.4 5.0 3.6 3.0
1

Excludes residents in personal care or domiciliary care homes.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Unpublished data from the National Nursing

Home Survey.
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Table 55. Nursing home and personal care home residents 65 years of age and over and number per 1,000 population, according to sex and race:
United States, 1963, 1969, 1973-74, and 1977

(Data are based on a sample of nursing homes)

Sex Race Sex Race
Year and age Total Total
. ATl . ATl
Male Female White other Male Female White other
Number of residents Number per 1,000 population

1963

65 years and over... 445,600 141,000 304,500 431,700 13,800 25.4 18.1 31.1 26.6 10.3

B65-74 yearsS::secertrannens 89,600 35,100 54,500 84,400 5,200 7.9 6.8 8.8 8.1 5.9

75-84 years.iescscesvesees 207,200 65,200 142,000 202,000 5,300 39.6 29.1 47.5 41.7 13.8

85 years and over.sessnsos 148,700 40,700 108,000 145,400 3,300 148.4 105.6 175.1 157.7 41.8
1969

65 years and over... 722,200 207,100 515,200 695,000 27,300 37.1 25.0 46.1 38.8 17.6

65-74 YearS.sececscsnannen 138,500 52,200 86,300 129,500 9,000 11.6 9.9 12.9 11.7 9.6

75-84 years..c.usseseneennen 321,800 90,800 231,100 310,900 10,900 51.7 36.0 62.3 54.1 22.9

85 years and OVer....c.... 261,900 64,100 197,800 254,500 7,400 203.2 130.8 247.6 221.9 52.4

1973-741

65 years and over... 961,500 265,700 695,800 920,600 40,900 45.1 30.2 55.5 47.3 21.9

65-74 YearS.ieeseensessans 163,100 65,100 98,100 150,100 13,000 12.3 11.3 13.1 12.5 10.6

75-84 years..sseeessceases 384,900 102,300 282,600 369,700 15,200 59.4 40.8 71.1 61.9 30.1

85 years and over......... 413,600 98,300 315,300 400,800 12,800 253.7 180.4 290.6 269.0 91.4
19772

65 years and over... 1,126,000 294,000 832,000 1,059,900 66,100 47.9 30.7 59.7 49.7 30.4

65-74 years..ieeceisensenss 211,400 80,200 131,200 187,500 23,800 14.5 12.7 15.9 14,2 16.8

75-84 years..cecoeeccncnns 464,700 122,100 342,600 443,200 21,500 68.0 47 .4 80.6 70.6 38.6

85 years and over........ . 449,900 91,700 358,200 429,100 20,800 216.4 140.0 251.5 229.0 102.0

1 . . s i
2Exc]udes residents in personal care or domiciliary care homes.
IncTudes residents in domiciliary care homes.

NOTE: For data years 1963 and 1969, Hispanic origin was not designated; therefore, Hispanics may be included in either the white or all other category.
For data years 1973-74 and 1977, Hispanics were included in the white category.

SOURCES: National Center for Health Statistics: Characteristics of residents in institutions for the aged and chronically i11, United States, April-
June 1963, by G. S. Wunderlich. Vital and Health Statistics. Series 12-No. 2. DHEW Pub. No. (PHS) 1000. Public Health Service. Washington. U.S.
Government Printing Office, Sept. 1965; Measures of chronic illness among residents of nursing and personal care homes, United States, by D. K. Ingram.
Vital and Health Statistics. Series 12-No. 24. DHEW Pub. No. (HRA) 74-1709. Health Resources Administration. Washington. U.S. Government Printing
0ffice, Mar. I974; Characteristics of nursing home residents, health status, and care received: Nati i i -
December 1977, by E. Hing. Vital and Health Statistics. Series 13-No. L. DHHS Pub. No. (PHS) S1-1715. Publind ol SUerenifed States. ay-
Government Printing Office, April I981.




Table 56. Additions to mental health facilities and average annual percent change, according to service setting
and type of facility: United States, 1971 and 1979

(Data are based on reporting by facilities)

Service setting

Inpatient Outpatient Day treatment
Type of facility
Average Average Average
annual annual annual
1971 19791 percent 1971 19791 percent 1971 19791 percent
change change change
1971-79 1971-79 1971-79
Number of additions Number of additions Number of additions
AlTl facilitieSeeeceeecnocnenne 1,336,418 1,541,659 1.8 1,378,822 2,634,727 8.4 75,545 172,331 10.9
Non-Federal psychiatric hospitals... 561,923 524,154 -0.9 147,383 111,923 -3.4 18,448 13,275 -4.0
State and county hospitals....... 474,923 383,323 -2.6 129,133 81,919 -5.5 16,554 9,808 -6.3
Private hospitalS.ecseceenceenens 87,106 140,831 6.2 18,250 30,004 6.4 1,894 3,467 7.9
Veterans Administration
hoSPitalséeeeeeercanvnesnccenscanse 134,065 180,416 5.1 51,645 120,243 15.1 4,023 6,978 9.6
Non-Federal general hospital
psychiatric units.eevecevenrenennen 519,926 551,190 1.0 282,677 224,284 -3.8 11,563 12,724 1.6
Government.ceseseessonsovessecans 215,158 134,213  -7.6 139,077 98,062 -5.7 4,291 3,480 -3.4
Private.ceeeereereiienecinncacens 304,768 416,977 5.4 143,600 126,222 -2.1 7,272 9,244 4.1
Residential treatment centers for
emotionally disturbed children..... 11,148 15,453 4.2 10,156 19,653 8.6 994 2,619 12.3
Federally funded community mental
health centers.ciecierecceeenennens 75,900 246,409 14.0 335,648 1,222,305 15.4 21,092 98,332 18.7
Freestanding psychiatric
outpatient clinicS.eseescireancenes - - - 484,677 825,046 6.9 10,642 29,587 13.6
Governmenteeeeeeeeecssaroeeneenne - - - 273,358 324,174 2.2 7,737 15,046 8.7
Privat@.eeseeseceorsaceocecncanone - - - 211,319 500,872 11.4 2,905 14,451 22.2
Other mental health facilities..... . 33,350 24,037 -4.0 66,636 111,273 6.6 8,783 8,916 0.2

IRevised data. 1979 data are not available for Veterans Administration neuropsychiatric hospitals and general
hospital psychiatric services (Veterans Administration and non-Federal), 1980 data are used for federally funded
community mental health centers, and 1977 data are used for Veterans Administration psychiatric services and non-Federal
genera] hospital psychiatric services.

Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with separate
psychiatric modalities.

NOTE: Comparable data for years later than 1979 are not available because of reclassification of facility types by the
National Institute of Mental Health in 1981.

SOURCE: Division of Biometry and Epidemiology, National Institute of Mental Health: Unpublished data.
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Table 57. Inpatient and outpatient care episodes in selected mental health facilities and number per 1,000
civilian population, according to type of facility: United States, selected years 1955-81

(Data are based on reporting by facilities)

Year
Type of facility

1955 1965 1975 19791 19812

Number of episodes in thousands

ATT FaCiTlitieSesesesonrroareorrnneocnannannenn 1,675 2,637 6,435 6,360 5,863
Inpatient Services..ccvereierieirriirrrronnnsnnannans 1,296 1,566 1,817 1,758 1,606
General hospital psychiatric service....cecvennn... 266 519 566 562 562
State and county hospitals..cc.eeeveeneinennnennans 819 805 599 527 499
Private hoSPitalsd.eeeseereeereranenreresnesoenonn 123 125 165 184 211
Veterans Administration psychiatric service?...... 88 116 214 206 206
Federa]1§ funded community mental health
CENERIS Y ettt it ittesncscsnaasocncestnsronsasannns —— - 247 254 -—
Other mu]tigervice mental health
FACTTiETES et i iniianieeonssnnecnncoeeneanesanannns - - 26 25 128
Outpatient servicesb...........c.cvent. heeeeereaen 379 1,071 4,618 4,602 4,257

Number per 1,000 civilian population

A1l FaciTlitiesSeeeeerrrerienresnnennonnnanens .. 10.3 13.8 30.3 28.6 25.8
Inpatient serviceS.ieeeieerseersecnseseceassresnaenes 8.0 8.2 8.5 7.7 7.1
General hospital psychiatric service..........c.e. 1.6 2.7 2.7 2.5 2.5
State and county hospitalsSeseeeveescennecnennnenns 5.0 4.2 2.8 2.4 2.2
Private hospitals .ieeeriveneiinniniiiencesonanes 0.8 0.7 0.8 0.8 0.9
Veterans Administration psychiatric serviced...... 0.5 0.6 1.0 0.9 0.9
Federa]]g funded community mental health
o= 1) =Y o - —-— 1.2 1.1 -—
Other multiservice mental health
FACTTHLIEST e e erunnenrerrnneneeseeeneaeeeannans ... ——- - 0.0 0.0 0.6
Outpatient servicesb...ivieeririreninrnnineaennnnns 2.3 5.6 21.9 20.6 18.7

lRevised data. Since 1979 data are not available for Veterans Administration medical centers and clinics, non-Federal
general hospital psychiatric services, and inpatient and outpatient services, or federally funded community mental
health centers (CMHC's); 1980 data are used.

Provisional data. Since 1981 data are not available for non-Federal general hospital psychiatric services; 1980 data
re used.
5Inc]udes estimates of episodes of care in residential treatment centers for emotionally disturbed children.

Includes Veterans Administration medical centers and clinics.
SWith the advent of block grants, the changes in definition of CMHC's, and the discontinuation of CMHC monitoring by
the National Institute of Mental Health, facilities formerly classified as CMHC's have been reclassified as other
facility types, primarily ‘“multiservice mental health facilities, not elsewhere classified" and "freestanding
Esychiatric outpatient clinics."

Excludes outpatient episodes of Veterans Administration hospitals and clinics.

SOURCE: National Institute of Mental Health: Trends in patient care episodes in mental health facilities, 1955-1977.
Statistical Note 154. Public Health Service, Rockville, Md., Sept. 1980; Mental Health, United States, 1983, Public
Health Service, Rockville, Md., 1983; Unpublished data from the Survey and Reports Branch, Division of Biometry and
Epidemiology.
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Table 58. Inpatient days of care in mental health facilities and average annual percent change, according to
type of facility: United States, 1971, 1975, and 1979

(Data are based on reporting by facilities)

Year Average

annual

Type of facility . percent

change

1971 1975 1979 1971-79

Number of inpatient days
in thousands

M]fmiﬁﬁeg.. ................ ceerseneseerncane veen 153,104 104,677 84,866 -7.1

Non-Federal psychiatric hospitalseceeeeeeriiiereieniannnnans 123,420 74,985 55,663 -9.5

State and county hospitals........ seteeransensans sesessann 119,200 70,584 50,589 -10.2

Private hospitalseceeereieccicnnans ceeeresseees R ceeee 4,220 4,401 5,074 2.3

Veterans Administration psychiatric services3....eeeeeenen.. 14,277 11,725 10,628 -4.8

Non-Federal general hospital psychiatric units........ vesens 6,826 8,349 8,435 3.6
Residential treatment centers for emotionally disturbed

Childreneeserenensnsannes . tecttennns 6,356 5,900 6,531 0.3

Federally funded community mental health centers........ oo 2,225 3,718 3,609 5.5

lRevised data. 1979 data are not available for Veterans Administration neuropsychiatric hospitals and general
hospital inpatient psychiatric units (Veterans Administration and non-Federal), 1980 data are used for federally
funded community mental health centers, and 1977 data are used for Veterans Administration psychiatric services and

non-Federal general hospital psychiatric inpatient units.

2Excludes inpatient days for multiservice mental health facilities not elsewhere classified, which represent Tess

han 1 percent of all inpatient days in each year.

Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with

separate psychiatric inpatient settings.

NOTE: Comparable data for years later than 1979 are not available because of reclassification of facility types by

the National Institute of Mental Health in 1981.

SOURCE: Division of Biometry and Epidemiology, National Institute of Mental Health: Unpublished data.
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Table 59. Persons employed in the health service industry, according to place of employment:
United States, selected years 1970-83

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Year
Place of employment 1
1970 1975 1978 1979 1980 1981 1982 1983
Number of persons in thousands

Totaleereereeironcronsanonnnaanans 4,246 5,945 6,798 6,990 7,339 7,617 7,810 7,874
Offices of physicians...ceveseeeneienanns 477 618 771 775 777 811 898 888
Offices of dentistS.ceeeserrveracsconces 222 331 366 392 415 423 415 44]
Offices of chiropractorsz ............... 19 30 33 36 40 46 53 54
HoSpitalSeeeoneenvencecnonnsonceannasans 2,690 3,441 3,854 3,925 4,036 4,186 4,341 4,348
Convalescent institutions......cceeen... 509 891 1,020 1,048 1,199 1,230 1,217 1,342
Other health service siteS.....evvesenes 330 634 754 814 872 921 886 800

%Apri] 1, derived from decennial census; all other data years are annual averages from the Current Population Survey.
Data for 1978-82 are from the American Chiropractic Association; data for the preceding years and 1983 are from the
U.S. Bureau of Labor Statistics.

NOTE: 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.

SOURCES: U.S. Bureau of the Census: 1970 Census of Population, occupation by industry. Subject Reports. Final Report
PC(2)-7C. Washington. U.S. Government Printing Office, Oct. 1972; U.S. Bureau of Labor Statistics: Labor Force
Statistics Derived from the Current Population Survey: A Databook, Vol. I. Washington. U.S. Government Printing
Office, Sept. 1987; Employment and FEarnings, January 1983. Vol. 3I, No. I. Washington. U.S. Government Printing
Office, Jan. 1984; American Chiropractic Association: Unpublished data.
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Table 60. Active physicians, according to type of physician, and number per 10,000 population: United States
and outlying U.S. areas, selected 1950-80 estimates and 1985, 1990, and 2000 projections

(Data are based on reporting by physicians and medical schools)

Type of physician

Active
Year physicians
Doctors Doctors per 10,000
Total of of population
medicine osteopathy
Number of physicians
L 219,900 209,000 10,900 14.1
L 259,400 247,300 12,200 14.0
1970, ceieereieannnsscnsncscansasasncsannesss 326,500 314,200 12,300 15.6
7 337,400 325,000 12,400 16.1
1972, ettt itiietioansicetssncnnsnnoans 348,300 335,500 12,800 16.4
R 7 355,700 342,500 13,200 16.4
1974 iiiiiiiiiiiesertetsarearaasnanasnans 370,000 356,400 13,600 16.9
R 384,500 370,400 14,100 17.4
A 399,500 385,000 14,500 17.9
R 405,900 390,800 15,100 18.0
R 424,000 408,300 15,700 18.6
1979, iiiiiiiicetttretscsnatraceccnannenas 440,400 424,000 16,400 19.1
1980.ectisernenncrocncsoasroncacncanasansnos 457,500 440,400 17,100 19.7
1985 . iettecrrnscanctnsncsaancncarscocnncnns 527,900 506,000 21,900 22.1
T 594,600 566,900 27,800 23.8
2000.ccceenuecsscssncssessancscsaccsscnvoenne 706,500 667,900 38,600 26.4

NOTES: The population for selected years 1950-80 includes residents in the 50 States, District of Columbia, and civilians in
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 1985, 1990, and 2000, the Series II projections of the total population from the U.S. Bureau of the Census are
used. Estimation and projection methods used are from the Bureau of Health Professions. The numbers of M.D.'s differ from
American Medical Association figures because a variant proportion of the physicians not classified by activity status and
whose addresses are unknown is allocated into the totals.

SOURCES: Bureau of Health Professions: Report to the President and Congress on the Status of Health Personnel in the United
States. Health Resources and Services Administration. To be published.
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Table 61. Physicians, according to activity: United States, selected years 1970-82

(Data are based on reporting by physicians)

Year
Activity
1970 1975 1978 1980 1981 1982
Number of physicians
Doctors of medicing.veeereeeeeerennaens 328,020 388,626 432,434 462,276 479,379 495,815
Professionally active physicians........o.... 304,926 335,608 371,343 409,992 425,568 443,888
NON=Federale.eeeereeereeeeerrrennonaensanns 278,855 309,410 352,390 393,407 407,125 425,795
Patient care..... S rettiesacessesaneaanan 252,778 285,345 322,835 358,470 370,096 389,468
Office-based practlce .................. 187,637 211,776 237,071 269,001 284,313 295,131
General practices...ovvevernnesncness 50,415 45,863 44 649 47,265 48,883 49,883
Internal medicine.eeeveneereennnnnens 22,841 28,070 33,485 40,276 43,629 45,484
PediatriCSereerereciaceroreencasonann 10,203 12,559 14,602 17,204 18,258 19,145
General SUrgery..eceesesecisecncsncas 17,975 19,613 20,279 22,262 22,513 23,092
Obstetrics and gynecology..eeeeeeean. 13,732 15,469 17,325 19,306 20,640 21,421
Other specialtyeresrserieenacanccnnan 72,471 90,202 106,731 122,688 130,390 136,106
Hospital-based practice...cveevivanreen 65,141 73,569 85,764 89,469 85,783 94,337
RESTABNESZ s v eersenreernenrrennenenns 45,514 53,150 56,866 59,127 59,873 65,949
Full-time hospital staff.e.ccoveennens 19,627 20,419 28,898 30,342 25,910 28,388
Other professional activity3 ............. 26,077 24,065 29,555 34,937 37,029 36,327
Federal.soeieneeoionenecceansanannnancenns 26,071 26,198 18,953 16,585 18,443 18,093
Patient Care.eerrieeresreanrerenannarnens 20,566 22,325 15,777 13,513 14,543 14,141
Office-based practice..ceeverecenccannn 2,819 1,841 865 679 1,375 1,517
Hospita]-baged pPracticeseresecenecnnees 17,747 20,484 14,912 12,834 13,168 12,624
Residentst.ieeiieinneereeneoneacenns 5,173 4,089 3,297 2,323 2,664 2,208
Full-time hospital staff.ccceieeenen. 12,574 16,395 11,615 10,511 10,504 10,416
Other professional activity3 .............. 5,505 3,873 3,176 3,072 3,900 3,952
Inactive physiciansS.eeeeeieeiieeiennecarennaes 19,533 21,360 26,698 25,609 34,833 35,485
Not classifiedd..eevrninrieiiiniiineenrninens 357 25,790 25,102 20,285 13,765 13,121
UNKNOWND « e v v v e eeeeeeeeaesaneneenennensens 3,204 5,868 9,291 6,390 5,213 3,321

lInc1udes general practice and family practice.

Includes interns and residents, all years.

Includes medical teaching, administration, research, and other.
5Information not available.

Physicians with unknown address.

NOTE: Federal and non-Federal doctors of medicine in the 50 States and the District of Columbia are included.

SOURCES: Haug, J. N., Roback, G. A., and Martin, B. C.: Distribution of Physicians in the United States, 1970.
Chicago. American Medical Association, 1971. (Copyright 1971: Used with the permission of the American Medical
Association.); Goodman, L. J., and Mason, H. R.: Physician Distribution and Medical Licensure in the U.S., 1975.
Chicago. American Medical Association, 1976. (Copyright 1976: Used with the permission of the American Medical
Association.); Department of Statistical Analysis: Physician Distribution and Medical Licensure in the U.S., 1978.
Chicago. American Medical Association, 1980. (Copyright 1980: Used with the permission of the American Medical
Association.); Bidese, C. M., and Danais, D. G.: Physician Characteristics and Distribution in the U.S. Chicago.
American Medical Association, 1982. (Copyright 1982: Used with the permission of the American Medical Association.);
Roback, G. A. and Eiler, M. A.: Physician Characteristics and Distribution in the U.S. Chicago. American Medical
Association, 1983. (Copyright 1983: Used with the permission of the American Medical Association.); Eiler, M. A.:
Physician Characteristics and Distribution in the U.S., Chicago. American Medical Association, 1984. (Copyright 1984:
Used with the permission of the American Medical Association.)
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Table 62. Active health personnel and number per 100,000 population, according to occupation and geographic region:
United States, 1970, 1980, and 1982

(Data are based on reporting by health personnel)

Number Geographic region
of .
Year and occupation active g:;z:g
health North- North South West
personnel east Central
1970 Number per 100,000 populationl

Physicians2 ............................. 290,862 142.7 185.0 127.5 114.8 158.2
I T O 279,212 137.0 178.7 118.2 111.5 154.8
De0e?Seenenecnoctonscnrooncsnnscasanns 11,650 5.7 6.3 9.3 3.3 3.4
DENETSESL e st eeeeneencnnacscrssnncnonns 95,680 47.4 58.9 46.3 35.3 54.9
Optometristg ............................ 18,400 9.0 9.7 10.3 6.6 10.5
Pharmacists®eeecrereereesnacccscencnaass 112,570 55.4 60.1 57.5 50.6 52.9
PodiatristSeesecesacanseseescacenseansens 7,110 3.5 6.0 3.6 1.6 3.0
Registered nursesd ..o i 750,000 368.9 491.2 367.5 281.8 355.9
VeterinariansS.eseerececeeeesnensonsonsane 25,900 12.7 8.3 16.1 11.8 15.0

1980
PhysTCians2s6. e eenrieeireennenrnnnnnen 429,000 190.4 236.4 172.9 163.8 207.0
M.D.'s3:5:6, i 412,490 182.9 227.7 160.4 159.5 202.7
De0i'Ssenneecenscssanstncessscascscnnoann 16,510 7.5 8.7 12.5 4.3 4.3
DENETSES e e s seenrnraensnsesnacaceesnnns 121,240 54.9 65.2 53.1 44 .4 63.7
Optometristg ............................ 22,330 10.1 10.2 11.2 8.0 12.3
PHarmaciStSeeeeenereerasonnncancnannans 142,780 64.7 60.8 67.7 65.0 64.6
PodiatristSecersecsncecceececcecncannnnas 8,880 4.0 6.3 3.9 2.5 4.1
Registered nurses#s0.......c.ccuivvunnn.. 1,272,900 560.3 735.5 581.9 444.4 534.8
Veterinarians.ceesessececevessenecoscans 36,000 16.3 10.8 19.9 16.0 18.5

1982
Physicianszs7 ........................... 437,840 192.2 241.3 175.8 165.0 207.7
MoD. 1835557 ittt i e eeeanas 419,870 184.4 231.9 162.6 160.1 202.8
I Y 17,970 7.8 9.4 13.2 4.9 4.9
DENETStESZ e e e e eeeesnnrennanaeacannneans 126,810 54.9 66.8 55.2 43.9 60.5
Optometristg ............................ 23,300 10.0 10.1 11.3 7.9 11.9
Pharmacists®ueeeerreserreriacesconcnseen 149,630 64.3 66.3 71.2 64.7 52.6
Podiatrists...... Frovreemeeseeseeeenas — —— — -— — ———
Registered nUrses™e.eeerecieeesscecncens 1,357,300 586.2 761.5 624.8 467.1 550.3
Veterinarians.e.veeeeeeceeceecececcaannens 38,810 16.7 11.4 21.0 16.0 17.9

IRatios for physicians (M.D.'s and D.0.'s) and dentists are based on civilian population; ratios for all other health
occupations are based on resident population.
Excludes physicians {M.D.'s) in Federal service; excludes dentists in military service.
3Excludes physicians (M.D.'s) and pharmacists in United States Possessions.
Data for registered nurses are as of January 1, 1971 and 1981 for 1970 and 1980 and Dec. 31, 1982 for 1982.
Data for physicians (M.D.'s) are based on Bureau of Health Professions estimates and differ from data in Table 61.
Revised figures.
7pata are for 1981.

SOURCE: 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. Hyatfsville, Md., June 1981; Bureau of
Health Professions: Report to the President and Congress on the Status of Health Personnel in the United States.
Health Resources and Services Administration. To be pubTlished; Unpublished data.
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Table 63. Physicians per 10,000 civilian population, according to geographic region, primary specialty,
and activity: United States, 1977 and 1982

(Data are based on reporting by physicians)

Geographic region

Year, specialty, and activity United
States North- North
east Central South West
1977 Number of physicians per 10,000 civilian population
1T Y L PP 16.4 20.4 14.4 14.3 18.5
Patient Care..ececeeeeroencessassencssascscosoances 14.3 17.4 12.7 12.5 16.2
Office based.eseeeeerecsnssocncassonssnncesssnnne 10.5 11.6 9.2 9.5 13.0
Primary CArEL, it s rseararrannonenenensncnananes 4.1 4.5 3.8 3.7 5.0
Medical specialtiesd,.ueeeeuieeeerrevnecennnens 0.6 0.8 0.5 0.6 0.8
Surgical specia]ties4 ............... beeareanens 3.3 3.7 2.8 3.2 4.0
Hospital based.cceeeescrocenonnconsann heeenenaaas 3.8 5.8 3.5 3.0 3.2
Other professional ACLIVILTESD e eereinrinnenenenens 1.3 1.8 1.0 1.0 1.4
1982
Totalle e e et i i 19.1 24.2 16.9 16.5 20.7
Patient Car@.cieeeiecereenonssoveneonassossosnaancnse 16.9 20.9 15.2 14.8 18.5
Office based.e.cesevrcrecesrsccenannn ereeeseneenas 12.8 14.3 11.4 11.6 15.2
Primary Caref.ciieeseessesoceencanossosonsennns 5.0 5.5 4.7 4.4 5.8
Medical Specialtiesd,.eeeereereereereeennneonss 0.9 1.1 0.7 0.8 1.1
Surgical specialtiesTeeeeieeereencreronaennonne 3.8 4.2 3.3 3.6 4.4
Hospital basediceeeesieensnserecresesnacnnnnnanes 4.1 6.7 3.8 3.2 3.3
Other professional activitiesd.eeveveeerieeeenaenns 1.6 2.4 1.3 1.3 1.6

lIncludes active non-Federal doctors of medicine (M.D.'s) in all other specialties not shown separately and those not
classified.
21ncTudes general practice, internal medicine, and pediatrics.

Includes dermatology, pediatric allergy, pediatric cardiology, gastroenterology, pulmonary diseases, allergy, and
cardiovascular diseases.

Includes general and neurological surgery, obstetrics and gynecology, ophthalmology, orthopedic surgery,
gto]aryngo1ogy, plastic surgery, colon and rectal surgery, thoracic surgery, and urology.

Includes medical teaching, administration, research, and other.

SOURCES: Goodman, L. J. and Bobula, J. D.: Physician Distribution and Medical Licensure in the U.S., 1977. Chicago.
American Medical Association, 1978. (Copyright 1978: Used with the permission of the American Medical Association.);
Eiler, M. A.: Physician Characteristics and Distribution in the U.S. Chicago. American Medical Association, 1984.
(Copyright 1984: Used with the permission of the American Medical Association.); U.S. Bureau of the Census: Current
Population Reports. Series P-25, No. 944. Washington. U.S. Government Printing Office, 1984; Unpublished data.
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Table 64. Graduates of health professions schools and number of schools, according to profession: United States,
selected 1950-80 estimates and 1990 and 2000 projections

(Data are based on reporting by health professions schools)

Profession
Year
Medicine Osteopathy Chiropractic Dentistry Optometry Pharmacy
Number of graduates
1 5,553 373 -_— 2,565 961 —
R 1 7,081 427 660 3,253 364 3,497
1970, ceriiieiiiinirienccnoesoncnnnns 8,367 432 642 3,749 445 4,758
1075ttt iiitiettectacrntennannnanne 12,714 702 1,093 4,969 806 6,712
1978 ueriiiiiienicrennecacccannnnns 14,393 963 1,544 5,324 980 7,785
1979 it iieiiiiieteereetenrraneans 14,966 1,004 1,559 5,424 1,051 7,556
S 15,135 1,033 2,049 5,256 955 7,278
L 16,240 1,480 2,860 4,430 1,050 5,250
2000...ccaasrsesscsestnsssvancnconens 16,080 1,460 2,950 4,290 1,050 5,120
Number of schools
T 79 6 20 42 10 —
1960, cceiiiiiieenenncnnennacsonnanne 86 6 12 47 10 76
e 103 7 11 53 11 74
1975, i iiiiiicettitenttaancnccsanne 114 9 12 59 12 73
1978 cietierrenrensencssceoaneannnane 122 12 14 59 12 72
7 P 125 14 14 60 13 72
L 126 14 14 60 15 72
1990, i e i ieieinnnonnceroncncsasnsnnns 127 15 15 60 16 72
2000, .0 ccerenncracressansasscscnnans 127 15 15 60 16 72

SOURCES: Bureau of Health Professions: Report to the President and Congress on the Status of Health Personnel in the
United States. Health Resources and Services Administration. To be published; Unpublished data; American Chiropractic

Association: Unpublished data.
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Table 65. Short-stay hospitals, beds, and occupancy rates, according to type of ownership: United States,
selected years 1960-82

(Data are based on reporting by a census of hospitals)

Year
Type of
ownership
1960 1970 1975 1977 1978 1979 1980 1981 1982
Hospitals Number
A11 ownerships...... 5,768 6,193 6,310 6,307 6,266 6,247 6,229 6,190 6,173
Federalevesecieeseoocanens 361 334 331 334 331 324 325 311 310
Non-Federal......cvevuen.. 5,407 5,859 5,979 5,973 5,935 5,923 5,904 5,879 5,863
Nonprofit.e...eeveeennann 3,291 3,386 3,364 3,371 3,360 3,350 3,339 3,356 3,354
Proprietary.....ceeeee.. 856 769 775 751 732 727 730 729 748
State-local government.. 1,260 1,704 1,840 1,851 1,843 1,846 1,835 1,794 1,761
Beds
A1l ownerships...... 735,451 935,724 1,036,025 1,059,903 1,067,566 1,073,671 1,080,164 1,093,370 1,099,892
Federale.ceiereerncnnannss 96,394 87,492 89,049 86,037 87,907 85,984 88,144 86,596 84,712
Non-Federal.ceeeseeennnnns 639,057 848,232 946,976 973,866 979,659 987,687 992,020 1,006,774 1,015,180
Nonprofite.ceeeennseanns 445,753 591,937 658,948 679,501 683,856 690,278 692,929 706,331 711,917
Proprietary.cccecencess. 37,029 52,739 73,495 80,322 81,046 83,338 87,033 87,743 91,096
State-~local government.. 156,275 203,556 214,533 214,043 214,757 214,071 212,058 212,700 212,167
Occupancy rate Percent of beds occupied
A1l ownerships...... 75.7 77.9 75.0 73.9 73.7 74.0 75.6 76.0 75.3
Federaleceerverracesannnas 82.5 77.5 77.6 77.3 76.3 76.3 77.8 76.2 77.2
Non-Federal..ccuvevesenne. 74.7 78.0 74.8 73.6 73.5 73.8 75.4 75.9 75.2
Nonprofit..eecevecnennns 76.6 80.1 77.4 76.3 76.1 76.5 78.2 78.5 77.8
Proprietary..cccvueeenes 65.4 72.2 65.9 64.6 63.8 63.9 65.2 66.4 65.5
State~local government.. 71.6 73.2 69.7 68.3 68.7 69.1 70.7 71.2 70.7

NOTE: Excludes psychiatric and tuberculosis and other respiratory disease hospitals.

SOURCES: American Hospital Association: Hospitals. JAHA 35(15):396-401 and 45(15):463-467, Aug. 1961 and Aug. 1971;
Hospital Statistics, 1976-83 Editions. Chicago, 1976-83. (Copyrights 1961, 1971, 1976-83: Used with the permission of the
American Hospital Association.)
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ge, according to geographic

division and State: United States, selected years 1940-82

Table 66. Community hospital beds per 1,000 population and average annual percent chan

(Data are based on reporting by facilities)

Period

Year

1940-60122 1960-702 1970-80 1980-82

19602 1970 1975 1980 1982

19501
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Geographic division

Average annual percent change
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Table 66. Community hospital beds per 1,000 population and average annual percent change, according to geographic
division and State: United States, selected years 1940-82--Continued

(Data are based on reporting by facilities)

Year Period
Geographic division
and State 1 1 2 1.2 2
1940 1950 1960 1970 1975 1980 1982 1940-60">" 1960-70~ 1970-80 1980-82
Community hospital beds per 1,000 popu]ation3 Average annual percent change

West South Central.... 2.1 2.7 3.3 4.3 4.7 4.7 4.4 2.3 2.7 0.9 -3.2
ArKansSaSeereesscnsencscses 1.4 1.6 2.9 4.2 4.6 5.0 5.1 3.7 3.8 1.8 1.0
Louisianad..ceeeeseceecncsns 3.1 3.8 3.9 4.2 4.7 4.8 4.5 1.2 0.7 1.3 -3.2
Ok1ahomaeseenressosasasess 1.9 2.5 3.2 4.5 4.6 4.6 4.4 2.6 3.5 0.2 -2.2
TEXAS e osesessssasnsnonsns 2.0 2.7 3.3 4.3 4.7 4.7 4.3 2.5 2.7 0.9 -4.3

Mountain.eesseneenenes 3.6 3.8 3.5 4.3 4.0 3.8 3.6 -0.1 2.1 -1.2 -2.7
Montana...oeveereenennenns 4.9 5.3 5.1 5.8 5.2 5.9 5.6 0.2 1.3 0.2 -2.6
Idahoeeersnsosercnnsancans 2.6 3.4 3.2 4.0 3.9 3.7 3.6 1.0 2.3 -0.8 -1.4
WYOMiNg.eveoneneeoreeennns 3.5 3.9 4.6 5.5 4.5 3.6 3.7 1.4 1.8 -4.1 1.4
Colorado-..oeeeseancencans 3.9 4.2 3.8 4.6 4.4 4.2 3.9 -0.1 1.9 -0.9 -3.6
New MeXiCOeeeeereonaercons 2.7 2.2 2.9 3.5 3.4 3.1 3.3 0.4 1.9 -1.2 3.2
AriZON@e.sssecersnnncanaens 3.4 4.0 3.0 4.1 3.8 3.6 3.4 -0.6 3.2 -1.3 -2.8
Utaheiseeererecannosoncons 3.2 2.9 2.8 3.6 3.2 3.1 2.8 -0.7 2.5 -1.5 -5.0
Nevadaeesoeeeoscecasonaesn 5.0 4.4 3.9 4.2 4.3 4.2 3.7 -1.2 0.7 0.0 -6.1

PaCifiCessuoseseneenns 4.1 3.2 3.1 3.7 3.9 3.5 3.3 -1.4 1.8 -0.6 -2.9
Washington....ceeveenennn. 3.4 3.6 3.3 3.5 3.4 3.1 3.0 -0.1 0.6 -1.2 -1.6
10 Q=Y o) | 3.5 3.1 3.5 4.0 3.9 3.5 3.5 - 1.3 -1.3 0.0
Californiacoeceeerncacenns 4.4 3.3 3.0 3.8 4.0 3.6 3.4 -1.9 2.4 -0.5 -2.8
ATaskaeesosoesroncesnosans .o vee 2.4 2.3 2.2 2.7 2.4 vee -0.4 1.6 -5.7
Hawaiieeoeesssconnonnannns 3.7 3.4 3.3 3.1 3.1 -0.8 -0.9 0.0

11940 and 1950 data are estimated based on published figures.
1960 includes hospital units of institutions.
Civilian population.

NOTE: Community hospitals include all non-Federal 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;
children's rehabilitation; children's orthopedic; and children's other specialty.

SOURCES: American Medical Association: Hospital service in the United States. JAMA 116(11): 1055-1144, 1941, and 146(2):
109-184, 1951. (Copyright 1941 and 1951: Used with the permission of the American Medical Association.); American
Hospital Associatjon: Hospitals. JAHA 35(15): 383-430, Aug. 1, 1961. {Copyright 1961: Used with the permission of the
American Hospital Association.); Division of Health Care Statistics, National Center for Health Statistics: Data from
the National Master Facility Inventory; U.S. Bureau of the Census: Current Population Reports. Series P-25, Nos. 72,
304, 460, 640, 642, 868, and 876. Washington. U.S. Government Printing Office, 1953, 1965, 1971, 1976, 1979, and 1980;
Unpublished data.
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Table 67. Occupancy rate in community hospitals and average annual percent change, according to geographic
division and State: United States, selected years 1940-82

(Data are based on reporting by facilities)

Year Period
Geographic division
and State 1 2 1.2 2
1940 1960 1970 1975 1980 1982  1940-60"°“ 1960-70 1970-80 1980-82
Percent of beds occupied Average annual percent change

United States......... 69.9 74.7 77.3 74.2 75.2 75.0 0.3 0.3 -0.3 -0.1

New England.......cconne 72.5 75.2 79.7 77.6 80.1 80.7 0.2 0.6 0.1 0.4
Maineeeeeeeireeniiennennnnns 72.4 73.2 73.0 71.1 74.5 72.5 0.1 -0.0 0.2 -1.4
New Hampshire...c.cevvuneens 65.3 66.5 73.4 71.4 73.2 74.0 0.1 1.0 -0.0 0.5
Vermont.eeeesoeescnscennnens 68.8 68.5 76.3 70.7 73.7 75.0 -0.0 1.1 -0.3 0.9
MassachusettS.ceeeneennennns 71.8 75.8 80.3 79.1 81.7 82.5 0.3 0.6 0.2 0.5
Rhode Island...ceevecenennn- 77.7 75.7 82.9 82.2 85.9 84.9 -0.1 0.9 0.4 -0.6
Connecticut.eeeersvronnnnnan 75.9 78.2 82.6 78.6 80.4 82.0 0.1 0.5 -0.3 1.0
Middle Atlantic.c.c.os.s 75.5 78.1 82.4 8l.4 83.2 83.9 0.2 0.5 0.1 0.4

New Yorkeeeeeoeeooeonsannans 78.9 79.4 82.9 84.2 85.9 87.3 0.0 0.4 0.4 0.8
New Jersey.eececesenscnncaass 72.4 78.4 82.5 81.1 82.8 81.8 0.4 0.5 0.0 -0.6
Pennsylvania....oeeveinnne.. 71.3 76.0 8l.5 77.2 79.5 80.3 0.3 0.7 -0.2 0.5
East North Central...... 71.0 78.4 79.5 77.2 76.9 75.9 0.5 0.1 -0.3 -0.7

0] 4 ' T 72.1 81.3 8l.8 80.6 79.2 78.8 0.6 0.1 -0.3 -0.3
Indiana.eseevececesccanonnas 68.5 79.6 80.3 76.4 77.6 77.6 0.8 0.1 -0.3 0.0
I117N07Scveesscenarannnanns 73.1 76.0 79.3 75.7 74.9 73.7 0.2 0.4 -0.6 -0.8
Michigan..c.cereercieannnnns 71.5 80.5 80.6 78.8 78.2 77.3 0.6 0.0 -0.3 -0.6
WisconSiNeeevereeracncennnns 65.2 73.9 73.2 71.5 73.6 71.4 0.6 -0.1 0.1 -1.5
West North Central...... 65.7 71.8 73.6 70.6 71.2 70.3 0.4 0.2 -0.3 -0.6
Minnesota..eevesesrenneanans 71.0 72.3 73.9 70.7 73.7 72.0 0.1 0.2 -0.0 -1.2
ToWaeeeueeeeeieseerocanannes 63.6 72.6 71.9 67.4 68.7 69.7 0.7 -0.1 -0.5 0.7
MiSSOUrTeesseneeseeranncnnns 68.6 75.8 79.3 75.9 75.1 72.8 0.5 0.5 -0.5 -1.5
North Dakota...ceeeveeneanas 61.9 71.3 67.1 69.1 68.6 67.4 0.7 -0.6 0.2 -0.9
South Dakota..eeeeesecneanss 59.1 66.0 66.3 63.8 60.6 67.5 0.6 0.0 -0.9 5.5
Nebraska.eeseeoeereneeennnnn 59.0 65.6 69.9 65.8 67.4 69.0 0.5 0.6 -0.4 1.2
KansaS.eseeeeoeeescrsenannns 60.4 69.1 71.4 69.9 68.8 65.6 0.7 0.3 -0.4 -2.4
South AtTanticCe.sceeas.. 66.7 74.8 77.9 73.9 75.5 75.4 0.6 0.4 -0.3 -0.1
Delaware.ccesecesceeeeccanns 59.2 70.2 78.8 81.0 81.8 84.6 0.9 1.2 0.4 1.7
Maryland...oeeeseencennnnnns 74.6 73.9 79.3 79.3 84.0 82.1 -0.0 0.7 0.6 -1.1
District of Columbia....ses. 76.2 80.8 77.7 78.9 83.0 82.5 0.3 -0.4 0.7 -0.3
Virginiadeeeeteecsesocenennns 70.0 78.0 8l.1 77 .4 77.8 77.4 0.5 0.4 -0.4 -0.3
West Virginia.eeeecraniennss 62.1 74.5 79.3 75.3 75.6 74.6 0.9 0.6 -0.5 -0.7
North Carolin@...sececesaass 64.6 73.9 78.5 77.4 77.8 77.0 0.7 0.6 -0.1 -0.5
South Carolin@eeesceceneans. 69.1 76.9 76.4 74.2 77.0 75.6 0.5 -0.1 0.1 -0.9
GEOrgia@ceseeesecarasannonnns 62.7 71.7 76.5 68.2 70.4 70.1 0.7 0.7 -0.8 -0.2
Florida.cseseeveceersnnnanns 57.5 73.9 76.2 70.2 71.7 73.5 1.3 0.3 -0.6 1.2
East South Central...... 62.6 71.8 78.2 74.0 74.6 73.5 0.7 0.9 -0.5 -0.7
Kentucky.eseeoereeseaearaans 61.6 73.4 79.6 77.3 77.4 77.5 0.9 0.8 -0.3 0.1
Tennesset.eeeserecsaanees ... 65.5 75.9 78.2 74.4 75.9 73.0 0.7 0.3 -0.3 -1.9
Alabama..eeeeenvevrancenanns 59.0 70.8 80.0 72.6 73.3 73.8 0.9 1.2 -0.9 0.3
MisSSiSSiPPicesscecarccannnes 63.8 62.8 73.6 71.4 70.5 69.2 -0.1 1.6 -0.4 -0.9

See footnotes at end of table.
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Table 67. Occupancy rate in community hospitals and average annual percent change, according to geographic
division and State: United States, selected years 1940-82--Continued

(Data are based on reporting by facilities)

Year Period
Geographic division
and State 1 2 1.2 2
1940 1960 1970 1975 1980 1982  1940-60"°" 1960-70 1970-80 1980-82
Percent of beds occupied Average annual percent change

West South Central...... 62.5 68.7 73.2 69.1 69.7 70.2 0.5 0.6 -0.5 0.4
Arkansas...cveeeseeececenanns 55.6 70.0 74.4 70.3 69.6 67.0 1.2 0.6 -0.7 -1.9
Louisianaeceeeesecsesenncnss 75.0 67.9 73.6 68.8 69.7 69.1 -0.5 0.8 -0.5 -0.4
Oklahoma...oevesoonconssanns 54.5 71.0 72.5 69.3 68.1 70.1 1.3 0.2 -0.6 1.5
TEXASeosueocoensoasssannnnns 59.6 68.2 73.0 69.0 70.1 71.1 0.7 0.7 -0.4 0.7

Mountain....ceevevvenenn. 60.9 69.9 71.2 68.4 69.6 69.1 0.7 0.2 -0.2 -0.4
Montana....ceeeceeeninannnen 62.8 60.3 65.9 61.4 66.1 66.7 -0.2 0.9 0.0 0.5
Idaho.eeeeieiienenennnennnas 65.4 55.9 66.1 68.2 65.2 65.3 -0.8 1.7 -0.1 0.1
Wyomingeeeeeoeeseaoensennnns 47.5 61.1 63.1 55.9 57.2 58.4 1.3 0.3 -1.0 1.0
Colorado..eeereeneeeneneneens 62.1 80.6 74.0 69.1 71.6 71.0 1.3 -0.9 -0.3 -0.4
New MeXiCO.eeeeeernnrnnencns 47.8 65.1 69.8 63.6 66.2 70.3 1.6 0.7 -0.5 3.1
Arizona...eesecerenecncacess 61.2 74.2 73.3 73.5 74.2 70.1 1.0 -0.1 0.1 -2.8
Utaheoeerneriainiennnnnns 65.8 70.0 73.7 73.6 70.0 70.7 0.3 0.5 -0.5 0.5
Nevada..eeeeeeeoneainocennns 67.9 70.7 72.7 67.2 68.8 68.6 0.2 0.3 -0.5 -0.1

Pacificeieeeeensennnnnns 69.7 71.4 71.0 66.2 69.0 68.7 0.1 -0.1 -0.3 -0.2
Washington....evevvvieenens, 67.5 63.4 69.7 67.7 71.7 70.2 -0.3 1.0 0.3 -1.1
Oregon.cveeerseensneensnanns 71.2 65.8 69.3 66.6 69.3 66.5 -0.4 0.5 0.0 -2.0
California.c.c.eeeceeneneannss 69.9 74.3 71.3 66.0 68.5 68.4 0.3 -0.4 -0.4 -0.1
Alaskae.eeeeeeonoesnensnnnes . 53.8 59.1 63.3 58.3 65.4 ves 0.9 -0.1 5.9
Hawaiieeooeenenneoneonnnnnne eee 61.5 75.7 68.1 74.7 80.0 . 2.1 -0.1 3.5

%1940 data are estimated based on published figures.

1960 includes hospital units of institutions.

NOTE: Community hospitals include all non-Federal 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; children's
rehabjlitation; children's orthopedic; and children's other specialty.

SOURCES: American Medical Association: Hospital service in the United States. JAMA 116(11): 1055-1144, 1941. (Copyright
1941: Used with the permission of the American Medical Association.); American Hospital Association: Hospitals. JAHA
35(15): 383-430, Aug. 1, 1961. (Copyright 1961: Used with the permission of the American Hospital Association.);
?ivision of Health Care Statistics, National Center for Health Statistics: Data from the National Master Facility
nventory.
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Table 68. 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 1960-82

(Data are based on reporting by facilities)

Year Period
Geographic division
and State 1 1
1960 1970 1975 1980 1982 1960-70 1970-80 1980-82
Number of employees per 100 average daily patients Average annual percent change

United StatesS..eeeesnves 226 302 349 394 411 2.9 2.7 2.1
New Englande.eeeeececaeans 249 351 412 456 478 3.5 2.7 2.4
Maing.eeereeererrcrocnnnsnnnans 227 289 359 409 440 2.4 3.5 3.7
New Hampshire.e.eeeeieceaeenes 240 310 347 400 423 2.6 2.6 2.8
Vermonteeseveeenececneecaennse 227 318 346 348 373 3.4 0.9 3.5
Massachusetts..veveeeeniennne. 252 365 436 488 507 3.8 2.9 1.9
Rhode Island..c.eecescecencanns 270 383 433 454 468 3.6 1.7 1.5
Connecticut.sersvecsescecannss 247 347 397 440 464 3.5 2.4 2.7
Middle AtlantiC.ccveecees. 225 311 352 383 398 3.3 2.1 1.9
NeWw YOrKe.oeeosncooanoenoannes 233 336 375 396 401 3.7 1.7 0.6
New JersSeyeceveccrscescancaces 225 278 308 332 361 2.1 1.8 4.3
Pennsylvaniaeececcecscenscanes 214 287 340 390 412 3.0 3.1 2.8
East North Central........ 226 299 343 396 415 2.8 2.8 2.4
ONT0eesscsrescsnssesoosvanenns 232 302 334 392 421 2.7 2.6 3.6
Indianaeceecreesessccsnnnannes 216 280 320 374 388 2.6 2.9 1.9
IT19N07Sessescercesncnnnanacen 226 301 357 407 425 2.9 3.1 2.2
Michigan.eeeeeeisesecneanncnnan 239 313 364 417 442 2.7 2.9 3.0
WiSCONSiNeeeeeceeiernenenannns 199 277 315 367 361 3.4 2.9 -0.8
West North Central........ 212 273 305 357 364 2.6 2.7 1.0
Minnesota.seeveeeeiienensonnns 220 273 296 347 325 2.2 2.4 -3.2
JOWBeeeooenesecsonrsanannsnsen 208 258 293 349 351 2.2 3.1 0.3
MiSSOUrieeseeeeenceacneennnnns 217 289 326 385 416 2.9 2.9 3.9
North Dakota..cceeeseenceraans 177 254 273 295 313 3.7 1.5 3.0
South Dakotaseesececsnecnnneee 188 247 294 352 296 2.8 3.6 -8.3
Nebraska..oceeeveireecaancenns 220 276 298 326 337 2.3 1.7 1.7
KanSaSeseassroenscnscnssccsons 210 270 313 368 396 2.5 3.1 3.7
South AtTantiCecesevsocnes 217 295 343 379 396 3.1 2.5 2.2
DETaWare.cecssssensoasacnanoas 243 328 390 405 426 3.0 2.1 2.6
Maryland..eeeeeeienenenaenncnns 237 354 391 403 422 4.1 1.3 2.3
District of Columbia.......... 240 363 443 483 531 4.2 2.9 4.9
Virginiaeeeeereseennneaasennes 193 289 323 369 366 4.1 2.5 -0.4
West Virginideeeeesneceeeesans 198 255 298 351 374 2.6 3.2 3.2
North Carolin@esececesecanaass 196 277 319 363 384 3.5 2.7 2.9
South Carolin@ceeeeceseecsnsene 185 257 302 356 359 3.3 3.3 0.4
[67=To) ol i - PO 233 294 364 396 408 2.4 3.0 1.5
Floridaeeieereeseinsencensanes 245 295 346 375 400 1.9 2.4 3.3
East South Central........ 227 275 306 348 363 1.9 2.4 2.1
Kentuckyeeoevoeroenoanaancanas 229 276 292 332 352 1.9 1.9 3.0
TeNNEeSSeR.veerersrssoareananans 231 284 315 359 375 2.1 2.4 2.2
Alabama.cceeesenvrcrcncarncnes 233 266 308 357 371 1.3 3.0 1.9
MiSSTSSTPPiecccnversnnncnanans 207 270 300 334 341 2.7 2.1 1.0

See notes at end of table.
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Table 68. 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 1960-82--Continued

(Data are based on reporting by facilities)

Year Period
Geographic division
and State 1 1
1960 1970 1975 1980 1982 1960-70 1970-80 1980-82
Number of employees per 100 average daily patients Average annual percent change

West South Central........ 225 297 346 384 413 2.8 2.6 3.7
ArkansaS.eevececesossaesscnnne 209 274 318 355 364 2.7 2.6 1.3
Louisianaeeseesseeseenoeneenns 218 292 354 392 446 3.0 3.0 6.7
OkT1ahomMaeeeesvrnecconsoancesns 218 296 359 404 446 3.1 3.2 5.1
TeXASeeeeconconoonsnnnasroscas 232 304 346 383 405 2.7 2.3 2.8

Mountain.e.eeseerencnnnnss 226 299 364 413 425 2.8 3.3 1.4
Montana....ceeeececensecnans .. 216 247 301 302 298 1.4 2.0 -0.7
Idaho.eeucereceecrreanoennes .. 255 281 321 374 360 1.0 2.9 -1.9
WYOming.eeeeeeeeeneeeecaneass 217 251 344 445 413 1.5 5.9 -3.7
Colorado..coveeeveraecnosnocans 221 306 373 398 411 3.3 2.7 1.6
New MeXiCOvreereervonsnerocens 228 314 389 430 429 3.3 3.2 -0.1
ArizZoNa.scereccscsonconsnscnsne 222 327 381 455 479 3.9 3.4 2.6
Utaheseoneereenesencnnonsccnns 243 304 388 460 480 2.3 4,2 2.2
Nevada..c.ooeeevenevennonasnnas 224 284 344 427 474 2.4 4,2 5.4

PAaCTfiCasceeccecsonnncsans 243 327 401 467 494 3.0 3.6 2.9
Washington...coeeeeevnannen... 263 313 382 428 465 1.8 3.2 4.2
Oregoneececeecnessncssoscnnsse 232 303 387 417 459 2.7 3.2 4.9
Californiacecececeecnsscssonces 241 334 407 481 506 3.3 3.7 2.6
ATaSK@eeeooarorvocoerncenneane 220 301 385 454 469 3.2 4.2 1.6
Hawaideereevscerccsonsorsoones 226 278 357 401 399 2.1 3.7 -0.2

11960 includes hospital units of institutions, but excludes students, interns, and residents.

NOTE: Community hospitals include all non-Federal 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;
children's rehabilitation; children's orthopedic; and children's other specialty.

SOURCES: American Hospital Association: Hospitals. JAHA 35(15): 383-430, Aug. 1, 1961. (Copyright 1961: Used with the

permission of the American Hospital Association.); Division of Health Care Statistics, National Center for Health
Statistics: Data from the National Master Facility Inventory.
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Table 69. Long-term hospitals, beds, and occupancy rates, according to type of hospital and ownership:
United States, selected years 1970-82

(Data are based on reporting by a census of hospitals)

Year
Type of hospital
and ownership
1970 1975 1978 1979 1980 1981 1982
Hospitals Number

Generalecerecseeciocssasennnannene 75 44 24 22 17 20 19
Federal.veeeererecnnenionoeenans 38 23 12 11 9 12 11
Non-Federal.eeeeiieereereancnnnnn 37 21 12 11 8 8 8
PsychiatriCeeeesesancrneenenncnass 459 419 375 380 381 394 387
Federaleceeeeesensocasanennannes 33 26 24 24 23 22 23
NONProfitee e eeesnsectiencennnnen 56 45 47 46 47 52 53
Proprietary.cccieecececseennnees 39 51 54 57 57 65 65
State-local government.......... 331 297 250 253 254 255 246

Tuberculosis and other
respiratory diseaseS.ceeencecrass 103 34 13 11 10 10 7
All othereeeeeeriiiininiieninnnn., 200 196 160 156 150 139 132
Federaleveereivevecennoeeronenns 1 2 3 2 1 1 2
NOnprofiteceeeseceenseaenacanes 110 94 73 68 66 67 63
Proprietary..ceecceccceccecsoanns 2 9 g 10 11 10 10
State-Tocal government.......... 87 91 75 76 72 61 57

Beds

Generaleeeseseeessosnsesnnonacsens 42,569 17,329 11,465 9,710 8,253 9,925 9,657
Federaleceseerecreescnsnceceeens 31,403 14,406 9,305 8,050 7,205 8,823 8,552
Non-Federal.ceecieceerneccannoas 11,166 2,923 2,160 1,660 1,048 1,102 1,105
Psychiatricesee... tetsecttanannane 551,847 344,257 237,234 232,344 218,400 205,003 197,765
Federal.ceieeeecrecescenenennons 41,500 27,523 23,158 22,290 20,871 19,051 19,798
NONProfiteceeeeeriesnectonnceneas 8,892 5,366 6,274 6,951 6,645 6,944 7,051
Proprietaryeececrccrecicccnccees 3,399 4,821 5,162 5,837 5,877 6,834 6,947
State-local government.eeeevess. 498,056 306,547 202,640 197,266 185,007 172,174 163,969

Tuberculosis and other
respiratory diseaseS.seecceccanss 19,937 5,699 2,641 2,084 1,500 1,492 995
ATl Othereecevseiierrnennsnvecnnss 49,152 49,268 40,763 39,702 37,911 34,472 33,962
Federal.cvecereroneennancennens 357 968 1,489 1,024 357 357 626
NONProfiteseeeeeeceoancacncanans 12,638 12,733 10,120 9,864 10,038 10,328 10,046
Proprietary.cceeiceccecsacssccens 101 879 986 1,185 1,356 1,259 1,252
State-Tocal government...eeeeee. 36,056 34,688 28,168 27,629 26,160 22,528 22,038

Occupancy rate Percent of beds occupied

Generalecessececsncenas vesessssane 79.2 84.4 83.1 81.7 83.9 86.4 86.0
Federaleeseeven Ceecesssescsranen 80.4 85.2 82.8 82.0 84.6 87.6 86.4
Non-Federal.iseeiessnaecnnscnnone 75.8 80.4 84.4 80.5 79.0 77.1 82.3
PsychiatriCeeeeeseesercnnsecenanes 84.9 8l.3 81.7 83.7 85.9 86.7 86.9
Federaleceeceeeneseesrosscccnens 83.4 88.3 85.7 84.8 87.9 87.7 86.1
Nonprofitesceeciacecasens cerenre 85.2 84.8 93.7 86.7 87.2 88.6 86.1
Proprietary.cccecieecacccerecsenes 78.4 74.1 75.8 76.8 76.3 80.1 79.8
State-local government...oeeve.. 85.0 80.8 81.0 83.7 86.0 86.8 87.4

Tuberculosis and other
respiratory diseases....... cesaas 61.9 57.6 59.8 61.9 66.4 67.0 61.1
ATl othereeceriineanans crsesssanes 83.3 82.3 83.3 85.8 85.9 86.3 87.9
Federaleceeeeereerensannocsnanes 73.4 86.3 65.0 65.2 65.3 65.0 74.3
Nonprofit..... Cessesesesassnanna 82.8 83.3 86.4 87.7 87.3 86.6 88.7
Proprietary.cecieeccercccess cane 87.1 86.0 80.8 80.8 86.5 87.8 90.7
State-local government .......... 83.6 81.7 83.2 86.1 85.6 86.4 87.7

SOURCES: American Hospital Association: Hospitals. JAHA 45(15):463-467, Aug 1971; Hospital Statistics, 1976-83
Editions. Chicago, 1976-83. (Copyrights 1971, 1976-83: Used with the permission of the American Hospital Association.)
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Table 70. Nursing homes with 25 or more beds, beds, and bed rates, according to geographic division and State:
United States, 1976 and 1980

(Data are based on reporting by facilities)

Nursing homes

Geographic division 2
and State Number Beds Bed rate

19761 1980 19761 1980 19761 1980
United States.......... 14,129 14,316 1,295,067 1,416,757 56.4 57.5
New England.....cccevvn... 1,213 1,182 92,189 95,841 66.0 64.8
MaiNeeeseeeroeroonsnesaaconnn 121 139 7,027 8,586 54.9 63.6
New Hampshire...ceeeevieenen. 68 70 5,633 6,225 61.9 63.5
Vermont..eeeverecesernnccnaes 53 55 3,477 3,603 65.6 64.3
Massachusetts.ceeeceveoearens 645 620 47,169 51,335 69.5 72.2
Rhode Island..ceeveececcanens 85 93 6,766 8,360 58.3 68.0
ConnecticUte.evecienciananan, 241 3205 22,117 317,732 66.8 329.8
Middle Atlantic...cccvees 1,567 1,519 187,435 210,463 44,1 47.3
New YorKeeeeveeerneoenoennnns 708 669 97,489 101,007 47.3 47.8
New Jersey..ceeeeeescecccrsons 313 320 31,147 34,763 39.5 41.2
PennsyTvania.eeescececeaneans 546 530 58,799 74,693 41.8 50.1
East North Central....... 2,899 2,871 284,035 310,149 68.2 70.9
0] 1 T 7 P 750 831 60,680 73,837 55.7 64.7
Indiana.eeeeeoneeneenscncenens 420 421 35,799 43,832 65.9 76.9
I11iN07S et teanceecoencacannns 808 729 34,343 84,598 71.8 69.3
Michigan..ieeceeienerennannn 505 495 54,442 59,686 65.3 67.3
HiSCONSiNeeeurensannresnnnnns 416 395 48,771 48,196 93.1 86.7
West North Central....... 1,964 2,086 156,992 171,532 75.7 79.3
Minnesota.eescevenecnenneennn 385 377 38,177 40,249 85.4 85.6
TOW@esrtoseoesecnnnnnncanenns 440 431 31,785 32,931 86.1 86.4
MiSSOUrTeeeerierinenneneananns 408 509 32,539 41,027 53.3 64.6
North Dakota..e.veeiecaenann, 81 81 6,357 6,253 84.8 78.2
South Dakota..eveveereennans. 117 117 8,047 8,479 93.6 94.2
Nebraskaeseeveeeneeseaceeonss 210 223 18,399 18,069 93.4 88.6
KanSaSeseoeeeosossasnncananne 323 348 21,688 24,524 75.0 81.5
South Atlantic.ceeeenne.. 1,475 1,631 142,383 158,888 38.4 38.3
Delaware.ce.veeerrerreenennss 22 24 2,123 2,415 40.8 42.4
Maryland..ooeceeieeanecaeanns 165 170 18,559 19,874 53.0 52.3
District of Columbia......... 17 15 2,742 2,578 38.6 35.3
Virginia.cceeieeroecrocnnenn. 208 223 23,816 23,868 54.1 49.4
West Virginia.eeceessceanenns 73 79 4,858 5,881 22.6 26.0
North Carolin@.eecececeseena. 276 354 20,903 28,225 40.8 49.4
South Carolin@.cceeseseeraaas 102 131 8,311 11,132 34.8 41.4
GEOrgiacsceceasacsacrosnnanas 304 297 28,732 29,575 64.9 60.6
Florida.ecieereeneeeroennnnes 308 338 32,339 35,340 23.3 22.0
East South Central....... 856 859 66,994 78,684 45.5 49.7
Kentucky.cooevooscnsnooannnns 267 277 19,929 24,847 53.3 63.2
TENNeSSER tosetrserrocsnanas 258 228 19,448 21,339 42.9 43.4
Alabama..cvoerecrcerrncneanena 209 209 19,207 20,392 49.6 48.4
MiSSiSSiPPicerccscrcasencensn 122 145 8,410 12,106 32.5 43.9

See footnotes at end of table.
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Table 70. Nursing homes with 25 or more beds, beds, and bed rates, according to geographic division and State:
United States, 1976 and 1980--Continued

(Data are based on reporting by facilities)

Nursing homes

Geographic division 2
and State Number Beds Bed rate

19761 1980 19761 1980 19761 1980

West South Central....... 1,742 1,720 157,347 164,596 72.6 70.3
ArkansaSeesessssesasscnsscese 208 195 19,322 18,935 69.5 63.1
Louisianaeecseeescenecnnsanses 200 199 18,969 21,553 53.4 56.9
0kT1ahoMaeesereecccscnoareanee 341 340 25,990 26,318 76.2 72.5
TeXASeeeasesasescsanssossanns 993 986 93,066 97,790 78.0 75.1
Mountain.eevesseeeenncans 493 511 41,874 45,509 47.4 44.9
Montana..eeeeeeeeeciennanncnns 69 68 4,725 5,319 61.4 64.1
Idaho.eeeoerenrenennersncncnse 53 51 4,215 4,213 52.0 46.3
Wyoming.eeeeeeeeeeneoncocoans 22 19 1,753 1,742 51.6 48.4
Coloradoeeseesesecaencncancan 173 159 17,833 16,575 81.8 69.4
New MeXiCO.oeereerecnenncnnces 30 33 2,489 2,572 26.5 23.6
AriZonaeeccieceescasscnennnes 67 95 5,832 8,591 24.6 29.7
Utahereereenciecacsrsoveacnaae 63 68 3,707 4,729 39.0 44.6
Nevada.eeeseeesonenncaneanens 16 18 1,320 1,768 28.1 29.0
- Tod s i o 1,920 1,937 165,818 181,095 58.5 58.3
Washington....ceceeeeeneenes. 318 374 29,415 34,562 78.4 83.3
OrEgoN.eesesessenssssnnscncas 202 178 15,758 16,960 59.0 57.7
Californidesessscescscncneces 1,369 1,356 118,144 126,719 55.7 54.7
Alaskaeeeeeesonorosnoacnnnnas 8 9 738 1,029 82.0 102.9
Hawaiieeveourensasconennaneas 23 20 1,763 1,825 29.4 26.1

1The 1980 National Master Facility Inventory (NMFI) excluded certain types of nursing homes that the 1976 NMFI
jncluded (nursing home units of hospitals, nursing homes for the blind, etc.). To make the data comparable, these
Eypes of homes and their beds were subtracted from the 1976 figures.

Number of beds per 1,000 population 65 years of age and over.
3Excluded most homes for the aged.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Master
Facility Inventory.
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Table 71. Beds and bed rates in psychiatric facilities, according to type of facility:

1972, 1976, and 1982

(Data are based on reporting by facilities)

United States,

Year
Type of facility
1972 1976 19821 1972 1976 19821
Number of beds Beds per 100,000 population

ATl FaCiTitieSeueeeeieeonrnsnerocacesoonncennses 471,848 338,963 240,345 230.9 160.3 105.5
Non-Federal psychiatric hospitalseececeevciveneennenns 375,990 238,293 159,121 183.4 112.7 69.9
State and county hospitals..ceeeencrivocroencenanns 360,178 222,202 140,110 176.3 105.1 61.5
Private hospitals.ceeeieirecriineernososeaosconncens 14,412 16,091 19,011 7.1 7.6 8.4
Veterans Administration psychiatric servicesl....e... 42,305 35,913 23,748 20.7 17.0 10.4
Non-Federal general hospital psychiatric unjts....... 23,278 28,706 30,486 11.2 13.6 13.4

Residential treatment centers for emotionally
disturbed children......... Cressaaenas Meeerearesnenn 19,348 18,029 18,479 9.5 8.5 8.1
Federally funded community mental health centers3.... 10,540 17,029 -— 5.2 8.0 -—
Multiservice mental health facilities....c.veveeennns 1,787 993 8,515 0.9 0.5 3.7

Iprovisional data. Since 1982 data are not available for non-Federal general hospital psychiatric services; 1980 data
are used.

Includes Veterans Administration medical centers and clinics.
3With the advent of block grants, the changes in definition of community mental health centers (CMHC's), and the
discontinuation of CMHC monitoring by National Institute of Mental Health, facilities formerly classified as CMHC's
have been reclassified as other facility types, primarily "multiservice mental health facilities" and "freestanding
psychiatric outpatient clinics."

SOURCE: National Institute of Mental Health: State and regional distribution of psychiatric beds in 1972. Statistical
Note 98. Public Health Service, Rockville, Md., Nov. 1973; State and regional distribution of psychiatric beds in
1976.  Statistical Note 144. Public Health Service, Rockville, Md., Feb. 1978; Mental Health, United States, 1983,
PubTic Health Service, Rockville, Md., 1983; Unpublished data from the Survey and Reports Branch, Division of
Biometry and Epidemiology.
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Table 72. Gross national product and national health expenditures: United States, selected years 1929-83

(Data are compiled by the Health Care Financing Administration)

National health expenditures

Gross
Year national
product Amount Percent of Amount
in in gross national per

billions billions product capita
1929 .t i iieiienennennetncencnsacacsonsonannnasnans $ 103.4 $ 3.6 3.5 $ 29
T 72.5 2.9 4.0 23
R 100.0 4.0 4.0 30
Lo 286.5 12.7 4.4 82
T 400.0 17.7 4.4 105
10600 et eeseeseeacnnnereessossnnnesocsossanscnas 506.5 26.9 5.3 146
1085 . et ierenrocntieccaarannscncssonaasacncnanses 691.0 41.9 6.1 207
S 7 992.7 75.0 7.6 350
N 1,077.6 83.5 7.7 386
R 1,185.9 93.9 7.9 429
R 7 N 1,326.4 103.4 7.8 468
e 1,434.2 116.3 8.1 522
PN 1,549.2 132.7 8.6 590
e 1,718.0 150.8 8.8 665
R 1,918.3 170.2 8.9 743
e 2,163.9 190.0 8.8 822
A 2,417.8 215.1 8.9 920
0 2,631.7 248.0 9.4 1,049
108l e iiiiiiiietetecinnereccsoscacnonnancnnnnes 2,957.8 285.8 9.7 1,197
1082, s iiiiiiiieiiitetretecacecansorasneascnnnnes 3,069.2 322.3 10.5 1,337
1083, ittt iettttstceccecnnasesnoasssoasasnnnan 3,304.8 355.4 10.8 1,459

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from that appearing in earlier volumes of Health, United States.

SOURCE: Bureau of Data Management and Strategy: National health expenditures, 1983, by R. M. Gibson, K. R. Levit,
H. Lazenby, and D. R. Waldo. Health Care Financing Review. HCFA Pub. No. 03177. Health Care Financing Administration.
Washington. U.S. Government Printing Office, winter 1984.
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Table 73. Average annual percent change in personal health care expenditures and percent distribution of factors
affecting growth: United States, 1965-83

(Data are compiled by the Health Care Financing Administration)

Factors affecting growth

Average
Period annual
235;5;; fa?lgrs Prices Population Intensity1
Percent distribution

1965-83.ccierrnccncenn . 12.8 100 61 8 31
1965-66.ccccicenrenncncnncanans 10.6 100 45 12 43
1966-67cvcncuennrsanacnsasnnnns 12.2 100 54 8 38
1967-68.ueeceiiinccrensnecneans 13.1 100 44 8 48
1968-69. . vierceriicnannacnnens 13.4 100 41 8 51
1969-70. . ciiciiiernnnnncenenns 14.5 100 47 8 45
R e 10.4 100 59 12 29
1971720 e, 11.6 100 38 9 53
1972-73 i ciieiinrinncsionannens 10.5 100 42 9 49
1973-74 . iiiiiini i iiniinnens 14.0 100 66 6 28
1974-75. i ciiiviniincennnnnnnes 15.4 100 71 6 23
1975276, ciiiinnecenancnacnnnes 13.4 100 67 7 26
197677 ieeiiiiniineainnnennnns 12.3 100 67 8 25
1977-78iuiiiiiiienncearasannens 12.2 100 68 9 23
197879 it iierirn s itanens 13.3 100 72 8 20
1979-80..ccvvniiiieneiiiennnnenns 15.6 100 73 8 19
1980-8l..ciierencnnscncnnrnneas 15.6 100 75 6 19
1981-82. . i iveninrincernncionnns 12.4 100 79 8 13
1982-83.iciiiieccnnninncnncanns 10.1 100 70 11 19

1Represents changes in use and/or kinds of services and supplies.

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from that appearing in earlier volumes of Health, United States.

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.
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Table 74. Personal health care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-78

(Data are compiled by the Health Care Financing Administration)

Average
Year
Geographic division i;:i;h
and State p
change
1966 1969 1972 1976 1977 1978 1966-78
Per capita amount

United States....... $200 $280 $380 $ 601 $ 672 $ 745 11.6
New England.....ovvuen 234 329 438 681 757 838 11.2
Maine.eeeieeierirnnenennes 171 240 328 539 603 662 11.9
New Hampshire....eeveeeee. 189 246 326 502 544 605 10.2
Vermont..eeeeoreceeananens 193 270 349 531 573 630 10.3
MassachusettS.ceeeesananas 254 362 485 755 842 935 11.5
Rhode Island..e.veceanensns 231 314 408 666 735 822 11.2
Connecticut.ceeeveceencans 237 331 436 671 749 827 11.0
Middle Atlantic....... 225 316 416 657 722 794 11.1
New YOrKeeeeeeoooaonennans 254 360 470 738 793 858 10.7
New Jerseyeceeeceerenencss 193 265 355 576 644 699 11.3
Pennsylvaniaecescesecesass 200 278 370 585 663 756 11.7
East North Central.... 203 278 380 604 678 758 11.6
ONT0eecceenerncenscvannnnnn 194 263 360 589 659 738 11.8
Indian@eesecescccnccensane 180 249 336 536 607 671 11.6
ITTiNn0 S e ececaanaannnss 219 299 405 627 702 792 11.3
Michigan...eeeervenneenes, 212 289 394 630 713 802 11.7
HisCONSineeeeeeeeennnnenns 196 275 384 607 675 742 11.7
West North Central.... 200 272 368 594 671 753 11.7
Minnesota..cceserecsscecans 217 289 386 606 674 738 10.7
o 196 264 351 556 639 724 11.5
MissoUriceeeseerenncencnns 198 274 365 611 696 790 12.2
North Dakota....ceveuveens 193 269 367 624 711 788 12.4
South Dakota.eciecenennnn. 178 238 328 516 587 667 11.6
Nebraskaeeeeseeeeeneenenaes 194 267 371 590 653 737 11.8
KansasS.eeceeeeeseerecsnssnas 191 265 376 601 679 766 12.3
South Atlantic........ 169 242 342 550 617 682 12.3
Delaware..cveesesansonoeas 210 289 380 592 655 722 10.8
Maryland...cceeeeennncnnns 189 271 386 602 663 744 12.1
District of Columbia...... 435 672 945 1,352 1,526 1,695 12.0
Virginiae.ceeeserieennnsss 150 211 299 494 562 628 12.7
West Virginia.eeeeeeenanns 160 226 316 502 555 611 11.8
North Carolina....ccueun.. 144 204 282 458 514 576 12.2
South Carolin@eeescessases 123 180 247 421 474 521 12.8
GEOrgideesessescenscanaces 151 219 324 512 582 645 12.8
Floridace.eecesesneannonss 186 266 376 627 701 766 12.5
East South Central.... 148 210 294 483 548 610 12.5
Kentucky..voneeenvaneenen. 155 218 287 440 490 542 11.0
Tennessee.eeeeecraternenses 165 231 323 531 608 675 12.4
Alabama..ceeerenenarnnnes. 145 210 302 503 570 633 13.1
Mississippieecesevearcnnes 115 163 244 428 490 556 14.0

See note at end of table.
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TabTe 74. Personal health care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-78--Continued

(Data are compiled by the Health Care Financing Administration)

Average
Year

Geographic division anqgal

and State percen

change

1966 1969 1972 1976 1977 1978 1966-78

Per capita amount

West South Central.... $170 $240 $332 $ 532 $ 59 $ 660 12.0
ArkansaS«seesesnssscnsssns 140 196 284 474 529 585 12.7
LoUiSTan@ecveoescenevaraas 156 224 321 508 573 641 12.5
OKkTahomae eevseencanaonnans 183 263 350 536 599 664 11.3
TEXAS e ssenonecanosnaaannns 176 247 339 549 613 678 11.9
Mountain.eeeesneonanss 190 260 346 539 596 658 10.9
MONLaANa.essosesvasoasocanns 173 233 324 503 580 645 11.6
Tdah0.eeeeeesvnsonassaanss 153 209 292 451 512 554 11.3
WYOmMing.oeereeseennnnneons 197 263 329 450 505 551 8.9
CoTOrado.eecvenmsencaronss 236 313 395 602 659 725 9.8
New MeXiCO.orerunnanerenns 156 213 281 457 505 567 11.3
AriZona.eseesesccsocesvaas 192 271 375 582 630 698 11.4
Utaheoeeeeeoeereonnonnonns 161 215 286 455 503 556 10.9
NeVadaeesooeescaernnnsnons 196 280 390 657 746 828 12.8
PaCifiCeieecrosannncans 234 327 443 687 776 858 11.5
Washington...c.cveeeeennnn. 218 294 389 575 648 710 10.4
Oregon.eseeseseess meerenae 196 272 363 584 663 728 11.6
Californiacceeeeceeeeannns 241 339 465 723 816 904 11.6
Alaskae.eoerorsonrooanonns 226 283 335 587 669 735 10.3
Hawaiieeeevroaroanocnsanne 210 300 394 595 676 744 11.1

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident
population. Y.S. estimates differ from those in table 80 because they do not include services provided in U.S.
territories or possessions, services rendered by U.S. taxpayors while 1iving abroad, and services furnished to U.S.
personnel living abroad or on military vessels.

SOURCE: Bureau of Data Management and Strategy: Personal health care expenditures by State, selected years 1966-1978, by
K. R. Levit. Health Care Financing Review. HCFA Pub. No. 03149. Health Care Financing Administration. Washington. U.S.
Government Printing Office, Dec. 1982.
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Table 75. Consumer Price Index and average annual percent change for all items and selected jtems:
United States, selected years 1950-83

(Data are based on reporting by samples of providers and other retail outlets)

Item
ATl
Year .
items . Apparel
Miﬂ;ﬁfl Food and Housing Energy Pezzgga]
upkeep
Consumer Price Index
1950 ccericcnnccaneas 72.1 53.7 74.5 79.0 72.8 -—— 68.3
1955, 0eeiinecnncnans 80.2 64.8 8l.6 84.1 82.3 -_— 77.9
1960.ceeenennccncaans 88.7 79.1 88.0 89.6 90.2 94.2 90.1
1965 . ienienanccannas 94.5 89.5 94.4 93.7 94.9 96.3 95.2
1970, cciierevnnnannes 116.3 120.6 114.9 116.1 118.2 107.0 113.2
1975, iiiinnnncanaaes 161.2 168.6 175.4 142.3 164.5 176.6 150.7
1976 ccuniicnncnncnns 170.5 184.7 180.8 147.6 174.6 189.3 160.5
1977 i iiiiiennannnnne 181.5 202.4 192.2 154.2 186.5 207.3 170.9
1978 ciieiiiiecena... 195.4 219.4 211.4 159.6 202.8 220.4 182.0
1979ceereciiiiennnen. 217.4 239.7 234.5 166.6 227.6 275.9 195.8
1980.ceecieeccnananne 246.8 265.9 254.6 178.4 263.3 361.1 213.1
e 272.4 294.5 274.6 186.9 293.5 410.0 232.0
1982, . cucinieecnncans 289.1 328.7 285.7 191.8 314.7 416.1 248.3
1083, iciiiiieniananes 298.4 357.3 291.7 196.5 323.1 1419.3 261.1
Average annual percent change
1950-55. . cctennecncns 2.2 3.8 1.8 1.3 2.5 -— 2.7
1955-60..cciniiacanns 2.0 4.1 1.5 1.3 1.9 — 3.0
1960-65.0cc0eccncncn. 1.3 2.5 1.4 0.9 1.0 0.4 1.1
1965-70.ceveeerccnnes 4.2 6.1 4.0 4.4 4.5 2.1 3.5
1970-75.cccincneccans 6.7 6.9 8.8 4.2 6.8 10.5 5.9
1975-76.0uiiecncnnaes 5.8 9.5 3.1 3.7 6.1 7.2 6.5
1976-77ccciiennnecass 6.5 9.6 6.3 4.5 6.8 9.5 6.5
1977-78.ciiiiiiccnces 7.7 8.4 10.0 3.5 8.7 6.3 6.5
1978-79. ccuiecncnnens 11.3 9.3 10.9 4.4 12.2 25.2 7.6
1979-80.ccenanncnnns 13.5 10.9 8.6 7.1 15.7 30.9 8.8
1980-8l...cvvnnncnnnn 10.4 10.8 7.9 4.8 11.5 13.5 8.9
1981-82.c.uiinnnnnnnn 6.1 11.6 4.0 2.6 7.2 1.5 7.0
1982-83.cciveiiinnnns 3.2 8.7 2.1 2.5 2.7 Io.8 5.2

1Exc]udes motor oil, coolant, and other products as of January 1983.
NOTE: 1967=100.

SQURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases.
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Table 76. Consumer Price Index for all items and medical care components: United States,
selected years 1950-83

(Data are based on reporting by samples of providers and other retail outlets)

Year
Item and
medical care component

1950 1960 1965 1970 1975 1980 1981 1982 1983

Consumer Price Index

CPI, all itemS.cceeeoceenns 72.1 88.7 94.5 116.3 161.2 246.8 272.4 289.1 298.4
Less medical care.eeeeeenns —_— 89.4 94.9 116.1 160.9 245.5 270.9 286.8 295.1
CPI, all serviceS.veeseeses 58.7 83.5 92.2 121.6 166.6 270.3 305.7 333.3 344.9
A1l medical care.voceveena. 53.7 79.1 89.5 120.6 168.6 265.9 294.5 328.7 357.3
Medical care ServiceS.ieeceeecssvaes 49,2 74.9 87.3 124.2 179.1 287 .4 318.2 356.0 387.0
Professional services.....coeeeses - -— -— 119.7 164.5 252.0 277.9 301.5 323.0
Physician services..oseueeens. 55.2 77.0 88.3 121.4 169.4 269.3 299.0 327.1 352.3
Dental services...... hesseenes 63.9 82.1 92.2 119.4 161.9 240.2 263.3 283.6 302.7
Other pro{essiona]
Servicest. .. ciiiiiiiiinnannes .- ——— — — ——- 123.6 135.2 144.3 153.0
Other medical care services...... -— -— - 129.7 196.9 330.1 366.9 421.9 464.4
Hospital ind other medical
SerVICES . vertacesncnannnson —— — ——— N -—- 133.5 152.5 174.1 193.9
Hospital roomeceeesesacanes 30.3 57.3 75.9 145.4 236.1 418.9 481.1 556.7 619.7
Other hospital and
medical care servicesl.... —— - —— —-— — 132.8 151.2 170.5 190.0
Medical care commoditieS...ceeesuen. 88.5 104.5 100.2 103.6 118.8 168.1 186.5 205.7 223.3
Prescription drugs..ceeeeeeraneens 92.6 115.3 102.0 101.2 109.3 154.8 172.5 192.7 213.8
Nonprescription drugs and
medical suppliesl ............... - ——— - - --—- 120.9 133.6  145.8 155.2
Eyeglasses .ceerearvencnennnens -— -— — -— ——— 117.5 125.6 131.1 135.9
Internal and respiratory
over-the-counter drugs....... -— -—— 98.0 106.2 130.1 188.1 211.4 234.2 251.7
Nonprescription medical
equipment and supph‘es1 ...... - ——— -— — _— 118.2 129.1 141.1 149.9

Lhec. 1977=100.

NOTE: 1967=100, except where noted.

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases.
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Table 77. Consumer Price Index average annual percent change for all items and medical care components:
United States, selected years 1950-83

(Data are based on reporting by samples of providers and other retail outlets)

Period
Item and
medical care component

1950-60 1960-65 1965-70 1970-80 1980-81 1981-82 1982-83

Average annual percent change

CPI, a1l itemseeeccerncene 2.1 1.3 4.2 7.8 10.2 6.1 3.2
Less medical careé..ecee.s. -— 1.2 4.1 7.8 10.3 5.9 2.9
CPI, all serviceS..eeeeuss 3.6 2.0 5.7 8.3 13.0 9.0 3.5
A1l medical careeeeeeesess 4.0 2.5 6.1 8.2 10.4 11.6 8.7
Medical care serviceS...cceeveeescss 4.3 3.1 7.3 8.8 10.3 11.9 8.7
Professional services...ceessaes _— ——— — 7.7 9.8 8.5 7.1
Physician serviceS.ieveensess 3.4 2.8 6.6 8.3 10.6 9.4 7.7
Dental services.sececerensans 2.5 2.3 5.3 7.2 9.1 7.7 6.7
Other professiona]
SErViCeSteeerevosssacanannans - ——— _— -— 8.4 6.7 6.0
Other medical care services..... - — — 9. 10.7 15.0 10.1
Hospital fnd other medical
SErViCES teercreassrsvscnsnns -_— - - -— 14.1 14.2 11.4
Hospital roomececeeccessas 6.6 5.8 13.9 11.2 14.5 15.7 11.3
Other hospital and
medical care servicesl... --- — -— -— 13.7 12.8 11.4
Medical care commodities.ecocecases 1.7 -0.8 0.7 5.0 11.1 10.3 8.6
Prescription drugs..ceeeeeieeens 2.2 -2.4 -0.2 4.3 11.3 11.7 10.9
Nonprescription drugs and
medical supplies .............. —-— — - — 10.9 9.1 6.4
Eyeglassest.cveieeaceoannaans -— -— — — 6.5 4.4 3.7
Internal and respiratory
over-the-counter drugs...... -— — 1.6 5.9 12.8 10.8 7.5
Nonprescription medical
equipment and supplies*..... — -— -—- — 9.9 9.3 6.2

L hec. 1977=100.

NOTE: 1967=100, except where noted.

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases.
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Table 78. National health expenditures, according to source of funds: United States, selected years 1929-83

(Data are compiled by the Health Care Financing Administration)

Source of funds

Year A1l health Private Public
expenditures
in bilTions
Amount in Amount Percent Amount in Amount Percent
billions per capita of total billions per capita of total
1929...cvvenen. $ 3.6 $ 3.2 $ 25 86.4 $ 0.5 $ 4 13.6
1935 . civiianns 2.9 2.4 18 80.8 0.6 4 19.2
1940.c.ceeevenne 4.0 3.2 24 79.7 0.8 6 20.3
19500 iiiananns 12.7 9.2 60 72.8 3.4 22 27.2
1955, cieennene 17.7 13.2 78 74.3 4.6 27 25.7
1960..cceennees 26.9 20.3 110 75.3 6.6 36 24.7
1965..cc0ainen. 41.9 30.9 152 73.8 11.0 54 26.2
1970, . 00ivinnes 75.0 47.2 221 63.0 27.8 130 37.0
1971 ceeennnnne 83.5 51.8 239 62.1 31.7 146 37.9
19720 0cuee.... 93.9 58.5 268 62.3 35.4 162 37.7
1973, ccivenaass 103.4 64.0 290 61.9 39.4 178 38.1
1974, .00eevne.. 116.3 68.8 309 59.1 47.6 214 40.9
1975, ciiennens 132.7 76.3 340 57.5 56.4 251 42.5
19760 vecvennnn. 150.8 87.9 388 58.3 62.8 277 41.7
1977 ceeiiennnns 170.2 100.1 437 58.8 70.1 306 41.2
1978.ccciennnns 190.0 110.1 476 57.9 79.9 346 42.1
1979 ceviennees 215.1 124.2 531 57.7 90.9 389 42.3
1980...c000vee 248.0 142.2 601 57.3 105.8 448 42.7
198l.eeicnnces 285.8 164.2 688 57.4 121.7 510 42.6
1982 .cveiecnens 322.3 186.5 774 57.9 135.8 564 42.1
1983..ccieenenn 355.4 206.6 848 58.1 148.8 611 41.9

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from those appearing in earlier volumes of Health, United States.

SOURCE: Bureau of Data Management and Strategy: National health expenditures, 1983, by R. M. Gibson, K. R. Levit,
H. Lazenby, and D. R. Waldo. Health Care Financing Review. HCFA Pub. No. 03177. Health Care Financing Administration.
Washington. U.S. Government Printing Office, winter 1984.
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Table 79. National health expenditures average annual percent change, according to source of funds: United States,
1929-83

(Data are compiled by the Health Care Financing Administration)

Source of funds

. A1l health
Period expenditures
Private PubTic
Average annual percent change
e T 8.9 8.0 11.1
e -3.5 -4.7 3.1
193540, iiniieeirnnrttrerttnnccaenonnnnnnnssnncnsansas 6.6 5.9 5.9
1940-50. e ciseernenearecesarocnansessasncarossencancasas 12.2 11.1 15.6
e 6.9 7.5 6.2
1985m60.ccuestercesetsecnacsonncancasansasonnecsonaanss 8.7 9.0 7.5
B 9.3 8.8 10.8
1965-700cesentonnenncisccacrsansasecsearonssscnacanonss 12.3 8.8 20.4
7 £ 12.1 10.1 15.2
1075-800 e iitiiiintieiiacnaciecnnesceresraraccncsnsnons 13.3 13.3 13.4
B 11.3 9.7 14.0
S 7 12.5 12.9 11.7
e 10.1 9.4 11.3
T 12.5 7.5 20.8
197875 ettt itieiirnnttttectareecennaanntcanecnnnnenne 14.1 10.9 18.5
1975-76. i iiiericiiiianeeeceaaeracsnosecseasssssnccnnnns 13.6 15.2 11.3
1976m77 e eiiiiinttitietetseacsnnennnanensonsccsnnonnans 12.9 13.9 11.6
e - 11.6 10.0 14.0
L 13.2 12.8 13.8
B 1 15.3 14.5 16.4
L 15.2 15.5 15.0
R 12.8 13.6 11.6
B = 10.3 10.8 9.6

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this table
may differ from that appearing in earlier volumes of Health, United States.

SOURCE: Data computed by the National Center for Health Statistics from data compiled by the Health Care Financing
Administration.
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Table 80. Personal health care expenditures and percent distribution, according to source of payment:
United States, selected years 1929-83

(Data are compiled by the Health Care Financing Administration)

Source of payment

All Third-party payment
personal
health
Year care Per All Direct Government

expendi- capita sources payment Private Philan-

tures Total  health  ChTOPY
in . and State
billionsl nsurance industry Total Federal and
Tocal

Percent distribution
1929......... $ 3.2 $ 26 100.0 288.4 11.6 (3) 2.6 9.0 2.7 6.3
1935......... 2.7 21 100.0 282.4 17.6 (3) 2.8 14.7 3.4 11.3
1940, .0c0enen 3.5 26 100.0 281.3 18.7 (3) 2.6 16.1 4.1 12.0
1950......... 10.9 70 100.0 65.5 34.5 9.1 2.9 22.4 10.4 12.0
1955, cccnenns 15.7 93 100.0 58.1 41.9 16.1 2.8 23.0 10.5 12.5
1960......... 23.7 129 100.0 54.9 45.1 21.0 2.3 21.8 9.3 12.5
1965..c00eens 35.9 177 100.0 51.6 48.4 24.2 2.2 22.0 10.1 11.9
1970, .c0eenen 65.4 305 100.0 40.5 59.5 23.4 1.7 34.3 22.2 12.1
1971..00ntens 72.2 333 100.0 38.9 61.1 23.8 1.8 35.5 23.2 12.3
1972.cccee... 80.5 368 100.0 38.0 62.0 23.6 2.5 35.8 23.5 12.3
1973......... 89.0 403 100.0 37.4 62.6 24.0 2.5 36.1 23.7 12.4
1974.ccceene. 101.5 456 100.0 35.3 64.7 24.8 1.5 38.4 25.9 12.6
1975......... 117.1 521 100.0 32.5 67.5 26.7 1.3 39.5 26.8 12.7
1976.0c0neenn. 132.8 586 100.0 31.6 68.4 28.3 1.4 38.7 27.2 11.5
1977 ... 149.1 651 100.0 3l.1 68.9 28.8 1.3 38.8 27.5 11.3
1978..c0.nn. 167.4 724 100.0 30.3 69.7 29.3 1.2 39.2 27.7 11.5
1979......... 189.6 811 100.0 29.4 70.6 30.0 1.2 39.3 28.1 11.2
1980......... 219.1 927 100.0 28.5 71.5 30.7 1.2 39.6 28.5 11.0
1981......... 253.4 1,062 100.0 27.9 72.1 3L.1 1.2 39.8 29.3 10.4
1982, cceenenn 284.7 1,181 100.0 27.1 72.9 31.9 1.2 39.8 29.5 10.3
1983......... 313.3 1,286 100.0 27.2 72.8 31.9 1.2 39.7 29.7 10.1

Includes al expenditures for health services and supplies other than expenses for prepayment and administration and
government pubiic health activities.

Includes any insurance benefits and expenses for prepayment (insurance premiums less insurance benefits).
3Figures are not separable from direct payment in these years.

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from those appearing in earlier volumes of Health, United States.

SOURCE: Bureau of Data Management and Strategy: National health expenditures, 1983, by R. M. Gibson, K. R. Levit,
H. Lazenby, and D. R. Waldo. Health Care Financing Review. HCFA Pub. No. 03177. Health Care Financing Administration.
Washington. U.S. Government Printing Office, winter 1984.
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TabTle 81. National health expenditures and percent distribution, according to type of expenditure: United States,
selected years 1950-83

(Data are compiled by the Health Care Financing Administration)

Year

Type of expenditure
1950 1960 1965 1970 1975 1980 1981 1982 1983

Amount in billions
Totaleeereoereeeencnensssanasoes $12.7 $26.9 $41.9 $75.0 $132.7 $248.0 $285.8 $322.3 $355.4

Percent distribution

ATl expendituresS..eceeeseacesees 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0  100.0
Health services and supplies...... 92.4 93.6 91.6 92.8 93.7 95.2 95.4 95.6 95.7
Personal health carec.ceeveeeccnnnenss 86.0 88.0 85.5 87.2 88.3 88.4 88.7 88.3 88.2
Hospital care.eeeeeeeeceereennnnnns 30.4 33.8 33.3 37.3 39.5 40.8 41.3 41.9 41.4
Physician services...veiseseencenaas 21.7 21.1 20.2 19.1 18.8 18.9 19.2 19.2 19.4
Dentist services..eeeeeieeirenennnas 7.6 7.4 6.7 6.3 6.2 6.2 6.1 6.0 6.1
Nursing home car€....ceeeeececeeccns 1.5 2.0 4.9 6.3 7.6 8.2 8.4 8.2 8.1
Other professional serviceS....c.... 3.1 3.2 2.5 2.1 2.0 2.3 2.2 2.2 2.3
Drugs and drug sundries...ccccceee.. 13.6 13.6 12.4 10.7 9.0 7.5 7.2 6.8 6.7
Eyeglasses and applianceS........... 3.9 2.9 2.8 2.6 2.4 2.1 2.0 1.7 1.8
Other health services...ceveeeeesess 4,2 4.0 2.7 2.8 2.8 2.4 2.4 2.4 2.4
Expenses for prepayment.......ceeeues. 3.6 4.1 4.2 3.8 3.0 3.7 3.7 4.1 4.4
Government public health activities... 2.9 1.5 1.9 1.9 2.4 3.1 3.0 3.1 3.2
Research and construction......... 7.6 6.4 8.4 7.2 6.3 4.8 4.6 4.4 4.3
RESEArCh. v eeerersianetsencsnscassancns 0.9 2.5 3.6 2.6 2.5 2.2 2.0 1.8 1.7
Construction..cveceieenrirecrncasanneas 6.7 3.9 4.8 4.6 3.8 2.6 2.6 2.6 2.6

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from that appearing in earlier volumes of Health, United States.

SOURCE: Bureau of Data Management and Strategy: National health expenditures, 1983, by R. M. Gibson, K. R. Levit,
H. Lazenby, and D. R. Waldo. Health Care Financing Review. HCFA Pub. No. 03177. Health Care Financing Administration.
Washington. U.S. Government Printing Office, winter 1984.
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Table 82. National health expenditures average annual percent change, according to type of expenditure: United States,
selected years 1950-83

(Data are compiled by the Health Care Financing Administration)

Period

Type of expenditure
1950-60 1960-65 1965-70 1970-80 1980-81 1981-82 1982-83

Average annual percent change

A1l expenditures...vovoceevecnesas 7.8 9.3 12.3 12.7 15.2 12.8 10.3
Health services and supplies........ 8.0 8.8 12.6 13.0 15.5 13.0 10.4
Personal health care......ceveeevennenns 8.1 8.7 12.8 12.9 15.6 12.4 10.1
HoSPital Carevecseeceecerrransasacees 9.0 9.0 14.9 13.7 16.4 14.4 9.1
Physician services...ceiveeeeeneeneens 7.5 8.3 11.1 12.6 16.9 12.8 11.7
Dentist services...cveeiieiienneennns. 7.5 7.3 11.1 12.5 12.3 12.5 11.9
Nursing home Care..c.eoeeeeeenasncsnaans 10.9 31.5 17.8 15.8 17.2 10.9 8.8
Other professional services........... 8.1 3.7 9.1 13.4 13.5 11.5 12.9
Drugs and drug sundrieS........ceeee.. 7.8 7.2 9.1 8.8 10.8 6.1 8.9
Eyeglasses and appliances......eceeene 4.7 8.6 10.7 10.2 9.7 -2.1 13.3
Other health services....eceveveeianns 7.7 0.7 12.5 11.1 17.5 9.2 11.1
Expenses for prepayment....cccoeeescacess 9.1 9.8 10.1 12.6 15.0 25.7 16.6
Government public health activities..... 1.4 14.5 11.8 18.4 12.0 16.3 11.8
Research and construction........... 5.9 15.5 9.0 8.2 10.4 7.9 7.4
ReSEarCh.evceeeeneersoreornossneaseasans 18.9 18.0 5.4 10.7 3.3 4.9 4.8
Construction.eeeeeerieceavionnsesnannnes 2.2 13.8 11.4 6.6 16.3 10.1 9.3

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from those appearing in earlier volumes of Health, United States.

SOURCE: Bureau of Data Management and Strategy: National health expenditures, 1983, by R. M. Gibson, K. R. Levit,
H. Lazenby, and D. R. Waldo. Health Care Financing Review. HCFA Pub. No. 03177. Health Care Financing Administration.
Washington. U.S. Government Printing Office, winter 1984.
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Table 83. Hospital care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-78

(Data are compiled by the Health Care Financing Administration)

Average
Year

- - PY ]
Geographic division annua

and State percent

change

1966 1969 1972 1976 1977 1978 1966-78

Per capita amount

United States....... $79 $118 $165 $272 $ 305 $ 337 12.8
New England......eue.. 100 150 205 328 370 403 12.3
Maine.eeereiiccnoneoncanes 73 106 137 241 275 296 12.3
New Hampshire...cevecaeees 73 97 130 208 234 255 11.0
Vermont...oeeveieeennecnnn 85 125 160 238 254 271 10.2
Massachusetts..ceeeeacnees 115 176 244 392 447 490 12.9
Rhode IsTand.eeeceseeeennns 100 147 195 321 355 390 12.0
Connecticutesececvssesonnns 90 132 184 290 321 351 12.0
Middle Atlantic....... 93 143 199 322 351 382 12.5
New YorKeceveeresooasoanae 109 170 234 369 394 416 11.8
New Jersey.cccecseecnances 70 102 144 249 276 294 12.7
Pennsylvaniaeeseeccensasas 81 126 177 295 334 386 13.9
East North Central.... 80 116 166 281 315 352 13.1
ONi0esccecennccescaseancan 73 107 153 268 298 334 13.5
Indiana.eeeceeccsacocenens 63 94 133 231 262 289 13.5
I119N07Sececenccnccreannes 89 131 193 317 359 402 13.4
Michigan.eseeeseneeeennnan 89 122 168 290 325 368 12.6
HiSCONSiNeseenserasaveenns 76 116 161 263 287 314 12.6
West North Central.... 79 116 156 267 305 342 13.1
Minnesotaseseeecseevecenns 88 121 166 266 302 324 11.4
- P, 68 102 137 232 273 307 13.4
MiSSOUrieenseeerrevenecens 80 122 162 297 339 391 14.1
North Dakota..eeecececeese 82 120 155 280 327 354 13.0
South Dakota..... cereanaas 75 99 132 235 260 295 12.1
Nebraska..ceeveeeeencenenn 74 114 156 255 282 324 13.0
KansSasS:seseesscencassecnas 75 115 159 261 301 340 13.4
South Atlantic........ 67 101 151 249 281 310 13.6
Delaware.ceeeescenrecanees 91 130 173 285 313 342 11.7
Marylandeeeceocreescoacans 84 120 184 282 315 355 12.8
District of Columbia...... 189 326 554 899 1,007 1,115 16.0
Virginiaceeeececeensocnnes 63 91 132 221 250 281 13.3
West Virginiaeeeseeseennas 70 106 152 258 289 318 13.5
North Carolin@ecceeesecsss 57 84 120 198 224 249 13.1
South Carolin@eecsceeeeees 51 78 105 184 208 226 13.3
Georgideesecesacacs cerasens 56 86 135 224 254 283 14.4
Floridaeeeeeesseescenvenss 66 102 151 263 301 326 14.3
East South Central.... 60 91 131 223 255 285 13.9
Kentuckyeeeooeoeeoaroannas 60 90 121 199 219 242 12.4
Tennesseeecueecvances ceeee 67 102 148 249 289 320 13.9
Alabamaecssssoceenscsncnse 60 91 134 234 272 305 14.5
MisSSiSSiPPierccscsncanaass 48 72 110 194 222 252 14.9

See note at end of table.
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Table 83. Hospital care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-78--Continued

(Data are compiled by the Health Care Financing Administration)

Average

6 hic divisi Year annual

eograp$1gt ;v1s1on percent

an ate change

1966 1969 1972 1976 1977 1978 1966-78

Per capita amount

West South Central.... § 65 $ 96 $136 $226 $ 257 $ 286 13.1
Arkansas.sceeensseevencesns 55 76 113 194 218 240 13.0
Louisiana.sceseecaccecnces 62 93 144 234 264 299 14.0
OKkTahomasseoesecesnvenoens 62 100 132 221 254 283 13.5
TeXaSesoaveocsoconnnanenns 68 100 138 230 262 291 12.8
Mountain.eeceeeenncess 75 108 145 231 257 283 11.7
MONtanas-ceceecsosnnnennne 67 94 122 190 232 256 11.9
Idaho.ceiseenennceneeennss 50 75 103 159 183 197 12.1
WYOmiNg.eeeeseernocnnnaones 84 115 123 185 204 225 8.5
Colorado..cceeesnvecennaes 99 135 172 270 289 310 10.0
New MeXiCO.eeereeseennsann 68 94 121 222 247 280 12.5
ArizZonacesscensearoccaeccns 77 117 168 255 284 317 12.5
Utaheereeniensooeneannoens 58 81 113 185 210 226 12.0
Nevadae.eceecosernoannnnns 68 107 152 272 304 348 14.7
PaCifiCeeeocionnnnnses 84 122 169 275 311 346 12.5
Washington...eeeeeannnnnss 71 101 133 213 239 260 11.4
Oregon..coveiieenseenseenas 66 96 126 215 245 268 12.4
California..eececceneernns 87 128 181 294 332 371 12.8
Alaskae.oveeeeereeneneanns 145 164 165 274 318 367 8.0
Hawaiieeeooroonvoonocanans 79 114 148 219 249 278 11.1

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident
population.

SOURCE: Bureau of Data Management and Strategy: Personal health care expenditures by State, selected years 1966-1978, by
K. R. Levit. Health Care Financing Review. HCFA Pub. No. 03149. Health Care Financing Administration. Washington. U.S.
Government Printing Office, Dec. 1982.
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Table 84. Nursing home care per capita expenditures and average annual percent change, according to geographic

division and State: United States, selected years 1966-78

(Data are compiled by the Health Care Financing Administration)

Geographic division percent

and State change

1966 1969 1972 1976 1977 1978 1966-78

Per capita amount

United States....... $12 $19 $31 $52 $60 $ 68 15.6
New England.....cceu.. 20 28 47 86 97 110 15.4
Mainessereceeraceeneannene 15 23 40 70 81 97 17.0
New Hampshire....eeeeceen. 16 20 35 43 46 59 11.8
Vermonte.ceeeceeeeereennan 19 27 39 76 83 97 14.4
MassachusettSececoenecenan 22 32 52 95 106 117 14.8
Rhode Island.e.eceeceneeen. 15 21 33 80 99 121 18.9
ConnecticUteceeecreceaaeean 19 29 49 920 103 115 16.4
Middle Atlantic....... 11 18 28 66 74 82 17.9
New YOrKeeeeeeonooeneoanan 12 19 31 87 92 101 19.5
New Jersey.ceceeceeenneens 10 15 24 45 51 56 15.8
Pennsylvaniaeeseeeeeennans 12 18 28 48 60 71 16.2
East North Central.... 13 20 34 54 63 74 15.5
ORi0eeeeesernascanacsannns 12 18 27 51 60 69 15.7
Indian@eeeeseeecenennannes 12 20 33 58 66 76 16.6
I1TiN07Seecececencecananns 13 20 33 52 60 77 16.3
Michigan..c.eecieennnnann. 13 21 35 49 57 64 14.4
WisCONSin e eereeeeencannn 19 29 52 73 84 92 14.2
West North Central.... 18 28 43 70 83 95 15.0
Minnesota.eereseeceeaceens 22 33 55 94 112 126 15.6
TOWAreseeroeroncaccacnnns 22 36 51 81 97 112 14.4
MisSOUrisceeeeeecaneennan. 12 19 29 48 57 66 15.3
North Dakotaeeeeveveeaeens 19 33 47 60 71 82 13.1
South Dakotaseeceeavoasees 18 30 49 69 81 97 14.8
Nebraskae.ciseeeeeencannns 17 27 42 68 77 86 14.6
Kansaseeesosoeeensecnanean 18 26 41 66 78 92 14.6
South Atlantic........ 8 12 21 33 39 44 15.7
Delaware..cceeceeceencaens 8 12 20 42 52 60 18.8
Maryland.eseeeeeneeeeneanns 9 17 24 46 51 56 16.2
District of Columbia...... 6 10 i6 23 31 27 13.1
Virginia.cceeeereceeeenane 6 9 16 31 38 44 17.9
West Virginia...ceveennen. 3 5 12 20 20 25 18.1
North Carolina...ceeeecee.s 7 11 16 29 36 44 17.3
South Carolinae.c.eeesanen. 6 9 16 28 34 42 17.8
Georgidecescecesvecesaaans 8 13 28 37 46 52 17.2
Floridasecseeeeecnnennenes 11 15 25 33 36 39 11.2
East South Central.... 7 11 19 35 40 48 17.7
Kentucky.eeeeoooneeinnnnens 9 14 23 40 45 54 16.0
TeNNesSSeecrcreerscreansasne 6 10 16 29 34 40 17.8
Alabama..ceeecirncennennn. 8 14 22 41 44 50 16.7
MisSisSippiceecccsanscanns 4 7 15 29 36 49 23.4

See note at end of table.
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Table 84. Nursing home care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-78--Continued

(Data are compiled by the Health Care Financing Administration)

Average
Year

Geographic division gzuﬁgzk

and State change

1966 1969 1972 1976 1977 1978 1966-78

Per capita amount

West South Central.... $12 $19 $31 $49 $55 $ 62 15.0
Arkansas..ceeerescecasnces 13 21 34 56 64 74 15.4
(I ITR T3 F-11 - F 8 13 22 39 45 51 16.7
OkT1ahoMaeeeeeeeeeeceenncan 19 31 46 59 67 74 11.9
TeXASeerenearsacrosscannen 11 18 30 49 54 61 15.6
Mountain..eeeeenaennen 10 15 23 35 40 47 13.7
MONtanaee ceceseesosreannen 12 17 32 41 50 59 14.3
Idahoeeseceeerneneenecnaes 12 17 25 46 52 58 14,1
WYOMING.eeeooreaesearenanns 6 12 23 24 28 30 13.6
Coloradoe.ceessenscencanas 15 21 33 54 62 71 14.0
New MeXiCOeevserensnnnnnana 5 9 15 17 20 23 13.0
AriZoNnaeeseeceessccsnecens 8 13 17 22 25 28 10.8
(117 | A N 9 12 17 30 36 48 15.6
NevVada.eeoeeeaoenecvennnns 7 10 20 29 37 45 17.4
PaCifiCesecroennacnnns 13 20 35 49 57 64 14.2
Washington.....cvoeuene.n, 16 21 43 61 69 78 14.2
Oregon..ccoeevevocnsocnsas 17 24 37 58 69 77 13.6
Californiac.cesecseescesaan 13 21 34 47 55 63 14.3
Alaska.ceorseseeecaneeeneen 1 2 9 19 16 12 20.4
Hawaideeooooonoanannoonnes 6 10 18 28 32 31 14.8

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident
population.

SOURCE: Bureau of Data Management and Strategy: Personal health care expenditures by State, selected years 1966-1978, by
K. R. Levit. Health Care Financing Review. HCFA Pub. No. 03149. Health Care Financing Administration. Washington. U.S.
Government Printing Office, Dec. 1982.
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Table 85. Hospital expenses per inpatient day, personnel and number per 100 patients, and average annual
percent change: United States, 1971-82

(Data are based on reporting by a census of hospitals)

Adjusted expenses per inpatient day1 Personne]3
Labor costs
as percent

Year and period 2 Non- of total Number Number

Total Labor 1abor in per 100

thousands patients
R 83 53 30 63.6 1,999 272
R 95 59 35 62.6 2,056 278
) T 102 63 39 61.8 2,149 280
R 113 69 44 60.7 2,289 289
1975 ieiienccrronncnnan 133 79 54 59.4 2,399 298
19760 eeeiiicncsniocecanss 152 88 64 57.9 2,483 304
. 173 100 74 57.5 2,581 315
1978 i einneenannnnens 194 111 83 57.2 2,662 323
7 216 123 93 57.0 2,762 328
1980, ceviiieiieniencnnnans 244 138 107 56.4 2,879 334
R N 284 161 123 56.7 3,039 347
L 327 185 142 56.7 3,312 376

Average annual percent change

1971-82.ccviivnenne. 13.3 12.0 15.2 ves 4.7 3.0
1971-72. ceieiiniieennnns 13.4 11.6 16.6 . 2.9 2.2
1972-731ciiiiieinnrncneans 7.6 6.1 10.0 .ee 4.5 0.7
1973-74. cieiieiininnnnaann 11.2 9.4 14.2 ces 6.5 3.2
1978275 i iiiincnancnnnas 17.6 14.9 21.7 - 4.8 3.1
19750760 ccsecrcnnecancnans 14.4 11.5 18.6 - 3.5 2.0
107677 cieveeniinennnanaes 13.8 13.1 14.7 e 3.9 3.6
1977-78.cuciinciiccnccnans 11.9 11.2 12.7 .ee 3.1 2.5
1978-79..teeiieniiennnnnns 11.3 10.9 11.8 .es 3.8 1.5
1979-80.c.ciiiiniiennncnnns 13.3 12.0 15.0 .es 4.2 1.8
1980-8livueeninnnenss eeae 16.4 16.7 15.0 . 5.6 3.9
1981-82. . cvieeeniienennrans 15.1 14.9 15.5 ces 9.0 8.4

1Refers exclusively to expenses incurred for inpatient care.

Labor expenses include employee benefits.

Full-time equivalent personnel. Several changes were made in the personnel section of the American Hospital Association
survey during this period, particularly in 1980-82. A major change added contracted personnel in 1982, possibly
contributing to the large increase in that year.

NOTE: Data refer to non-Federal short-term general and other specialty hospitals.

SOURCE: American Hospital Association: Hospital Statistics, 1983 Edition. Chicago, 1983. {Copyright 1983: Used with the
permission of the American Hospital Association.)
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Table 86. Average annual percent change in hospital inpatient expenses per patient day and percent distribution
of factors affecting growth: United States, selected years 1960-82

(Data are based on a number of government and private sources)

Factors affecting growth

Average
. annual
Period percent ATl ) »
change factors Wage Price Employees Other
Percent distribution
1960-65..cciceiinctnieccananscnonss 6.7 100 43 7 16 34
1965-68..cvvncincerocsencunsnncans 11.2 100 35 12 18 35
1968-71luieriennnenronineeanoanenns 14.3 100 41 15 13 31
7 10.7 100 36 28 11 25
1974-77 s civeininnnnnnnns cressaeas 15.2 100 39 19 11 31
1977480, citeinenrnnannonrnonacens 12.2 100 43 38 9 10
1980-82. . ciiiiieciecinecnnsinnanas 15.6 100 34 23 22 21

1several changes were made in the personnel section of the American Hospital Association survey during this period,
particularly in 1980-82. A major change added contracted personnel in 1982, possibly contributing to the Targe
;ncrease for 1980-82.

Nonlabor expenses such as X-rays and laboratory tests.

NOTE: For 1971-82, employee benefits are included as part of the wage component of total hospital expenses.
Previously, they were included in the service component. As these benefits amount to a sizable portion of total
hospital expenses (8.0 percent in 1982), this affects the distribution among contributing factors to hospital
expenses.

SOURCES: American Hospital Association: Hospital Statistics, 1983 Edition. Chicago, 1983; Bureau of Labor Statistics,
U.S. Department of Labor: Consumer Price Index. Various releases. Data computed by the Division of Analysis.
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Table 87. Nursing home average monthly charges and percent distribution of residents, according to primary source of payments and selected
facility characteristics: United States, 1973-74 and 1977

(Data are based on a sample of nursing homes)

1973-741

1977

Primary source of payment

Primary source of payment

Facility AN ATl
characteristic residents PubTic A1 residents Public ATl
Own Medi- Medic- assist- other Own Medi- Medic- assist- other
income care aid ance sources income care aid ance sources
welfare welfare
Average monthly charge2

A1l facilitieSeceesnenann. . %479 $491 $754 $503 $381 $225 $689 $690 $1,167 $720 $508 $440
Ownership

Proprietary.ccciececeerseeseenens 489 525 754 486 373 406 670 686 1,048 677 501 562

Nonprofit and government......... 456 427 *751 556 397 136 732 698 1,325 825 534 324

Certification3

Skilled nursing facilityeeeeeeoa. 566 585 765 567 468 290 880 866 1,136 955 575 606
Skilled nursing and

intermediate facilityeeeeseessas 514 521 719 513 482 396 762 800 1,195 739 623 630

Intermediate facility.eeeeeecsnas 376 388 ves 375 333 *389 556 567 . 563 479 *456

Not certified.cecerercennnnseenes 329 377 . 330 *89 390 447 cee . 401 *155
Bed size

Less than 50 bedSeiverreeranvsass 397 429 *625 431 296 *]28 546 516 *869 663 394 *295

50-99 bedS.eeseresesvssscnssanaes 448 484 *786 449 356 186 643 686 *1,141 634 493 468

100-199 bedS.seseeverernossssonns 502 523 787 508 414 256 706 721 1,242 691 573 551

200 beds Or MOrCecssrecevenennnss 576 506 *689 656 496 307 837 823 *1,179 925 602 370

Geographic region

Northeast.eeeseosessssoonssncnnns 651 637 *957 718 538 131 918 909 1,369 975 *511 395

North Centralecvecsceessossereons 433 449 *738 454 360 252 640 652 *1,160 639 537 524

SOUth. evevranssossressssnnncanes 410 452 *615 408 306 278 585 585 *1,096 619 452 342

HeSteerresososeossrvecnnsncsocses 454 487 *672 442 323 *314 653 663 *868 663 564 *499

See footnotes at end of table.
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Table 87. Nursing home average monthly charges and percent distribution of residents, according to primary source of payments and selected
facility characteristics: United States, 1973-74 and 1977--Continued

(Data are based on a sample of nursing homes)

1

1973-74 1977
Primary source of payment Primary source of payment
Facility ATl A1l
characteristic residents Public A1l residents PubTic ATl
Own Medi- Medic- assist- other Own Medi- Medic- assist- other
income care aid ance s income care aid ance
welfare SOUTCES welfape SOUrces
Percent distribution of residents
A1l facilitieS.eeeveennanes 100.0 36.7 1.1 47.9 11.4 3.0 100 38.4 2.0 47.8 6.4 5.3
Ownership
Proprietary.ccsrececassseacccncss 100.0 34.5 1.2 52.0 11.0 1.4 100 37.5 1.7 49,6 7.3 3.8
Nonprofit and government......... 100.0 41.9 0.9 38.4 12.2 6.6 100 40.4 2.7 43.8 4.4 8.6
Certification3
Skilled nursing facility.eeeoenes 100.0 36.9 2.0 53.6 5.3 2.2 100 41.5 4.6 41.4 7.7 4.8
Skilled nursing and
intermediate facility...vevenn.. 100.0 29.8 1.1 59.7 7.6 1.8 100 31.6 2.6 58.3 3.2 4,1
Intermediate facility...... veeess 100.0 35.8 . 53.1 9.7 1.4 100 36.3 ves 55.3 5.3 3.1
Not certifiediccsecscccrssnccnnns 100.0 50.6 cee ves 39.3 10.2 100 64.2 .. ves 19.0 16.7
Bed size
Less than 50 bedSeeseeerverevenns 100.0 41.5 *0.6 37.1 17.5 3.4 100 49.6 *1.8 32.7 10.5 5.4
50-99 bedS.isiiesnesrnns evssssass 100.0 37.8 0.9 47.9 10.9 2.5 100 39.5 *1.2 46.5 8.1 4.7
100-199 bedS.cveresnscnsess eosese 100.0 36.3 1.3 50.8 8.8 2.8 100 38.4 2.6 50.4 4.6 4.0
200 beds or more..... sesssessssss 100.0 30.7 *1.3 61.6 12.3 4.1 100 28.6 2.3 56.5 4.6 9.1
Geographic region
Northeasteeeeseeveocscasnsanssoss 100.0 30.6 1.4 53.2 10.5 4.5 100 34.6 3.3 53.3 3.8 5.1
North Centralisesecesecsencssenns 100.0 44.4 0.8 35.6 16.1 3.0 100 44,5 1.5 42.1 6.5 5.4
SOUtH.sesavssvsssnssesscsssncanns 100.0 31.0 1.1 55.2 10.3 2.4 100 32.2 *1.4 52.5 8.2 5.7
HeSteeiveessocornvanssansasannanee 100.0 37.9 *1.2 54.6 4.6 1.9 100 41.3 2.5 44.7 6.7 4.8
%Exc]udes residents in personal care or domiciliary care homes. Excludes residents who did not 1ive in the nursing home for at least 1 month.

Includes life-care residents and no-charge residents.
Medicare extended care facilities and Medicaid skilled nursing homes from the 1973-74 survey were considered to be equivalent to Medicare or Medicaid
skilled nursing facilities in 1977 for the purposes of this comparison.

SOURCES: National Center for Health Statistics: Charges for care and sources of payment for residents in nursing homes, United States, National Nursing
Home Survey, August 1973-April 1974, by E. Hing. Vital and Health Statistics. Series 13-No. 32. DHEW Pub. 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. VanNostrand, A.
Zappolo, and E. Hing, et al. Vital and Health Statistics. Series 13-No. 43. DHEW Pub. No. (PHS)*79-1794. Public Health Service. Washington. U.S.
Government Printing Office, July 1979.




Table 88. Monthly charge for care in nursing homes and percent distribution of residents, according to
selected facility and resident characteristics: United States, 1964, 1973-74, and 1977

(Data are based on reporting by a sample of nursing homes)

Year
1964 _ 1973-742 1977
Facility and
resident characteristic Average Percent Average Percent Average Percent
total distribution total distribution total distribution
month1 of monthl{ of month1¥ of
charge residents charge residents charge residents
FACILITY CHARACTERISTIC
A1l facilitieS.eeeercecorenensannnnnaan $186 100.0 $479 100.0 $689 100.0
Type of service provided
NUPSTNG Car€eeeeescectersceocscensscscncane 212 67.4 495 64.8 719 85.4
Personal care with or without nursing...... 117 32.6 448 35.2 514 14.6
Ownership
Proprietary.eeceescecrtecsciscsacccccnnnens 205 60.2 489 69.8 670 68.2
Nonprofit and government.....ceeeveconeeees 145 39.8 456 30.2 732 31.8
Size
Less than 50 beds..... Cecesssecneasannasans -— -— 397 15,2 546 12.9
50-99 bedSeeseeecsrscccnscrancasssassnvanes _— — 448 3.1 643 30.5
100-199 bedS.eeeecrreeccasecssssnssaannanns —-— — 502 35.6 706 38.8
200 beds Or MOrEeececesoscecssssncssssnanse — —— 576 15.1 837 17.9
Geographic region
Northeast..eeeerseesosrecsecnrcescnscnnnans 213 28.6 651 22.0 918 22.4
North Centralececeeireiiecsonsocecascnsnnse 171 36.6 433 34.6 640 34.5
SOUtN.eeeseiensorsassassvecssasnnanaas ceeens 161 18.1 410 26.0 585 27.2
3 204 16.7 454 17.4 653 15.9
RESIDENT CHARACTERISTIC
A1l residentSceeecescrcacacccacsonnnes 186 100.0 479 100.0 689 100.0
Age
Under 65 yearsS..eesessssvecnsnes ceseancanes 155 12.0 434 10.6 585 13.6
65-74 YEaArS.eeerecrcessccresasarsssasscacns 184 18.9 473 15.0 669 16.2
75-84 years...cceecesecncns eeseescesesenacas 191 41.7 488 35.5 710 35.7
85 years and OVer..c..escesecsasenes cecesess 194 27.5 485 38.8 719 34.5
Sex
= 171 35.0 466 29.1 652 28.8
Femalg.eeeseseesrocnsacsacocscossscacasnnns 194 65.0 484 70.9 705 71.2
Level of care received
Intensive nursing care...ceeseeeceneas ceees 224 31.0 510 40.6 758 43.8
Other nursing caree..eceeceeecss caseceannecns 199 28.7 469 42.1 659 40.7
Personal care..c.cevseescescensoccccnaces ... 164 26.9 435 16.4 586 14.4
No nursing or personal care.cecceececcccess 109 13.5 315 0.9 388 1.1

1Inc]udes Tife-care residents and no-charge residents.
Data exclude residents of personal care homes.

SOURCE: National Center for Health Statistics: 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. Vital and Health Statistics. Series 13-No.
32. DHEW Pub. No. (PHS) 78-1783. Public Health Service. Washington. U.S. Government Printing Office. Nov. 1977; Unpublished
data from the 1977 National Nursing Home Survey.
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Table 89. Medicare and Medicaid expenditures and percent distribution, according to type of service:
United States, selected years 1967-83

(Data for Medicare are compiled by the Health Care Financing Administration and data for Medicaid
are compiled from State and Federal Government sources)

Year
Type of service 1
1967 1970 1975 1980 1981 1982 1983
Medicare Amount 1in billions
A1l expenditures.......... $4.5 $7.1 $15.6 $35.7 $43.5 $51.1 $57.4

Percent distribution

A1l SErviceSeercececcrasas 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospital Careseerseeseescansanns 69.1 71.5 73.8 72.4 72.1 71.9 70.3
Physician services..isceeecaees- 24.7 22.8 21.6 22.1 22.4 22.3 23.3
Nursing home care....;eeeeuvecess 4.6 3.7 1.9 1.1 1.0 0.9 0.9
Other health servicesZ.......... 1.6 1.9 2.8 4.3 4.5 4.9 5.5

Medicaid3 Amount in billions
A1l expenditures.......... $2.9 $5.2 $13.5 $25.2 $29.0 $31.3 $34.0
Percent distribution

A1l SErviceS.cearsccesnses 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospital Careececeeeeeeennscnens 42.3 42.9 35.3 38.1 37.5 39.7 39.9
Physician serviceS..ccieecenacss 10.9 13.3 13.9 9.7 9.6 8.9 8.7
Dentist services.ciiiecieceanaens 4.4 3.2 2.7 2.0 1.9 1.5 1.4
Other professional services..... 0.9 1.4 1.8 2.2 1.9 2.1 2.3
Drugs and drug sundries......... 7.2 7.9 6.6 5.5 5.6 5.4 5.5
Nursing home Care....eeeeeecenss 31.7 27.2 35.6 38.8 38.8 37.4 36.4
Other health services®.......... 2.6 4.1 4.1 3.7 4.7 5.0 5.8

1Pre]1minary estimates.
Other services include home health agencies, home health services, eyeglasses and appliances, and other professional
ervices.
Expenditures from Federal, State, and local funds under Medicaid. Includes per capita payments for Part B of
Medicare and excludes administrative costs.
Other services include laboratory and radiological services, home health, and family planning services.

NOTE: The Health Care Financing Administration has made revisions in their health expenditure estimates. Data in this
table may differ from those appearing in earlier volumes of Health, United States.

SOURCES: Bureau of Data Management and Strategy: National health expenditures, 1983, by R. M. Gibson, K. R. Levit,
H. Lazenby, and D. R. Waldo. Health Care Financing Review. HCFA Pub. No. 03177. Health Care Financing Administration.
Washington. U.S. Government Printing Office, winter 1984; Unpublished data.
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Table 90. Medicare enrollment, persons served, and reimbursements for Medicare enrollees 65 years of age and over, according to
selected characteristics: United States, 1967, 1977, and 1982

(Data are compiled by the Health Care Financing Administration)

in millions

Persons served per
1,000 enrollees

Reimbursements per
person served

Reimbursements per

enrollee

Selected
characteristic
1967 1977 1982 1967 1977 1982 1967 1977 1982
Totall..ooiuuinnn, 366 570 641 $592 $1,332 $2,439 $217 $ 759 $1,565
Age
65-66 Yyears.eseeeveroossos 2.8 3.3 3.6 300 533 575 496 1,075 1,919 149 573 1,103
67-68 years..veeveensenn . 2.6 3.2 3.5 326 511 574 521 1,173 2,109 170 599 1,210
69-70 Years.sieesacessnees 2.4 2.9 3.2 339 531 600 530 1,211 2,189 180 643 1,312
71-72 YearSeeseesoeasaness 2.3 2.6 2.9 351 555 624 560 1,228 2,291 197 681 1,429
73-74 years..ieeeeeeerssss 2.1 2.3 2.6 369 576 645 574 1,319 2,412 212 759 1,555
75-79 YEarsS.isseecensssses 3.9 4.5 5.1 398 597 678 624 1,430 2,608 248 853 1,767
80-84 years..... Ccrensecne . 2.2 3.0 3.2 430 623 712 693 1,549 2,851 298 965 2,029
85 years and overeecsevs.. 1.3 2.1 2.6 465 652 733 740 1,636 2,960 345 1,068 2,170
Sex
MaT@evesresrnnnanannnenns 357 546 611 647 1,505 2,717 231 821 1,660
Female..oo. chertreerenees 373 586 662 554 1,223 2,267 207 717 1,501
Race?
Whiteeseeseress Cesenevene 375 576 648 593 1,328 2,415 222 765 1,565
Other Ceresseisaeneeen 260 514 586 557 1,404 2,739 145 722 1,604
Geographic region
Northeast.vveeereeneess . 5.7 6.2 385 613 691 604 1,426 2,419 233 874 1,671
North Central.ceesvensees 6.3 6.9 352 541 626 599 1,401 2,579 211 757 1,614
YT o | 7.5 8.5 351 556 628 528 1,198 2,313 186 666 1,451
West..... Chaseesssanees . 3.8 4,4 455 632 677 620 1,341 2,532 282 848 1,714

IIncludes the United States, Guam, Puerto Rico, Virgin Islands, all other areas and foreign countries.

Excludes persons of unknown race.

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.



Table 91. Percent distribution of recipients and Medicaid medical vendor payments, according to basis
of eligibility: United States, selected years 1972-83

(Data are compiled by the Health Care Financing Administration)

Year
Basis of
eligibility

19721 19751 1980 1981 1982 19832

Recipients Percent distribution
TOtATerreenenssecnenronsonanens 100.0 100.0 ... - . e
T 18.8 16.5 15.9 15.3 15.0 15.1
Blind and disabled..eeereeeeenennenss 9.8 11.2 13.5 14.0 13.4 14.1
AduTts in AFDCY familieS.evevseenann. 17.8 20.6 22.6 23.6 24.8 25.4
Children in AFDC# families....ceeuv... 4.5 43.7 43.2 43.6 44.3 43.8
Other Title XIXDuueuiveoreneeernennnns 9.0 8.2 6.9 6.2 6.6 6.2

Vendor payments
TOtATeerreneeneenroeneernnnnens 100.0 100.0 100.0 100.0 100.0 100.0
|

Y 30.6 35.6 37.5 36.5 36.5 37.0
BTind and disabled..eeeeenerveennenss 22.2 25.7 32.7 34.8 35.4 35.1
AduTts in AFDCY families...veveeeenns 15.3 16.8 13.9 13.8 13.9 13.9
Children in AFDC? families.....o..... 18.1 17.9 13.4 12.9 11.8 11.8
Other TitTe XIXOveeeeesrevroonenennns 13.9 4.0 2.6 2.0 : 2.3 2.2

lpata for fiscal year ending June 30; all other data for fiscal year ending September 30.

Preliminary estimates.
365 years and over.

Aid to Families with Dependent Children.

Includes some participants in Supplemental Security Income program and other people deemed medically needy in
participating States.

NOTE: Recipients in 1980-83 may be included in more than one category.

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.
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Table 92. Veterans' medical care expenditures and percent distribution, according to type of expenditure: United States, selected fiscal years

1965-83

(Data are compiled from Veterans Administration sources)

Year
Type of expenditure1
19652 19702 19752 1977 1978 1979 1980 1981 1982 1983
Amount in millions
Totaleseneesnns cerecetseas $1,150.1 $1,688.6 $3,328.2 $4,376.3  $4,809.3 $5,159.5 $5,981.3 $6,378.2 $7,155.1 $7,816.8
Percent distribution
A1l expenditureS.vececess 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Inpatient hospitaleseceiacsann.. 81.9 71.3 66.4 64.8 64.3 64.4 64.3 63.1 63.0 62.8
Outpatient care...eevvevnene . 12.0 14.0 17.8 18.8 18.9 18.5 19.1 19.5 19.4 19.5
VA nursing homes and
domiciliaries.cecasce.. ceneee 2.9 4.3 4.8 4.8 5.1 5.1 5.1 5.1 5.3 5.3
Community nursing homeS........ 0.0 1.2 1.4 1.7 1.8 1.9 2.0 2.0 2.3 2.5
ATl other3.. ..... Cetneanenenens 3.2 9.1 9.6 9.8 10.0 10.1 9.6 10.3 10.0 9.9

1Medica] care expenditures exclude construction, medical administration, and miscellaneous operating expenses.
Data for fiscal year ending June 30; all other data for fiscal year ending September 30.

IncTudes miscellaneous benefits and services, contract hospitals, education and trainin

domiciliaries, and the Civilian Health and Medical Program of the Veterans Administration.

SOURCE: Budget Office, Veterans Administration: Unpublished data.

g, subsidies to State veterans' hospitals, nursing homes, and



Table 93. National funding for health research and development and average annual percent change, according to
source of funds: United States, selected years 1960-83

(Data are based on multiple sources)

Source of funds

. All Government
Year and period funding Pri
2 rivate
State Industry nongrof!t
Federal and 1 organizations
local
Amount in millions
1960 . e eieerreenecnecerecnessesssosnnsanae $ 886 $ 448 $ 46 $ 253 $139
1965 e et et ieretencareensesssostonsnsenne 1,890 1,174 90 450 176
1970 e cieerieeeencessecsesssosracansnnne 2,847 1,667 170 795 215
7 3,168 1,877 198 860 233
1972 et ieerocinnnnceressrssssnesesasnnnns 3,536 2,147 228 934 227
1973, it eiienrerneeetesncsessssresnannann 3,750 2,225 245 1,048 232
72 4,443 2,754 254 1,183 252
1975 e iiiiieeiocrerinncescncsnasesnosnans 4,701 2,832 286 1,319 264
1976ceeeiiennericensoencansannscancnanns 5,107 3,059 312 1,469 267
1977 et eeeieeneecaocassaresssenassrocassns 5,606 3,39 323 1,614 273
FE - 6,264 3,811 371 1,800 282
19791 e e 7,113 4,321 400 2,093 299
19801, ottt e 7,891 4,723 422 2,433 313
19811 ottt e 8,529 4,848 492 2,864 325
19821 o it 9,247 4,970 557 3,381 339
19833, ittt e, veee 10,356 5,419 583 4,000 354
Average annual percent change

1960-83cieereenecsnosrosncnansons 11.3 11.4 11.7 12.8 4.1
1960-65.cceeeeriecnesesosarasassssesnsnns 16.4 21.2 14.4 12.2 4.8
1965-70. . ceieeeeracsnssnssesassnnesannas 8.5 7.3 13.6 12.1 4.1
1970-70 e e cineeriensescssarosasanannnns 11.3 12.6 17.2 8.2 8.4
1971-72¢.ceieeseeeacnseossonsasvassaccsns 11.6 14.4 15.2 8.6 -2.6
197273 e eenenteereacsesssscsnsnncssnnsos 6.0 3.6 7.5 12.2 2.2
107378, erienennneenaesssaoronsconsonnas 18.5 23.8 3.7 12.9 8.6
1974-75 . i eeinnreerecosesssccnanansonns 5.8 2.8 12.6 11.5 4.8
197576 i enenieeronncsncassnosccanannses 8.6 8.0 9.1 11.4 1.1
197677 ittt eanraenensicnssoncccnnasees 9.8 11.0 3.5 9.9 2.3
107778 it iiieecesaasncnnassosssossansans 11.7 12.2 14.9 11.5 3.3
1978-79 i ieeieennoeroencsssaasssnnasnans 13.6 13.4 7.8 16.3 6.0
1979-80.ceiecrecnsncrscsncsssessescanaans 10.9 9.3 5.5 16.2 4.7
1980-8l.cetenrecneerrocnccnssanssanansann 8.1 2.7 16.6 17.7 3.8
1981-82uevieenencecsroscesssanssoncassans 8.4 2.5 13.2 18.1 4.3
1982-8310iteneeencenroevecssssnoanassanes 12.0 9.0 4,7 18.3 4.4

lRevised figures.

Includes expenditures for drug research. These expenditures are included in the "drugs and sundries" component of the
gea1th Care Financing Administration's National Health Expenditure Series, not under "research."

Estimates.

SOURCE: Office of Program Planning and Evaluation, National Institutes of Health, Public Health Service: Selected
data.
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Table 94. Federal obligations for health research and development and pgrcent distribution, according to agency: United States, selected fiscal
years 1970-83

(Data are compiled from Federal Government sources)

Year
Agency
1970 1975% 1977 1978 1979 1980 1981 1982 1983
Amount in millions
Totaleeernierinienaroononnnnes $1,666.6 $2,831.7 $3,395.9 $3,811.2 $4,321.2 $4,722.6 $4,848.4 $4,970.2 $5,419.1
Percent distribution
A1l Federal agencieS....c.oes. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Department of Health and Human
Services.c.os.. teersrsseensannse 70.6 77.6 78.1 79.0 79.9 78.2 78.9 78.3 79.5
National Institutes of Health....... 52.4 66.4 67.1 67.7 68.3 67.4 68.7 69.1 69.9
Centers for Disease Control......... —~—— 1.5 1.6 1.6 1.8 1.8 1.5 1.5 1.4
Other PubTic Health Service......... 16.2 8.3 7.5 8.0 7.9 7.9 7.7 6.9 7.4
Other Department of Health and
Human Services......cvveeus ceresene 2.0 1.3 1.9 1.8 1.8 1.1 1.0 0.7 0.7
Other agencies....coeeceeanens . 29.4 22.4 21.9 21.0 20.2 21.8 21.1 21.7 20.5
Department of Agriculturessveseeesss 3.0 2.2 2.5 2.5 2.6 3.1 3.1 3.3 3.1
Department of Defense.cseeseeccesses 7.5 4.1 4.4 4.3 4.3 4,5 5.0 5.6 5.9
Department of Educat;onz... ........ . vee aee cesr . . 0.7 0.6 0.6 0.6
Department of Energy®.....cveeceeves eos eea ves 5.1 4.4 4.5 3.9 4.0 3.1
Department of the Iﬂterior .......... 0.7 0.3 0.3 0.4 0.5 0.5 0.4 0.4 0.4
Department of State®......ivvvevinns 0.6 0.2 0.7 0.5 0.5 ces . . .
Agency for Iaternationa1
Development®....c.une cesens ceeevras cee ves ves “re ves 0.3 0.2 0.5 0.4
Atomic Energy Commission3........... 6.3 ves . cen e .. cee
Energy Research_and Development
Administrationd..eeeevecrenencnnnss . 5.8 5.3 ces ees . . . oo
Environmental Protection Agency..... . 1.3 1.7 1.5 1.6 1.7 1.5 1.0 0.8
National Aeronautics and Space
Administrationseesssescsessossssnss 5.2 2.6 1.4 1.5 1.0 1.5 1.4 1.6 1.4
National Science Foundation.vesessss 1.7 1.6 1.6 1.7 1.7 1.6 1.4 1.5 1.4
Veterans Administration............. 3.5 3.3 3.2 3.0 3.0 2.8 3.0 2.8 3.0
A1l other departments and agencies.. 0.9 1.0 0.7 0.5 0.4 0.4 0.5 0.5 0.5

1pata for fiscal year ending June 30; all other data for fiscal year ending September 30.

2Formerly a part of the Department of Health, Education, and Welfare.
Data for the Atomic Energy Commission, Energy Research and Development Administration, and Department of Energy form a continuous series.
Data for the Department of State and Agency for International Development form a continuous series.

SOURCE: Office of Program Planning and Evaluation, National Institutes of Health, Public Health Service: Selected data.
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Appendix |
Sources and leltatlons
of Data

Introduction

This report consolidates the most current data on the health
of the population of the United States, the availability and use of
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 collec-
tion, definitions, and reference period.

Generally, the data presented in the detailed tables are from
the ongoing data collection systems of the Mational Center for
Health Statistics. However, health care personnel data come pri-
marily from the Bureau of Health Professions, Health Resources
and Services Administration, and the American Medical Associa-
tion. Mational health expenditures data were compiled by
the Bureau of Data Management and Strategy, Health Care
Financing Administration.

Although a detailed 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 lost from
work or limitation of activity. They are limited by the amount of
information a respondent remembers or is willing to report. Detailed
medical information, such as precise diagnoses or the types of
operations performed, may not be known and so will not be re-
ported. Conversely, 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 the impact of illnesses on individuals.

The population covered by different data collection systems
may not be the same, and understanding the differences is critical
to interpreting the data. Data on vital statistics and national ex-
penditures cover the entire population. Most data on morbidity and
utilization of health resources cover only the civilian noninstitution-
alized 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 residents, who are usually
old.

All data collection systems are subject to error, and records
may be incomplete or contain inaccurate information. People may
not remember essential information, a question may not mean the
same thing to different respondents, and some institutions or in-
dividuals may not respond at all. The sponsoring agencies do the
best they can, but 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.

Statistics based on samples have sampling errors in addition
to errors mentioned above. A sampling error is a measure of the

variability introduced because only a sample of the universe was
taken. The fact that a sample has an additional source of error
does not mean that sample data are less reliable than full-count
data. Frequently, the money saved by taking only a sample is spent
on reducing other forms of error through more pretesting of survey
forms, better quality control, and other measures.

The descriptive summaries that follow provide a general over-
view of study design, methods of data collection, and reliability and
validity of the data. More complete and detailed 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
Office of the Assistant Secretary for Health

National Center for Health Statistics

National Vital Statistics System

Through the Mational Vital Statistics System, the National
Center for Health Statistics (NCHS) collects and publishes data on
births, deaths, marriages, and divorces in the United States. Fetal
deaths are classified and tabulated separately 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 (I.S. Virgin Islands, and
Guam. Geographic coverage for births and deaths has been com-
plete since 1933.

Until 1972, microfilm copies of all death certificates and a
50-percent sample of birth certificates were received from all regis-
tration 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 tape.
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 has grown from 6 in
1972 to 44 in 1983.

The standard certificates of birth, death, and fetal death
recommended by NCHS are modified in each registration area to
serve the area’s needs. However, most certificates conform closely
in content and arrangement to the standard certificate, and all
certificates contain a minimum data set specified by NCHS.

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,
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but it is generally believed that death registration in the United
States is at least as complete as birth registration.

For more information, see: National Center for Health Statistics,
Vital Statistics of the United States, 1979, Vol. |, DHHS Pub. No.
(PHS) 84-1100 and Vol. II, Part A, DHHS Pub. No. (PHS) 84-1101,
Public Health Service, Washington, (1.S. Government Printing Office,
1984,

National Survey of Family Growth

Data from the National Survey of Family Growth (NSFG) are
based on a five-stage area probability sample of civilian noninstitu-
tionalized women living in the coterminous United States who are
15-44 years of age.

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 selecied as the first-stage sample for Cycle | of
NSFG, conducted from June 1973 to February 1974. The next
three stages produced a clustered sample of 28,998 households
within the 101 PSU’s. At 26,028 of these households (89.8 percent),
a household screener interview was completed. These screeners
produced a fifth-stage sample of 10,879 women of whom 9,797
were interviewed. Never-married women (except those with
offspring in the household) were not included in the sample for
Cyclel.

Cycle Il of NSFG was conducted from January to September
1976. The sample design was basically the same as it was in Cycle L.
The sample consisted of 27,162 households in 79 PSU’s. House-
hold screener interviews were completed at 25,479 of these house-
holds (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 not included in the sample for
Cycle 1L

Interviewing for Cycle Il of the NSFG was conducted from
August 1982 through February 1983. The sample design was
similar to that in Cycle [l 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 Il 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 [l

In order to produce estimates for the entire population of eli-
gible 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 both screener and
interview nonresponse. In Cycles [ and Il 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. In Cycle lIl, the poststrati-
fication was done within categories of age, race, and marital status.

Quality control procedures for interviewer selection, inter-
viewer training, field listing, and data processing were built into
NSFG to minimize nonsampling error and bias. In addition, the
nonresponse adjustments in the estimator were designed to mini-
mize 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.

Discussion of the balanced haif-sample technique, summary
sampling error charts, and detailed information on the NSFG
sample design are available in the following reports: National Center
for Health Statistics, National Survey of Family Growth, Cycle |,
sample design, estimation procedures, and variance estimation,
by D. K. French, Vital and Health Statistics, Series 2-No. 76,
DHEW Pub. No. (PHS) 78-1350, Public Health Service, Washington,
{.S. Government Printing Office, Jan. 1978; and National Center
for Health Statistics, National Survey of Family Growth, Cycle Ii,
sample design, estimation procedures, and variance estimation,
by W. R. Grady, Vital and Health Statistics, Series 2-No. 87, DHHS
Pub. No. (PHS) 81-1361, Public Health Service, Washington, (L.S.
Government Printing Office, Feb. 1981.
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National Health Interview Survey

The National Health Interview Survey (NHIS) is a continuing
nationwide sample survey in which data are collected through per-
sonal household interviews. Information is obtained on personal
and demographic characteristics, illnesses, injuries, impairments,
chronic conditions, utilization of health resources, and other health
topics. The household questionnaire is reviewed each year, with
supplemental topics being added or deleted. For most topics, data
are collected over an entire calendar year. The universe for NHIS is
the civilian noninstitutionalized population of the United States.
Members of the Armed Forces, U.S. nationals living in foreign
countries, and persons who died during the reference period are
excluded.

The survey is based on a multistage, probability cluster sample
of 376 primary sampling units selected from approximately 1,900
geographically defined units in the first stage, and 12,000 segments
containing about 42,000 eligible occupied households in the final
stage. The usual NHIS sample is about 111,000 persons in 41,000
interviewed households in a year. The response rate is ordinarily
about 96 percent of the eligible households. National estimates
are based on a four-stage estimation procedure involving inflation
by the reciprocal of the probability of selection, a nonresponse
adjustment, ratio adjustment, and poststratification.

In 1982, major changes were made to the NHIS questionnaire.
The impact of these changes on selected estimates is currently
being evaluated.

For more detailed information on NHIS design, limitations of
data, and sampling errors of the estimates, see: National Center
for Health Statistics, Current estimates from the National Health
Interview Survey, United States, 1981, by B. Bloom, Vital and Health
Statistics, Series 10-No. 141, DHHS Pub. No. (PHS) 82-1569,
Public Health Service, Washington, U.S. Government Printing Office,
Oct. 1982.

National Health Examination Survey

The National Health Examination Survey (NHES) is a continu-
ing nationwide sample survey conducted by the National Center
for Health Statistics in which data for determining the health status
of the population are collected through direct standardized physical
examinations, clinical and laboratory tests, and measurements.
The content of the NHES program is revised periodically, and
selected components are added or deleted to meet the current
needs for health data of this type.

For the first program or cycle of the National Health Examina-
tion Survey (NHES 1), 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 biood
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 further information on NHES |, see: National Center for
Health Statistics, Cycle | of the National Health Examination Survey,
sample and response, United States, 1960-62, T. Gordon and
H. W. Miller, Vital and Health Statistics, PHS Pub. No. 1000-Series
11-No. 1, Public Health Service, Washington, U.S. Government
Printing Office, Apr. 1964.

National Health and Nutrition Examination Survey

Through this survey, health-related data are obtained by
means of direct physical examinations, clinical and laboratory tests,
and related measurement procedures. 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 nutritional 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 | target population was the civilian noninstitu-
tionalized population 1-74 years of age residing in the coterminous
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 co-
terminous 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 per-
cent of the 28,043 persons selected for the NHANES | sample,
and about 75 percent (20,749) were examined.

For NHANES I, conducted from 1976 through 1980, the nu-
trition component remained nearly identical to that fielded for
NHANES L In the medical area, primary emphasis was placed on
diabetes, kidney and liver functions, allergy, and speech pathology.

The NHANES II target population was the civilian noninstitu-
tionalized population 6 months-74 years of age residing in the
United States, including Alaska and Hawaii. NHANES 1l utilized a
multistage probability design that involved selection of PSU'’s, seg-
ments (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.

The estimation procedure used to produce national statistics
for NHANES I and NHANES 1l 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 |, see: National Center for
Health Statistics, Plan and operation of the National Health and
Nutrition Examination Survey, United States, 1971-1973, by H. W.
Miller, Vital 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, Plan and
operation of the NHANES | Augmentation Survey of adults 25-74
years, United States, 1974-1975, by A. Engel, R. S. Murphy,
K. Maurer, and E. Collins, 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, Plan and operation of the second National Health
and Nutrition Examination Survey, 1976-80, by A. McDowell,
A. Engel, J. T. Massey, and K. Maurer, Vital and Health Statistics,
Series 1-No. 15, DHHS Pub. No. (PHS) 81-1317, Public Health
Service, Washington, U.S. Government Printing Office, July 1981.

National Master Facility Inventory

The National Master Facility Inventory (NMFI) is a compre-
hensive file of inpatient health facilities in the United States. The
three broad categories of facilities in NMFI are hospitals, nursing
and related care homes, and other custodial or remedial care facil-

ities. To be included in NMFI, hospitals must have at least six in-
patient beds, and nursing and related care homes must have at
least three inpatient beds.

NMFI is kept current by the periodic addition of names and
addresses obtained from State licensing agencies for all newly
established inpatient facilities. In addition, annual surveys of hos-
pitals 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.

From 1968 through 1975, the hospital survey was conducted
in conjunction with the American Hospital Association (AHA)
Annual Survey of Hospitals. AHA performed the data collection for
its member hospitals, while the National Center for Health Statistics
(NCHS) collected the data for the approximately 400 non-AHA
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.

The nursing home and other facilities survey was conducted
by NCHS in 1963, 1967, 1969, 1971, 1973, 1976, and 1978. In the
1980 survey only nursing homes were covered. Data for 38 States
were collected at least partially through the Cooperative Health
Statistics System. There may have been changes in data collection
procedures, coverage, definitions, and concepts in preliminary
data from these 38 States in 1980. The response rate for the 1980
nursing home survey was 98 percent.

Statistics derived from the hospital and nursing home and
other facilities surveys were adjusted for both facility and item non-
response. 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, Design and methodology of the 1967 Master
Facility Inventory Survey, by G. G. Hollis, Vital and Health Statistics,
PHS Pub. No. 1000-Series 1-No. 9, Public Health Service, Wash-
ington, U.S. Government Printing Office, Jan. 1971.

National Hospital Discharge Survey

The National Hospital Discharge Survey (NHDS) is a continu-
ing nationwide sample survey of short-stay hospitals in the United
States. The scope of NHDS encompasses patients 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. Although all dis-
charges 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 sample was selected from a frame of about 7,500 short-
stay hospitals listed in the National Master Facility Inventory. A two-
stage stratified sample design was used, and hospitals were strati-
fied according to bed size and geographic region. The largest
hospitals were selected with certainty in the sample, and the prob-
ability of selection of a hospital decreased as the bed size of the
hospital decreased. Within each sample hospital, a systematic
random sample of discharges was selected from the daily listing
sheet. The within-hospital sampling ratio for selecting discharges
varied inversely with the probability of selection of the hospital, so
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that the overall probability of selecting a discharge was approxi-
mately the same in each bed-size class.

Survey hospitals used an abstract form to transcribe data
from the face sheet of hospital records. Forms were completed
either by hospital staff or representatives of the National Center for
Health Statistics.

The basic unit of estimation for NHDS was the sample patient
abstract. The estimation procedure involved inflation by the recip-
rocal of the probability of selection, adjustment for nonresponding
hospitals and missing abstracts, and ratio adjustments to fixed
totals. Of the 550 hospitals selected for the survey, 497 were within
the scope of the survey, and 426 participated in the survey in 1982.
Data were abstracted from about 214,000 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, Utilization of short-stay
hospitals, annual summary for the United States, 1982, by E. J.
Graves, Vital and Health Statistics, Series 13-No. 78, Public Health
Service, Washington, U.S. Government Printing Office, in press.

National Nursing Home Survey

Two sample surveys were conducted by the National Center
for Health Statistics to obtain information on nursing homes, their
expenditures, residents, staff, and, in the most recent survey, dis-
charged patients. The first survey was conducted from August
1973 through April 1974. The most recent National Nursing Home
Survey (NNHS) was conducted from May through December 1977.

Data on facilities were collected by personal interviews with
administrators; facility accountants completed questionnaires on
expenditures. Resident data were collected by a nurse familiar with
the care provided to the resident. The nurse relied on the medical
record and personal knowledge of the resident. Employees com-
pleted a self-administered questionnaire. Discharge data, collected
only in the most recent NNHS, were based on information recorded
in the medical record.

For the initial survey 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 nurs-
ing 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.

Statistics from NNHS were derived by a ratio-estimating pro-
cedure. 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, Selected operating and financial char-
acteristics of nursing homes, United States, 1973-74 National
Nursing Home Survey, by M. R. Meiners, Vital 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, The National Nursing Home Survey,
1977 summary for the United States, by J. F. Van Nostrand,
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A. Zappolo, E. Hing, et al., Vital and Health Statistics, Series 13-
No. 43, DHHS Pub. No. (PHS) 79-1794, Public Health Service,
Washington, U.S. Government Printing Office, July 1979.

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 clas-
sified by the American Medical Association or American Osteo-
pathic Association as “office-based, patient care” physicians.
Excluded are visits to hospital-based physicians, visits to specialists
in anesthesiology, pathology, and radiology, 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 87 primary sampling units (PSU’s) selected
from about 1,900 such units into which the United States has been
divided. In each sample PSU, a sample of practicing physicians is
selected. The final stage involves selection within a randomly
assigned 7-day reporting period, and the selection of samples of
patient visits during that period.

For the 1981 survey, a sample of 2,846 non-Federal, office-
based physicians was selected from masterfiles maintained by the
American Medical Association and the American Osteopathic
Association. The physician response rate for 1981 was 77.5 per-
cent, providing data concerning a random sample of about 43,366
patient visits.

The estimation procedure used in NAMCS basically has three
components: inflation by the reciprocal of the probability of selec-
tion, 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 esti-
mates, see: National Center for Health Statistics, 1981 Summary,
National Ambulatory Medical Care Survey, by L. Lawrence and
T. McLemore, Advance Data From Vital and Health Statistics,
No. 88, DHHS Pub. No. (PHS) 83-1250, Public Health Service,
Hyattsville, Md., Mar. 16, 1983.

Health Resources and Services
Administration

Bureau of Health Professions

Physician Supply Projections

In an ongeing effort, the Bureau of Health Professions (formerly
the Bureau of Health Manpower) evaluates both the current and
future supply of health personnel in the various occupations.

The 1981 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 1981 figures was the
American Medical Association (AMA) Physician Masterfile.

In the first stage of the projections, graduates from (1.S. schools
of allopathic (M.D.) and osteopathic (D.O.) medicine and foreign-
and Canadian-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 foreign and Canadian
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 using estimates of mor-
tality and retirement. Mortality and retirement losses were computed
by 5-year age cohorts on an annual basis, using age distributions
and mortality and retirement rates from AMA data.



For more information, see: Bureau of Health Professions, Third
Report to the President and Congress on the Status of Health
Professions Personnel in the United States, DHHS Pub. No. (HRA)
82-2, Health Resources Administration, Hyattsville, Md., 1982.

Centers for Disease Control
Epidemiology Program Office

National Morbidity Reporting System

This is a system for collecting demographic, clinical, and lab-
oratory data primarily from State and territorial health agencies to
provide national surveillance for conditions such as rabies, aseptic
meningitis, diphtheria, tetanus, encephalitis, foodborne outbreaks,
and others. Completeness of reporting varies greatly, since not all
cases receive medical care and not all treated conditions are
reported. Although State laws and regulations mandate disease
reporting, reporting to the Centers for Disease Control (CDC) by
States and territories is voluntary.

Estimates of underreporting have been made for two diseases—
measles and viral hepatitis. Prior to the institution of the Measles
Elimination Program in 1978, it was generally accepted that about
10-15 percent of all cases of measles that occurred in the United
States were reported to CDC. However, uncommon and serious
conditions such as rabies are nearly always reported to CDC.

Depending on the disease, data are collected weekly or
monthly and are analyzed to detect epidemiologic trends or to
locate cases requiring control efforts. Data are published weekly
and summarized annually.

For more information, see: Centers for Disease Control,
Reported morbidity and mortality in the United States, 1982, Mor-
bidity and Mortality Weekly Report, 31(54), Public Health Service,
DHHS, Atlanta, Ga., Dec. 1983; CDC Surveillance Summaries,
32(18S-48SS), Public Health Service, DHHS, Atlanta, Ga., 1983; or
write to Centers for Disease Control, Director, Division of Surveil-
lance and Epidemiologic Studies, Epidemiology Program Office,
Atlanta, Ga. 30333.

Center for Health Promotion and Education

Abortion Surveillance

The Centers for Disease Control (CDC) acquires abortion
service statistics by State of occurrence from two sources—central
health agencies and hospitals and facilities. 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 Repro-
ductive Health, Center for Health Prometion and Education, Cen-
ters for Disease Control, Atlanta, Ga. 30333.

Center for Preventive Services

U.S. Immunization Survey

This system is the result of a contractual agreement between
the Centers for Disease Control and the (I.S. Bureau of the Census.
Estimates from the Immunization Survey are based on data
obtained during the third week of each September for a subsample
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 Mation'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. In the 1981 sample, approxi-
mately 45,000 household units were included in the survey sample.
Six thousand sample units were found to be vacant or otherwise
not to be interviewed. Of the approximately 39,000 occupied house-
holds eligible for interview, about 1,500 were not interviewed
because the occupants either 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
interviewee. 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, Atlanta, Ga. 30333.

National Institute for Occupational Safety and Health

National Occupational Hazard Survey

The National Occupational Hazard Survey (NOHS) was con-
ducted by the National Institute for Occupational Safety and Health
(NIOSH) to obtain data on employee exposure to particular chem-
icals and physical agents in various industries.

A random sample of approximately 5,000 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 agri-
cultural 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
(SIC’s), 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 |, 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 observa-
tions of the surveyor's management-escorted “walk-through’ of all
facility work areas. Part Il listed, by job title, the number of employees
who were potentially exposed to the same chemicals and physical
agents. The surveyor recorded all materials and physical agents
each employee group encountered, regardless of toxicity; hazard-
ous nature; conditions of use; and the presence, absence, or effec-
tiveness of any exposure control measures. For each potential expo-
sure 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, DHEW Pub. No. (NIOSH) 74-127;
Vol. I, Data editing and data base development, DHEW Pub. No.
(NIOSH) 77-213; Vol. lll, Survey analysis and supplemental tables,
DHEW Pub. No. (NIOSH) 78-114.

National Occupational Exposure Survey

Beginning in 1981, NIOSH began a second national survey
of worksites, patterned after the NOHS. This second survey, known
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as the National Occupational Exposure Survey (NOES), collected
information essentially identical to the NOHS in a sample of 4,490
facilities. It is expected that results from the NOES will be published
in 1985.

Alcohol, Drug Abuse, and Mental Health
Administration

National Institute on Alcohol Abuse and Alcoholism

National Surveys of Drinking

Data on trends in alcohol consumption were drawn from
national surveys funded by the National Institute on Alcohol Abuse
and Alcoholism and the National Institute of Drug Abuse. The
1979 survey was based on self-reported consumption and was
designed to represent adults 18 years of age and over living in house-
holds in the coterminous United States. A total of 1,772 interviews
were conducted, representing a response rate of 66 percent.

For more information, write: Laboratory for Epidemiology and
Population Studies, National Institute on Alcohol Abuse and Alco-
holism, 5600 Fishers Lane, Rockville, Md. 20857.

‘National Surveys on Drug Abuse

Data on trends in use of marijuana, cigarettes, and alcohol
among youth 12-17 years of age are from the National Survey on
Drug Abuse. The 1982 survey is the seventh 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 spon-
sored by the National Institute on Drug Abuse.

The survey covers the population 12 years of age and over
living in households in the coterminous United States. Samples of
youth (12-17 years) and adults (18 years and over) are inde-
pendently selected.

The most recent survey (1982) is based on home personal
interviews of 5,624 randomly selected Americans 12 years of age
and over. The response rate in this survey was 85 percent for the
youth sample (12-17 years).

For more information on the National Survey on Drug Abuse,
see: National Institute on Drug Abuse, National Survey on Drug
Abuse: Main findings 1982, by J. D. Miller et al., DHHS Pub. No.
(ADM) 83-1263, Public Health Service, Rockville, Md., U.S. Govern-
ment Printing Office, 1983.

National Institute of Mental Health

Surveys of Mental Health Facilities

The Survey and Reports Branch of the Division of Biometry
and Epidemiology conducts several inventories of mental health
facilities. Some of the data in this report are derived from more
than one of these inventories. 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 itemns, the response rate may be somewhat lower.

The Inventories of Mental Health Facilities are the primary
source for National Institute of Mental Health (NIMH) data included
in this report. This data system is based on questionnaires mailed
every other year to mental health facilities in the United States,
including pyschiatric hospitals, non-Federal general hospitals with
psychiatric services, Veterans Administration psychiatric services,
residential treatment centers for emotionally disturbed children,
freestanding outpatient psychiatric clinics, and other types of multi-
service or day-night facilities. Federally funded community mental
health centers (CMHC's) were included separately through 1980.
In 1981, with the advent of block grants, the changes in definition
of CMHC's, and the discontinuation of CMHC monitoring by NIMH,
facilities formerly classified as CMHC’s have been reclassified as
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other facility types, primarily “multiservice mental health facilities,
not elsewhere classified” and “freestanding psychiatric outpatient
clinics.”

Other surveys conducted by the Survey and Reports 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 treat-
ment characteristics of patients served by these facilities.

For more information, write: Survey and Reports Branch, Divi-
sion of Biometry and Epidemiology, National Institute of Mental
Health, 5600 Fishers Lane, Rockville, Md. 20857,

Health Care Financing Administration
Bureau of Data Management and Strategy

Estimates of National Health Expenditures

Estimates of public and private expenditures for health are
compiled annually by type of expenditure and source of funds. The
data for Federal health programs are taken from administrative
sources.

Estimates for non-Federal expenditures come from an array
of sources. American Hospital Association data on hospital
finances, increased slightly to allow for osteopathic hospitals, are
the primary source for estimates relating to hospital care. Esti-
mated expenditures for the services of dentists and physicians in
private practice are based on the gross income from self-employed
practice reported to the Internal Revenue Service. The salaries of
dentists and physicians on the staffs of hospitals and hospital out-
patient facilities are considered a component of hospital care.
Expenditures for the education and training of medical personnel
are considered to be expenditures for education, and where they
can be separated, they are excluded from health expenditures.
Expenditures for drugs, drug sundries, eyeglasses, and appliances
exclude those provided to inpatients and are estimated principally
from the report of personal consumption expenditures in the U.S.
Department of Commerce’s national income accounts in the
Survey of Current Business. Nursing home care expenditures by
both public and private sources are based on data from the
National Nursing Home Survey conducted by the National Center
for Health Statistics. Data on the financial expenditures of health
insurance organizations come from special Health Care Financing
Administration analyses of private health insurers. Expenditures
for construction represent “value put in place” for hospitals, nursing
homes, medical clinics, and medical research facilities but not for
private office buildings providing office space for private practitioners.

For more specific information on items included and excluded
and on general methodology used, see: National health expendi-
tures, 1983, by R. M. Gibson, K. R. Levit, H. Lazenby, and D. R.
Waldo, Health Care Financing Review, HCFA Pub. No. 03177,
Health Care Financing Administration, Washington, U.S. Govern-
ment Printing Office, winter 1984.

Medicare Statistical System

The Medicare Statistical System (MSS) is a byproduct of the
administrative recordkeeping system of the Medicare program.
This program tracks the eligibility of enrollees and the benefits
they use, the certification status of institutional providers, and the
payments made for covered services. Currently, records are main-
tained on about 29 million active enrollees and 20,300 partici-
pating institutional providers, and about 193 million bills for serv-
ices are processed annually.

The basic data files of MSS parallel the major files of Medi-
care's administrative system. There is an enrollment file contain-
ing demographic data including age, sex, race, State, county, and
ZIP code of residence, and eligibility information for all enrollees.



The institutional provider file contains information on hospitals,
skilled nursing facilities, home health agencies, and independent
laboratories certified for Medicare participation. The information in
this file includes the institution's size, location, and type of control.
The third major type of file contains records of services used under
Part A of Medicare—hospital, skilled nursing facility, or home health
agency services. The last major type of file in MSS provides infor-
mation on the use of Medicare Part B services, the most important
of which is use of physician services. These files include data on
the physician's submitted charge, the amount Medicare allowed,
Medicare reimbursements, and the number and type of services
received.

For further information on MSS and its derivative files, see:
Health Care Financing Administration, Medical Data System, by
Iving Goldstein, HCFA Pub. No. 03111, Baltimore, Md., July 1981.

Medicaid Data System

The majority of Medicaid data come from a compilation of
the annual and monthly Medicaid reports submitted by the State
Medicaid agencies. The States obtain this information from their
own Medicaid claims processing and payment operations.

The major claims processing and payment system used in
the States is the Medicaid Management Information System
(MMIS). The General System Design for these systems, completed
and distributed in 1972, allowed for considerable variation in certain
characteristics of the MMIS. However, as a consequence of the
differences in coding, processing, and file structures among States,
as well as the programmatic diversity inherent in Medicaid itself, in
any fiscal year approximately six States do not file an annual report,
and in any month approximately two States do not file a monthly
report. Historically, these missing reports have been estimated by
using weighted linear extrapolation methods and aggregating data
from other reports.

For further information on the Medicaid data system, see: Health
Care Financing Administration, Analysis of State Medicaid Pro-
gram Characteristics, 1983, prepared by LaJolla Management Cor-
poration, Rockville, Md., under contract number HCFA500-81-0040,
Dec, 1983.

Department of Commerce
Bureau of the Census

U.S. Census of Population

The census of population has been taken in the United States
every 10 years since 1790. In the 1980 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 20-percent sample. The 20-percent sample was dichoto-
mized by size of place of residence with 50 percent of households
in places of less than 2,500 population and 1 out of 6 households
in places of 2,500 or more population receiving the more detailed
questionnaire.

For more information on the 1980.census, see: U.S. Bureau
of the Census, 1980 Census of Population and Housing, Users
Guide, Part A Text, PHC 80-R1-A.

Current Population Survey

The Current Population Survey (CPS) is a household sample
survey of the civilian noninstitutionalized population conducted
monthly by the U.S. Bureau of the Census to provide 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 1970 census, supplemented
by newly constructed units and households known to be missed in

the 1970 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.

The present CPS sample is located in 629 sample areas with
coverage in every State and the District of Columbia. In an average
month during 1983, the number of housing units or living quarters
eligible for the national sample was about 60,300 of which about
57,800 were interviewed households, and 2,500 were households
at which the members were not available for interview. About 11,000
households were visited but were not eligible for interview.

The estimation procedure used involves inflation by the recip-
rocal 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 and Projections

MNational estimates are derived by use of decennial census
data as benchmarks and of data available from various agencies
as follows: births and deaths (Public Health Service); immigrants
(Immigration and Naturalization Service); the Armed Forces
(Department of Defense); net movement between Puerto Rico and
the (.S. mainland (Puerto Rico Planning Board); and Federal
employees abroad (Civil Service Commission and Department of
Defense). State estimates are based on similar data and also on a
variety of data series, including school statistics from State depart-
ments of education and parochial school systems.

National population projections indicate the approximate future
level and characteristics of the population under given assump-
tions as to future fertility, mortality, and net immigration. The
method used to develop the projections involved preparation of
projections of each of the components of population change—
births, deaths, and net immigration—and the combination of these
with July 1 estimates of the current population. Projections for
States and metropolitan areas incorporate further assumptions
about population redistribution through interarea migration.

Current estimates and projections are generally consistent
with official decennial census figures and do not reflect the amount
of estimated decennial census underenumeration.

For more information, see: U.S. Bureau of the Census, Pro-
jections of the population of the United States, 1977 to 2050,
Current Population Reports, Series P-25, No. 704, Washington,
U.S. Government Printing Office, 1977.

Department of Labor
Bureau of Labor Statistics

Consumer Price Index

The Consumer Price Index (CPl) is a monthly measure of
price change for a fixed “market basket” of goods and services. It
is revised periodically to take into account changes in what Americans
buy and in the way they live. The latest revision included (1) a new
CPI for all urban consumers, (2) a revision of the CPI for urban
wage earners and clerical workers, and (3) a modification of some
categories within the medical care component. The new indexes
were introduced with the release of January 1978 data.

In this report, all CPI data shown are for all urban consumers.
Prices are collected in 85 urban areas across the country. They
were collected from about 18,000 tenants, 18,000 housing units
for property taxes, and 24,000 establishments—grocery and depart-
ment stores, hospitals, filling stations, and other types of stores
and service establishments. All taxes directly associated with the
purchase and use of items are in the index.

Prices of food, fuels, and a few other items were obtained
every month in all 85 locations. Prices of most other commodities
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and services were collected every month in the five largest areas
and every other month in other areas. Prices of most goods and
services were obtained by personal visits of the Bureau’s trained
representatives. Mail questionnaires were used to obtain local transit
fares, public utility rates, newspaper prices, fuel prices, and certain
other items.

In calculating the index, price changes for the various items in
each location 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—1967—which equals 100. 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
$10in 1967 to $12.20.

For more information, see: Bureau of Labor Statistics, Con-
sumer Price Index, Concepts and Content over the Years, BLS
Report 517, Washington, U.S. Government Printing Office, May
1978.

Employment and Earnings

The Division of Industry Employment Statistics and the Division
of Employment and Unemployment Analysis of the Bureau of Labor
Statistics (BLS) publish data on employment and earnings. The
data are collected by the 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 Bureau of
the Census to collect 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: (.S. Department of Labor, Bureau
of Labor Statistics, Employment and Earnings, January 1983,
Vol. 31, No. 1, Washington, U.S. Government Printing Office, Jan.
1984.

Environmental Protection Agency

National Aerometric Surveillance Network

The Environmental Protection Agency (EPA), through exten-
sive monitoring of activities conducted by Federal, State, and local
air pollution control agencies, collects data on the five 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, 1970-82, EPA-450/
4-83-024, Research Triangle Park, N.C., Feb. 1984, or write to
Office of Air Quality Planning and Standards, Environmental Pro-
tection Agency, Research Triangle Park, N.C. 27711.

United Nations

Demographic Yearbook

The Statistical Office of the United Nations prepares the
Demographic Yearbook, a comprehensive collection of interna-
tional demographic statistics.

Questionnaires are sent annually and monthly to more than
220 national statistical services and other appropriate government
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offices. Data forwarded on these questionnaires are supplemented,
to the extent possible, by data taken from official national publica-
tions 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 collec-
tion. The comparability of population data is affected 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 1981, Pub. MNo. ST/ESA/STAT/SERR/11, United
Nations, New York, N.Y., 1983.

Alan Guttmacher Institute

Abortion Survey

The Alan Guttmacher Institute (AGI) conducts an annual sur-
vey of abortion providers. Data are collected from hospitals, non-
hospital clinics, and physicians identified as providers of abortion
services. A survey universe of 3,092 hospitals, nonhospital clinics,
and individual physicians was compiled. To assess the complete-
ness 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 American Hospital Associ-
ation survey.

The number of abortions estimated by AGI is about 20 per-
cent more than the number reported to the Centers for Disease
Control.

For more information, write to: The Alan Guttmacher Institute,
515 Madison Avenue, New York, N.Y. 10022.

American Hospital Association

Annual Survey of Hospitals

Data from this survey are based on questionnaires that are
sent to all hospitals in the United States and its associated areas
accepted for registration by the American Hospital Association
(AHA). In 1982, questionnaires were mailed to all hospitals on AHA
files. Overall, 6,431 hospitals reported data, a response rate of 89.7
percent. For nonreporting hospitals and for the survey question-
naires of reporting hospitals on which some information was miss-
ing, estimates were made for all data except those on bassinets
and facilities. The estimates of the missing data were based on
data furnished by reporting hospitals that were similar in terms of
bed-size category, type of control, major type of service provided,
and type of stay in the hospitals for which data were not reported.

Hospitals are requested to report data for the full year ending
September 30. More than half of the responding hospitals used
this reporting period in the 1981 survey. The remaining hospitals
used various reporting periods.

For more information on the AHA Annual Survey of Hospitals,
see: American Hospital Association, Hospital Statistics, 1983 Edi-
tion, Data from the American Hospital Association 1982 Annual
Survey, Chicago, 1983.

American Medical Association

Physician Masterfile

A masterfile of physicians has been maintained by the American
Medical Association (AMA) since 1906. Today, the Physician Master-



file contains data on almost every physician in the United States,
both members and nonmembers of AMA, and on those graduates
of American medical schools temporarily practicing overseas. The
file also includes graduates of foreign medical schools who are in
the United States.

A file is initiated on each individual upon entry into medical
school or in the case of foreign graduates upon eniry into the
United States. A census of physicians is conducted every 3 years
to update the file information on professional activities, specializ-
ation, and present employment status. The last census from which
data are available was completed in 1982, with a response rate of
90 percent. Between censuses, AMA keeps the file current by con-
tinuous checks of professional publications and State licensure
notices for changes in any physician’s activities. When a change is
noted, the physician may be sent a questionnaire to verify the change.

For more information on the AMA Physician Masterfile, see:
Division of Survey and Data Resources, American Medical Associ-
ation, Physician Characteristics and Distribution in the U.S,, 1983
edition, Chicago, 1984.

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 compa-
rable with the definition of community hospitals, methods were
employed to achieve the greatest comparability possible.

For mere information on the AMA Annual Census of Hos-
pitals, see: American Medical Association, Hospital service in the
United States, Journal of the American Medical Association,
11(116):1055~-1144, 1940.
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Appendix Il
Glossary

General Terms

Social and Demographic Terms

Age—Age is reported as age at last birthday, i.e., age in com-
pleted years, often calculated by subtracting date of birth from the
reference date, with the reference date being the date of the exam-

_ination, 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 differ-
ences 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. Adjustment is based on 11 age
groups (table [). Maternal mortality rates for complications of preg-
nancy, childbirth, and the puerperium are calculated as the number

of deaths per 100,000 live births. These rates are age adjusted to

the live births in the United States in 1970 using the intervals for
mother’s age in table II. : ;

The data from the National Health Interview Survey (NHIS),
National Health Examination Survey (NHES), National Health and
Nutrition Examination Survey (NHANES), National Ambulatory
Medical Care Survey (NAMCS), and the National Hospital Discharge
Survey (NHDS) are age adjusted to the 1970 civilian noninstitu-
tionalized population. Most of the data from the NHIS are age
adjusted using the following four age groups: under 17 years,
17-44 years, 45-64 years, and 65 years and over. The NHES and
NHANES data are age adjusted using the following five age groups:
25-34 years, 35-44 years, 45-54 years, 55-64 years, and 65-74
years. For the NAMCS and NHDS the intervals used are under 15
years, 15-44 years, 45-65 years, and 65 years and over. The 1970
civilian noninstitutionalized population used to age adjust data
from each survey are shown in table [lI.

Average annual rate of change (percent change)—In this
report, average annual rates of change or growth rates are calcu-

lated as follows:
N /P
> E —~ 1.0 100
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where P = later time period
P = earlier time period

N = number of years 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.

Race—Beginning in 1976, the Federal Government's data
systems classified individuals into the following racial groups:
American Indian or Alaskan Native, Asian or Pacific Islander, black,
and white. [n this report, three racial categories are generally used:
“white,” “all other,” and "black.” The “all other” category includes
all races other than white.

Depending on the data source, the classification by race may
be based on self-classification or on observation by an interviewer
or other persons filling out the questionnaire. In the National Vital
Statistics System, newborn infants are assigned the race of their
parents. If the parents are of different races and one is white, the
child is assigned the other parent’s race. If either parent is Hawaiian,
the child is classified as Hawaiian. In all other cases, the child is
assigned the father’s race. Prior to 1964, the National Vital Statistics
System classified all births for which race was unknown as
“white.” The National Health Interview Survey assigns children
whose parents are of different races to the race of the father.

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, mar-
riage, or adoption constitute a family. Each rmember of a family is
classified according to the total income of the family. Unrelated
individuals are classified according to their own income. Family
income, then, is the total incorne received by the members of a
family (or by an unrelated individual) in the 12 months prior to
interview, including wages, salaries, rents from property, interest,
dividends, profits and fees from their own businesses, pensions,
and help from relatives.

Marital status—The population is classified through self-
reporting into the categories married and unmarried. Married
includes all married people including those separated from their
spouses. Unmarried includes those who are single (never married),
divorced, or widowed. The Abortion Surveillance reports of the
Centers for Disease Control classify separated people as unmarried
for all States except Rhode Island.

Population—The U.S. Bureau of the Census collects and pub-
lishes data on several different types of population in the United
States. Various statistical systems then use the appropriate popu-
lation in calculating rates.

Total population is the population of the United States, includ-
ing all members of the Armed Forces living in foreign countries,
Puerto Rico, Guam, and the U.S. Virgin Islands. Other Americans
abroad (e.g., civilian Federal employees and dependents of mem-
bers of the Armed Forces or other Federal employees) are not
included.

Resident population is the population living in the United States.
This includes members of the Armed Forces stationed in the
United States and their families as well as foreigners working or
studying here; it excludes foreign military, naval, and diplomatic
personnel and their families located here and residing in embas-
sies or similar quarters as well as Americans living abroad. The
resident population is often the denominator when calculating
birth and death rates and incidence of disease.

Civilian population is the resident population excluding mem-
bers of the Armed Forces. Families of members of the Armed
Forces are included, however.

Civilian noninstitutionalized population is the civilian population
not residing in institutions. Institutions include correctional insti-
tutions, detention homes, and training schools for juvenile delin-
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quents; homes for the aged and dependent (e.g., nursing homes
and convalescent homes); homes for dependent and neglected
children; homes and schools for the mentally or physically handi-
capped; homes for unwed mothers; psychiatric, tuberculosis,
and chronic disease hospitals and residential treatment centers.
This population is the denominator in rates calculated for the
National Center for Health Statistics’ National Health Interview Sur-
vey, National Health and Nutrition Examination Survey, National
Hospital Discharge Survey, and National Ambulatory Medical
Care Survey.

Geographic Terms

Division and region—The 50 States and the District of Colum-
bia are grouped for statistical purposes by the U.S. Bureau of the
Census into nine divisions within four regions. The groupings are
as follows:

e Northeast
New England
Maine, New Hampshire, Vermont, Massachusetts, Rhode
Island, Connecticut
Middle Atlantic
New York, New Jersey, Pennsylvania

e North Central
East North Central
Michigan, Wisconsin, Ohio, Indiana, Illinois
West North Central
Minnesota, lowa, Missouri, North Dakota, South Dakota,
Nebraska, Kansas

e South
South Atlantic
Delaware, Maryland, District of Columbia, Virginia, West
Virginia, North Carolina, South Carolina, Georgia, Florida
East South Central
Kentucky, Tennessee, Alabama, Mississippi
West South Central
Arkansas, Louisiana, Oklahoma, Texas

e West
Mountain
Montana, ldaho, Wyoming, Colorado, New Mexico, Ari-
zona, (tah, Nevada
Pacific
Washington, Oregon, California, Alaska, Hawaii

Registration area—The United States has separate registra-
tion areas for birth, death, marriage, and divorce statistics, which
collect data annually from States whose registration data are at
least 90-percent complete.

The death registration area was established in 1900 with 10
States and the District of Columbia, while 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, the. U.S. Virgin Islands, and
Guam are also included, although in statistical tabulations they are
not part of the United States total.

Reporting area—In the National Vital Statistics System, report-
ing requirements on birth certificates vary according to State. Thus,
different numbers of States report various characteristics. For exam-
ple, in 1979, births to unmarried women are reported on the birth
certificate only in 39 States and the District of Columbia, and the
month during which prenatal care began is reported in 44 States
and the District of Columbia.

Standard metropolitan statistical area (SMSA)—This is a con-
cept developed for use in statistical reporting and analysis. Except
in the New England States, an SMSA is a county or a group of
contiguous counties containing at least one city of 50,000 inhabit-
ants or more or “twin cities” with a combined population of at least



50,000. In addition, contiguous counties are included in an SMSA
if they are essentially metropolitan in character (based on criteria
of labor force characteristics and population density) and are
socially and economically integrated with the central city or cities.

In New England, towns and cities rather than counties are the
geographic components of the SMSA. Since National Center for
Health Statistics (NCHS) data are not coded to identify all towns,
NCHS uses the metropolitan State economic area (MSEA), which
is made up of county units, for reporting data in New England.

Health Status and Determinants

Fertility

Abortion—The Centers for Disease Control's surveillance pro-
gram counts legal abortions only. What constitutes a legal abortion
varies, depending on a State's regulations about when one may be
performed.

Birth rate—This measure divides the number of live births in
a population in a given period by the resident population at the
middle of that period. The rate may be restricted to births to women

of specific age, race, marital status, or geographic location, or it
may be related to the entire population.

Gestation—For both the National Vital Statistics System and
the Centers for Disease Control'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.

Live birth—In the World Health Organization’s definition, also
adopted by the United Nations and the National Center for Health
Statistics, a live birth is the complete expulsion or extraction from
its mother of a product of conception, irrespective of the duration
of the pregnancy, which, after such separation, breathes or shows
any other evidence of life such as heartbeat, umbilical cord pulsa-
tion, or definite moverment of voluntary muscles, whether or not the
umbilical cord has been cut or the placenta is attached. Each prod-
uct of such a birth is considered live born.

Live-birth order—In the National Vital Statistics System, this
item from the birth certificate indicates the number of live births a
woman has had, counting the birth being recorded.

Mortality

Cause of death—For the purpose of national mortality sta-
tistics, 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. For data years 1979-80, the Interna-
tional Classification of Diseases, Ninth Revision is used for coding.
Earlier data used the then current revision of the International
Classification of Diseases (tables IV and V).

Use of successive revisions for classification of diseases may
introduce discontinuities in the comparability of cause-of-death
statistics over time. For further discussion, see the technical
appendixes of the annual volumes of Vital Statistics of the United
States, Volume I, Mortality, produced by the MNational Center for
Health Statistics. The most recent published volume is: Vital Sta-
tistics of the United States, 1979, Volume II, Mortality, Part A,
DHHS Pub. No. (PHS) 84-1101, Public Health Service, Washington,
U.S. Government Printing Office, 1984.

Death rate—This measure divides the number of deaths in a
population in a given period by the resident population at the middle
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of that period. It may be restricted to deaths in specific age, race,
sex, or geographic groups, or it may be related to the entire
population.

Infant mortality—Infant mortality is the death of live-born
children who have not reached their first birthday and is usually
expressed as a rate (i.e., the number of infant deaths during a year
per 1,000 live births reported in the year).

International Classification of Diseases, Ninth Revision—
The International Classification of Diseases (ICD) classifies mor-
tality information for statistical purposes. ICD was first used in
1900 and has been revised about every 10 years since then. The
Ninth Revision, published in 1977, is used to code U.S. mortality
data beginning with data for 1979. The clinical modification of the
Ninth Revision is used to code (I.S. morbidity data.

Both 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.

Neonatal mortality—The neonatal mortality rate is the number
of deaths under 28 days of age per 1,000 live births.

Postneonatal mortality—The postneonatal mortality rate is
the number of deaths that occur from 28 days to 365 days after
birth per 1,000 live births.

Fetal death—The fetal death rate is the number of fetal deaths
with stated or presumed gestation of 20 weeks or more per 1,000
total births (i.e., live births plus fetal deaths).

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.

Determinants and Measures of Health

Condition—A health condition is a departure trom a state of
physical or mental well-being. Conditions, except impairments, are
coded according to the International Classification of Diseases,
Oth 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, and a chronic condition is any condition lasting 3 months
or more or is one of certain conditions classified as chronic regard-
less of their time of onset. The National Nursing Home Survey
uses a specific list of conditions classified as chronic, also disre-
garding time of onset.

Disability—Disability is any temporary 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. -

Disability day—The National Health Interview Survey identi-
fies several types of days on which a person’s usual activity is
reduced because of illness or injury (reported for the 2-week period
preceding the week of the interview). These short-term disability
days are not mutually exclusive categories but are defined as follows:

A restricted-activity day is any day on which a person cuts down
on his or her usual activities for all or most of that day because
of an iliness 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 cuts down on his or her
usual activities.
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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)
because of 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 work-
day because of 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 schoolday because of a
specific illness or injury. School-loss days are determined only
for children 6-16 years of age.

Former smoker—Any person who has smoked at least 100
cigarettes during his or her entire life but who reports smoking no
cigarettes at the present time is a former smoker.

Incidence—Incidence is the number of cases of disease having
their onset during a prescribed period of time and is often
expressed as a rate (e.g., the incidence of measles per 1,000 chil-
dren 5-15 years of age during a year). Incidence is a measure of
morbidity or other events that occur within a specified period of
time.

Limitation of activity—Each person identified by the National
Health Interview Survey as having a chronic condition is classified
according to the extent to which his or her activities are limited
because of the condition as follows:

e  Persons unable to carry on major activity.

e Persons limited in the amount or kind of major activity
performed.

e Persons not limited in major activity but otherwise limited.

e Persons not limited in activity.

Major activity (or usual activity)—This is the principal activity
of a person or of his or her age-sex group. For 1-5 years of age, it
refers to ordinary play with other children; for 6- 16 years of age, it
refers to school attendance; for 17 years of age and over, it usually
refers to a job, housework, or school attendance.

Notifiable disease—A notifiable disease is one that health pro-
viders are required, usually by law, to report to Federal, State, or
local public health officials when diagnosed. Notifiable diseases
are those of public interest by reason of their contagiousness, sever-
ity, or frequency.

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.).

Pollutant—A pollutant is any substance that renders the atmos-
phere or water foul or noxious to health.

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
(e.g., the prevalence of diabetes per 1,000 persons during a year).

Self-assessment of health—In the National Health Interview
Survey, the respondents are asked to evaluate the health of every-
one in their household compared with other people of the same
age.

{tilization and Resources

Ambulatory Care

Dental visit—The MNational Health Interview Survey counts
visits to a dentist’s office for treatment or advice, including services
by a technician or hygienist acting under the dentist's supervision,




as dental visits. Services provided to hospital inpatients are not
included.

Office—In the National Health Interview Survey, an office refers
to the office of any physician in private practice, including physi-
cians connected with prepaid group practices. 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, and industrial clinics.
However, private offices in hospitals are included.

Physician visit—The National Health Interview Survey counts
as a physician visit a visit in person or by telephone to a doctor of
medicine or doctor of osteopathy for the purpose of examination,
diagnosis, treatment, or advice. The service may be provided
directly by the physician or by a nurse or other person acting under
the physician’s supervision. Contacts involving services provided
on a mass basis are not included nor are contacts for hospital
inpatients.

Physician visits are generally classified by the type of place of
visit. In the National Health Interview Survey, this includes the office,
hospital outpatient clinic or emergency room, telephone (advice
given by a physician in a telephone call), company or industrial
clinic (units at a place of business that provide treatment through
a physician or trained nurse), home (any place in which a person
was staying at the time a physician was called there), as well as
other places. '

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
seeking care and rendering health services.

Inpatient Care

Average daily census or average daily patients—This refers
to the average number of inpatients receiving care each day during a
reporting period, excluding newborns.

Average length of stay—In the National Hospital Discharge
Survey, the average length of stay is the total number of patient
days accumulated at the time of discharge, counting the date of
admission but not the date of discharge by patients discharged
during a reporting period, divided by the number of patients
discharged.

As measured in the National Nursing Home Survey, length of
stay for residents is the time from their admission until the report-
ing time, while the length of stay for discharges is the time between
the date of admission and the date of discharge.

Bed—Any bed that is set up and staffed for use for 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 during the entire period. The World Health Organization
defines a hospital bed as one regularly maintained and staffed for
the accommodation and full-ime care of a succession of inpatients
and situated in a part of the hospital where continuous medical
care for inpatients is provided.

Day—According to the American Hospital Association and
National Master Facility Inventory, days or inpatient days are the
number of adult and pediatric days of care rendered during a report-
ing 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 prior to the interview week. A hospital day is a
night spent in the hospital for persons admitted as inpatients to a
hospital.

In the National Hospital Discharge Survey, days of care refer
to the total number of patient days accumulated by patients at the
time of discharge from non-Federal 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. A patient is a
person who is formally admitted to the inpatient service of the
hospital for observation, care, diagnosis, or treatment.

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, excepting the
period of stay of a well newborn infant.

According to the National Hospital Discharge Survey, Ameri-
can Hospital Association, and National Master Facility Inventory,
this is the formal release of an inpatient by a hospital, i.e., the
termination of a period of hospitalization (including stays of 0 nights)
by death or by disposition to a place of residence, nursing home,
or another hospital. In this report, newborn infants are excluded.

In the National Nursing Home Survey, this is the formal release
of a resident by a nursing home.

First-listed diagnosis—In the National Hospital Discharge Sur-
vey, this is the diagnosis listed first on the face sheet of the medical
record.

Hospital—According to the American Hospital Association
(AHA) and National Master Facility Inventory (NMF1), hospitals are
institutions licensed as hospitals whose primary function is to pro-
vide diagnostic and therapeutic patient services for medical con-
ditions and that have at least six beds, an organized physician staff,
and continuous nursing services under the supervision of registered
nurses. AHA data differ slightly from those of NMF], because data
from NMFI reflect osteopathic hospitals as well as hospitals not
registered with AHA. Non-AHA hospitals comprise 5-10 percent
of all hospitals in the country. The World Health Organization con-
siders an establishment 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, and
length of stay.

General hospitals provide both diagnostic and treatment serv-
ices for patients with a variety of medical conditions, both surgical
and nonsurgical. According to the World Health Organization,
these hospitals provide medical and nursing care for more than
one category of medical discipline (e.g., general medicine,
specialized medicine, general surgery, specialized surgery, and
obstetrics); excluded are hospitals, usually ones in rural areas,
that provide a more limited range of care. Psychiatric hospitals
are ones whose major type of service is psychiatric care. See
“Psychiatric Care” section.

Specialty hospitals, such as psychiatric, tuberculosis, chronic
disease, rehabilitation, maternity, and alcoholic or narcotic, pro-
vide a particular type of service to the majority of their patients.

Federal hospitals are operated by the Federal Government.

Non-Federal government hospitals are operated by State or
local governments.

Voluntary nonprofit hospitals are operated by a church or other
nonprofit organization.

Proprietary hospitals are operated for profit by individuals, part-
nerships, or corporations.

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 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 and long-term hos-
pitals as ones in which more than half the patients are admitted
to units with an average length of stay of 30 days or more. 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; chil-
dren’s; or osteopathic.

International Classification of Diseases, 9th Revision, Clin-
ical Modification (ICD-9-CM)—The ICD-9-CM is based on and
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is completely compatible with the International Classification of
Diseases, Ninth Revision. While the Ninth Revision is used to
code mortality data (“Mortality” section), ICD-9-CM is used to
code morbidity data.

Diagnostic groupings and code number inclusions are shown
in table VI; surgical groupings and code number inclusions are
shown in table VII; and diagnostic and other nonsurgical procedure
groupings and code number inclusions are shown in table VIIL

Nursing care—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.

Nursing home—No uniform definition is possible because the
minimum standards and regulations for nursing homes vary among
the States. However, the National Master Facility Inventory includes
in its count only facilities licensed by the States in which they are
located. The homes are then classified according to the level of
care they provide.

Nursing care homes must employ one or more full-time reg-
istered 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-admin-
istered medications, or three or more personal services.

Personal care homes without nursing have no residents receiv-
ing nursing care. These homes provide administration of medi-
cations and treatments in accordance with physicians’ orders,
supervision of self-administered medications, or three or more
personal services.

Dormiciliary care homes primarily provide domiciliary care but
also provide one or two personal services.

In the 1977 National Nursing Home Survey, all four categories
of homes were included. In the 1973-74 survey, only nursing
homes providing some level of nursing care were classified as
nursing homes.

Skilled nursing facilities 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.

Occupancy rate—The National Master Facility Inventory and
American Hospital Association define hospital occupancy rate as
the average daily census divided by the number of hospital beds
during a reporting period. The occupancy rate for other facilities
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is calculated as the number of residents reported at the time of the
interview divided by the number of beds reported.

Outpatient visit—According to the American Hospital Associ-
ation, these are visits by patients not lodged in the hospital for
medical, dental, or other services. See “Ambulatory Care” section.

Primary diagnosis—In the National Nursing Home Survey,
this is the primary condition at the last examination as extracted
from the resident’s medical record.

Resident—In the National Nursing Home Survey, a resident
is a person who has been formally admitted to but not discharged
from an establishment.

Psychiatric Care

The definitions for psychiatric care are those used by the
MNational Institute of Mental Health.

Addition—An individual is classified as an addition to a psy-
chiatric facility by being a new admission, a readmission, or a return
from leave to either an inpatient or an outpatient psychiatric facility.

Mental disorder—A mental disorder is any of several disorders
listed in Chapter V of the International Classification of Diseases,
9th Revision, Clinical Modification (ICD-9-CM).

Mental health facility—A mental health facility is an adminis-
tratively distinct public or private agency or institution whose pri-
mary concern is the provision of direct mental health services to the
mentally ill or emotionally disturbed. Facilities include public and
private psychiatric hospitals, psychiatric units of general hospitals,
residential treatment centers for emotionally disturbed children,
federally funded community mental health centers, freestanding
outpatient psychiatric clinics, multiservice mental health facilities,
and halfway houses.

Psychiatric hospitals are hospitals primarily concerned with pro-
viding inpatient care and treatment for the mentally ill. Psychi-
atric inpatient units of Veterans Administration general hos-
pitals and Veterans Administration neuropsychiatric hospitals
are often combined into the category Veterans Administration
psychiatric hospitals because of their similarity in size, opera-
tion, and length of stay. Other psychiatric hospitals include State
and county mental hospitals and private mental hospitals.

General hospitals providing psychiatric services are hospitals
that knowingly and routinely admit patients to a separate psy-

chiatric unit for the purpose of diagnosing and treating psychiatric
illness. :

Residential treatment cenlers for emotionally disturbed children
are residential institutions primarily serving emotionally disturbed
children and providing treatment services, usually under the
supervision of a psychiatrist.

Federally funded community mental health centers (prior to
1981) are legal entities through which comprehensive mental
health services are provided to a delineated catchment area.
This mental health delivery system may be implemented by a
single facility (with or without subunits) or by a group of affiliated
facilities that make available at least the following essential mental
health services: inpatient, day treatment, outpatient, emergency
care, and community consultation and education.

Freestanding outpatient psychiatric clinics (prior to 1981) are
administratively distinct facilities, the primary purpose of which
is to provide nonresidential mental health service and where a
psychiatrist assumes medical responsibility for all patients and/
or directs the mental health program.

Service mode—Service mode and treatment modality refer
generally to the kinds of mental health service available: inpatient
care, outpatient care, day treatment, etc.

Inpatient care is the provision of mental health treatment to
people requiring 24-hour supervision.

Outpatient care is the provision of mental health treatment on
an outpatient basis and does not involve any overnight stay in an
inpatient facility.

Day treatment is the provision of a planned therapeutic pro-
gram during most or all of the day for people needing broader
programs than are possible through outpatient visits but who do
not require full-time hospitalization.

Personnel

Full-time equivalent employee (FTE)—The American Hos-
pital Association and MNational Master Facility Inventory use an
estimate of fulltime equivalent employees that counts two part-
time employees as one full-time employee, a full-time employee
being someone working 35 hours or more a week. The National
MNursing Home Survey uses an estimate of full-time employees that
counts 35 hours of part-time employees’ work per week as equiv-
alent to one fulltime employee.

Physician—Physicians are licensed doctors of medicine or
osteopathy classified by the American Medical Association and
others through self-reporting, as follows:

Active physicians or professionally active physicians are ones
currently practicing, regardless of the number of hours worked
per week,

Federal physicians are employed by the Federal Government;
non-Federal or civilian physicians are not.

Office-based physicians are physicians who spend the plurality
of their time working in practices based in private offices; hos-
pital-based physicians spend the plurality of their time as salaried
physicians in hospitals.

Physician specialty—A physician specialty is any specific
branch of medicine in which a physician may concentrate. The
specialty classification used by the Bureau of Health Professions
and National Ambulatory Medical Care Survey (NAMCS) follow
these American Medical Association categories:

Primary care specialties include general practice (or family prac-
tice), internal medicine, and pediatrics.
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Medlical specialties include, along with internal medicine and
pediatrics, the areas of allergy, cardiovascular disease, derma-
tology, gastroenterology, pediatric allergy and cardiology, and
pulmonary diseases.

Surgical specialties include general surgery, neurological sur-
gery, obstetrics and gynecology, ophthalmology, orthopedic sur-
gery, 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 special-
ties covered by the Bureau of Health Professions are aerospace
medicine, anesthesiology, child psychiatry, neurology, occupa-
tional medicine, pathology, physical medicine and rehabilitation,
psychiatry, public health, and radiology.

Place of employment—The classification of people employed
in the health service industry by place of employment is a (.S.
Bureau of the Census adaptation of the U.S. Office of Management
and Budget's Standard Industrial Classification Manual, 1967,
which classified people according to health service industry codes
801-809.

Professional personnel—Professional personnel include chiro-
practors, dentists, dental hygienists, licensed practical nurses,
pharmacists, physical therapists, physicians, podiatrists, and regis-
tered nurses as well as other occupations not covered in this report

In the United States, counts of these professionals include
only those licensed in the State where they practice, with licensure
usually requiring the completion of an appropriate degree or certif-
icate program for that profession. In international counts prepared
by the World Health Organization, only those professionals active
in their profession are counted.

Professionals may be classified according to specialty, place
of practice, or other criteria. See “Physician.”

Health Expenditures

Consumer Price Index (CPl)—The CPl is prepared by the (LS.
Bureau of Labor Statistics. It is a measure of the changes in average
prices of the goods and services purchased by urban wage earners
and by clerical workers and their families. The medical care com-
ponent of the CPl shows trends in medical care prices based on
specific indicators of hospital, medical, dental, and drug prices.

A recent revision of the CPl has been in use since January
1978, and changes are noted where applicable in this report.

Gross national product (GNP)— This is the most comprehen-
sive measure of a nation’s total output of goods and services. In
the United States, the GNP represents the dollar value in current
prices of all goods and services produced for sale plus the esti-
mated value of certain imputed outputs (i.e., goods and services
that are neither bought nor sold). The GNP is the sum of: (1) con-
sumption expenditures by both individuals and nonprofit organiza-
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tions plus certain imputed values; (2) business investment in equip-
ment, inventories, and new construction; (3) Federal, State, and
local government purchases of goods and services; and (4) the,
sale of goods and services abroad minus purchases from abroad.

Medicaid—This program is federally aided but State operated
and administered. It provides medical benefits for certain low-
income persons in need of medical care. The program, authorized
in 1965 by Title XIX of the Social Security Act, categorically covers
participants in the Aid to Families with Dependent Children program
as well as some participants in the Supplemental Security Income
program and other people deemed medically needy in a partici-
pating State. States also determine the benefits covered, rates of
payment for providers, and methods of administering the program.

Medicare—This is a nationwide health insurance program
providing health insurance protection to people 65 years of age
and over, people eligible for social security disability payments for
more than 2 years, and people with end-stage renal disease,
regardless of income. The program was enacted July 30, 1965, as
Title XVIIl, Health Insurance for the Aged, of the Social Security
Act, and became effective on July 1, 1966. It consists of two sepa-
rate but coordinated programs: hospital insurance (Part A) and
supplementary medical insurance (Part B).

National health expenditures—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 a specified time period. Detailed estimates are available by
source of expenditure (e.g., direct payment, private health insurance,
and government programs) and by type of expenditure (e.g., hos-
pitals, physicians, and drugs). Data are compiled from a variety of
sources that collect data from the providers of care.

Health services and supplies expenditures are outlays for goods
and services relating directly to patient care plus expenses for
administering health insurance programs and for government
public health activities. This category is equivalent to total national
health expenditures minus expenditures for research and
construction.

Private expenditures are outlays for services provided or paid
for by nongovernmental sources—consumers, insurance com-
panies, private industry, and philanthropic organizations.

Public expenditures are outlays for services provided or paid for
by Federal, State, and local government agencies or expendi-
tures required by governmental action (such as workmen's com-
pensation insurance payments).

Personal health care expenditures—These are outlays for
goods and services relating directly to patient care. The expendi-
tures in this category are total national health expenditures minus
expenditures for research and construction, expenses for admin-
istering health insurance programs, and government public health
activities.
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