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Objectives

This report presents both age-
adjusted and unadjusted health
statistics from the 2009 National Health
Interview Survey (NHIS) for the civilian
noninstitutionalized population of the
United States, classified by sex, age,
race, Hispanic or Latino origin and race,
education, family income, poverty
status, health insurance coverage
(where appropriate), place of residence,
and region of residence. The topics
covered are respondent-assessed
health status, limitations in activities,
special education or early intervention
services, injury and poisoning episodes,
health care access and utilization, and
health insurance coverage.

Data Source

NHIS is a household, multistage
probability sample survey conducted
annually by interviewers of the U.S.
Census Bureau for the Centers for
Disease Control and Prevention’s
National Center for Health Statistics. In
2009, household interviews were
completed for 88,446 persons living in
33,856 households, reflecting a
household response rate of 82.2%.

Selected Highlights

Nearly 7 in 10 persons were in
excellent or very good health in 2009.
About 40 million persons (13%) were
limited in their usual activities due to
one or more chronic health conditions.
About 4 million persons (2%) required
the help of another person with
activities of daily living, and about 9
million persons (4%) required the help
of another person with instrumental
activities of daily living. About 7% of
children received special education or
early intervention services. Among
persons under age 65 years, about 46
million (18%) had no health insurance
coverage. The most common reason for
lacking health insurance was cost,
followed by a change in employment.

Keywords: activity limitation e
injuries and poisonings e health care
access e health insurance coverage

Summary Health Statistics for
the U.S. Population: National
Health Interview Survey, 2009

by Patricia F. Adams, Michael E. Martinez, M.P.H., M.H.S.A., and
Jackline L. Vickerie, M.G.A., Division of Health Interview Statistics

Introduction

This report is one in a set of reports
summarizing data from the 2009
National Health Interview Survey
(NHIS)—a multipurpose health survey
conducted by the Centers for Disease
Control and Prevention’s (CDC)
National Center for Health Statistics
(NCHS). This report provides national
estimates for a broad range of health
measures for the U.S. civilian
noninstitutionalized population. The
other two reports in this set provide
estimates of selected health measures for
children and for adults (1,2). These
three volumes of descriptive statistics
and highlights are published for each
year of NHIS (3-5), and since 1997
have replaced the annual, one-volume
Current Estimates series (6).

Estimates are derived from the
Family Core component of the annual
NHIS Basic Module and are presented
for respondent-assessed health status,
limitations in activities, special
education or early intervention services,
injury and poisoning episodes, health
care access and utilization, and health
insurance coverage. These estimates are
shown in Tables 1-25 for various
subgroups of the population, including
those defined by sex, age, race, Hispanic
or Latino origin and race, educational
attainment for persons aged 25 years
and over, family income, poverty status,
health insurance coverage, place of
residence, and region of residence.
Estimates for other characteristics of
special relevance are also included,
where appropriate. Appendix I contains
brief technical notes, including

information about age adjustment and
unknown values (Tables I-1V).
Appendix II provides definitions of
terms used in this report, and Appendix
IIT contains tables of unadjusted (crude)
estimates (Tables V-XIX).

NHIS has been an important source
of information about health and health
care in the United States since it was
first conducted in 1957. Because of the
ever-changing nature of the U.S.
population, the NHIS questionnaire has
been revised every 10-15 years, with
the latest revision occurring in 1997.
The first design changes were
introduced in 1973, and the first
procedural changes in 1975 (7). In 1982,
the NHIS questionnaire and data
preparation procedures of the survey
were extensively revised. In some cases,
the basic concepts of NHIS changed,
and in other cases the concepts were
measured in a different way. [For a
more complete explanation of the 1982
changes, see “Current Estimates From
the National Health Interview Survey:
United States 1982,”” Appendix IV (8).]
In 1985, a new sample design for NHIS
and a different method of presenting
sampling errors were introduced (9,10).
In 1995, another change in the sample
design was introduced, including the
oversampling of black and Hispanic
persons (11).

In 1997, the NHIS questionnaire
was substantially revised and the means
of administration was changed to
computer-assisted personal interviewing.
This new design improved the ability of
NHIS to provide important health
information. However, comparisons of
data from 1997 through 2009 with data
from 1996 and earlier years should not

Page 1
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be undertaken without a careful
examination of the changes across
survey instruments (6,8,10).

In response to the changing
demographics of the U.S. population, in
1997 the Office of Management and
Budget (OMB) issued new standards for
collecting data on race and Hispanic or
Latino origin (12). Most notably, the
new standards allow respondents to the
census and federal surveys to indicate
more than one race group in answering
questions on race. Additionally, the
category ‘“Asian or Pacific Islander™ is
now split into two distinct categories—
“Asian” and “Native Hawaiian or Other
Pacific Islander”’—for data collection
purposes. Although NHIS had allowed
respondents to choose more than one
race group for many years, NHIS
became fully compliant with all the new
race and ethnicity standards with the
fielding of the 1999 survey. The tables
in the present report reflect these new
standards. The text in the present report
uses shorter versions of the current
(1997) OMB race and Hispanic or
Latino origin terms for conciseness, but
the tables use the complete terms. For
example, the category “Not Hispanic or
Latino, black or African American,
single race” in the tables is referred to
as ‘“‘non-Hispanic black” in the text.
Although the tables contain information
for persons of two or more races, the
“Selected Highlights” section focuses
on persons reporting one race.

The NHIS sample is redesigned and
redrawn about every 10 years to better
measure the changing U.S. population
and to meet new survey objectives. A
new sample design for NHIS was
implemented in 2006. The fundamental
structure of the new 2006 NHIS sample
design is very similar to the previous
1995-2005 NHIS sample design,
including state-level stratification. The
new sample design reduced the NHIS
sample size by about 13% compared
with the 1995-2005 NHIS. In 2006 and
beyond, oversampling of the black and
Hispanic populations has been retained
to allow for more precise estimation of
health characteristics in these growing
minority populations. The new sample
design also oversamples the Asian
population. In addition, the sample adult
selection process has been revised so

that when black, Hispanic, or Asian
persons aged 65 and over are present,
they have an increased chance of being
selected as the sample adult.

Additionally, beginning in the 2003
NHIS, editing procedures were changed
to maintain consistency with the U.S.
Census Bureau procedures for collecting
and editing data on race and ethnicity.
As a result of these changes, in cases
where “‘other race” is mentioned along
with one or more OMB race groups, the
“other race” response is dropped and
the OMB race group information is
retained on the NHIS data file. In cases
where “‘other race” was the only race
response, it is treated as missing and the
race is imputed. Although this change
has resulted in an increase in the
number of persons in the OMB race
category “‘white”” because this is
numerically the largest group, the
change is not expected to have a
substantial effect on the estimates in this
report. More information about the
race/ethnicity editing procedures used by
the Census Bureau can be found at:
http://www.census.gov/popest/archives/
filessMRSF-01-US1.pdf.

Since 2004, imputation has been
performed for injury and poisoning
episodes for which the respondent did
not provide sufficient information to
determine a month, day, and year of
occurrence. Imputation was done so that
for all episodes it would be possible to
calculate a specific elapsed time in days
between the date of the injury or
poisoning episode and the date the
injury or poisoning questions were
asked.

For further details about changes to
the injury and poisoning questions and
analytic methods, see both the
“Methods” section and Appendix I of
the 2004 Summary Health Statistics
Report for the U.S. Population (13).

Methods

Data Source

The main objective of NHIS is to
monitor the health of the U.S.
population through the collection and
analysis of data on a broad range of

health topics. The target population for
NHIS is the civilian noninstitutionalized
population of the United States. Persons
excluded are patients in long-term care
institutions (e.g., nursing homes for the
elderly, hospitals for the chronically ill
or physically or intellectually disabled,
and wards for abused or neglected
children); correctional facilities (e.g.,
prisons or jails, juvenile detention
centers, and halfway houses);
active-duty Armed Forces personnel
(although their civilian family members
are included); and U.S. nationals living
in foreign countries. Each year, a
representative sample of households
across the country is selected for NHIS,
using a multistage cluster sample design.
Details on sample design can be found
in “Design and Estimation for the
National Health Interview Survey,
1995-2004" (11). Trained interviewers
from the U.S. Census Bureau visit each
selected household and administer NHIS
in person. Detailed interviewer
instructions can be found in the NHIS
field representative’s manual (14).

The annual NHIS questionnaire
(now called the Basic Module, or Core)
consists of three main components: the
Family Core, the Sample Adult Core,
and the Sample Child Core. The Family
Core, the source of data for this report,
collects information for all family
members regarding household
composition and sociodemographic
characteristics, along with basic
indicators of health status, limitation in
activities, and utilization of health care
services. Any responsible family
member equal to or greater than the age
of majority for a given state may
respond to questions in the Family Core.
In most states this age is 18 years, but
in Alabama and Nebraska it is 19 years
and in Mississippi it is 21 years. For
children and adults not available during
the interview, information is provided by
a knowledgeable adult family member
(usually aged 18 years or over, see
above) residing in the household.
Although considerable effort is made to
ensure accurate reporting, the
information from both proxies and
self-respondents may be inaccurate
because the respondent is unaware of
relevant information, has forgotten it,
does not wish to reveal it to an
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interviewer, or does not understand the
intended meaning of the question.

The Sample Adult and Sample
Child cores obtain additional
information on the health of one
randomly selected adult and child in the
family. Sample adults respond for
themselves, and a knowledgeable adult
in the family provides proxy responses
for the sample child. In rare instances
when the sample adult is mentally or
physically incapable of responding,
proxy responses are accepted for this
person.

The interviewed sample for 2009
consisted of 33,856 households, which
yielded 88,446 persons in 34,640
families. The total noninterview rate was
17.8%, of which 10.8% was the result
of respondent refusal and unacceptable
partial interviews. The remainder was
primarily the result of failure to locate
an eligible respondent at home after
repeated calls (15).

Estimation Procedures

The estimates presented in this
report are weighted using the Person
Record Weight, to provide national
health estimates. For each health
measure, both weighted frequencies and
percentages (or rates) for all persons and
for various subgroups of the population
are shown. All counts are expressed in
thousands. Counts for persons of
unknown status with respect to each
health characteristic of interest are not
shown separately in the tables, nor are
they included in the calculation of
percentages (or rates), to make the
presentation of the data more
straightforward. For all health measures
in this report, the weighted percentages
with unknown values are typically small
(generally 1% or less) and are shown in
Appendix I. Nevertheless, these
unknown cases are included in the total
population counts shown in selected
tables. Note that data users may obtain
slightly different percentages than those
shown in the tables if they elect to
calculate percentages based on the
frequencies and population counts
presented in the tables.

Additionally, some of the
sociodemographic variables used to
delineate various subgroups of the

population have unknown values. For
most of these variables, the percentage
unknown is small. However, in the case
of family income, no income
information exists for about 5% of
respondents in the 2009 survey, and
19% of respondents provided only a
broad range for their family’s income
(refer to the “Income and Poverty
Status Changes” section for more
information). As a result, poverty status,
which is based on family income, has a
high nonresponse rate (see Appendix I)
(16). Missing data on family income and
personal earnings in NHIS have been
imputed by NCHS analysts using
multiple-imputation methodology. Five
ASCII data sets containing imputed
values for the survey year and additional
information about the imputed income
files are available at: http://
www.cdc.gov/nchs/nhis.htm. However,
income and poverty estimates in the
present report are based on reported
income only and may differ from other
measures that are based on imputed
income data (which were not available
when this report was prepared). Health
estimates for persons with unknown
sociodemographic characteristics are not
shown in the tables. See Appendix I for
more information on the extent of
unknown data for income and poverty
status.

Injuries and Poisonings

Since 2004, imputation has been
performed for injury and poisoning
episodes for which the respondent did
not provide sufficient information to
determine a month, day, and year of
occurrence. Imputation was done so that
for all episodes it was possible to
calculate a specific elapsed time, in
days, between the date of the injury or
poisoning episode and the date the
injury or poisoning questions were
asked.

From 1997 through 2003, injury
and poisoning estimates were calculated
using the full 3-month recall period to
which the questions referred. A study by
Warner et al. (17) showed that as the
recall period increases, the annualized
number of injuries and poisonings
reported decreases because respondents
tend to forget less serious injuries and
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poisonings. Based on recommendations
from this study, beginning in 2004
injury and poisoning estimates have
been calculated using only those injuries
and poisonings that occurred 5 weeks or
less before the date the injury and
poisoning questions were asked.

Because of changes in the injury
and poisoning section, imputation of
unknown dates of injury and poisoning
episodes, and the use of a 5-week period
rather than a 3-month recall period to
calculate annualized estimates, estimates
for 2004 and subsequent years are not
comparable with estimates from prior
years. For further details about changes
to the injury and poisoning questions
and analytic methods, effective with
2004, see both the “Methods” section
and Appendix I of the 2004 Summary
Health Statistics report for the U.S.
population (13).

Transition to the 2000
Census-based Weights

In Summary Health Statistics
reports prior to 2003, the weights for
NHIS data were derived from 1990
census-based postcensal population
estimates. Beginning with the 2003 data,
NHIS transitioned to weights derived
from the 2000 census-based population
estimates. The impact of this transition
was assessed for the 2002 NHIS by
comparing estimates for selected health
characteristics using the 1990
census-based weights with those using
the 2000 census-based weights.
Although the effect of new population
controls on survey estimates differed by
type of health characteristic, the effect
of this change on health characteristic
rates was small, but was somewhat
larger for weighted frequencies (18).

Age Adjustment

Beginning with the 2002 report,
estimates are provided in two sets of
tables. Unless otherwise specified,
percentages and rates in the first set
(Tables 1-25) were age adjusted using
the projected 2000 U.S. population as
the standard population. Age adjustment
was used to permit comparison among
various sociodemographic subgroups
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that may have different age structures
(19,20). Unless otherwise noted, the age
groups used for age adjustment are the
same age groups presented in the tables.
The age-adjusted estimates in this report
may not match age-adjusted estimates
for the same health characteristic in
other reports if different age groups
were used for age adjustment. Appendix
IIT provides Tables V-XIX containing
unadjusted estimates so that readers may
compare current estimates with those
published in the 1997-2001 Summary
Health Statistics reports to examine the
effects of age adjustment on the 2009
estimates (see Appendix I for details on
age adjustment). Frequency tables have
been removed from the set of
unadjusted data tables in Appendix III to
eliminate redundancy in the report.

Sample Reductions in the
2009 National Health
Interview Survey

As in 2002-2004 and 2006-2008,
the 2009 NHIS was faced with a budget
shortfall. As a result, NCHS and the
Division of Health Interview Statistics
decided to reduce the size of the NHIS
sample at the beginning of 2009. The
goal of the 2009 sample cuts was
strictly monetary savings. The NHIS
sample was reduced by approximately
50% during January—March 2009. The
2009 sample reduction was implemented
in the same way as the 2006, 2007, and
2008 sample reductions; however, the
timing of the reduction was different.
The 2006 and 2007 reductions occurred
during July—September, and the 2008
reduction occurred during October—
December.

Newly available funding later in
2009 permitted an expansion during
October—December to increase that
quarter’s normal sample size by
approximately 50%. The net effect of
the January—March reduction and the
October—December expansion was that
the 2009 NHIS sample size is
approximately the same as it would
have been if the sample had been
maintained at a normal level during the
entire calendar year.

Income and Poverty Status
Changes

Starting with the 2007 NHIS, the
income amount follow-up questions that
had been in place since 1997 were
replaced with a series of unfolding
bracket questions. This decision was
based on the relatively poor
performance of the 1997-2006 versions
of the follow-up income amount
questions and on the results of a 2006
field test that compared unfolding
bracket follow-up questions with the
income amount follow-up questions
used since 1997. For more information
about the 2006 field test, refer to
Appendix L.

The unfolding bracket method
utilized a series of closed-ended income
range questions (e.g., “‘Is it less than
$50,000?”’) for respondents who failed
to provide the exact amount of the
family’s income. The closed-ended
income range questions were
constructed so that each successive
question established a smaller range for
the amount of the family’s income in
the last calendar year.

Based on results from the 2006
field test, the unfolding bracket
follow-up income questions performed
better than the follow-up income
questions used from 1997 to 2006. For
example, the percentage of unknown
responses for a three-category poverty
status variable was 17% using the
income bracket follow-up questions
compared with 31% using the income
follow-up questions used from 1997 to
2006.

Because of these positive results,
the unfolding bracket income follow-up
questions were implemented during the
first quarter of the 2007 NHIS. Due to
the differences in the income follow-up
questions between 1997-2006 and
2007-2009, income and poverty status
estimates from 2007-2009 may not be
comparable with those from prior years.

Data Limitations

As mentioned previously, the
redesigned NHIS is quite different in
content, format, and mode of data
collection from earlier versions of the

survey. These changes can make it
complex to compare 1997-2009 NHIS
estimates with those of earlier years.
The 20062009 NHIS is based on a
different sample design—including the
oversampling of the Asian population
and of Hispanic, black, or Asian sample
adults at least 65 years of age, as well
as a permanent sample reduction of
13%—compared with the 1997-2005
NHIS. The change in sample design
should be considered when comparing
estimates from the 2006-2009 NHIS
with those from earlier years. Beginning
in 2003, NHIS uses weights derived
from the 2000 census-based population
estimates. Those who compare NHIS
frequencies across this transition (e.g.,
comparing 2005 with 2002) need to
recognize that some of the observed
differences may be due to the change in
the population estimates. Unadjusted
percentage estimates shown in the
Appendix III tables may be compared
with those published in Summary Health
Statistics reports of 1997-2001, which
did not contain age-adjusted estimates.
Age-adjusted estimates in this report
should not be compared with earlier
unadjusted estimates unless it can be
demonstrated that the effect of age
adjustment is minimal.

It is important to note that
frequencies are underestimates due to
item nonresponse and unknowns, both
of which are excluded from the tables
(with the exception of the “All persons”
or “Total” columns shown in each
table). See Appendix I for more
information about the number of
unknowns with respect to each health
characteristic.

Estimates should be interpreted only
after reviewing Appendix I, which
contains important information about the
methods used to obtain the estimates,
changes in the survey instrument, and
measurement issues that are currently
being evaluated.

Variance Estimation and
Significance Testing

Because NHIS data are based on a
sample of the population, they are
subject to sampling error. Standard
errors are reported to indicate the



reliability of the estimates. Estimates
and standard errors were calculated
using SUDAAN software (21), which
takes into account the complex sampling
design of NHIS. The Taylor series
linearization method was used for
variance estimation in SUDAAN.

Standard errors are shown for all
rates and percentages in the tables (but
not for the frequencies). Estimates with
a relative standard error greater than
30% and less than or equal to 50% are
indicated with an asterisk (*) and should
be used with caution because they do
not meet standards of reliability or
precision. Estimates with a relative
standard error greater than 50% are
indicated with a dagger (f) and are not
shown. The statistical significance of
differences between point estimates was
evaluated using two-sided ¢ tests at the
0.05 level and assuming independence.
Terms such as “greater than,” ““less
than,” “more likely,” “less likely,”
“compared with,”” or “opposed to”
indicate a significant difference between
estimates, whereas ‘“‘similar,” “no
difference,” or ‘“‘comparable” indicate
that the estimates are not significantly
different. A lack of commentary about
any two estimates should not be
interpreted to mean that a ¢ test was
performed and the difference was found
to be not significant. Furthermore, these
tests did not take into account multiple
comparisons.

Further Information

The latest information about NHIS
is available at: http://www.cdc.gov/nchs/
nhis.htm. This website features
downloadable public-use data and
documentation for NHIS, as well as
important information about any
modifications or updates to the data or
documentation.

Readers may also wish to join the
NHIS listserv by visiting: http://
www.cdc.gov/subscribe.html. Complete
the appropriate information and click the
“National Health Interview Survey
(NHIS) researchers” box, followed by
the ““Subscribe’ button at the bottom of
the page. The listserv is made up of
approximately 4,000 NHIS data users

located around the world who receive
e-news about NHIS surveys (e.g., new
releases of data or modifications to
existing data), publications, conferences,
and workshops.

Selected Highlights

This section presents brief bulleted
summaries of the estimates shown in
Tables 1-25. Estimated percentages and
rates were age adjusted by the direct
method using the projected 2000 U.S.
population as the standard population. In
most cases, the age groups used to
adjust estimated percentages and rates
are the same age groups presented in the
tables (see table notes for age-
adjustment groups). All estimates were
calculated using the Person Record
Weight variable, which is calibrated by
NCHS staff to produce numbers
consistent with the population estimates
of the United States by age, sex, and
race/ethnicity, based on projections from
the 2000 U.S. Census.

Respondent-assessed
Health Status (Tables 1
and 2)

® Nearly 7 in 10 persons were in
excellent or very good health, and
fewer than 1 in 10 were in fair or
poor health.

® Nearly 3 in 10 adults aged 75 years
and over were in fair or poor health.

® White (38%) and Asian (38%)
persons were more likely than black
persons (31%) to be in excellent
health.

® The percentage of persons in
excellent health increased with
increased levels of education and
family income.

® College graduates (39%) were more
than twice as likely as persons who
had not graduated from high school
(16%) to be in excellent health.

® Persons with family incomes of
$100,000 or more (49%) were
almost twice as likely as those with
family incomes of less than $35,000
(27%) to be in excellent health.
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® Among persons under age 65 years,
those with private health insurance
were more likely than those with
other types of health insurance, or
those who were uninsured, to be in
excellent health.

® Persons who lived in a metropolitan
statistical area (MSA) were more
likely than those who did not live in
an MSA to be in excellent health.

Limitation in Usual
Activities (Tables 3 and 4)

® About 40.0 million persons (13%)
were limited in their usual activities
due to one or more chronic health
conditions.

® Prevalence of limitation in usual
activities due to one or more chronic
conditions increased with age: 7%
of children under age 12 years had
an activity limitation compared with
17% of adults aged 45-64 and 43%
of adults aged 75 years and over.

® Asian persons were about one-half
as likely as white or black persons
to be limited in their usual activities
due to one or more chronic
conditions.

® Persons with the least education and
the lowest family incomes were the
most likely to have an activity
limitation.

® Persons under age 65 years who had
private health insurance, as well as
those who were uninsured, were less
likely than persons who had
Medicaid or some other type of
health insurance to have an activity
limitation.

® Persons aged 65 years and over with
both Medicare and Medicaid were
more likely to have an activity
limitation than persons with private
health insurance, Medicare only, or
some other type of health care
coverage.

Limitation in Activities of
Daily Living (ADLs) and
Instrumental Activities of
Daily Living (IADLs)
(Table 5)

® About 4.4 million adults (2%)
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required the help of another person
with ADLs such as eating, dressing,
or bathing; and 9.2 million (4%)
required help with IADLs such as
household chores or shopping.
Among adults aged 75 years and
over, about 10% required the help of
another person with ADLs and 20%
required help with IADLs.

Poor adults were nearly four times
as likely as those who were not poor
to require help with ADLs and
IADLs.

Persons under age 65 years who had
private health insurance, as well as
those who were uninsured, were less
likely to need help with ADLs or
IADLs than were persons who had
Medicaid or some other type of
health insurance.

Among persons aged 65 years and
over, those who had both Medicaid
and Medicare were more than twice
as likely as those with private health
insurance, Medicare only, or some
other type of health care coverage to
need help with ADLs and IADLs.

Limitation in Work
Activity (Table 6)

About 13.4 million adults (6%) aged
18-69 years were unable to work
due to health problems, and 6.8
million (3%) were limited in the
kind or amount of work they could
do because of their health.

Persons aged 45-64 and 65-69
years were more than three times as
likely to be unable to work due to
health reasons as persons aged
18-44 years.

About 3% of Asian adults aged
18-69 years were unable to work
for health reasons compared with
6% of white and 9% of black adults.
Persons with the least education and
the lowest incomes were the most
likely to be unable to work due to
health problems.

Persons under age 65 years who had
private health insurance were less
likely to be limited in their work
activity than persons who had
Medicaid or other types of health
insurance.

Poor non-Hispanic white (24%) and

poor non-Hispanic black (24%)
persons were about twice as likely
as poor Hispanic persons (10%) to
be unable to work.

Special Education or Early

Intervention Services
(Table 7)

About 5.3 million children under
age 18 years were receiving special
education or early intervention
services in 2009.

Overall, 7% of U.S. children
received special education or early
intervention services, with boys
being almost twice as likely as girls
to receive such services.

Children in poor (9%) and near-poor
(8%) families were more likely than
children in not-poor families (6%) to
receive special education or early
intervention services.

Children covered by Medicaid were
more likely than children with
private health insurance or children
with no health insurance to receive
special education or early
intervention services.

Children in the Northeast (10%) and
Midwest (8%) were more likely than
children in the South (6%) or West
(6%) to receive special education or
early intervention services.
Non-Hispanic white children who
Were poor or near poor were more
likely than those who were not poor
to receive special education or early
intervention services.

Poor Hispanic children (6%) were
less likely than poor non-Hispanic
white children (12%) to receive
special education or early
intervention services.

Incidence of Medically
Consulted Injury and
Poisoning Episodes
(Table 8)

In 2009, there were 36.8 million
medically consulted injury and
poisoning episodes among the U.S.
civilian noninstitutionalized
population—a rate of 122 episodes
per 1,000 population per year.

The rate of medically consulted
injury and poisoning episodes
among white persons (127 per 1,000
population) was nearly twice the
rate for Asian persons (64 per 1,000
population).

The rate of medically consulted
injury and poisoning episodes
among non-Hispanic persons (132
per 1,000 population) was higher
than the rate for Hispanic persons
(72 per 1,000 population).

Persons who were in fair or poor
health had higher rates of medically
consulted injury and poisoning
episodes than persons who had
excellent or very good health.

Causes of Injury and
Poisoning Episodes
(Tables 9 and 10)

The four leading external causes of
medically consulted injury episodes
were falls (13.8 million episodes in
2009), being struck by a person or
an object (5.0 million episodes),
overexertion (4.6 million episodes),
and transportation (4.0 million
episodes).

For females, the rate of injury
resulting from a fall was higher than
the rate for males.

For non-Hispanic white persons, the
rate of injury due to a fall was about
one-half times the rate for Hispanic
persons.

Activity at Time of Injury
and Poisoning Episodes
(Tables 11 and 12)

About 9.5 million medically
consulted injury and poisoning
episodes occurred while engaging in
nonsport leisure activities, 5.6
million while working around the
house or yard, 5.3 million while
participating in sports, and 3.7
million while working at a paid job.
The rate of medically consulted
injury and poisoning episodes that
occurred while working at a paid
job was higher for males than for
females.

The rate of medically consulted



injury and poisoning episodes that
occurred while engaging in nonsport
leisure activities was higher for
non-Hispanic white persons than for
Hispanic persons.

Place of Occurrence of
Injury and Poisoning
Episodes (Tables 13
and 14)

In 2009, more than one-half of the
36.8 million medically consulted
injury and poisoning episodes
occurred in or around the home,
with 11.9 million episodes occurring
inside and 7.5 million occurring
outside the home.

Recreation areas (4.6 million
episodes) and streets and highways
(4.1 million episodes) were the third
and fourth most common locations
for medically consulted injuries and
poisonings.

The rate of medically consulted
injury and poisoning episodes
occurring inside the home was
higher for females than for males,
whereas the rate occurring at
recreation areas was higher for
males than for females.

The rate of medically consulted
injury and poisoning episodes
occurring outside the home was
higher for persons aged 75 years
and over than for persons under age
12 and those aged 18-44 years.

The rate of medically consulted
injury and poisoning episodes
occurring inside the home was about
twice the rate for non-Hispanic
persons than for Hispanic persons.
The rate of medically consulted
injury and poisoning episodes
occurring in recreations areas was
nearly three times the rate for
persons in the highest income group
as for persons in the lowest income

group.

Access to Medical Care
(Table 15)

About 30.4 million persons (10%)
delayed seeking medical care in the
last year due to cost, and another

20.9 million (7%) did not receive
needed care due to cost of care.
Adults aged 18-64 years were more
likely than children and older adults
to delay seeking or not receive
medical care due to cost.

Persons with the least education
were about three times as likely as
persons with the most education to
have not received needed medical
care due to cost, and they were
nearly twice as likely to have
delayed seeking care for this reason.
Persons in the lowest income group
were about five times as likely as
persons in the highest income group
to delay seeking medical care due to
cost and about eight times as likely
to not receive needed medical care.
Persons under age 65 years who
were uninsured were more than
three times as likely as persons who
had Medicaid or other insurance to
delay seeking or not receive needed
medical care due to cost.

Persons who were in fair or poor
health were about three to four
times as likely as persons who were
in excellent or very good health to
delay seeking or not receive needed
medical care due to cost.

Overnight Hospital Stays
(Tables 16 and 17)

® About 18.9 million persons (6%)

stayed overnight in the hospital once
in the past 12 months, about 3.5
million (1%) stayed overnight on
two occasions, and about 2.2 million
had three or more overnight hospital
stays during the year.

Persons aged 65 years and over
were more likely than younger
persons to have stayed in the
hospital overnight in the past 12
months.

Persons with the lowest incomes
were more likely to have stayed
overnight in the hospital than
persons with higher incomes.
Among persons under age 65 years,
those with Medicaid (11%) were
about twice as likely as those who
had private health insurance (5%)
and those who were uninsured (4%)
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to have stayed overnight in the
hospital once in the past year.

Type of Health Insurance
Coverage (Tables 18
and 19)

® Among persons under age 65 years,
165 million (63%) had private
health insurance, 46 million (18%)
were uninsured, and 41 million
(16%) had Medicaid.

® Children under age 12 years were
the most likely to have Medicaid
coverage compared with persons in
other age groups, and adults aged
18—44 years were the most likely to
be uninsured.

® Among persons under age 65 years,
white and Asian persons were more
likely than black or American Indian
or Alaska Native persons to have
private health insurance coverage.

® Hispanic persons under age 65 years
(34%) were about twice as likely as
non-Hispanic persons in that age
group (15%) to be uninsured.

® Among poor persons under age 65
years, about 5 in 10 had Medicaid
coverage and about 3 in 10 were
uninsured.
Persons under age 65 years who
were in fair or poor health were
nearly three times as likely as
persons in that age group who were
in excellent or very good health to
have Medicaid coverage.

® Health insurance coverage is nearly
universal among persons aged 65
years and over, although the types
of coverage vary by demographic
characteristics.

® Among the 38 million adults aged
65 years and over in 2009, 21.0
million (56%) had private health
insurance and 11.7 million (31%)
had Medicare alone.

® About 381,000 persons aged 65
years and over (1%) were uninsured
in 2009.

® Among persons aged 65 years and
over who were poor, 36% were
covered by Medicare only, 33%
were covered by Medicaid and
Medicare combined, and 21% by
private health insurance.
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® Among persons aged 65 years and
over who were not poor, 64% were
covered by private health insurance
and 26% were covered by Medicare
only.

Periods Without Health
Insurance Coverage
Among Currently Insured
Persons Under Age 65
Years (Tables 20 and 21)

® Among persons under age 65 years
who were currently covered by
health insurance, approximately 203
million (94%) had health insurance
continuously over the preceding
12-month period.

® Among currently insured persons
under age 65 years, about 6% had
been without insurance at some time
in the past year—most of these for 6
months or less.

® Currently insured adults aged 18-44
years were more likely than younger
persons and adults aged 45-64 years
to have experienced a period
without health insurance in the past
year.

® Poor and near poor persons under
age 65 years who had health
insurance were more than twice as
likely as not poor persons to have
been without health insurance at
some time in the past year.

Length of Time Since Last
Covered by Health
Insurance Among
Currently Uninsured
Persons Under Age 65
Years (Tables 22 and 23)

® Among persons under age 65 years
who were uninsured at the time of
interview, about 14 million (29%)
had been without health insurance
for more than 36 months and about
9 million (21%) had never had
coverage.

® Uninsured males (24%) were more
likely than uninsured females (18%)
to have never had health insurance.

® Uninsured children under age 12
years were the most likely to have

been without insurance for 6 months
or less compared with persons aged
12-17, 18-44, and 45-64 years.

® Uninsured persons aged 45-64 years
were the most likely to have been
without health insurance for more
than 36 months compared with
younger persons.

® Among persons who were not
covered by health insurance,
Hispanic persons (41%) were more
than three times as likely as
non-Hispanic persons (12%) to have
never had health insurance coverage.

Reasons for No Health
Insurance Coverage
Among Currently
Uninsured Persons Under
Age 65 Years (Tables 24
and 25)

® Among persons under age 65 years
who were without health insurance
coverage, 21.0 million (48%) lacked
coverage due to cost and 12.0
million (28%) lacked coverage due
to a change in employment.

® Uninsured females were more than
twice as likely as uninsured males to
not have coverage due to a change
in marital status or the death of a
parent.

® Uninsured children under age 12
years (25%) were about four times
as likely as adults aged 4564 years
(4%) to not have coverage due to
cessation of Medicaid or other
public coverage.

® Uninsured non-Hispanic persons
(32%) were about twice as likely as
Hispanic persons (18%) to be
without health insurance coverage
due to loss of a job or a change in
employment.

® Uninsured persons with a high
school diploma or higher education
were about 1¥2 times as likely as
persons who had not graduated from
high school to be without health
insurance coverage due to loss of a
job or a change in employment.
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Table 1. Frequency distributions of respondent-assessed health status, by selected characteristics: United States, 2009

Respondent-assessed health status’

All
Selected characteristic persons Excellent Very good Good Fair Poor
Number in thousands?
Total®. . ... ... 301,362 107,948 91,539 71,795 22,437 7,280
Sex
Male . . ... . 147,660 54,624 44,381 34,864 10,336 3,258
Female. . ... ... ... . . . .. 153,702 53,324 47,158 36,931 12,100 4,022
Age
Underi12years. . .. ..., 49,374 28,797 12,859 6,953 646 11
1217 years. . . . . . 24,621 13,294 6,913 3,868 478 62
18—44 years. . . . . . 110,336 41,825 36,171 25,316 5,793 1,124
A5—B4 YEArS. . . . . i 79,039 18,701 25,179 22,595 8,892 3,523
B5—T74 YEarS. . . . v i 20,762 3,515 6,172 6,920 3,096 1,024
75years and OVEr . . . . . ..o 17,231 1,816 4,244 6,144 3,533 1,437
Race
Onerace® . ... ... 295,714 105,781 89,999 70,464 21,989 7,120
White . . .. ... . 239,710 87,061 74,402 55,350 16,871 5,737
Black or African American . . .. ... ........... 38,730 12,355 10,369 10,951 3,912 1,090
American Indian or Alaska Native . . .. .......... 2,541 771 659 753 288 66
Asian ... 13,788 5,209 4,331 3,140 879 214
Native Hawaiian or Other Pacific Islander . . . . ... .. 945 384 238 *270 *39 1
Twoormoreraces® . . . .. ... ... 5,648 2,167 1,540 1,331 448 160
Black or African American, white.. . . . .. ... ... ... 1,631 697 503 329 92 1
American Indian or Alaska Native, white . . . . ... ... 2,075 533 522 688 217 112
Hispanic or Latino origin® and race
HispanicorLatino . . ... .................... 47,833 16,369 13,485 13,142 3,881 941
Mexican or Mexican American . . . . ... ......... 31,182 10,376 8,718 9,142 2,401 539
Not Hispanic or Latino . . .. ... ............... 253,529 91,579 78,054 58,653 18,555 6,340
White, singlerace. . . .. ......... ... .. .. ... 196,132 72,056 62,194 43,423 13,314 4,870
Black or African American, singlerace . . . ... ... .. 36,934 11,759 9,855 10,430 3,772 1,066
Education”
Less than a high school diploma . . . .. ........... 27,819 4,148 5,838 9,730 5,636 2,441
High school diplomaor GED® . . . ... ............ 55,288 11,134 17,061 17,768 7,019 2,234
Somecollege . . .. ... ... 54,662 14,034 18,848 15,528 4,765 1,460
Bachelor's degree or higher . . . . ... ............ 56,811 22,709 19,951 11,064 2,424 607
Family income®
Less than $35,000. . . . . . . ... ... ... ... ... 87,673 23,517 23,219 25,224 11,192 4,420
$35,000 OF MOTE .« © v v ot et et e e e 183,762 73,892 59,635 38,885 9,060 2,215
$35,000-$49,999 . . . . ... 38,725 12,024 11,883 10,566 3,326 899
$50,000-$74,999 . . . . ... 50,336 18,117 16,842 11,692 2,925 744
$75,000-$99,999 . . . . ... ... 34,250 13,791 1,714 7,146 1,353 239
$100,000 0rmMOre . . . v v v v i 60,451 29,959 19,197 9,481 1,456 332
Poverty status'®
Poor. . . . 38,090 11,234 9,516 10,531 4,896 1,876
Nearpoor . . . ... . . ... 48,109 14,973 13,366 12,942 4,814 1,992
Notpoor . ... ... . . . .. 179,432 70,586 58,844 38,312 9,277 2,335
Health insurance coverage
Under 65 years:
Private. . . . . . ... 165,433 71,253 54,479 32,036 6,232 1,333
Medicaid. . . . ... ... .. . 40,568 14,325 10,695 10,137 3,716 1,688
Other. . . . . . 9,528 2,680 1,985 2,336 1,651 873
Uninsured. . . .. ... ... .. . . 45,809 13,808 13,444 13,502 4,092 896
65 years and over:
Private. . . .. ... ... . . 20,995 3,159 6,588 7,513 2,769 931
Medicare and Medicaid . .. ................. 2,202 86 285 613 789 421
Medicareonly . ... ...... ... .. ... ... ... .. 11,692 1,667 2,803 3,941 2,411 840
Other . . . .. . 2,556 332 600 851 536 236
Uninsured. . . . ... ... ... ... 381 61 92 109 87 1

See footnotes at end of table.
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Table 1. Frequency distributions of respondent-assessed health status, by selected characteristics: United States, 2009—Con.

Respondent-assessed health status’

All
Selected characteristic persons Excellent Very good Good Fair Poor
Place of residence' Number in thousands?
Large MSA . . . . . 160,061 60,630 48,410 36,814 10,842 3,155
Small MSA 93,656 32,968 28,076 22,875 7,265 2,382
Not in MSA 47,645 14,350 15,053 12,106 4,330 1,743
53,330 19,963 15,845 12,655 3,818 960
69,910 24,079 22,622 16,795 4,788 1,559
South. . . .. 108,588 38,058 31,817 26,153 9,116 3,316
West . . . 69,535 25,848 21,254 16,192 4,714 1,445
Hispanic or Latino origin®, race, and sex
Hispanic or Latino,male . . ... .................. 24,535 8,690 6,900 6,703 1,859 374
Hispanic or Latina, female . . . 23,298 7,679 6,585 6,439 2,022 567
Not Hispanic or Latino:
White, singlerace, male . . . . .................. 96,111 36,101 30,079 21,236 6,276 2,268
White, single race, female. . . .. .......... . ..... 100,021 35,955 32,115 22,186 7,038 2,602
Black or African American, single race, male . . . ... ... 17,061 5,867 4,527 4,647 1,551 442
Black or African American, single race, female . . . . .. .. 19,873 5,892 5,328 5,783 2,221 624
Hispanic or Latino origin®, race, and poverty status
Hispanic or Latino:
Poor . . . 11,544 3,417 2,959 3,596 1,208 364
Near poor 12,136 4,038 3,490 3,285 1,049 273
Notpoor. . .. ... 18,134 7,159 5,593 4,246 959 170
Not Hispanic or Latino:
White, single race:
Poor. . . . 15,269 4,431 3,953 3,811 2,044 1,013
Near poor . . ... ... ... 25,352 7,496 7,172 6,648 2,714 1,313
Notpoor . . ... ... . . 132,906 52,905 44,611 27,055 6,442 1,830
Black or African American, single race:
Poor. . . . 8,963 2,730 1,967 2,481 1,392 374
Near poor . . ... ... ... 7,536 2,344 1,862 2,212 821 287
Notpoor . . ... . ... 16,227 5,430 5,003 4,417 1,150 225

* Estimates preceded by an asterisk have a relative standard error greater than 30% and less than or equal to 50% and should be used with caution as they do not meet standards of reliability or
precision.

1 Estimates with a relative standard error greater than 50% are indicated with a dagger but are not shown.

1Respondent—assessed health status is based on the question, “Would you say [person’s] health in general is excellent, very good, good, fair, or poor?”

2Unknowns for the columns are not included in the frequencies (see Appendix 1), but they are included in the “All persons” column.

SIncludes other races not shown separately and persons with unknown education, family income, poverty status, and health insurance characteristics.

“In accordance with the 1997 standards for federal data on race and Hispanic or Latino origin (see Appendix Il), the category “One race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “One race” but are not shown separately due to small sample sizes. Therefore, the frequencies for the
category “One race” will be greater than the sum of the frequencies for the specific groups shown separately. Persons of Hispanic or Latino origin may be of any race or combination of races. The
tables in this report use the current (1997) Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of these terms for conciseness. For example, the
category “One race, Black or African American” in the tables is referred to as “black persons” in the text.

5Refers to all persons who indicated more than one race group. Only two combinations of multiple race groups are shown due to small sample sizes for other combinations. Therefore, the frequencies
for the category “Two or more races” will be greater than the sum of the frequencies for the specific combinations shown separately.

SPersons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino” refers to all persons who are not of Hispanic or Latino origin,
regardless of race.

“Shown only for persons aged 25 years and over.

8GED is General Educational Development high school equivalency diploma.

*The categories “Less than $35,000” and “$35,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix 1). The indented categories include only those persons who reported dollar amounts. Because of the different income questions used in 2007 and beyond, income estimates may not be
comparable with those from earlier years.

1%Based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty threshold. “Near poor”
persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater. Because of the different income
questions used in 2007 and beyond, poverty ratio estimates may not be comparable with those from earlier years.

""Based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate category in the hierarchy. Persons under age 65
years and those aged 65 years and over were classified separately due to the predominance of Medicare coverage in the older population. The category “Private” includes persons who had any type
of private coverage either alone or in combination with other coverage. For example, for persons aged 65 years and over, “Private” includes persons with only private coverage or private in
combination with Medicare coverage. The category “Uninsured” includes persons who had no coverage as well as those who had only Indian Health Service coverage or had only a private plan that
paid for one type of service, such as accidents or dental care (see Appendix II).

12MSA is metropolitan statistical area. Large MSAs have a population size of 1 million or more; small MSAs have a population size of less than 1 million. “Not in MSA” consists of persons not living in
an MSA.

NOTE: Estimates are based on household interviews of a sample of the civilian noninstitutionalized population.
SOURCE: CDC/NCHS, National Health Interview Survey, 2009.
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Table 2. Age-adjusted percent distributions (with standard errors) of respondent-assessed health status, by selected characteristics:

United States, 2009

Respondent-assessed health status’

Selected characteristic Total Excellent Very good Good Fair Poor
Percent distribution® (standard error)
Total® (age-adjusted) . . . . ......... ... .. ... .. 100.0 36.6 (0.34) 30.4 (0.29) 23.5 (0.28) 2 (0.12) 2.3 (0.07)
Total® (Crude). . . o oot 100.0 35.9 (0.34) 30.4 (0.29) 23.9 (0.28) 5 (0.13) 2.4 (0.07)
Sex
Male . ... 100.0 37.2 (0.37) 30.0 (0.34) 23.6 (0.33) 7.0 (0.16) 2 (0.09)
Female. . . .. ... .. .. . . 100.0 36.1 (0.37) 30.7 (0.33) 23.5 (0.31) 7.4 (0.14) 2.4 (0.09)
Age*
UNder 12 Years. . . ..o v oo o 100.0 58.3 (0.69) 26.0 (0.61) 14.1 (0.46) 1.3 (0.10) 0.2 (0.05)
12-17years. . . . ... 100.0 54.0 (0.84) 28.1 (0.74) 15.7 (0.60) 1.9 (0.19) 0.3 (0.06)
1844 YEarS. . . . oot 100.0 37.9 (0.45) 32.8 (0.40) 23.0 (0.39) 5.3 (0.17) 1.0 (0.07)
A5-BA Years. . . . ... 100.0 23.7 (0.44) 31.9 (0.45) 28.6 (0.44) 11.3 (0.27) 4.5 (0.18)
B5—T4YEAIS. . . 100.0 17.0 (0.67) 29.8 (0.81) 33.4 (0.85) 14.9 (0.57) 4.9 (0.36)
75yearsand OVer . . .. .. ... 100.0 10.6 (0.60) 24.7 (0.83) 35.8 (0.90) 20.6 (0.78) 8.4 (0.54)
Race
ONEIACE® . . . 100.0 36.7 (0.34) 30.4 (0.29) 23.5 (0.28) 1 (0.12) 2.3 (0.07)
White . ... ... 100.0 37.7 (0.39) 31.0 (0.33) 22.5 (0.32) 66 (0.13) 2.2 (0.07)
Black or African American . ... ................ 100.0 30.5 (0.67) 26.4 (0.61) 28.8 (0.66) 1.1 (0.42) (0.22)
American Indian or Alaska Native . . . ... ... ....... 100.0 29.3 (2.38) 25.0 (2.61) 29.4 (2.98) 12 9 (1.63) 4 (0.97)
ASIAN . 100.0 37.9 (1.30) 30.7 (1.19) 23.0 (1.04) 7 (0.48) (0.23)
Native Hawaiian or Other Pacific Islander . . . . .. ... .. 100.0 36.9 (5.50) 25.7 (5.55) 29.5 (6.62) *5 2 (1.68) 1
TWO Or more races® . . . . . ... 100.0 31.8 (1.65) 25.6 (1.60) 27.2 (1.84) 11.0 (1.05) 4.3 (0.67)
Black or African American, white. . . . ... ... .. ... .. 100.0 32.8 (3.71) 30.4 (3.08) 19.7 (2.87) 14.8 (3.45) 1
American Indian or Alaska Native, white . . . . . ... .... 100.0 26.1 (2.89) 25.6 (3.07) 33.0 (2.97) 10.5 (1.41) 4.8 (0.92)
Hispanic or Latino origin” and race
Hispanicor Latino . . .. ............ ... . ....... 100.0 30.7 (0.62) 27.4 (0.62) 28.6 (0.64) 10.4 (0.42) 2.9 (0.19)
Mexican or Mexican American . . . . . ... .......... 100.0 29.2 (0.79) 26.9 (0.79) 30.3 (0.83) 108 (0.58) 2.9 (0.26)
Not Hispanic or Latino . .. ..................... 100.0 38.0 (0.38) 30.7 (0.32) 22.4 (0.30) 7 (0.13) 2.2 (0.07)
White, singlerace. . . . ........... .. ... ... ... 100.0 39.6 (0.45) 31.5 (0.38) 20.8 (0.34) 60 (0.14) 2.1 (0.08)
Black or African American, singlerace . . ... ........ 100.0 30.7 (0.68) 26.4 (0.63) 28.7 (0.67) 11.1 (0.42) 3.2 (0.22)
Education®
Less than a high school diploma . . . ... ............ 100.0 16.4 (0.58) 21.9 (0.64) 35.1 (0.72) 18.7 (0.54) 7.9 (0.39)
High school diploma or GED® . . . . ... ............. 100.0 21.4 (0.49) 31.1 (0.52) 31.8 (0.52) 120 (0.33) 3.7 (0.19)
Somecollege . . .. ... 100.0 25.6 (0.49) 34.3 (0.52) 28.6 (0.57) 9 (0.28) 6 (0.17)
Bachelor's degree or higher . . . ... ............... 100.0 39.2 (0.56) 34.8 (0.56) 20.0 (0.45) 7 (0.23) 1.2 (0.13)
Family income®
Less than $35,000. . . . . . . . 100.0 27.4 (0.51) 26.7 (0.47) 28.6 (0.48) 12.5 (0.27) 4.9 (0.17)
$35,000 OFMOTE .« .« .« v v e e e e e e e e e e 100.0 40.5 (0.42) 32.1 (0.38) 21.1 (0.34) 5.1 (0.14) 3 (0.07)
$35,000-$49,999 . . . . ... 100.0 32.3 (0.76) 30.7 (0.70) 26.7 (0.68) 8.1 (0.34) (0.17)
$50,000-$74,999 . . . ... 100.0 36.4 (0.75) 33.1 (0.73) 23.2 (0.60) (0.29) (0.14)
$75,000-$99,999 . . . .. ... 100.0 40.4 (0.93) 33.8 (0.88) 20.8 (0.78) 2 (0.32) 8 (0.13)
$100,000 OF MOFE . . . o v o oo e e e e 100.0 49.0 (0.72) 31.1 (0.69) 16.0 (0.53) (0.22) (0.14)
Poverty status
Poor. . . . 100.0 25.4 (0.72) 23.9 (0.70) 28.0 (0.73) 16.1 (0.48) 6.6 (0.33)
NEAr POOF . . . o o oottt e e e 100.0 29.4 (0.69) 27.6 (0.66) 27.8 (0.64) 10.8 (0.36) 4.5 (0.25)
Notpoor . . ... .. ... . ... .. 100.0 41.4 (0.42) 32.1 (0.39) 20.4 (0.34) 4.9 (0.13) 1.2 (0.06)
Health insurance coverage'?
Under 65 years:
Private. . . ... ... . 100.0 45.5 (0.46) 32.4 (0.42) 18.2 (0.34) 3 (0.10) 0.7 (0.04)
Medicaid. . . . . . oo 100.0 26.7 (0.68) 24.1 (0.67) 27.2 (0.71) 145 (0.51) 7.4 (0.40)
Other. . .. ... . 100.0 35.1 (1.62) 23.1 (1.31) 22.7 (1.25) 131 (0.91) 5.9 (0.48)
UNninsured. . .. oo e e 100.0 33.4 (0.72) 29.0 (0.68) 27.7 (0.68) 0 (0.31) 1.8 (0.15)
65 years and over:
Private. . . . ... 100.0 14.9 (0.65) 31.3 (0.86) 35.9 (0.90) 13.3 (0.57) 4.5 (0.38)
Medicare and Medicaid . ... .................. 100.0 4.0 (0.85) 13.0 (1.54) 27.9 (1.98) 35.9 (2.15) 19.2 (2.01)
Medicare only . . .. ...... .. 100.0 14.2 (0.81) 23.9 (1.03) 33.8 (1.12) 20.8 (0.95) 7.3 (0.59)
Other ... ... . . . 100.0 12.9 (1.73) 23.4 (1.93) 33.3 (2.17) 21.1 (1.89) 9.2 (1.33)
UNINSUrEd. . . o v oo oo 100.0 15.1 (4.17) 222 (4.87) 27.8 (4.75) 26.3 (5.81) 8.6 (4.27)

See footnotes at end of table.
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Table 2. Age-adjusted percent distributions (with standard errors) of respondent-assessed health status, by selected characteristics:
United States, 2009—Con.

Respondent-assessed health status’

Selected characteristic Total Excellent Very good Good Fair Poor
Place of residence'® Percent distribution® (standard error)
Large MSA . ... . ... . 100.0 38.3 (0.45) 30.1 (0.41) 22.9 (0.37) 6.7 (0.17) 2.0 (0.09)
Small MSA . . . . 100.0 36.0 (0.63) 30.0 (0.47) 241 (0.52) 7.5 (0.24) 2.4 (0.12)
Notin MSA . . ... ... . . . . . 100.0 31.9 (0.88) 31.8 (0.79) 24.9 (0.75) 8.2 (0.29) 3.1 (0.21)
Region
Northeast . .. ... ... ... ... . ... ... 100.0 38.9 (0.81) 29.6 (0.74) 23.1 (0.73) 6.8 (0.28) 1.7 (0.12)
MIAWESE . . o o e 100.0 35.3 (0.74) 32.4 (0.61) 23.7 (0.61) 6.6 (0.23) 2.1 (0.13)
South. . . ... 100.0 36.0 (0.53) 29.3 (0.46) 23.7 (0.44) 8.1 (0.23) 2.9 (0.13)
WeSt . ..o 100.0 37.3 (0.72) 30.5 (0.59) 23.3 (0.58) 6.8 (0.25) 2.1 (0.13)

Hispanic or Latino origin’, race, and sex

Hispanic or Latino, male . . ... .................. 100.0 31.8 (0.70) 27.5 (0.71) 28.4 (0.74) 10.0 (0.55) 2.2 (0.22)
Hispanic or Latina, female . . . . ... ............... 100.0 29.5 (0.71) 27.4 (0.72) 28.8 (0.75) 10.9 (0.45) 3.4 (0.28)
Not Hispanic or Latino:
White, single race, male . . . . ... ...t 100.0 39.7 (0.51) 31.2 (0.46) 21.1 (0.41) 6.0 (0.18) 2.1 (0.10)
White, single race, female. . . .. ................ 100.0 39.5 (0.50) 31.8 (0.43) 20.6 (0.38) 6.0 (0.17) 2.1 (0.10)
Black or African American, single race, male . . . ... ... 100.0 32.3 (0.84) 26.0 (0.77) 28.1 (0.85) 10.4 (0.57) 3.1 (0.36)
Black or African American, single race, female . . . . .. .. 100.0 29.3 (0.75) 26.6 (0.74) 29.2 (0.76) 11.6 (0.48) 3.2 (0.25)

Hispanic or Latino origin’, race, and poverty status

Hispanic or Latino:

POOT © o oo e e e 100.0 23.7 (1.06) 232 (1.26) 31.0 (1.21) 16.5 (0.89) 5.6 (0.58)
NEAF POOT. .« o oo oo e e 100.0 28.1 (1.07) 26.8 (1.11) 29.2 (1.10) 12.3 (0.89) 3.6 (0.51)
NOLPOOT. © o v v v oo e e 100.0 37.7 (0.96) 30.4 (0.93) 24.3 (0.89) 6.2 (0.49) 1.3 (0.20)

Not Hispanic or Latino:
White, single race:

Poor. . . 100.0 27.8 (1.27) 25.6 (1.14) 25.1 (1.14) 14.4 (0.71) 7.2 (0.52)

Near poor . .. ... ... 100.0 30.3 (1.06) 28.6 (1.02) 25.9 (0.93) 10.2 (0.49) 4.9 (0.35)

Notpoor . . ... .. . . . 100.0 42.8 (0.51) 32.7 (0.49) 18.9 (0.39) 4.3 (0.15) 1.2 (0.07)
Black or African American, single race:

Poor. . . 100.0 25.0 (1.43) 20.5 (1.11) 28.2 (1.31) 20.3 (1.05) 5.9 (0.59)

Near poor . . ... ... . 100.0 28.4 (1.46) 24.2 (1.27) 30.3 (1.44) 12.4 (0.82) 4.6 (0.49)

Notpoor . . ... .. . 100.0 34.7 (1.07) 29.8 (0.99) 26.6 (0.95) 7.6 (0.57) 1.3 (0.19)

* Estimates preceded by an asterisk have a relative standard of error greater than 30% and less than or equal to 50% and should be used with caution as they do not meet standards of reliability or
precision.

1 Estimates with a relative standard error greater than 50% are indicated with a dagger but are not shown.

'Based on the question, “Would you say [person’s] health in general is excellent, very good, good, fair, or poor?”

2Unknowns for the columns were not included in the denominators when calculating percentages (see Appendix I). Percentages may not add to totals due to rounding.

SIncludes other races not shown separately and persons with unknown education, family income, poverty status, and health insurance characteristics.

“Estimates for age groups are not age adjusted.

5In accordance with the 1997 standards for federal data on race and Hispanic or Latino origin (see Appendix Il), the category “One race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “One race” but are not shown separately due to small sample sizes. Persons of Hispanic or Latino origin
may be of any race or combination of races. The tables in this report use the current (1997) Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of
these terms for conciseness. For example, the category “One race, Black or African American” in the tables is referred to as “black persons” in the text.

5The category “Two or more races” refers to all persons who indicated more than one race group. Only two combinations of multiple race groups are shown due to small sample sizes for other
combinations.

"Persons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino” refers to all persons who are not of Hispanic or Latino origin,
regardless of race.

8Shown only for persons aged 25 years and over. Estimates are age adjusted using the projected 2000 U.S. population as the standard population and using four age groups: 25-44 years, 45-64
years, 65-74 years, and 75 years and over.

9GED is General Educational Development high school equivalency diploma.

10The categories “Less than $35,000” and “$35,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix 1). The indented categories include only those persons who reported dollar amounts. Because of the different income questions used in 2007 and beyond, income estimates may not be
comparable with those from earlier years.

""Based on family income and family size, using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons have incomes below the poverty threshold. “Near poor”
persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater. Because of the different income
questions used in 2007 and beyond, poverty ratio estimates may not be comparable with those from earlier years.

2Based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate category in the hierarchy. Persons under age 65
years and those aged 65 years and over were classified separately due to the predominance of Medicare coverage in the older population. The category “Private” includes persons who had any type
of private coverage, either alone or in combination with other coverage. For example, for persons aged 65 years and over, “Private” includes persons with only private coverage or private in
combination with Medicare coverage. The category “Uninsured” includes persons who had no coverage, as well as those who had only Indian Health Service coverage or had only a private plan that
paid for one type of service, such as accidents or dental care (see Appendix Il). Estimates are age adjusted using the projected 2000 U.S. population as the standard population and using four age
groups (0—11 years, 12—17 years, 18-44 years, and 45-64 years) for persons under age 65 and two age groups (65-74 years and 75 years and over) for persons aged 65 years and over.

BMSA is metropolitan statistical area. Large MSAs have a population size of 1 million or more; small MSAs have a population size of less than 1 million. “Not in MSA” consists of persons not living in
a metropolitan statistical area.
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NOTES: Estimates are based on household interviews of a sample of the civilian noninstitutionalized population. Unless otherwise specified, estimates are age adjusted using the projected 2000 U.S.
population as the standard population and using six age groups: 0—11 years, 12—17 years, 18—44 years, 45-64 years, 65-74 years, and 75 years and over. For crude percentages, refer to Table V in

Appendix ll.
SOURCE: CDC/NCHS, National Health Interview Survey, 2009.
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Table 3. Frequency distributions of limitation in usual activities, and frequencies of limitations due to one or more chronic conditions, by

sele

cted characteristics: United States, 2009

Limitation in usual activities’

Limited due
to one or
All Not more chronic
Selected characteristic persons limited Limited conditions?
Number in thousands®
Total* . . . ... 301,362 261,000 40,032 38,731
Sex
Male . . ... .. 147,660 128,483 18,979 18,419
Female. . ... ... . . . . 153,702 132,518 21,053 20,312
Age
Underi12years. . .. ... .. 49,374 45,535 3,773 3,651
1217 years. . . . . . 24,621 22,237 2,343 2,296
18—44 years. . . . . . 110,336 103,144 7,077 6,748
A5BA years. . . . .. 79,039 65,116 13,867 13,459
B5—T4 YEAIS. . . v v i 20,762 15,410 5,320 5,180
75yearsand OVer . . . . . ... 17,231 9,558 7,653 7,398
Race
Onerace® . . . ... 295,714 256,398 38,993 37,713
White . . . ... 239,710 207,671 31,784 30,707
Black or African American . . .. ... ... .......... 38,730 32,849 5,821 5,644
American Indian or Alaska Native . . .. ............ 2,541 2,108 433 429
Asian ... 13,788 12,887 894 872
Native Hawaiian or Other Pacific Islander . . . . . . ... .. 945 883 *62 *61
Twoormoreraces® . . .. ... ... . ... ... ... 5,648 4,603 1,039 1,019
Black or African American, white.. . . .. ... ... ...... 1,631 1,446 185 182
American Indian or Alaska Native, white . . . . ... ... .. 2,075 1,443 625 612
Hispanic or Latino origin” and race
HispanicorlLatino . .. ................ .. ...... 47,833 43,844 3,965 3,847
Mexican or Mexican American . . . ... ............ 31,182 28,837 2,340 2,253
Not Hispanic or Latino . . . ... .................. 253,529 217,156 36,067 34,885
White, singlerace. . . . ......... .. ... . . . ... 196,132 167,645 28,247 27,277
Black or African American, singlerace . . . ... ....... 36,934 31,254 5,629 5,453
Education®
Less than a high school diploma . . . . .............. 27,819 19,773 8,030 7,813
High school diploma or GED® . . . . ... ............. 55,288 44,767 10,477 10,188
Somecollege . . . ... ... 54,662 46,081 8,547 8,274
Bachelor's degree or higher . . . . . ... ... .. ...... 56,811 51,996 4,751 4,559
Family income®
Lessthan $35,000. . . . . . . . ... ... ... 87,673 67,578 20,008 19,465
$35,000 OF MOTE .« .« « v v ot e e et e e e 183,762 167,070 16,594 16,092
$35,000-$49,999 . . . ... ... 38,725 33,280 5,390 5,224
$50,000-$74,999 . . .. ... 50,336 45,342 4,980 4,847
$75,000-$99,999 . . . . ... ... 34,250 31,526 2,699 2,608
$100,000 OF MO . .« v v o et e e et 60,451 56,923 3,525 3,413
Poverty status'
Poor. . . 38,090 29,781 8,280 8,082
Nearpoor . .. ... ... . . .. ... 48,109 39,403 8,641 8,437
Notpoor . . . ... 179,432 161,791 17,571 17,002
Health insurance coverage'?
Under 65 years:
Private. . . . . ... 165,433 154,241 11,044 10,629
Medicaid. . . . . ... ... .. 40,568 32,225 8,308 8,094
Other. . . . . 9,528 6,027 3,501 3,427
Uninsured. . . . . . ... 45,809 41,692 4,049 3,863
65 years and over:
Private. . . . .. ... 20,995 14,617 6,358 6,185
Medicare and Medicaid . . .................... 2,202 881 1,321 1,293
Medicareonly . . .. ... ... . . . .. ... ... ... ... 11,692 7,510 4,149 4,008
Other . . ... . . 2,556 1,536 1,020 991
Uninsured. . . .. .. 381 279 102 85

See footnotes at end of table.
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Table 3. Frequency distributions of limitation in usual activities, and frequencies of limitations due to one or more chronic conditions, by
selected characteristics: United States, 2009—Con.

Limitation in usual activities'

Limited due
to one or
All Not more chronic
Selected characteristic persons limited Limited conditions?
Place of residence'® Number in thousands®
Large MSA 160,061 141,559 18,313 17,694
Small MSA 93,656 79,988 13,565 13,142
Notin MSA . . . . . . . . . . . 47,645 39,453 8,155 7,895
53,330 46,497 6,790 6,526
69,910 60,069 9,742 9,448
South. . . ... 108,588 93,525 14,984 14,499
West . . . . 69,535 60,910 8,517 8,259
Hispanic or Latino origin’, race, and sex
Hispanic or Latino,male . . . ... ................. 24,535 22,511 2,011 1,944
Hispanic or Latina, female 23,298 21,333 1,954 1,903
Not Hispanic or Latino:
White, singlerace, male . . . .. ................. 96,111 82,461 13,508 13,112
White, single race, female. . . ... ............... 100,021 85,184 14,739 14,165
Black or African American, single race, male . . .. ... .. 17,061 14,571 2,458 2,376
Black or African American, single race, female . . . . . . .. 19,873 16,683 3,171 3,077
Hispanic or Latino origin’, race, and poverty status
Hispanic or Latino:
Poor . . . 11,544 10,188 1,349 1,308
Near poor 12,136 11,171 959 926
Notpoor. . ... ... 18,134 16,984 1,150 1,123
Not Hispanic or Latino:
White, single race:
Poor. . . . 15,269 11,022 4,235 4,124
Near poor . . ... ... ... 25,352 19,440 5,861 5,727
Notpoor . . ... ... . . 132,906 118,856 13,995 13,528
Black or African American, single race:
Poor. . . 8,963 6,745 2,207 2,167
Near poor . . ... ... . 7,536 6,229 1,307 1,274
Notpoor . ... ... . 16,227 14,712 1,500 1,445

* Estimates preceded by an asterisk have a relative standard error greater than 30% and less than or equal to 50% and should be used with caution as they do not meet standards of reliability

or precision.

'Based on a series of questions concerning limitation in a person’s ability to engage in work, school, play, or other activities for health reasons; the specific conditions causing the limitation; and the
duration of these conditions. Conditions lasting more than 3 months are classified as chronic; selected conditions (e.g., arthritis, diabetes, cancer, and heart conditions) are considered chronic
regardless of duration.

2A subset of the category “Limited.”

3Unknowns for the columns are not included in the frequencies (see Appendix 1), but they are included in the “All persons” column.

“4Includes other races not shown separately and persons with unknown education, family income, poverty status, and health insurance characteristics.

5In accordance with the 1997 standards for federal data on race and Hispanic or Latino origin (see Appendix Il), the category “One race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “One race” but are not shown separately due to small sample sizes. Therefore, the frequencies for the
category “One race” will be greater than the sum of the frequencies for the specific groups shown separately. Persons of Hispanic or Latino origin may be of any race or combination of races. The
tables in this report use the current (1997) Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of these terms for conciseness. For example, the
category “One race, Black or African American” in the tables is referred to as “black persons” in the text.

SRefers to all persons who indicated more than one race group. Only two combinations of multiple race groups are shown due to small sample sizes for other combinations. Therefore, the frequencies
for the category “Two or more races” will be greater than the sum of the frequencies for the specific combinations shown separately.

"Persons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino” refers to all persons who are not of Hispanic or Latino origin,
regardless of race.

8Shown only for persons aged 25 years and over.

SGED is General Educational Development high school equivalency diploma.

1°The categories “Less than $35,000” and “$35,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix I). The indented categories include only those persons who reported dollar amounts. Because of the different income questions used in 2007 and beyond, income estimates may not be
comparable with those from earlier years.

""Based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as those below the poverty threshold. “Near
poor” persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater. Because of the different income
questions used in 2007 and beyond, poverty ratio estimates may not be comparable with those from earlier years.

?Based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate category in the hierarchy. Persons under age 65
years and those aged 65 and over were classified separately due to the predominance of Medicare coverage in the older population. The category “Private” includes persons who had any type of
private coverage, either alone or in combination with other coverage. For example, for persons aged 65 and over, “Private” includes persons with only private coverage or private in combination with
Medicare coverage. The category “Uninsured” includes persons who had no coverage, as well as those who had only Indian Health Service coverage or had only a private plan that paid for one type
of service, such as accidents or dental care (see Appendix II).

13MSA is metropolitan statistical area. Large MSAs have a population size of 1 million or more; small MSAs have a population size of less than 1 million. “Not in MSA” consists of persons not living in
a metropolitan statistical area.

NOTE: Estimates are based on household interviews of a sample of the civilian noninstitutionalized population.

SOURCE: CDC/NCHS, National Health Interview Survey, 2009.
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Table 4. Age-adjusted percent distributions (with standard errors) of limitation in usual activities, and percentages (with standard errors) of
persons limited due to one or more chronic conditions, by selected characteristics: United States, 2009

Limitation in usual activities’

Limited due to
one or more

Selected characteristic Total Not limited Limited chronic conditions?
Percent®
Percent distribution®# (standard error) (standard error)
Total® (age-adjusted). . . . . . ... ... 100.0 87.1 (0.18) 12.9 (0.18) 12.6 (0.18)
Total® (Crude) . . . v v oo 100.0 86.7 (0.20) 13.3 (0.20) 12.9 (0.20)
Sex
Male. . . 100.0 87.0 (0.23) 13.0 (0.23) 12.6 (0.23)
Female . . .. .. ... ... . 100.0 87.2 (0.21) 12.8 (0.21) 12.4 (0.21)
Age®
Under12years. . ... ... ... ..., 100.0 92.3 (0.30) 7.7 (0.30) 7 4 (0.30)
1217 YRAIS . . . v v v e 100.0 90.5 (0.42) 9.5 (0.42) 3 (0.42)
18—44years. . . ... ... 100.0 93.6 (0.19) 6.4 (0.19) 1 (0.18)
A5BA YOS . . o o o e e 100.0 82.4 (0.38) 17.6 (0.38) 171 (0.37)
B5—T74 Years . . . . . . 100.0 74.3 (0.72) 25.7 (0.72) 25.1 (0.72)
75years and OVEr . . . ..o 100.0 55.5 (1.02) 445 (1.02) 43.4 (1.03)
Race
ONE raCE” .« o o it 100.0 87.2 (0.18) 12.8 (0.18) 12.4 (0.18)
White . .. .. 100.0 87.4 (0.20) 12.6 (0.20) 12.2 (0.20)
Black or African American . . . . . ... ... 100.0 83.6 (0.48) 16.4 (0.48) 16.0 (0.47)
American Indian or Alaska Native . . .. ............... 100.0 80.9 (2.19) 19.1 (2.19) 18 9 (2.19)
Asian ... 100.0 92.7 (0.48) 7.3 (0.48) 2 (0.48)
Native Hawaiian or Other Pacific Islander . . .. ... ... .. .. 100.0 89.1 (2.16) 10.9 (2.16) 10 8 (2.15)
Twoormoreraces® . ... ... ... ... ... .. 100.0 76.3 (1.38) 23.7 (1.38) 23.3 (1.36)
Black or African American, white . . . . .. ... ... ..., .. .. 100.0 78.6 (3.10) 21.4 (3.10) 20.9 (3.16)
American Indian or Alaska Native, white . . . .. ... ... .... 100.0 71.4 (2.27) 28.6 (2.27) 28.0 (2.20)
Hispanic or Latino origin® and race
HispanicorLatino . ... ............. ... . ........ 100.0 89.6 (0.36) 10.4 (0.36) 10.2 (0.36)
Mexican or Mexican American . . . ... ............... 100.0 89.7 (0.50) 10.3 (0.50) 10.0 (0.49)
Not Hispanicor Latino . . ......................... 100.0 86.7 (0.20) 13.3 (0.20) 13.0 (0.20)
White, singlerace . . . ... ... ... ... 100.0 87.0 (0.23) 13.0 (0.23) 12.6 (0.23)
Black or African American, singlerace .. .............. 100.0 83.5 (0.48) 16.5 (0.48) 16.0 (0.48)
Education'®
Less than a high school diploma . . . ... ............... 100.0 74.9 (0.64) 25.1 (0.64) 24.6 (0.63)
High school diploma or GED™. . . ... ................. 100.0 82.4 (0.41) 17.6 (0.41) 17.2 (0.41)
Somecollege . . ... ... 100.0 83.7 (0.40) 16.3 (0.40) 15 8 (0.40)
Bachelor's degree or higher . . . . ... ... .. ... ... ... ... 100.0 90.4 (0.36) 9.6 (0.36) 2 (0.36)
Family income'?
Less than $35,000 . . . . . . . . .. 100.0 78.2 (0.36) 21.8 (0.36) 21 3 (0.35)
$35,000 OF MOME . . v vttt e e e e e e 100.0 90.3 (0.19) 9.7 (0.19) 4 (0.19)
$35,000-$49,999 . . .. ... 100.0 86.8 (0.46) 13.2 (0.46) 128 (0.45)
$50,