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Preface

Health, United States, 2010 is the 34th report on the
health status of the Nation and is submitted by the
Secretary of the Department of Health and Human
Services to the President and the Congress of the
United States in compliance with Section 308 of the
Public Health Service Act. This report was compiled
by the Centers for Disease Control and Prevention’s
(CDC) National Center for Health Statistics (NCHS).
The National Committee on Vital and Health Statistics
served in a review capacity.

The Health, United States series presents national
trends in health statistics. The report contains a
Chartbook that assesses the Nation’s health by
presenting trends and current information on
selected measures of morbidity, mortality, health
care utilization, health risk factors, prevention, health
insurance, and personal health care expenditures.
This year’s Chartbook includes a special feature on
death and dying. The report also contains 148 trend
tables organized around four major subject areas:
health status and determinants, health care
utilization, health care resources, and health care
expenditures. A companion product to Health,
United States—Health, United States: In Brief—features
information extracted from the full report. The
complete report, In Brief, and related data products
are available on the Health, United States website at:
http://www.cdc.gov/nchs/hus.htm.

The 2010 Edition

Health, United States, 2010 includes a summary “At a
Glance” table that displays selected indicators of
health and their determinants, cross-referenced to
charts and tables in the report. It also contains a
Highlights section, a Chartbook, detailed trend
tables, extensive appendixes, and an index. Major
sections of the 2010 report are described below.

Chartbook

The 2010 Chartbook has been reformatted to present
data in a more concise, user-friendly format. The
Chartbook section contains 41 charts, including 18
charts on this year’s special feature on death and
dying. The special feature includes charts

(Figures 24-41) on the leading causes of death by
age group; changes in place of death by race and
ethnicity; preventable death (motor-vehicle traffic
death rates); characteristics of hospice care patients

and the types of services and medications they use;
use of advance directives by nursing home, hospice
care, and home health care patients; and geographic
patterns in the utilization of the ICU/CCU in the last 6
months of life.

Trend Tables

The Chartbook section is followed by 148 trend
tables organized around four major subject areas:
health status and determinants, health care
utilization, health care resources, and health care
expenditures. The tables present data for selected
years to highlight major trends in health statistics.
Additional years of data may be available in Excel
spreadsheet files on the Health, United States website.
Tables for which additional data years are available
are listed in Appendix lll. Comparability across years
in Health, United States is fostered by including similar
trend tables in each volume, and timeliness is
maintained by improving the content of ongoing
tables and adding new tables each year to reflect
emerging topics in public health. A key criterion used
in selecting these tables is the availability of
comparable national data over a period of several
years.

Health, United States, 2010 includes six new trend
tables on the following subjects: selected health
conditions among children (Table 46), based on the
National Health Interview Survey; respondent-
reported heart disease, cancer, and stroke prevalence
(Table 49), based on the National Health Interview
Survey; adolescent risk behaviors (Table 63), based
on the Youth Risk Behavior Survey; adolescent
vaccination (Table 83), based on the National
Immunization Survey; prescription drug use (Table 95),
based on the National Health and Nutrition
Examination Survey; and certified intermediate care
facilities and specialty hospitals (Table 118), based on
the Online Survey Certification and Reporting Database
(OSCAR).

Appendixes

Appendix I. Data Sources describes each data
source used in the report and provides references for
further information about the sources. Data sources are
listed alphabetically within two broad categories:
Government Sources, and Private and Global Sources.

Health, United States, 2010

Preface iii


http://www.cdc.gov/nchs/hus.htm

Appendix Il. Definitions and Methods is an
alphabetical listing of terms used in the report. It also
contains information on the methods used in the
report.

Appendix lll. Additional Data Years Available lists
tables for which additional years of trend data are
available in Excel spreadsheet files on the Health,
United States website.

Index

The Index to the trend tables and charts is a useful
tool for locating data by topic. Tables and figures are
cross-referenced by such topics as child and
adolescent health; older population aged 65 years
and over; women'’s health; men’s health; state data;
American Indian and Alaska Native, Asian, black or
African American, and Hispanic-origin populations;
education; injury; disability; and metropolitan and
nonmetropolitan data. Many of the index topics are
available as conveniently grouped data packages on
the Health, United States website.

Data Considerations

Racial and Ethnic Data

Many tables in Health, United States present data
according to race and Hispanic origin, consistent
with a Department-wide emphasis on expanding
racial and ethnic detail when presenting health data.
Trend data on race and ethnicity are presented in the
greatest detail possible after taking into account the
quality of the data, the amount of missing data, and
the number of observations. These issues
significantly affect the availability of reportable data
for certain populations, such as the Native Hawaiian
and Other Pacific Islander population and the
American Indian and Alaska Native population.
Standards for the classification of federal data on race
and ethnicity are described in Appendix Il, Race.

Education and Income Data

Many tables in Health, United States present data
according to socioeconomic status, using education
and family income as proxy measures. Education and
income data are generally obtained directly from
survey respondents and are not generally available
from records-based data collection systems.
Categories shown for income data were expanded
in Health, United States, 2010. State vital statistics
systems currently report mother’s education on
the birth certificate and (based on an informant)

decedent’s education on the death certificate. See
Appendix Il, Education; Family income; and
Poverty.

Disability Data

Disability can include the presence of physical or
mental impairments that limit a person’s ability to
perform an important activity and affect the use of or
need for supports, accommodations, or interventions
required to improve functioning. Information on
disability in the U.S. population is critical to health
planning and policy. Several current initiatives are
under way to coordinate and standardize
measurement of disability across federal data
systems. Health, United States, 2009 introduced the
first detailed trend table using data from the National
Health Interview Survey to create disability measures
consistent with two of the conceptual components
that have been indentified in disability models and in
disability legislation: basic actions difficulty and
complex activity limitation. Basic actions difficulty
captures limitations or difficulties in movement and
sensory, emotional, or mental functioning that are
associated with some health problem. Complex
activity limitation describes limitations or restrictions
in a person’s ability to participate fully in social role
activities such as working or maintaining a
household. This year’s report expands the use of the
basic actions difficulty and complex activity
limitation measures to include additional tables from
the National Health Interview Survey (Tables 52, 53,
56, 60, 64, 65,70, 75,76, 79, 84-87, 89, 93, 98, and
135-138). Health, United States also includes the
following disability-related information for the
civilian noninstitutionalized population: vision and
hearing limitations for adults (Table 55) and
disability-related information for Medicare enrollees
(Table 142), Medicaid recipients (Table 143), and
veterans with service-connected disabilities

(Table 145). For more information on disability
statistics, see: Altman B, Bernstein A. Disability and
health in the United States, 2001-2005. Hyattsville,
MD: NCHS. 2008. Available from: http://www.cdc.
gov/nchs/data/misc/disability2001-2005.pdf.

Statistical Significance

All differences between estimates noted in the
Highlights section of Health, United States were
determined to be statistically significant at the 0.05
level using two-sided significance tests (z tests). In
the Chartbook, weighted least squares regression
was performed to test for the presence of a
statistically significant increase or decrease in the
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estimates during the time period (see Technical
Notes accompanying the Chartbook). Terms such as
“similar,"“stable,” and “no difference” indicate that the
statistics being compared were not significantly
different. Lack of comment regarding the difference
between statistics does not necessarily suggest that
the difference was tested and found to be not
significant. Because statistically significant
differences or trends are partly a function of sample
size (the larger the sample size, the smaller the
change that can be detected), statistically significant
differences or trends do not necessarily have public
health significance (1).

Overall estimates generally have relatively small
standard errors, but estimates for certain
population subgroups may be based on small
numbers and have relatively large standard
errors. Although numbers of births and deaths
from the U.S. Vital Statistics System represent
complete counts (except for births in those states
where data are based on a 50% sample for selected
years) and are not subject to sampling error, the
counts are subject to random variation, which
means that the number of events that actually
occur in a given year may be considered as one of
a large series of possible results that could have
arisen under the same circumstances. When the
number of events is small and the probability of
such an event is small, considerable caution must
be observed in interpreting the conditions
described by the figures. Estimates that are
unreliable because of large standard errors or
small numbers of events have been noted with an
asterisk. The criteria used to designate or suppress
unreliable estimates are indicated in the notes to
the applicable tables.

For NCHS surveys, point estimates and their
corresponding variances were calculated using the
SUDAAN software package (2), which takes into
consideration the complex survey design.
Standard errors for other surveys or datasets were
computed using the methodology recommended
by the programs providing the data or were
provided directly by those programs. Standard
errors are available for selected tables in the Excel
spreadsheet version on the Health, United States
website at: http://www.cdc.gov/nchs/hus.htm.

Access to Health, United States

Health, United States may be accessed in its entirety
at: http://www.cdc.gov/nchs/hus.htm. The website is
a user-friendly resource for Health, United States and
related products. In addition to the report, it contains
the In Brief companion report, data conveniently
grouped by topic, as well as the Chartbook figures as
PowerPoint slides, and trend tables and Chartbook
data tables as Excel spreadsheet files. Many Excel
spreadsheet files include additional years of data not
shown in the printed report, as well as standard
errors where available. Visitors to the website can
also join the Health, United States listserv to receive
announcements about release dates and notices of
updates to tables. Spreadsheet files for selected
tables will be updated on the website if more current
data become available near the time when the
printed report is released. Previous editions of Health,
United States, and their chartbooks, can also be
accessed from the website.

Printed copies of Health, United States can be
purchased from the Government Printing Office
(GPO) at: http://bookstore.gpo.gov.

Questions?

If you have questions about Health, United States or
related data products, please contact:

Office of Information Services

Information Dissemination Staff

National Center for Health Statistics
Centers for Disease Control and Prevention
3311 Toledo Road, Fifth Floor

Hyattsville, MD 20782

Phone: 1-800-232-4636

E-mail: nchsquery@cdc.gov

Internet: http://www.cdc.gov/nchs/
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Health, United States, 2010: At a Glance Table

Life expectancy in years
At birth
At age 65 years

Infant deaths per 1,000 live births

All infants

Deaths per 100,000, age-adjusted

All causes
Heart disease
Cancer
Stroke

Chronic lower respiratory diseases

Unintentional injuries
Motor-vehicle
Diabetes

Fair or poor health, percent

All ages

65 years and over
Heart disease, percent

18 years and over

65 years and over
Cancer (ever had), percent

18 years and over

65 years and over
Diabetes,' percent

20 years and over
Hypertension,? percent

20 years and over

High serum total cholesterol,® percent

20 years and over
Obese, percent

Obese,* 20 years and over

76.8 (2000)
17.6 (2000)

6.91 (2000)

869.0 (2000)
257.6 (2000)
199.6 (2000)
60.9 (2000)
44.2 (2000)
34.9 (2000)
15.4 (2000)
25.0 (2000)

8.9 (2000)
26.9 (2000)

10.9 (1999-2000)
29.6 (1999-2000)

4.9 (1999-2000)
15.2 (1999-2000)

8.5 (1999-2000)
28.9 (1999-2000)
17.7 (1999-2000)

29.9 (1999-2000)

Obese (BMI at or above sex- and age-specific 95th percentile)

2-5 years
6-11 years
12—-19 years
Cigarette smoking, percent
18 years and over

Aerobic activity and muscle strengthening,® percent

18 years and over

No health care visit in past 12 months, percent

Under 18 years
18—44 years
45-64 years

65 years and over

10.3 (1999-2000)
15.1 (1999-2000)
14.8 (1999-2000)

23.2 (2000)

15.1 (2000)

12.3 (2000)

23.5 (2000)

15.0 (2000)
7.5 (2000)

Value (year)

77.7 (2006)
18.5 (2006)

6.69 (2006)

776.5 (2006)
200.2 (2006)
180.7 (2006)
43.6 (2006)
40.5 (2006)
39.8 (2006)
15.0 (2006)
23.3 (2006)

9.9 (2008)
24.9 (2008)

11.4 (2005-20086)
31.2 (2005-2006)

5.7 (2005-2006)
17.1 (2005-2006)

10.7 (2005-2006)
31.7 (2005-2006)
15.9 (2005-2006)
34.2 (2005-2006)
11.0 (2005-2006)
15.1 (2005-2006)
17.8 (2005-2006)
20.6 (2008)
18.1 (2008)
10.1 (2008
22.7 (2008

)

)

14.4 (2008)
5.6 (2008)

77.9 (2007)
18.6 (2007)

6.75 (2007)

760.2 (2007)
190.9 (2007)
178.4 (2007)
42.2 (2007)
40.8 (2007)
40.0 (2007)
14.4 (2007)
22.5 (2007)

9.9 (2009)

24.0 (2009)

11.8 (2008-2009)
31.7 (2008-2009)

6.1 (2008-2009)
17.7 (2008-2009)

11.9 (2007-2008)

32.6 (2007-2008)

14.6 (2007-2008)

33.7 (2007-2008)

10.4 (2007-2008)

19.6 (2007-2008)

18.1 (2007-2008)

20.6 (2009)

18.8 (2009)

9.1 (2009)

22.7 (2009)

15.4 (2009)
4.7 (2009)
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Emergency room visit in past 12 months, percent

Under 18 years
18—44 years
45-64 years
65 years and over
Dental visit in past year, percent
2-17 years
18—64 years
65 years and over

Prescription drug in past month, percent

Under 18 years

18—44 years

45-64 years

65 years and over

Hospitalization in past year, percent

18—44 years

45-64 years

65 years and over

Uninsured, percent
Under 65 years
Under 18 years
18—44 years
45-64 years

Delayed or did not receive needed medical care

due to cost, percent
Under 18 years
18—44 years
45-64 years
65 years and over

Physicians in patient care per 10,000 population

United States
Highest state (postal code)
Lowest state (postal code)

Community hospital beds per 1,000 population

United States
Highest state (postal code)

Lowest state (postal code)

Personal health care expenditures, dollars

Total in trillions
Per capita

20.3 (2000)
20.5 (2000)
17.6 (2000)
23.7 (2000)

74.1 (2000)
65.1 (2000)
56.6 (2000)

24.1 (1999-2000)
34.7 (1999-2000)
62.1 (1999-2000)
83.9 (1999-2000)

7.0 (2000)
8.4 (2000)
18.2 (2000)

17.0 (2000)
12.6 (2000)
22.4 (2000)
12.6 (2000)

4.6 (2000)
9.5 (2000)
8.8 (2000)
4.5 (2000)

22.7 (2000)
34.4 (MA) (2000)
14.4 (ID) (2000)

2.9 (2000)
6.0 (ND) (2000)
1.9 (NM,NV,

OR,UT,WA) (2000)

$1.1 (2000)
$4,032 (2000)

Value (year)

20.9 (2008)
21.5 (2008)
17.6 (2008)
23.4 (2008)
77.3 (2008)
60.4 (2008)
57.6 (2008)

23.9 (2001-2004)
37.6 (2001-2004)
66.2 (2001-2004)
87.3 (2001-2004)

6.4 (2008)
7.9 (2008)
17.5 (2008)

16.8 (2008)

9.0 (2008)
24.4 (2008)
13.6 (2008)

5.4 (2008)
13.6 (2008)
13.5 (2008)

4.5 (2008)
25.3 (2007)

39.1 (MA) (2007)
17.0 (ID) (2007)

$1.9 (2007)
$6,186 (2007)

20.8 (2009)
22.0 (2009)
18.4 (2009)
24.9 (2009)

78.4 (2009)
62.0 (2009)
59.6 (2009)

25.3 (2005-2008)
37.8 (2005-2008)
64.8 (2005-2008)
90.1 (2005-2008)

6.7 (2009)
8.5 (2009)
17.1 (2009)

17.5 (2009)

8.2 (2009)
25.9 (2009)
14.6 (2009)

5.2 (2009)
15.1 (2009)
15.1 (2009)
5.1 (2009)

25.7 (2008)
39.7 (MA) (2008)
17.0 (ID) (2008)

2.7 (2008)
5.4 (ND) (2008)
1.7 (WA) (2008)

$2.0 (2008)
$6,411 (2008)
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Tables 88 and 89

Table 93

Table 94

Table 98

Figures 21 and 22/Table 138

Figure 19/Table 76

Table 106

Table 115

Figure 23/Table 126

——Data not available. 'Diabetes prevalence is based on report of a physician diagnosis, or a fasting blood glucose of 126 mg/dL or higher, or a hemoglobin A1c of 6.5% or
higher. ?Having elevated blood pressure (measured) and/or taking antihypertensive medications. *Having cholesterol of 240 mg/dL or greater. “Obesity is a body mass
index greater than or equal to 30 kg/m?2. Height and weight are measured. *“Meeting 2008 federal guidelines for aerobic activity and muscle strengthening.

NOTES: Some estimates are from the Excel spreadsheet version of the cited table and are not shown in the PDF version or in the printed version. For more information,
data sources, notes, and the Excel version of the spreadsheet, see the complete report, Health, United States, 2010, available from: http://www.cdc.gov/nchs/hus.htm.
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Highlights

Special Feature on Death and
Dying

In 2007, heart disease was the first leading cause of
death and cancer was the second. One-quarter of all
deaths were from heart disease, and 23% were from

cancer, in 2007 (Figure 24).

In 2007, the infant mortality rate was 6.75 infant
deaths per 1,000 live births—2% lower than in 2000
(Figure 25).

The unintentional injury death rate among children
1-14 years of age—the leading cause of death in
this age group—dropped 30% from 1997 to 2007

(7 deaths per 100,000 population) (Figure 27).

Unintentional injuries accounted for nearly one-half
of deaths among persons 15-24 years of age.
Between 1997 and 2007, the unintentional injury
death rate among this age group increased 5%, to 37
deaths per 100,000 population (Figure 28).

Between 1997 and 2007, the death rate among
adults 25-44 years of age declined 7% due to a
decrease in cancer and HIV-related deaths.
Unintentional injuries were the leading cause of
death for this age group, accounting for one-quarter
of deaths in 2007 (Figure 29).

Cancer, the leading cause of death for adults 45-64
years of age, accounted for one-third of deaths
among this age group in 2007. Between 1997 and
2007, the cancer death rate in this age group
decreased 14%, to 200 deaths per 100,000
population (Figure 30).

Between 1997 and 2007, the heart disease death rate
for adults 65 years of age and over—the leading
cause of death in this age group—decreased 26%, to
1,309 deaths per 100,000 population. In 2007, heart
disease accounted for 28% of deaths for adults in this
age group (Figure 31).

In 2000-2007, motor-vehicle traffic death rates
varied more than fourfold by state, ranging from 31
per 100,000 population in Mississippi to 7 per
100,000 population in Massachusetts (Figure 32).

On average in 2005, Medicare decedents spent 3.5
days in the ICU/CCU in the last 6 months of life. The
average ranged from 5.7 days in New Jersey to 1.3
days in North Dakota (Figure 35).

One-quarter of deaths occurred at home in 2007—
more than in previous years. This shift in place of
death was found both for decedents under age 65
and those 65 and over. In 2007, most deaths still
occurred in facilities such as hospitals (36%) and
nursing homes (22%) (Figure 33).

Place of death varied by race and Hispanic origin. In
2007, among decedents 65 years of age and over,
non-Hispanic white decedents were less likely to die
while hospital inpatients and more likely to die in
nursing homes than Hispanic, non-Hispanic black,
American Indian or Alaska Native, or Asian or Pacific
Islander decedents (Figure 34).

Nearly all discharged hospice care patients, 70% of
current nursing home residents, and one-third of
current home health care patients 65 years of age
and over had advance directives in place in recent
years (Figure 36).

Between 1998 and 2007, the percentage of
discharged hospice care patients with a primary
admission diagnosis other than cancer increased
from 35% to 57% (Figure 38).

In 2007, bereavement services were offered or
provided to 85% of hospice care patients’ family
members or friends, and spiritual services and
medication management were offered or provided
to two-thirds of family members or friends.
Caregiver health or wellness services were offered
or provided to one-quarter of family members or
friends (Figure 39).

One-half of hospice care patients had difficulty
breathing, and one-third had pain at the last hospice
care visit before death (Figure 40).

Ninety-one percent of hospice care patients had a
narcotic analgesic (for severe pain), and 79% had an
antiemetic drug (for vomiting or dizziness),
prescribed for them in the last week of life

(Figure 41).

Life Expectancy

Between 2000 and 2007, life expectancy at birth
increased 1.3 years for males and 1.1 years for
females. The gap in life expectancy between males
and females narrowed from 5.2 years in 2000 to 5.0
years in 2007 (Table 22).
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Between 2000 and 2007, life expectancy at birth
increased more for the black than for the white
population, thereby narrowing the gap in life
expectancy between these two racial groups. In
2000, life expectancy at birth for the white
population was 5.5 years longer than for the black
population. By 2007, the difference had narrowed to
4.8 years (Table 22).

Fertility and Natality

The birth rate among teenagers 15-19 years of age
fell 2% in 2008 (preliminary data), to 41.5 live births
per 1,000 females, reversing a brief 2-year increase
that had halted the long-term decline in births to
teenagers from 1991 to 2005, when rates fell 34%
(Table 3).

Low birthweight is associated with elevated risk of
death and disability in infants. In 2008 (preliminary
data), the percentage of low birthweight births
(infants weighing less than 2,500 grams (5.5 pounds)
at birth) was 8.2%, unchanged from 2007.The

2008 percentage is 18% higher than for 1990

(Table 9).

Health Risk Factors

Between 1988-1994 and 2007-2008, the prevalence
of obesity among preschool-age children 2-5
years of age increased from 7% to 10% (Table 66 and
Figure 13).

The prevalence of obesity among school-age
children and adolescents increased between
1988-1994 and 2007-2008. The prevalence of
obesity almost doubled, from 11% to 20%, among
children 6-11 years of age, and increased from 11%
to 18% among adolescents 12-19 years of age
(Table 66 and Figure 13).

From 1988-1994 to 2007-2008, the percentage of
adults 20 years of age and over who were obese
increased from 22% to 34% (Table 66).

In 2009, 21% of U.S. adults were current cigarette
smokers, unchanged in recent years. Men were more
likely to be current cigarette smokers than women
(Figure 11 and Table 58).

Between 1999 and 2009, the percentage of men and
women who met the 2008 federal guidelines for
aerobic activity and muscle strengthening
increased for most age groups. In 2009, 19% of adults
18 years of age and over met the guidelines

(Figure 12 and Table 70).

Between 1991 and 2009, the percentage of high
school students who reported rarely or never using
a seat belt declined from 26% to 10%. In 2009, 12%
of high school boys and 8% of high school girls rarely
or never used a seat belt (Table 63).

In 2009, the percentage of sexually active high
school students who reported using a condom the
most recent time they had sexual intercourse was
61%, up from 46% in 1991. In 2009, 69% of high
school boys and 54% of high school girls used a
condom at last sexual intercourse (Table 63).

Measures of Health and Disease
Prevalence

In 2007-2009, 5% of children under 18 years of age
had an asthma attack in the past year, 11% had a
skin allergy, and 6% had three or more ear
infections in the past year. Among school-age
children 5-17 years of age, 9% had attention deficit
hyperactivity disorder and 6% had serious
emotional or behavioral difficulties (Table 46 and
Figure 2).

In 2009, the percentage of noninstitutionalized
adults who reported their health as fair or poor
ranged from 6% of those 18-44 years of age to 29%
of those 75 years and over. The proportion of all
persons with fair or poor health was five times as
high among persons living in poverty as among
those with family income at least four times the
poverty level (Table 56).

The prevalence of hypertension (defined as high
blood pressure or taking antihypertensive
medication) increases with age. In 2005-2008,
33%-34% of men and women 45-54 years of age
had hypertension, compared with 67% of men and
80% of women 75 years of age and over (Table 67).

In 2005-2008, 11% of adults 20 years of age and over
had diabetes (diagnosed and undiagnosed). In
2005-2008, the percentage of adults with diabetes
increased with age from 4% of persons 20-44 years
of age to 27% of adults 65 years of age and over
(Table 50 and Figure 5).

In 2009, 46% of men and 31% of women 75 years of
age and over had ever been told by a physician or
other health professional that they had heart
disease. Among those 75 years of age and over,
prevalence rose between 1999 and 2009 among men
but not among women (Figure 3).

In 2009, 23% of men and 17% of women 75 years of
age and over had ever been told by a physician or
other health professional that they had cancer
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(excluding the common types of skin cancers)
(Figure 4).

Between 1988-1994 and 2005-2008, the percentage
of adults 20 years of age and over with high serum
total cholesterol level (defined as greater than or
equal to 240 mg/dL) declined from 20% to 15%
(Figure 16).

In 2008-2009, 3% of the noninstitutionalized
population 18 years of age and over was classified as
having had serious psychological distress in a
30-day period. Adults with a family income below the
poverty threshold were more than eight times as
likely to report serious psychological distress as
adults in families with an income at least four times
the poverty level (Table 57).

Health Care Utilization

Use of Health Care Services

In 2008, there were about 1.2 billion visits to
physician offices, hospital outpatient
departments, and hospital emergency
departments. There were 956 million visits to
physician offices, 110 million visits to hospital
outpatient departments, and 124 million visits to
hospital emergency departments (Table 91).

In 2009, 21% of adults 18 years of age and over had
at least one emergency department visit in the past
year, and 8% had two or more visits. Emergency
department utilization was 93% higher among
persons with a family income below the poverty level
compared with those with a family income at least
four times the poverty level (Table 89).

Between 1997 and 2009, two-thirds of persons 2
years of age and over had seen a dentist in the past
year. Dental visit rates were higher among children
2-17 years of age than among adults, with about
three-quarters of children having had a recent dental
visit during this period (Table 93).

Between 2000 and 2007, nonfederal short-stay
hospital discharge rates were stable after declining
sharply during the 1980s. During this period, the
average length of a hospital stay was 5 days

(Table 99).

The percentage of the population with at least one
prescription drug during the previous month
increased from 38% in 1988-1994 to 48% in 2005-
2008. During the same period, the percentage taking
three or more prescription drugs increased from 11%
to 21% (Table 94).

Use of Preventive Medical Care
Services

In 2009, 27% of females 13-17 years of age had
received three or more doses of human
papillomavirus (HPV) vaccine (Table 83).

In 2009, one-half of noninstitutionalized adults 50
years of age and over had received influenza
vaccination in the past year, ranging from 41% of
those 50-64 years of age to 73% of those 75 years of
age and over (Figure 18 and Table 84).

Between 1989 and 2009, the percentage of
noninstitutionalized adults 65 years of age and
over who ever received a pneumococcal
vaccination quadrupled (from 14% to 61%). In 2009,
55% of those 65-74 years of age and 68% of those 75
years of age and over ever had a pneumococcal
vaccination (Table 85).

The percentage of women 40 years of age and over
who had a mammogram in the past 2 years more
than doubled from 1987 to 1999, increasing from
29% to 70%. Between 1999 and 2008, 67%-70% of
women 40 years of age and over had a mammogram
within the past 2 years (Table 86).

Unmet Need for Medical Care,
Prescription Drugs, and Dental
Care Due to Cost

Between 1997 and 2009, among adults 18-64 years
of age, the percentage who reported not receiving,
or delaying, needed medical care in the past 12
months due to cost increased from 11% to 15%; the
percentage not receiving needed prescription
drugs due to cost rose from 6% to 11%; and the
percentage not receiving needed dental care due to
cost grew from 11% to 17% (Table 76 and Figure 19).

In 2009, 37% of adults 18-64 years of age who were
uninsured did not receive, or delayed, needed
medical care in the past 12 months due to cost,
compared with 9% of adults with private coverage
and 14% of adults with Medicaid (Figure 19).

In 2009, 19%-21% of adults 18-64 years of age in
families with income below 200% of poverty did not
receive needed prescription drugs due to cost in
the past 12 months, compared with 12% of those
with a family income 200%-399% of poverty and 4%
of those with a family income 400% of poverty or
higher (Table 76).
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In 2009, 28% of adults 18-64 years of age with any
basic actions difficulty or complex activity limitation
reported they did not receive needed dental care
due to cost in the past 12 months, compared with
13% of adults with no disability (Table 76).

Health Care Resources

Between 2000 and 2008, the number of physicians
in patient care increased 13%, to 26 per 10,000
population. In 2008, the number of patient care
physicians per 10,000 population ranged from 17 in
Idaho and Mississippi to 40 in Massachusetts

(Table 106).

Between 2000 and 2008, there were about 5,000
community hospitals and 800,000 community
hospital beds. During that period, the community
hospital occupancy rate ranged from 64% to 67%
(Table 113).

In 2009, there were about 1.7 million nursing home
beds in 16,000 certified nursing homes. Between
1995 and 2009, nursing home bed occupancy for the
United States was relatively stable at 82%-85%.
Occupancy rates were 90% or higher in 14 states
and the District of Columbia in 2009 (Table 117).

The number of beds in intermediate care facilities
for persons with mental retardation declined
nationwide by 31% from 1995 to 2009 (Table 118).

Since their creation as part of the Balanced Budget
Act of 1997, the number of critical access hospitals
(small rural hospitals that are certified to receive
cost-based reimbursement from Medicare) has
grown to more than 1,300 in 2009. Four states (lowa,
Kansas, Minnesota, and Texas) each had more than
75 critical access hospitals in 2009 (Table 118).

Health Care Expenditures and
Payors

Health Care Expenditures

The United States spends a larger share of its gross
domestic product (GDP) on health than does any
other major industrialized country. In 2007, the
United States devoted 16% of its GDP to health,
compared with 11% in France and 10.8% in
Switzerland—the countries with the next highest
shares (Table 121).

In 2008, national health care expenditures in the
United States totaled $2.3 trillion, a 4.4% increase
from 2007. The average per capita expenditure on
health in the United States was $7,700 in 2008
(Table 122).

Expenditures for hospital care accounted for 31%
of all national health expenditures in 2008. Physician
and clinical services accounted for 21% of the total in
2008, prescription drugs for 10%, and nursing home
care for 6% (Table 125).

Prescription drug expenditures increased 3.2%
between 2007 and 2008, compared with a 4.5%
increase between 2006 and 2007 (Table 125).

Health Care Payors

In 2008, 35% of personal health care expenditures
were paid by private health insurance, consumers
paid 14% out of pocket, and 47% were paid by public
funds. The majority of public funds went toward
Medicare and Medicaid expenditures (Figure 23 and
Table 126).

In 2008, the Medicare program had 45 million
enrollees and expenditures of $468 billion, up from
$432 billion the previous year. Expenditures for the
Medicare drug program (Part D) were $49 billion in
2008, accounting for 11% of Medicare expenditures
in that year (Table 140).

Of the 35 million Medicare enrollees in the
fee-for-service program in 2008, 18% were under
65 years of age, compared with 12% in 1994

(Table 141).

In 2008, children under 21 years of age accounted for
48% of Medicaid recipients but only 19% of
expenditures. Aged, blind, and persons with
disabilities accounted for 22% of recipients and 64%
of expenditures (Table 143).

In 2008, the Children’s Health Insurance Program
(CHIP) accounted for less than 1% of personal health
care expenditures (Table 126).
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Health Insurance Coverage

Between 2000 and 2009, the percentage of the
population under 65 years of age with private
health insurance obtained through the workplace
declined from 67% to 58% (Table 136).

In 2009, 18% of the population under 65 years of
age had no health insurance coverage (public or
private) at the time of interview. Between 2000 and
2009, this percentage was 16% to 18% (Table 138).

Among the under-65 population, persons with a
family income less than 400% of the poverty level
were 3.1 to 5.3 times as likely to be uninsured at the
time of interview as persons in higher income
families in 2009 (Table 138).

In 2009, 8% of children under 18 years of age were
uninsured at the time of interview. Between 2000
and 2009, among children in families with income
just above the poverty level (100%-199% of poverty),
the percentage uninsured dropped from 22% to 12%,
whereas the percentage with coverage through
Medicaid or CHIP increased from 28% to 54%

(Tables 137 and 138).
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Introduction
Life Expectancy at Birth

The gap in life expectancy at birth between white
persons and black persons persists but has narrowed
since 1990.

Life expectancy is a measure often used to gauge the
overall health of a population. As a summary
measure of mortality, life expectancy represents the
average number of years of life that could be
expected if current death rates were to remain
constant. Shifts in life expectancy are often used to
describe trends in mortality. Life expectancy at birth
is strongly influenced by infant and child mortality.

From 1980 through 2007, life expectancy at birth
in the United States increased from 70 years to

75 years for men and from 77 years to 80 years for
women (Table 22). Women have had longer life
expectancy at birth in all decennial periods since
1900-1902, with white females having the longest
life expectancy (1).

Racial disparities in life expectancy at birth persisted
in 2007 but had narrowed since 1990. During this
period, the gap in life expectancy between white
males and black males narrowed from 8 years to

6 years and the gap in life expectancy between white
females and black females decreased from 6 years to
4 years.

Reference

1. Arias E, Curtin LR, Wei R, Anderson RN.
U.S. Decennial life tables for 1999-2001, United States
life tables. National vital statistics reports; vol 57 no 1.
Hyattsville, MD: NCHS; 2008. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_01.pdf.

Figure 1. Life expectancy at birth, by race and sex: United States, 1980-2007
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SOURCE: CDC/NCHS, National Vital Statistics System.
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Morbidity
Health Conditions Among Children

Between 1997-1999 and 2007-2009, the percentage of
children with reported food or skin allergies and with
attention deficit hyperactivity disorder (ADHD or ADD)
increased, while the percentage with a recent asthma
attack was unchanged.

Most children enjoy good health, with only 2% of
children having their health status reported as fair or
poor (Table 56). Yet, this is a period when concerns
about growth and development emerge and access to
diagnostic and treatment services from professionals in
health care, mental health, and the school system is
critical. Both chronic health and developmental
conditions have important consequences for children’s
ability to participate in school (1).

Between 1997-1999 and 2007-2009, the percentage of
children with respondent-reported food allergies
increased from 3% to 5%, and the percentage with skin
allergies increased from 7% to 11%. The prevalence of
reported skin allergies among children was twice as high
as that of food allergies. Children with food allergies were
more likely to have asthma and other allergies (2).

During this period, 5% of children were reported to
have had an asthma attack in the past year. Asthma
attacks were more common among boys than girls

and among non-Hispanic black children than among
non-Hispanic white children (3) (Table 46).

The percentage of school-age children with ADHD or
ADD increased from 7% to 9% during this period.
School-age boys (12%) were twice as likely as girls (6%)
to have ever been diagnosed with ADHD or ADD (4)
(Table 46). In 2005-2008, 5% of boys 5-17 years of age
and 3% of girls in that age group had recently used
prescription central nervous system stimulants; these
drugs are commonly prescribed for ADHD or ADD (5).

References

1. Van Cleave J, Gortmaker SL, Perrin JM. Dynamics of obesity
and chronic health conditions among children and youth.
JAMA 2010;303(7):623-30.

2. Branum AM, Lukacs SL. Food allergy among U.S. children:
Trends in prevalence and hospitalizations. NCHS data brief
no 10. Hyattsville, MD: NCHS; 2008. Available from:
http://www.cdc.gov/nchs/data/databriefs/db10.pdf.

3. Akinbami LJ. The state of childhood asthma, United States,
1980-2005. Advance data from vital and health statistics;
no 381. Hyattsville, MD: NCHS; 2006 Available from:
http://www.cdc.gov/nchs/data/ad/ad381.pdf.

4. Pastor PN, Reuben CA. Diagnosed attention deficit hyperactivity
disorder and learning disability: United States, 2004-2006.
NCHS. Vital health stat 2008;10(237). Available from:
http://www.cdc.gov/nchs/data/series/sr_10/Sr10_237.pdf.

5. CDC/NCHS. National Health and Nutrition Examination Survey
[unpublished analysis].

Figure 2. Respondent-reported selected conditions among children under 18 years of age:

United States, 1997-1999 and 2007-2009
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See data table for Figure 2.
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SOURCE: CDC/NCHS, National Health Interview Survey.
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Heart Disease Prevalence

From 1999 to 2009, heart disease prevalence rates have
remained stable among adult women in all age groups
and among adult men younger than 75 years of age.

Heart disease is the leading cause of death in the
United States. In 2007, one-quarter of all deaths
(616,000) were from diseases of the heart (Figure 24).
The majority (81%) of heart disease deaths were
among people 65 years of age and over (1).

Risk factors for heart disease include obesity, lack of
regular physical activity, and smoking (2-4). Over the
past 40 years, smoking rates have declined and obesity
rates have increased (Tables 60 and 71). Physical activity
rates increased only modestly over the last decade
(Figure 12). High serum total cholesterol and
uncontrolled high blood pressure rates—also risk
factors for cardiovascular disease—have declined
among older men and women (Tables 67 and 68). The
prevalence of diabetes has increased since 1988-1994
(Table 50). Among heart disease patients, medical care
and preventive drug treatments have contributed to
continued decreases in death rates.

Between 1999 and 2009, the prevalence of lifetime
respondent-reported heart disease differed by sex
and age. The proportion of adults 18-64 years of age
who reported ever being diagnosed with heart

disease was similar for men and women. Among
older adults 65 years of age and over, respondent-
reported prevalence rates were higher for men than
women. Among adult women in all age groups, and
among men under age 75, prevalence rates
remained steady from 1999 to 2009. Among men 75
years of age and over, prevalence rates rose from
38% in 1999 to 46% in 2009. Although prevalence
rates overall showed little change, age-adjusted
death rates from heart disease declined by 28% from
1999 to 2007 (Table 30).
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Figure 3. Respondent-reported lifetime heart disease prevalence among adults 18 years of age

and over, by sex and age: United States, 1999-2009
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Cancer Prevalence

Cancer prevalence rates increased among women 45 In 2009, lifetime cancer prevalence increased with
years of age and over and among men 75 years of age age, from 1% to 2% among men and women 18-44
and over from 1999 to 2009. years of age to 17% to 23% among men and women
75 years of age and over. Among adults under 65
Cancer (also called malignant neoplasm) is the years of age, lifetime cancer prevalence rates were
second Ieading cause of death in the United States h|gher for women than men; rates were lower for
after heart disease. In 2007, there were 560,000 older women than men. Cancer prevalence was three
deaths from all sites of cancer combined, accounting times as high among women 18-44 years of age as
for 23% of all deaths (Figure 24) Seven in ten (69%) men in that age group and near|y twice as h|gh
cancer deaths were to persons 65 years of age and among women 45-64 years of age as men in that age
over. Cancer is the leading cause of death for persons group.
ages 45-64 and the second leading cause of death
for 25-44 year olds (1) (Table 27 and Figures 29 Reference
and 30). 1. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.

Deaths: Final data for 2007. National vital statistics reports;
vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.

Between 1999 and 2009, the percentage of adults

18 years of age and over who reported ever having
been told they had cancer (excluding nonmelanoma
skin cancers) increased from 5% to 6% (data table for
Figure 4). This increase in lifetime prevalence was
largely driven by increases in cancer prevalence
among men 75 years of age and over and among
women 45 years of age and over.

Figure 4. Respondent-reported lifetime cancer prevalence among adults 18 years of age and over,
by sex and age: United States, 1999-2009
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NOTE: See data table for Figure 4. SOURCE: CDC/NCHS, National Health Interview Survey.
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Diabetes Prevalence

Diabetes prevalence among adults 20 years of age and
over was 11% in 2005-2008, up from 8% in 1988-1994.

Long-term complications of diabetes include
cardiovascular disease, renal failure, nerve damage,
and retinal damage (1,2). Treatment guidelines for
diabetes recommend dietary modifications, physical
activity, weight loss (if overweight), and the possible
use of medication (2,3).

Among adults 20 years of age and over, the
prevalence of diabetes (including physician-
diagnosed and undiagnosed diabetes) has increased
from 8% in 1988-1994 to 11% in 2005-2008 (see
data table for Figure 5 for definition of diabetes). The
increase in diabetes prevalence was due primarily to
an increase in physician-diagnosed diabetes

(Table 50). The prevalence of undiagnosed diabetes

has held steady from 1988-1994 to 2005-2008 at 3%.

Diabetes prevalence increases with age. In 2005-
2008, 4% of adults 20-44 years, 14% of those 45-64
years, and 27% of those 65 years of age and over had
diabetes. Diabetes is more common among non-
Hispanic black adults (20%) and Mexican-origin

adults (17%) than among non-Hispanic white adults
(9%), after age-adjusting the data (Table 50). This
disparity has persisted over time.

From 1988-1994 to 2005-2008, diabetes prevalence
increased among adults 20-44 years and 65 years of
age and over and held steady among adults 45-64
years of age. In the past two decades, diabetes has
also been reported among U.S. children and
adolescents with increasing frequency. It is estimated
thatin 2007, almost 200,000 persons under 20 years
of age had diabetes (4).
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Figure 5. Diabetes prevalence among adults 20 years of age and over, by age: United States,

1988-1994 and 2005-2008
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Poor Diabetes Control (Hemoglobin A1c Levels Above 9%)

The prevalence of poor diabetes control among persons
diagnosed with diabetes has declined by 45% since
1988-1994 for adults 45-64 years of age and by 72% for
adults 65 years of age and over.

Treatment and control of diabetes are necessary to
reduce the likelihood of its complications, which
include cardiovascular disease, renal failure, nerve
damage, and retinal damage (1,2). Control of
diabetes is generally measured by the degree of
glycemic control. Good glycemic control significantly
decreases retinopathy, nephropathy, and
neuropathic complications. Hemoglobin Alc levels
(one measure of glycemic control for persons with
diabetes) help assess a patient’s average blood
glucose control over several months, help indicate
whether glucose control goals are being met, and
evaluate whether changes in the patient’s treatment
plan are needed (2). Elevated A1c values are strongly
predictive of complications from diabetes. Lowering
Alcvalues to around 7% has been shown to reduce
complications; however, the target A1c value for
individual patients depends on the patient’s
characteristics, comorbidities, and history. In general,

Alc values exceeding 9% indicate poor glycemic
control (3).

From 1988-1994 to 2005-2008, the percentage of
persons with diabetes who have poor glycemic control
declined by 45% for adults 45-64 years of age and by
72% for older adults. There was no decline in the
percentage with poor glycemic control for those 20-44
years of age. In 2005-2008, the percentage of persons
with diabetes who have poor glycemic control was 26%
for those 20-44 years, 14% for those 45-64 years, and
5% for those 65 years of age and over.
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Figure 6. Poor diabetes control (hemoglobin Alc levels greater than 9%) among adults 20 years
of age and over with diagnosed diabetes, by age: United States, 1988-1994 and 2005-2008
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NOTE: See data table for Figure 6.
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Joint Pain

Between 2002 and 2009, the prevalence of joint pain
among adults was unchanged.

Pain affects physical and mental functioning and
impacts quality of life. Pain perception and reporting
are subjective and are influenced by a host of
psychological and cultural factors (1). Joint pain can
be caused by many types of conditions and by injury.
Osteoarthritis is a common cause of joint pain (2).
Factors associated with osteoarthritis include
overweight, older age, and injury to a joint. Therapies
that manage osteoarthritis pain and improve
function include exercise, weight control, rest,
over-the-counter and prescription medications,
alternative therapies, and surgery (Figure 8).

Between 2002 and 2009, about 30% of adults 18
years of age and over reported recent (in the past 30
days) symptoms of pain, aching, or swelling around a
joint. The knee was the most common painful joint
reported (Table 53). During this period, the
percentage of adults of all ages who reported recent
joint pain was unchanged. Reported joint pain was
strongly associated with age. In 2009, one in five
adults 18-44 years, 42% of adults 45-64 years, and

about one-half of adults 65-74 years and 75 years of
age and over had recent joint pain. Joint pain was
more common among middle-aged and older
women than among men in those age categories
(Table 53).
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Figure 7. Joint pain in the past 30 days among adults 18 years of age and over, by age:

United States, 2002-2009
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Health Care Utilization

Selected Back and Joint Procedures

Between 1996-1997 and 2006-2007, total knee
replacement rates increased among adults 45 years of
age and over.

Knee, back, and hip pain are common conditions
among middle-aged and older persons (Table 53 and
Figure 7). Methods to alleviate joint and low back
pain include the use of over-the-counter and
prescription medications, weight loss if needed,
exercise, physical therapy, and surgical

procedures (1,2). Total knee replacement is one of the
most commonly performed orthopedic procedures
and has been shown to improve functional status
and relieve the pain often associated with
osteoarthritis (3). Total hip replacement procedures
are commonly performed to relieve pain from
osteoarthritis, whereas partial hip replacements are
generally performed to repair hip fractures (4). The
evidence is mixed on the efficacy of disc removal and
spinal fusion to relieve back pain (5).

Between 1996-1997 and 2006-2007, inpatient
procedure rates among persons 45-64 years of age
doubled for total knee replacements (from 12 to 26
per 10,000 population) and increased 80%, from 7 to
12 per 10,000 population, for total hip replacements.
During this period, inpatient procedure rates for

excision of intervertebral disc and spinal fusion,
which are typically not performed on an outpatient
basis, were unchanged among this age group.

Among persons 65 years of age and over, excision of
intervertebral disc and spinal fusion procedure rates
increased 67%, from 17 to 28 per 10,000 population,
and total knee replacement procedures increased 60%,
from 51 to 82 per 10,000 population, during this period.
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Figure 8. Selected back and joint procedures among adults 45 years of age and over, by age:

United States, 1996-1997 through 2006-2007
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Colorectal Tests and Procedures

Between 2000 and 2008, reported colorectal tests and
procedures increased for adults 50-75 years of age
among all racial and ethnic groups.

Colorectal cancer is the third most common cancer
(excluding skin cancers) diagnosed in both men and
women in the United States, accounting for an
estimated 143,000 new cases in 2010 (1). Modifiable
risk factors include a diet high in red meat, obesity,
smoking, physical inactivity, and heavy alcohol
consumption (1). Since 1990, age-adjusted colon
cancer death rates have declined 31% overall but at a
slower rate among black persons (Table 24).
Declining colon cancer death rates were primarily
associated with increased screening (2). Black
persons have higher incidence and poorer survival
for colon cancer than other racial groups (Tables 47
and 48).

In 1995, the U.S. Preventive Services Task Force first
recommended screening for colorectal cancer for all
persons age 50 and over (3). These recommendations
were further refined in 2002 and again in 2008 (4).
The task force now strongly urges adults 50-75 years
of age to undergo high-sensitivity fecal occult blood
testing (FOBT) annually, sigmoidoscopy every 5 years
accompanied by FOBT every 3 years, or colonoscopy
every 10 years.

Between 2000 and 2008, the percentage of adults
50-75 years of age who reported having colorectal
procedures increased 55%, from 33% to 51% (see
data table for Figure 9 for definition of colorectal
procedures). Increases were noted among all racial
and ethnic groups. However, Hispanic adults were
less likely than adults in other racial and ethnic
groups to have had colorectal procedures in 2008.
Between 2000 and 2008, growth in reported
colorectal procedures was fueled mainly by increased
colonoscopy procedures (5).
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Figure 9. Respondent-reported colorectal tests and procedures among adults 50-75 years of age,
by race and Hispanic origin: United States, 2000-2008
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Antidepressant and Antianxiety Prescription Drug Use

Between 1988-1994 and 2005-2008, the percentage of
adults taking prescription antidepressants increased
almost fivefold to 11%, while the percentage taking
antianxiety medications increased from 4% to 6%.

In their lifetimes, about one-half of Americans will
have a serious mental health condition (1). Almost
30% of Americans will experience an anxiety
disorder, and 17% will have a major depressive
disorder (1). Research suggests that fewer than
one-half of people with serious mental iliness receive
treatment (2-5). For many with mental illness, drugs
are a helpful treatment option.

In addition to their use to treat depression,
antidepressants are used to treat eating, anxiety, and
posttraumatic stress disorders. Antianxiety
medications are used for anxiety disorders and
sedation. Drugs in these classes are also sometimes
prescribed for subsyndromal mental health
conditions and a variety of physical disorders (6,7).

From 1988-1994 to 2005-2008, the use of
antidepressants increased almost fivefold among
adults 18 years of age and over. In 2005-2008, 11% of
adults reported taking a prescription antidepressant
in the past month. Women were more than twice as

likely as men to take antidepressants (16% compared
with 6%). Use was higher for women 45-64 years of
age, compared with younger and older women.

Use of antianxiety drugs grew by about 50% from
1988-1994 to 2005-2008. In 2005-2008, 6% of adults
18 years of age and over reported taking a
prescription antianxiety drug in the past month.
Women 65 years of age and over were 66% more
likely to report taking antianxiety drugs than men in
the same age group (12% compared with 7%). The
use of antianxiety drugs is higher for those 45 years
of age and over, compared with younger adults.
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Figure 10. Adults 18 years of age and over reporting prescription antidepressant and antianxiety
drug use in the past month, by age and sex: United States, 1988-1994 and 2005-2008
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Health Risk Factors
Cigarette Smoking

Since 2004, little progress has been made in lowering
the percentage of high school students and adults who
smoke cigarettes.

Smoking is associated with an increased risk of heart
disease, stroke, lung and other types of cancer, and
chronic lung diseases (1). Smoking during pregnancy
is an important preventable cause of poor pregnancy
outcomes (1). Tobacco use, primarily cigarette
smoking, remains the single largest preventable
cause of death in the United States (2). Each year, an
estimated 443,000 people die prematurely from
smoking or exposure to secondhand smoke, and
another 8.6 million have a serious illness caused by
smoking (2). Decreasing cigarette smoking is a major
public health objective. Preventing smoking among
teenagers and young adults is critical because
smoking usually begins in adolescence (3).

Between 1999 and 2009, cigarette smoking among
males and females in grades 9-12 decreased from
35% to 19%-20%. Males and females in these grades
were equally likely to smoke cigarettes in 2009.

The percentage of adults 18 years of age and over
who smoked cigarettes declined between 1999 and
2004 and then stabilized at about 21%. Cigarette
smoking decreased the most for younger men and
women 18-44 years of age. Men under 65 years of
age were more likely to smoke cigarettes than
women of a similar age.
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Figure 11. Cigarette smoking among students in grades 9-12 and adults 18 years of age and over,

by sex, grade, and age: United States, 1999-2009
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Participation in Leisure-time Aerobic and Muscle-strengthening Activities

Between 1999 and 2009, the percentage of men and
women who met the 2008 federal guidelines for aerobic
activity and muscle-strengthening increased among
middle-age and older age groups, but the overall level
remained below 20%.

Physical activity has been shown to have significant
positive health effects, including lowering the risk of
chronic illness (heart disease, stroke, type 2 diabetes,
high blood pressure, and certain cancers), preventing
falls, avoiding weight gain, and reducing

depression (1). Since 1995, the Dietary Guidelines for
Americans (2) have included advice on physical
activity. In 2008, the Department of Health and
Human Services released updated guidelines for
aerobic activity and muscle-strengthening activities
for Americans (1).

Between 1999 and 2009, the percentage of men 18
years of age and over who met the 2008 federal
aerobic activity and muscle-strengthening guidelines
increased from 19% to 22%. Among men, the
percentage who met the guidelines for those 45-64
years and 65 years of age and over increased during
this period, although their levels were lower than

among younger men. In 2009, 12% of men 65 years
of age and over met the guidelines, compared with
28% of men 18-44 years of age.

Throughout this period, women were generally less
likely to meet the guidelines than men in the same
age group. The percentage of women 18 years of age
and over who met the guidelines increased during
this period, from 12% to 16%. As with men, the
percentage who met the guidelines increased during
this period for women 45-64 years and 65 years of
age and over. The percentage of women who met the
guidelines decreased with age (9% of women 65
years of age and over compared with 19% of women
18-44 years in 2009).
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Figure 12. Participation in leisure-time aerobic and muscle-strengthening activities that meet
the 2008 federal physical activity guidelines for adults 18 years of age and over, by sex and age:

United States, 1999-2009
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Obesity Among Children

The percentage of children who were obese rose in the
1980s and 1990s and has plateaued since then; in
2007-2008, almost one in five children older than 5
years of age was obese.

Excess body weight in children is associated with
excess morbidity in childhood and adulthood (1).
Obesity among children and teens 2-19 years of age
is defined as a body mass index (BMI) for age and sex
at or above the 95th percentile of the CDC growth
charts (2). Obese children are more likely than their
normal weight counterparts to become obese
adults (3,4). Evidence suggests that the morbidity
associated with obesity may increase with longer
duration of obesity (5,6). Therefore, obesity trends
among children may portend higher morbidity and
mortality rates among future adults. Diet, physical
inactivity, genetic factors, environment, and health
conditions contribute to overweight and obesity.
Changes in children’s physical activity and eating
habits over time appear to contribute to increases in
prevalence of obesity (7-9).

Between 1988-1994 and 1999-2000, the percentage
of obese children increased in all age groups. Young

children (2-5 years of age) are less likely to be obese
than older children. The percentage of young

children who were obese rose from 7% in 1988-1994
to 10% in 1999-2000 and has held steady since that
time (10). The prevalence of obesity among 6-11 year
olds increased from 11% in 1988-1994 to 15% in
1999-2000 and has not increased significantly since
then. The increase was similar among adolescents
(12-19 years of age) for whom the prevalence of
obesity rose from 11% to 15% between 1988-1994
and 1999-2000 before leveling off during the 2000s.
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Figure 13. Obesity among children, by age: United States, 1988-1994 through 2007-2008
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Overweight and Obesity Among Adults

The proportion of American adults 20 years of age and
over who were obese rose in the 1980s and 1990s. In
2007-2008, about one-third of adults were obese and
about two-thirds were overweight or obese.

Excess body weight is associated with excess
morbidity and mortality (1,2). Obesity (body mass
index (BMI) of 30.0 or higher) is correlated with
excess mortality; Grade 2+ obesity (BMI of 35.0 or
higher), in particular, significantly increases the risk of
death (3). Obesity is also associated with increased
risk of heart disease, stroke, some cancers, diabetes,
osteoarthritis, and disability (1,2,4-7). Diet, physical
inactivity, genetic factors, environment, and health
conditions contribute to overweight and obesity.

The proportion of men who are obese grew from
19% in 1988-1994 to 32% in 2007-2008 although
there was no increase after 2005-2006. For women,
this proportion increased from 25% to 35% during
this period; obesity rates did not rise between
1999-2000 and 2007-2008. The proportion of men
with Grade 2+ obesity doubled from 5% to 11%; the
proportion of women in this category grew from 11%
to 18%. In 2007-2008, 4% of men and 7% of women
had a BMI of 40 or higher (Grade 3 obesity) (8). The
proportion of adults who were overweight but not

obese (BMI between 25 and 29.9) remained stable
between 1988-1994 and 2007-2008.

Obesity patterns vary by race and ethnicity. Among
women, non-Hispanic black women had the highest
obesity rates, followed by Mexican-origin women
(Table 71). There was less racial and ethnic variation
in obesity among men.
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Figure 14. Overweight and obesity among adults 20 years of age and over, by sex: United States,

1988-1994 through 2007-2008
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Hypertension Prevalence

Hypertension prevalence increased among all age
groups for men and women 45 years of age and over.

Hypertension increases the risk for cardiovascular
disease, heart attack, and stroke (1). Treatment of
hypertension may include lifestyle modifications
such as weight loss and a modified diet, as well as
medication. Between 1988-1994 and 2005-2008, the
prevalence of hypertension (defined in this figure as
having an average systolic blood pressure reading of
at least 140 mmHg or an average diastolic reading of
at least 90 mmHg or taking antihypertensive
medication) among adults 20 years of age and over
increased from 24% to 32%.

During this period, the prevalence of hypertension
was stable among men and women 20-44 years of
age. Hypertension prevalence increased among men
and women 45-64 years, 65-74 years, and 75 years of
age and over. The largest increases were among
women 45-64 and 65-74 years of age. Hypertension
was more common among men than women 20-44
years of age, was similar among those 45-74 years,
and was more common among women than men

75 years and over.

The prevalence of hypertension was higher among
non-Hispanic black adults 20 years of age and over
than among non-Hispanic white and Mexican-origin
adults, even after age-adjusting the data (2)

(Table 67). This racial disparity has persisted over
time.

Between 1988-1994 and 2005-2008, the overall
prevalence of uncontrolled high blood pressure
(average systolic pressure of at least 140 mmHg or
diastolic pressure of at least 90 mmHg among those
previously told they had hypertension) among adults
20 years of age and over decreased from 74% to 54%
(Table 67). The use of antihypertensive medications
increased during this period (Table 95).
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Figure 15. Hypertension among adults 20 years of age and over, by sex and age: United States,
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High Serum Total Cholesterol (240 mg/dL or Higher)

Between 1988-1994 and 2005-2008, the percentage of
the population 45 years of age and over with high
serum total cholesterol levels (240 mg/dL or higher)
declined among all age groups of men and women.

High serum (blood) total cholesterol is a major risk
factor for heart disease—the leading cause of death
in the United States (1,2). Cholesterol levels may be
reduced by dietary modifications and increased
physical activity. Additionally, cholesterol-lowering
medication may be recommended (2).

The percentage of adults 20 years of age and over
with a high serum total cholesterol level (defined as
measured serum total cholesterol of 240 mg/dL or
higher) decreased from 20% in 1988-1994 to 15% in
2005-2008. During this period, about 10% of men
and women 20-44 years of age had high serum total
cholesterol. The percentage of men and women with
high serum total cholesterol levels declined among
those 45-64 years, 65-74 years, and 75 years of age
and over. These declines may be a result of improved
awareness and increased use of cholesterol-lowering
medications (3) (Figure 17).

In 2005-2008, women 65-74 years and 75 years of
age and over were more than twice as likely as men

in those age groups to have high serum total
cholesterol and were less likely to use cholesterol-
lowering medications (Figure 17). The higher serum
total cholesterol levels among older women may also
be due to hormonal changes after menopause and
because women often have higher levels of high-
density lipoprotein (HDL), a component of total
cholesterol (3,4).
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Figure 16. High serum total cholesterol (240 mg/dL or higher) among adults 20 years of age and
over, by sex and age: United States, 1988-1994, 1999-2002, and 2005-2008
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Prevention
Statin Drug Use

The percentage of adults 45 years of age and over using
statin drugs has increased from 2% in 1988-1994 to
25% in 2005-2008.

High cholesterol is a risk factor for heart disease
(Figure 3). Although cholesterol levels may be
reduced by dietary modifications and increased
physical activity, these lifestyle changes are often
difficult to maintain or not sufficiently effective (1).
In those cases, or for persons with other risk factors
for heart disease, the use of cholesterol-lowering
medications is often suggested.

Widespread belief in the value of drug therapy to lower
cholesterol—and consequently to reduce mortality
from heart disease—began with the introduction of
statin drugs in 1987 and published studies that proved
their effectiveness (2,3). There are several classes of
cholesterol-lowering drugs (3,4), but statins have
become the drug class of choice because of their
demonstrated efficacy and safety (3,5).

From 1988-1994 to 2005-2008, the use of statin drugs
by adults 45 years of age and over increased 10-fold,
from 2% to 25%. There was a concurrent decline in the

percentage of Americans with high serum total
cholesterol (greater than or equal to 240 mg/dL) over
this time period, which may be attributable to increased
use of cholesterol-lowering medications, especially
statins (6) (Figure 16 and Table 68).

Both men and women are increasingly taking statin
drugs. However, in 2005-2008 one-half of men 65-74
years of age took a statin drug in the past 30 days,
compared with just over one-third of women in that
age group.
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Figure 17. Statin drug use in the past 30 days among adults 45 years of age and over, by sex and
age: United States, 1988-1994, 1999-2002, and 2005-2008
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Influenza Vaccination

Between 1999 and 2009, influenza vaccination
increased among adults 50-64 years of age and those
85 years and over.

Vaccination of persons at risk for complications from
influenza is an important public health strategy for
preventing morbidity and mortality in the United
States. Thousands of deaths each year are associated
with influenza (1).

In April 2000, the Advisory Committee on
Immunization Practices (ACIP) recommended that all
adults 50 years of age and over receive an annual
influenza vaccination (2). In response to the
unexpected shortfall in the 2000-2001 and 2004~
2005 influenza vaccine supply, ACIP and CDC
modified the universal recommendation and
established vaccine priority groups. These groups
included persons 65 years of age and over and
children and adults with chronic underlying health
conditions (3,4). In February 2010, ACIP voted to
expand the influenza recommendation for the
2010-2011 season to include all persons 6 months of
age and over (5).

Between 1999 and 2009, influenza vaccination in the
past 12 months among noninstitutionalized adults

increased among adults 50-64 years of age and
among those 85 years and over and was stable
among other age groups. Among those under age
85, a decrease in coverage in 2005 was related to the
influenza vaccine shortage (6).

Receipt of influenza vaccination increased with age. In
2009, 77% of adults 85 years of age and over reported
an influenza vaccination in the past 12 months—nearly
twice the level of those 50-64 years (41%) and four
times the level of those 18-49 years (23%).
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Figure 18. Influenza vaccination in the past 12 months among adults 18 years of age and over,

by age: United States, 1999-2009
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Access to Care

Delay or Nonreceipt of Needed Medical Care Due to Cost

Between 1999 and 2009, the percentage of working-age
adults who delayed or did not receive needed medical
care due to cost increased among persons with private
coverage and among the uninsured.

Delaying or not receiving needed medical care
may result in more serious illness, increased
complications, and longer hospital stays (1,2).
Persons with limited access to medical care, such as
the uninsured, are more likely to delay or fail to
obtain medical care when needed (3).

Among adults 18-64 years of age, the percentage
who reported delaying or not receiving needed
medical care in a 12-month period due to cost
increased from 9% in 1999 to 15% in 2009. This
increase was driven by a 72% increase in reported
delay or nonreceipt of needed care among those
with private insurance and a 41% increase among the
uninsured.

Throughout this time period, delay or nonreceipt of
needed medical care due to cost was highest among
the uninsured and lowest among those with private
coverage. In 2009, 37% of uninsured adults 18-64
years of age reported delay or nonreceipt of needed
medical care due to cost, compared with 14% of

those with Medicaid and 9% of privately insured
adults.

Delay or nonreceipt of needed medical care due to
cost also varied by age for adults with different types
of coverage. Older working-age adults 45-64 years of
age with Medicaid coverage or without insurance
were more likely to report delaying or not receiving
needed medical care due to cost than adults 18-44
years of age in the same insurance categories.
Among those with private insurance coverage, older
working-age adults did not report more problems in
accessing care due to cost than younger adults.
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Figure 19. Adults 18-64 years of age who delayed or did not receive needed medical care in the
past 12 months due to cost, by age and type of health insurance coverage: United States,
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Dental Health Services Needs Unmet Due to Cost

From 1999 to 2009, the percentage of adults 18 years of
age and over reporting unmet dental health care needs
due to cost increased from 8% to 15%.

Oral health is integral to overall health. Poor oral
health is associated with heart disease, stroke, and
preterm, low-birthweight births (1). Poor oral health
and its consequences may affect people’s daily lives
by interfering with eating, sleeping, working, and
learning. Many diseases and conditions manifest
themselves with oral symptoms, and these early
signs may be initially noted by dental care providers.

In 2009, working-age adults 18-44 and 45-64 years
of age were more likely than children or older adults
to report having unmet dental health care needs in
the past 12 months because they could not afford
care. Among working-age adults, women were more
likely to report unmet dental health care needs than
men. For children and older adults, the reported rates
of unmet dental health care were similar for males
and females.

Since 1999, there has been a significant increase in
the percentage of adults reporting unmet dental
health care needs due to cost. In 1999, 8% of adults
reported that they did not receive needed dental
health services within the past 12 months because
they could not afford them. By 2009, this percentage
had increased to 15% (data table for Figure 20).
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Figure 20. Persons who did not receive needed dental services in the past 12 months due to cost,

by sex and age: United States, 1999-2009
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Health Insurance Coverage

Health Insurance Coverage Among Children

Between 1999 and 2009, the percentage of children
with private coverage declined but Medicaid coverage
grew at a faster rate, resulting in a decline in the
percentage who were uninsured.

Children need access to the health care system for
diagnosis and treatment of acute and chronic
illnesses, treatment of injuries, and for preventive
care such as vaccinations and health promotion
teaching and counseling. Health insurance is a major
determinant of access to care. Uninsured children are
three times as likely as insured children to have not
had a doctor’s visit in the past year (Table 79).

The Children’s Health Insurance Program (CHIP)
provides coverage to eligible low-income, uninsured
children who do not qualify for Medicaid. CHIP was
originally enacted by the Balanced Budget Act of
1997 (BBA) (1). The Children’s Health Insurance
Program Reauthorization Act of 2009 (CHIPRA, P.L.
111-3) reauthorized CHIP through fiscal year 2013.
CHIP is jointly financed by federal and state
governments and is administered by the states.

Between 1999 and 2009, the percentage of children
under 18 years of age with private health insurance
declined from 69% to 56%. During this period,
Medicaid coverage (which includes the CHIP
category) increased from 18% to 35%. This led to a
decline in the percentage of children who were
uninsured, from 12% in 1999 to 8% in 2009.

In 2009, children 6-17 years of age were more likely
to be uninsured than younger children, and children
with a family income below 200% of the poverty
level were more likely to be uninsured than children
in higher-income families (Table 138).
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Figure 21. Health insurance coverage among children under 18 years of age, by type of coverage:
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Health Insurance Coverage Among Adults 18-64 Years of Age

Between 1999 and 2009, the percentage of working-age
adults with private health insurance coverage
decreased while the percentage who were uninsured
increased.

The major source of health insurance coverage for
working-age adults is private employer-sponsored
group health insurance (Table 136). Private health
insurance may also be purchased on an individual
basis but is generally more costly and tends to
provide less adequate coverage than group health
insurance. Health insurance is a major determinant
of access to health care (1). Uninsured working-age
adults were less likely to have a usual source of
care or a recent health care visit (Tables 75 and 79)
and were more likely to forego or delay needed
medical care, prescription drugs, or preventive
care because of cost (Tables 76, 86, and 87; and
Figure 19).

Among adults 18-44 years of age, the percentage
with private coverage declined from 72% in 1999
to 62% in 2009, while Medicaid coverage increased
from 6% to 10%, resulting in an increase in the
percentage of persons 18-44 years of age who

were uninsured. In 2009, more than one-quarter of
adults 18-44 years of age were uninsured. In this
age group, the percentage of adults without
coverage is higher among those 18-34 years than
those 35-44 years (Table 138).

Similar to the trend for younger working-age
adults, the percentage of adults 45-64 years of age
with private coverage declined, Medicaid coverage
increased, and the percentage without coverage
increased from 1999 to 2009. Although lack of
health insurance coverage is less common among
this age group than among those 18-44 years of
age (15% compared with 26% in 2009), chronic
illness is more prevalent in this older working-age
group (Tables 49, 50, 67, and 68).
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Figure 22. Health insurance coverage among adults 18-64 years of age, by age and type of

coverage: United States, 1999-2009
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Personal Health Care Expenditures
Personal Health Care Expenditures

Out-of-pocket spending for personal health care
expenditures grew less rapidly than Medicare, Medicaid,
and private insurance spending from 1998-2008.

Between 1998 and 2008, total personal health
expenditures (PHCE) nearly doubled, growing from
$1.0 trillion to nearly $2.0 trillion. During this period,
the average annual growth for Medicare was 9%, for
Medicaid and private health insurance 8%, and for
out-of-pocket expenditures 5%.

In 2008, more than one-half of PHCE were paid by
private funds (data table for Figure 23). The bulk of
private expenditures were paid by private health
insurance, for which the portion of private spending
increased from 60% in 1998 to 66% in 2008. The share
of private spending paid out of pocket declined from
30% in 1998 to 27% in 2008.

Government funds paid for 47% of PHCE in 2008. About
one-half of government funds spent on PHCE was from
Medicare, which is largely financed by the federal
government. Medicaid expenditures are shared by the
federal and state governments; the federal contribution
varies by state (1). Medicaid accounted for about
one-third of government funds spent on PHCE in 2008.
The Children’s Health Insurance Program, included with

Medicaid funds, was less than 1% of total PHCE
(Table 127).

Much of the increase in government expenditures was
due to increased enrollment and use of services (2).
Medicare Part D prescription drug coverage, begun in
2006, and increased enrollment since 2004 in Medicare
Advantage plans (private health plan options that are
part of the Medicare program) accounted for much of
the increase in Medicare expenditures (3). In contrast,
enrollment in private health insurance plans has declined
in recent years but expenditures continue to rise.
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Figure 23. Personal health care expenditures, by source of funds: United States, 1998-2008
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Special Feature on Death and Dying
Introduction

This year's Chartbook includes 18 charts on our Special
Feature: Death and Dying.

Death and dying are complex processes with
implications for individuals, their families and friends,
their care providers, and the health care system. In
2007 in the United States, nearly 2.5 million people
died. Those 85 years of age and over accounted for
29% of deaths, but people of all ages died and from
various causes. Adequate preparation for death, and
appropriate end-of-life care, may be hampered by
the difficulty in predicting when death will occur,
even for those with serious or terminal ilinesses.

For persons who are dying, and their families and
friends, the circumstances surrounding the event can
result in a more (or less) comfortable and dignified
experience. Death can be instantaneous, or dying
can be a drawn-out process that is either relatively
comfortable (“a good death”) or painful and
undignified. Dying can also be a great emotional and
financial burden on families and caregivers. Because
it can be associated with both physical and
emotional pain and discomfort—which may be
mitigated with proper support for the individual and
those close to them—dying can be considered a
major public health issue (1).

Dealing with death and dying is a personal process,
influenced by culture, one’s beliefs, how different
health care providers communicate information and
advice about prognosis, and many other individual
and societal factors (2,3). Some people and cultures
discourage talk about the possibility of dying, even
when faced with a terminal illness, perhaps because
they, their families, or their care providers do not
want to give up hope of recovery (2). Others
diagnosed with a terminal iliness assertively seek out
information to help them plan their end-of-life
medical care and other needed services. Research
suggests that end-of-life discussions may be
associated with less aggressive medical care near
death and with earlier referral to hospice services.
Aggressive care for some terminal conditions, on the
other hand, has been associated with worse patient
quality of life and worse bereavement adjustment (2).

When asked, most terminally ill patients, their
families, and their medical care providers agree that
the most important aspects of dying include having
a designated decision maker, knowing what to
expect about prognosis and physical condition,
maintaining dignity, having one’s financial affairs in
order, and being free of pain (4). Yet even for patients

Figure 24. Deaths for all ages, by age and cause of death: United States, 2007
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Introduction (continued)

enrolled in a hospice care program that has the
stated purpose of making the dying process more
comfortable, one-third of decedents had pain near
the time of death (Figure 40). Nine-tenths of hospice
care patients had on file some form of advance
directive that stated their preferences in case of
incapacitation, particularly immediately before
death. The use of advance directives was less
common among nursing home residents, with just
over two-thirds of residents 65 years of age and over
having some form of advance directive (Figure 36).

The emphasis in the United States on conquering
disease—combined with the uncertainty of
predicting when death will occur—can lead to
intense and costly efforts to prolong life, sometimes
resulting in great discomfort, loss of function, and
diminished quality of life for the dying person (1).
Medical technology has helped save lives, but it also
can prolong life for the critically ill, unresponsive
patient who has little or no chance of recovery.
Services such as mechanical ventilation, dialysis,
parenteral (tube) feeding, and other means can keep
even comatose and “brain dead” patients alive,
making the very definition of death

controversial (5,6).

For the health care system, dying can be extremely
expensive, particularly when hospital intensive care
unit (ICU) or critical care services are used. About one
in five Americans died during a hospitalization that
involved the use of ICU services (7). The average
length of stay for terminal ICU hospitalizations

was 12.0 days, with costs of $24,541—compared
with 8.9 days and $8,548 for non-ICU terminal
hospitalizations (7). Many studies have found that
health care expenditures are concentrated at the end
of life and are often interpreted as “the high cost of
dying” (8,9).

This Special Feature focuses on death and dying in
the United States. Data are presented on trends in
the leading causes of death by age group and place
of death, as well as characteristics of patients
receiving hospice care and the services received by
hospice care patients’' families. Types of medications
patients receive from hospice care are also

highlighted. State data include preventable deaths
(e.g., motor-vehicle traffic fatalities) and average
number of intensive care days in the last 6 months of
life for Medicare beneficiaries. Knowing more about
the circumstances surrounding death, including who
dies, and when, where, and how, can help
policymakers, practitioners, and others target
resources to reduce preventable deaths and to
improve the quality of the dying process for patients
and their families and friends.
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Infant Mortality

Infant mortality rates declined by 5%-8% between 1997
and 2007.

The infant mortality rate—the risk of death during
the first year of life—is related to the underlying
health of the mother, public health practices,
socioeconomic conditions, and availability and use of
appropriate health care for infants and pregnant
women. The 2007 infant mortality rate of 6.75 per
1,000 live births was 7% lower than in 1997. During
the same period, the neonatal mortality rate (deaths
under 28 days of age) decreased 8%, to 4.41 per
1,000 live births, and the postneonatal mortality rate
(deaths from 28 days to 11 months of age) decreased
5%, to 2.33 per 1,000 live births. In 2007, congenital
malformations, low birthweight, and sudden infant
death syndrome (SIDS) were the three leading causes
of infant deaths, accounting for 45% of the 29,000
infant deaths that occurred (1).

Large disparities in infant mortality rates by race and
Hispanic origin of the mother persist. In the past 10
years, the infant mortality rate was consistently
highest for infants of non-Hispanic black mothers
(Table 15). Infant mortality rates were also higher
among infants of American Indian or Alaska Native

mothers and mothers of Puerto Rican descent than
for other racial and ethnic groups. Infants of Central
and South American mothers, Asian or Pacific
Islander mothers, and Cuban mothers had lower
infant mortality rates than other racial and ethnic
groups (2). However, substantial variation in birth
outcomes exists within subgroups of the Asian or
Pacific Islander population (3). During this period,
infant mortality rates for non-Hispanic black mothers
were three times the rates for Cuban mothers
(Table 15).
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Figure 25. Infant, neonatal, and postneonatal mortality rates: United States, 1997-2007
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Child Mortality Rates by Organisation for Economic
Co-operation and Development (OECD) Country

The United States has a higher child mortality rate than
most other OECD member countries.

Child mortality (deaths at 1-19 years of age) rates are
lower than for any other age group. However, they
vary considerably across countries. The U.S. child
mortality rate (32.7 per 100,000 children) was the
second highest among the member countries of
OECD (1). Rates for other OECD countries ranged
from 14.8 per 100,000 children in Luxembourg
(average annual 2003-2005) to 34.6 per 100,000
children in Portugal (average annual 2001-2003).

Child mortality rates exclude infants because most
neonatal and postneonatal deaths are due to
different causes than those of children and
adolescents. Unintentional injuries (accidents) were
the leading cause of death among children in the
United States and Europe (2,3). Among 1-4 year olds,
motor-vehicle accidents were the leading cause of
unintentional injury death in the United States,
whereas drownings were the most common cause of
unintentional injury death in Europe (4). Motor-
vehicle injuries are the leading cause of unintentional
injury deaths among older children in both the
United States and Europe. Among the other top

causes of death to children in the United States and
Europe were birth defects (congenital malformations,
deformations, and chromosomal abnormalities),
homicide, cancer, and heart disease. Among
adolescents (15-24 years of age), suicide was a
leading cause of death (Figure 28).

The vast majority of child deaths occur in the
developing world, where the leading causes differ
from those in OECD countries. They include diarrhea,
pneumonia, measles, malaria, human
immunodeficiency virus (HIV)/AIDS, and
malnutrition (5,6).
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Figure 26. Death rates among children 1-19 years of age, by OECD country: 3-year average of most

recent data, 2001-2006
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Development. Data for Belgium are for 1995-1997; data for
Denmark are for 1999-2001. See data table for Figure 26.
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Deaths Among Children 1-14 Years of Age

The death rate among children 1-14 years of age
decreased 22% from 1997 to 2007.

Almost 11,000 U.S. children 1-14 years of age died in
2007. Unintentional injuries were the leading cause
of death, accounting for 35% of deaths in this age
group in 2007. The unintentional injury death rate
dropped 30%, from 9.6 per 100,000 children in 1997
to 6.7 per 100,000 children in 2007.

Cancer was the second leading cause of death for
1-14 year olds. In 2007, about 1,300 children 1-14
years of age died from cancer, representing 12% of
deaths in this age group. In 2007, the cancer death
rate was 2.3 per 100,000 children, 15% lower than in
1997. Congenital malformations, deformations, and
chromosomal abnormalities were the third leading
cause of death in this age group, representing 9% of
deaths. About three-fifths (59%) of deaths in this age
group from congenital malformations were among
children 1-4 years of age (1). Death rates from
congenital malformations decreased 16% between
1997 and 2007.

Homicide was the fourth leading cause of death,
accounting for 7% of deaths in this age group.
Children 1-4 years of age accounted for 53% of
homicide deaths in this age group (1). Homicide rates
among children 1-14 years decreased 13% between
1997 and 2007.

Heart disease was the fifth leading cause of death for
children in this age group in 2007, accounting for 414
deaths—4% of all deaths to children 1-14 years of
age.
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Figure 27. Death rates for leading causes of death among children 1-14 years of age:

United States, 1997-2007
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Deaths Among Persons 15-24 Years of Age

Death rates from unintentional injuries—the leading
cause of death for persons 15-24 years of
age—increased 5% between 1997 and 2007.

In 2007, there were about 34,000 deaths among
persons 15-24 years of age (1). The overall death rate
for this age group was stable from 1997 to 2007.
Unintentional injuries were the leading cause of
death for teens and young adults throughout this
period, accounting for almost one-half of deaths in
2007. Between 1997 and 2007, the death rate for
unintentional injuries increased 5% for this age
group. The majority of unintentional injury deaths
resulted from motor-vehicle traffic injuries (Table 37).
Motor-vehicle traffic-related death rates were more
than twice as high among males as females.

Homicide was the second leading cause of death in
this age group during this period, accounting for
16% of deaths in 2007. Between 1997 and 2000, the
homicide rate declined and then stabilized. In 2007,
the homicide death rate was six times as high for
males as for females ages 15-24 years and was
higher among African American males and Hispanic
males than among non-Hispanic white males in this
age group (Table 38).

Since 1997, the suicide death rate—the third leading
cause among this age group—declined from 11 to 10
per 100,000 population. Suicide death rates were five
times as high among males as females in this age
group in 2007 (Table 39).

Death rates for the next leading causes of death,
cancer and heart disease, decreased about 10% for
this age group between 1997 and 2007.
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Figure 28. Death rates for leading causes of death among persons 15-24 years of age:

United States, 1997-2007
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Deaths Among Persons 25-44 Years of Age

Between 1997 and 2007, the death rate among persons
25-44 years of age declined 7%, primarily due to a
reduction in cancer and HIV-related deaths.

In 2007, there were 122,000 deaths among persons
25-44 years of age. Between 1997 and 2007, the
overall death rate among persons in this age group
declined 7%. During this period, the death rate for
unintentional injuries—the leading cause of death
for this age group—increased 21%, from 31 to 38
deaths per 100,000 population. In 2007, 42% of
unintentional injury deaths were from poisoning (1).

Death rates for cancer—the second leading cause of
death during this period—decreased 21%, from 25 to
20 deaths per 100,000 population. Lung, brain, and
colon cancers were the leading causes of cancer
death among men in this age group, and breast,
lung, and cervical cancers were the leading causes of
cancer death among women in this age group (2)
(Tables 33 and 34). Death rates for the third leading
cause of death, heart disease, were stable during this
period (Table 30).

Death rates for suicide (the fourth leading cause) and
homicide (the fifth leading cause) were stable for
persons 25-44 years of age between 1997 and 2007.
Suicide and homicide death rates were generally

three times higher among men than women in this
age group (Tables 38 and 39).

Death rates for human immunodeficiency virus (HIV)
disease, the sixth leading cause of death in 2007,
decreased by more than one-half, from 13 to 6 per
100,000 population in 2007. After rising rapidly in the
late 1980s and early 1990s, the HIV disease death rate
fell sharply in the mid- to late 1990s with the
introduction of antiretroviral therapies (3,4). In 2007,
HIV accounted for 4% of deaths among this age

group.
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Figure 29. Death rates for leading causes of death among persons 25-44 years of age:

United States, 1997-2007
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Deaths Among Persons 45-64 Years of Age

The death rate among adults 45-64 years of age
decreased 8% from 1997 to 2007. Cancer and heart
disease accounted for 54% of deaths in this age group
in 2007.

In 2007, there were 472,000 deaths among 45-64
year olds in the United States (1). Chronic diseases
accounted for five of the six leading causes of death
in this age group. The first and second leading causes
of death were cancer and heart disease, which
accounted for 54% of deaths in this age group.
Between 1997 and 2007, cancer death rates
decreased 15%, to 200 per 100,000 population. Heart
disease death rates declined even more, by 25%, to
134 per 100,000 population.

Unintentional injury was the third leading cause of
death in this age group, accounting for 7% of deaths
in 2007. Between 1997 and 2007, death rates for
unintentional injuries rose 42%. Unintentional
poisoning accounted for 37% of unintentional injury
deaths for this age group in 2007 (1).

Figure 30. Death rates for leading causes of death a
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NOTES: CLRD is chronic lower respiratory diseases.
See data table for Figure 30.

Diabetes, stroke, and chronic lower respiratory
diseases (CLRD), the fourth, fifth, and sixth leading
causes of death, respectively, each accounted for 4%
of deaths to persons in this age group in 2007.
Diabetes and CLRD death rates remained stable
between 1997 and 2007, while the stroke death rate
for 45-64 year olds decreased 19% during this
period, from 27 to 22 per 100,000 population.
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Deaths Among Persons 65 Years of Age and Over

Heart disease, cancer, stroke, and influenza and
pneumonia death rates decreased over the past decade
among older adults, while death rates due to
Alzheimer’s disease increased.

Almost three-quarters of all deaths in the United
States occur among persons 65 years of age and over,
accounting for about 1.8 million deaths in 2007 (1).
During the past decade, overall death rates have
declined by 8% for this age group.

The death rate for heart disease—the leading cause
of death for persons 65 years of age and over—and
stroke, the third leading cause, declined by one-
quarter between 1997 and 2007. The death rate for
cancer, the second leading cause of death for this age
group, decreased by 8%. The death rate for the fourth
leading cause of death, chronic lower respiratory
diseases (CLRD), was stable in the past decade.

In 2007, the fifth leading cause of death among
persons 65 years of age and over was Alzheimer’s
disease, which accounted for 4% of deaths in this age
group. Between 1999 and 2007, the death rate for
Alzheimer’s disease increased more than 50%, from
127 to 195 per 100,000 population.

In 2007, diabetes, the sixth leading cause of death,
and influenza and pneumonia, the seventh leading
cause of death, each accounted for about 3% of
deaths in persons 65 years and over. Since 1999,
influenza and pneumonia deaths decreased 26%.
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Figure 31. Death rates for leading causes of death among persons 65 years of age and over:
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Motor-vehicle Traffic Fatalities

During 2000-2007, average annual age-adjusted
motor-vehicle traffic death rates ranged from 31 per
100,000 population in Mississippi to 7 per 100,000
population in Massachusetts.

Motor-vehicle traffic deaths—a significant cause of
preventable death—accounted for about 42,000
deaths in the United States in 2007 (1). Between 2000
and 2007, the age-adjusted motor-vehicle traffic
death rate was stable at about 15 per 100,000
population (1,2).

Nationwide, alcohol-impaired driving is a major risk
behavior associated with motor-vehicle traffic
fatalities and accounted for 32% of motor-vehicle
traffic fatalities in the United States in 2008 (3).
Alcohol-impaired driving fatality rates declined 7%,
from 0.43 to 0.40 per 100 million vehicle miles
traveled, between 2007 and 2008 (3).

Lap and shoulder seat belts, when used, reduce the
risk of fatal injuries to front-seat passenger car
occupants and the risk of moderate-to-critical

injury (4). Over one-half (55%) of passenger vehicle
occupant fatalities were among unrestrained
occupants in 2008 (4). Seat belt use was lower in rural
than urban areas (5).

In 2000-2007, the average annual age-adjusted
motor-vehicle traffic death rate varied fourfold by
state (6). The five states with the highest age-
adjusted rates (25-31 per 100,000 population) were
Mississippi, Wyoming, Montana, Arkansas, and
Alabama. Age-adjusted motor-vehicle traffic death
rates were higher in the most rural areas (non-
metropolitan, noncore areas) compared with the
most urban areas (large central metropolitan
areas) (2). Even after controlling for vehicle miles
traveled, motor-vehicle fatality rates in rural areas
were greater than in urban areas (5).
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Figure 32. Unintentional motor-vehicle traffic death rates, by state: United States, 2000-2007
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Place of Death, Over Time

Between 1989 and 2007, there was a shift in the places
where Americans die, with more people dying at home
and fewer dying in institutional settings.

When surveyed, most Americans express a
preference to die in their homes (1), yet most die in
institutional settings. Factors that affect the place of
death include individual preference, cultural beliefs,
access to care, age, cause of death, social support,
and race and ethnicity (1-4). Health insurance
coverage, and policies and services used around the
time of death—such as hospice care services or
nursing home care—are also related to the place of
death.

Since 1989, there has been a shift in where
Americans die. Although most still are pronounced
dead while in nursing homes or hospitals, in 2007
one-quarter died at home—up from one-sixth in
1989. Between 1989 and 2007, more people died in
nursing homes or long-term care settings. These
increases have been met by a decline in the
percentage of Americans dying while hospital
inpatients, down to 36% in 2007 from 49% in 1989.
This shift in place of death was found both for
decedents under age 65 and those 65 and over.
From 1989 to 2007, there was an increase of more
than 50% in the percentage of deaths at home and a

decline of more than 20% in the percentage while
hospital inpatients for both age groups.

Age is a significant factor related to where Americans
die (3). Older persons may have had greater
opportunity to plan for their deaths, and place of
death is related to the location of recent care. In
2007, decedents under age 65 were more likely to die
at home (30%) than those 65 and over (24%). Older
decedents were five times more likely to die in
nursing homes than those under age 65.
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Figure 33. Place of death, over time: United States, 1989, 1997, and 2007
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Place of Death, by Age and Race and Hispanic Origin

Among decedents 65 years of age and over, non-
Hispanic white decedents were less likely to die while
hospitalized and more likely to die in nursing homes
than decedents in other racial and ethnic groups.

Race and ethnicity have been identified as factors
affecting end-of-life care and place of death (1-7).
When surveyed, white persons are more likely to
have expressed a preference to die at home
compared with black and Hispanic persons (4,6).
Hispanic and black persons are less likely to use
hospice care than white persons, and Hispanic survey
respondents express a preference not to place relatives
in nursing homes. Previous studies have shown that
non-Hispanic white decedents are less likely to die
while hospitalized than decedents of other racial and
ethnic groups (1,3-5). Although cultural beliefs of racial
and ethnic groups affect where people die, place of
death is decided by a complex interplay of many
factors, including individual preferences, social support,
access to care, age at death, cause of death, and the
services being used around the time of death.

Place of death varied by race and Hispanic origin in
2007. Among decedents 65 years of age and over,
non-Hispanic white decedents were less likely to die
while hospitalized and more likely to die in nursing
homes than Hispanic or non-Hispanic black,

American Indian or Alaska Native, or Asian or Pacific
Islander decedents. Among decedents under age 65,
non-Hispanic white decedents were more likely to
die at home and less likely to die while hospitalized
than the other racial and ethnic groups examined.
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Figure 34. Place of death, by age and race and Hispanic origin: United States, 2007
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Intensive Care Unit (ICU) Days in the Last 6 Months of Life

The mean number of days Medicare decedents spent in
an ICU during the last 6 months of life in 2005 varied
from 1.3 days in North Dakota to 5.7 days in New Jersey.

A disproportionate percentage of health care dollars
are spent in the last 6 months of life, and ICU stays
are a significant portion of these health care costs. In
the United States, 17% of deaths in 2001 followed a
stay in the ICU, and 47% of hospital deaths were
preceded by an ICU stay (1). In 2005, intensive and
critical care medicine accounted for 13% of hospital
costs and 4% of national health expenditures. Daily
costs averaged $3,518, compared with daily average
non-critical care costs of $1,153; total annual critical
care medical costs were $81.7 billion in 2005 (2).

Use of ICU/CCU care is determined by supply,
provider practice patterns and preferences, patient
preferences, and case mix or “need” (3,4).

The mean number of days that people spend in an
ICU or a cardiac care unit in their last 6 months of life
varied widely by state of residence in 2005. Medicare
decedents who were residents of states in upper New
England and the upper Midwest averaged fewer days
in the ICU/CCU than the U.S. mean of 3.5 days.
Decedents who were residents of 12 states averaged

less than 2 days in an ICU/CCU: North Dakota,
Vermont, Oregon, Idaho, Wisconsin, New Hampshire,
Maine, Wyoming, lowa, South Dakota, Minnesota,
and Montana. Medicare decedents who were
residents of four states (Texas, lllinois, Nevada, and
California) averaged between 4 and 5 days in the
ICU/CCU in their last 6 months of life. Decedents who
were residents of New Jersey and Florida averaged
more than 5 days in an ICU/CCU in their last 6 months
of life.
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Figure 35. Average number of days in ICU/CCU for Medicare decedents in the last 6 months of

life, by state of residence: United States, 2005
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Advance Directives

Discharged hospice care patients were more likely to
have advance directives than current nursing home and
home health care patients 65 years of age and over.

Advance directives are legal documents that
establish guidelines for what treatments patients
wish to receive and not receive (including life-
sustaining treatments or procedures such as cardiac
resuscitation) and who will make treatment decisions
for them if they are unable to communicate informed
decisions (1-4). Many people—even those who are
seriously or terminally ill—do not enact directives.
The decision to have advance directives depends on
individual preference, cultural and religious beliefs,
and medical condition and prognosis (3).

Among persons 65 years of age and over, 92% of
discharged hospice care patients had some form of
advance directive on file, compared with 70% of
nursing home and 35% of home health care patients.
Non-Hispanic white nursing home and home health
care patients were more likely to have directives than
Hispanic and non-Hispanic black patients. Non-Hispanic
white and Hispanic discharged hospice care patients
were more likely to have some directive prepared than

non-Hispanic black patients. Although the life
expectancy of nursing home and home health care
patients varies considerably, hospice care is generally
available only to persons whom a physician has
determined have less than 6 months to live.

Among the 92% of hospice care patients 65 years
and over with some directive in place, the most
common forms were do not resuscitate (84%),

power of attorney (38%), living will (27%), health care
proxy (17%), and comfort measures only (13%)
directives (5).
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Figure 36. Advance directives among adults 65 years of age and over, by type of care and race

and Hispanic origin: United States, selected years

Nursing 75
home 41
(2004) 50
Il White only, not Hispanic
[ Black only, not Hispanic
4 O Hispanic
Home health 12
care (2007)
*12
Hospi 93
ospice care
(2007) 79
93
1 1 1 1
0 20 40 60 80 100
Percent

* Estimates are considered unreliable. Data preceded
by an asterisk have a relative standard error of
20%-30%.

NOTE: See data table for Figure 36.

SOURCE: CDC/NCHS, National Nursing Home Survey
and National Home and Hospice Care Survey.

46 Special Feature on Death and Dying

Click: Powerpoint slide

Health, United States, 2010 | Chartbook



http://www.cancer.gov/cancertopics/factsheet/support/advance-directives
http://www.cdc.gov/nchs/hus/contents2010.htm#fig36

Selected Characteristics of Discharged Hospice Care Patients

In 2007, discharged hospice care patients were
predominantly 65 years of age and over and non-
Hispanic white, and most received hospice care in their
homes.

Hospice care involves the provision of palliative care
and support services for persons with terminal
illnesses (1,2). In 1983, Medicare introduced a hospice
care program. Since 1985, the number of certified
hospice care agencies has grown 20-fold (Table 119).
Medicare’s hospice program covers an assortment of
medical and support services, some of which are not
covered by traditional Medicare. Covered services
include spiritual, psychosocial, and family
bereavement counseling; pain medications;
homemaker services; and respite care (2-4). To be
eligible for hospice care, Medicare and most other
insurers require that a physician certify that the
patient is expected to die within 6 months if their
iliness follows its anticipated course, and the patient
must forego curative treatment. Recently passed
health care reform legislation requires that Medicare
study the impact of relaxing the requirement that
hospice care patients forego curative treatment.

The vast majority of discharged hospice care patients
in 2007 were 65 years of age and over, Medicare
beneficiaries, and non-Hispanic white. Just over
one-half were female. Two-fifths were widowed, 45%
were married or living with a partner, and the
remainder were single, divorced, or separated. Over
one-half received hospice care while in their own
homes, and another one-fifth received care in
nursing homes. Most died while receiving hospice
care, but 16% were discharged alive.
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Figure 37. Selected characteristics of discharged hospice care patients: United States, 2007
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Primary Admission Diagnosis of Discharged Hospice Care Patients

The percentage of discharged hospice patients with a The use of hospice care has almost doubled in the
primary diagnosis of cancer declined by one-third from past decade, from 182 discharges per 100,000
1998 to 2007. population in 1998 to 348 in 2007 (4). Despite greater
use of hospice, the majority of hospice care patients
The first formal hospice care agency in the United have short stays. Although the median length of stay
States opened in 1971 (1). At that time, hospice care among discharged hospice care patients was 17 days
was almost exclusively for terminally ill cancer in 2007, length of stay varied greatly. About one-third
patients for whom curative treatment was no Ionger had hospice care for a week or |essl while almost
reasonable (1). The goal of hospice care was to one-fifth had hospice care for longer than 90 days (4).
provide end-of-life care, as well as support services
for patients and their families (1,2). Medicare References
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had declined to 43% of patients. Increasingly, ! i
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persons with other diagnoses are using hospice care.
The top five diagnoses in 2007 were cancer, Alzheimer's
disease and other dementia, heart disease, chronic
lower respiratory diseases, and stroke.

Figure 38. Primary admission diagnosis of discharged hospice care patients: United States,

1998 and 2007
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See data table for Figure 38.
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Services to Hospice Care Patients’ Family Members or Friends

Bereavement, spiritual services, and medication
management were the most common types of services
offered or provided to hospice care patients’ family
members or friends.

A critical function of hospice care is the provision of
palliative care to those with a terminal prognosis of 6
months or less. According to the National Consensus
Project for Quality Palliative Care (1), the goal of
palliative care is to “prevent and relieve suffering and to
support the best possible quality of life for patients and
their families. . " Palliative care services should be
comprehensive in nature and may require the expertise
of various types of providers, such as physicians, nurses,
social workers, nutritionists, and clergy, in order to
adequately assess and treat the complex needs of
seriously ill patients and their families (1). In 2007, 84%
of hospice care patients were Medicare beneficiaries
(Figure 37), and from its inception the Medicare hospice
benefit was designed to be broad in scope and include
grief counseling, respite care, and other services for
caregivers and family members (2). Caregiver stress

and burnout are increasingly recognized areas of
concern (3-5).

In 2007, bereavement services were offered or
provided to 85% of hospice care patients’ family

members or friends; spiritual services and medication

management information were offered or provided
to two-thirds of family members or friends.
Information about activities of daily living, safety
training, and equipment use were offered to one-half
of family members or friends. Caregiver health and
wellness services were offered or provided to
one-quarter of family members or friends.
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Figure 39. Services offered or provided to hospice care patients’ family members or friends:
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Hospice Care Patients’ Symptoms at the Last Hospice Visit

Before Death

One-third of hospice care patients had pain near the
time of their death.

Controlling pain and other distressing symptoms near
the end of life is a major concern identified by hospice
care patients and their family members and by hospice
care personnel (1-4). Nearly 90% of hospice care
patients in 2007 had their level of pain assessed at the
time of their admission to hospice care services (5).

Recognition of the onset of the acute phase of dying
is important in order to initiate appropriate symptom
control measures such as medication use, and
comfort measures such as positioning, distraction,
and guided imagery (4,6). Many family members and
some health care professionals express concern that
prescription narcotic pain medications, such as
morphine, may hasten death or lead to

addiction (4,7). Several studies refute the fear of
hastened death associated with prescription
narcotics use (4). Prescription narcotics are safe and
effective for the treatment of patients with moderate
to severe pain, and their side effects can be managed
effectively (6). Constipation is the most frequent side
effect of narcotic drugs (7). While many dying
patients can have their pain controlled with

manageable side effects, others experience
breakthrough pain (4,8).

Based on information from agency personnel who
were familiar with the care received, as well as
information in the medical record for patients who
died while under hospice care, one-half of hospice
care patients had difficulty breathing at the time of
their last hospice visit, one-third had pain, one-
quarter had restlessness, nearly one-quarter had
anorexia, and one-tenth had constipation.
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Figure 40. Hospice care patients’ symptoms at the last hospice care visit before death:

United States, 2007
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Hospice Care Patients’ Drugs in the Last Week of Life

Ninety percent of hospice care patients had a narcotic
analgesic (for severe pain) prescribed to them in the last
week of life.

A fundamental goal of hospice care is the relief of
pain and management of symptoms in those with a
life expectancy of 6 months or less (1). Methods for
pain and symptom relief can include relaxation
techniques, imagery, distraction, skin stimulation,
acupuncture, and over-the-counter and prescription
medications (2). As the course of a terminal illness
progresses, questions arise as to whether to continue
to treat comorbid medical conditions with drugs or
to only use drugs to manage symptoms related to
dying (3,4).

In a national sample of hospice care providers,
medication information was obtained from patients’
records and included drugs prescribed in the last 7
days of life. The most commonly prescribed
medications were related to symptoms often present
near the time of death (Figure 40). Ninety percent of
hospice care patients had a narcotic analgesic for
pain control prescribed to them in the last week of
life. Three-quarters of hospice care patients had an
antiemetic for vomiting, and one-half of patients had
a laxative for constipation. One-third of hospice care

patients had an antipsychotic drug to treat
restlessness or agitation that may be present in the
final phase of life. One-quarter of hospice care
patients had an antidepressant drug prescribed for
treatment of depression or pain. Seven percent of
hospice care patients had a cholesterol-lowering
(antihyperlipidemia) drug, and 3% of hospice care
patients had baby aspirin or clopidogrel (Plavix) for
clot prevention.
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Figure 41. Selected drugs prescribed to hospice care patients in the last week of life:

United States, 2007
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Technical Notes

Data Sources and Comparability

Data for the Health, United States, 2010 Chartbook come
from many surveys and data systems and cover a broad
range of years. Detailed descriptions of the data sources
included in the Chartbook are provided in Appendix
|—Data Sources. Additional information clarifying and
qualifying the data are included in the table notes and
in Appendix ll—Definitions and Methods.

Data Presentation

Many measures in the Chartbook section are shown
for people in specific age groups because of the
strong effect of age on most health outcomes. Some
estimates are age-adjusted using the age distribution
of the 2000 standard population, and this is noted in
the data tables that accompany each chart (see
Appendix Il, Age adjustment). Age-adjusted rates are
computed to eliminate differences in observed rates
that result from age differences in population
composition. For some charts, data years are
combined to increase sample size and the reliability
of the estimates. Some charts present time trends,
and others focus on differences in estimates among
population subgroups for the most recent time point
available. Trends are shown on a linear scale to
emphasize absolute differences over time. The linear
scale is the scale most frequently used and
recognized, and it emphasizes the absolute changes
between data points over time (1). Data tables
accompany each chart and present the data points
graphed. Some data tables contain additional data that
were not graphed because of space considerations.
Standard errors for data points are provided for many
measures presented in the data tables.

Statistical Testing

Trends in rates can be described in many ways. For
trend analyses presented in the Chartbook, the
statistical significance of increases or decreases in the
estimates during the time period was assessed at the
0.05 level using weighted least squares regression,
performed using the National Cancer Institute’s
Joinpoint software. The regression models were fit to
the log of the estimates, with the number of
joinpoints limited to zero. For more information on
Joinpoint, see: http://srab.cancer.gov/joinpoint.

For analyses that show two time periods, differences
between the two periods were assessed for statistical
significance at the 0.05 level using two-sided
significance tests (z test).

"

Terms such as “similar,"“stable,”and “no difference”
indicate that the statistics being compared were not
significantly different. Lack of comment regarding
the difference between statistics does not necessarily
suggest that the difference was tested and found to
be not significant. Because statistically significant
differences or trends are partly a function of sample
size (the larger the sample, the smaller the change
that can be detected), even statistically significant
differences or trends do not necessarily have public
health significance (1).

Overall estimates generally have relatively small
sampling errors, but estimates for certain population
subgroups may be based on small numbers and have
relatively large sampling errors. Numbers of deaths
from the National Vital Statistics System represent
complete counts and therefore are not subject to
sampling error. However, they are subject to random
variation, which means that the number of events
that actually occur in a given year may be considered
as one of a large series of possible results that could
have arisen under the same circumstances. When the
number of events is small and the probability of such
an event is small, considerable caution must be
observed in interpreting the conditions described by
the figures. Estimates that are unreliable because of
large sampling errors or small numbers of events have
been noted with an asterisk. The criteria used to
designate or suppress unreliable estimates are
indicated in the notes to the applicable tables or charts.

For NCHS surveys, point estimates and their
corresponding variances were calculated using the
SUDAAN software package, which takes into
consideration the complex survey design (2).
Standard errors for other surveys or datasets were
computed using the methodology recommended by
the programs providing the data or were provided
directly by those programs.
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Data Tables for Figures 1-41
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Data table for Figure 1. Life expectancy at birth, by race and sex: United States, 1980-2007

All races Male Female
Both
Year sexes Male Female White Black White Black
Life expectancy in years

1980 .. ... 73.7 70.0 77.4 70.7 63.8 78.1 72.5
1990 . ... .. ... 75.4 71.8 78.8 72.7 64.5 79.4 73.6
1997 ... 76.5 73.6 79.4 74.3 67.2 79.9 74.7
1998 ... ... 76.7 73.8 79.5 74.5 67.6 80.0 74.8
1999 .. ... 76.7 73.9 79.4 74.6 67.8 79.9 74.7
2000 . ... 76.8 741 79.3 74.7 68.2 79.9 75.1
2001 ... . 76.9 74.2 79.4 74.8 68.4 79.9 75.2
2002 . ... 76.9 74.3 79.5 74.9 68.6 79.9 75.4
2003 . ... 771 74.5 79.6 75.0 68.8 80.0 75.6
2004 ... .. 77.5 74.9 79.9 75.4 69.3 80.4 76.0
2005 . ... 77.4 74.9 79.9 75.4 69.3 80.4 76.1
2006 .. ... 77.7 75.1 80.2 75.7 69.7 80.6 76.5
2007 ... 77.9 75.4 80.4 75.9 70.0 80.8 76.8

NOTES: Populations for computing life expectancy are 1990-based postcensal estimates of U.S. resident population for
1991-1999 and 2000-based postcensal estimates for 2001—-2007. See Appendix |, Population Census and Population Estimates.
Life table values for 2000 and later years were computed using a slight modification of the new life table method due to a change
in the age detail of populations received from the U.S. Census Bureau. Values for data years 2000-2007 are based on a newly
revised methodology that uses vital statistics death rates for ages under 66 years and modeled probabilities of death for ages
66—-100 years based on blended vital statistics and Medicare probabilities of dying and may differ from figures previously
published. The revised methodology is similar to that developed for the 1999—2001 decennial life tables. Starting with 2003 data,
some states allowed the reporting of more than one race on the death certificate. The multiple-race data for these states were
bridged to the single-race categories of the 1977 Office of Management and Budget Standards, for comparability with other states.
See Appendix I, Race; Table 22.

SOURCE: CDC/NCHS, National Vital Statistics System. Arias E, Rostron BL, Tejada-Vera B. United States life tables, 2005.
National vital statistics reports; vol 58 no 10. Hyattsville, MD: NCHS. 2010. Available from: http://www.cdc.gov/nchs/data/nvsr/
nvsr58/nvsr58_10.pdf. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B. Deaths: Final data for 2007. National vital statistics
reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.
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Data table for Figure 2. Respondent-reported selected conditions among children under 18 years of age:
United States, 1997-1999 and 2007-2009

1997-1999 2007-2009
Condition Percent SE Percent SE
Skinallergy. . . ..o 7.4 0.2 10.7 0.3
Foodallergy .. ... .. ... . . 3.4 0.1 4.6 0.2
Asthma attack . ....... ... ... ... . ... . . 5.4 0.1 5.4 0.2
ADHD or ADD (ever diagnosed, 5-17 yearsofage) . . . ........ 6.5 0.2 9.0 0.3

SE is standard error.

NOTES: ADHD is attention deficit hyperactivity disorder, and ADD is attention deficit disorder; based on the parent’s or
knowledgable household adult’s report of having ever been told by a doctor or other health professional that the child has ADHD
or ADD. Food allergy includes digestive allergy; skin allergy includes eczema. Food allergy is based on asking “During the past
12 months has your child had any kind of food or digestive allergy?” Skin allergy is based on asking “During the past 12 months
has your child had eczema or any kind of skin allergy?” Asthma attack is based on the parent’s or knowledgable household
adult’s report of having ever been told by a doctor or other health professional that [child] had asthma and that [child] had an
episode of asthma or an asthma attack in the past 12 months. Also see Table 46.

SOURCE: CDC/NCHS, National Health Interview Survey, sample child questionnaire.
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Data table for Figure 3. Respondent-reported lifetime heart disease prevalence among adults 18 years of
age and over, by sex and age: United States, 1999-2009

Sex and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
Total
18 years and over, age-adjusted . ... 11.0 11.1 11.7 11.2 1.1 11.5 11.6 10.8 11.1 11.5 1.4
18 years and over, crude. . . .. ... .. 10.8 1.0 1.6 1.1 1.1 1.5 11.8 11.0 1.2 1.8 11.8
Men
18 years and over, age-adjusted . ... 11.9 119 126 122 121 124 125 12.0 12.4 125 131
18 years and over, crude. . . ....... 11.0 11.0 1.7 11.4 11.4 1.7 12.0 11.4 11.9 121 12.9
1844 vyears .. ............... 3.6 3.5 3.6 3.6 3.2 3.9 3.5 3.0 3.5 4.2 4.5
45-64years .. ... ... 14.1 135 141 13.7 137 131 149 135 130 13.0 14.5
65-74vyears ............ ... 304 304 322 314 329 333 322 309 343 296 312
75yearsandover............. 378 405 445 423 420 430 4141 449 454 473 458
Women
18 years and over, age-adjusted . ... 10.4 10.6 1.2 10.4 10.4 10.8 1.1 10.0 10.1 10.9 10.1
18 years and over, crude. . . .. ... .. 10.6 10.9 1.5 10.8 10.8 1.3 11.6 10.5 10.7 11.6 10.8
1844 years ... .............. 5.2 4.7 5.5 4.3 4.4 5.0 5.1 4.3 4.8 5.0 4.3
45-64vyears . . ... 1.2 1.7 122 11.8 11.6 11.6 12.4 1.1 11.3 11.5 1.7
65-74vyears ................. 20.8 23.1 222 2241 226 221 22.1 22.1 209 240 211
75yearsandover............. 30.7 314 3241 328 322 340 337 307 296 337 307
Standard error
Total
18 years and over, age-adjusted . . .. 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2
18 years and over, crude. . .. ... ... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3 0.3
Men
18 years and over, age-adjusted . . .. 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4
18 years and over, crude. . .. ... ... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.4
1844 years ... .............. 0.2 0.3 0.3 0.2 0.3 0.3 0.3 0.3 0.3 0.4 0.4
45-64 years . ... ... 0.6 0.6 0.6 0.6 0.6 0.6 0.6 0.7 0.7 0.7 0.7
B65-74years ................. 1.5 1.4 1.4 1.5 1.6 1.5 1.5 1.7 1.8 1.6 1.6
75yearsandover............. 1.7 1.7 1.7 1.8 1.8 1.8 1.7 2.1 2.2 2.2 2.1
Women
18 years and over, age-adjusted . . .. 0.3 0.2 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3
18 years and over, crude. . . .. ... .. 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3
1844 years .. ............... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3
45-64years . ... ... 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.6 0.7 0.6 0.6
B65-74years ................. 1.0 1.2 1.1 1.1 1.1 1.2 1.1 1.6 1.4 1.4 1.2

75yearsandover.............

1.3 1.2 1.2

1.3 1.2 1.2

1.2 1.4 1.3 1.3 1.4

NOTES: Data are for the civilian noninstitutionalized population. Heart disease prevalence is ascertained by a “yes” answer
to at least one of the following four questions: “Have you EVER been told by a doctor or other health professional that you
had coronary heart disease?” “Have you EVER been told by a doctor or other health professional that you had angina, also
called angina pectoris?” “Have you EVER been told by a doctor or other health professional that you had a heart attack
(also called myocardial infarction)?” “Have you EVER been told by a doctor or other health professional that you had any
kind of heart condition or heart disease (other than the ones | asked about)?” Estimates are age-adjusted to the year 2000
standard population using five age groups: 18—44 years, 45-54 years, 55-64 years, 65-74 years, and 75 years and over.
See Appendix Il, Age adjustment; Table 49.

SOURCE: CDC/NCHS, National Health Interview Survey, sample adult questionnaire.
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Data table for Figure 4. Respondent-reported lifetime cancer prevalence among adults 18 years of age

and over, by sex and age: United States, 1999-2009

Sex and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
Total
18 years and over, age-adjusted . . .. 5.2 4.9 5.3 5.3 5.1 5.4 5.7 5.6 5.4 5.9 5.8
18 years and over, crude. . . ... ... 5.1 4.8 5.2 5.2 5.1 5.4 5.7 5.7 5.5 6.1 6.1
Men
18 years and over, age-adjusted . . . . 4.0 4.1 4.8 4.6 4.5 4.9 5.2 4.9 4.9 4.7 5.3
18 years and over, crude. . . ... ... 4.2 3.6 4.3 4.1 4.1 4.4 4.7 4.5 4.6 4.5 5.1
1844 vyears .. .............. 1.0 0.7 0.8 0.6 0.6 0.7 0.8 0.8 0.9 *0.8 *0.7
45-64years .. ... ... 4.1 3.0 3.9 4.0 4.5 4.1 4.5 4.2 4.6 4.5 4.8
65-74years ................ 15.7 122 15.8 16.4 135 150 16.5 146 153 133 18.9
75yearsandover. ........... 19.0 215 217 199 19.7 245 242 244 220 218 227
Women
18 years and over, age-adjusted . . .. 5.8 5.8 5.9 6.0 5.7 6.0 6.4 6.4 5.9 71 6.5
18 years and over, crude. . . ... ... 5.8 5.9 6.0 6.2 6.0 6.3 6.6 6.7 6.3 7.6 7.0
1844 vyears ................ 2.4 25 2.7 2.7 21 2.5 2.8 3.0 2.2 2.8 2.2
45-64 years . .. .. ... 71 6.6 7.5 71 71 7.4 7.5 7.6 7.3 8.7 8.7
B65-74years .. .............. 12.3 12.7 11.9 124 139 13.0 141 12,5 153 158 153
75yearsandover............ 15.5 16.6 143 16.8 15.6 162 174 178 16.9  20.1 16.9
Standard error
Total
18 years and over, age-adjusted . . . . 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.2 0.2 0.2 0.2
18 years and over, crude. . . ... ... 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.2 0.2 0.2 0.2
Men
18 years and over, age-adjusted . . .. 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2
18 years and over, crude. . . ... ... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.2 0.2 0.2
1844 years ................ 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.2 *0.2 *0.1
45-64 years ... .. ... 0.4 0.3 0.3 0.3 0.4 0.3 0.3 0.4 0.4 0.4 0.4
65-74years .. .............. 1.1 1.0 1.1 1.3 1.1 1.1 1.1 1.4 1.2 1.2 1.3
75yearsandover............ 15 15 1.5 1.4 15 15 1.4 1.8 1.8 1.9 1.6
Women
18 years and over, age-adjusted . . .. 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2
18 years and over, crude. . . ... ... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.2 0.3 0.3
1844 years ................ 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.2 0.3 0.2
45-64years .. ... 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.5 0.5
65-74years ................ 0.9 0.8 0.8 0.9 0.9 0.9 1.0 1.4 1.0 1.3 1.1
75yearsandover............ 1.0 1.0 0.9 1.0 0.9 1.0 1.0 1.2 1.2 1.3 1.3

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—-30%.

NOTES: Data are for the civilian noninstitutionalized population. Cancer prevalence is ascertained by a “yes” answer to the
question: “Have you EVER been told by a doctor or other health professional that you had a cancer or malignancy of any kind?”
Excludes nonmelanoma skin carcinomas. Estimates are age-adjusted to the year 2000 standard population using five age groups:
18-44 years, 45-54 years, 55—-64 years, 65—-74 years, and 75 years and over. See Appendix Il, Age adjustment; Table 49.

SOURCE: CDC/NCHS, National Health Interview Survey, sample adult questionnaire.
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Data table for Figure 5. Diabetes prevalence among adults 20 years of age and over, by age:
United States, 1988-1994 and 2005-2008

1988-1994 2005-2008
Age Percent SE Percent SE
20 years and over, age-adjusted . . . .. ... .. ... L 9.1 0.4 10.9 0.5
20yearsandover,crude . . ... ... 8.4 0.3 1.3 0.6
2044 years. . . ... 2.6 0.3 3.7 0.4
A5—B4 Years. . . . . 13.9 0.8 13.7 1.2
B5years and Over . .. ... ... 19.6 1.0 26.9 1.5

SE is standard error.

NOTES: Diabetes prevalence estimates include physician-diagnosed and undiagnosed diabetes. Physician-diagnosed diabetes
was defined by respondents answering “yes” to the question, “Have you ever been told by a doctor or health professional that
you have diabetes or sugar diabetes?” and excludes women who reported having diabetes only during pregnancy. Undiagnosed
diabetes is defined as a fasting blood glucose (FBG) of at least 126 mg/dL and/or a hemoglobin Aic of at least 6.5% and no
reported physician diagnosis. Respondents had fasted for at least 8 hours and less than 24 hours. The definition of undiagnosed
diabetes in previous editions of Health, United States did not consider hemoglobin A1c. See Appendix Il, Diabetes. In 20052006 and
2007-2008, FBG and hemoglobin A1c testing were performed at different laboratories and using different instruments than testing in
earlier years. As a result, the National Health and Nutrition Examination Survey recommended that 2005-2008 data be adjusted to be
compatible with earlier years. Diabetes estimates in Health, United States were produced after adjusting the 20052008 laboratory data
as recommended. For more information, see: http://www.cdc.gov/nchs/nhanes/nhanes2007-2008/GLU_E.htm. Estimates are
age-adjusted to the year 2000 standard population using three age groups: 20-44 years, 45-64 years, and 65 years and over.
See Appendix Il, Age adjustment; Table 50.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 6. Poor diabetes control (hemoglobin A1c levels greater than 9%) among adults 20
years of age and over with diagnosed diabetes, by age: United States, 1988-1994 and 2005-2008

1988-1994 2005-2008
Age Percent SE Percent SE
20yearsand over,Crude . . .. ... .. 23.3 1.9 12.7 1.3
2044 YeArS. . . . 29.5 5.7 26.3 4.4
A5—B4 YEArS. . . o 26.0 3.4 14.4 1.9
B5years and OVer . .. ... ..t 18.0 2.5 *5.0 1.0

SE is standard error.
* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—30%.

NOTES: Poorly controlled diabetes is defined as hemoglobin A1c (glycohemoglobin) laboratory values greater than 9%, among
adults with diagnosed diabetes (based on self-report). In 2005—2006 and 2007—2008, hemoglobin Aic testing was performed at
different laboratories and using different instruments than testing in earlier years. As a result, the National Health and Nutrition
Examination Survey recommended that 2005-2008 data be adjusted to be compatible with earlier years. Poorly controlled
diabetes estimates in Health, United States were produced after adjusting the 2005-2008 laboratory data as recommended. For
more information, see: http://www.cdc.gov/nchs/nhanes/nhanes2007-2008/GHB_E.htm.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 7. Joint pain in the past 30 days among adults 18 years of age and over, by age:
United States, 2002-2009

Age 2002 2003 2004 2005 2006 2007 2008 2009
Percent

18 years and over, age-adjusted . . . .. ........ 29.5 31.6 30.8 30.7 29.2 27.0 30.5 32.0
18 yearsand over,crude . . . ............... 29.5 31.8 31.1 31.1 29.7 27.6 31.3 33.0
18—44 years. . . ... ... 19.3 20.7 19.2 19.1 18.0 16.3 20.3 20.7
45-B4 years. . . ... 37.5 40.2 39.8 39.9 38.3 36.4 39.3 41.8
B5-74years. . . ... ... 46.0 49.3 49.3 49.3 47.6 41.6 46.8 47.9
75yearsandover ........... ... 48.7 52.4 54.2 52.6 48.8 46.6 48.1 53.8

Standard error

18 years and over, age-adjusted . . . .. ........ 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.4
18 yearsand over,crude . . ................ 0.3 0.4 0.3 0.3 0.4 0.4 0.4 0.4
18—44 years. . .. ... 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5
45-B4years. ... ... 0.6 0.6 0.6 0.6 0.7 0.7 0.7 0.7
B5—74vyears. . ... ... 1.0 1.1 1.1 1.0 1.3 1.2 1.3 1.1
75yearsandover . .................... 1.1 1.1 1.1 1.1 1.2 1.3 1.4 1.3

NOTES: Respondents were asked, “During the past 30 days, have you had any symptoms of pain, aching, or stiffness in or
around a joint?” Respondents were instructed to not include the back or neck because other questions focused on those areas.
To facilitate their response, respondents were shown a card illustrating the body joints. Estimates are age-adjusted to the year
2000 standard population using five age groups: 18—44 years, 45-54 years, 55—64 years, 65—74 years, and 75 years and over.
See Appendix Il, Age adjustment; Table 53.

SOURCE: CDC/NCHS, National Health Interview Survey, sample adult questionnaire.
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Data table for Figure 8. Selected back and joint procedures among adults 45 years of age and over, by
age: United States, 1996-1997 through 2006-2007

Age and type of procedure 1996-1997 1998-1999 2000-2001 2002-2003 2004-2005 2006-2007
Number per 10,000 population
45-64 years
Excision of intervertebral disc and spinal fusion. . . .. 27.0 28.3 25.8 271 271 27.2
Total knee replacement. . . .. ................. 1.9 13.2 13.9 20.2 24.5 25.9
Total hip replacement . . .. ................... 6.5 8.5 8.2 10.4 1.3 1.7
Partial hip replacement. . . ......... ... ... ... 1.3 15 1.0 1.2 9.1 9.4

65 years and over

Excision of intervertebral disc and spinal fusion. . . . . 17.0 20.8 19.0 23.4 24.6 28.4
Total knee replacement. . .. .................. 51.2 51.4 58.3 66.8 82.0 82.1
Total hip replacement . . . .................... 28.5 30.2 26.7 33.7 37.5 33.3
Partial hip replacement . . . .. ........ ... ... ... 28.2 29.0 29.3 27.7 34.8 35.8
Standard error
45-64 years
Excision of intervertebral disc and spinal fusion. . . . . 2.0 2.1 1.9 1.9 1.9 1.8
Total knee replacement. . ... ................. 0.9 0.9 1.0 1.6 2.0 1.8
Total hip replacement . . .. ................... 0.5 0.6 0.8 0.9 1.0 0.9
Partial hip replacement . . .. .................. 0.2 0.2 0.2 0.2 1.3 1.3

65 years and over

Excision of intervertebral disc and spinal fusion. . . .. 1.4 2.0 1.8 2.0 2.1 2.3
Total knee replacement. . .. .................. 4.2 3.3 5.0 4.5 6.6 5.7
Total hip replacement . . .. ................... 1.9 21 2.1 2.7 3.1 25
Partial hip replacement . . .. .................. 2.0 2.2 2.3 2.2 2.8 2.8

NOTES: Procedures are any-listed. Up to four procedures were coded for each hospital discharge. Procedure categories are
based on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9—-CM). See Appendix Il, Table XI
for ICD-9-CM codes. Rates are based on the civilian population as of July 1. Rates for 2000 and beyond are based on the 2000
census. Rates for 1996—-1999 use population estimates based on the 1990 census adjusted for net underenumeration using the
1990 National Population Adjustment Matrix from the U.S. Census Bureau. Also see Table 103.

SOURCE: CDC/NCHS, National Hospital Discharge Survey.
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Data table for Figure 9. Respondent-reported colorectal tests and procedures among adults 50-75 years
of age, by race and Hispanic origin: United States, selected years 2000-2008

2000 2003 2005 2008
Race and Hispanic origin Percent SE Percent SE Percent SE Percent SE
Total, 50-75years . ................... 33.2 0.6 38.6 0.6 44.0 0.6 51.4 0.7
White only, not Hispanic .. .............. 35.0 0.7 40.5 0.7 471 0.7 54.5 0.8
Black only, not Hispanic. . . ... ........... 28.8 1.7 34.8 1.6 37.7 1.6 47.2 2.0
Asianonly ........ ... ... 20.2 3.4 26.5 3.6 30.1 3.4 46.2 3.3
Hispanic. . .. ... .. ... . ... . .. 211 1.6 26.8 1.7 28.2 1.8 33.8 2.0

SE is standard error.

NOTES: Asian only race includes persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race.
In this analysis, colorectal tests and procedures include reports of home fecal occult blood test (FOBT) in the past year,
sigmoidoscopy procedure in the past 5 years with FOBT in the past 3 years, or colonoscopy in the past 10 years. Colorectal
procedures are performed for diagnostic and screening purposes.

SOURCE: CDC/NCHS, National Health Interview Survey.
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Data table for Figure 10. Adults 18 years of age and over reporting prescription antidepressant and
antianxiety drug use in the past month, by sex and age: United States, 1988-1994 and 2005-2008

Multum Lexicon Plus therapeutic drug class

Antianxiety drugs

Antidepressant drugs (anxiolytics, sedatives, and hypnotics)
1988—-1994 2005-2008 1988-1994 2005-2008
Sex and age Percent SE  Percent SE Percent SE Percent SE
Total
18 years and over, age-adjusted . . ........ 2.4 0.2 1.1 0.4 3.9 0.2 5.7 0.3
18 years and over,crude. . . .. ........... 2.3 0.2 1.4 0.5 3.6 0.2 5.8 0.3
Men
18 yearsandover. .. .................. 15 0.2 6.2 0.4 2.6 0.3 4.3 0.4
1844 vyears . ... *1.0 0.2 3.6 0.6 *1.0 0.2 2.1 0.4
45-B4years .. ... *2.3 0.5 8.5 0.8 4.3 0.8 6.2 0.9
65yearsandover................... 2.3 0.5 10.0 0.9 6.1 0.9 71 0.9
Women
18 yearsandover. . ................... 3.1 0.3 16.2 0.7 4.6 0.3 7.3 0.5
1844 vyears . ... 2.3 0.4 11.9 0.8 1.9 0.3 4.3 0.4
45-B4years ... ... .. 4.6 0.7 21.9 1.2 7.5 0.8 9.3 0.9
65yearsandover................... 3.5 0.4 17.3 1.1 9.1 0.7 11.8 1.1

SE is standard error.
* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—30%.

NOTES: The drug therapeutic class is based on Lexicon Plus, a proprietary database of Cerner Multum, Inc. Lexicon Plus

is a comprehensive database of all prescription and some nonprescription drug products available in the U.S. drug market.
In the National Health and Nutrition Examination Survey, data on prescription drug use only are collected. Up to four classes
are assigned to drugs. All four classes were included in this analysis. Drugs classified into more than one class were
counted in each class. For more information, see: http://www.cdc.gov/nchs/nhanes/nhanes2007-2008/RXQ_DRUG.htm.
Estimates are age-adjusted to the year 2000 standard population using three age groups: 18—44 years, 45-64 years, and 65
years and over. See Appendix Il, Age adjustment; Table 94.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 11. Cigarette smoking among students in grades 9-12 and adults 18 years of age
and over, by sex, grade, and age: United States, 1999-2009

Sex, grade, and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Percent
Sex and grade

Total, grades 9—12. . . .. ........... 34.8 --- 285 --- 219 --- 230 --- 200 --- 195
Males, grades 9—12. . . ............ 347 --- 292 --- 218 --- 229 --- 213 --- 1938
Females, grades 9-12. . . .. ... .. ... 34.9 --- 277 --- 219 --- 230 --- 18.7 --- 19.1
Sex and age
Total:
18 years and over, age-adjusted . . .. 23.3  23.1 226 223 215 208 208 208 19.7 206 20.6
18 years and over, crude . ........ 235 232 227 224 216 209 209 208 198 206 20.6
Men:
18 years and over, age-adjusted . . .. 252 252 246 246 237 230 234 236 220 228 232
18 years and over, crude . ........ 257 256 251 25.1 241 234 239 239 223 231 23.5
1844 years................. 295 292 279 294 279 261 27.1 26.7 258 256 269
45-64years. . ... ... 258 264 264 245 239 250 252 245 226 248 245
65yearsandover. ............ 10.5 10.2 11.5 1041 10.1 9.8 89 126 9.3 105 9.5
Women:
18 years and over, age-adjusted . . .. 21.6  21.1 20.7 20.0 19.4 187 183 18.1 175 185 181
18 years and over, crude . ........ 21.5 20.9 20.6 19.8 19.2 18.5 18.1 18.0 17.4 18.3 17.9
1844vyears................. 254 245 241 230 225 214 212 206 195 206 20.0
45-64years. . ... ... 210 217 214 214 202 198 188 193 195 205 195
65yearsandover. . ........... 10.7 9.3 9.1 8.6 8.3 8.1 8.3 8.3 7.6 8.3 9.5

Standard error
Sex and grade

Total, grades 9—12. . . . .. .......... 1.3 --- 1.0 1.1 1.2 --- 1.2 --- 0.8
Males, grades 9—12. . . ... ......... 1.5 --- 1.3 --- 1.1 1.1 1.5 --- 1.0
Females, grades 9-12. . . ... .... ... 1.3 1.1 --- 1.4 --- 1.3 --- 1.1 0.9
Sex and age
Total:
18 years and over, age-adjusted . . . . 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4
18 years and over, crude . ........ 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4
Men:
18 years and over, age-adjusted . . . . 0.5 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.5 0.6 0.5
18 years and over, crude . ........ 0.5 0.5 0.4 0.5 0.4 0.4 0.5 0.5 0.6 0.6 0.5
1844 vyears................. 0.7 0.6 0.6 0.7 0.6 0.6 0.7 0.8 0.8 0.8 0.8
45-64years. . ...... ... 0.8 0.8 0.8 0.7 0.8 0.8 0.8 0.9 0.9 1.0 0.9
65yearsandover. ............ 0.7 0.7 0.7 0.7 0.7 0.7 0.6 0.9 0.8 0.9 0.7
Women:
18 years and over, age-adjusted . . . . 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.4
18 years and over, crude . ........ 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.4
1844 vyears. ................ 0.6 0.5 0.6 0.6 0.6 0.6 0.6 0.6 0.7 0.7 0.7
45-64vyears. . ... ... 0.7 0.7 0.6 0.6 0.6 0.6 0.6 0.7 0.7 0.8 0.8
65yearsandover............. 0.6 0.5 0.5 0.5 0.5 0.5 0.5 0.6 0.6 0.6 0.7

- - - Data not available.

NOTES: Data are for men and women 18 years of age and over in the civilian noninstitutionalized population. Estimates are
age-adjusted to the 2000 standard population using five age groups: 18-24 years, 25—-34 years, 35-44 years, 45-64 years,
and 65 years and over. Age-adjusted estimates in this table may differ from other age-adjusted estimates presented
elsewhere if different age groups are used in the adjustment procedure. Cigarette smoking is defined as: among men and
women 18 years of age and over, those who ever smoked 100 cigarettes in their lifetime and now smoke every day or some
days; among high school students in grades 9-12, those who smoked cigarettes on one or more of the 30 days preceding
the survey. See Appendix Il, Age adjustment; Cigarette smoking; Tables 58—60.

SOURCE: CDC/NCHS, National Health Interview Survey (data for men and women); National Center for Chronic Disease
Prevention and Health Promotion, Youth Risk Behavior Survey (data for students).
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Data table for Figure 12. Participation in leisure-time aerobic and muscle-strengthening activities that
meet the 2008 federal physical activity guidelines for adults 18 years of age and over, by sex and age:

United States, 1999-2009

Sex and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
Total
18 years and over, age-adjusted. . . . .. 150 150 166 168 170 162 166 162 166 184 191
18 years and over, crude . . .. ....... 15.2 15.1 16.6 16.8 16.9 16.1 16.5 16.0 16.5 18.1 18.8
Men
18 years and over, age-adjusted. . . . .. 180 179 197 197 195 183 191 187 197 219 222
18 years and over,crude . . .. ....... 18.5 182  20.1 20.0 19.7 18.5 19.2 18.7 19.7 218 221
1844 vyears . ................. 237 23.0 26.1 25,6 249 236 246 241 25.0 273 277
45-64years .. ... 137 142 148 152 156 139 145 150 158 18. 18.5
65 yearsandover . ............. 8.1 8.4 8.4 9.7 9.8 9.7 10.0 8.1 10.2 11.5 11.8
Women
18 years and over, age-adjusted. . . . .. 121 123 136 140 146 141 143 138 137 150 16.2
18 years and over, crude . . .. ....... 12.1 122 134 138 144 140 141 136 135 147 158
1844 years . ................. 157 150 173 172 177 165 168 166 156 174 19.0
45-64years . ... 10.3 115 116 133 13.7 141 143 127 144 146 153
65yearsandover . ............. 4.2 5.7 5.4 5.1 6.0 6.5 6.4 7.0 6.1 8.0 8.6
Standard error
Total
18 years and over, age-adjusted. . . . .. 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.4
18 years and over,crude . . .. ....... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.4
Men
18 years and over, age-adjusted. . . . .. 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.6 0.5
18 years and over,crude . . . ........ 0.4 0.4 0.4 0.4 0.5 0.4 0.4 0.5 0.5 0.6 0.5
1844 vyears . ................. 0.6 0.6 0.6 0.7 0.7 0.7 0.7 0.9 0.8 0.9 0.8
45-64years .. ... ... 0.7 0.6 0.6 0.6 0.7 0.6 0.6 0.8 0.8 0.9 0.8
65yearsandover .............. 0.7 0.7 0.7 0.7 0.7 0.7 0.7 0.8 0.9 1.0 0.9
Women
18 years and over, age-adjusted. . . . .. 0.3 0.3 0.3 0.3 0.4 0.3 0.4 0.4 0.4 0.5 0.4
18 years and over, crude . . . ........ 0.3 0.3 0.3 0.3 0.4 0.3 0.3 0.4 0.4 0.4 0.4
1844 years .. ................ 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.7 0.6 0.7 0.7
45-64 years .. ... 0.5 0.6 0.5 0.6 0.6 0.6 0.6 0.7 0.7 0.7 0.7
65yearsandover . ............. 0.4 0.5 0.4 0.4 0.5 0.5 0.5 0.7 0.6 0.6 0.7

NOTES: Starting with Health, United States, 2010, measures of physical activity changed to reflect the 2008 federal physical
activity guidelines for Americans (available from: http://www.health.gov/PAGuidelines/). This new table presents the percentage of
adults who fully met the 2008 federal guidelines for both aerobic activity and muscle strengthening. The 2008 federal guidelines
recommend that for substantial health benefits, adults perform at least 150 minutes (2 hours and 30 minutes) a week of
moderate-intensity, or 75 minutes (1 hour and 15 minutes) a week of vigorous-intensity aerobic physical activity, or an equivalent
combination of moderate- and vigorous-intensity aerobic activity. Aerobic activity should be performed in episodes of at least 10
minutes, and preferably it should be spread throughout the week. The 2008 guidelines also recommend that adults perform
muscle-strengthening activities that are moderate or high intensity and involve all major muscle groups on two or more days a
week because these activities provide additional health benefits. See Table 70; Appendix I, Physical activity, leisure-time.
Estimates are age-adjusted to the year 2000 standard population using five age groups: 18-44 years, 45-54 years, 55-64
years, 65—74 years, and 75 years and over. Age-adjusted estimates in this table may differ from other age-adjusted
estimates based on the same data and presented elsewhere if different age groups are used in the adjustment procedure.

See Appendix Il, Age adjustment.

SOURCE: CDC/NCHS, National Health Interview Survey.
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Data table for Figure 13. Obesity among children, by age: United States, 1988-1994 through 2007-2008

Age 1988-1994 1999-2000 2001-2002 2003-2004 2005-2006 2007-2008
Percent
2-5years. . ... 7.2 10.3 10.6 13.9 11.0 10.4
6-11years ....... .. .. ... 1.3 15.1 16.3 18.8 15.1 19.6
12-19years . .. ..o 10.5 14.8 16.7 17.4 17.8 18.1

Standard error

2-5years. . ... 0.7 1.7 1.8 1.6 1.2 1.3
6-1lyears ............ ... ............. 1.0 1.4 1.6 1.3 2.1 1.2
12-19years . . ............ .. ... 0.9 0.9 1.1 1.7 1.8 1.7

NOTES: Obesity among children and youth is defined as a body mass index (BMI) at or above the sex- and age-specific 95th
percentile BMI cut points from the 2000 CDC Growth Charts. Also see Table 72.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 14. Overweight and obesity among adults 20 years of age and over, by sex:

United States, 1988-1994 to 2007-2008

Sex and obesity/overweight

1988-1994 1999-2000 2001-2002 2003-2004 2005-2006 2007-2008

20 years and over, age-adjusted
Total:

Grade 2+ obesity . ......... ... ...
Grade 1 obesity . .....................
Overweight (not including obese) . .........

Men:

Grade 2+ obesity . ............ ... ...,
Grade 1 obesity . .....................
Overweight (not including obese) . .. .......

Women:

Grade 2+ obesity . ........ ... ... . ...
Grade 1 obesity .. ....................
Overweight (not including obese) .. ........

20 years and over, crude
Total:

Grade 2+ obesity . ........ ... ... . ...
Grade 1obesity ......................
Overweight (not including obese) .. ........

Men:

Grade 2+ obesity . ........ ... ... . ...
Grade 1obesity ......................
Overweight (not including obese) . .........

Women:

Grade 2+ obesity . ....................
Grade 1 obesity . .....................
Overweight (not including obese) . ... ......

20 years and over, age-adjusted
Total:

Grade 2+ obesity . ............ ... ...,
Grade 1 obesity . .....................
Overweight (not including obese) . ... ......

Men:

Grade 2+ obesity . ....................
Grade 1 obesity ......................
Overweight (not including obese) . .. .......

Women:

Grade 2+ obesity . .......... ... . . ...
Grade 1obesity ......................
Overweight (not including obese) .. ........

20 years and over, crude
Total:

Grade 2+ obesity . ........ ... ... . ...
Grade 1 obesity . .....................
Overweight (not including obese) . . ........

Men:

Grade 2+ obesity . ......... . ... ... ...
Grade 1 obesity . .....................
Overweight (not including obese) ... .......

Women:

Grade 2+ obesity . ....................
Grade 1 obesity . .....................
Overweight (not including obese) . .. .......

14.8
33.0

5.3
14.9
40.5

10.7
14.7
25.8

8.0
14.4
32.6

5.3
14.3
39.9

10.5
14.5
25.7

0.5
0.4
0.6

0.5
0.7
0.8

0.7
0.6
0.7

0.5
0.4
0.6

0.5
0.6
0.8

0.7
0.6
0.7

13.2
17.3
34.0

9.8
17.7
39.7

16.5
16.9
28.6

131
17.2
33.9

9.7
17.5
39.4

16.4
16.9
28.6

0.9
0.8
1.0

1.1
1.0
1.4

1.2
1.0
1.6

0.9
0.8
1.0

1.0
1.4
1.2

1.0
1.6

121
18.5
35.1

9.0
18.8
42.2

15.0
18.3
28.2

12.1
18.5
35.0

9.1
18.7
42.2

15.0
18.3
28.1

Percent

12.2 14.8 14.3
19.9 19.6 19.5
34.1 32.6 34.2

9.4 11.6 10.7
21.7 21.8 21.5
39.7 39.9 40.0
15.0 18.0 17.8
18.1 17.4 17.6
28.6 25.5 28.6
12.3 15.0 14.3
20.0 19.7 19.6
34.2 32.6 34.4

9.4 1.7 10.7
21.8 21.8 215
39.7 39.8 40.1
15.1 18.1 17.7
18.3 17.6 17.8
29.0 25.7 28.9

Standard error

0.9
0.8
1.2

1.2
0.8
1.4

1.0
1.3
1.7

0.9
0.8
1.2

1.3
0.8
1.4

1.0
1.3
1.7

0.7 1.0 0.8
0.8 0.7 0.6
1.1 0.8 0.8
0.5 1.0 0.8
1.1 1.4 0.9
1.5 1.3 1.4
1.3 1.0

3 0.6 0.8
2 1.2 1.2
0.7 1.0 0.8
0.8 0.7 0.6
1.1 0.8 0.7
0.5 1.1 0.8
1.1 1.5 0.9
1.4 1.3 1.3
1.0 1.3 0.9
1.3 0.6 0.8
1.2 1.3 1.2

NOTES: Data are for the civilian noninstitutionalized population. Overweight (not including obese) is defined as a body mass
index (BMI) equal to or greater than 25 but less than 30. Grade 1 obesity is defined as a BMI equal to or greater than 30 but less
then 35, and Grade 2+ obesity is defined as a BMI of 35 or greater. Pregnant women 18 years of age and over were excluded in
all years. See Appendix Il, Body mass index (BMI). Estimates are age-adjusted to the year 2000 standard population using three
age groups: 20-39 years, 40-59 years, and 60 years and over. See Appendix Il, Age adjustment; Table 71.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 15. Hypertension among adults 20 years of age and over, by sex and age: United
States, 1988-1994, 1999-2002, and 2005-2008

1988-1994 1999-2002 2005-2008
Sex and age Percent SE Percent SE Percent SE
Total
20 years and over, age-adjusted . . .. ......... 255 0.6 30.0 0.8 30.9 0.7
20 yearsand over,crude . . .......... ... ... 241 0.8 30.2 1.0 32.1 0.7
2044 years. . ... 8.7 0.6 10.3 0.8 11.1 0.7
45-64 years. . .. ... 33.5 1.1 38.3 1.7 40.6 1.2
B65-74years. . ... ... 55.4 1.5 66.8 1.9 66.5 1.8
75yearsandover ........... ... 68.8 15 77.6 1.2 75.0 1.0
Men
20 years and over, age-adjusted . . . . ......... 26.4 0.9 28.8 1.2 31.6 0.9
20 yearsandover,crude . . ................ 23.8 1.0 27.6 1.2 31.4 0.9
2044 years. . ... 10.9 1.0 12.1 1.3 141 1.0
45-64years. . .. ... 34.2 1.6 36.4 2.0 40.2 1.6
B5-74years. . ... 54.4 2.8 59.6 3.1 64.0 2.6
75yearsandover ... ... 60.4 2.2 69.0 1.9 67.2 21
Women

20 years and over, age-adjusted . . .. ......... 24.4 0.6 30.6 0.7 29.8 0.7
20 yearsandover,crude . . ........... ... 24.4 0.9 32.7 1.1 32.8 0.9
2044 years. . ... 6.5 0.5 8.3 0.8 7.9 0.7
45-B4 years. . ... ... 32.8 1.5 40.0 1.8 411 1.9
B5—T74 years. . .. ... 56.2 1.7 72.7 2.2 68.4 24
75yearsandover . ........ ... 73.6 1.8 83.1 1.4 80.4 1.9

SE is standard error.

NOTES: Estimates are age-adjusted to the year 2000 standard population using five age groups: 20-34 years, 35-44 years,
45-64 years, 55—-64 years, and 65 years and over. Hypertension is defined as having an average measured systolic blood
pressure of at least 140 mmHg or an average measured diastolic of at least 90 mmHg or taking antihypertensive drugs. See
Appendix I, Age adjustment; Blood pressure, high; Table 67.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 16. High serum total cholesterol (240 mg/dL or higher) among adults 20 years of age
and over, by sex and age: United States, 1988-1994, 1999-2002, and 2005-2008

1988-1994 1999-2002 2005-2008
Sex and age Percent SE Percent SE Percent SE
Total
20 years and over, age-adjusted . . . ... ....... 20.8 0.6 17.3 0.6 14.9 0.6
20 yearsand over,crude . . .......... ... ... 19.6 0.6 17.3 0.7 15.2 0.6
2044 years. . ... 10.9 0.6 12.3 0.8 11.3 0.7
45-64 years. . .. ... 30.4 1.2 22.6 1.1 20.3 1.1
B5-74 years. .. ... 32.3 1.8 24.0 1.6 15.6 1.1
75yearsandover ..................... 31.6 1.7 20.2 1.2 14.9 1.6
Men
20 years and over, age-adjusted . . . . ......... 19.0 0.7 16.4 0.9 13.4 0.7
20 yearsandover,crude . . ................ 17.7 0.7 16.5 0.9 13.8 0.7
2044 years. . ... 12,5 0.7 14.2 1.0 12.0 1.0
45-64years. . .. ... 27.2 1.6 22.2 1.7 18.5 1.4
B5-74 years. ... ... 21.9 2.2 13.7 1.8 7.9 1.3
75yearsandover ... ... 20.4 1.8 10.2 1.3 8.6 1.2
Women

20 years and over, age-adjusted . . .. ......... 22.0 0.8 17.8 0.7 16.0 0.7
20 yearsandover,crude . . ........... ... 21.3 0.9 18.0 0.8 16.6 0.7
2044 years. . ... 9.4 0.8 10.4 0.9 10.7 0.9
45-B4 years. . .. ... 334 1.6 23.0 1.5 221 1.5
B5—T74 years. . .. ... 41.3 2.4 32.3 2.3 21.8 1.6
75yearsandover . ......... ... 38.2 2.2 26.5 1.8 19.4 2.3

SE is standard error.

NOTES: Estimates are age-adjusted to the year 2000 standard population using five age groups: 20-34 years, 35-44 years,
45-64 years, 55-64 years, and 65 years and over. See Appendix I, Cholesterol. Two measures of high cholesterol are presented
in Health, United States: high serum total cholesterol (presented here) and high cholesterol, which includes both those with high
serum total cholesterol and those taking medication to control their cholesterol levels. Also see Table 68 for data on the
prevalence of high cholesterol.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 17. Statin drug use in the past 30 days among adults 45 years of age and over, by sex
and age: United States, 1988-1994, 1999-2002, and 2005-2008

1988—-1994 1999-2002 2005-2008
Sex and age Percent SE Percent SE Percent SE
Total
45yearsandover.......... ... ... ..., 24 0.3 15.6 0.7 251 0.7
45-B4 years. ... ... 2.2 0.3 12.2 1.0 17.2 0.9
B5-74years. . ... ... 3.7 0.7 24.9 1.6 42.0 1.5
75yearsandover . ........... ... *1.4 0.4 18.4 1.2 41.4 1.3
Men
45yearsandover. . ......... .. 2.3 0.3 17.5 1.1 26.9 0.9
45-64years. . . ... 2.5 0.5 15.1 1.4 18.3 1.2
B5-74years. . ... * * 25.7 1.5 49.7 2.1
75yearsandover . .......... ... * * 18.6 1.7 45.0 1.4
Women
45yearsandover. ............ ... 2.6 0.5 13.9 0.8 23.6 1.1
45-B4 years. . . ... 1.9 0.5 9.6 1.0 16.1 1.2
65-74years. .. ... ... *4.9 1.0 24.2 2.6 36.0 2.2
75yearsandover . ........... . ..., *1.7 0.5 18.2 1.9 38.9 2.1

SE is standard error.

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error (RSE) of 20%—-30%. Data not
shown have an RSE greater than 30%.

NOTES: Respondents reporting use of a prescription drug containing any of the following ingredients—atorvastatin, cerivastatin,
fluvastatin, lovastatin, pravastatin, rosuvastatin, or simvastatin—were classified as taking a statin drug. Also see Figure 16,
Table 68.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.
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Data table for Figure 18. Influenza vaccination in the past 12 months among adults 18 years of age and
over, by age: United States, 1999-2009

Influenza vaccination in the past 12 months

18 years and over

Age-adjusted Crude 18-49 years 50-64 years 65-74 years 75-84 years 85 years and over

Year Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE  Percent SE
1999 .. ... ... 28.4 0.3 279 03 164 03 341 0.7 619 1.0 70.9 1.2 68.6 2.1
2000 . ... 287 03 284 03 171 03 346 0.7 611 1.0 686 1.1 67.7 2.2
2001 ... ... 26,7 03 264 03 150 03 322 0.7 607 1.0 657 11 66.4 2.1
2002 . ... ... 28.3 03 280 03 162 03 340 0.7 609 1.0 716 1.1 70.3 2.0
2003 ... ... 29.2 0.3 290 03 168 03 368 0.7 605 1.0 724 1.1 66.6 2.1
2004 ... ... 295 03 294 03 179 04 359 0.7 601 1.0 693 1.1 71.0 2.0
2005 .. ... ... 216 03 214 03 107 03 230 06 537 1.0 653 1.2 69.9 1.9
2006 . .......... .. 27.4 0.3 27.6 04 156 04 332 0.8 60.1 1.3 68.5 1.3 71.2 2.3
2007 . ... 29.9 0.4 30.1 0.4 178 04 362 09 616 1.2 719 1.3 74.6 2.4
2008 . ............ 32.1 04 326 04 201 05 396 08 609 12 727 14 79.1 2.2
2009 ........... .. 34.1 04 347 04 230 05 407 07 615 11 720 13 76.5 1.8

SE is standard error.

NOTES: Data are for the civilian noninstitutionalized population. Estimates are based on the question: “During the past 12
months, have you had a flu shot? A flu shot is usually given in the fall and protects against influenza for the flu season.”
Beginning in September 2003, respondents were asked about influenza vaccination by nasal spray (sometimes called by the
brand name FluMist) during the past 12 months, in addition to the question regarding the flu shot. Starting with 2005 data, receipt
of nasal spray or flu shot were included in the calculation of influenza vaccination estimates. Annual influenza vaccination has
been recommended for all adults 50 years and over since 2000. Due to the shortfall in the 2000-2001 and 2004-2005 influenza
vaccine supply, CDC recommended vaccine be reserved for priority groups, including those 65 years of age and over and those
2-64 years with chronic underlying health conditions. For more information, see: CDC. Prevention and control of influenza:
Recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR 2000;49(RR—-03):1-38. Available from:
http://www.cdc.gov/mmwr/PDF/rr/rr4903.pdf. Interim influenza vaccination recommendations, 200405 influenza season. MMWR
2004; 53(39):923—4. Available from: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5339a6.htm.

CDC. Notice to readers: Updated recommendations from the Advisory Committee on Immunization Practices in response
to delays in supply of influenza vaccine for the 2000-01 season. MMWR 2000;49(39);888-92. Available from:
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm4927a4.htm. Estimates are age-adjusted to the year 2000 standard
population using four age groups: 18-49 years, 50-64 years, 65—74 years, and 75 years and over. See Appendix I, Age
adjustment; Table 84.

SOURCE: CDC/NCHS, National Health Interview Survey.
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Data table for Figure 19. Adults 18-64 years of age who delayed or did no m

the past 12 months due to cost, by age and type of health insurance coverage: United States, 1999-2009

Age and type of insurance 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
18—-64 years
Total. . ...... ... ... ..., 9.2 9.2 9.5 9.7 10.6 1.4 11.0 11.7 11.8 13.6 15.1
Private . . ......... ... . ... 5.0 5.0 5.1 5.1 5.8 6.2 5.9 6.4 6.3 7.8 8.6
Medicaid. . .. .............. 1.4 12.7 12.3 11.3 12.2 11.9 12.0 12.6 11.9 141 13.6
Uninsured. . . .............. 25.8 24.7 255 26.1 28.1 30.2 29.5 29.7 314 33.1 36.5
18—44 years
Total. . ........ . ... ... ... 9.4 9.5 9.8 9.9 10.8 1.4 11.3 1.7 12.0 13.6 15.1
Private . . ................. 5.1 5.0 5.3 5.1 5.9 6.2 5.9 6.2 6.4 7.6 8.3
Medicaid. . .. .............. 9.8 11.4 10.9 10.6 11.2 10.0 1.2 11.7 10.0 12.1 1.4
Uninsured. . .. ............. 24.3 23.1 241 241 25.5 275 271 26.7 28.9 30.3 33.6
45-64 years
Total. . ..... ... . ... ..., 8.9 8.8 8.9 9.4 10.3 11.2 10.6 1.7 11.6 135 15.1
Private . . ......... . ... ... 4.9 4.9 4.8 4.9 5.6 6.2 5.9 6.6 6.3 8.1 9.0
Medicaid. . .. .............. 15.2 15.7 15.4 12.9 145 16.1 13.9 14.6 15.9 18.2 18.2
Uninsured. . ............... 30.8 29.8 30.2 32.0 36.1 38.0 36.2 38.0 37.9 40.1 43.7
Standard error
18—64 years
Total ....... ... ... . ..., 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3
Private . . ...... ... ... ... 0.1 0.1 0.1 0.1 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Medicaid. . .. .............. 0.7 0.7 0.7 0.6 0.6 0.6 0.6 0.7 0.7 0.7 0.7
Uninsured. . . .............. 0.6 0.6 0.5 0.5 0.6 0.5 0.5 0.7 0.7 0.7 0.7
18—44 years
Total ........ ... ... ..... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3
Private . . ........... ... ... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.2 0.3 0.3
Medicaid. . .. .............. 0.8 0.8 0.8 0.7 0.7 0.7 0.7 0.9 0.8 0.8 0.7
Uninsured. . ............... 0.6 0.6 0.6 0.6 0.6 0.6 0.6 0.8 0.8 0.8 0.7
45-64 years
Total. . ... ... . ... ... 0.3 0.2 0.2 0.3 0.3 0.3 0.2 0.3 0.3 0.4 0.4
Private . . ................. 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3
Medicaid. . . ............... 14 1.2 1.2 1.2 1.1 1.1 1.0 1.2 1.3 1.4 1.2
Uninsured. . .. ............. 1.1 1.0 1.0 1.1 1.1 1.0 0.9 1.4 1.2 1.1 1.1

NOTES: Totals include other types of insurance coverage not shown and unknown health insurance status. Based on persons
responding “yes” to at least one of the following questions: “During the past 12 months was there any time when person needed
medical care but did not get it because person couldn’t afford it?” or “During the past 12 months has medical care been delayed
because of worry about the cost?” Health insurance categories are mutually exclusive. Persons who reported both Medicaid and
private coverage are classified as having private coverage. State-sponsored health plan coverage is included as Medicaid
coverage. Starting with 1999, coverage by the Children’s Health Insurance Program (CHIP) is included with Medicaid coverage.
Persons not covered by private insurance, Medicaid, CHIP, state-sponsored health plans, Medicare, or military plans are
considered to to have no health insurance coverage. Adults with Indian Health Service coverage only are considered to have no

coverage. See Appendix Il, Health insurance coverage; Tables 76 and 77.
SOURCE: CDC/NCHS, National Health Interview Survey, family core questionnaire.
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Data table for Figure 20. Persons who did not receive needed dental services in the past 12 months due to
cost, by sex and age: United States, 1999-2009

Sex and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
Total. . ........ ... ... ..... 7.9 8.1 8.7 8.6 9.2 10.7 10.7 10.8 10.5 12.6 13.3
Underi18vyears............. 6.5 6.2 6.7 5.9 5.6 6.6 7.3 6.9 6.3 7.0 71
18 yearsandover........... 8.3 8.7 9.3 9.4 10.3 12.0 11.8 12.0 1.7 14.2 15.1
1844 years. . ............ 10.2 10.7 11.3 1.5 12.3 14.5 141 14.2 14.2 16.6 18.2
45-64 years. .. ... ... ... 7.9 7.9 8.7 8.7 10.2 1.3 1.5 12.6 1.3 14.9 14.9
65 yearsandover ......... 2.7 3.4 3.5 4.0 4.0 55 5.2 3.9 5.0 5.6 6.2
Male. .................... 6.9 6.9 7.3 7.6 8.1 9.7 9.3 9.5 9.2 11.3 12.0
Under18years............. 6.4 5.8 5.8 5.3 5.4 7.3 7.3 6.2 5.5 71 7.5
18 yearsandover........... 7.0 7.3 7.8 8.4 9.0 10.5 9.9 10.5 10.3 12.6 13.3
1844 years. .. ........... 8.6 9.1 9.5 10.3 10.5 12.6 11.9 12.0 125 14.7 15.5
45-64 years. ... ... ... 6.3 6.5 6.9 7.5 8.8 9.5 9.2 11.4 9.5 12.7 13.3
65 yearsandover ......... 2.3 2.3 3.2 3.4 3.7 4.6 43 3.0 43 5.4 5.8
Female................... 8.8 9.2 10.0 9.4 10.3 11.8 12.1 121 11.8 13.8 14.5
Under18years............. 6.7 6.6 7.7 6.5 5.9 5.9 7.2 7.5 7.2 6.9 6.6
18 yearsandover........... 9.4 9.9 10.6 10.3 11.5 13.4 135 13.4 131 15.7 16.7
1844 years. .. ........... 11.6 12.3 13.1 12.7 141 16.4 16.2 16.4 15.9 18.5 20.8
45-64 years. . ... ... 9.3 9.3 10.5 9.9 11.6 12.9 13.7 13.7 13.1 171 16.4
65 yearsandover ......... 3.0 4.2 3.8 4.4 4.1 6.2 5.8 4.5 5.4 5.8 6.5
Standard error

Total. . ......... ... .. ...... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3
Underi18years............. 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.3 0.3
18 yearsandover........... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3
1844 years. . ............ 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.5 0.5 0.5
45-64 years. ... ... 0.4 0.3 0.3 0.3 0.4 0.4 0.4 0.4 0.4 0.5 0.5
65 yearsandover ......... 0.2 0.3 0.3 0.3 0.3 0.4 0.3 0.3 0.4 0.4 0.4
Male..................... 0.3 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3 0.4 0.4
Under18vyears............. 0.4 0.4 0.4 0.3 0.3 0.4 0.4 0.4 0.4 0.5 0.5
18 yearsandover........... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.4
1844 years. .. ........... 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.6 0.6 0.6 0.6
45-64 years. . ... ... ... 0.5 0.5 0.4 0.4 0.5 0.5 0.5 0.6 0.5 0.7 0.7
65 years and over . ........ 0.3 0.3 0.4 0.5 0.4 0.5 0.5 0.4 0.6 0.6 0.6
Female................... 0.2 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4
Under18years............. 0.4 0.4 0.5 0.4 0.4 0.4 0.4 0.6 0.5 0.5 0.5
18 yearsandover........... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4 0.4
1844 years. ... .......... 0.4 0.4 0.4 0.4 0.5 0.5 0.5 0.6 0.6 0.7 0.7
45-64years. . ... ... 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.6 0.6 0.7 0.7
65 yearsandover ......... 0.3 0.4 0.3 0.4 0.4 0.5 0.5 0.4 0.5 0.5 0.5

NOTES: Data are for the civilian noninstitutionalized population. Based on persons responding “yes” to the question, “During the
past 12 months was there any time when [person] needed dental care (including check-ups) but did not get it because [person]
couldn’t afford it?” Also see Tables 76 and 77.

SOURCE: CDC/NCHS, National Health Interview Survey.
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Data table for Figure 21. Health insurance coverage among children, by type of coverage and age:

United States 1999-2009

Type of coverage and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
Private

Under19vyears ........... 68.9 66.7 66.4 63.7 63.2 63.3 62.3 59.5 59.9 58.6 56.1
Under 18 years ........... 68.8 66.6 66.3 63.5 63.0 63.2 62.1 59.4 59.8 58.4 55.8

Medicaid
Under19vyears ........... 17.7 19.2 21.0 243 25.4 25.8 26.6 29.4 29.3 30.6 33.9
Under 18 years . .......... 18.1 19.6 21.5 24.8 26.0 26.4 27.2 29.9 29.8 31.3 34.5

Uninsured
Under19vyears ........... 12.2 12.9 11.6 1.2 10.2 9.6 9.7 9.8 9.4 9.5 8.5
Under 18 years . .......... 1.9 12.6 1.2 10.9 9.8 9.2 9.3 9.5 9.0 9.0 8.2

Standard error
Private

Under19vyears ........... 0.5 0.5 0.5 0.5 0.6 0.6 0.6 0.7 0.7 0.7 0.8
Under18years ........... 0.5 0.5 0.6 0.6 0.6 0.6 0.6 0.7 0.7 0.7 0.8

Medicaid
Under19vyears ........... 0.4 0.5 0.4 0.5 0.5 0.5 0.5 0.7 0.6 0.7 0.7
Under 18 years ........... 0.4 0.5 0.5 0.5 0.5 0.5 0.5 0.7 0.6 0.7 0.7

Uninsured
Under19vyears ........... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4
Under 18 years ........... 0.3 0.3 0.4 0.3 0.3 0.3 0.3 0.3 0.4 0.4 0.4

NOTES: Data are for the civilian noninstitutionalized population. State-sponsored health plan coverage is included with Medicaid.
Starting with 1999, coverage by the Children’s Health Insurance Program (CHIP) is included with Medicaid. Uninsured children
are not covered by private insurance, Medicaid, CHIP, state-sponsored or other government-sponsored health plans, Medicare, or
military plans. Children with only Indian Health Service coverage are considered to have no coverage. Percents do not add to 100
because the percentage of children with Medicare, military plans, and other government-sponsored plans is not shown and
because children with both private insurance and Medicaid appear in both categories. Starting with data from the third quarter of
2004, persons under 65 years of age with no reported coverage were asked explicitly about Medicaid coverage. Estimates for
Medicaid coverage shown in this table include the additional information. Estimates for 2000—2002 were calculated using 2000-
based sample weights and may differ from estimates in other reports that used 1990-based sample weights for 2000—2002
estimates. See Appendix Il, Health insurance coverage; Tables 135, 137, and 138.

SOURCE: CDC/NCHS, National Health Interview Survey.
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Data table for Figure 22. Health insurance coverage among adults 18-64 years of age, by type of coverage
and age: United States, 1999-2009

Type of coverage and age 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Percent
Private
1844 years. . ................ 72.0 70.5 70.1 68.7 67.7 67.3 66.6 65.0 65.5 64.4 61.7
45-64 years. . .. ... 79.3 78.7 78.6 77.3 77.3 771 76.9 75.2 75.5 74.3 72.6
Medicaid
1844 years. . ................ 5.7 5.6 6.3 71 7.4 7.7 8.3 8.6 8.7 9.2 10.3
45-64 years. . .. ... 4.4 4.5 4.7 5.3 5.3 5.5 5.5 6.3 5.9 6.4 6.9
Uninsured
1844 years. . ................ 21.0 22.4 22.2 23.0 23.5 23.5 23.5 24.6 23.9 24.4 25.9
45-64years. . ... ... 12.2 12.6 12.2 13.1 12.5 12.8 12.9 13.2 13.5 13.6 14.6
Standard error
Private
1844 years. . ................ 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.5 0.5
45-64years. . .. ... 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.5 0.5 0.5 0.5
Medicaid
1844 years. . ................ 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3 0.3 0.3
45-64years. . .. ... 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.2
Uninsured
1844 years. . ................ 0.3 0.3 0.3 0.3 0.4 0.3 0.4 0.4 0.4 0.4 0.4
45-64years. . . ... 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.4 0.3 0.4

NOTES: Data are for the civilian noninstitutionalized population. The category Medicaid includes state-sponsored plans and
Children’s Health Insurance Program (CHIP) (starting in 1999). Uninsured adults are not covered by private insurance, Medicaid,
CHIP, state-sponsored or other government-sponsored health plans, Medicare, or military plans. Adults with only Indian Health
Service coverage are considered to have no coverage. Percents do not add to 100 because the percentage of adults with
Medicare, military plans, and other government-sponsored plans is not shown and because adults with both private insurance and
Medicaid appear in both categories. Starting with data from the third quarter of 2004, persons under 65 years of age with no
reported coverage were asked explicitly about Medicaid coverage. Estimates for Medicaid coverage shown in this table include
the additional information. Estimates for 2000-2002 were calculated using 2000-based sample weights and may differ from
estimates in other reports that used 1990-based sample weights for 2000-2002 estimates. See Appendix Il, Health insurance
coverage; Tables 135, 137, and 138.

SOURCE: CDC/NCHS, National Health Interview Survey.
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Data table for Figure 23. Personal health care expenditures, by source of funds: United States, 1998-2008

1998—
Source of funds 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2008
Amount in billions AAPC
Total (PHCE). . ........ $1,010 $1,068 $1,139 $1,238 $1,340 $1,448 $1,550 $1,655 $1,763 $1,866 $1,952 7.1
Private funds. . .. ... ... 575 612 652 697 752 810 860 916 964 1,016 1,044 6.9
Out-of-pocket . . ... ... 175 184 193 200 211 225 235 248 255 270 278 5.3
Private insurance . . . .. 344 371 403 441 482 522 560 600 635 665 691 8.0
Public funds .. ........ 435 456 487 541 588 637 689 739 799 850 908 8.5
Federal funds . ........ 332 346 370 412 448 486 527 562 620 661 718 8.9
Medicare . .. ........ 202 206 216 239 256 274 300 326 382 408 444 941
Medicaid (including
CHIP) ............ 93 101 110 123 137 149 160 165 162 171 186 7.9
State and local funds . . . . 103 109 17 130 140 151 162 177 179 189 190 7.1
Medicaid (including
CHIP) ............ 65 70 77 86 94 102 110 124 124 132 131 8.2

NOTES: AAPC is average annual percent change. This rate assumes that the change is at the same rate from 1998 to 2008.
PHCE is personal health care expenditures, which are outlays for goods and services relating directly to patient care.

CHIP is Children’s Health Insurance Program. CHIP expenditures started in 1998. See Appendix I, Average annual rate of
change (percent change); Health expenditures, national; Table 126.

SOURCE: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group, National Health
Expenditure Accounts. National health expenditures, 2008. Available from: http://www.cms.hhs.gov/NationalHealthExpendData/
and unpublished data.
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Data table for Figure 24. Deaths for all ages, by age and cause of death: United States, 2007

Number of Percent
Age and cause of death deaths distribution
Allages . . oo 2,423,712 100.0
UNder 25 Years . . . . . oot e 73,970 3.1
2544 Years . . . .. 122,178 5.0
A5—B4 YEArS . . . o i 471,796 19.5
B5—T74 YEArS . . . o i 389,238 16.1
T5-84 Years . . . . . 652,682 26.9
85years and OVer . . .. ... .. i 713,647 29.4
All CAUSES. . . ot 2,423,712 100.0
Heartdisease . .. ...... ... . .. . i 616,067 25.4
CaNCer . . . o 562,875 23.2
StroKE . . . 135,952 5.6
Chronic lower respiratory diseases (CLRD) .. ............... 127,924 5.3
Unintentional injuries . . . ... ... .. .. . 123,706 5.1
Alzheimer's disease. . . . ... . e 74,632 3.1
Diabetes. . .. ... ... . 71,382 2.9
All other causes. . . . ... .. i 711,174 29.3

NOTES: Cancer refers to malignant neoplasms; stroke refers to cerebrovascular diseases; and unintentional injuries is preferred

to “accidents” in the public health community. See Appendix Il, Cause of death.

SOURCE: CDC/NCHS, National Vital Statistics System. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.

Deaths: Final data for 2007. National vital statistics reports; vol 58 no 19. Hyattsville, MD
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.

: NCHS; 2010. Available from:
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Data table for Figure 25. Infant, neonatal, and postneonatal mortality rates: United States,
1997-2007

Year Infant Neonatal Postneonatal

Deaths per 1,000 live births

1997 . 7.23 4.77 2.45
1998 . .. 7.20 4.80 2.40
1999 . ... 7.06 4.73 2.33
2000 ... 6.91 4.63 2.28
2001 ... 6.85 4.54 2.31
2002 ... 6.97 4.66 2.31
2003 ... 6.85 4.62 2.23
2004 ... 6.79 4.52 2.27
2005 ... 6.87 4.54 2.34
2006 . ... 6.69 4.45 2.24
2007 .. 6.75 4.41 2.33
Percent
Cause of infant death, 2007 Number distribution
All causes . ... .. 29,138 100.0
Congenital malformations . . .. .................. 5,785 19.9
Low birthweight . . . ... .. ... .. ... .. .. L. 4,857 16.7
Sudden infant death syndrome . . .. .............. 2,453 8.4
Maternal complications. . . ..................... 1,769 6.1
Unintentional injuries . .. .......... .. .. ... ..... 1,285 4.4
All othercauses. . ....... ... .. ... ... . .. . ... 12,989 44.6

NOTES: Infant is defined as under 1 year of age, neonatal as under 28 days of age, and postneonatal as 28 days through 11
months of life. See related Table 21.

SOURCE: CDC/NCHS, National Vital Statistics System: Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.

Deaths: Final data for 2007. National vital statistics reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.
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Data table for Figure 26. Death rates among children 1-19 years of age, by OECD country: 3-year
average of most recent data, 2001-2006

Child Years
mortality (average
OECD Country rate annual)

Portugal ... ... ... 34.60 2001-2003
United States. . .. ... ... ... . . 32.67 2003-2005
New Zealand. . . ... ... 32.05 2002-2004
Slovak Republic. . .. ... ... .. 30.15 2003-2005
Belgium. . ... 28.97 1995-1997
Poland .. ... .. .. . . 28.13 2003-2005
Hungary . ... ... . .. 25.75 2003-2005
Czech Republic. . ... .. ... ... . . . 24.92 2003-2005
Austria ... .. 24.57 2004-2006
Australia . .. ... 23.66 2001-2003
Finland . . ... 23.54 2004-2006
Spain .. 23.49 2003-2005
Canada. . ... 23.43 2002-2004
GrEECE . . o it 23.15 2004-2006
Denmark . . ... .. 22.93 1999-2001
Republicof Korea . . ...... ... ... ... . .. . . .. 22.36 2004-2006
Ireland. . . ... 21.97 2003-2005
aly. . 21.76 2001-2003
NOIWAY . . o 21.49 2003-2005
GeImMaNy . . . .ot 21.23 2002-2004
United Kingdom. . .. ... . ... . . . . . 21.17 2003-2005
France . . ... .. . 21.04 2003-2005
Netherlands. . . ... . ... . . 20.49 2002-2004
Switzerland . . ... ... 20.33 2003-2005
SWEdEN. . . o 19.27 2002-2004
dapan ... 18.23 2004-2006
lceland . .. ... 16.95 2003-2005
Luxembourg ... ... ... 14.84 2003-2005

NOTES: OECD is Organisation for Economic Co-operation and Development. Child mortality rates are the number of deaths
among children 1-19 years of age per 100,000 children. Data for Belgium and Denmark were the most current available.

SOURCE: World Health Organization mortality database 2008. Available from: http://stats.oecd.org/Index.aspx.
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Data table for Figure 27. Death rates for leading causes of death among children 1-14 years of age:
United States, 1997-2007

All Unintentional Congenital Heart
Year causes injuries Cancer malformations Homicide disease

Deaths per 100,000 population

1997 ... 245 9.6 2.7 1.9 1.5 0.9
1998 ... ... 234 9.2 25 1.7 1.5 1.0
1999 ... ... 22.9 8.9 2.5 1.7 1.4 0.8
2000 ... 22.0 8.5 25 1.6 1.3 0.8
2001 ... 21.6 8.1 2.5 1.7 1.3 0.9
2002 .. ... 21.2 7.7 2.6 1.7 1.4 0.7
2003 ... .. 21.0 7.6 2.6 1.6 1.2 0.8
2004 . ... 20.5 7.6 25 1.7 1.2 0.8
2005 .. ... 20.1 7.2 2.4 1.6 1.3 0.7
2006 . ... 19.0 6.8 2.3 1.5 1.3 0.7
2007 ... 19.2 6.7 2.3 1.6 1.3 0.7

Standard error

1997 ... 0.21 0.13 0.07 0.06 0.05 0.04
1998 . ... 0.20 0.13 0.07 0.05 0.05 0.04
1999 .. ... ... 0.20 0.13 0.07 0.06 0.05 0.04
2000 . ... 0.20 0.12 0.07 0.05 0.05 0.04
2001 ... ... 0.20 0.12 0.07 0.05 0.05 0.04
2002 ... 0.19 0.12 0.07 0.05 0.05 0.04
2003 . ... 0.19 0.12 0.07 0.05 0.05 0.04
2004 ... 0.19 0.12 0.07 0.05 0.05 0.04
2005 ... 0.19 0.11 0.07 0.05 0.05 0.04
2006 . ... 0.18 0.11 0.06 0.05 0.05 0.04
2007 ... 0.18 0.11 0.06 0.05 0.05 0.04
Percent
Cause of death, 2007 Number distribution
AllCauSES . .. .ot e 10,850 100.0
Unintentional injuries . . ... ...... ... ... .. ... ... 3,782 34.8
CanCer. . . o e 1,323 12.2
Congenital malformations. . .. ................... 920 8.5
Homicide . .. ........ .. .. . . . . . 744 6.8
Heartdisease............. ... .. ... . ... ....... 414 3.8
Allothercauses ... ....... ... ... ... ... 3,667 33.8

NOTES: Causes of death shown are the five leading causes of death among persons 1-14 years of age in 2007. Death rates

for 1997-1998 are based on International Classification of Diseases, 9th Revision. Starting in 1999, death rates are based

on International Classification of Diseases, 10th Revision. Comparability ratios for selected revisions are available from:
http://www.cdc.gov/nchs/nvss/mortality/comparability_icd.htm. Homicide refers to deaths due to assault. Cancer refers to malignant
neoplasms. See Appendix I, Cause of death; Comparability ratio; Tables 35, 36, 38, 45, and 46.

SOURCE: CDC/NCHS, National Vital Statistics System. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.

Deaths: Final data for 2007. National vital statistics reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.
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Data table for Figure 28. Death rates for leading causes of death among persons 15-24 years of age:
United States, 1997-2007

All Unintentional Heart
Year causes injuries Homicide Suicide Cancer disease

Deaths per 100,000 population

1997 ... 84.6 35.7 16.3 1.2 4.4 2.9
1998 ... 80.6 35.0 14.3 10.9 4.5 2.8
1999 ... ... 79.3 35.3 12.9 10.1 4.5 2.8
2000 ... 79.9 36.0 12.6 10.2 4.4 2.6
2001 ... 80.7 36.1 13.3 9.9 4.3 2.5
2002 ... 81.4 38.0 12.9 9.9 4.3 2.5
2003 .. ... 81.5 37.1 13.0 9.7 4.0 2.7
2004 ... 80.1 37.0 12.2 10.3 4.1 2.5
2005 ... 81.4 37.4 13.0 10.0 4.1 2.7
2006 . ... 82.2 38.2 13.5 9.9 3.9 2.5
2007 ... 79.9 37.4 13.1 9.7 3.9 2.6

Standard error

1997 .. .. 0.48 0.31 0.21 0.17 0.11 0.09
1998 . ... ... 0.46 0.30 0.19 0.17 0.11 0.09
1999 ... ... 0.45 0.30 0.18 0.16 0.11 0.08
2000 . ... 0.45 0.30 0.18 0.16 0.11 0.08
2001 . ... 0.45 0.30 0.18 0.16 0.10 0.08
2002 ... 0.45 0.31 0.18 0.16 0.10 0.08
2003 . ... 0.44 0.30 0.18 0.15 0.10 0.08
2004 . ... 0.44 0.30 0.17 0.16 0.10 0.08
2005 .. ... 0.44 0.30 0.18 0.15 0.10 0.08
2006 . ... ... 0.44 0.30 0.18 0.15 0.10 0.08
2007 ... 0.43 0.30 0.18 0.15 0.10 0.08
Percent
Cause of death, 2007 Number distribution
All CaUSES . . . . o 33,982 100.0
Unintentional injuries . . .......... .. ... .. ... ... 15,897 46.8
Homicide . . . ... ... .. . . 5,551 16.3
Suicide . ... 4,140 12.2
CanCer. . . i 1,653 4.9
Heartdisease .......... ... ... .. .. ... ....... 1,084 3.2
All othercauses. . .......... ... .. .. .. ... 5,657 16.6

NOTES: Causes of death shown are the five leading causes of death among persons 15-24 years of age in 2007. Death rates
for 1997-1998 are based on the International Classification of Diseases, 9th Revision. Starting in 1999, death rates are based

on the International Classification of Diseases, 10th Revision. Comparability ratios for selected revisions are available from:
http://www.cdc.gov/nchs/nvss/mortality/comparability_icd.htm. Homicide refers to deaths due to assault. Suicide refers to deaths
from intentional self-harm. Cancer refers to malignant neoplasms. See Appendix Il, Cause of death; Comparability ratio; Tables 35,
36, 38, 45, and 46.

SOURCE: CDC/NCHS, National Vital Statistics System. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B. Deaths: Final data for 2007.
National vital statistics reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.
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Data table for Figure 29. Death rates for leading causes of death among persons 25-44 years of age:
United States, 1997-2007

All Unintentional Heart
Year causes injuries Cancer disease Suicide Homicide HIV

Deaths per 100,000 population

1997. ..o 157.7 31.4 25.4 19.3 14.5 10.0 12.9
1998. . .. ... 153.7 31.5 25.0 19.6 14.3 9.2 10.1
1999. . ... 152.9 31.8 24.3 19.5 13.6 8.7 10.5
2000. . ... 153.2 32.0 24.0 19.0 13.4 8.7 9.8
2001. ..o 157.6 32.8 243 19.5 13.8 1.2 9.4
2002. ... ... 156.2 34.5 23.5 19.9 14.0 9.1 8.9
2003. ... ... 155.2 34.8 22.9 20.0 13.8 9.1 8.2
2004. . ... 150.0 35.1 21.8 19.1 13.9 8.9 7.5
2005. ... ... 150.8 36.8 21.6 19.0 13.7 9.4 6.8
2006. . ... 149.8 38.6 20.9 18.6 13.8 9.2 6.2
2007. . ... 145.9 38.1 20.0 18.0 14.3 9.3 5.6

Standard error

1997. . . .. 0.43 0.19 0.17 0.15 0.13 0.1 0.12
1998. . . ... 0.42 0.19 0.17 0.15 0.13 0.10 0.1
1999. . ... ... 0.42 0.19 0.17 0.15 0.13 0.10 0.1
2000. . ... 0.42 0.19 0.17 0.15 0.13 0.10 0.1
2001. ... .. 0.43 0.20 0.17 0.15 0.13 0.12 0.11
2002. . .. 0.43 0.20 0.17 0.15 0.13 0.10 0.10
2003. . ... 0.43 0.20 0.16 0.15 0.13 0.10 0.10
2004, . ... 0.42 0.20 0.16 0.15 0.13 0.10 0.09
2005. . ... 0.42 0.21 0.16 0.15 0.13 0.1 0.09
2006. . ..o 0.42 0.21 0.16 0.15 0.13 0.10 0.09
2007. .. 0.42 0.21 0.15 0.15 0.13 0.1 0.08
Percent
Cause of death, 2007 Number distribution
Allcause. . . ... e 122,178 100.0
Unintentional injuries. . . ... ........ ... .. ... .. ... 31,908 26.1
CaNnCer . . . o 16,751 13.7
Heartdisease ........... ... ... ..., 15,062 12.3
Suicide. . . ... . 12,000 9.8
Homicide .. ....... ... .. . . .. . . . ... 7,810 6.4
HIV . e 4,663 3.8
Allothercauses. . . ....... .. i 33,984 27.8

NOTES: Causes of death shown are the six leading causes of death among persons 25-44 years of age in 2007. Death rates

for 1997-1998 are based on the International Classification of Diseases, 9th Revision. Starting in 1999, death rates are based

on the International Classification of Diseases, 10th Revision. Comparability ratios for selected revisions are available from:
http://www.cdc.gov/nchs/nvss/mortality/comparability_icd.htm. Cancer refers to malignant neoplasms. Suicide refers to deaths from
intentional self-harm. Homicide refers to deaths due to assault. HIV is human immunodeficiency virus (HIV) disease. See
Appendix Il, Cause of death; Comparability ratio; Tables 35, 36, 38, 45, and 46.

SOURCE: CDC/NCHS, National Vital Statistics System. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.
Deaths: Final data for 2007. National vital statistics reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.
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Data table for Figure 30. Death rates for leading causes of death among persons 45-64 years of age:
United States, 1997-2007

Chronic
lower
respiratory
All Heart Unintentional diseases
Year causes Cancer disease injuries Diabetes Stroke (CLRD)
Deaths per 100,000 population
1997 . .. 669.7 234.1 179.9 29.9 22.6 27.3 23.0
1998 ... ... 652.8 228.0 171.9 30.2 225 26.3 22.3
1999 . ... ... 649.4 224.9 164.3 31.4 22.9 25.2 23.9
2000 ... 647.6 221.2 159.6 31.9 22.8 25.8 22.6
2001 ... . 639.1 216.7 153.3 32.6 23.1 241 22.5
2002 . ... 638.4 214.5 152.7 34.5 23.3 23.9 22.1
2003 ... 639.4 211.8 149.6 36.4 23.9 23.4 22.7
2004 ... 625.8 207.2 143.1 37.6 23.1 22.8 21.6
2005 ... 629.9 205.4 141.8 40.1 23.3 22.5 23.0
2006 ... .. 623.0 202.7 138.3 41.6 22.9 22.5 21.8
2007 ... 616.0 200.2 134.4 42.4 22.3 22.0 22.1
Standard error
1997 . ... 1.09 0.64 0.57 0.23 0.20 0.22 0.20
1998 . ... ... 1.06 0.63 0.54 0.23 0.20 0.21 0.20
1999 . ... ... 1.04 0.61 0.52 0.23 0.19 0.20 0.20
2000 . ... 1.02 0.60 0.51 0.23 0.19 0.20 0.19
2001 . ... 1.00 0.58 0.49 0.22 0.19 0.19 0.19
2002 ... 0.98 0.57 0.48 0.23 0.19 0.19 0.18
2003 ... 0.96 0.56 0.47 0.23 0.19 0.18 0.18
2004 ... ... 0.94 0.54 0.45 0.23 0.18 0.18 0.17
2005 ... ... 0.93 0.53 0.44 0.23 0.18 0.18 0.18
2006 . ... 0.91 0.52 0.43 0.24 0.17 0.17 0.17
2007 ... 0.90 0.51 0.42 0.24 0.17 0.17 0.17
Percent
Cause of death, 2007 Number distribution
All causes . ... .. e 471,796 100.0
CanCer. . .. 153,338 32.5
Heartdisease ............ ... ... ... . ... ..... 102,961 21.8
Unintentional injuries . ... ...... .. ... .. ... ..... 32,508 6.9
Diabetes .. ... ... . . . 17,057 3.6
CLRD ... e 16,930 3.6
Stroke . . ... 16,885 3.6
All othercauses. .. ........ ... .. .. 132,117 28.0

NOTES: CLRD is chronic lower respiratory diseases. Causes of death shown are the six leading causes of death among persons
45-64 years of age in 2007. Death rates for 1997-1998 are based on the International Classification of Diseases, 9th Revision.
Starting in 1999, death rates are based on the International Classification of Diseases, 10th Revision. Comparability ratios for
selected revisions are available from: http://www.cdc.gov/nchs/nvss/mortality/comparability_icd.htm. Cancer refers to malignant
neoplasms. Stroke refers to cerebrovascular diseases. See Appendix Il, Cause of death; Comparability ratio; Tables 35, 36, 38,
45, and 46.

SOURCE: CDC/NCHS, National Vital Statistics System. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.
Deaths: Final data for 2007. National vital statistics reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.

82 Data Tables for Figures 1-41 Health, United States, 2010 | Chartbook


http://www.cdc.gov/nchs/hus/contents2010.htm#fig30
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf

Click: Spreadsheet file and Powerpoint

Data table for Figure 31. Death rates for leading causes of death among persons 65 years of age and

over: United States, 1997-2007

Chronic
lower
respiratory Influenza
All Heart diseases  Alzheimer’s and
Year causes disease Cancer Stroke (CLRD) disease Diabetes pneumonia
Deaths per 100,000 population
1997 .. .. 5,025.6 1,764.2 1,113.1 406.9 274.4 T 137.5 T
1998 .. ... ... 5,064.3 1,749.5 1,109.7 400.8 282.7 T 1415 T
1999 . ... ... 5,165.1 1,745.1 1,121.1  427.0 310.7 126.5 149.0 164.6
2000 .. ... 5,143.6 1,696.7 1,121.3 423.1 304.0 140.0 149.8 167.3
2001 ... 5,096.0 1,651.2 1,105.7 409.4 302.9 150.9 152.2 157.3
2002 ... 5,088.8 1,618.7 1,098.3 402.5 304.2 163.7 153.7 165.2
2003 ... 5,023.4 1,568.5 1,082.7 384.6 303.8 174.9 152.9 160.6
2004 ... 4,837.4 1,469.4 1,063.1 359.7 289.8 180.0 148.7 145.4
2005 ... 4,860.5 1,443.1 1,055.5 336.7 306.4 192.6 150.1 150.7
2006 ... .. 4,722.0 1,370.2 1,040.0 314.0 286.8 192.3 140.5 132.4
2007 .. 4,633.6 1,309.4 1,028.6 306.1 289.2 194.8 136.0 121.3
Standard error
1997 . ... 3.82 2.26 1.80 1.09 0.89 T 0.63 1
1998 .. ... ... 3.82 2.25 1.79 1.08 0.90 1 0.64 1
1999 .. ... 3.85 2.24 1.79 1.1 0.94 0.60 0.65 0.69
2000 ... 3.83 2.20 1.79 1.10 0.93 0.63 0.65 0.69
2001 ... ... 3.80 2.16 1.77 1.08 0.93 0.65 0.66 0.67
2002 ... 3.78 2.13 1.76 1.06 0.92 0.68 0.66 0.68
2003 ... 3.74 2.09 1.74 1.08 0.92 0.70 0.65 0.67
2004 ... .. 3.65 2.01 1.71 1.00 0.89 0.70 0.64 0.63
2005 . ... 3.63 1.98 1.69 0.96 0.91 0.72 0.64 0.64
2006 . ... 3.56 1.92 1.67 0.92 0.88 0.72 0.61 0.60
2007 ... 3.50 1.86 1.65 0.90 0.87 0.72 0.60 0.57
Percent
Cause of death, 2007 Number distribution

All causes . ... 1,755,567 100.0
Heartdisease ........... .. ... .. .. ... .. ..... 496,095 28.3
CanCer. . ... 389,730 22.2
Stroke . . ... 115,961 6.6
CLRD .. e 109,562 6.2
Alzheimer'sdisease . .. ....................... 73,797 4.2
Diabetes .. ... ... .. . ... 51,528 2.9
Influenza and pneumonia . . . ......... .. ... ..., 45,941 2.6
All othercauses. . ....... ... ... ... ... .. ... 472,953 26.9

T Data not comparable.

NOTES: Causes of death shown are the seven leading causes of death among persons 65 years of age and over in 2007.
Death rates for 1997-1998 are based on the International Classification of Diseases, 9th Revision (ICD-9). Starting in 1999,
death rates are based on the International Classification of Diseases, 10th Revision (ICD-10). Comparability ratios for
selected revisions are available from: http://www.cdc.gov/nchs/nvss/mortality/comparability_icd.htm. Data for 1997—-1998 for
Alzheimer’s disease and Influenza and pneumonia are not presented due to large differences in death rates caused by
changes in the coding of these causes between ICD-9 and ICD-10. Stroke refers to cerebrovascular diseases. See
Appendix Il, Cause of death; Comparability ratio; Tables 35, 36, 38, 45, and 46.

SOURCE: CDC/NCHS, National Vital Statistics System. Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B.
Deaths: Final data for 2007. National vital statistics reports; vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf.
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Data table for Figure 32. Unintentional motor-vehicle traffic death rates by state: United States, average
annual 2000-2007

State 2000-2007 State 2000-2007
Deaths Deaths
per 100,000 per 100,000
population population

United States. . . .............. 14.7 Alaska...................... 14.9
MISSISSIPPI - « + « e v oot 30.6 Indiana ..................... 14.9
Wyoming. . .................. 25.7 Colorado . . .................. 14.7
Montana . ................... 24.9 Wisconsin ............oen 14.2
Arkansas. ................... 24.7 lowa............oooeenn 14.1
Alabama . . . . 24.6 Maine .. .................... 13.8
South Carolina. .. ............. 23.8 Utah.....oovvvevnnenn 132
New Mexico. . .. .............. 22.5 0_“*99” """"""""""" 132
South Dakota. . . . ...t 21.9 virginia ... 12.9
Louisiana. . . . .. .. 21.9 Michigan . .. ................. 12.6
Tennessee. . ................. 21.8 Pennsylvania .. ............... 12.5
Kentucky . ................... 20.9 Vermont ................... 123
West Virginia . . .. ..o\ oor 20.9 Maryland.................... 121
OKklahoma . . .« o 206 Ohlo ....................... 12.0
North Carolina . . .............. 19.3 Minnesota . .................. 12.0
MISSOUPL. « + v v oo oot 19.2 Califomia. . .................. "7
daho oo 19.0 Minois . .. ................... 11.5
AHZONA « o oo 19.0 Washington . . . ............... 1.2
FIORGA. .+« o v v oo 18.4 New Hampshire . .............. 10.4
Georgia. . ... 17.8 Hawaii. .................o0en 103
Kansas . . . . ... ... ... 177 Connecticut . .. ............... 9.1

Texas . . . ... 172 New dersey . . ................ 8.7
Nevada . . .o 16.7 District of Columbia . ........... 8.3
North Dakota . - . . . .+ 16.5 Rhodelsland . ... ............. 8.1

Nebraska. . . . .. ..o 15.6 New York. . .................. 7.8
Delaware. ... ................ 15.2 Massachusetts. ............... 74

NOTES: Rates are per 100,000 population and are age-adjusted to the year 2000 standard population. States listed are where
the deaths occurred, not state of residence. Rates are rounded to whole numbers and plotted as quatrtiles.

SOURCE: CDC/NCHS. National Vital Statistics System.
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Data table for Figure 33. Place of death, over time: United States, 1989, 1997, and 2007

Place of death

Hospital
outpatient or
Nursing Hospital emergency All other
Age and year home inpatient department Home places
Percent
All ages
1989 .. ... 16.0 48.6 7.9 15.9 11.6
1997 21.4 415 8.1 22.3 6.8
2007 ... 21.7 36.0 7.0 25.4 9.9
Under 65 years
1989 .. ... 2.7 48.3 12.4 17.9 18.8
1997 ... 45 421 135 26.2 13.7
2007 .. 5.3 37.8 12.1 29.9 14.9
65 years and over
1989 ... ... 21.3 48.7 6.2 15.2 8.7
1997 ... 27.2 41.3 6.2 20.9 4.4
2007 ... 27.9 35.3 5.0 23.7 8.0

Standard error

All ages
1989 . ... 0.02 0.03 0.02 0.02 0.02
1997 ... 0.03 0.03 0.02 0.03 0.02
2007 ... 0.03 0.03 0.02 0.03 0.02

1989 ... 0.02 0.09 0.04 0.05 0.06
1997 ... 0.03 0.06 0.04 0.06 0.04
2007 ... 0.03 0.06 0.04 0.06 0.04

1989 .. ... 0.04 0.06 0.02 0.03 0.02
1997 ... 0.03 0.04 0.02 0.03 0.02
2007 ... 0.03 0.04 0.02 0.03 0.02

NOTES: Persons were classified based on where death was pronounced and on the physical location of death, not the services
they were receiving at the time of death. “All other places” includes dead on arrival, hospice facility, other, and unknown. Place of
death was unknown for fewer than 2% of all deaths. Place of death data were collected using two different versions of the death
certificate. The U.S. Standard Certificate of Death (which is used as a model by the states) was revised in 2003. This table
includes 2007 data for the 23 states and the District of Columbia (representing about 50% of all deaths) that used the 2003
revision of the U.S. Standard Certificate of Death, and 2007 data for the remaining 27 states that collected and reported death
data based on the 1989 revision of the U.S. Standard Certificate of Death. Data for 1989 and 1997 were collected using the 1989
revision of the Certificate of Death. The 2003 Certificate added “Hospice facility” as a check box item for place of death and
“Long-term care facility” was added to the “Nursing home” check box. “Long-term care facility” and “Hospice facility” reflect
changes in terminology and place of care. See Appendix |, Population Census and Population Estimates.

SOURCE: CDC/NCHS, National Vital Statistics System.
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Data table for Figure 34. Place of death, by age and race and Hispanic origin: United States, 2007

Place of death

Hospital
outpatient or
Nursing Hospital emergency All other
Age and race and Hispanic origin home inpatient department Home places
Age Percent
All ages:
HispanicorLatino . .................. 10.6 44.4 8.9 24.4 1.7
Not Hispanic or Latino:
White .. ... . 24.0 33.9 6.1 26.2 9.8
Black or African American ... ........ 13.6 43.9 11.7 20.7 10.1
Asian or Pacific Islander . . . . ......... 12.7 46.9 8.3 23.9 8.2
American Indian or Alaska Native. . . .. .. 12.2 39.4 9.2 25.5 13.7
Under 65 years:
HispanicorLatino................... 3.4 45.5 12.8 21.5 16.8
Not Hispanic or Latino:
White .. ... .. 5.7 34.4 11.0 34.0 14.8
Black or African American . .......... 52 45.0 15.7 20.0 14.0
Asian or Pacific Islander . . ... ........ 3.9 475 12.2 23.7 12.6
American Indian or Alaska Native. . . .. .. 4.5 38.2 11.8 25.0 20.5
65 years and over:
HispanicorLatino................... 16.4 43.6 5.6 26.9 7.5
Not Hispanic or Latino:
White . ... ... 29.6 33.8 4.6 23.8 8.3
Black or African American . .......... 20.3 43.0 8.5 21.3 6.8
Asian or Pacific Islander . . . .. ........ 16.8 46.6 6.6 23.9 6.1
American Indian or Alaska Native. . . . . .. 20.4 40.7 6.5 26.0 6.4
Race and Hispanic origin Standard error
All ages:
Hispanicor Latino . .................. 0.08 0.13 0.08 0.12 0.09
Not Hispanic or Latino:
White .. ... ... 0.03 0.03 0.02 0.03 0.02
Black or African American ... ........ 0.06 0.09 0.06 0.08 0.06
Asian or Pacific Islander . . . .......... 0.16 0.24 0.13 0.20 0.13
American Indian or Alaska Native. . . .. .. 0.28 0.42 0.25 0.37 0.29
Under 65 years:
HispanicorLatino................... 0.07 0.20 0.14 0.17 0.15
Not Hispanic or Latino:
White . . ... ... 0.03 0.07 0.05 0.07 0.05
Black or African American .. ......... 0.06 0.14 0.10 0.1 0.10
Asian or Pacific Islander . . . .......... 0.16 0.42 0.28 0.36 0.28
American Indian or Alaska Native. . . .. .. 0.25 0.58 0.36 0.51 0.48
65 years and over:
HispanicorLatino . .................. 0.14 0.18 0.08 0.16 0.10
Not Hispanic or Latino:
White . ... 0.04 0.04 0.02 0.03 0.02
Black or African American . .......... 0.10 0.12 0.07 0.10 0.06
Asian or Pacific Islander . . . . ......... 0.21 0.28 0.14 0.24 0.14
American Indian or Alaska Native. . . .. .. 0.50 0.60 0.30 0.54 0.30

NOTES: Persons were classified based on where death was pronounced and on the physical location of death, not the services they
were receiving at the time of death. “All other places” includes dead on arrival, hospice facility, other, and unknown. Place of death was
unknown for fewer than 2% of all deaths. Place of death data were collected using two different versions of the death certificate. The
U.S. Standard Certificate of Death (which is used as a model by the states) was revised in 2003. This table includes 2007 data for the
23 states and the District of Columbia (representing about 50% of all deaths) that used the 2003 revision of the U.S. Standard
Certificate of Death, and 2007 data for the remaining 27 states that collected and reported death data based on the 1989 revision of the
U.S. Standard Certificate of Death. The 2003 Certificate added “Hospice facility” as a check box item for place of death and “Long-term
care facility” was added to the “Nursing home” check box. “Long-term care facility” and “Hospice facility” reflect changes in terminology

and place of care. See Appendix |, Population Census and Population Estimates.

SOURCE: CDC/NCHS, National Vital Statistics System.
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Data table for Figure 35. Average number of days in ICU/CCU for Medicare decedents in the last 6 months
of life, by state of residence: United States, 2005

State of residence Mean State of residence Mean
United States. . . .............. 3.47 Hawaii...................... 2.83
New Jersey . . . ..o .. 571 Arkansa§ .................... 2.73
FIOMA. © o oo oo 5.42 Connecticut . ... 2.72
California. . . ..o vooee 4.69 Nebraska. ................... 2.72
Nevada . . . .o\ 419 Mississippi. . ... ... 2.61
WiNoIS -+« o 4.09 Rhode lsland . .. .............. 2.60
Texas . ... 4.08 New Mexico. ................. 247
Delaware. . .................. 3.92 Oklahoma ................... 2.42
Pennsylvania . . . .............. 3.86 Massachusetts. . . ............. 2.30
South Carolina. . .............. 3.74 Kansas..................... 2.20
Arizona . .......... ... ... .. .. 3.51 AIaskg """"""""""" 2.18
District of Columbia . ........... 3.51 Washington .................. 2.18
Ohio . . .\ 3.51 Colorado . ................... 2.06
Virginia . . ... ... . L 3.37 Utah....oovnnnnee 2.02
Kentucky . ... ................ 3.36 Mgntana """""""""" 1.88
MISSOUM. « + + v o oo 3.36 Minnesota ................... 1.84
Tennessee . . . . . . ... 3.36 South Dakota. ................ 1.81
Louisiana. . .................. 3.32 Iow.a """""""""""" 1.78
MIChigan - . ..o oo 3.28 Maine ... .77
West Virginia . . . .o ovvoeen 3.25 wyoming. .. ... 177
Alabama . . . . 3.00 New Hampshire . . . ............ 1.76
Georgia. . ... 3.20 Wisconsin ............ooen 1.69
NEW YOrK. . . oo oo 3.17 daho ... 1.53
Maryland . . ...\ 3.13 Oregon . ... 1.51
Indiana - . .« oo 311 Vermont . ................... 1.41
North Carolina . . ... ........... 3.02 North Dakota . ................ 1.34

NOTES: Includes Medicare enrollees who had full Part A and Part B entitlement throughout the last 6 months of life. Persons
enrolled in managed care organizations (HMOs) were excluded. Restricted to those whose age on the date of death was 65-99
years. Geographic location is based on decedent’s residence, not place of care. Estimates were adjusted for differences in age,
sex, and race.

SOURCE: The Dartmouth Atlas of Health Care. Available from: http://www.dartmouthatlas.org/.
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Data table for Figure 36. Advance directives among adults 65 years of age and over, by type of care and
race and Hispanic origin: United States, selected years

Type of care

Nursing home Home health Discharged hospice
residents care patients care patients
2004 2007 2007

Race and Hispanic origin Percent SE Percent SE Percent SE

Total. . ... 69.9 0.8 35.0 2.2 91.7 1.0

HispanicorLatino . ...................... 49.7 3.5 *12.1 *3.4 93.1 3.3
Not Hispanic or Latino:

Whiteonly . .. ... .. ... . 74.8 0.7 42.2 2.6 92.9 1.0

Black or African American only. . .. ......... 40.5 2.1 *12.4 2.7 79.1 5.3

SE is standard error.
* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—30%.

NOTES: For nursing home residents, advance directives include any of these orders: living will, do not resuscitate (dnr), do not
hospitalize, feeding restrictions, medication restrictions, organ donation, or other. For home health care and discharged hospice
care patients, advance directives include any of these orders: living will, do not resuscitate (dnr), do not hospitalize/do not send to
emergency department, feeding restrictions, medication restrictions, comfort measures only, durable power of attorney, health care
proxy/surrogate, organ donation, or other. The 2007 National Home and Hospice Care Survey data were collected through
interviews with agency directors and their designated staffs; no interviews were conducted directly with patients or their families or
friends. Data collected on home health care and hospice care patients are taken from medical records. For more information see:
http://www.cdc.gov/nchs/data/nhhcsd/NHHCS_NHHAS_web_documentation.pdf. The 2004 National Nursing Home Survey data
were collected through interviews with designated staff familiar with the residents and their care. The interviewed staff were asked
to use the residents’ medical records to answer the data items. No interviews were conducted with residents. For more
information see: http://www.cdc.gov/nchs/data/nnhsd/2004NNHS_DesignCollectionEstimates_072706tags.pdf. See Appendix |,
National Home and Hospice Care Survey; National Nursing Home Survey; Appendix Il, Resident, health facility.

SOURCE: CDC/NCHS, National Nursing Home Survey and National Home and Hospice Care Survey.
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Data table for Figure 37. Selected characteristics of discharged hospice care patients: United States, 2007

2007
Characteristic Percent SE
Age
UnderB5years. . ..... ..., 16.9 0.8
B5years and Over . . . ... ..ot 83.1 0.8
B5—T74 years. . . . ... 15.4 1.1
75-84 years. . ... ... 29.5 1.2
85yearsand over ... ..... ... 38.2 1.3
Sex
Male. . . .. 44.9 1.4
Female. . ... ... . . .. 55.1 1.4
Race and Hispanic origin
HispanicorlLatino .. ....... ... ... ... .. ... .. ...... 4.1 0.7
Not Hispanic or Latino:
White . ... 86.6 1.2
Black or African American .. ...................... 7.6 1.0
Marital status
Married or living with partner. . . . ..................... 45.4 1.6
Single, divorced, or separated. . . .. ... .. . 14.2 0.9
Widowed . ... ... 40.4 1.5
Vital status at discharge
Deceased. .. ... ... ... ... ... 84.4 1.1
AlVe. . o 15.6 1.1
Medicare beneficiary
YeS . 84.3 0.9
NO . 15.7 0.9
Place of care on first day
Private home. . .. ... ... . ... . .. 55.3 1.7
Nursing home/skilled nursing facility .. ................. 211 1.4
Otherplace. . . ... 23.6 1.6

SE is standard error.

NOTES: There were 1.0 million hospice care discharges (weighted) in 2007. The 2007 National Home and Hospice Care Survey
data were collected through interviews with agency directors and their designated staffs; no interviews were conducted directly
with patients or their families or friends. Data collected on home health care patients and hospice care discharges are taken from
medical records. For more information, see: http://www.cdc.gov/nchs/nhhcs/nhhcs_questionnaires.htm. Race and ethnicity of fewer
than 2% of hospice care patient discharges were non-Hispanic Asian or American Indian or Alaska Native. These discharges are
included in tabulations for characteristics other than race and Hispanic origin. The place of hospice care may change over the
course of treatment. Data presented here are based on the place on the first day of hospice care. Other place includes residential

care facility, inpatient hospice care agency, hospital, and other locations.
SOURCE: CDC/NCHS, National Home and Hospice Care Survey.
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Data table for Figure 38. Primary admission diagnosis of discharged hospice care patients: United States,

1998 and 2007
1998 2007
Admission diagnosis Percent SE  Percent SE ICD-9-CM code

Cancer (malignant neoplasms) . . ................... 64.8 2.5 42.9 1.5 140-208
Noncancer. . . ... .. . e 35.2 2.5 57.1 1.5 All noncancer

Alzheimer’s, mental disorders, and other dementia. . . . . . *3.1 0.6 1.2 0.9 290-319 or 331

Heartdisease. ... ...... ... ... ... .. 8.6 1.6 1.1 0.9 390-398, 402, 404, 410-429

CLRD (chronic lower respiratory diseases) . .......... *3.5 0.9 4.8 0.5 490494, 496

Stroke (cerebrovascular diseases) .. ............... 2.6 0.6 4.5 0.6 430-434, 436-438

Allother. . ... ... . . . . 17.4 2.0 25.6 1.1 All other

SE is standard error.

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—30%.

NOTES: ICD-9-CM is International Classification of Diseases, 9th Revision, Clinical Modification. The 2007 National Home and
Hospice Care Survey data were collected through interviews with agency directors and their designated staffs; no interviews were
conducted directly with patients or their families or friends. Data collected on home health care patients and hospice care
discharges are taken from medical records. For more information see: http://www.cdc.gov/nchs/nhhcs/nhhcs_questionnaires.htm.

SOURCE: CDC/NCHS, National Home and Hospice Care Survey.
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Data table for Figure 39. Services offered or provided to hospice care patients' family members or friends:
United States, 2007

Type of service Percent SE
Bereavement. . . . . ... 85.1 1.3
Spiritual . . .. 66.8 2.2
Medication management or administration . . .. .............. 66.7 2.3
Patient activities of daily living. . .. ....................... 58.1 2.2
Safety training. . . ... . 53.3 25
Equipmentuse ... .. .. ... 47.8 2.4
Caregiver healthorwellness. . . ......................... 25.7 2.4
Dietary . ... 19.6 2.0
Referral or resource information . .. ......... ... ... .. ... .. 19.1 2.2
Dealing with difficult behaviors . . .......... ... . ... .. ..... 17.8 1.9

SE is standard error.

NOTES: Data were collected through in-person interviews with agency directors and their designated staffs who were familiar with
the patients and the care they received. Information was also abstracted from patients’ medical records. No information was
obtained from family members or friends. Hospice staff were asked: “Did this agency offer or provide the patient’s family members
or friends any of the services listed on this card? Which ones?”

SOURCE: CDC/NCHS, National Home and Hospice Care Survey.
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Data table for Figure 40. Hospice care patients' symptoms at the last hospice care visit before death:
United States, 2007

Type of symptom Percent SE
Difficulty breathing. . . . ... ... ... . . .. 50.7 2.0
Pain. . 33.3 1.8
Restlessness. . .. ... .. . 25.0 1.7
ANOTEXIA. . o o v 23.9 2.3
Constipation . . . ... ... 10.0 1.2

SE is standard error.

NOTES: Data were collected through in-person interviews with agency directors and their designated staffs who were familiar with
the patients and the care they received. Information was also abstracted from patients’ medical records. No information was
obtained from family members or friends. Data are based on the question: “When this agency last provided care to the patient did
(he/she) have any of these symptoms before (his/her) death? Select all symptoms that apply.” This analysis is limited to those
who died while under hospice care.

SOURCE:CDC/NCHS, National Home and Hospice Care Survey.

References (continued from page 50)

5. CDC/NCHS. National Home and Hospice Care Survey [unpublished analysis].

6. Sykes N. End of life issues. Eur J Cancer 2008;44(8):1157-62.

7. Leleszi JP, Lewandowski JG. Pain management in end-of-life care. J Am Osteopath Assoc 2005;105(3 suppl):56-S11. Available from:
http://www.jaoa.org/cgi/content/full/105/3_suppl/6S.

8. Hanks GW, de Conno F, Cherny N, Hanna M, Kalso E, McQuay HJ, et al. Morphine and alternative opioids in cancer pain: The EAPC
recommendations. Expert Working Group of the Research Network of the European Association for Palliative Care (EAPC). Br J Cancer
2001;84(5): 587-93. Available from: http://www.ncbi.nIm.nih.gov/pmc/articles/PMC2363790/pdf/84-6691680a.pdf.

92 Data Tables for Figures 1-41 Health, United States, 2010 | Chartbook


http://www.cdc.gov/nchs/hus/contents2010.htm#fig40
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2363790/pdf/84�6691680a.pdf
http://www.jaoa.org/cgi/content/full/105/3_suppl/6S

Click: Spreadsheet file and Powerpoint

Data table for Figure 41. Selected drugs prescribed to hospice care patients in the last week of life:

United States, 2007
Multum Lexicon Plus therapeutic class

(common reasons for hospice use) Percent SE
Narcotic analgesic (severe pain) . . . .. ... .ot 90.9 0.8
Antiemetic (vomiting or dizziness) . . . . ... ... 78.6 1.5
Laxative (constipation) . . . ... ... 52.6 1.9
Antipsychotic (restlessness, agitation) . . . ......... ... . .. .. . 36.1 1.8
Diuretic (fluid retention, high blood pressure, cardiac, kidney conditions). . . ... ... 255 1.3
Proton pump inhibitor (antiulcer, antiitch) . ... ...... ... ... . oL 25.3 1.4
Bronchodilator (breathing difficulties) . . .. ........ ... .. .. . . . 24.0 1.3
Antidepressant (depression, pain) . . . ... ... e 23.4 1.3
Antacid (stomach acid, antiulcer). . . ... ... . 17.6 1.2
Antiarrythmic (heart rhythm disturbances) ... ........ ... ... .. ... ... .... 15.9 1.1
Corticosteroid (antiinflammatory, pain) . . . . ... ... ... 14.2 1.0
Antidiabetic (elevated blood sugar) . ... ... ... ... . ... 10.4 0.8
Antianginal (chest pain) . . . ... ... . 7.4 0.7
Antihyperlipidemia (elevated cholesterol) . . . .......... ... ... .. ... ..... 71 0.7
Nonsteroidal antiinflammatory drug (inflammation, mild pain) . . . ... ........... 6.7 0.7
Baby aspirin or Plavix (clopidogrel) (clot prevention) . ... ................... 3.4 0.5

SE is standard error.

NOTES: Information is collected from the patient’s medical record based on the question: “What are the names of all the
medications and drugs he/she was taking the 7 days prior to and on the the day of his/her death? Please include any standing
routine, or PRN (as needed) medications.” Up to 25 medication names could be recorded. Information on dosage, strength, route,
and frequency of administration was not recorded. Drug therapeutic class is based on Lexicon Plus, a proprietary database of
Cerner Multum, Inc. Lexicon Plus is a comprehensive database of all prescription and some nonprescription drug products
available in the U.S. drug market. Up to four classes are assigned to each drug. Data presented here are based on the second-
level classification of prescription drugs except as noted: the category for narcotic analgesics is based on the first level, and the
category for baby aspirin or Plavix is based on the third level. This analysis is limited to those patients who died while under

hospice care.
SOURCE: CDC/NCHS, National Home and Hospice Care Survey.
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Trend Tables




Table 1 (page 1 of 3). Resident population, by age, sex, race, and Hispanic origin: United States, selected years
1950-2008

[Data are based on the decennial census updated with data from multiple sources] | Click: Electronic files and updated data (when available) |
Total
Sex, race, Hispanic resident  Under 14 5-14  15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years  years years years years years years years years and over
All persons Number in thousands
1950 . ... ... 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577
1960 . ... ... 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15,572 10,997 4,633 929
1970 ... ..o 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511
1980 ... ... 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15581 7,729 2,240
1990 . .. ... 248,710 3,946 14,812 35,095 37,013 43,161 37,435 25,057 21,113 18,045 10,012 3,021
2000 .. ... 281,422 3,806 15,370 41,078 39,184 39,892 45149 37,678 24,275 18,391 12,361 4,240
2006 ... ... 299,398 4,130 16,287 40,337 42,435 40,416 43,667 43,278 31,587 18,917 13,047 5,297
2007 ..o 301,621 4,257 16,467 40,164 42,506 40,591 43,161 43,875 32,712 19,352 13,024 5,512
2008 .. ... 304,060 4,313 16,693 40,120 42,573 40,932 42,501 44,372 33,686 20,123 13,025 5,722
Male
1950 . .. ..o 74,833 1,602 6,634 12,375 10,918 11,597 10,588 8,655 6,697 4,024 1,507 237
1960 . ... ..o 88,331 2,090 8,240 18,029 11,906 11,179 11,755 10,093 7,537 5,116 2,025 362
1970 . . ... 98,912 1,778 6,968 20,759 17,551 12,217 11,231 11,199 8,793 5,437 2,436 542
1980 . ... ... ... 110,053 1,806 6,556 17,855 21,419 18,382 12,570 11,009 10,152 6,757 2,867 682
1990 . .. ... 121,239 2,018 7,581 17,971 18915 21,564 18,510 12,232 9,955 7,907 3,745 841
2000 ... ... 138,054 1,949 7,862 21,043 20,079 20,121 22,448 18,497 11,645 8,303 4,879 1,227
2006 .. ... ... 147,512 2,113 8,329 20,640 21,845 20,565 21,850 21,290 15,224 8,670 5,298 1,688
2007 ... 148,659 2,179 8,424 20,549 21,860 20,683 21,619 21595 15,775 8,887 5,313 1,777
2008 . ... 149,925 2,208 8,540 20,522 21,873 20,900 21,314 21,853 16,251 9,265 5,336 1,864
Female
1950 . ... ... L 75,864 1,545 6,383 11,944 11,181 12,162 10,863 8,688 6,672 4,316 1,771 340
1960 . ... ... ... ... 90,992 2,022 7,969 17,437 12,114 11,639 12,326 10,393 8,036 5,881 2,609 567
1970 . . ... 104,300 1,707 6,701 19,986 17,890 12,690 11,857 12,021 9,797 6,998 3,683 969
1980 . ... ... 116,493 1,727 6,259 17,087 21,068 18,700 13,065 11,791 11,551 8,824 4,862 1,559
1990 . ... ... 127,471 1,928 7,231 17,124 18,098 21,596 18,925 12,824 11,158 10,139 6,267 2,180
2000 .. ... 143,368 1,857 7,508 20,034 19,105 19,771 22,701 19,181 12,629 10,088 7,482 3,013
2006 . ... 151,886 2,017 7,959 19,697 20,590 19,851 21,817 21,989 16,363 10,247 7,748 3,609
2007 ... 152,962 2,078 8,043 19,615 20,646 19,908 21,543 22,280 16,937 10,465 7,711 3,735
2008 .. ... 154,135 2,105 8,153 19,598 20,701 20,032 21,187 22,519 17,436 10,858 7,689 3,858
White male
1950 . .. ..o 67,129 1,400 5,845 10,860 9,689 10,430 9,529 7,836 6,180 3,736 1,406 218
1960 . ... ... 78,367 1,784 7,065 15,659 10,483 9,940 10,564 9,114 6,850 4,702 1,875 331
1970 ... ... 86,721 1,501 5873 17,667 15,232 10,775 9,979 10,090 7,958 4,916 2,243 487
1980 . ... ... 94976 1,487 5,402 14,773 18,123 15940 11,010 9,774 9,151 6,096 2,600 621
1990 ... ... 102,143 1,604 6,071 14,467 15,389 18,071 15,819 10,624 8,813 7,127 3,397 760
2000 .. ... 113,445 1,524 6,143 16,428 15,942 16,232 18,568 15,670 10,067 7,343 4,419 1,109
2006 ... ... 119,950 1,635 6,479 16,064 17,146 16,307 17,723 17,751 13,065 7,530 4,740 1,520
2007 . ... 120,734 1,679 6,533 16,002 17,130 16,396 17,472 17,969 13,502 7,712 4,742 1,598
2008 . ... 121,605 1,691 6,591 15,995 17,104 16,569 17,171 18,144 13,872 8,047 4,749 1,672
White female
1950 ... ... ... 67,813 1,341 5599 10,431 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314
1960 . ... ... ... 80,465 1,714 6,795 15,068 10,596 10,204 11,000 9,364 7,327 5,428 2,441 527
1970 .. ..o 91,028 1,434 5615 16,912 15420 11,004 10,349 10,756 8,853 6,366 3,429 890
1980 . ... .. 99,835 1,412 5127 14,057 17,653 15,896 11,232 10,285 10,325 7,951 4,457 1,440
1990 . ... ... 106,561 1,524 5762 13,706 14,599 17,757 15,834 10,946 9,698 9,048 5,687 2,001
2000 .. ... 116,641 1,447 5839 15576 14,966 15574 18,386 15921 10,731 8,757 6,715 2,729
2006 ... ... 122,147 1,560 6,178 15,261 16,042 15358 17,285 17,929 13,741 8,727 6,826 3,239
2007 ... 122,849 1,600 6,223 15,209 16,069 15415 16,997 18,131 14,185 8,904 6,770 3,347
2008 ... ... 123,635 1,613 6,279 15211 16,084 15536 16,652 18,284 14,555 9,247 6,725 3,450

Black or African
American male

1950 . ... ... 7,300 --- 944 1,442 1,162 1,105 1,003 772 459 299 2113 ---
1960 . ................. 9,114 281 1,082 2,185 1,305 1,120 1,086 891 617 382 137 29
1970 . ... ... 10,748 245 975 2,784 2,041 1,226 1,084 979 739 461 169 46
1980 . ... ... L. 12,585 269 967 2,614 2,807 1,967 1,235 1,024 854 567 228 53
1990 .. ... ...l 14,420 322 1,164 2,700 2,669 2,592 1,962 1,175 878 614 277 66
2000 . . ... .. 17,407 313 1,271 3,454 2932 2586 2,705 1,957 1,090 683 330 87
2006 .. ... .. 18,890 347 1,343 3,345 3,381 2,722 2,682 2,399 1,438 752 370 112
2007 ... 19,121 365 1,370 3,316 3,422 2,767 2,667 2,452 1,504 768 374 118
2008 .. ... 19,293 366 1,368 3,256 3,464 2,829 2,644 2,500 1,570 791 381 124

See footnotes at end of table.
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Table 1 (page 2 of 3). Resident population, by age, sex, race, and Hispanic origin: United States, selected years

1950-2008
[Data are based on the decennial census updated with data from multiple sources]
Total
Sex, race, Hispanic resident Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
Black or African
American female Number in thousands

1950 . . ..o 7,745 --- 941 1,446 1,300 1,260 1,112 796 443 322 2125 ---
1960 . ... ...l 9,758 283 1,085 2,191 1,404 1,300 1,229 974 663 430 160 38
1970 . . ..o 11,832 243 970 2,773 2,196 1,456 1,309 1,134 868 582 230 71
1980 .. ... ... ... 14,046 266 951 2,578 2,937 2,267 1,488 1,258 1,059 776 360 106
1990 . . ... L 16,063 316 1,137 2,641 2,700 2,905 2,279 1,416 1,135 884 495 156
2000 .. ... 19,187 302 1,228 3,348 2,971 2,866 3,065 2,274 1,353 971 587 233
2006 . ... ... 20,669 333 1,298 3,240 3,293 2932 3,024 2,793 1,784 1,051 650 274
2007 ... 20,907 351 1,325 3,212 3,331 2,953 3,006 2,852 1,867 1,073 656 283
2008 .. ... 21,074 349 1,320 3,154 3,373 2,981 2975 2910 1,949 1,104 666 293

American Indian or

Alaska Native male
1980 . ... .. 702 17 59 153 161 114 75 53 37 22 9 2
1990 . . ... 1,024 24 88 206 192 183 140 86 55 32 13 3
2000 . . ... 1,488 28 109 301 271 229 229 165 88 45 18 5
2006 ... ... 1,599 23 88 273 306 254 232 203 126 60 28 8
2007 ... 1,615 24 90 263 307 259 231 208 132 64 29 9
2008 .. ... 1,709 35 130 281 306 266 230 213 139 67 31 10

American Indian or

Alaska Native female
1980 . ... .. 718 16 57 149 158 118 79 57 41 27 12 4
1990 . ... ... L 1,041 24 85 200 178 186 148 92 61 41 21 6
2000 .. ... .. 1,496 26 106 293 254 219 236 174 95 54 28 10
2006 ... ... 1,602 22 85 265 293 234 229 216 136 70 37 16
2007 ... 1,620 23 87 255 295 240 227 221 143 73 39 18
2008 .. ... 1,713 34 127 273 296 246 225 225 150 77 40 19

Asian or

Pacific Islander male
1980 . ... ... L 1,814 35 130 321 334 366 252 159 110 72 30 6
1990 . ... .. L 3,652 68 258 598 665 718 588 347 208 133 57 12
2000 . . ... .. 5,713 84 339 861 934 1,073 947 705 399 231 112 27
2006 .. ... 7,073 108 419 958 1,012 1,281 1,214 938 605 328 162 48
2007 . ... 7,188 111 431 967 1,002 1,261 1,248 966 637 344 168 53
2008 ... ... 7,318 115 451 989 999 1,235 1,270 996 671 360 175 58

Asian or
Pacific Islander female

1980 . ... ... L 1,915 34 127 307 325 423 269 192 126 71 33 9
1990 . . ... .. 3,805 65 247 578 621 749 664 371 264 166 65 17
2000 .. ... 6,044 81 336 817 914 1,112 1,024 812 451 305 152 41
2006 .. ... 7,468 103 398 931 963 1,327 1,279 1,051 702 399 235 80
2007 . ... 7,586 105 409 940 952 1,301 1,314 1,075 741 415 246 88
2008 ... ... 7,714 109 427 960 947 1,268 1,335 1,101 782 430 258 96

See footnotes at end of table.
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Table 1 (page 3 of 3). Resident population, by age, sex, race, and Hispanic origin: United States, selected years
1950-2008

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

Total
Sex, race, Hispanic resident  Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over

Hispanic or Latino male Number in thousands
1980 . ... ... 7,280 187 661 1,530 1,646 1,256 761 570 364 200 86 19
1990 . ... ...l 11,388 279 980 2,128 2,376 2,310 1,471 818 551 312 131 32
2000 . ... 18,162 395 1,506 3,469 3,564 3,494 2,653 1,551 804 474 203 50
2006 . ... 22,925 496 1,906 4,109 3,905 4,456 3,526 2,287 1,218 617 316 89
2007 ... 23,524 528 1,983 4,188 3,910 4503 3,630 2,414 1,295 643 331 98
2008 .. ... 24,254 567 2,135 4,322 3,927 4514 3,729 2,542 1,379 680 348 112

Hispanic or Latina female

1980 . ... ... 7,329 181 634 1,482 1,546 1,249 805 615 411 257 117 30
1990 . ... ... 10,966 268 939 2,039 2,028 2,073 1,448 868 632 403 209 59
2000 .. ... 17,144 376 1,441 3,318 3,017 3,016 2,476 1,585 907 603 303 101
2006 ... ... 21,396 475 1,828 3,923 3,470 3,636 3,134 2230 1,323 759 452 167
2007 ... 21,981 505 1,900 4,000 3,527 3,665 3,212 2,336 1,397 787 471 181
2008 .. ... 22,689 542 2,045 4,132 3,587 3,668 3,280 2,441 1,475 826 494 201

White, not Hispanic or

Latino male

1980 . ... .. 88,035 1,308 4,772 13,317 16,554 14,739 10,284 9,229 8,803 5,906 2,519 603
1990 . .. ... 91,743 1,351 5,181 12,5625 13,219 15967 14,481 9,875 8,303 6,837 3,275 729
2000 ... ... 96,551 1,163 4,761 13,238 12,628 12,958 16,088 14,223 9,312 6,894 4,225 1,062
2006 ... ... 98,540 1,171 4,679 12,263 13,526 12,128 14,418 15615 11,915 6,949 4,439 1,436
2007 . ... 98,774 1,190 4,676 12,113 13,509 12,174 14,069 15,714 12291 7,106 4,427 1,504
2008 . ... 99,085 1,181 4,663 12,011 13,472 12,342 13,673 15,769 12,583 7,407 4,419 1,566

White, not Hispanic or

Latina female

1980 . ... .. 92,872 1,240 4,522 12,647 16,185 14,711 10,468 9,700 9,935 7,707 4,345 1,411
1990 . . ... 96,557 1,280 4,909 11,846 12,749 15872 14,520 10,153 9,116 8,674 5,491 1,945
2000 .. ... 100,774 1,102 4,517 12,529 12,183 12,778 16,089 14,446 9,879 8,188 6,429 2,633
2006 ... ... 102,252 1,116 4,451 11,635 12,839 11,981 14,375 15,857 12,506 8,013 6,399 3,080
2007 ... 102,418 1,132 4,443 11,496 12,815 12,011 14,013 15961 12,882 8,164 6,325 3,175
2008 ... ... 102,659 1,125 4,432 11,405 12,778 12,130 13,605 16,017 13,179 8,471 6,258 3,259

- - - Data not available.
"Population for age group under 5 years.
2Population for age group 75 years and over.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Starting with Health, United States, 2003, intercensal population estimates for the 1990s and 2000 are based on the 2000
census. Population estimates for 2001 and later years are 2000-based postcensal estimates. Population figures are census counts as of April 1 for 1950, 1960, 1970,
1980, 1990, and 2000; estimates as of July 1 are for other years. See Appendix |, Population Census and Population Estimates. Populations for age groups may not
sum to the total due to rounding. Unrounded population figures are available in the spreadsheet version of this table. Available from: http://www.cdc.gov/nchs/hus.htm.
Data for additional years are available. See Appendix III.

SOURCE: U.S. Census Bureau: 1950 Nonwhite Population by Race. Special Report P-E, No. 3B. Washington, DC: U.S. Government Printing Office, 1951; U.S.
Census of Population: 1960, Number of Inhabitants, PC(1)-A1, United States Summary, 1964; 1970, Number of Inhabitants, Final Report PC(1)-A1, United States
Summary, 1971; U.S. population estimates, by age, sex, race, and Hispanic origin: 1980 to 1991. Current population reports, series P-25, no 1095. Washington, DC:
U.S. Government Printing Office, Feb. 1993; NCHS. Estimates of the July 1, 1991-July 1, 1999, April 1, 2000, and July 1, 2001-July 1, 2008 United States resident
population by age, sex, race, and Hispanic origin, prepared under a collaborative arrangement with the U.S. Census Bureau, Population Estimates Program. Available
from: http://www.cdc.gov/nchs/nvss/bridged_race.htm.
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Table 2 (page 1 of 2). Persons and families below poverty level, by selected characteristics, race, and
Hispanic origin: United States, selected years 1973-2008

[Data are based on household interviews of the civilian noninstitutionalized population] | Click: Electronic files and updated data (when available) |
Selected characteristics,
race, and Hispanic origin’ 1973 1980 1985 1990 1995 20007 2004° 2007 2008
All persons Percent below poverty
Allraces. . .. ..o 11.1 13.0 14.0 13.5 13.8 1.3 12.7 12.5 13.2
Whiteonly . ........ ... ... ...... 8.4 10.2 1.4 10.7 1.2 9.5 10.8 10.5 11.2
Black or African American only . . ... .. 31.4 32.5 31.3 31.9 29.3 22.5 24.7 24.5 247
Asianonly ......... ... . ... . ... --- --- --- 12.2 14.6 9.9 9.8 10.2 11.8
Hispanic or Latino. . .............. 21.9 25.7 29.0 28.1 30.3 21.5 21.9 215 232
Mexican . .................... --- --- 28.8 28.1 31.2 22.9 --- --- ---
PuertoRican. . ................ --- --- 43.3 40.6 38.1 25.6 --- --- ---
White only, not Hispanic or Latino. . . .. 7.5 9.1 9.7 8.8 8.5 7.4 8.7 8.2 8.6

Related children under 18 years
of age in families

Allraces. .. ... .. 14.2 17.9 20.1 19.9 20.2 15.6 17.3 17.6 18.5
Whiteonly . ....... ... ... ..... 9.7 13.4 15.6 15.1 15.5 12.4 14.3 14.4 15.3
Black or African American only . . .. ... 40.6 421 43.1 44.2 41.5 30.9 33.4 34.3 34.4
Asianonly ........... ... ....... --- --- --- 17.0 18.6 12.5 9.4 11.8 14.2
Hispanic or Latino................ 27.8 33.0 39.6 37.7 39.3 27.6 28.6 28.3 30.3

Mexican .. ................... --- --- 37.4 35.5 39.3 29.5 --- --- ---

PuertoRican.................. --- --- 58.6 56.7 53.2 32.1 --- --- ---
White only, not Hispanic or Latino. . . .. --- 11.3 12.3 11.6 10.6 8.5 9.9 9.7 10.0

Related children under 18 years
of age in families with
female householder and no
spouse present

Allraces. . ........ ... .. ... --- 50.8 53.6 53.4 50.3 40.1 41.9 43.0 43.5
Whiteonly .. ......... ... ....... --- 41.6 452 45.9 42.5 33.9 38.2 39.0 39.3
Black or African Americanonly . . ... .. --- 64.8 66.9 64.7 61.6 49.3 49.2 50.4 51.9
Asianonly ......... ... ... . ... .. --- --- --- 32.2 42.4 38.0 18.7 32.3 25.0
Hispanic or Latino. ... ............ --- 65.0 72.4 68.4 65.7 49.8 51.9 51.6 51.9

Mexican .. ................... --- --- 64.4 62.4 65.9 51.4 --- --- ---

PuertoRican.................. --- --- 85.4 82.7 79.6 55.3 --- --- ---
White only, not Hispanic or Latino. . . .. --- --- --- 39.6 33.5 28.0 31.5 32.4 31.7

All persons Number below poverty in thousands

Allraces. .. ... .. 22,973 29,272 33,064 33,585 36,425 31,581 37,040 37,276 39,829
Whiteonly . .................... 15,142 19,699 22,860 22,326 24,423 21,645 25,327 25,120 26,990
Black or African American only . . .. ... 7,388 8,579 8,926 9,837 9,872 7,982 9,014 9,237 9,379
Asianonly ........ ... ... . ... .. --- --- --- 858 1,411 1,258 1,201 1,349 1,576
Hispanic or Latino. .. ............. 2,366 3,491 5,236 6,006 8,574 7,747 9,122 9,890 10,987

Mexican .. ................... --- --- 3,220 3,764 5,608 5,460 --- --- ---

PuertoRican.................. --- 1,011 966 1,183 814 --- --- ---
White only, not Hispanic or Latino. . . .. 12,864 16,365 17,839 16,622 16,267 14,366 16,908 16,032 17,024

Related children under 18 years
of age in families

Allraces. .. ... 9,453 11,114 12,483 12,715 13,999 11,005 12,473 12,802 13,507
Whiteonly .. ................... 5,462 6,817 7,838 7,696 8,474 6,834 7,876 8,002 8,441
Black or African Americanonly. . .. ... 3,822 3,906 4,057 4,412 4,644 3,495 3,702 3,838 3,781
Asianonly ......... ... ... . ..... --- --- --- 356 532 407 265 345 430
Hispanic or Latino. . .............. 1,364 1,718 2,512 2,750 3,938 3,342 3,985 4,348 4,888

Mexican . .................... --- --- 1,589 1,733 2,655 2,537 --- --- ---

PuertoRican.................. --- --- 535 490 610 329 --- --- ---
White only, not Hispanic or Latino. . . .. --- 5,174 5,421 5,106 4,745 3,715 4,190 3,996 4,059

See footnotes at end of table.

100 Trend Tables Health, United States, 2010


http://www.cdc.gov/nchs/hus/contents2010.htm#table002

Table 2 (page 2 of 2). Persons and families below poverty level, by selected characteristics, race, and
Hispanic origin: United States, selected years 1973-2008

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

Selected characteristics,
race, and Hispanic origin’ 1973 1980 1985 1990 1995 20007 20043 2007 2008

Related children under 18 years
of age in families with
female householder and no

spouse present Number below poverty in thousands
Allraces. . ... .. --- 5,866 6,716 7,363 8,364 6,300 7,152 7,546 7,587
Whiteonly . ........... ... ..... --- 2,813 3,372 3,597 4,051 3,090 3,782 3,931 3,926
Black or African American only . . .. ... --- 2,944 3,181 3,543 3,954 2,908 2,963 3,114 3,123
Asianonly ......... ... ... . ... .. --- --- --- 80 145 162 55 100 88
Hispanic or Latino. .. ............. --- 809 1,247 1,314 1,872 1,407 1,840 2,092 2,218
Mexican . .................... --- --- 553 615 1,056 938 --- --- ---
Puerto Rican.................. --- --- 449 382 459 242 --- --- ---
White only, not Hispanic or Latino. . . .. --- --- --- 2,411 2,299 1,832 2,114 2,101 1,985

- - - Data not available.

'The race groups, white, black, and Asian, include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race. Starting with 2002 data,
race-specific estimates are tabulated according to the 1997 Revisions to the Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly
comparable with estimates for earlier years. The three single-race categories shown in the table conform to the 1997 Standards. For 2002 and subsequent years,
race-specific estimates are for persons who reported only one racial group. Estimates for single-race categories prior to 2002 are based on answers to the Current
Population Survey question which asked respondents to choose only a single race. Prior to data year 2002, data were tabulated according to the 1977 Standards in
which the Asian only category included Native Hawaiian and Other Pacific Islander. See Appendix Il, Hispanic origin; Race.

2Estimates are consistent with 2001 data through implementation of the 2000 census-based population controls and a 28,000 household sample expansion.

3The 2004 data have been revised to reflect a correction to the weights in the 2005 Annual Social and Economic Supplements (ASEC) of the Current Population
Survey. See Appendix |, Current Population Survey (CPS).

NOTES: Estimates of poverty for 1991-1998 are based on 1990 postcensal population estimates. Estimates for 1999 and subsequent years are based on 2000 census
population controls. Poverty level is based on family income and family size using U.S. Census Bureau poverty thresholds. See Appendix Il, Poverty. The Current
Population Survey is not large enough to produce reliable annual estimates for American Indian or Alaska Native persons, or for Native Hawaiians. The 2006—2008
average poverty rate for American Indian or Alaska Natives only was 26.7%, representing 721,000 persons. Data for additional years are available. See Appendix III.

SOURCE: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplements; DeNavas-Walt C, Proctor BD, Smith JC. Income, poverty, and
health insurance coverage in the United States: 2008. Current Population Reports, P-60-236. Washington, DC: U.S. Government Printing Office. 2009. Available from:
http://www.census.gov/prod/2009pubs/p60-236.pdf.
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Table 3 (page 1 of 3). Crude birth rates, fertility rates, and birth rates, by age, race, and Hispanic origin of mother:
United States, selected years 1950-2007

[Data are based on birth certificates] | Click: Electronic files and updated data (when available) |

Age of mother

15-19 years
Race, Crude
Hispanic origin, birth Fertility — 10—14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-54
and year rate’ rate® years Total years years years years years years years  years®
All races Live births per 1,000 women
1950 . . ... 241 106.2 1.0 81.6 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2
1960 .. ... ... 23.7 118.0 0.8 89.1 43.9 166.7 258.1 197.4 112.7 56.2 15.5 0.9
1970 . . .. 18.4 87.9 1.2 68.3 38.8 114.7 167.8 1451 73.3 31.7 8.1 0.5
1980 .. ... ... 15.9 68.4 1.1 53.0 32.5 82.1 115.1 112.9 61.9 19.8 3.9 0.2
1985 . . ... ... 15.8 66.3 1.2 51.0 31.0 79.6 108.3 111.0 69.1 24.0 4.0 0.2
1990 .. ... . 16.7 70.9 14 59.9 37.5 88.6 116.5 120.2 80.8 31.7 5.5 0.2
1995 . . ... 14.6 64.6 1.3 56.0 35.5 87.7 107.5 108.8 81.1 34.0 6.6 0.3
2000 .. ... 14.4 65.9 0.9 47.7 26.9 78.1 109.7 113.5 91.2 39.7 8.0 0.5
2005 ... ... . 14.0 66.7 0.7 40.5 21.4 69.9 102.2 115.5 95.8 46.3 9.1 0.6
2006 .. ... ... 14.2 68.5 0.6 41.9 22.0 73.0 105.9 116.7 97.7 47.3 9.4 0.6
2007 .. ... 14.3 69.5 0.6 42.5 22.1 73.9 106.3 117.5 99.9 47.5 9.5 0.6
Race of child:* White
1950 .. ... 23.0 102.3 0.4 70.0 31.3 120.5 190.4 165.1 102.6 51.4 145 1.0
1960 . ... ... o 22.7 113.2 0.4 79.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8
1970 .. .. 17.4 84.1 0.5 57.4 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4
1980 .. ... ... 14.9 64.7 0.6 44.7 25.2 72.1 109.5 112.4 60.4 18.5 3.4 0.2
Race of mother:® White
1980 . ... ... 15.1 65.6 0.6 45.4 25.5 73.2 1111 113.8 61.2 18.8 3.5 0.2
1985 . . ... ... 15.0 64.1 0.6 43.3 24.4 70.4 104.1 112.3 69.9 23.3 3.7 0.2
1990 .. ... . 15.8 68.3 0.7 50.8 29.5 78.0 109.8 120.7 81.7 31.5 5.2 0.2
1995 .. ... 141 63.6 0.8 49.5 29.6 80.2 104.7 11.7 83.3 34.2 6.4 0.3
2000 . ... ... 13.9 65.3 0.6 43.2 23.3 72.3 106.6 116.7 94.6 40.2 7.9 0.4
2005 ... ... 13.4 66.3 0.5 37.0 18.9 64.7 99.2 118.3 99.3 47.3 9.0 0.6
2006 ... ... 13.7 68.0 0.5 38.2 19.4 67.5 102.5 119.1 100.9 48.2 9.2 0.6
2007 ... 13.7 68.8 0.5 38.8 19.7 68.1 102.8 119.4 102.7 48.1 9.4 0.6
Race of child:* Black
or African American
1960 .. ... ... L. 31.9 153.5 4.3 156.1 --- --- 295.4 218.6 137.1 73.9 21.9 1.1
1970 . . .. 25.3 115.4 5.2 140.7 1014 204.9 202.7 136.3 79.6 41.9 125 1.0
1980 .. .. ... 22.1 88.1 4.3 100.0 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
Race of mother:® Black
or African American
1980 .. ... ... 21.3 84.7 4.3 97.8 72.5 135.1 140.0 103.9 59.9 23.5 5.6 0.3
1985 .. ... ... 20.4 78.8 4.5 95.4 69.3 132.4 135.0 100.2 57.9 23.9 4.6 0.3
1990 .. ... .. 22.4 86.8 4.9 112.8 82.3 152.9 160.2 115.5 68.7 28.1 5.5 0.3
1995 . . ... 17.8 71.0 4.1 94.4 68.5 135.0 133.7 95.6 63.0 28.4 6.0 0.3
2000 . ... ... 17.0 70.0 2.3 77.4 49.0 118.8 141.3 100.3 65.4 31.5 7.2 0.4
2005 ... ... 16.2 69.0 1.7 62.0 35.5 104.9 129.9 105.9 70.3 35.3 8.5 0.5
2006 ... ... 16.8 721 1.5 64.6 36.6 110.2 135.8 109.4 74.0 36.6 8.5 0.5
2007 ... 16.9 72.7 1.5 64.9 36.1 110.7 135.9 109.6 75.4 36.9 8.8 0.6
American Indian or
Alaska Native mothers®
1980 .. ... ... . 20.7 82.7 1.9 82.2 51.5 129.5 143.7 106.6 61.8 28.1 8.2 *
1985 . . ... . 19.8 78.6 1.7 79.2 47.7 124.1 139.1 109.6 62.6 27.4 6.0 *
1990 . . ... .. 18.9 76.2 1.6 81.1 48.5 129.3 148.7 110.3 61.5 27.5 5.9 *
1995 . . ... .. 15.3 63.0 1.6 72.9 44.6 122.2 123.1 91.6 56.5 24.3 5.5 *
2000 . . ... 14.0 58.7 1.1 58.3 34.1 97.1 117.2 91.8 55.5 24.6 5.7 0.3
2005 ... ... .. 14.2 59.9 0.9 52.7 30.5 87.6 109.2 93.8 60.1 27.0 6.0 0.3
2006 ... ... 14.9 63.1 0.9 55.0 30.7 93.0 115.4 97.8 61.8 28.4 6.1 0.4
2007 ... 15.3 64.9 0.9 59.3 31.8 101.6 116.8 96.4 64.0 29.5 6.1 0.3

See footnotes at end of table.
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Table 3 (page 2 of 3). Crude birth rates, fertility rates, and birth rates, by age, race, and Hispanic origin of mother:
United States, selected years 1950-2007

[Data are based on birth certificates]

Age of mother

15-19 years
Race, Crude
Hispanic origin, birth Fertility — 10—14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-54
and year rate’ rate® years Total  years years years  years years years years  years®
Asian or
Pacific Islander mothers® Live births per 1,000 women
1980 . ... .. 19.9 73.2 0.3 26.2 12.0 46.2 93.3 127.4 96.0 38.3 8.5 0.7
1985 . . .. ... 18.7 68.4 0.4 23.8 12.5 40.8 83.6 123.0 93.6 42.7 8.7 1.2
1990 . .. ... 19.0 69.6 0.7 26.4 16.0 40.2 79.2 126.3 106.5 49.6 10.7 1.1
1995 . . ... 16.7 62.6 0.7 25.5 15.6 40.1 64.2 103.7 102.3 50.1 11.8 0.8
2000 .. ... 171 65.8 0.3 20.5 11.6 32.6 60.3 108.4 116.5 59.0 12.6 0.8
2005 .. ... 16.5 66.6 0.2 17.0 8.2 30.1 61.1 107.9 115.0 61.8 13.8 1.0
2006 ... ... 16.6 67.5 0.2 17.0 8.8 29.5 63.2 108.4 116.9 63.0 141 1.0
2007 ..o 17.2 71.3 0.2 16.9 8.2 29.9 65.5 118.0 125.4 66.3 14.4 1.1
Hispanic or Latina
mothers %¢
1980 . ... ... 23.5 95.4 1.7 82.2 52.1 126.9 156.4 132.1 83.2 39.9 10.6 0.7
1990 . .. ... 26.7 107.7 2.4 100.3 65.9 147.7 181.0 153.0 98.3 45.3 10.9 0.7
1995 . . . .. 241 98.8 2.6 99.3 68.3 145.4 171.9 140.4 90.5 43.7 10.7 0.6
2000 .. ... 23.1 95.9 1.7 87.3 55.5 132.6 161.3 139.9 97.1 46.6 1.5 0.6
2005 . ... 23.1 99.4 1.3 81.7 48.5 134.6 170.0 149.2 106.8 54.2 13.0 0.8
2006 .. ... 23.4 101.5 1.3 83.0 47.9 139.7 177.0 152.4 108.5 55.6 13.3 0.8
2007 ..o 234 102.2 1.2 81.8 47.9 137.2 178.6 155.7 111.0 56.5 13.4 0.8
White, not Hispanic or
Latina mothers
1980 . ... ... 14.2 62.4 0.4 41.2 22.4 67.7 105.5 110.6 59.9 17.7 3.0 0.1
1990 . .. ... 14.4 62.8 0.5 425 23.2 66.6 97.5 115.3 79.4 30.0 4.7 0.2
1995 . . ... 12.5 57.5 0.4 39.3 22.0 66.2 90.2 105.1 81.5 32.8 5.9 0.3
2000 . ... 12.2 58.5 0.3 32.6 15.8 57.5 91.2 109.4 93.2 38.8 7.3 0.4
2005 . . ... 1.5 58.3 0.2 25.9 1.5 48.0 81.4 109.1 96.9 45.6 8.3 0.5
2006 ... ... 1.6 59.5 0.2 26.6 11.8 49.3 83.4 109.1 98.1 46.3 8.4 0.6
2007 ..o 11.6 60.1 0.2 27.2 11.8 50.4 83.2 108.6 99.5 45.8 8.6 0.6
Black or African American,
not Hispanic or Latina
mothers >®
1980 . .. ... 22.9 90.7 4.6 105.1 77.2 146.5 152.2 111.7 65.2 25.8 5.8 0.3
1990 . . ... 23.0 89.0 5.0 116.2 84.9 157.5 165.1 118.4 70.2 28.7 5.6 0.3
1995 . . . ... 18.2 72.8 4.2 97.2 70.4 139.2 137.8 98.5 64.4 28.8 6.1 0.3
2000 . . ... 17.3 714 2.4 79.2 50.1 121.9 145.4 102.8 66.5 31.8 7.2 0.4
2005 . ... 15.7 67.2 1.7 60.9 34.9 103.0 126.8 103.0 68.4 34.3 8.2 0.5
2006 .. ... 16.5 70.6 1.6 63.7 36.2 108.4 133.2 107.1 72.6 36.0 8.3 0.5
2007 .. 16.6 71.6 1.5 64.2 35.8 109.3 133.6 107.5 74.3 36.4 8.6 0.6

See footnotes at end of table.
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Table 3 (page 3 of 3). Crude birth rates, fertility rates, and birth rates, by age, race, and Hispanic origin of mother:
United States, selected years 1950-2007

[Data are based on birth certificates]

- - - Data not available.

* Rates based on fewer than 20 births are considered unreliable and are not shown.

TLive births per 1,000 population.

2Total number of live births regardless of age of mother per 1,000 women 15-44 years of age.

3Prior to 1997, data are for live births to mothers 45-49 years of age per 1,000 women 45-49 years of age. Starting with 1997 data, rates are for live births to mothers
45-54 years of age per 1,000 women 45-49 years of age. See Appendix Il, Age.

“Live births are tabulated by race of child. See Appendix I, Race, Birth file.

SLive births are tabulated by race and/or Hispanic origin of mother. See Appendix Il, Race, Birth file.

SPrior to 1993, data from states lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix II, Hispanic origin. Rates in 1985 were not
calculated because estimates for the Hispanic and non-Hispanic populations were not available.

NOTES: Data are based on births adjusted for underregistration for 1950 and on registered births for all other years. Starting with 1970 data, births to persons who
were not residents of the 50 states and the District of Columbia are excluded. Starting with Health, United States, 2003, rates for 1991-1999 were revised using
intercensal population estimates based on the 2000 census. Rates for 2000 were computed using the 2000 census counts and starting in 2001 rates were computed
using 2000-based postcensal estimates. See Appendix |, Population Census and Population Estimates. The race groups white, black, American Indian or Alaska Native,
and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race. Starting with 2003 data, some states
reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the 1977 Office of Management and Budget standards
for comparability with other states. See Appendix I, Race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration.
Some data have been revised and differ from previous editions of Health, United States. Data for additional years are available. See Appendix IlI.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File. Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Mathews TJ, Kirmeyer S, Osterman MJK. Births:
Final data for 2007. National vital statistics reports; vol 58 no 24. Hyattsville, MD: NCHS. 2010; Hamilton BE, Sutton PD, Ventura SJ. Revised birth and fertility rates for
the 1990s and new rates for Hispanic populations, 2000 and 2001: United States. National vital statistics reports; vol 51 no 12. Hyattsville, MD: NCHS. 2003; Ventura
SJ. Births of Hispanic parentage, 1980 and 1985. Monthly vital statistics report; vol 32 no 6 and vol 36 no 11, suppl. Public Health Service. Hyattsville, MD. 1983 and
1988; Internet release of: Vital statistics of the United States, 2000, vol 1, Natality, Tables 1-1 and 1-7; available from:
http://www.cdc.gov/nchs/products/vsus.htmé#electronic.
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Table 4. Live births, by plurality and detailed race and Hispanic origin of mother: United States,

selected years 1970-2007

[Data are based on birth certificates]

| Click: Electronic files and updated data (when available) |

Plurality of birth and race
and Hispanic origin of mother

1990 1995 2000 2006 2007

All births

Allraces . ...................

White . ........ ... .. ... .. ...,
Black or African American . . . ... ..
American Indian or Alaska Native. . .
Asian or Pacific Islander™ .. ... ...

Hispanic or Latina2. .. ..........
Mexican...................
Puerto Rican. . . .............
Cuban....................
Central and South American. . . ..

Other and unknown Hispanic

orlatina..................

Not Hispanic or Latina:®

White. .. ..................

Black or African American . .. ...
Twin births

Allraces ... .................

White . ......... ... .. .. .. ...

Black or African American . . ... ...
American Indian or Alaska Native. . .
Asian or Pacific Islander™ ... ... ..

Hispanic or Latina®. ............
Mexican...................
Puerto Rican. . . .............
Cuban....................
Central and South American. . . ..

Other and unknown Hispanic

orlLatina..................

Not Hispanic or Latina:®

White. . ...................
Black or African American . .. ...

Triplet and higher-order
multiple births

Allraces . ...................

White . ........ ... ... .. ...,
Black or African American . .. ... ..
American Indian or Alaska Native. . .
Asian or Pacific Islander™ .. ... ...

Hispanic or Latina2. .. ..........
Mexican...................
Puerto Rican. . . .............
Cuban ....................
Central and South American. . . . .

Other and unknown Hispanic

orlatina..................

Not Hispanic or Latina:®

White. .. ..................
Black or African American . .. ...

561,992 553,750

Number of live births
3,731,386 3,555,970 3,144,198 3,612,258 3,760,561 4,158,212 3,899,589 4,058,814 4,265,555 4,316,233

3,109,956 2,939,568 2,576,818 2,936,351 3,037,913 3,290,273 3,098,885 3,194,005 3,310,308 3,336,626
684,336 603,139 622,598 666,481 675,676

39,051 37,278 41,668 47,721 49,443
141,635 160,287 200,543 241,045 254,488

--- 679,768 815,868 1,039,077 1,062,779
--- 469,615 581,915 718,146 722,055
--- 54,824 58,124 66,932 68,488
--- 12,473 13,429 16,936 16,981
--- 94,996 113,344 165,321 169,851

--- 47,860 49,056 71,742 85,404

--- 2,382,638 2,362,968 2,308,640 2,310,333
--- 587,781 604,346 617,247 627,191

93,865 96,736 118,916 137,085 138,961

72,617 76,196 93,235 105,224 106,409
18,164 17,000 20,626 24,004 24,432
699 769 900 1,148 1,186
2,320 2,771 4,155 6,709 6,934

--- 12,685 16,470 22,698 23,405
--- 8,341 11,130 14,5632 14,754
--- 1,248 1,461 1,999 2,097
--- 312 371 496 525
--- 1,769 2,361 3,828 3,792

--- 1,015 1,147 1,843 2,237

--- 62,370 76,018 83,108 83,632
--- 16,622 20,173 22,702 23,101

3,028 4,973 7,325 6,540 6,427
2,639 4,505 6,551 5,613 5,404

321 352 521 620 660
4 20 18 27 39
61 96 235 280 324
--- 355 659 787 857
--- 202 391 491 523
--- 35 73 67 69
--- 24 15 15 30
--- 59 122 143 176
--- 35 58 71 59

--- 4,050 5,821 4,805 4,559
--- 340 506 580 612

- - - Data not available.

'Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See

Appendix Il, Race, Birth file.

2Prior to 1993, data from states lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix I, Hispanic origin.

NOTES: The race groups white, black, American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Persons of
Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the
single-race categories of the 1977 Office of Management and Budget standards for comparability with other states. See Appendix Il, Race. Interpretation of trend data
should take into consideration expansion of reporting areas and immigration. Prior to 1993, only a portion of the states reported Hispanic origin on birth certificates.
Starting in 1993, Hispanic origin of mother was reported by all 50 states and D.C. Therefore, before 1993, the total number of live births reported for Hispanics and
Hispanic subgroups, as well as non-Hispanic whites and blacks, does not include live births in many states. Data for additional years are available. See Appendix Ill.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File. Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Mathews TJ, Kirmeyer S, Osterman MJK. Births:
Final data for 2007. National vital statistics reports; vol 58 no 24. Hyattsville, MD: NCHS. 2010; Births: Final data for each data year 1997-2005. National vital statistics
reports. Hyattsville, MD; Final natality statistics for each data year 1970-1996. Monthly vital statistics report. Hyattsville, MD.

Health, United States, 2010

Trend Tables 105


http://www.cdc.gov/nchs/hus/contents2010.htm#table004

Table 5. Prenatal care for live births, by detailed race and Hispanic origin of mother: United States, selected years
1970-2000 and selected states 2006-2007

[Data are based on birth certificates] | Click: Electronic files and updated data (when available) |
28 reporting areas 18 reporting areas
(1989 revision) (2003 revision)
Prenatal care, race,
and Hispanic origin of mother 1970 1980 1990 2000 2006" 2007" 20067 20077
Prenatal care began
during 1st trimester Percent of live births®
Allraces . ... 68.0 76.3 75.8 83.2 824 82.0 69.0 67.5
White. . .. ... . 72.3 79.2 79.2 85.0 84.4 84.0 70.9 69.5
Black or African American . . . ............ 44.2 62.4 60.6 74.3 75.6 75.0 58.3 57.0
American Indian or Alaska Native. . ... ..... 38.2 55.8 57.9 69.3 68.9 68.3 54.3 53.2
Asian or Pacific Islander® .. ............. --- 73.7 75.1 84.0 82.0 82.6 71.4 69.8
Hispanic or Latina®. ................... --- 60.2 60.2 74.4 72.3 72.4 57.7 56.1
Mexican .. ......... .. ... --- 59.6 57.8 72.9 70.5 70.7 53.4 51.5
PuertoRican. . ..................... --- 55.1 63.5 78.5 78.7 78.3 68.1 66.1
Cuban ....... ... . ... ... . . --- 82.7 84.8 91.7 83.3 83.6 80.4 78.9
Central and South American. . .. ........ --- 58.8 61.5 77.6 71.8 7.7 61.0 59.0
Other and unknown Hispanic or Latina . . . . --- 66.4 66.4 75.8 78.3 79.0 63.5 63.7
Not Hispanic or Latina:®
White . ... .. .. --- 81.2 83.3 88.5 88.0 87.7 76.2 74.9
Black or African American. . .. .......... --- 60.8 60.7 74.3 75.7 75.0 58.4 57.1

Prenatal care began during
3rd trimester or no prenatal care

Allraces ........ . 7.9 5.1 6.1 3.9 3.9 3.9 7.9 8.4
White. . . . ... 6.3 4.3 4.9 3.3 3.3 3.2 7.2 7.6
Black or African American . . ............. 16.6 8.9 1.3 6.7 5.8 6.0 11.8 12.6
American Indian or Alaska Native. ......... 28.9 15.2 12.9 8.6 8.2 8.5 13.2 14.0
Asian or Pacific Islander® . .. ............ --- 6.5 5.8 3.3 3.9 3.6 71 7.7
Hispanic or Latina®. ... ................ --- 12.0 12.0 6.3 6.4 6.2 12.2 12.9
Mexican . ............ ... ... --- 11.8 18.2 6.9 6.8 6.5 14.2 15.1
Puerto Rican. .. .................... --- 16.2 10.6 4.5 41 3.9 6.7 7.8
Cuban . ....... ... ... ... ... .. --- 3.9 2.8 1.4 3.7 3.2 3.1 3.4
Central and South American. . .......... --- 13.1 10.9 5.4 6.9 6.7 10.1 11.0
Other and unknown Hispanic or Latina . . .. --- 9.2 8.5 5.9 4.9 5.0 9.5 9.4
Not Hispanic or Latina:®
White . . ...... ... .. . . --- 3.5 3.4 2.3 2.3 2.3 5.2 5.5
Black or African American. . ... ......... --- 9.7 1.2 6.7 5.8 6.0 11.8 12.6

- - - Data not available.

Data are for the 28 reporting areas that used the 1989 Revision of the U.S. Standard Certificate of Live Birth for data on prenatal care in 2006 and 2007. Reporting
areas that have implemented the 2003 Revision of the U.S. Standard Certificate of Live Birth are excluded because prenatal care data based on the 2003 revision are
not comparable with data based on the 1989 and earlier revisions of the U.S. Standard Certificate of Live Birth. See Appendix Il, Prenatal care.

2Data are for the 18 reporting areas that used the 2003 Revision of the U.S. Standard Certificate of Live Birth for data on prenatal care in 2006 and 2007. Reporting
areas that used the 1989 Revision of the U.S. Standard Certificate of Live Birth are excluded because prenatal care data based on the 2003 revision are not
comparable with data based on the 1989 or earlier revisions.

3Excludes live births where trimester when prenatal care began is unknown.

“4Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See
Appendix I, Race, Birth file.

SPrior to 1993, data from states lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix I, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

NOTES: Prior to 2003, all data are based on the 1989 and earlier revisions of the U.S. Standard Certificate of Live Birth. See Appendix Il, Prenatal care. Data for 1970
and 1975 exclude births that occurred in states not reporting prenatal care. Starting in 2003 some states have implemented the 2003 Revision of the U.S. Standard
Certificate of Live Birth on a voluntary basis. Data are not shown for 2006 and 2007 for the six states that implemented the 2003 revision mid-year 2006 or during
2007. California implemented a partial revision of the 2003 Revision of the U.S. Standard Certificate of Live Birth in 2006 but continued to use the 1989 revision format
for data on prenatal care. See Appendix Il, Prenatal care for a listing of states that used the 1989 and 2003 revisions in both 2006 and 2007. The race groups white,
black, American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any
race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the 1977
Office of Management and Budget standards for comparability with other states. See Appendix Il, Race. Interpretation of trend data should take into consideration
changes in reporting areas and immigration. Data for additional years are available. See Appendix Ill.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File. Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Mathews TJ, Kirmeyer S, Osterman MJK. Births:
Final data for 2007. National vital statistics reports; vol 58 no 24. Hyattsville, MD: NCHS. 2010; Births: Final data for each data year 1997-2005. National vital statistics
reports. Hyattsville, MD; Final natality statistics for each data year 1970-1996. Monthly vital statistics report. Hyattsville, MD.
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Table 6. Teenage childbearing, by detailed race and Hispanic origin of mother: United States, selected years
1970-2007

[Data are based on birth certificates] | Click: Electronic files and updated data (when available) |
Maternal age, race,
and Hispanic origin of mother 1970 1975 1980 1985 1990 1995 2000 2004 2005 2006 2007
Age of mother under 18 years Percent of live births
Allraces . ... .. 6.3 7.6 5.8 4.7 4.7 5.3 41 3.4 3.4 3.4 3.4
White. . ... ... 4.8 6.0 4.5 3.7 3.6 4.3 3.5 3.0 2.9 3.0 3.0
Black or African American . . ............. 14.8 16.3 12.5 10.6 10.1 10.8 7.8 6.4 6.2 6.2 6.1
American Indian or Alaska Native. . ........ 7.5 1.2 9.4 7.6 7.2 8.7 7.3 6.4 6.5 6.2 6.1
Asian or Pacific Islander™ ... ............ --- --- 1.5 1.6 21 2.2 15 1.1 1.0 1.0 0.9
Hispanic or Latina?. ................... --- --- 7.4 6.4 6.6 7.6 6.3 5.4 5.3 5.2 5.3
Mexican . ........... ... ... . ...... --- --- 7.7 6.9 6.9 8.0 6.6 5.8 5.7 5.6 5.7
Puerto Rican. .. .................... --- --- 10.0 8.5 9.1 10.8 7.8 6.8 6.5 6.3 6.2
Cuban .......... ... .. ... . ... ... --- --- 3.8 2.2 2.7 2.8 3.1 2.4 2.4 2.5 2.3
Central and South American. . .......... --- --- 2.4 2.4 3.2 41 3.3 2.8 2.9 2.9 3.0
Other and unknown Hispanic or Latina . . .. --- --- 6.5 7.0 8.0 9.0 7.6 6.3 6.6 6.5 6.7
Not Hispanic or Latina:?
White . . ......... ... --- --- 4.0 3.2 3.0 3.4 2.6 2.0 2.0 2.0 2.0
Black or African American. . . ........... --- --- 12.7 10.7 10.2 10.8 7.8 6.5 6.3 6.3 6.1
Age of mother 18-19 years
Allraces . ... 1.3 1.3 9.8 8.0 8.1 7.9 7.7 6.8 6.8 7.0 71
White. . . ... .. . 10.4 10.3 9.0 71 7.3 7.2 71 6.4 6.3 6.5 6.5
Black or African American . . ............. 16.6 16.9 14.5 12.9 13.0 12.4 1.9 10.7 10.6 10.8 1.1
American Indian or Alaska Native. ......... 12.8 15.2 14.6 12.4 12.3 12.7 12.4 1.5 1.3 1.4 12.2
Asian or Pacific Islander™ ... ............ --- --- 3.9 3.4 3.7 3.5 3.0 2.3 2.3 2.2 2.2
Hispanic or Latina?. ... ................ --- --- 11.6 10.1 10.2 10.3 9.9 8.9 8.8 9.0 8.9
Mexican .. .......... ... .. ... ...... --- --- 12.0 10.6 10.7 10.8 10.4 9.4 9.2 9.4 9.2
PuertoRican. . ..................... --- --- 13.3 12.4 12.6 12.7 12.2 10.8 10.9 1.4 11.0
Cuban ....... ... ... ... . ... . ... --- --- 9.2 4.9 5.0 4.9 4.4 5.4 5.3 5.5 5.9
Central and South American. . .......... --- --- 6.0 5.8 5.9 6.5 6.5 5.6 5.7 6.0 6.1
Other and unknown Hispanic or Latina . . . . --- --- 10.8 10.5 11.1 11.1 11.3 9.9 10.5 10.4 10.5
Not Hispanic or Latina:?
White . . ........ ... .. --- --- 8.5 6.5 6.6 6.4 6.1 5.4 5.3 5.4 5.5
Black or African American. . . ........... --- --- 14.7 12.9 13.0 124 12.0 10.8 10.7 10.9 1.1

- - - Data not available.

1Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See
Appendix I, Race, Birth file.

2Prior to 1993, data from states lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix I, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the
single-race categories of the 1977 Office of Management and Budget standards for comparability with other states. See Appendix I, Race. Interpretation of trend data
should take into consideration expansion of reporting areas and immigration. Data for additional years are available. See Appendix IIl.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File.
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Table 7. Nonmarital childbearing, by detailed race and Hispanic origin of mother, and maternal age: United States,

selected years 1970-2007

[Data are based on birth certificates]

| Click: Electronic files and updated data (when available) |

Race,
Hispanic origin of mother,

and maternal age 1970 1975 1980 1985 1990 1995 2000 2004 2005 2006 2007
Live births per 1,000 unmarried women 15-44 years of age
Allracesandorigins . . . ................ 26.4 24.5 29.4 32.8 43.8 44.3 441 46.1 47.5 50.6 52.3
White2. . ... 13.9 12.4 18.1 22.5 32.9 37.0 38.2 41.6 43.0 46.1 48.1
Black or African American? ... ........... 95.5 84.2 81.1 77.0 90.5 74.5 70.5 67.2 67.8 71.5 72.6
Asian or Pacific Islander .. .. ............ --- --- --- --- --- --- 20.9 23.6 24.9 25.9 27.3
Hispanic or Latina®. .. ................. --- --- --- --- 89.6 88.8 87.2 95.7 100.3 106.1 108.4
White, not Hispanic or Latina............. --- --- --- --- 24.4 28.1 28.0 29.4 30.1 32.0 33.3
Percent of live births to unmarried mothers
Allracesandorigins . . . ................ 10.7 14.3 18.4 22.0 28.0 32.2 33.2 35.8 36.9 38.5 39.7
White. . . ... ... 5.5 71 1.2 14.7 20.4 25.3 271 30.5 31.7 33.3 34.8
Black or African American . . . ............ 37.5 49.5 56.1 61.2 66.5 69.9 68.5 68.8 69.3 70.2 71.2
American Indian or Alaska Native. ......... 22.4 32.7 39.2 46.8 53.6 57.2 58.4 62.3 63.5 64.6 65.3
Asian or Pacific Islander® ... ............ --- --- 7.3 9.5 13.2 16.3 14.8 155 16.2 16.5 16.6
Hispanic or Latina®. ... ................ --- --- 23.6 29.5 36.7 40.8 42.7 46.4 48.0 49.9 51.3
Mexican . . ....... ... ... ... ... --- --- 20.3 25.7 33.3 38.1 40.7 45.2 46.7 48.6 50.1
Puerto Rican. . ..................... --- --- 46.3 51.1 55.9 60.0 59.6 61.0 61.7 62.4 63.4
Cuban ........ ... .. ... . --- --- 10.0 16.1 18.2 23.8 27.3 33.2 36.4 39.4 41.8
Central and South American. . .......... --- --- 271 34.9 41.2 441 447 47.6 49.2 51.5 52.7
Other and unknown Hispanic or Latina . ... --- --- 22.4 31.1 37.2 44.0 46.2 46.6 48.6 49.2 51.3
Not Hispanic or Latina:®
White . . .......... ... .. .. ... --- --- 9.5 12.4 16.9 21.2 22.1 24.5 25.3 26.6 27.8
Black or African American. . .. .......... --- --- 57.2 62.0 66.7 70.0 68.7 69.3 69.9 70.7 71.6
Number of live births, in thousands
Live births to unmarried mothers .. ........ 399 448 666 828 1,165 1,254 1,347 1,470 1,527 1,642 1,715
Maternal age Percent distribution of live births to unmarried mothers
Under20years. . . ......c.ouiiiuunen... 50.1 52.1 40.8 33.8 30.9 30.9 28.0 23.7 23.1 22.7 22.5
20-24years. . . ... 31.8 29.9 35.6 36.3 34.7 34.5 37.4 38.5 38.3 38.1 37.6
25yearsandover. . ......... ... 18.1 18.0 23.5 29.9 34.4 34.7 34.6 37.8 38.7 39.2 39.9

- - - Data not available.

"Rates computed by relating births to unmarried mothers, regardless of age of mother, to unmarried women 15-44 years of age. Population data for unmarried
American Indian or Alaska Native women are not available for rate calculations. Prior to 2000, population data for unmarried Asian or Pacific Islander women were not

available for rate calculations.
2For 1970 and 1975, birth rates are by race of child.

3Prior to 1993, data from states lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix I, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.
“Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See

Appendix Il, Race, Birth file.

NOTES: National estimates for 1970 and 1975 for unmarried mothers are based on births occurring in states reporting marital status of mother. Changes in reporting
procedures for marital status occurred in some states during the 1990s. Interpretation of trend data should also take into consideration expansion of reporting areas and
immigration. See Appendix Il, Marital status. The race groups white, black, American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic
and non-Hispanic origin. Persons of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for
these states were bridged to the single-race categories of the 1977 Office of Management and Budget standards for comparability with other states. See Appendix I,
Race. Starting with Health, United States, 2003, rates for 1991-1999 were revised using intercensal population estimates based on the 2000 census. Rates for 2000
were computed using the 2000 census counts and starting with 2001, rates were computed using 2000-based postcensal estimates. Some data have been revised and
differ from previous editions of Health, United States. Data for additional years are available. See Appendix Ill.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File. Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Mathews TJ, Kirmeyer S, Osterman MJK. Births:
Final data for 2007. National vital statistics reports; vol 58 no 24. Hyattsville, MD: NCHS. 2010; Hamilton BE, Sutton PD, Ventura SJ. Revised birth and fertility rates for
the 1990s and new rates for Hispanic populations, 2000 and 2001: United States. National vital statistics reports; vol 51 no 12. Hyattsville, MD: NCHS. 2003; Births:
Final data for each data year 1997-2006. National vital statistics reports. Hyattsville, MD; Final natality statistics for each data year 1993-1996. Monthly vital statistics
report. Hyattsville, MD; Ventura SJ. Births to unmarried mothers: United States, 1980-1992. Vital Health Stat 21(53). 1995.
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Table 8. Mothers who smoked cigarettes during pregnancy, by selected characteristics: United States,
selected years 1990-2000 and selected states 2006-2007

[Data are based on birth certificates] | Click: Electronic files and updated data (when available) |
28 reporting areas 17 reporting areas
(1989 revision) (2003 revision)
Characteristic of mother 1990" 2000" 20062 20072 20063 200713
Race of mother Percent of mothers who smoked '
Allraces . ........... .. 18.4 12.2 9.5 9.3 13.2 13.0
White. . .. ... 19.4 13.2 10.4 10.2 14.0 13.8
Black or African American . . ............. 15.9 9.1 7.5 7.4 10.4 104
American Indian or Alaska Native. . ........ 22.4 20.0 16.2 16.2 24.6 23.7
Asian or Pacific Islander®” .. ... ......... 55 2.8 21 2.0 2.4 2.3

Hispanic origin and race of mother®

Hispanic or Latina®. .. ................. 6.7 3.5 2.6 2.4 2.8 2.7
Mexican .. .......... ... . 5.3 2.4 1.8 1.7 2.0 1.9
Puerto Rican. .. .................... 13.6 10.3 7.8 7.4 14.3 141
Cuban ....... ... ... 6.4 3.3 5.6 5.7 10.2 8.8
Central and South American. . . ......... 3.0 1.5 1.0 0.9 1.1 0.9
Other and unknown Hispanic or Latina . . .. 10.8 7.4 6.0 5.1 3.6 3.9

Not Hispanic or Latina:

White . . .. ... ... 21.0 15.6 12.8 12.7 18.1 18.0
Black or African American. . . ........... 15.9 9.2 8.0 7.7 10.6 10.6
Age of mother®

Underi15years. ...................... 7.5 71 3.5 4.1 5.7 3.6

15-19years. . ... 20.8 17.8 13.1 125 17.5 17.1
15-17vyears .. ... ..o 17.6 15.0 10.0 9.3 12.7 12.0
18-19years . . ... ..o 22.5 19.2 14.6 14.0 19.7 19.4

2024 years. . .. 22.1 16.8 14.3 141 19.5 19.1

25-29years. . ... 18.0 10.5 9.2 9.2 12.6 12.6

30-34years. . ......... i 15.3 8.0 5.5 5.4 7.5 7.5

35-39years. . ... 13.3 9.1 5.3 5.1 7.3 7.1

40-54years®. . ... ... ... 12.3 9.5 6.0 5.6 7.8 7.6

Education of mother'° Percent of mothers 20 years of age and over who smoked '-®

0-8years?. ... ... 17.5 7.9 5.8 5.6 .- .-

9—11years®. ... ... ... ... ... ... ... ... 40.5 28.2 23.4 22.8 --- ---

12years®. ... ... 21.9 16.6 14.0 13.9 --- ---
13—15years®. .. . ......... ... 12.8 9.1 8.0 8.0 --- ---

16 yearsormore® .. .................. 45 2.0 1.3 1.3 --- .-

No high school diploma or GED®. .. ....... --- --- --- --- 18.4 18.5

High school diploma or GED3 . . ... ....... --- --- --- --- 20.7 20.3

Some college, no Bachelor’s degree®. . ... .. --- --- --- --- 12.3 12.3

Bachelor's degree or more®. ... ... ....... --- --- --- --- 1.7 1.7

- - - Data not available.

"Maternal tobacco use during pregnancy was not reported on the birth certificates of California.

2Data are for the 28 reporting areas that used the 1989 Revision of the U.S. Standard Certificate of Live Birth for data on smoking in 2006 and 2007. Reporting areas
that have implemented the 2003 revision of the U.S. Standard Certificate of Live Birth are excluded because maternal tobacco use and education data based on the
20083 revision are not comparable with data based on the 1989 revision. See Appendix Il, Cigarette smoking.

3Data are for the 17 reporting areas that used the 2003 Revision of the U.S. Standard Certificate of Live Birth for data on smoking in 2006 and 2007. Reporting areas
that used the 1989 Revision of the U.S. Standard Certificate of Live Birth are excluded because smoking and education data based on the 2003 revision are not
comparable with data based on the 1989 revision.

“Data from states that did not require the reporting of mother’s tobacco use during pregnancy on the birth certificate are not included. Reporting area for tobacco use
increased from 43 states and the District of Columbia (D.C.) in 1989 to 49 states and D.C. in 2000—2002. See Appendix Il, Cigarette smoking.

SExcludes live births for whom smoking status of mother is unknown.

®Data from California are excluded because mother’s tobacco use is unknown. In 2007, California accounted for 29% of the births to Asian or Pacific Islander mothers
and 28% of the births to Hispanic mothers.

“Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See
Appendix I, Race, Birth file.

8Data from states that did not require the reporting of Hispanic origin of mother on the birth certificate are not included. Reporting of Hispanic origin increased from 47
states in 1989 to include all 50 states and D.C. by 1993. See Appendix Il, Hispanic origin.

9Prior to 1997, data are for live births to mothers 40-49 years of age.

%Data from states that did not require the reporting of mother’s education on the birth certificate are not included. See Appendix Il, Education.

NOTES: Prior to 2003, all data are based on the 1989 Revision of the U.S. Standard Certificate of Live Birth. Starting in 2003 some states have implemented the 2003
Revision of the U.S. Standard Certificate of Live Birth on a voluntary basis. Data are not shown for 2006 and 2007 for the six states that implemented the 2003 revision
mid-year 2006 or during 2007. See Appendix Il, Cigarette smoking for a listing of states that used the 2003 revision in 2006 and 2007. The race groups white, black,
American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race.
Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the 1977 Office
of Management and Budget standards for comparability with other states. See Appendix I, Race. Interpretation of trend data should take into consideration changes in
reporting areas and immigration. Data for additional years are available. See Appendix IIl.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File.
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Table 9. Low birthweight live births, by detailed race, Hispanic origin, and smoking status of mother: United States,
selected years 1970-2007

[Data are based on birth certificates] | Click: Electronic files and updated data (when available) |

Birthweight, race and
Hispanic origin of mother,

and smoking status of mother 1970 1975 1980 1985 1990 1995 2000 2005 2006 2007
Low birthweight
(less than 2,500 grams) Percent of live births

Allraces . . ... i 7.93 7.38 6.84 6.75 6.97 7.32 7.57 8.19 8.26 8.22
White . . ... . 6.85 6.27 5.72 5.65 5.70 6.22 6.55 7.16 7.21 7.16
Black or African American. . .. ......... 13.90 13.19 12.69 12.65 13.25 13.13 12.99 13.59 13.59 13.55
American Indian or Alaska Native .. ... .. 7.97 6.41 6.44 5.86 6.11 6.61 6.76 7.36 7.52 7.46
Asian or Pacific Islander®. ... ......... --- --- 6.68 6.16 6.45 6.90 7.31 7.98 8.12 8.10
Hispanic or Latina® .. ............... --- --- 6.12 6.16 6.06 6.29 6.41 6.88 6.99 6.93
Mexican. . ...................... --- --- 5.62 5.77 5.55 5.81 6.01 6.49 6.58 6.50
Puerto Rican . ................... --- --- 8.95 8.69 8.99 9.41 9.30 9.92 10.14 9.83
Cuban............. ... . ... ... --- --- 5.62 6.02 5.67 6.50 6.49 7.64 714 7.66
Central and South American ... ...... --- --- 5.76 5.68 5.84 6.20 6.34 6.78 6.81 6.71
Other and unknown Hispanic or Latina . . --- --- 6.96 6.83 6.87 7.55 7.84 8.27 8.54 8.61

Not Hispanic or Latina:®
White. . . . ... ... --- --- 5.69 5.61 5.61 6.20 6.60 7.29 7.32 7.28
Black or African American . .. ........ --- --- 12.71 12.62 13.32 13.21 13.13 14.02 13.97 13.90

17 reporting areas

Cigarette smoker® . ... .............. --- --- --- --- A A A A 12.02 12.08
Nonsmoker® . . .......... ... . ..... --- --- --- --- A A A A 7.69 7.61
Very low birthweight
(less than 1,500 grams)

Allraces . .. ... . 1.17 1.16 1.15 1.21 1.27 1.35 1.43 1.49 1.49 1.49
White . ... ... 0.95 0.92 0.90 0.94 0.95 1.06 1.14 1.20 1.20 1.19
Black or African American. . ... ........ 2.40 2.40 2.48 2.71 2.92 2.97 3.07 3.15 3.05 3.1
American Indian or Alaska Native .. ... .. 0.98 0.95 0.92 1.01 1.01 1.10 1.16 1.17 1.28 1.27
Asian or Pacific Islander?............. --- --- 0.92 0.85 0.87 0.91 1.05 1.14 1.12 1.14
Hispanic or Latina® ... .............. --- --- 0.98 1.01 1.03 1.1 1.14 1.20 1.19 1.21
Mexican. . . ......... --- --- 0.92 0.97 0.92 1.01 1.03 1.12 1.12 1.13
PuertoRican . ................... --- --- 1.29 1.30 1.62 1.79 1.93 1.87 1.91 1.89
Cuban......... ... ... .. ... .... 1.02 1.18 1.20 1.19 1.21 1.50 1.28 1.27
Central and South American . ........ --- --- 0.99 1.01 1.05 1.13 1.20 1.19 1.13 1.15
Other and unknown Hispanic or Latina . . --- --- 1.01 0.96 1.09 1.28 1.42 1.36 1.36 1.44

Not Hispanic or Latina:®
White. . . ... ... --- --- 0.87 0.91 0.93 1.04 1.14 1.21 1.20 1.19
Black or African American .. ......... --- --- 2.47 2.67 2.93 2.98 3.10 3.27 3.15 3.20
17 reporting areas
Cigarette smoker® . .. ............... --- --- --- --- A A A A 1.73 1.82
Nonsmoker® ... ................... --- --- .- .- A A A A 1.41 1.40

- - - Data not available.

AData not shown. Due to a change in reporting, data are not comparable to other years. See footnote 4.

TExcludes live births with unknown birthweight. Percent based on live births with known birthweight.

2Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See
Appendix I, Race, Birth file.

SPrior to 1993, data from states lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix I, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

“Percent based on live births with known smoking status of mother and known birthweight. Only reporting areas that have implemented the 2003 Revision of the U.S.
Standard Certificate of Live Birth are shown because maternal tobacco use data based on the 2003 revision are not comparable with data based on the 1989 or earlier
revisions to the U.S. Standard Certificate of Live Birth. In addition, California did not require reporting of tobacco use during pregnancy. Data are for the 17 reporting
areas that used the 2003 Revision of the U.S. Standard Certificate of Live Birth for data on smoking in 2006 and 2007. See Appendix Il, Cigarette smoking. For data for
reporting areas that use the 1989 Revision of the U.S. Standard Certificate of Live Birth, see: Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Menacker F, Kirmeyer S,
Mathews TJ. Births: Final data for 2006. National vital statistics reports; vol 57 no 7. Hyattsville, MD: NCHS; 2009. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_07.pdf.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the
single-race categories of the 1977 Office of Management and Budget standards for comparability with other states. See Appendix Il, Race. Interpretation of trend data
should take into consideration expansion of reporting areas and immigration. Data for additional years are available. See Appendix III.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File.
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Table 10 (page 1 of 3). Low birthweight live births among mothers 20 years of age and over, by detailed race,
Hispanic origin, and education of mother: United States, selected years and reporting areas 1989-2007
[Data are based on birth certificates] | Click: Electronic files and updated data (when available) |

28 reporting areas
(1989 revision)

Education, race,

and Hispanic origin of mother 1989 1990 2000 2002 2006" 2007"
Less than 12 years of education Percent of live births weighing less than 2,500 grams?
Allraces . ........... .. 9.0 8.6 8.2 8.2 9.2 9.1
White. . .. ... . 7.3 7.0 71 71 7.9 7.7
Black or African American . . ............. 17.0 16.5 14.9 15.0 15.0 15.6
American Indian or Alaska Native. . ........ 7.3 7.4 7.2 8.4 7.6 8.1
Asian or Pacific Islander® . .. ............ 6.6 6.4 7.2 7.4 7.2 6.7
Hispanic or Latina*. ... ................ 6.0 5.7 6.0 6.0 6.6 6.4
Mexican . ......... ... .. .. . .. ... 5.3 5.2 5.6 5.7 6.1 5.8
PuertoRican. .. .................... 11.3 10.3 10.9 10.4 1.7 11.8
Cuban ....... .. .. ... .. 9.4 7.9 8.4 7.5 *11.6 *
Central and South American. . .......... 5.8 5.8 6.2 6.2 6.4 6.3
Other and unknown Hispanic or Latina . . . . 8.2 8.0 8.6 7.8 9.5 8.8
Not Hispanic or Latina:
White . . ... ... 8.4 8.3 9.0 9.3 10.1 10.2
Black or African American. . ... ......... 17.6 16.7 15.2 15.3 16.3 16.5
12 years of education
Allraces ......... i, 71 71 7.9 8.2 9.1 9.0
White. . ... ... 5.7 5.8 6.8 7.0 7.7 7.6
Black or African American . . .. ........... 13.4 13.1 13.0 13.4 13.9 13.9
American Indian or Alaska Native. .. ....... 5.6 6.1 6.7 71 7.5 7.3
Asian or Pacific Islander® . .. ... ......... 6.4 6.5 7.4 7.9 8.2 7.9
Hispanic or Latina*. ... ................ 5.9 6.0 6.2 6.5 71 7.0
Mexican . ......... ... .. .. ... . 52 5.5 5.8 6.1 6.3 6.4
Puerto Rican. .. .................... 8.8 8.3 8.8 9.3 10.5 9.9
Cuban ....... ... ... .. 5.3 5.2 6.5 6.0 8.1 8.2
Central and South American. .. ......... 57 5.8 6.0 6.4 6.5 6.3
Other and unknown Hispanic or Latina . . . . 6.1 6.6 7.3 7.7 8.7 8.5
Not Hispanic or Latina:
White . . ... ... 5.7 5.7 6.9 7.3 7.9 7.8
Black or African American. . ... ......... 13.6 13.2 13.1 13.5 14.4 14.4
13 years or more of education
Allraces ......... i 5.5 5.4 6.6 7.0 7.5 7.4
White. . ... ... 4.6 4.6 5.8 6.2 6.6 6.5
Black or African American . . . ............ 1.2 1.1 11.6 12.0 12.3 12.3
American Indian or Alaska Native. . ........ 5.6 4.7 6.5 7.0 6.6 6.9
Asian or Pacific Islander® . .. ............ 6.1 6.0 7.0 7.6 8.4 8.3
Hispanic or Latina®. .. ................. 55 55 6.2 6.6 7.4 7.3
Mexican . ............ .. 5.1 5.2 5.8 6.2 6.8 6.1
Puerto Rican. ... ................... 7.4 7.4 7.9 8.9 9.5 9.3
Cuban ....... ... .. ... 4.9 5.0 5.9 6.4 71 8.7
Central and South American. . .......... 5.2 5.6 6.3 6.5 6.9 71
Other and unknown Hispanic or Latina . . .. 5.4 5.2 6.6 7.0 8.0 8.4
Not Hispanic or Latina:
White . . ... ... 4.6 4.5 5.8 6.2 6.5 6.4
Black or African American. . ... ......... 11.2 1.1 1.7 121 12.6 12.5

See footnotes at end of table.
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Table 10 (page 2 of 3). Low birthweight live births among mothers 20 years of age and over, by detailed race,
Hispanic origin, and education of mother: United States, selected years and reporting areas 1989-2007

[Data are based on birth certificates]

Education, race,
and Hispanic origin of mother

19 reporting areas
(2003 revision)

2006° 2007°

No high school diploma or GED
Allraces .. ........ ... ... ... . . ...

Black or African American . . .............
American Indian or Alaska Native. .. .......
Asian or Pacific Islander® . ... ...........

Hispanic or Latina. . . ..................
Mexican .. ......... ... .. .. ...
PuertoRican. .. ....................
Cuban . ...... ... ... ... ...
Central and South American. . ..........
Other and unknown Hispanic or Latina . . ..

Not Hispanic or Latina:

White . . ... ...
Black or African American. . .. ..........

High school diploma or GED

Black or African American . . .............
American Indian or Alaska Native. .. .......
Asian or Pacific Islander® . ... ...........

Hispanic or Latina. . . ..................
Mexican .. ....... .. ... ... ...
PuertoRican. .. ....................
Cuban . ..... ... . ... ...
Central and South American. . ..........
Other and unknown Hispanic or Latina . . ..

Not Hispanic or Latina:

White . . ... ...
Black or African American. . ... .........

Some college, no Bachelor's degree
Allraces . ...

Black or African American . . .............
American Indian or Alaska Native. . ... ... ..
Asian or Pacific Islander® . ... ...........

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

Not Hispanic or Latina:

White . . ... ... ...
Black or African American. . ... .........

Black or African American . ... ...........
American Indian or Alaska Native. .. .......
Asian or Pacific Islander® . ... ...........

Hispanic or Latina. . . ..................
Mexican . ......... ... .. .. ..
PuertoRican. .. ....................
Cuban ....... ... .. ... .
Central and South American. . ..........
Other and unknown Hispanic or Latina . . ..

Not Hispanic or Latina:

White . . ... ... .. .
Black or African American. . . ...........

See footnotes at end of table.

Percent of live births weighing less than 2,500 grams?

7.9 8.0
71 7.2
14.6 144
8.4 8.9
7.5 7.0
6.4 6.4
6.1 6.2
10.6 10.9
9.5 8.3
6.8 6.3
8.5 8.7
9.4 9.6
15.5 15.5
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Table 10 (page 3 of 3). Low birthweight live births among mothers 20 years of age and over, by detailed race,
Hispanic origin, and education of mother: United States, selected years and reporting areas 1989-2007

[Data are based on birth certificates]

* Percents preceded by an asterisk are based on fewer than 50 births in the numerator. Percents not shown are based on fewer than 20 births.

"Data are for the 28 reporting areas (26 states, District of Columbia (D.C.), and New York City) that used the 1989 Revision of the U.S. Standard Certificate of Live
Birth in 2006 and 2007. Reporting areas that have implemented the 2003 Revision of the U.S. Standard Certificate of Live Birth are excluded because maternal
education data based on the 2003 revision are not comparable with data based on the 1989 or earlier revisions See Appendix Il, Education.

2Excludes live births with unknown birthweight. Percent based on live births with known birthweight.

3Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See
Appendix Il, Race, Birth file.

“Prior to 1993, data shown only for states with an Hispanic-origin item and education of mother item on the birth certificate. See Appendix Il, Education; Hispanic origin.
SData are for the 19 reporting areas that used the 2003 Revision of the U.S. Standard Certificate of Live Birth in 2006 and 2007. Reporting areas that used the 1989
Revision of the U.S. Standard Certificate of Live Birth are excluded because maternal education data based on the 2003 revision are not comparable with data based
on the 1989 or earlier revisions See Appendix I, Education.

NOTES: Prior to 2003, all data are based on the 1989 or earlier revisions of the U.S. Standard Certificate of Live Birth. In 1992-2002, education of mother was
reported on the birth certificate by all 50 states and D.C. Prior to 1992, data from states lacking an education of mother item were excluded. Starting in 2003 some
states have implemented the 2003 Revision of the U.S. Standard Certificate of Live Birth on a voluntary basis. Data are not shown for 2006 and 2007 for the seven
states that implemented the 2003 revision mid-year 2006 or during 2007. See Appendix I, Education, for a listing of states that used the 2003 revisions in 2006 and
2007. The race groups white, black, American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Persons of
Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the
single-race categories of the 1977 Office of Management and Budget standards for comparability with other states. See Appendix Il, Race. Interpretation of trend data
should take into consideration changes in reporting areas and immigration. Some data have been revised and differ from previous editions of Health, United States.
Data for additional years are available. See Appendix IlI.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File.
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Table 11 (page 1 of 2). Low birthweight live births, by race and Hispanic origin of mother, and by state: United States,
1999-2001, 2002-2004, and 2005-2007

[Data are based on birth certficates] | Click: Electronic files and updated data (when available) |

Not Hispanic or Latina

Black or
All races White African American
State 1999-2001 2002-2004 2005-2007 1999-2001 2002-2004 2005-2007 1999-2001 2002-2004 2005-2007
Percent of live births weighing less than 2,500 grams’

United States. . ... ... .. 7.62 7.94 8.22 6.67 7.05 7.30 13.14 13.56 13.96
Alabama ........... 9.56 10.09 10.51 7.58 8.18 8.56 13.87 14.63 15.47
Alaska............. 5.70 5.93 5.90 5.03 4.98 5.78 10.64 9.52 12.08
Arizona . ........... 6.95 7.00 7.05 6.73 6.94 6.90 13.19 12.09 12.95
Arkansas . . ......... 8.66 8.92 9.08 7.48 7.78 7.86 13.60 14.54 14.75
California. . ......... 6.20 6.56 6.85 5.72 6.13 6.42 11.73 12.14 12.17
Colorado . .......... 8.43 8.94 9.04 8.02 8.71 8.78 14.39 14.98 15.26
Connecticut . . ....... 7.47 7.68 8.05 6.33 6.60 6.94 12.53 12.60 12.73
Delaware . . ......... 8.84 9.45 9.35 7.28 7.85 7.57 13.71 14.36 14.49
District of Columbia. . . . 12.37 11.19 11.25 6.56 5.91 6.84 15.17 14.09 14.41
Florida. . ........... 8.10 8.49 8.70 6.92 7.29 7.51 12.42 13.02 13.52
Georgia............ 8.72 9.08 9.54 6.85 7.29 7.49 12.82 13.42 14.37
Hawaii............. 7.74 8.26 8.08 5.60 6.47 6.01 10.77 11.47 10.45
ldaho. ............. 6.43 6.48 6.70 6.31 6.39 6.74 * *8.87 *8.99
llinois .. ........... 7.99 8.28 8.55 6.59 7.13 7.32 14.03 14.45 14.65
Indiana . ........... 7.62 7.86 8.35 7.04 7.29 7.73 12.85 13.33 13.91
lowa .............. 6.23 6.74 6.97 5.97 6.57 6.80 12.58 11.50 11.65
Kansas ............ 6.99 7.22 714 6.66 6.92 6.85 12.36 12.95 13.10
Kentucky . .......... 8.26 8.69 9.17 7.73 8.25 8.73 13.69 13.82 14.57
Louisiana. . ......... 10.25 10.69 11.37 7.36 7.76 8.55 14.40 14.91 15.98
Maine . ............ 6.03 6.42 6.65 6.06 6.41 6.59 *9.97 *8.57 8.70
Maryland . . ......... 8.88 9.13 9.21 6.70 714 7.25 13.12 13.16 13.13
Massachusetts . . . .. .. 7.11 7.64 7.90 6.43 6.98 7.27 11.44 11.86 11.60
Michigan . . ......... 7.95 8.17 8.35 6.43 6.90 711 14.47 14.21 14.15
Minnesota . . ........ 6.17 6.34 6.59 5.79 5.86 6.07 10.61 10.51 10.82
Mississippi . . . ....... 10.55 11.40 12.17 7.72 8.50 8.88 14.03 15.31 16.40
Missouri. . . ......... 7.64 8.10 8.00 6.68 7.18 7.04 13.22 13.76 13.78
Montana . .......... 6.65 7.10 7.04 6.69 6.94 6.80 * *15.63 *
Nebraska........... 6.73 7.04 7.03 6.37 6.86 6.52 12.81 12.32 13.59
Nevada . ........... 7.45 7.86 8.27 7.38 7.51 8.00 12.69 13.87 14.46
New Hampshire . . .. .. 6.36 6.44 6.72 6.04 6.51 6.62 11.88 10.19 10.30
New Jersey . ........ 7.94 8.13 8.43 6.54 7.03 7.32 13.45 13.42 13.65
New Mexico. ........ 7.87 8.21 8.74 7.85 8.01 8.72 13.37 14.99 14.76
New York. .......... 7.75 7.98 8.25 6.47 6.68 6.99 11.97 12.50 12.78
North Carolina . . .. ... 8.87 9.00 9.16 7.39 7.64 7.80 13.72 14.16 14.46
North Dakota . .. ... .. 6.26 6.46 6.45 6.23 6.26 6.41 * *10.25 *6.88
Ohio . ............. 7.93 8.38 8.74 6.95 7.36 7.67 13.36 13.83 14.19
Oklahoma .......... 7.55 7.92 8.17 7.23 7.63 7.77 12.93 13.48 14.79
Oregon . ........... 5.52 5.99 6.08 5.32 5.92 5.94 10.64 10.67 9.82
Pennsylvania . .. ... .. 7.84 8.14 8.42 6.68 6.97 7.26 13.87 13.86 13.78
Rhode Island . . . . .. .. 7.27 8.17 7.93 6.52 7.50 7.42 12.55 11.52 10.91
South Carolina . . .. ... 9.69 10.08 10.15 7.30 7.77 7.80 14.29 15.01 15.22
South Dakota. . ...... 6.15 6.90 6.86 6.02 6.74 6.67 *11.42 *8.08 10.37
Tennessee . ......... 9.21 9.23 9.52 7.96 8.08 8.39 14.12 14.37 14.77
Texas . ............ 7.43 7.88 8.38 6.68 7.23 7.65 12.76 13.45 14.23
Utah .............. 6.60 6.55 6.80 6.43 6.32 6.55 12.49 13.76 10.78
Vermont. . .......... 5.90 6.63 6.43 5.79 6.67 6.31 * * *9.80
Virginia . ........... 7.85 8.13 8.35 6.52 6.80 7.15 12.39 12.82 13.11
Washington . .. ...... 5.74 6.04 6.31 5.40 5.61 5.84 10.30 10.83 10.10
West Virginia . .. ..... 8.28 8.96 9.58 8.11 8.80 9.44 13.20 13.52 14.80
Wisconsin .. ........ 6.59 6.80 6.96 5.82 6.06 6.18 13.28 13.49 13.47
Wyoming . . ......... 8.32 8.67 8.88 8.15 8.57 9.04 *14.29 * *15.05

See footnotes at end of table.
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Table 11 (page 2 of 2). Low birthweight live births, by race and Hispanic origin of mother, and by state: United States,
1999-2001, 2002-2004, and 2005-2007

[Data are based on birth certificates]

State

Hispanic or Latina®

American Indian or
Alaska Native®

Asian or Pacific Islander®

1999-2001 2002-2004 2005-2007 1999-2001 2002-2004 2005-2007 1999-2001 2002-2004 2005-2007

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

Alabama ...........
Alaska.............
Arizona . ...........
Arkansas . ..........
California. . .........
Colorado . ..........
Connecticut . ... .....
Delaware . ..........
District of Columbia. . . .
Florida.............

Hawaii.............

Kentucky . .. ........
Louisiana...........
Maine .............

Maryland . . .........
Massachusetts . . . . ...
Michigan ... ........
Minnesota .. ........
Mississippi . . . .......
Missouri. . ..........
Montana . ..........
Nebraska...........
Nevada . ...........
New Hampshire . ... ..

New Jersey . ........
New Mexico. ........
New York. ..........
North Carolina . ... ...
North Dakota . . ......
Ohio ..............
Oklahoma . .........
Oregon ............
Pennsylvania . .. ... ..
Rhode Island . . . ... ..

South Carolina . . ... ..
South Dakota. .......

Virginia .. ..........
Washington ... ... ...
West Virginia . .. .....
Wisconsin .. ........
Wyoming . . .........

6.42

6.68
6.09
6.67
5.92
5.59
8.23
8.60

5.96
5.31

6.29
7.86

6.68

6.93
5.62
6.67
5.96
5.95
8.46
8.41
7.06
8.20
6.90

5.94
8.41
6.73
6.41
6.19
6.16
6.14
7.13
7.25
*5.46

7.09

o=2hoOw 0O
SooN=2 «O®

Percent of live births weighing less than 2,500 grams’

6.94

6.73
5.51
6.65
6.91
6.26
8.54
8.46
7.22
7.35
7.05

6.06
8.30
6.27
6.90
6.85
6.10
5.68
7.12
6.95
*7.40

7.07
8.27
6.88
5.75
6.63
5.92
7.89
6.52
6.71
7.60

7.44
8.74
7.82
6.32
7.22
7.52
6.46
5.86
8.83
8.11

6.71
6.33
6.34
7.54
7.31

6.18
6.03
*4.19
6.36
7.36

7.08

*8.25
5.83
7.12
7.95
6.27
8.60

*8.09*

*

7.08

9.79
*6.11
7.82
9.05
*6.89
*7.36
6.36

8.41

9.95
*6.84
7.24
6.92
8.42
8.95
6.77
6.32
7.8(2

10.04
6.88
8.44

10.33
6.21
8.39
6.34
6.79
9.41

*10.67

10.20
6.25
*7.13
6.76
6.58

*9.23
7.14

5.97
8.93

7.35

11.50
6.08
6.84
8.41
6.54
9.82
8.9Z

*

7.68
8.48

7.07
8.63
*9.54
8.72
7.08
*9.93
10.31

11.07
*6.13
6.50
7.18
6.00
6.53
7.71
7.1
6.73*

10.67
7.18
6.84

11.16
715

10.04
6.53
7.35

11.03

12.37

*9.11
7.14
*7.43
7.54
7.64

*10.13
7.03

6.29
10.62

7.45

*7.18
5.13
713
7.51
6.93

10.08
8.5%

*

6.96
9.20

7.20
8.89
*6.94
8.48
6.38
*7.12
8.95

*

*8.08
11.21
7.62
6.36
7.32
7.10
7.97
7.44
7.552

10.20
7.85
7.10

10.64
6.31

10.70
7.19
6.44

11.02

14.13

9.67
7.36
6.55
8.16
7.57

*7.23
7.68

6.44
8.37

7.42

7.59
7.05
7.69
8.80
6.98
10.10
7.59
8.98
*8.79
8.51

7.67
8.29
7.62
8.37
7.42
7.72

*

NNON NNOON ONONN ONo©:

*
2
N~
o0
IS4

= NOW= NWO—=2Ww o

*

A—=O01 xOPWNO OVCXOPOD +01H

on

7.82

8.52
6.79
8.20
6.78
7.33
10.14
7.96
9.61
7.36
8.57

8.40
8.79
6.51
8.23
7.59
7.1
7.15
7.35
8.55
7.85

7.67
7.66
8.22
7.41
7.58
7.83
*8.76
7.70
9.41
6.08

7.86
7.62
7.84
7.79
*6.56
8.67
7.13
7.12
7.91
10.83

8.97
*12.89
8.22
8.19
7.94
*6.52
7.95
6.88
*8.24
7.45

8.07

7.74
6.54
7.97
7.79
7.68
10.21
8.42
8.49
8.96
8.38

8.17
8.81
7.67
8.57
8.02
8.25
7.65
8.12
8.22
7.97

7.94
8.15
8.16
7.75
9.06
7.30
*9.38
7.75
10.62
8.27

8.46
9.43
7.91
8.52
*6.32
8.44
7.15
7.32
8.12
8.60

8.01
*7.23
8.26
8.69
8.45
*8.20
7.66
7.32
9.33
7.27
*11.11

* Percents preceded by an asterisk are based on fewer than 50 births. Percents not shown are based on fewer than 20 births.

'Excludes live births with unknown birthweight.
2Persons of Hispanic origin may be of any race. See Appendix Il, Hispanic origin.
3Includes persons of Hispanic and non-Hispanic origin.

NOTES: For information on very low birthweight live births, see Table 37 in Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Mathews TJ, Kirmeyer S, Osterman MJK.
Births: Final data for 2007. National vital statistics reports; vol 58 no 24. Hyattsville, MD: NCHS; 2010. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_24.pdf; Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were

bridged to the single-race categories of the 1977 Office of Management and Budget standards for comparability with other states. See Appendix Il, Race.

SOURCE: CDC/NCHS, National Vital Statistics System, Birth File.
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Table 12 (page 1 of 2). Legal abortions and legal abortion ratios, by selected patient characteristics: United States,
selected years 1973-2006

[Data are based on reporting by state health departments and by hospitals and other medical facilities] | Click: Electronic files and updated data (when available) |

Characteristic 1973 1975 1980 1985 1990 1995 1999' 2000  2004°  2005*  2006*

Number of legal abortions reported in thousands
Centers for Disease Control and

Prevention (CDC)............. 616 855 1,298 1,329 1,429 1,211 862 857 839 820 846
Guttmacher Institute® . . . ... ..... 745 1,034 1,554 1,589 1,609 1,359 1,315 1,313 1,222 1,206 ---
Abortions per 100 live births®
TotalCDC . .. ...... ... ....... 19.6 27.2 35.9 35.4 34.4 31.1 25.6 24.5 23.8 23.3 23.3
Age
Underi15vyears ............... 123.7 119.3 139.7 137.6 81.8 66.4 70.9 70.8 76.2 76.4 75.4
15-19vyears. .. ............... 53.9 54.2 71.4 68.8 51.1 39.9 37.5 36.1 36.2 35.8 35.1
20-24 years. . . ... 29.4 28.9 39.5 38.6 37.8 34.8 31.6 30.0 29.1 28.3 28.0
25-29years. . . ... 20.7 19.2 23.7 21.7 21.8 22.0 20.8 19.8 19.1 18.7 18.8
30-34vyears.................. 28.0 25.0 23.7 19.9 19.0 16.4 15.2 14.5 14.3 14.0 14.0
35-39vyears. . ........ ... 45.1 42.2 41.0 33.6 27.3 22.3 19.3 18.1 17.0 16.8 17.0
40 yearsandover . ............ 68.4 66.8 80.7 62.3 50.6 38.5 32.9 30.1 28.6 27.8 27.6
Race
White”. ... ... . 32.6 27.7 33.2 27.7 25.8 20.3 17.7 16.7 16.1 15.8 16.2
Black or African American® . ... ... 42.0 47.6 54.3 47.2 53.7 53.1 52.9 50.3 47.2 46.7 459
Hispanic origin®
Hispanic or Latina . ............ --- --- --- --- --- 271 26.1 22.5 21.1 20.5 20.0
Not Hispanic or Latina .......... --- --- --- --- --- 27.9 25.2 23.3 23.6 22.3 22.4
Marital status
Married . . ................... 7.6 9.6 10.5 8.0 8.7 7.6 7.0 6.5 6.1 5.8 ---
Unmarried . . .. ............... 139.8 161.0 147.6 117.4 86.3 64.5 60.4 57.0 51.0 48.5 ---
Previous live births °
O 43.7 38.4 45.7 45.1 36.0 28.6 24.3 22.6 23.0 22.6 ---
P 23.5 22.0 20.2 21.6 22.7 22.0 20.6 19.4 19.0 18.2 ---
2 e 36.8 36.8 29.5 29.9 31.5 30.6 29.0 27.4 26.4 25.4 ---
B 46.9 47.7 29.8 18.2 30.1 30.7 29.8 28.5 27.4 26.4 ---
4ormore™ ... ... 44.7 435 24.3 215 26.6 23.7 24.2 23.7 22.9 21.9 ---
Percent distribution '2
Total . ........ .. ... .. ... ... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Period of gestation
Under 9 weeks. . .............. 36.1 44.6 51.7 50.3 51.6 54.0 57.6 58.1 61.4 62.1 62.0
9-10weeks. ................. 29.4 28.4 26.2 26.6 25.3 23.1 20.2 19.8 17.6 17.1 171
11-12weeks . . ............... 17.9 14.9 12.2 12.5 1.7 10.9 10.2 10.2 9.3 9.3 9.3
13-15weeks . . ............... 6.9 5.0 5.1 5.9 6.4 6.3 6.2 6.2 6.3 6.3 6.3
16—20weeks . . . .......... .. .. 8.0 6.1 3.9 3.9 4.0 4.3 4.3 4.3 4.0 3.8 3.8
21 weeksandover. ............ 1.7 1.0 0.9 0.8 1.0 1.4 1.5 1.4 1.4 14 1.4
Previous induced abortions
O, --- 81.9 67.6 60.1 57.1 55.1 53.7 54.7 55.0 54.9 55.2
T --- 14.9 23.5 25.7 26.9 26.9 271 26.4 25.8 25.8 25.5
2 2.5 6.6 9.8 10.1 10.9 1.5 11.3 11.3 1.4 1.2
3ormore........... ... --- 0.7 2.3 4.4 5.9 71 7.7 7.6 7.9 7.9 8.0

See footnotes at end of table.
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Table 12 (page 2 of 2). Legal abortions and legal abortion ratios, by selected patient characteristics: United States,
selected years 1973-2006

[Data are based on reporting by state health departments and by hospitals and other medical facilities]

- - - Data not available.

In 1998 and 1999, Alaska, California, New Hampshire, and Oklahoma did not report abortion data to CDC. For comparison, in 1997, the 48 corresponding reporting
areas reported about 900,000 legal abortions.

2|n 2000, 2001, and 2002, Alaska, California, and New Hampshire did not report abortion data to CDC.

3In 2003 and 2004, California, New Hampshire, and West Virginia did not report abortion data to CDC.

4In 2005 and 2006, California, Louisiana, and New Hampshire did not report abortion data to CDC.

5No surveys were conducted in 1983, 1986, 1989, 1990, 1993, 1994, 1997, 1998, 2001, 2002, or 2003. Data for these years were estimated by interpolation. See
Appendix |, Guttmacher Institute.

SFor calculation of ratios by each characteristic, abortions with characteristic unknown were distributed in proportion to abortions with characteristic known.

“For 1989 and later years, white race includes women of Hispanic ethnicity.

8Before 1989, black race includes races other than white.

®Data from 20-22 states, the District of Columbia (DC), and New York City (NYC) were included in 1991-1993. The number of reporting areas increased to 25 states,
DC, and NYC in 1994-2004. States were excluded either because they did not collect data on Hispanic origin or due to incomplete reporting of Hispanic data (greater
than 15% unknown Hispanic origin). See Appendix |, Abortion Surveillance.

19For 1973-1975, data indicate number of living children.

""For 1975, data refer to four previous live births, not four or more. For five or more previous live births, the ratio is 47.3.

12For calculation of percent distribution by each characteristic, abortions with characteristic unknown were excluded.

NOTES: The number of areas reporting adequate data (less than or equal to 15% missing) for each characteristic varies from year to year. For methodological
differences between these two data sources, see Appendix |, Abortion Surveillance; Guttmacher Institute Abortion Provider Survey. Data for additional years are
available. See Appendix IlI.

SOURCE: CDC, National Center for Chronic Disease Prevention and Health Promotion: Abortion Surveillance, 1973, 1975, 1979-1980. Atlanta, GA: Public Health
Service, 1975, 1977, 1983; CDC MMWR Surveillance Summaries. Abortion Surveillance, United States, 1984 and 1985, vol 38, no SS-2, 1989; 1990, vol 42, no SS-6,
1993; 1995, vol 47, no SS-2, 1998; 1997, vol 49, no SS-11, 2000; 1998, vol 51, no SS-3, 2002; 1999, vol 51, no SS-9, 2002; 2000, vol 52, no SS-12, 2003; 2001,
vol 53, no SS-9, 2004; 2002, vol 54, no SS—-7, 2005; 2003, vol 55, no SS—11, 2006; 2004, vol 56, no SS—09, 2007; 2005, vol 57, no SS—-13, 2008; 2006, vol 58, no
SS-08, 2009. Guttmacher Institute Abortion Provider Survey. Finer LB, Henshaw SK. Abortion incidence and services in the United States in 2000. Perspect Sex
Reprod Health 2003;35(1)6—-15. Finer LB, Henshaw SK. Estimates of U.S. abortion incidence, 2001-2003. Guttmacher Institute. August 2006. Jones RK, Zolna MRS,
Henshaw SK, Finer LB. Abortion in the United States: Incidence and access to services, 2005. Perspect Sex Reprod Health 2008;40(1)6—16. Available from:
http://www.guttmacher.org/journals/toc/psrh4001toc.html.
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Table 13 (page 1 of 5). Contraceptive use in the past month among women 15-44 years of age, by age, race,
Hispanic origin, and method of contraception: United States, selected years 1982-2008

[Data are based on household interviews of samples of women of childbearing age] | Click: Electronic files and updated data (when available) |

Age in years

Race, Hispanic origin, and year’ 15-44 15-19 20-24 25-34 35-44
Number of women in population in thousands
All women: 2
1982 ... 54,099 9,521 10,629 19,644 14,305
1995 . . 60,201 8,961 9,041 20,758 21,440
2002 ... 61,561 9,834 9,840 19,522 22,365
2006—2008 . . . ... 61,864 10,431 10,140 19,837 21,457
Not Hispanic or Latina:
White only:
1982. ... 41,279 7,010 8,081 14,945 11,243
1995. . . 42,154 5,865 6,020 14,471 15,798
2002. ... 39,498 6,069 5,938 12,073 15,418
2006—2008 ... ... 37,660 6,186 6,122 11,954 13,397
Black or African American only:
1982. . .. 6,825 1,383 1,456 2,392 1,593
1995 . . . 8,060 1,334 1,305 2,780 2,641
2002. . . 8,250 1,409 1,396 2,587 2,857
20062008 . ... 8,452 1,606 1,440 2,704 2,702
Hispanic or Latina:®
2 4,393 886 811 1,677 1,018
1995 .. 6,702 1,150 1,163 2,450 1,940
2002 ... 9,107 1,521 1,632 3,249 2,705
2006—2008 . . . ... 10,377 1,812 1,705 3,656 3,204
Percent of women in population using contraception
All women: 2
1982 .. 55.7 242 55.8 66.7 61.6
1995 L 64.2 29.8 63.5 711 72.3
2002 ... 61.9 31.5 60.7 68.6 69.9
20062008 . . . ... 61.8 28.2 54.7 67.2 76.5
Not Hispanic or Latina:
White only:
1982, . .. 57.3 23.6 58.7 67.8 63.5
1995 . . 66.2 30.5 65.4 72.9 73.6
2002, . . 64.6 35.0 66.3 69.9 71.4
20062008 . ... 64.7 31.7 57.6 69.6 78.8
Black or African American only
1982, . .. 51.6 29.8 52.3 63.5 52.0
1995. . .. 62.3 36.1 67.6 66.8 68.3
2002. . ... 57.6 32.9 50.8 67.9 63.8
2006-2008 ... ... 54.5 25.3 46.4 62.5 68.2
Hispanic or Latina:®
B2 50.6 * *36.8 67.2 59.0
1995 59.0 26.1 50.6 69.2 70.8
2002 ... 59.0 20.4 57.4 66.2 72.9
20062008 . . . ... 58.5 20.5 51.3 64.3 77.2

See footnotes at end of table.
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Table 13 (page 2 of 5). Contraceptive use in the past month among women 15-44 years of age, by age, race,

Hispanic origin, and method of contraception: United States, selected years 1982-2008

[Data are based on household interviews of samples of women of childbearing age]

Age in years

Race, Hispanic origin, and year’ 15-44 15-19 20-24 25-34 35—44
Number of sexually active women in population in thousands*
All women: 2
1982 . ...
1995 ... 41,796 3,341 6,272 15,687 16,495
2002 ... 42,683 3,775 6,798 14,857 17,252
2006—2008 . ... ... 42,756 3,618 6,475 14,713 17,951
Not Hispanic or Latina:
White only:
1982. . ...
1995. . 29,994 2,202 4,276 11,194 12,322
2002. ... 28,079 2,519 4,329 9,224 12,006
2006-2008 .. ... 26,889 2,317 4,001 9,054 11,516
Black or African American only:
1982. . .
1995 . . 5,579 598 967 2,039 1,975
2002. . ... 5,611 564 949 1,978 2,121
20062008 . ... 5,504 511 871 2,056 2,066
Hispanic or Latina:®
982 ...
1995 . . .. 4,330 409 685 1,794 1,442
2002 ... 6,075 405 1,070 2,462 2,138
2006—2008 . ... ... 6,669 488 1,001 2,569 2,610
Percent of sexually active women in population using contraception*
All women:?
1982 .
1995 . . 92.5 80.2 91.7 94.0 93.9
2002 ... 89.3 82.0 87.9 90.2 90.7
20062008 . . . . ... 89.4 81.3 85.7 90.5 91.4
Not Hispanic or Latina:
White only:
1982. . .
1995 . L 93.0 81.7 93.0 93.9 94.2
2002. . .. 90.9 84.4 90.9 91.5 91.7
20062008 . ......... ... 90.6 84.5 88.2 91.8 91.6
Black or African American only
1982. . .
1995. . .. 90.0 80.0 91.3 91.6 90.9
2002. ... . 84.7 82.2 74.8 88.9 86.0
20062008 .. ... 83.7 79.4 76.7 82.2 89.1
Hispanic or Latina:®
982 ..
1995 . 91.4 75.5 82.5 95.4 95.2
2002 ... 88.4 76.4 87.5 87.4 92.3
20062008 . . ... ... 91.1 76.2 87.4 91.6 94.8
See footnotes at end of table.
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Table 13 (page 3 of 5). Contraceptive use in the past month among women 15-44 years of age, by age, race,
Hispanic origin, and method of contraception: United States, selected years 1982-2008

[Data are based on household interviews of samples of women of childbearing age]

Age in years

Method of contraception and year 15-44 15-19 20-24 25-34 35—44
Female sterilization Percent of contracepting women
1982 . . . 23.2 - *4.5 221 43.5
1995 . . . 27.8 * 4.0 23.8 45.0
2002 . .. 27.0 - 3.6 21.7 45.8
2006-2008. . . . ... 271 * 2.4 22.2 44.2
Male sterilization
1982 . .. 10.9 * *3.6 10.1 19.9
1995 . . . 10.9 - * 7.8 19.5
2002 . .. 10.2 - * 7.2 18.2
2006-2008. . ... ... 10.9 - - 6.6 19.8
Implant and other hormonal contraceptives®
1982 . . .. C ..
1995 . . 1.3 * 3.7 *1.3 *
2002 . . . 1.2 * * *1.9 *
2006-2008. . . ... ... 1.1 1.8 1.4 *1.7 0.5
Injectable®
1982 . . .. .. .. e
1995 . o 3.0 9.7 6.1 2.9 *0.8
2002 . . . 5.4 13.9 10.2 5.3 *1.8
2006-2008. . . .. .. 3.2 9.4 *5.1 3.7 *1.1
Birth control pill
1982 . . 28.0 63.9 55.1 257 *3.7
1995 . L 27.0 43.8 52.1 334 8.7
2002 . . 31.0 53.8 52.5 34.8 15.0
2006-2008. . . . ... 29.1 54.6 48.1 31.4 16.3
Intrauterine device
1982 . . . 71 * *4.2 9.7 6.9
1995 . . 0.8 - * *0.8 1.1
2002 . . 2.2 * 1.8 3.7 *
2006-2008. . . .. ... 5.6 3.6 5.9 6.5 5.0
Diaphragm
1982 . . . 8.1 *6.0 10.2 10.3 4.0
1995 . . 1.9 * * 1.7 2.8
2002 . . - - * * *
2006-2008. . . ... - - - * *
Condom
1982 . . . 12.0 20.8 10.7 11.4 1.3
1995 . L 23.4 45.8 33.7 23.7 15.3
2002 . . 23.8 44.6 36.0 23.1 15.6
2006—2008. . . . ... 225 37.6 37.2 26.3 1.7
Periodic abstinence—calendar rhythm
1982 . . 3.3 2.0 3.1 3.3 3.7
1995 . . 3.3 * *1.5 3.7 3.9
2002 . . 2.0 * *2.3 1.7 2.4
2006-2008. . . . ... 1.8 * - 2.3 1.9
Periodic abstinence—natural family planning
1982 . . 0.6 - * 0.9
1995 . . *0.5 - * *0.7
2002 . . *0.4 - *
2006-2008. . . . .. - - * - -
Withdrawal
1982 . . 2.0 2.9 3.0 1.8 1.3
1995 . 6.1 13.2 71 6.0 4.5
2002 . .. 8.8 15.0 11.9 10.7 4.7
2006-2008. . ... ... 10.1 11.0 14.0 12.6 6.6
Other methods ®
1982 . . 4.9 2.6 5.4 4.8 5.3
1995 . L 3.2 * 3.2 3.1 3.4
2002 . . .. 1.7 * * *1.5 *1.8
2006-2008. . . .. .. 2.9 - *6.7 3.8 -

See footnotes at end of table.
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Table 13 (page 4 of 5). Contraceptive use in the past month among women 15-44 years of age, by age, race,
Hispanic origin, and method of contraception: United States, selected years 1982-2008

[Data are based on household interviews of samples of women of childbearing age]

Not Hispanic or Latina’

Black or Hispanic or
Method of contraception and year White only African American only Latina®
Female sterilization Percent of contracepting women
1982 . . . 22.0 30.0 23.0
1995 . . 245 39.9 36.6
2002 . .. 23.9 39.2 33.8
2006-2008. . . .. .. 23.0 39.9 33.5
Male sterilization
1982 . . 13.0 *1.5 *
1995 . L 13.7 *1.8 *4.0
2002 . .. 12.9 * 4.7
2006-2008. . . . .. 141 2.4 6.1
Implant and other hormonal contraceptives®
1982 . . .. S
1995 . *1.0 2.4 *2.0
2002 . .. *0.8 * *3.1
2006-2008. . ... ... 0.7 - -
Injectable®
1982 . . .. .. ..
1995 . . 2.4 5.4 4.7
2002 . .. 4.2 9.4 7.3
2006-2008. . . . ... 2.1 *7.5 *4.5
Birth control pill
1982 . . . 26.4 37.9 30.2
1995 . . 28.7 23.7 23.0
2002 . .. 34.9 23.1 221
2006—2008. . . ... 34.1 21.9 20.3
Intrauterine device
1982 . . 5.8 9.3 19.2
1995 . . 0.7 * *
2002 . .. 1.7 * 5.3
2006-2008. . . .. .. 5.1 - 8.3
Diaphragm
1982 . . 9.2 *3.2 *
1995 . o 2.3 * *
2002 . .. * * -
2006-2008. . . .. ... - - *
Condom
1982 . . 13.1 6.3 *6.9
1995 . . 22.5 24.9 21.2
2002 . .. 21.7 29.6 241
2006-2008. . . . ... 21.0 27.2 19.3
Periodic abstinence—calendar rhythm
1982 . . . 3.2 2.9 3.9
1995 . L 3.3 1.7 3.2
2002 . .. 23 * *
2006—2008. . . ... 1.5 - *2.5
Periodic abstinence—natural family planning
1982 . . 0.7 0.3 -
1995 . . 0.7 * *
2002 . . * * *
2006-2008. . . .. ... - * *
Withdrawal
1982 . . . 2.1 1.3 2.6
1995 . o 6.4 3.3 5.7
2002 . .. 9.5 4.9 6.3
2006-2008. . . . ... 10.3 6.3 9.8

See footnotes at end of table.
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Table 13 (page 5 of 5). Contraceptive use in the past month among women 15-44 years of age, by age, race,
Hispanic origin, and method of contraception: United States, selected years 1982-2008

[Data are based on household interviews of samples of women of childbearing age]

Not Hispanic or Latina’

Black or Hispanic or
Method of contraception and year White only African American only Latina®
Other methods® Percent of contracepting women
1982 . . . 4.6 7.3 5.0
1995 . o 3.3 3.8 2.2
2002 . .. 1.7 *1.9 *1.2
2006-2008. . . .. ... 3.2 3.2 23

- - - Data not available.

— Quantity zero.

... Data not applicable.

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error (RSE) of 20%—-30%. Data not shown have an RSE greater than
30%.

1Starting with 1995 data, race-specific estimates are tabulated according to 1997 Revisions to the Standards for the Classification of Federal Data on Race and
Ethnicity and are not strictly comparable with estimates for earlier years. Starting with 1995 data, race-specific estimates are for persons who reported only one racial
group. Prior to data year 1995, data were tabulated according to the 1977 Standards. Estimates for single-race categories prior to 1995 included persons who reported
one race or, if they reported more than one race, identified one race as best representing their race. See Appendix Il, Race.

2Includes women of other or unknown race not shown separately.

3Persons of Hispanic origin may be of any race. See Appendix Il, Hispanic origin.

“Had sexual (vaginal) intercourse in the past 3 months.

SData collected starting with the 1995 survey.

In 2006—2008, includes contraceptive ring, female condom/vaginal pouch, foam, cervical cap, Today™ sponge, suppository or insert, jelly or cream (without
diaphragm), and other methods. See Appendix I, Contraception, for the list of other methods reported in previous surveys.

NOTES: Survey collects up to four methods of contraception used in the month of interview. Percents may not add to the total because more than one method could
have been used in the month of interview. These data replace estimates of most effective method used and may differ from previous editions of Health, United States.
Standard errors for selected years are available in the spreadsheet version of this table. Available from: http://www.cdc.gov/nchs/hus.htm. Data for additional years are
available. See Appendix Il

SOURCE: CDC/NCHS, National Survey of Family Growth.
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Table 14. Breastfeeding among mothers 15-44 years of age, by year of baby's birth and selected characteristics of
mother: United States, average annual 1986-1988 through 2002-2004

[Data are based on household interviews of samples of women of childbearing age] | Click: Electronic files and updated data (when available) |

Selected characteristics
of mother 1986—-1988 1989-1991 1992-1994 1995-1998 1999-2001 2002-2004

Percent of babies breastfed

Total ....... ... . 54.1 53.3 57.6 64.4 66.5 73.3
Age at baby’s birth

Under20years.................. 28.4 34.7 41.0 49.5 47.3 73.2

20-24years. ... 48.2 44.3 50.0 55.9 59.3 66.2

25-29vyears. .......... . 58.2 56.4 57.4 68.1 63.5 72.5

3044years........... . 68.6 66.0 70.2 72.8 80.0 78.4

Race and Hispanic origin’
Not Hispanic or Latina:

Whiteonly. . .................. 59.1 58.4 61.7 66.5 68.7 79.1

Black or African American only . . . .. 22.3 22.4 26.1 47.9 45.3 44.4
Hispanic or Latina. . .............. 55.6 57.0 63.8 71.2 76.0 76.5

Education?
No high school diploma or GED . . . . .. 31.8 36.5 44.6 50.6 46.6 61.0
High school diploma or GED .. ...... 47.4 45.5 51.1 55.9 61.6 63.0
Some college, no bachelor’s degree . . . 62.2 61.4 64.3 70.1 75.6 70.4
Bachelor’s degree or higher. ... .. ... 78.4 80.6 82.5 82.0 81.3 91.5
Geographic region®
Northeast. . .................... 51.3 53.5 56.5 61.6 66.9 75.5
Midwest . . ... ... 52.3 49.6 51.7 61.7 61.9 67.9
South. . ..... ... ... .. 44.6 43.6 48.6 58.1 60.9 70.2
West . ... 71.4 69.5 77.3 78.1 78.9 84.0
Percent of babies who were breastfed 3 months or more
Total ... 34.6 31.8 33.6 45.8 48.4 53.2
Age at baby’s birth

Under20years.................. 18.5 *10.5 1.7 30.0 30.0 48.8
20-24years. .. ... 26.1 241 25.1 36.6 41.8 39.3
25-29vyears. ........ . 36.9 32.3 35.6 46.3 43.7 50.5
3044 years. . ... 50.1 46.8 46.7 57.5 62.4 64.7

Race and Hispanic origin’
Not Hispanic or Latina:

Whiteonly. . .......... ... . ... 37.7 35.2 36.6 47.8 49.7 57.1
Black or African American only . . . .. 11.6 1.5 13.3 29.6 33.7 30.1
Hispanic or Latina. .. ............. 38.2 33.9 35.0 49.7 54.3 58.2
Education?
No high school diploma or GED . . . . .. 21.8 17.6 25.2 33.9 37.0 45.8
High school diploma or GED ........ 28.2 28.0 27.4 36.9 43.1 43.2
Some college, no bachelor’s degree . . . 38.7 33.1 38.7 49.6 52.8 43.7
Bachelor’s degree or higher. ... ... .. 55.0 56.1 59.3 64.5 64.1 74.6
Geographic region®
Northeast. . .................... 29.9 37.2 36.4 48.2 48.8 61.1
Midwest . .. ... ... .. L 30.3 31.5 30.1 42.0 42.8 441
South. . ..... ... ... ... 27.7 20.1 26.2 38.9 44.4 50.1
West . ... 52.4 42.9 45.3 58.2 59.2 64.5

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—-30%.

1Starting with 1995 data, race-specific estimates are tabulated according to 1997 Revisions to the Standards for the Classification of Federal Data on Race and
Ethnicity and are not strictly comparable with estimates for earlier years. Starting with 1995 data, race-specific estimates are for persons who reported only one racial
group. Prior to data year 1995, data were tabulated according to the 1977 Standards. Estimates for single-race categories prior to 1995 included persons who reported
one race or, if they reported more than one race, identified one race as best representing their race. See Appendix Il, Race.

2Educational attainment is presented only for women 22-44 years of age. Education is as of year of interview. GED is General Educational Development high school
equivalency diploma. See Appendix Il, Education.

3See Appendix I, Geographic region.

NOTES: Data are based on single births to mothers 15-44 years of age at interview, including those births that occurred when the mothers were younger than 15 years
of age. Data on breastfeeding during 1986-1994 are based on responses to questions in the National Survey of Family Growth (NSFG) Cycle 5, conducted in 1995.
Data for 1995-2001 are based on the NSFG Cycle 6 conducted in 2002. Data for 2002—2004 are based on the NSFG Cycle 7 conducted in 2006—2008. See Appendix
I, National Survey of Family Growth. Standard errors are available in the spreadsheet version of this table. Available from: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Survey of Family Growth, Cycle 5 (1995), Cycle 6 (2002), and Cycle 7 (2006—2008).
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Table 15. Infant, neonatal, and postneonatal mortality rates, by detailed race and Hispanic origin of mother:
United States, selected years 1983-2006

[Data are based on linked birth and death certificates for infants] | Click: Electronic files and updated data (when available) |
Race and
Hispanic origin of mother 19831 19851 19901 19952 20002 20042 20052 20062

Infant® deaths per 1,000 live births

Allmothers. . .. ... ... ... .. ... . .. ... 10.9 10.4 8.9 7.6 6.9 6.8 6.9 6.7
White. . ... .. 9.3 8.9 7.3 6.3 5.7 5.7 5.7 5.6
Black or African American . . .. ........... 19.2 18.6 16.9 14.6 13.5 13.2 13.3 12.9
American Indian or Alaska Native. ......... 15.2 131 131 9.0 8.3 8.4 8.1 8.3
Asian or Pacific Islander® .. ... .......... 8.3 7.8 6.6 5.3 49 4.7 4.9 4.5
Hispanic or Latina®®. ... ............... 9.5 8.8 7.5 6.3 5.6 5.5 5.6 5.4
Mexican . .......... .. ... .. .. .. ... 9.1 8.5 7.2 6.0 54 55 55 53
Puerto Rican. . ..................... 12.9 1.2 9.9 8.9 8.2 7.8 8.3 8.0
Cuban ........ ... ... .. 7.5 8.5 7.2 5.3 4.6 4.6 4.4 5.1
Central and South American. . .......... 8.5 8.0 6.8 5.5 4.6 4.6 4.7 4.5
Other and unknown Hispanic or Latina . . . . 10.6 9.5 8.0 7.4 6.9 6.7 6.4 5.8
Not Hispanic or Latina:
White® . ... .. 9.2 8.6 7.2 6.3 5.7 5.7 5.8 5.6
Black or African American®. . ... ........ 19.1 18.3 16.9 14.7 13.6 13.6 13.6 134
Neonatal® deaths per 1,000 live births
Allmothers. . . ....... .. ... .. ... ...... 71 6.8 5.7 4.9 4.6 4.5 4.5 4.5
White. . .. ... 6.1 5.8 4.6 4.1 3.8 3.8 3.8 3.7
Black or African American . ... ........... 12.5 12.3 1.1 9.6 9.1 8.9 8.9 8.7
American Indian or Alaska Native. ......... 7.5 6.1 6.1 4.0 4.4 4.3 4.0 4.3
Asian or Pacific Islander® .. ... .......... 5.2 4.8 3.9 3.4 3.4 3.2 3.4 3.2
Hispanic or Latina®®. ... ............... 6.2 5.7 4.8 4.1 3.8 3.8 3.9 3.7
Mexican .. ......... ... 5.9 5.4 4.5 3.9 3.6 3.7 3.8 3.7
Puerto Rican. . ..................... 8.7 7.6 6.9 6.1 5.8 5.3 5.9 5.4
Cuban ......... .. ..., *5.0 6.2 5.3 *3.6 *3.2 2.8 *3.1 3.6
Central and South American. . .......... 5.8 5.6 4.4 3.7 3.3 34 3.2 3.1
Other and unknown Hispanic or Latina . . .. 6.4 5.6 5.0 4.8 4.6 4.7 4.3 3.7
Not Hispanic or Latina:
White® ... ... . 5.9 5.6 4.5 4.0 3.8 3.7 3.7 3.6
Black or African American®. . . ... ....... 12.0 11.9 11.0 9.6 9.2 9.1 9.1 9.0
Postneonatal® deaths per 1,000 live births
Allmothers. . .. ... ... ... .. ... ... ... 3.8 3.6 3.2 2.6 2.3 2.3 2.3 2.2
White. . . . ... 3.2 3.1 2.7 2.2 1.9 1.9 2.0 1.9
Black or African American . ... ........... 6.7 6.3 5.9 5.0 4.3 4.3 4.3 4.2
American Indian or Alaska Native. ......... 7.7 7.0 7.0 51 3.9 4.2 4.0 4.0
Asian or Pacific Islander® ... ............ 3.1 2.9 2.7 1.9 1.4 1.5 1.5 1.4
Hispanic or Latina®®. .. ... ............. 3.3 3.2 2.7 2.1 1.8 1.7 1.8 1.7
Mexican .. ........... ... ... ... .... 3.2 3.2 2.7 2.1 1.8 1.7 1.7 1.6
Puerto Rican. . ..................... 4.2 3.5 3.0 2.8 2.4 2.5 2.4 2.6
Cuban ........ ... ... ... . 2.5 2.3 *1.9 1.7 * 1.7 *1.4 1.4
Central and South American. . .......... 2.6 2.4 2.4 1.9 14 1.2 15 14
Other and unknown Hispanic or Latina . . .. 4.2 3.9 3.0 2.6 2.3 2.0 2.1 2.1
Not Hispanic or Latina:
White® . .. ... . 3.2 3.0 2.7 2.2 1.9 2.0 2.1 1.9
Black or African American®. .. ... ....... 7.0 6.4 5.9 5.0 4.4 45 45 4.4

* Estimates are considered unreliable. Rates preceded by an asterisk are based on fewer than 50 deaths in the numerator. Rates not shown are based on fewer than
20 deaths in the numerator.

"Rates based on unweighted birth cohort data.

2Rates based on a period file using weighted data. See Appendix |, National Vital Statistics System (NVSS), Linked Birth/Infant Death Data Set.

SInfant (under 1 year of age), neonatal (under 28 days), and postneonatal (28 days—11 months).

“Starting with 2003 data, estimates are not available for Asian or Pacific Islander subgroups during the transition from single-race to multiple-race reporting. See
Appendix Il, Race, Birth file.

SPersons of Hispanic origin may be of any race.

SPrior to 1995, data are shown only for states with an Hispanic-origin item on their birth certificates. See Appendix Il, Hispanic origin.

NOTES: The race groups white, black, American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Starting
with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the 1977 Office of
Management and Budget standards for comparability with other states. See Appendix Il, Race. National linked files do not exist for 1992—1994. Data for additional
years are available. See Appendix III.

SOURCE: CDC/NCHS, National Vital Statistics System. Mathews TJ, MacDorman MF. Infant mortality statistics from the 2006 period: Linked birth/infant death data set.
National vital statistics reports; vol 58 no 17. Hyattsville, MD: NCHS; 2010. Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_17.pdf.
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Table 16. Infant mortality rates, by birthweight: United States, selected years 1983-2006

[Data are based on linked birth and death certificates for infants] Click: Electronic files and updated data (when available) |

Birthweight 19831 19851 1990" 19952 20007 20042 2005* 2006%

Infant deaths per 1,000 live births®

All birthweights . .. ................. 10.9 10.4 8.9 7.6 6.9 6.8 6.9 6.7
Less than 2,500 grams. . .. ........... 95.9 93.9 78.1 65.3 60.2 57.9 57.6 55.7
Less than 1,500 grams . .. .......... 400.6 387.7 317.6 270.7 246.9 245.2 245.7 241.4
Less than 500 grams. ... ......... 890.3 895.9 898.2 904.9 847.9 850.1 857.2 847.6
500-999 grams. . ............... 584.2 559.2 440.1 351.0 313.8 314.6 305.1 303.8
1,000-1,499 grams . . ............ 162.3 145.4 97.9 69.6 60.9 55.7 58.1 58.4
1,500-1,999 grams. . .............. 58.4 54.0 43.8 33.5 28.7 274 27.0 26.2
2,0002,499 grams. . . . ... ... 225 20.9 17.8 13.7 11.9 1.1 10.9 10.4
2,500 gramsormore .. .............. 4.7 4.3 3.7 3.0 2.5 2.3 2.3 2.3
2,500-2,999 grams. . .............. 8.8 7.9 6.7 5.5 4.6 4.2 4.2 4.0
3,000-3,499 grams. . . ............. 4.4 4.3 3.7 2.9 2.4 2.1 2.2 2.1
3,500-3,999grams. . .............. 3.2 3.0 2.6 2.0 1.7 1.5 1.5 1.4
4,000 gramsormore. . . ............ 3.3 3.2 2.4 2.0 1.6 1.5 1.6 15
4,000-4,499 grams . ............. 2.9 2.9 2.2 1.8 1.5 1.4 1.5 1.4
4,500-4,999 grams .. ............ 3.9 3.8 2.5 2.2 2.1 1.5 2.2 1.9
5,000 grams or more® . . ... ....... 14.4 14.7 9.8 8.5 *6.1 *4.9 *4.6 5.4

* Estimates are considered unreliable. Rates preceded by an asterisk are based on fewer than 50 deaths in the numerator.

"Rates based on unweighted birth cohort data.

2Rates based on a period file using weighted data; unknown birthweight imputed when period of gestation is known and proportionately distributed when period of
gestation is unknown. See Appendix |, National Vital Statistics System (NVSS), Linked Birth/Infant Death Data Set.

SFor calculation of birthweight-specific infant mortality rates, unknown birthweight has been distributed in proportion to known birthweight separately for live births
(denominator) and infant deaths (numerator).

4In 1989, a birthweight-gestational age consistency check instituted for the natality file resulted in a decrease in the number of deaths to infants coded with birthweights
of 5,000 grams or more and a discontinuity in the mortality trend for infants weighing 5,000 grams or more at birth. Starting with 1989 data, the rates are believed to be
more accurate.

NOTES: National linked files do not exist for 1992—1994. Data for additional years are available. See Appendix Ill.
SOURCE: CDC/NCHS, National Vital Statistics System, Linked Birth/Infant Death Data Set.
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Table 17. Infant mortality rates, fetal mortality rates, and perinatal mortality rates, by race: United States,
selected years 1950-2007

[Data are based on death certificates, fetal death records, and birth certificates] | Click: Electronic files and updated data (when available) |
Neonatal’
Fetal Perinatal
Under Under mortality Late fetal mortality
Race and year Infant’ 28 days 7 days Postneonatal rate? mortality rate® rate*
All races Deaths per 1,000 live births

1950°. .. ... 29.2 20.5 17.8 8.7 18.4 14.9 32.5
1960°. .. ... ... 26.0 18.7 16.7 7.3 15.8 12.1 28.6
1970 ... 20.0 15.1 13.6 4.9 14.0 9.5 23.0
1980 ... ... 12.6 8.5 7.1 4.1 9.1 6.2 13.2
1990 .. ... ... 9.2 5.8 4.8 3.4 7.5 4.3 9.0
1995 ... 7.6 4.9 4.0 2.7 7.0 3.6 7.6
2000 . ... 6.9 4.6 3.7 2.3 6.6 3.3 7.0
2002 ... 7.0 4.7 3.7 2.3 6.4 3.2 6.9
2003 . ... 6.9 4.6 3.7 2.2 6.3 3.1 6.8
2004 .. ... 6.8 4.5 3.6 2.3 6.3 3.1 6.7
2005 . ... 6.9 4.5 3.6 2.3 6.2 3.0 6.6
2006 ... 6.7 4.5 3.5 2.2 --- --- ---
2007 ... 6.8 4.4 3.5 2.3 --- --- ---

Race of child:® White
1950°. . ... ... 26.8 19.4 17.1 7.4 16.6 13.3 30.1
1960°. .. ... ... 22.9 17.2 15.6 5.7 13.9 10.8 26.2
1970 ... 17.8 13.8 12.5 4.0 12.3 8.6 21.0
1980 ... ... 11.0 7.5 6.2 3.5 8.1 5.7 1.9

Race of mother:” White

1980 ... ... ... 10.9 7.4 6.1 3.5 8.1 5.7 11.8
1990 .. ... 7.6 4.8 3.9 2.8 6.4 3.8 7.7
1995 . ... 6.3 4.1 3.3 2.2 5.9 3.3 6.5
2000 . ... 5.7 3.8 3.0 1.9 5.6 2.9 5.9
2002 ... 5.8 3.9 3.1 1.9 5.5 2.8 5.9
2003 ... 57 3.9 3.1 1.8 5.3 2.7 5.8
2004 . ... 57 3.8 3.0 1.9 5.4 2.8 5.8
2005 . ... 5.7 3.8 3.0 1.9 5.3 2.7 5.7
2006 ... ... 5.6 3.7 2.9 1.8 --- --- ---
2007 ... 5.6 3.7 2.9 1.9 --- --- ---

Race of child:® Black

or African American
19505, ... .. 43.9 27.8 23.0 16.1 32.1 --- ---
19605, .. .. ... .. 44.3 27.8 23.7 16.5 --- --- ---
1970 ... 32.6 22.8 20.3 9.9 23.2 --- 34.5
1980 ... ... ... 21.4 141 11.9 7.3 14.4 8.9 20.7

Race of mother:” Black

or African American
1980 ... ... .. 22.2 14.6 12.3 7.6 14.7 9.1 21.3
1990 ... ... ... 18.0 11.6 9.7 6.4 13.3 6.7 16.4
1995 ... 15.1 9.8 8.2 5.3 12.7 5.7 13.8
2000 ... ... 141 9.4 7.6 4.7 12.4 5.4 138.0
2001 . ... 14.0 9.2 7.6 4.8 121 5.3 12.8
2002 ... 14.4 9.5 7.8 4.8 1.9 5.2 12.8
2003 ... 14.0 9.4 7.5 4.6 121 5.1 12.5
2004 ... ... 13.8 9.1 7.3 4.7 1.6 5.0 12.2
2005 . ... 13.7 9.1 7.3 4.7 1.4 4.9 12.1
2006 . ... 13.3 8.8 7.0 4.5 --- --- ---
2007 ... 13.2 8.6 6.9 4.6 --- --- ---

- - - Data not available.

‘Infant (under 1 year of age), neonatal (under 28 days), early neonatal (under 7 days), and postneonatal (28 days—11 months).
2Number of fetal deaths of 20 weeks or more gestation per 1,000 live births plus fetal deaths.

3Number of fetal deaths of 28 weeks or more gestation (late fetal deaths) per 1,000 live births plus late fetal deaths.

“Number of late fetal deaths plus infant deaths within 7 days of birth per 1,000 live births plus late fetal deaths.

SIncludes births and deaths of persons who were not residents of the 50 states and the District of Columbia.

SInfant deaths, live births, and fetal deaths are tabulated by race of child. See Appendix Il, Race.

“Infant deaths are tabulated by race of decedent; fetal deaths and live births are tabulated by race of mother. See Appendix I, Race.

NOTES: Infant mortality rates in this table are based on infant deaths from the mortality file (numerator) and live births from the natality file (denominator).
Inconsistencies in reporting race for the same infant between the birth and death certificate can result in underestimated infant mortality rates for races other than white
or black. Infant mortality rates for minority population groups are available from the Linked Birth/Infant Death Data Set and are presented in Table 18. Some numbers in
this table have been revised and differ from previous editions of Health, United States. Data for additional years are available. See Appendix IlI.

SOURCE: CDC/NCHS, National Vital Statistics System; Xu JQ, Kochanek KD, Murphy SL, Tejada-Vera B. Deaths: Final data for 2007. National vital statistics reports;
vol 58 no 19. Hyattsville, MD: NCHS; 2010. Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf and unpublished data.
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Table 18 (page 1 of 2). Infant mortality rates, by race and Hispanic origin of mother, and state:
United States, average annual 1989-1991, 2001-2003, and 2004-2006

Click: Electronic files and updated data (when available
[Data are based on linked birth and death certificates for infants] | P ( ) |

Not Hispanic or Latina

Black or
All races White African American
State 1989-1991" 2001-2003% 2004-20062 1989-1991" 2001-2003% 2004-20062 1989-1991" 2001-20032 2004-2006>
Infant® deaths per 1,000 live births
United States. . . ....... 9.0 6.9 6.8 7.3 5.7 5.7 17.2 13.6 13.5
Alabama ........... 1.4 9.0 9.1 8.6 6.7 7.0 16.8 14.1 13.8
Alaska............. 9.2 6.8 6.5 7.2 5.1 5.0 * * *
Arizona .. .......... 8.8 6.6 6.6 8.2 6.1 6.1 17.3 13.8 12.3
Arkansas . .......... 9.8 8.5 8.2 8.1 7.6 7.0 15.2 13.1 14.0
California. . ......... 7.6 5.3 5.2 6.9 4.7 4.7 15.4 111 1.4
Colorado . . ......... 8.7 6.0 6.1 8.0 5.2 5.2 16.7 14.2 14.0
Connecticut . .. ...... 7.9 6.0 5.8 5.9 4.6 4.0 17.0 13.6 13.4
Delaware . .......... 1.2 9.5 8.6 8.2 7.6 6.3 20.1 16.4 15.0
District of Columbia. . . . 20.3 10.9 12.6 *8.2 *3.8 *3.2 23.9 14.8 18.5
Florida............. 9.4 7.4 7.2 7.2 5.9 5.9 16.2 13.3 12.8
Georgia . ........... 1.9 8.7 8.2 8.4 6.3 6.1 17.9 13.5 12.9
Hawaii............. 7.0 7.0 6.1 5.5 5.3 *3.7 *13.6 * *21.1
Idaho. ............. 8.9 6.2 6.3 8.9 6.0 6.0 * * *
lllinois .. ........... 10.7 7.6 7.4 7.6 5.9 5.9 20.5 15.5 14.4
Indiana . ........... 9.4 7.7 7.9 8.4 7.0 7.0 17.3 13.8 16.1
lowa .............. 8.2 5.6 5.2 7.8 5.3 5.0 15.8 *12.3 *8.2
Kansas ............ 8.5 7.1 7.3 7.8 6.3 6.8 15.4 15.8 14.4
Kentucky . . ......... 8.7 6.6 7.0 8.1 6.3 6.5 14.4 10.1 12.5
Louisiana®. .. ....... 10.2 9.8 10.0 7.5 7.0 7.0 14.3 13.9 14.7
Maine . ............ 6.6 5.2 6.3 6.2 5.1 6.2 * * *
Maryland . . ......... 9.1 8.0 7.9 6.3 5.4 5.5 15.0 13.2 12.9
Massachusetts . . . .. .. 7.0 4.9 4.9 5.9 4.0 4.0 14.2 10.2 10.3
Michigan .. ......... 10.5 8.2 7.6 7.7 6.3 5.7 20.7 16.7 15.7
Minnesota . . ........ 7.3 5.1 5.0 6.4 4.5 4.4 18.5 8.4 9.6
Mississippi . . . ....... 1.5 10.5 10.6 7.9 71 6.8 15.2 14.7 15.4
Missouri. .. ......... 9.7 7.9 7.5 8.0 6.5 6.5 18.0 15.7 13.8
Montana ........... 9.0 7.3 6.0 8.0 6.9 5.0 * * *
Nebraska........... 8.1 6.4 5.9 7.2 5.6 5.2 18.3 15.2 12.2
Nevada ............ 8.6 5.8 6.2 7.8 5.4 5.5 16.9 12.8 14.4
New Hampshire? . . . .. 71 4.3 5.6 7.2 4.2 5.3 * * *
New Jersey . ........ 8.4 5.9 5.4 6.1 3.9 3.7 17.8 13.1 11.8
New Mexico......... 8.4 6.1 6.1 8.1 6.1 6.8 *17.2 * *
New York. .......... 9.5 6.0 5.9 6.3 4.6 4.6 18.4 1.2 11.5
North Carolina . ... ... 10.7 8.3 8.5 8.0 6.2 6.4 16.9 15.1 15.7
North Dakota . . ...... 8.0 7.5 5.9 7.3 6.8 5.4 * * *
Ohio .............. 9.0 7.8 7.8 7.7 6.3 6.4 16.2 15.4 15.9
Oklahoma* ......... 8.0 7.8 8.0 7.3 7.2 7.7 12.7 14.3 13.0
Oregon ............ 8.0 5.6 5.6 7.4 5.6 5.5 21.3 *9.3 *9.6
Pennsylvania . . ... ... 9.2 7.4 7.4 7.2 6.0 5.8 19.1 14.1 13.8
Rhode Island . . ... ... 8.7 6.9 6.0 7.5 5.3 3.9 *13.6 *11.8 *11.5
South Carolina . ... ... 11.8 8.9 9.0 8.4 6.1 6.3 17.2 14.5 14.3
South Dakota. ....... 9.5 6.9 7.3 7.5 57 6.2 * * *
Tennessee . . ........ 10.2 9.1 8.7 7.8 71 6.9 18.2 16.9 15.9
Texas . ............ 7.9 6.2 6.3 6.9 5.7 5.8 141 11.9 12.1
Utah .............. 7.0 5.2 5.0 6.8 4.8 4.7 * * *
Vermont. . .......... 6.6 5.1 5.5 6.3 5.0 5.6 * * *
Virginia . ........... 9.9 7.5 7.3 7.4 5.7 5.7 18.0 14.2 13.8
Washington .. .. ... .. 8.0 5.7 5.1 7.4 5.3 4.5 15.1 9.4 8.2
West Virginia . . ...... 9.1 7.9 7.6 8.8 7.7 7.3 *15.7 *12.5 *15.1
Wisconsin . ......... 8.4 6.8 6.3 7.4 5.5 5.0 17.0 17.5 16.9
Wyoming . .......... 8.4 6.0 7.4 8.0 5.6 7.3 * * *

See footnotes at end of table.
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Table 18 (page 2 of 2). Infant mortality rates, by race and Hispanic origin of mother, and state:
United States, average annual 1989-1991, 2001-2003, and 2004-2006

[Data are based on linked birth and death certificates for infants]

Hispanic or Latina®

American Indian or Alaska Native®

Asian or Pacific Islander®

State

1989-1991" 2001-2003% 2004-20062 1989-1991" 2001-2003% 2004-2006% 1989-1991"' 2001-2003% 2004-2006>

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

Alabama ...........
Alaska.............
Arizona . ...........
Arkansas . ..........
California. . .........
Colorado .. .........
Connecticut . . .......
Delaware...........
District of Columbia. . . .
Florida.............

Hawaii.............

lllinois . ............
Indiana

lowa .............. *1

Kansas ............
Kentucky
Louisiana” . .. .......
Maine .............

Maryland . .. ........
Massachusetts . . . . . ..
Michigan . ..........
Minnesota . .........
Mississippi . . .. ... ...
Missouri. .. .........
Montana
Nebraska...........
Nevada ............
New Hampshire” . .. ..

New Jersey . ........
New Mexico. ........
New York. . .........
North Carolina . ... ...
North Dakota . .. ... ..
Ohio ..............
Oklahoma”
Oregon ............
Pennsylvania . .. ... ..
Rhode Island . . ... ...

South Carolina . ... ...
South Dakota. .......
Tennessee . .........
Texas
Utah . .............
Vermont. . ..........
Virginia .. ..........
Washington ... ......
West Virginia . . ... ...
Wisconsin
Wyoming . ..........
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Infant® deaths per 1,000 live births

126 9.0 8.3
157 106 9.8
1.4 9.7 7.2
11.0 7.3 6.3
*16.5 - -

. 74 .
*10.7 - -
173 *9.8 *9.5
16.7 *9.4 *10.0
*18.2 - -
9.8 6.0 7.6
"15.2 "11.9 -
122 11.0 10.6
*13.8 1.4 *9.8
7.8 7.4 8.3
157 "8.9 "8.5
19.9 12.6 124
*10.0 - -
19.6 106 9.3
1.9 127 *8.1

6.6 4.8 4.7
*8.5 *6.2 5.9
6.4 4.3 4.1
*7.8 6.7 *5.6
* * 3’0
6.2 5.1 5.5
*8.2 6.5 5.9
71 7.3 6.4
6.0 5.4 5.1
* * *8.7

* * *6-4

* x99 *
7.5 4.3 4.6
5.7 3.4 3.6
*6.1 5.2 4.9
*5.1 5.5 4.1
*9.1 6.2 *5.5
* *4.3 *5.5
5.6 3.7 4.7
6.4 3.4 3.8
*6.3 *4.8 6.1
*4.8 *5.1 *4.3
* * *6.3
*8.4 *4.7 *5.1
7.8 4.0 5.6
* *7.9 *6.1

* *6.4 *7.5
6.8 4.4 4.2
*10.7 *7.9 7.7
6.0 5.0 4.0
6.2 4.7 4.5
*6.7 *6.6 *5.7

* Estimates are considered unreliable. Rates preceded by an asterisk are based on fewer than 50 deaths in the numerator. Rates not shown are based on fewer than

20 deaths in the numerator.
- - - Data not available.

"Rates based on unweighted birth cohort data.
2Rates based on period file using weighted data. See Appendix |, National Vital Statistics System (NVSS), Linked Birth/Infant Death Data Set.

3Under 1 year of age.

“Rates for white and black are substituted for non-Hispanic white and non-Hispanic black for Louisiana for 1989, Oklahoma for 1989-1990, and New Hampshire for

1989-1991.

SPersons of Hispanic origin may be of any race. See Appendix Il, Hispanic origin.

SIncludes persons of Hispanic origin.

“Rates for Hispanic origin exclude data from states not reporting Hispanic origin on the birth certificate for 1 or more years in a 3-year period.

NOTES: Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the
1977 Office of Management and Budget standards for comparability with other states. See Appendix Il, Race. National linked files do not exist for 1992—1994.

SOURCE: CDC/NCHS, National Vital Statistics System, Linked Birth/Infant Death Data Set.

128 Trend Tables

Health, United States, 2010



Table 19 (page 1 of 2). Neonatal mortality rates, by race and Hispanic origin of mother, and state:

United States, average annual 1989-1991, 2001-2003, and 2004-2006

| Click: Electronic files and updated data (when available) |

[Data are based on linked birth and death certificates for infants]

Not Hispanic or Latina

Black or
African American

White

All races

1989-1991" 2001-2003% 2004-2006% 1989-1991" 2001-2003% 2004-20062 1989-1991"' 2001-2003% 2004-2006>

State

Neonatal® deaths per 1,000 live births
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See footnotes at end of table.
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Table 19 (page 2 of 2). Neonatal mortality rates, by race and Hispanic origin of mother, and state:

United States, average annual 1989-1991, 2001-2003, and 2004-2006

[Data are based on linked birth and death certificates for infants]

State

Hispanic or Latina®

American Indian or Alaska Native®

Asian or Pacific Islander®

1989-1991" 2001-2003% 2004-20062 1989-1991" 2001-2003% 2004-2006% 1989-1991"' 2001-2003% 2004-2006>

United States. . ... ...

Alabama .........
Alaska...........
Arizona . .........
Arkansas . ........
California. . .......
Colorado .. .......
Connecticut . . .....
Delaware . . .......
District of Columbia. . . .
Florida...........

Hawaii...........

lllinois . ..........
Indiana . .........
lowa ............
Kansas ..........
Kentucky . .. ......
Louisiana” . ... ....
Maine ...........

Maryland . . ... .. ..
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Michigan . ........
Minnesota . . ......
Mississippi . . ... ...
Missouri. .. .......
Montana .........
Nebraska.........
Nevada ..........
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New Jersey . ......
New Mexico. .. .. ..
New York. ........
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Ohio ............
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Oregon ..........
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*
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3.3 3.2
*3.2 *4.2
2.9 2.8
*4.7 *4.3
3.7 3.7
5.3 4.0
4.7 4.4
3.9 3.9
76 *
*3.5 3.4
*2.6 *2.5
3.9 3.9
*3.4 *2.5
*4-5 *

* *4.1
2.7 3.0
2.4 2.6
*3.4 *4.8
*4.2 *2.8
*3.1 *3.4
*3.2 4.0

* *5.0
2.8 2.8
*5.1 *4.9
3.6 3.1
3.1 2.8
*4.9 *4.2

* Estimates are considered unreliable. Rates preceded by an asterisk are based on fewer than 50 deaths in the numerator. Rates not shown are based on fewer than

20 deaths in the numerator.

- - - Data not available.

"Rates based on unweighted birth cohort data.
2Rates based on period file using weighted data. See Appendix |, National Vital Statistics System (NVSS), Linked Birth/Infant Death Data Set.

3Infants under 28 days of age.

“Rates for white and black are substituted for non-Hispanic white and non-Hispanic black for Louisiana for 1989, Oklahoma for 1989-1990, and New Hampshire for

1989-1991.

SPersons of Hispanic origin may be of any race. See Appendix Il, Hispanic origin.
SIncludes persons of Hispanic origin.
“Rates for Hispanic origin exclude data from states not reporting Hispanic origin on the birth certificate for 1 or more years in a 3-year period.

NOTES: Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the
1977 Office of Management and Budget standards for comparability with other states. See Appendix I, Race. National linked files do not exist for 1992—1994.

SOURCE: CDC/NCHS, National Vital Statistics System, Linked Birth/Infant Death Data Set.
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Table 20. Infant mortality rates and international rankings: Organisation for Economic Co-operation and
Development (OECD) countries, selected years 1960-2007
[Data are based on reporting by OECD countries] | Click: Electronic files and updated data (when available) |

International rankings'’

Country 1960 1970 1980 1990 2000 2006 2007 1960 2007

Infant? deaths per 1,000 live births

Australia. . ................ 20.2 17.9 10.7 8.2 5.2 4.7 4.2 6 19
Austria . .. ... .. oL 375 25.9 14.3 7.8 4.8 3.6 37 21 11
Belgium .. ......... ... ... 23.9 21.1 12.1 8.0 4.8 4.0 4.0 12 16
Canada .................. 27.3 18.8 10.4 6.8 5.3 5.0 --- 14 ---
Czech Republic. . . .......... 20.0 20.2 16.9 10.8 41 3.3 3.1 5 6
Denmark. .. ............... 215 14.2 8.4 7.5 5.3 3.8 4.0 9 16
Finland. ... ............... 21.0 13.2 7.6 5.6 3.8 2.8 2.7 7 5
France . .................. 27.7 18.2 10.0 7.3 4.5 3.8 --- 15 ---
Germany ................. 35.0 225 12.4 7.0 4.4 3.8 3.9 20 14
Greece. . ..., 401 29.6 17.9 9.7 5.4 3.7 3.6 22 10
Hungary . ................. 47.6 35.9 23.2 14.8 9.2 5.7 5.9 25 22
lceland . . .. ... .. ... .. ... 13.1 13.3 7.8 5.8 3.0 1.4 2.0 1 2
Ireland . .. ................ 29.3 19.5 1.1 8.2 6.2 3.7 3.1 17 6
taly .. ... ... . 43.3 29.0 14.6 8.2 4.5 3.7 3.7 23 11
Japan.................... 30.7 13.1 7.5 4.6 3.2 2.6 2.6 18 4
Luxembourg . . ............. 31.5 24.9 1.5 7.3 5.1 2.5 1.8 19 1
Mexico................... --- 79.4 51.0 39.2 19.4 16.2 15.7 --- 25
Netherlands . .............. 17.9 12.7 8.6 71 5.1 4.4 41 3 18
New Zealand. . ............. 22.6 16.7 13.0 8.4 6.3 5.2 4.8 11 20
Norway. .................. 18.9 12.7 8.1 6.9 3.8 3.2 3.1 4 6
Poland . . ................. 54.8 36.7 25.5 19.3 8.1 6.0 6.0 26 23
Portugal . .. ............... 77.5 55.5 24.2 11.0 5.5 3.3 3.4 27 9
Republic of Korea . .. ........ 45.0 --- 4.1 --- ---
Slovak Republic. . .. ......... 28.6 25.7 20.9 12.0 8.6 6.6 6.1 16 24
Spain............ ... ... 43.7 28.1 12.3 7.6 4.4 3.8 37 24 11
Sweden . ................. 16.6 11.0 6.9 6.0 3.4 2.8 2.5 2 3
Switzerland. . . ... .. ... ... 211 15.1 9.1 6.8 4.9 4.4 3.9 8 14
Turkey . . ... 189.5 145.0 117.5 55.4 28.9 22.3 20.7 28 26
United Kingdom. . . .......... 22.5 18.5 121 7.9 5.6 5.0 4.8 10 20
United States . . ............ 26.0 20.0 12.6 9.2 6.9 6.7 --- 13 ---

- - - Data not available.

"Rankings are from lowest to highest infant mortality rates (IMR). Countries with the same IMR receive the same rank. The country with the next highest IMR is
assigned the rank it would have received had the lower-ranked countries not been tied, i.e., skip a rank. Some of the variation in IMRs is due to variations among
countries in registering practices of premature infants (whether they are reported as live births or not). In several countries, such as the United States, Canada, and the
Nordic countries, very premature babies (with relatively low odds of survival) are registered as live births, which increases mortality rates compared with other countries
that do not register them as live births.

2Under 1 year of age.

NOTES: Some rates for selected countries and selected years were revised and differ from previous editions of Health, United States. Data for additional years are
available. See Appendix .

SOURCE: The Organisation for Economic Co-operation and Development (OECD) Health Data 2009, incorporating revisions to the annual update. Available from:
http://www.ecosante.org/oecd.htm.
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Table 21 (page 1 of 2). Life expectancy at birth and at 65 years of age, by sex: Organisation for Economic
Co-operation and Development (OECD) countries, selected years 1980-2007

[Data are based on reporting by OECD countries] | Click: Electronic files and updated data (when available) |
Male Female

Country 1980 1990 1995 2000 2004 2007 1980 1990 1995 2000 2004 2007

At birth Life expectancy in years
Australia. . ................ 71.0 73.9 75.0 76.6 78.1 79.0 78.1 80.1 80.8 82.0 83.0 83.7
Austria . . .......... ... .... 69.0 72.2 73.3 75.1 76.4 77.3 76.1 78.8 79.9 81.1 82.1 82.9
Belgium . ................. 69.9 72.7 73.5 74.6 76.0 771 76.7 79.5 80.4 81.0 81.8 82.6
Canada .................. 7.7 74.4 75.1 76.7 77.8 --- 78.9 80.8 81.1 81.9 82.6 ---
Czech Republic™ ... ......... 66.9 67.6 69.7 7.7 72.6 73.8 74.0 75.5 76.8 78.5 79.2 80.2
Denmark. ................. 71.2 72.0 72.7 74.5 75.4 76.2 77.3 77.8 77.9 79.2 80.2 80.6
Finland. . ................. 69.3 71.0 72.9 74.2 75.4 76.0 78.0 79.0 80.4 81.2 82.5 83.1
France .. ................. 70.2 72.8 73.8 75.3 76.7 775 78.4 80.9 81.9 82.8 83.8 84.4
Germany2. .. .............. 69.6 72.0 73.3 75.1 76.5 77.4 76.2 78.5 79.9 81.2 81.9 82.7
Greece. .. ......cii... 72.2 74.6 75.0 75.5 76.6 77.0 76.8 79.5 80.3 80.5 81.5 82.0
Hungary . ................. 65.5 65.1 65.3 67.4 68.6 69.2 72.7 73.7 74.5 75.9 76.9 77.3
lceland . . .......... . ... .. 73.7 75.4 75.9 78.4 79.2 79.4 79.7 80.5 80.0 81.8 82.7 82.9
Ireland . . ................. 70.1 721 72.8 74.0 76.5 77.4 75.6 77.7 78.3 79.2 81.4 82.1
taly . ... ... 70.6 73.8 75.0 76.9 77.9 --- 77.4 80.3 81.5 82.8 83.8 ---
Japan.................... 73.4 75.9 76.4 77.7 78.6 79.2 78.8 81.9 82.9 84.6 85.6 86.0
Luxembourg . . ............. 70.0 72.4 73.0 74.6 76.0 76.7 75.6 78.7 80.6 81.3 82.4 82.2
Mexico................... 64.1 67.7 69.7 71.3 721 72.6 70.2 73.5 75.2 76.5 77.0 774
Netherlands . .............. 72.5 73.8 74.6 75.5 76.9 78.0 79.2 80.1 80.4 80.5 81.4 82.3
New Zealand. . ............. 70.1 72.5 741 75.9 77.3 78.2 76.2 78.4 79.5 80.8 81.8 82.2
Norway. .................. 72.4 73.5 74.8 76.0 77.6 78.3 79.3 79.9 80.9 81.5 82.6 82.9
Poland . . ................. 66.0 66.2 67.6 69.7 70.7 71.0 74.4 75.2 76.4 78.0 79.2 79.7
Portugal . .. ............... 67.9 70.6 71.7 73.2 75.0 75.9 74.9 77.5 79.0 80.2 81.5 82.2
Republic of Korea . .. ........ 61.8 67.3 69.6 72.3 74.5 76.1 70.0 75.5 77.4 79.6 81.4 82.7
Slovak Republic™. ... ........ 66.8 66.6 68.4 69.1 70.3 70.5 74.3 75.4 76.3 77.4 77.8 78.1
Spain........... ... . ... .. 72.3 73.4 74.4 75.8 76.9 77.8 78.5 80.6 81.8 82.9 83.7 84.3
Sweden .................. 72.8 74.8 76.2 774 78.4 78.9 78.8 80.4 81.4 82.0 82.7 83.0
Switzerland . . . ... ... ... ... 72.3 74.0 75.4 77.0 78.6 79.5 79.0 80.9 81.9 82.8 83.8 84.4
Turkey . . ..o 55.8 65.4 67.2 69.0 70.5 711 60.3 69.5 71.3 73.1 74.6 75.6
United Kingdom. . .. ......... 70.2 72.9 74.0 75.5 76.8 --- 76.2 78.5 79.3 80.3 81.0 ---
United States . ............. 70.0 71.8 72.5 741 74.9 75.4 774 78.8 78.9 79.3 79.9 80.4

See footnotes at end of table.
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Table 21 (page 2 of 2). Life expectancy at birth and at 65 years of age, by sex: Organisation for Economic

Co-operation and Development (OECD) countries, selected years 1980-2007
[Data are based on reporting by OECD countries]

Male Female
Country 1980 1990 1995 2000 2004 2007 1980 1990 1995 2000 2004 2007
At 65 years Life expectancy in years

Australia. . ................ 13.7 15.2 15.7 16.9 17.8 18.5 17.9 19.0 19.5 20.4 21.1 21.6
Austria . . . ... 12.9 14.3 14.9 16.0 16.9 17.4 16.3 17.8 18.6 194 20.3 20.8
Belgium . ................. 12.9 14.3 14.8 15.6 16.4 17.3 16.8 18.8 19.3 19.8 20.2 21.0
Canada .................. 14.5 15.7 16.0 16.8 17.7 --- 18.9 19.9 20.0 20.4 21.0 ---
Czech Republic' . ........... 1.2 1.7 12.7 13.8 14.2 15.1 14.4 15.3 16.2 17.3 17.6 18.5
Denmark. . ................ 13.6 14.0 14.1 15.2 15.9 16.5 17.6 17.9 17.6 18.3 19.0 19.2
Finland. .................. 12.6 13.8 14.6 15.5 16.5 17.0 17.0 17.8 18.8 19.5 20.7 21.3
France . .................. 13.6 15.5 16.1 16.7 17.7 --- 18.2 19.8 20.6 21.2 221 ---
Germany2. . ............... 12.8 14.0 14.8 15.8 16.7 17.4 16.3 17.7 18.7 19.6 20.1 20.7
Greece. .. ................ 14.6 15.7 16.1 16.2 17.0 17.4 16.8 18.0 18.4 18.3 19.2 19.6
Hungary .................. 11.6 12.0 12.1 12.7 131 13.4 14.6 15.3 15.8 16.5 16.9 17.3
lceland. . ................. 15.8 16.2