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Preface 

Health, United States, 1991 is 
the 16th report on the health 
status of the Nation submitted by 
the Secretary of Health and 
Human Services to the President 
and Congress of the United States 
in compliance with Section 308 of 
the Public Health Service Act. 
This volume also contains the 
1991 Prevention Profile, fifth in a 
series of profiles, 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 
the Health Services and Centers 
Amendments of 1978 (Public Law 
95626). These reports were 
compiled by the National Center 
for Health Statistics, Centers for 
Disease Control. The National 
Committee on Vital and Health 
Statistics served in a review 
capacity. 

The 1991 Prevention Profile 
serves as an integral part of the 
Department’s overall disease 
prevention and health promotion 
initiatives. It has provided data in 
past years (1980, 1983, 1986, and 
1989) to chart progress toward the 
five broad goals for 1990 
published in Healthy People: The 
Surgeon General’s Report on Health 
Promotion and Disease Prevention 
and to track the 1990 objectives 
first delineated in PI-omoring 
Health/Preventing Disease: 
Objectivesfor rhe Nation. 

In this transition year, the 
report bridges the 1990 and year 
2000 initiatives. The year 2000-
initiative was unveiled in 
September 1990, by the Secretary 
of the U.S. Department of Health 
and Human Services, when he 
released Healthy People 2OOU: 
National Health Promotion a?jd 
DiseasePrevention Objectives. 

This profile highlights the final 
status of each of the 1990 
objectives as well as several 
components of the three broad 
goals for the year 2000. Beginning 

with the 1992 profile, the year
2000 objectives will be tracked 
annually. 

Health, United States, 1991 
presents statistics concerning 
recent trends in the health care 
sector. The 143 detailed tables in 
this year’s report are organized 
around four major subject 
areas - health status and 
determinants, utilization of health 
resources, health care resources, 
and health care expenditures. The 
detailed tables are designed to 
show continuing trends in health 
statistics. A major criterion used 
in selecting the detailed tables is 
the availability of comparable
national data over a period of 
several years. Similar tables 
appear in each volume of Health, 
United States, to enhance the use 
of this publication as a standard 
reference source. Data are 
reported for selected years to 
highlight major trends. 

To use Health, United States, 
1991 most effectively, the reader 
should become familiar with the 
two appendixes, Appendix I 
describes each data source used in 
this report and provides 
references for further information 
about the sources. Appendix II 
defines the terms used in the 
report. It also contains the 
standard populations used for age 
adjustment and International 
Classification of Diseasescodes for 
cause of death and diagnostic and 
procedure categories. 
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Health, United 
States, Highlights 

Health Status and Determinants 

I In 1989 the fertility rate was 
69.2 live births per 1,000 women 

15-44 years of age, 3 percent 

higher than in 1988. The largest

increases (6-8 percent) occurred 

in the birth rates for teenagers 

and for women aged 3.5-44 years.

The increase in 1989 was a 

continuation of an upward trend 

in the fertility rate since 1987, and 

provisional data show another 

3 percent increase in 1990 (tables

3 and 4). 

n The overall percent of 

live-born infants weighing less 
than 2,500 grams has remained 
generally stable during the 1980’s 
at 7 percent. However, the 
percent of live-born infants 
weighing less than 1,500 grams 
(those at greatest risk of death 
and disability) steadily increased 
between 1980 and 1989 from 1.15 
to 1.28 percent of births. Among 
black mothers, the group at 
greatest risk of having a very low 
birth weight infant, the percent 
very low birth weight increased 
from 2.48 to 2.95 percent of live 
births between 1980 and 1989 
(table 7). 
q During the 1980’s the percent 
of mothers who began prenatal 
care in the first trimester of 
pregnancy has remained stable at 
75-76 percent. Large differences 
among racial and ethnic groups in 
use of early prenatal care 
continued in 1989. Early pre.n>tal 
care was used by only 57-58 
percent of Mexican American and 
American Indian mothers and 
60-63 percent of black, Central 
and South American, and Puerto 
Rican mothers compared with 
82-86 percent of Chinese, 
non-Hispanic white, Cuban, and 
Japanese mothers (table 8). 
n Between 1970 and 1989 the 
percent of live births to 
unmarried mothers has increased 

steadily from 11 to 27 percent. In Japan. The U.S. feto-infant 
1989 the majority of black, Puerto mortality rate was nearly
Rican, and American Indian 60 percent higher than in Japan;
mothers of live-born infants were and postneonatal mortality in the 
unmarried (66, 55, and 53 percent United States was 80 percent
of live births, respectively) higher than in Japan (tabIe 25).
(table 9). n In 1988 life expectancy at birth 
n In 1990 the poverty rate for in Japan was 4.3 years longer than 
black children (45 percent) was in the United States for males and 
almost 3 times that for white 3.6 years longer for females. 
children (16 percent) and poverty These differences have increased 
among Hispanic children since 1983 when life expectancy in 
(38 percent) was 2.4 times that Japan exceeded that in the United 
for white children (table 2). States by 3.5 years for males and 
II Between 1988 and 1989 overall 2.2 years for females (table 26).
life expectancy at birth increased n In 1989 Asian persons in the 
from 74.9 to 75.3 years. Life United States had lower death 
expectancy for black males was rates than other racial and ethnic 
64.8 years, continuing the groups. Among persons under 65 
downward trend observed since years of age black persons and 
1984. Life expectancy for black American Indians had the highest
females was 73.5 years, up slightly death rates. At ages 2.5-44 years
from the previous year. the death rate for black persons
Provisional data show an increase was 2.5 times that for white 
in life expectancy for black males persons and the death rate for 
and black females between 1989 American Indians was almost 
and 1990 (table 17). twice the rate for white persons. 
w In 1989 the infant mortality With increasing age these 
rate was 9.8 deaths per 1,000 live differences narrowed and for 
births. Between 1988 and 1989 persons 65 years and over, the 
infant mortality decreased by death rate for white persons
4 percent for white infants to 8.1 exceeded that for American 
deaths per 1,000 live births, and Indians (table 28).
remained about the same for w In 1989 death rates at ages
black infants at 18.6 deaths per 1.5-44 years for the Hispanic
1,000 live births. Provisional data population were one-third greater
show that overall infant mortality than those for the white 
declined by 6 percent to 9.1 population. Among persons ages
deaths per 1,000 live births in 1-14 years and 45 years and over, 
1990 (table 18). death rates for Hispanic persons 
n For the 1986 birth cohort the were similar to or lower than 
infant mortality rate for very low those for white persons in 1989 
birth weight infants (less than (tabIe 28).
1,500 grams) was nearly 90 times q In 1989 years of potential life 
higher than that for normal weight lost per 100,000 population under 
infants (2,500 grams or more). 65 years of age, a measure of 
Between 1960 and 1986 the risk of premature mortality, was more 
dying in infancy declined by than twice as high for males and 
70 percent for infants of females of the black population as 
moderately low birth weight for males and females of the 
(1,500-2,499 grams), by white population. Premature 
63 percent for normal weight mortality was almost twice as high
infants; and by 52 percent for for males as for females of both 
very low birth weight infants races (table 32).
(table 20). R Between 1970 and 1989 the 
w In 1988 the infant mortality age-adjusted death rate for heart 
rate in the United States was disease, the leading cause of 
more than twice as great as in death for both men and women, 
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declined by 39 percent. Since 
1970 heart disease mortality has 
declined by 41 percent for white 
males, 36 percent for white 
females, 31 percent for black 
females, and 27 percent for black 
males. In 1989 heart disease 
mortality was almost twice as 
great for white males as for white 
females and almost 60 percent 
greater for black males than for 
black females (table 33). 
n Between 1970 and 1989 the 
age-adjusted death rate for stroke, 
the third leading cause of death, 
declined by 58 percent. Stroke 
mortality has declined at about 
the same rate for white and black 
persons of both sexes.In 1989 the 
age-adjusted death rate for black 
men and black women remained 
almost twice as great as for white 
men and white women (table 34). 
n Between 1980 and 1989 the 
age-adjusted death rate for lung 
cancer increased by 42 percent 
for white women and 30 percent 
for black women, During this 
period lung cancer mortality 
remained fairly stable for men of 
both races. In 1989 age-adjusted 
death rates for lung cancer were 
50 percent higher for black men 
than for white. men (84.6 and 57.4 
deaths per 100,000) and were 
much lower for black women and 
white women (25.4 and 25.8 
deaths per 100,000) (table 36). 
n Between 1980 and 1989 the 
age-adjusted death rate for breast 
cancer increased by 12 percent
for black women while remaining 
stable for white women. In 1989 
breast cancer mortality was 
14 percent higher for black 
women than for white women 
(26.0 and 22.9 deaths per 100,000, 
respectively) (table 37). 
n Between 1980 and 1989 the 
age-adjusted death rate for 
prostate cancer increased by 
9 percent. In 1989 prostate cancer 
mortality was more than twice as 
great for black men as for white 
men (30.9 and 14.5 deaths per
100,000, respectively) (table 30). 
w Between 1985 and 1989 the 
age-adjusted homicide rate 

increased by 13 percent to 9.4 
deaths per 100,000, and homicide 
rose from the 12th to the 10th 
leading cause of death in the 
United States. During this period 
the homicide rate for black males 
aged 15-24 years increased by 
74 percent to 114.8 deaths per
100,000, the highest level ever for 
this group. In 1989 the 
age-adjusted homicide rate for 
black males 15-24 years was 
almost 9 times that for white 
males 15-24 years (table 40). 
w Between 1988 and 1989 the 
age-adjusted death rate for 
human immunodeficiency virus 
(HIV) infection increased by 
32 percent, and HIV infection 
rose from the 15th to the 11th 
leading cause of death in the 
United States. In 1989 the 
age-adjusted HIV infection death 
rate for black men was 3 times 
that for white men (40.3 and 13.1 
deaths per 100,000) and the HIV 
death rate for black women was 9 
times that for white women (8.1 
and 0.9 deaths per 100,000) 
(table 42). 
n Between 1980 and 1986 the 
death rate for occupational 
injuries decreased 34 percent 
with declines occurring in all 
industries. In 1986 the industries 
with the highest death rates were 
mining and construction (22 
deaths per 100,000 workers), and 
transportation, communication 
and public utilities (20 deaths per 
100,000 workers) (table 44). 
n In 1989 private sector 
employers reported 74 lost 
workdays from injuries per 100 
full-time employees. The 1990 
national health objective was 5.5. 
The lost workday rate for 
occupational injuries decreased 
from 1979 to 1983, but has 
increased at an average annual 
rate of 4 percent from 1983 to 
1989. Industries reporting the 
highest lost workday rates were 
construction, mining, and 
transportation, communication 
and public utilities (table 73). 
n In 1990 there were 28,000 
measles cases reported, an 8-fold 

increase over the 1988 level and 
56 times the 1990 objective of 500 
cases (table 50).
II Between 1984 and 1990 the 
proportion of persons reported 
with AIDS who were women 
almost doubled from 6 to 
11 percent. During this period the 
proportion of AIDS cases among 
women that were transmitted 
through heterosexual contact 
increased from 17 to 31 percent 
of female cases reported. Fifty-six 
percent of all AIDS cases 
reported among women as of 
September 30, 1991 were black 
women (tables 51 and 53). 
w In 1990 the percent of 
noninstitutionalized persons with 
limitation of activity caused by 
chronic conditions was 38 percent
for those 65 years of age and over, 
22 percent for those 45-64 years 
of age, 9 percent for those 15-44 
years of age, and only 5 percent 
at ages under 15 years (table 59). 
I In 1991, 20 percent of youth
12-17 years of age reported 
alcohol consumption in the past
month, with similar levels 
reported by white, black, and 
Hispanic youth. During the period
1985 to 1991 alcohol consumption 
among white youth declined from 
34 to 20 percent while remaining 
fairly stable for black and 
Hispanic youth (table 64). 
r Between 1989 and 1990 the 
number of cocaine-related 
emergency room episodes 
decreased by 27 percent,
following a period of steep annual 
increases between 1985 and 1988 
and a slight decline from 1988 to 
1989. However, preliminary data 
for 1991 show an increase in 
cocaine-related emergency room 
episodes, with similar trends 
observed for the black, white, and 
Hispanic populations (table 66). 

Utilization of Health Resources 

n Between 1985 and 1990 the 
average annual number of 
ambulatory physician contacts per 
person increased slightly from 5.2 
to 5.5 contacts. In 1990 the 
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age-adjusted average number of 
physician contacts per person was 
10 percent higher for white 
persons than for black persons 
(5.6 compared with 5.1 contacts).
Ambulatory care for black persons 
was twice as likely to occur in 
hospita1 outpatient and clinic 
settings as care for white persons 
(24 compared with 12 percent of 
physician contacts in 1990)
(table 76). 
q Between 1985 and 1990 the 
age-adjusted hospital discharge 
rate declined by 15 percent for 
noninstitutionalized white persons 
and by 3 percent for 
noninstitutionalized black persons. 
In 1990 the hospital discharge rate 
was 25 percent higher for black 
than white persons (112.0 
compared with 89.5 per 1,000 
population) and average length of 
stay was 1.3 days longer for black 
than white persons (table 81). The 
age-adjusted proportion of 
persons in fair or poor health 
continued to be almost twice as 
great for black as for white 
persons in 1990 (15 percent 
compared with 8 percent) (table 
61). 
q Between 1985 and 1989 the 
age-adjusted proportion of ofice 
visits to physicians involving the 
administration or prescription of 
medications remained at 
60 percent (table 79). 

In 1989 use of dental care 
continued to vary substantially by 
family income. The age-adjusted 
percent of persons with a dental 
visit within the past year rose 
steadily with family income from 
42 percent for those with the _, 
lowest family incomes to 
76 percent for those with the 
highest family incomes (table SO). 
IB Between 1988 and 1990 the 
number of discharges from 
short-stay hospitals with a 
diagnosis of HIV infection 
increased 54 percent to 146,000 
discharges. Men 20-49 years of 
age accounted for 70 percent of 
all HIV discharges in 1990, down 
from 77 percent in 1988. The 
average length of stay for patients 
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with HIV infection was twice that 
for all discharges (14.9 days 
compared with 6.4 days in 1990) 
(table 83). 
1 In 1990 there were 30.8 
million discharges from 
non-Federal short-stay hospitals. 
Among men the most common 
first-listed diagnoses were diseases 
of the heart (1.9 million), 
malignant neoplasms (730 
thousand), and pneumonia (530 
thousand). Among women the 
most common first-listed 
diagnoses were delivery (4.0
million), diseases of the heart (1.6 
million), and malignant neoplasms 
(841 thousand) (table 85). 
q In I989 one-half of all surgery 
in short-stay hospitals was 
performed on an outpatient basis, 
3 times the proportion of 
outpatient surgery in 1980. The 
proportion of outpatient surgery 
was inversely related to hospital 
size, ranging from 42 percent for 
hospitals with 500 beds or more to 
54 percent for hospitals wirh 
fewer than 100 beds (table 88). 
q Throughout the 1980’s average 
length of stay has been shorter in 
smaller hospitals than larger
hospitals but the gap has 
narrowed. In 1980 patients in 
short-stay hospitals with fewer 
than 100 beds had an average
length of stay 3.3 days shorter 
than patients in hospitals with 500 
beds or more. By 1989 the 
difference in average length of 
stay between small and large 
hospitals had declined by a full 
day to 2.3 days (table 83). 
m In 1985 the percent of persons 
institutionalized in nursing homes 
rose sharply with age from 
1 percent for those 65-74 years to 
6 percent at 75-84 years and 
22 percent for those 85 years and 
over (table 89). 

Health Care Resources 

I Between 1985 and 1990 the 
number of civilians employed in 
the heakh service industry grew 
by 19 percent to 9.4 million, 
compared with a 9 percent 

increase for other industries. In 
1990 half of all health service 
industry workers were employed 
in hospitals, down from 
54 percent in 1985 (table 95).
H Between 1985 and 1989 the 
number of active non-FederaI 
physicians per 10,000 population 
grew by 6 percent to 21.9. 
Increases in physician supply 
during this period ranged from 
4 percent in the Pacific Division 
to 9 percent in the East South 
Central Division. In 1989 
physician supply was lowest in the 
East South Central Division (16.4 
per 10,000) and highest in New 
England (28.6 per 10,000) 
(table 96). 
I Between 1981 and 1989 the 
total number of nursing personnel 
in community hospitats increased 
slightly from 1.1 to 1.2 million 
full-time equivalent employees
(FTEs). During this period the 
mix of nursing staff changed.
Among all nursing FTEs the 
proportion who were registered 
nurses increased from 55 to 
65 percent; the proportion who 
were licensed practical nurses 
declined from 20 to 14 percent;
and the proportion who were 
ancillary nursing personnel 
declined from 25 to 21 percent 
(table 100). 
m Between 1985 and 1989 the 
number of registered nursing 
(RN) graduates declined by 
25 percent to 62 thousand, after 
increasing by 11 percent from 
1981 to 1985. Between 1981 and 
1989 the proportion of RN 
graduates receiving baccalaureate 
degrees remained fairly stable (33 
to 31 percent), while associate 
degree graduates increased from 
50 to 61 percent and those 
receiving diplomas declined from 
17 to 8 percent (table 102).
E Between academic years 
1979-80 and 1989-90 total 
minority enrollment in medical 
schools increased from 14 to 
25 percent of all medical 
students. Much of the increase 
was accounted for by rising 
enrollment of Asian students, In 
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1989-90, 12 percent of medical 

students were Asian, 6 percent 

were black, and 5 percent were 

Hispanic (table 103). 

n Between 1985 and 1989 

occupancy rates in short-stay

hospitals have remained fairly 

stable at 6.5-67 percent, after 

declining from 76 percent 

occupancy in 1980. Smaller 

hospitals continue to have lower 

occupancy rates than larger 

hospitals. In 1989 the occupancy 

rate was 49 percent for hospitals 

with fewer than 100 beds, 

compared with 77 percent for 

hospitals with 500 beds or more 

(table 105). 

n Between 1980 and 1988 the 

number of psychiatric beds in 

State and county mental hospitals

fell 32 percent to 107 thousand 

while beds in private psychiatric 

hospitals increased 2% fold to 42 

thousand (table 107). 


Health Care Expenditures 


q In 1990 national health care 

expenditures in the United States 

totaled $666 billion, an average of 

$2,566 per person. Health 

expenditures comprised

12.2 percent of the gross national 

product in 1990, a record high. 

Federal Government health 

expenditures rose from 

3.1 percent of total Federal 

Government expenditures in 1960 

to 15.3 percent in 1990 

(table 112). 

n In 1990 health spending in the 

United States accounted for a 

larger share of gross domestic 

product (GDP) than in other 

major industrialized countries and 

the gap continued to widen. The 

United States devoted 

12.4 percent of GDP to health in 

1990, up from 9.3 percent in 1980, 

Canada, the country with the 

second highest health share of 

GDP, devoted 9.0 percent of 

GDP to health in 1990 

(table 113). 

n National health expenditures 

increased by 10.5 percent in 1990, 

compared with a 5.1 percent 


increase in the GNP. 
Expenditures for hospital care 
(38 percent of the total) and 
physician services (19 percent of 
the total) increased at about the 
overall level. Home health care 
costs (1 percent of the total) 
increased by 22.5 percent in 1990. 
(tables 112 and 114). 
n In 1990 rising prices continued 
to explain the largest portion 
(63 percent) of growth in 
personal health care expenditures. 
Ten percent of the growth was 
attributed to population increase 
and 27 percent to changes in the 
use or kinds of services and 
supplies (table 115). 
n In 1990 the rate of increase in 
the medical care component of 
the Consumer Price Index (CPI) 
was 9.0 percent compared with an 
overall inflation rate of 
5.4 percent. During the last 
decade the medical care 
component of the CPI has grown 
at an average annual rate of 
8.1 percent compared with 
4.7 percent for the overall CPI. 
The hospital component of the 
CPI increased by 10.9 percent in 
1990, physicians’services by 
7.1 percent and prescription drugs 
by 10.0 percent (tables 116 and 
117). 
n From 1965 to 1980 the share 
of health care expenditures paid 
by households declined from 61 to 
38 percent, while the shares paid
by private business and 
government increased. However, 
for the past decade these shares 
have remained relatively stable. In 
1990, 35 percent of health care 
expenditures were paid by 
households, 33 percent by 
government, and 29 percent by 
private business including, for 
example, employer contributions 
to health insurance premiums and 
Medicare (table 122). 
n In 1990 the major sources of 
funds for hospital care were the 
government (55 percent) and 
private health insurance 
(35 percent). Medicare provided 
almost half of government funds 
for hospital care. Nursing home 

care was financed almost equally 
by Medicaid and out-of-pocket 
payments (45 percent each). 
Physician services were primarily 
funded by private health insurance 
(46 percent) and the government
(35 percent) with Medicare 
providing nearly 70 percent of 
government funds (table 123). 
n Expenditures for HIV-related 
activities by the Federal 
government increased from $8 
million in 1982 to almost $3 
billion in 1990. The Health Care 
Financing Administration 
accounted for 26 percent of these 
expenditures in 1990, the National 
Institutes of Health for a quarter,
and the Centers for Disease 
Control for 15 percent. The 
AIcohol, Drug Abuse, and Mental 
Health Administration and the 
Department of Veterans Affairs 
accounted for 7 percent of 
expenditures each. Of the total in 
1990, 39 percent was for research, 
38 percent for medical care, 
16 percent for education and 
prevention, and 7 percent for 
cash assistance (disability 
insurance and supplemental 
security income) (table 128). 
n In 1989 total public health 
expenditures by State and 
territorial health agencies
increased by 13 percent compared 
with 5 percent the previous year. 
Expenditures for the supplemental
food program for women, infants, 
and children (WIG) increased by 
17 percent in 1989. This growth in 
the WIC program was similar to 
that experienced from 1980 to 
1984 (18 percent per year) after 
which annual increases slowed to 
9 percent from 1984 to 1987 and 
only 2 percent in 1988. WIG has 
accounted for one-fifth of public
health expenditures by State and 
territorial health agencies since 
the mid-1980’s (table 129).
1 Enrollment in health 
maintenance organizations 
(HMOs) continued to increase 
slowly to 34 million in 1991. The 
growth in enrollment has slowed 
after a period of rapid expansion
during the early to mid-1980’s. 
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Despite the increase in 
enrollment, the number of plans 
continued to decline in 1991 to 
553 after reaching a high of 647 in 
1987 (table 135). 
w In 1990 Medicare expenditures 
totaled $67 billion under Hospital
Insurance (HI) and $44 billion 
under Supplementary Medical 
Insurance (SMI). HI expenditure> 
increased by 14 percent in 1989 
and 10 percent in 1990. Average 
annual increases in HI 
expenditures had slowed from 
14 percent between 1980 and 
1985 to 3 percent between 1985 
and 1988. SMI expenditures grew
by 11 percent in 1990 compared
with an average annual increase of 
15 percent from 1980 to 1989 
(table 136).

The proportion of Medicare 
enrollees age 85 years and over 
increased from 6.7 percent in 
1967 to 10.5 percent in 1989. In 
1989 payments per enrollee 
averaged $3,809 for those 85 years 
and over, compared with $1,737 
for those 6.5-66 years of age 
(table 137). 
n In 1990 children in families 
receiving Aid to Families with 
Dependent Children (AFDC) 
comprised 44 percent of Medicaid 
recipients but accounted for only
14 percent of expenditures. The 
aged, blind, and disabled 
accounted for 27 percent of 
recipients and 71 percent of 
expenditures. Payment per 
recipient ranged from $811 for 
children in AFDC families to 
more than $6,500 per recipient for 
the aged, blind, and disabled 
(table 139). 
q In 1990 about a quarter of 
Medicaid payments went to 
general hospitals, another quarter 
to intermediate care facilities, and 
an eighth to skilled nursing 
facilities. Prescribed drugs, 
physician services, home health 
services, and outpatient hospital 
services each accounted for 5-7 
percent of Medicaid payments. 
Early and periodic screening, rural 
health clinics, and family planning
services combined received less 

than 1 percent of Medicaid funds. 
Payments per recipient ranged
from $67 for early and periodic 
screening for children to $50,000 
for intermediate care facility 
services for the mentally retarded 
(table 140).
I Of the $11.5 billion that the 
Department of Veterans Affairs 
spent on health care in 1990, 
58 percent was for inpatient 
hospital care, 25 percent for 
outpatient care, and 10 percent
for nursing home care. Nearly 
40 percent of both inpatients and 
outpatients were veterans with 
service-connected disabilities. 
Fifty-five percent of inpatients and 
41 percent of outpatients were 
low income veterans with no 
service-connected disability 
(table 141). 

Health, United Slates, 1991 

I 



Prevention 

Profile 

1991 




List of Figures 
-

1. Infant mortality rates: Wnited States, 1977-90 

and 1990 goal 

2. Infant mortality rates, according to race of 
mother: United States, 1977-N 
3. Death rates for children l-14 years of age: 
United States, 1977-90 and 1990 goaI 
4. 	 Death rates for adolescents and young adults 
15-24 years of age: United States, 1977-90 and 
1990 goal 
5. 	 Death rates for adults 25-64 years of age: 
United States, 1977-91) and 1990 goal 
6. Death rates for adults 25-64 years of age, 

according to age: United States, 1977-90 

7. Restricted-activity days for persons 65 years of 
age and over: United States, 1977-90 and 1990 goal. 
8. 	 Red-disability days for persons 65 years of age 
and over: United States, 1Y77-911and lY90 goal-
Y. Life expectancy at birth. according to race and 
sex: United States, 1980-8Y 
10. Fair or poor self-assessed health status, 
according to selected characteristics: United States, 

11. Persons unable to carry on major activity 
because of chronic conditions according to race: 
United States, 19X3-90 
12. Current cigarette smokers among persons 25 

years of age and over, according to selected 

characteristics: United States, 1990 

13. Use of seatbelts or car seats among children 
under 10 years of age, according to age of child 
and education of responsible adult: United States! 

14. Overweight adults who are trying to lose 

weight, according to method of weight loss and sex: 

United States, 1YYO 

1s. Birth rates for women 15-17 years of age, 

according to live birth order and race of mother: 

United States, 1989 

16. Death rates for heart disease, according to 

race and sex: United States, 1989 

17. Death rates for stroke, according to race and 
sex: United States, lY89 
18. Death rates for cancer, according to race and 
sex: United States lY8Y 
19. Death rates ior motor vehicle crashes, 
according to race and sex: United States, 198Y-
20. Death rates for homicide and legal 

intervention, according to race and sex: United 

States, 1989 


15 


16 


16 


18 


18 


19 


20 


20 


22 


22 


24 


24 


25 


26 


27 


28 


29 


29 


30 


31 


21. Death rates for homicide and legal 
intervention among persons 15-24 years of age, 
according to race and sex: United States, 19X0-X9-
22. Death rates for suicide, according to race and 

sex: United States, 1989 

23. Death rates for suicide among persons 1.5-24 

years of age, according to race and sex: United 

States, 1980-89 

24. Death rates for human immunodeficiency 

virus (HIV) infection, according to race and sex: 

United States 1989 

25. Years oypotential life lost before age 65 for 

selected causes of death, according to race and sex: 

United States, 1989 

26. Proportion of mothers with early prenatal 

care, according to race and ethnicity of mother: 

United States, 1989 

27. Proportion of mothers with late or no prenatal 

care, according to race and ethnicity of mother: 

United States, 1989 

28. 	 Women 50 years of age and over who have 

received a clinica! breast examination and a 

mammogram within the past 2 years, according to 

selected characteristics: United States, 19’30 

2Y. Women 18 years and over who have ever 

received a Pap test, and who received one in the 

past 3 years, according to selected characteristics: 

United States, 1990 

30. 	 Adults who had their blood pressure checked 

in the past year, according to sex and age: United 

States 1990 

31. iersons under 65 years of age without health 

care coverage, according to selected characteristics: 

United States, 1989 

32. 	 Adults with a usual source of medical care, 

according to race, sex and poverty status: United 

States. 1990 


31 


32 


33 


34 


35 


37 


37 


38 


39 


40 


41 


42 


Prevention Proftle, 1991 


1990 



Introduction 

By the late 1970’5, lifestyle and environmental factors had 
gained national recognition for their role in the promotion of 
health and the prevention of disease. The landmark 1979 
publication, Healthy Penplc: The Swgt’m Gerzeml’s Report UFZ 

Health Prmwtion and Disense Prevention (I), provided the 
foundation for the first national health promotion and disease 
prevention initiative. Five broad national goals were set, one 
for each of the five major stages of life; premature mortality 
and morbidity were highlighted. To plan a COUPSCof action 
for the Nation, Promoting Health/Preventing Discase: Objectives 
~CIYthe Nation (2), produced in 1980, identified 15 priority 
areas to target efforts by a wide range of public and private 
groups, as well as individuals. 

In September 1990, Department of Health and Human 
Services Secretary, Dr. Louis Sullivan, unveiled a second 
national prevention initiative when he rclcased Henlthy People 
2000: Nationul Health Promotim am1 L3iseascPrwerztion 
0bjective.r (3). 

The Year 2000 initiative builds on not only the lessons 
learned from progress made toward the 1990 objectives, but 
also the decade’s scientific research on health promotion and 
disease prevention. Healthy People ,700U aims to significantly 
improve the Nation’s health over the next 10 years through a 
comprehensive approach to three broad goals: 1) to increase 
the span of healthy life of Americans, 2) to reduce health 
disparities among Americans, and 3) to achieve access to 
preventive services Ear all Americans. Healthy People 2000 
also sets forth 300 specific and measurable objectives which, 
when accomplished by the year 2000? should lead to the 
achievement of these goals. 

During the 3 years of its formulation. more than 10,000 
people commented on Healthy People 2W0, including 
national, State, and local agencies and communities, private 
and voluntary groups, consumcrsl and other individuaIs. This 
broad-based input was obtained through 8 regional hearings 
and testimonies from over 750 individuals and organizations 
that were assembled since work on Healthy I’twple 206’0 began 
in 1987. 

Implicit throughout the N&tl~,~ People 2000 initiative is 
the principle that long life without good health is not enough. 
The prevention of disability, as well as the prevention of 
further impairment or morbidity for those people with 
disabilities, is an important aim. The Healthy People 2000 
initiative emphasizes the full range of functIona capacity 
from infancy through old age, including mcasurcs of health 
outcomes. 

Substantial health improvements are needed for 
populations who have been disadvantaged economically and 
educationally. This new initiative includes special targets for 
reducing the disparities in death, disease, and disability rates 
of these groups as compared to the majority population. The 
specific groups targeted are racial and ethnic minority 
populations: people with low income. and people with 
disabilities. 
Prevention ProfIle, 1991 



The Healthy People 2000 initiative also recognizes that 
many Americans lack access to an ongoing source of primary 
care and therefore to essential clinical preventive services. 
The initiative addresses the many barriers to access to health 
care. These barriers include inadequate health insurance, low 
numbers of primary care providers, geographic barriers (for 
example, distance in rurall areas), language and cultural 
barriers, restrictive hours of service availability, inadequate 
child care options, and lack of transportation. Even when 
people have access to primary care, they may not be offered 
clinical preventive services at recommended intervals; thus, 
many individuals do not receive all of the services that would 
benefit them. This initiative emphasizes the need for access 
to preventive services as an important factor in achieving 
many of the objectives of Hedhy People 2000. 

All of the 300 objectives for the year 2000 are designed to 
have quantifiable and realistic targets. The objectives are

organized into 22 separate priority areas. The first 21 priority

areas focus on health promotion activities related to

individual lifestyle, health protection strategies related to

environmental or regulatory measures, and preventive

services such as counseling, screening, and immunization.

Priority area 22, “Surveillance and Data Systems,” addresses

the critical need for data to monitor progress toward the

objectives at the national, State, and local levels. as well as to
. 
enhance the public health data systems. 

Health Promotion 

1. Physical activity and fitness 
2. Nutrition 
3, Tobacco 
4. Alcohol and other drugs 
5. Family planning 
6. Mental health and mental disorders 
7. Violent and abusive behavior 
8. Educational and community-based programs 

Health Protection 

9. Unintentional injuries 
10. Occupational safety and health 
11. Environmental health 
12. Food and drug safety 
13. Oral health 

Preventive Services 

14. Maternal and infant health 
15. Heart disease and stroke 
16. Cancer 
17. Diabetes and chronic disabling conditions 
18. HIV infection 
19. Sexually transmitted diseases 
20. Immunization and infectious diseases 
21. Clinical preventive services 

Surveillance and Data Systems 

22. Surveillance and data systems 
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The 1991 Prevention Profile, fifth in a series of profiles, 
was prepared in response to legislation enacted in 1978 
(Public Law 95-626) that called for the triennial preparation 
of a national disease prevention data profile. The first four 
profiles have appeared with Health, United States, 1980; 1983; 
1986; and 1989. With the exception of the first profile, each 
profile has provided both baseline data and data for 
subsequent time periods for a substantial number of the 1990 
objectives in Promoting Health/Preventing Disease: Objectives 
for the Nation. Thus, these profiles have measured and 
documented the cumulative effects of the strategies to 
alleviate or avoid the problems that were faced in moving 
toward the five Healthy People health promotion and disease 
prevention goals. 

This report will highlight the goals for the year 2000, as 
well as the endpoint status of the 1990 objectives. Beginning 
with the 1992 profile, the year 2000 objectives will be tracked 
annually. 

Organization and Scope of This Profile 

This profile is divided into three major sections – (1) a 
section of figures and text bridging the two initiatives by 
addressing both the 1990 and the year 2000 goals, (2) a 
section monitoring the 1990 objectives with final status tables 
and notes, and (3) a 3-part section of summary and 
information tables. 

The first section of figures and accompanying text 
highlights the final outcome of the progress toward the five 
broad 1990 goals set for the five major life stages (see also 
detailed table 48). This section also serves as a transition to 
the year 2000 objectives by providing data related to the 
three overall goals of Healthy Peep/e 2000. Subsequent 
Prevention Profiles will focus entirely on the year 2000 goals 
and objectives. 

Following the figures, the final status of each of the 
components of the fifteen subject areas identified in 
Objectives for the Nation is presented. A statement of each 
1990 objective is followed either by tables displaying data for 
the baseline and subsequent years where tracking data were 
available, or by notes providing additional data or 
information where tracking data were not available. Sources 
for tracking data appear with the tables and notes. 
Provisional vitai statistics data have been presented where 
necessa~. The limitations of these data are detailed in the 
introduction to the section. 

The summary and information tables show (1) a summary 
of the final status of the 1990 objectives, (2) a list of the 
similarities between the 1990 objectives and the 2000 
objectives, and (3) the data points used in the construction of 
the figures, 
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1990 Goals 

The 1979 Surgeon General’s 
Report on Health Promotion and 
Disease Prevention, Healthy 
People, targeted five broad 
national goals for 1990, one for 
each of the five major stages of 
life. Specific objectives were 
developed to achieve these goals, 
and are presented in a later 
section of this profile, The goals, 
which concentrated on premature 
mortality and morbidity, were: 

1. To continue to improve infant 
health, and, by 1990, to reduce 
infant mortality by at least 
35 percent, to fewer than 9 deaths 
per 1,000 tive births. 
2. To improve child health, foster 
optimal childhood development, 
and, by 1990, reduce deaths 
among children ages 1 to 14 years 
by at least 20 percent, to fewer 
than 34 per 100,000. 
3. To improve the health and 
health habits of adolescents and 
young adults, and, by 1990, to 
reduce deaths among people ages
15 to 24 years by at least 
20 percent, to fewer than 93 per 
100,000, 
4. To improve the health of 
adults, and, by 1990, to reduce 
deaths among people ages 25 
years to 64 by at least 25 percent, 
to fewer than 400 per 100,000. 
5. To improve the health and 
quality of life for older adults, 
and, by 1990, to reduce the 
average annual number of days of 
restricted activity due to acute and 
chronic conditions by 20 percent, 
to fewer than 30 days per year for 
people aged 65 years and over. 

Infants 
(Under 1 year of age) 

The infant mortality rate has 
steadily declined during the 20th 
century. Between 1950 and 1989, 
the mortality rate for US. infants 
dropped from 29.2 per 1,000 live 
Prevention Profile, 1991 

Figure 1. Infant mortality rates: United States, 1977-90 and 1990 

Deaths per 1,000 live births 
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NOTE: 1990 data are provisional. Related detailed tables are 18-23, 25, and 48. 

SOURCE: National Center for Health Statistics, National Vital Statistics System 

births to 9.8 per 1,000 births 
(detailed table 18). Provisiona 
data for 1990 estimate the infant 
mortality rate to be 9,1-very 
close to the 1990 goal of 9.0 
deaths per 1,000 live births 
(figure 1 and detailed table 48). 
However, the U.S. infant mortality 
rate continues to compare poorly
with that of other industrialized 
nations, The United States ranked 
23rd among industrialized 
countries in 1988 (detailed 
table 25).

The overall infant mortality 
rate masks the significant 
discrepancy between mortality of 
white babies and that of black 
babies (figure 2). Black babies are 
twice as likely as white babies to 
die before their first birthday. In 
1977, the white infant mortality 
rate was 12.2 per 1,000 live births; 
in 1989 the rate was 8.1. The 
comparable rates for black infants 
were 24.4 and 18.6. From 1977 to 
1989, the ratio of black to white 
infant mortality increased, 

reflecting a more rapid average 
annual decline for white babies 

.(3.4 percent) than for black 
babies (2.2 percent). Overall, the 
infant mortality rates for white 
and for black infants declined 
34 percent and 24 percent, 
respectively, between 1977 and 
1989. 

The five leading causes of 
infant death in 1989 were (1)
congenital anomalies, (2) sudden 
infant death syndrome, (3) 
disorders relating to short 
gestation and unspecified low 
birth weight, (4) respiratory 
distress syndrome, and (5) 
newborn affected by maternal 
complications of pregnancy. Low 
birth weight (less than 2,500 
grams or 5 pounds, 8 ounces) 
occurs in about 7 percent of all 
live births and is the greatest 
single hazard to infant health 
(detailed tables 7 and 20). Of all 
infants who die, about 60 percent 
are of low birth weight; of these, 
about 40 percent are of very low 
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birth weight (weighing less than 
1,500 grams at birth). 

Black babies are more than 
twice as likely as white babies to 
be born weighing less than 2,500 
grams. In 1989, 13.5 percent of 
black babies (live births) were of 
low birth weight compared with 
5.7 percent of white babies. The 
proportion of very low-birth-
weight infants for black births 
(2.95 percent) was 3 times the 
proportion for white births 
(.95 percent). 

Black infant mortality rates 
are higher not only in the first 
month of life, but also between 
1 month and 1 year of age. The 
major killer in this period is 
sudden infant death syndrome 
(SIDS). Other major causes of 
death that are more prevalent for 
black infants than for all live 
births include disorders relating to 
short gestation and unspecified 
low birth weight, respiratory 
distress syndrome, infections, and 
injuries. 

Some of the maternal factors 
associated with low birth weight 
and other major causes of infant 
death and disability are lack of 
prenatal care, smoking, alcohol 
and drug use, age, and 
socioeconomic background. These 
issues are addressed in Healthy 
People 2000. The Year 2000 target 
is to reduce the infant mortality 
rate to no more than 7 per 1,000 
live births. Related objectives 
address smoking, alcohol and drug 
use by expectant mothers, and 
age-related preconception 
counseling. 

Children 
(1-14 years of age) 

The 1990 goal of limiting 
death among children aged 1-14 
years to 34.0 deaths per 100,000 
population has been reached and 
surpassed since 1985. In 1977, the 
death rate for children 1-14 years 
of age was 42.3 per 100,000; in 
1989, it was 32.4, with a 
provisional estimate of 30.1 deaths 
per 100,000 in 1990 (figure 3). As 

Figure 2. Infant mortality rates, according to race of mother: 
United States, 1977-89 

Deaths per 1,000 live births 

19771978197919801981 19821983198419851986198719881989 

NOTE: Rclatcd dctailcd tab& arc 18-23, 

SOURCE: National Ccntcr for Health Statistics, National Vital Statistics System. 

Figure 3. Death rates for children l-14 years of age: 
United States, 1977-90 and 1990 goal 

Deaths per 100,000 p&Mm 
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NOTE: 1990 data arc provisional. Rclatcd dctailcd tables arc 27-29, 33-35, 39-42, 45, 47, and 48. 

SOURCE: National Ccntcr for Health Stat&tics, National Vital Statistics System, 
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in the past, the leading cause of 
death for children is unintentional 
injuries, including deaths from 
motor vehicle crashes, drowning, 
fire and flames, and suffocation. 
Nearly half of all childhood 
deaths are from unintentional 
injuries; just less than half of 
these are from motor vehicle 
crashes, although this proportion 
has decreased from about 
47 percent in 1978 to 42 percent 
in 1989. Declines in childhood 
deaths from motor vehicle crashes 
are due in part to increasing use 
of child safety seats and safer 
automobile design. 

In 1989, among young children 
(aged 1-4 years), 18.7 per 100,000 
population died from 
unintentional injuries; among 
these deaths, 6.8 per 100,000 were 
from motor vehicle crashes 
(detailed table 39). The second 
leading cause of death, congenital 
anomalies, caused 6.3 deaths per 
100,000; the third leading cause of 
death was cancer, killing 3.4 
children per 100,000 population 
(detailed table 35). 

In 1989, among children aged 
5-14 years, 11.6 per 100,000 died 
from unintentional injuries, of 
which 6.4 deaths per 100,000 were 
caused by motor vehicle accidents 
(detailed table 39). Cancer was 
the second leading cause of death 
in this age group, with 3.3 deaths 
per 100,000 (detailed table 35). 
Childhood homicides have been 
increasing. Homicide was the third 
leading cause of death in this age 
group in 1989, surpassing 
congenital anomalies as a cause of 
death. Homicide caused 1.5 
deaths per 100,000 (detailed 
table 40), and congenital 
anomalies caused 1.4 deaths per 
100,000. 

The Healthy People 2000 
age-related objective for children 
aged 1-14 years is to reduce the 
death rate to no more than 28 per 
100,000 population. 
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Adolescents and Young Adults 
(15-24 years of age) 

In 1977, the death rate for 
adolescents and young adults aged 
15-24 years was 114.8 per 100,000 
population. In 1981, the rate 
began to decline rapidly, and 
between 1983 and 1985, the death 
rate approached the 1990 goat of 
93.0 deaths per 100,000 in this age 
group. However, the rate has 
leveled off and slowly increased to 
99.9 in 1989, with a provisional 
estimate of 104.1 in 1990 (figure 4 
and detailed table 48). 

The leading cause of death in 
this age group was unintentional 
injuries, accounting fur about 
one-half of all deaths (45.8 per 
100,000); three-quarters of these 
deaths involved motor vehicles 
(35.4 deaths per lUO,OC)Oin 1989, 
detailed table 39). Homicide and 
suicide were the second and third 
leading causes of death to 
adolescents and young adults (16.9 
and 13.3 per 100,000 in 1989, 
detailed tables 40 and 41). 

The Healthy People 2000 
age-related objective is to reduce 
the death rate for adolescents and 
young adults to no more than 8.5 
per 100,000 people aged 15-24 
years. 

Adults 
(25-64 years of age) 

In 1977, the death rate for 
adults 25-64 years of age was 
532.9 per 100,000 population; by 
1989, it had declined 30 percent 
to 409.8 (figure 5 and detailed 
table 48). Provisional data shorn 
the estimated death rate in this 
age group to be 400.4 in 1990, 
essentially reaching the 1990 goal 
of 400 per lUO,OOOpopulation. 
Changes in personal lifestyle 
account for much of the decline in 
mortality. Since 1970, 
behaviorally related changes such 
as reduced rates of cigarette 
smoking, lower mean blood 
cholesterol, and increased control 
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Figure 4. Death rates for adolescents and young adults 15-24 
years of age: United States, 1977-90 and 1990 goat 
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Figure 5. Death rates for adults 25-64 years of age: 
United States, 1977-90 and 1990 goal 
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of high blood pressure have 
contributed to substantial declines 
in mortality from heart disease 
and stroke. In the same period, 
mortality from motor vehicle 
crashes also declined substantially. 
Lower rates of alcohol use, 
increased seat belt use, and 
changes in speed limits have 
contributed to this reduction. 

In 1978, the leading cause of 
death for adults 25-64 years of 
age was heart disease. Since 1983, 
however, cancer has ranked 
number one for this age group. 
This shift represents not so much 
a change in the death rates for 
cancer, but more notably a decline 
in the death rates for heart 
disease-particularly among 
persons 55-64 years of age 
(figure 6) among whom the rate 
dropped 41 percent (from 530.8 
per 100,000 population in 1978 to 
376.7 in 1989). In contrast, the 
death rate for cancer among 
persons 55-64 years of age was 
slightly higher in 1989 than in 
1978 (445.1 compared with 440.5). 

The five leading causes of 
death for persons aged 25-44 
years in 1989 were unintentional 
injuries (35.4 deaths per 100,000 
population), among which motor 
vehicle crashes accounted for 20.6 
deaths per 100,000; cancer (26.2 
per 100,000); HIV infections 
(20.3); heart disease (19.0); and 
suicide (14.8). As of 1989, deaths 
from HIV infection surpassed 
heart disease to become the third 
leading cause of death in this age 
group. 

The five leading causes of 
death for persons aged 45-64 
years in 1989 were cancer (290.9 
deaths per 100,000); heart disease 
(241.5); stroke (32.5); 
unintentional injuries (32.4); and 
chronic obstructive pulmonary 
discascs and allied conditions 
(28.0 deaths per 100,000). 

The Healthy People 2000 
age-related objective for adults 
aged 25-64 years is to reduce the 
death rate to no more than 340 
per 100,000 population. 
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Figure 6. Death rates for adults 25-64 years of age, according to 
age: United States, 1977-90 
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SOURCE: National Ccntcr for IIcalth Statistics, National Vital Statistics System. 

Elderly 

(65 years of age and over) 

This century has seen a 
profound change in the 
proportion of the US population 
aged 65 and over. In 1900, people 
over 6.5years of age constituted 
4 percent of the population. By 
1988, that proportion was up to 
12.4 percent; by 2000 it will be 
13 percent and by 2030, 
22 percent (1). 

People who reach the age of 
65 can expect to live into their 
eighties. In 1978, people who 

reached age 65 years could expect 
to live another 16.3 years. By 
1989, life expectancy at age 65 
years had increased to 17.2, for a 
total of 82.2 years (detailed 
table 17). However, it is likely 
that not all those years will be 
active and independent ones. 
Thus, improving functiona 
independence in later life is an 
important element in promoting 
the health of older adults. 

Heart disease, cancer, stroke, 
chronic obstructive pulmonary 
disease, and pneumonia and 
influenza are the major causes of 
death in people over 65 years of 
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age. Chronic problems, such as 
arthritis, osteoporosis, 
incontinence, visual and hearing 
impairments, and dementia, are 
also of great concern, since they 
have such a significant impact on 
day-to-day living. 

Restricted-activity days and 
bed-disability days due to acute 
and chronic conditions are two 
measures that have been used to 
gauge the health and functioning 
of older people. In 1977, on 
average, adults 65 years of age 
and over had to cut down on 
things they usually did for 36.5 
days per person (figure 7). After 
reaching a high of an estimated 
41.9 days in 1979, the rate 
decreased to about 30.3 in 1987, 
close to the 1990 goal of fewer 
than 30 restricted-activity days per 
year (detailed table 48). In more 
recent years, however, the number 
of days of restricted activity spent 
by older adults has hovered 
around 31 to 32; in 1990, older 
people reported experiencing 
about 31.4 days of restricted 
activity per year. Because of 
difficulties in interpreting the 
meaning of restricted-activity days, 
the average annual number of 
bed-disability days per person is 
also tracked. 

In 1977, adults aged 65 ye:lTS 
and over spent about 14.5 days in 
bed due to acute and chronic 
conditions. In 1990, the number of 
days was approximately 13.6 
(figure 8). Since 1977, the number 
of bed-disability days spent by 
older adults has varied between 14 
and 17 days (detailed table 48). 

The Henltlzy People 2000 
age-related objective for older 
adults is to reduce the proportion 
of people aged 65 years and over 
who have difficulty performing 2 
or more personal care activities to 
90 per 100,000 population. 

Reference 
1. Institute of Medicine. The second 
fifty years: Promoting health and 
preventing disability. Washington, 
DC. National Academy Press. 19YO. 
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Figure 7. Restricted-activity days for persons 65 years of age and 
over: United States, 1977-90 and 1990 goal 
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Figure 8. Bed-disability days for persons 65 years of age and 
over: United States, 1977-90 and 1990 goal 
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Year 2000 Goals 

The Year 2000 initiative aims 
to significantly improve the 
Nation’s health in the next 
decade. The initiative is organized 
into three broad goals. The first 
goal, to increase the span of 
healthy life of Americans, reflects 
the essential elements of health 
promotion and disease prevention. 
including prevention of premature 
death, disability, and disease, and 
enhancement of the quality of life. 
The second goal, to reduce health 
disparities among Americans, 
targets disparities in death, 
disease, and disability rates 
between racial and ethnic 
populations, people with different 
income levels, and disabled people 
when compared with the total 
population. The third goal, to 
achieve access to preventive 
services for all Americans, 
addresses the barriers to primary 
health cart and clinical preventive 
services. 

Increase the Span of Healthy 
Life for Americans 

A central purpose of Hcaitly 
People 2000 is to increase the 
number of Americans who live 
long and heahhy lives. If the toll 
from premature death, disability, 
and disease can be lessened, then 
we can begin to realize the first 
goal of the Year 2000 initiative. 

In the figures to follow, a 
number of subjects relevant to this 
first goal are highlighted. 
Americans are living longer; the 
average life expectancy at birth 
has increased to 75 years in 1989. 
Increasing the span of healthy life 
thus becomes more important as 
the population ages. People can 
accurately describe their own 
health status, and these 
descriptions are associated with 
other measures of health status 
and use of health-care services. A 
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major indicator of dysfunction is 
the inability to carry on one’s 
major activity due to chronic 
conditions. Personal behaviors 
such as smoking, seat belt use, 
and weight control can affect 
health and longevity, 

Life Expectancy at Birth 
The average life expectancy at 

birth has increased by 28 years 
since the beginning of the 20th 
century. Much of the early 
progress resulted from medical 
science and public health’s 
conquering of life-threatening 
infectious diseases. Life-style
issues have become more relevant 
as the population has aged. The 
leading causes of death have been 
heart disease, cancer, and stroke 
for about the past 50 years, and in 
the past 25 years these chronic 
diseases have been found to be 
responsive to prevention
strategies. 

The average life expectancy at 
birth increased among all four 
major sex-race groups during the 
decade of the 80’s (figure 9).
However, the expected life span 
increased less for blacks than for 
whites, and has actually decreased 
for black American male babies 

orn after 1984, 
Life expectancy for blacks has 

remained behind that for the total 
population throughout this 
century, Since the mid-1980’s the 
gap has widened, with the life 
expectancy rising to 75.3 years for 
the overall population while 
falling slightly for blacks, from a 
high of 69.7 years in 1984 to 69.2 
in 1989. 

Self-AssessedHealth Status 
Self-assessedhealth status 

(figure 10 and detailed table 62) 
correlates with an individual’s 
actual health status and with 
utilization of health-care services 
(1); it is also a predictor of 
mortality among the elderly (2). 
People who are bltack, who live in 
poverty, or have little education, 
are far more likely to describe 
22 

Figure 9. Life expectancy at birth, according to race and sex: 
United States, 1980-89 
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Figure 10. Fair or poor self-assessed health status, according to 
selected characteristics: United States, 1990 
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their health as fair or poor than 
people who are white, do not live 
in poverty, or have more 
education (3). 
w Among persons aged 75 years 
and over in 1990, about 
32 percent assessedtheir health 
to be fair or poor; about 
2 percent of those aged under 15 
years had their health status 
assessedas fair or poor. 
w Among males, about 
8 percent considered themselves 
to be in fair or poor health 
compared with about 9 percent of 
females. 
m Black Americans were almost 
twice as likely to assesstheir 
health as fair or poor compared 
with white Americans (about 15 
and 8 percent, respectively). 
n In 1990, people with annual 
family incomes of less than 
$14,000 were about four and 
one-half times as likely to assess 
their health as fair or poor than 
people with incomes of $50,000 or 
more (about 19 percent compared 
with 4 percent). 
n In 1990, about 10 percent of 
Americans living in 
nonmetropolitan areas reported 
their health to be fair or poor 
compared with about 9 percent of 
people living in metropolitan 
areas. 

Unable to Carry on Major Activity 
Activity limitations are most 

common among older people, 
poor people, and Eesseducated 
Americans, The major causes of 
activity limitation vary with age. 
People under age 18 years are 
most likely to have disabiliriq
associated with mental 
impairment, asthma, mental 
illness, deafness and other ear 
disorders, and speech 
impairments. Among young 
adults, orthopedic impairments, 
such as spinal curvature and other 
back impairments, are most 
common, while at older ages
degenerative diseases, led by 
arthritis and heart disease, 
predominate (4). 
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H From 1983 to 1990, the 
percent of Americans unable to 
carry on their major activity 
remained stable, in the J-percent 
range (figure 11 and detailed 
table 59). 
w During the past 8 years, the 
percent of black Americans 
unable to carry on their major 
activity remained approximately 
80 to 90 percent higher than that 
of white Americans. 

Current Cigarette Smokers 
Cigarette smoking (fgurc 12) 

has been identified as the largest 
risk factor for mortality in the 
United States. Over 400,000 lives 
are lost each year from smoking, 
primarily from lung cancer, 
cardiovascular disease, and 
chronic ob,structive lung disease. 
The adverse effects of cigarette 
smoking on pregnancy and infant 
health are also well documented. 

Henltlzy People 2000 objectives 
include reducing the prevalence of 
cigarette smoking to no more than 
15 percent among people aged 20 
years and over (objective 3.4). 
Among the special target 
populations are people aged 20 
years and over with an education 
of 12 years or less (reduction to 
20 percent), blacks aged 20 years 
and over (to 18 percent), 
Hispanics aged 20 years and over 
(to 18 percent), women of 
reproductive age (to 12 percent), 
and pregnant women (to 
10 percent). 
I A total of about 26 percent of 
the American population 25 years 
of age and over smoked in 1990. 
Among men, about 28 percept 
smoked; among women, the 
percentage was about 23. 
q Current smoking is inversely 
rctated to educational attainment. 
Among men who did not finish 
high school, about 42 percent 
currently smoked in 1990 (no 
difference by race); among women 
who did not finish high school, 
32 percent currently smoked in 
1990. In comparison, among men 
and women who graduated from 
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Figure 11. Persons unable to carry on major activity because of 
chronic conditions, according to race: United States, 1983-90 
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Figure 12. Current cigarette smokers among persons 25 years of 
age and over, according to selected characteristics: United States, 
1990 
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college, about 15 percent and 
14 percent, respectively, smoked 
cigarettes in 1990. 
m In 1990, about 3.5 percent of 
black men smoked, compared with 
28 percent of white men. Among 
the college-educated, the 
proportion of black men who 
smoked was about 40 percent 
higher than the proportion of 
white men who smoked 
(21 percent compared with 
15 percent), 
m Among men in the middle 
years, a larger proportion of black 
men smoked compared with white 
men. About 42 percent of black 
men aged 35-44 years smoked, 
and about 37 percent of black 
men aged 45-64 years smoked. 
Comparable percents among white 
men were about 34 percent and 
29 percent. 

Use of Seat Belts or Car Seats by 
Children Under 10 Years of Age 

Nearly half of all childhood 
deaths are due to unintentional 
injuries; about hatlf of these are 
from motor vehicle crashes. 
Increasing use of child safety seats 
and seat belts contributed to the 
decline in deaths to children from 
motor vehicle crashes. While all 
50 States now require safety 
restraints for young children, 
many States still do not mandate 
child restraints for children over 
age 5 years, and some States have 
no requirement after age 3 or 4 
years (4). The National Highway
Trafic Safety Administration 
estimates that in 1990 about 
15 percent of automobiles had 
automatic restraint protection. 

Healthy People 2000 object&es 
include increasing the percent of 
children aged 4 years and younger 
in occupant restraint systems to 
95 percent (objective 9.12a). 
I In 1990, about 92 percent of 
children under age 2 years and 
about 83 percent of children aged 
4 years and under used safety
restraints (figure 13). 

Figure 13. Use of seatbelts or car seats among children under 10 
years of age, according to age of child and education of 
responsible aduk United States, 1990 
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SOURCE: National Ccntcr for Healtb Statistics, National Health lntervicw Survey. 

E In 1990, about 82 percent of 
children under the age of 10 years 
were reported to wear seat belts 
or use car safety seats all or most 
of the time. The percent of 
children using safety restraints 
declined with increasing age, 
however, Among children under 2 
years of age, about 92 percent 
used safety restraints, but among 
children aged 8 or 9 years only 
about 74 percent used them. 
n The percent of children under 
age 10 years who use seat belts or 
safety seats all or most of the time 

increased as the years of 
education of the adult responsible 
for the child increased. Among 
children whose responsible adult 
had not completed high school, 
only about 59 percent were 
reported to use car safety 
restraints all or most of the time. 
The percentage was about 
79 percent among children whose 
responsible adult was a high 
school graduate, and was about 
93 percent among children whose 
responsible adult had a college or 
higher degree. 
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Overweight Adults 
Being overweight IS associated 

with high blood pressure, elevated 
blood cholesterol, diabetes, heart 
disease, stroke, some cancers, and 
gall bladder disease. It also may 
be a factor in osteoarthritis of the 
weight-bearing joints. About 
one-quarter of American adults, 
both men and women, are 
overweight (detailed table 71). 
Overweight is defined as body 
mass index (BMI) at or above the 
sex-specific 85th percentile of the 
National Health and Nutrition 
Examination Survey (NHANES) 
II reference population aged 
20-29 years. The data presented 
in figure 14 were derived from 
self-reported weight and height in 
the National Health Interview 
Survey. Using self-reported weight 
and height to determine 
overweight means that some 
overweight men and women are 
likely to be incorrectly categorized 
as not overweight because of 
reporting errors. 

Although the percent of men 
nd women who arc overweight is 

about the same (about 
26 percent), onIy about 
46 percent of overweight men and 
61 percent of overweight women 
reported trying to lose weight in 

990. 
Among the overweight men 

trying to lose weight, about 
34 percent were using diet alone 
and about 14 percent were only 
exercising to lose weight. Among 
overweight women trying to lose 
weight, about 41 percent were 
using diet only and about 
8 percent were using exerc&e only 
to lose weight. Among all 
overweight adults who were trying 
to lose weight, about half of both 
men and women were both dieting 
and exercising (data not shown). 

Reduce Health Disparities 
Among Americans 

Achieving a healthier America 
depends on significant 
improvements in the health of 

Figure 14. Overweight adults who are trying to lose weight, 
according to method of weight loss and sex: United States, 1990 
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SOURCE: National Ccntcr for Health Statistics, National Health lntcrvicw Survey. 

population groups that now are at 
highest risk of premature death, 
disease, and disability. In most 
cases and for virtually all health 
risks, they are members of certain 
racial and ethnic groups, people 
with low income, and people with 
disabilities. Birth rates for 
adolescent girls, death rates for 
setected major causes of mortality, 

and years of potential life lost 
before age 6.5 years are presented 
in this section, comparing, for the 
most part, the experiences of 
white and black Americans. 
Future Prevention Profiles will 
extend the scope of these 
comparisons to other minority 
population groups. 
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Birth Rates for Women Ages 
15-17 Years 

Adolescent childbearing 
(figure 15) is a major concern for 
its social and economic 
consequences as much as for its 
health effects. There are higher 
risks of infant mortality and low 
birth weight, especially for infants 
born to very young mothers. 
Other risks indirectly threaten the 
health of both mother and baby 
because of the poverty and low 
educational attainment that often 
accompany early childbearing. 
Although data for girIs aged 15-17 
years arc unavailable, of the 
approximately 1.1 million girls 
aged 15-19 years who become 
pregnant each year, an estimated 
84 percent did not intend to get 
pregnant (4). Among black 
teenagers, rates of childbirth 
dropped between 1970 and the 
mid-1980’s. Flowever, between 
1486 and 1989, the birth rate for 
black teenagers aged 15-17 years 
increased by 18 percent, as did 
the birth rate for white teenagers
(detailed table 3). 

Henlthy Pcmple 2000 objectives 
include reducing pregnancies 
among girls aged 17 years and 
younger to no more than 50 per 
1,000 adolescents (objective 5.1).
As baseline data for girls aged 
15-17 years was unavailable, 
special population targets include 
black adolescent girls aged 15-19 
years and Hispanic adolescent 
girls aged IS-19 years, with 
reductions in pregnancies to no 
more than 120 and 105 per 1,000 
adolescents, respectively. A 
35-percent reduction from 
baseline figures is targeted, sh&ld 
more complete data become 
available. Data on pregnancies 
will be presented in future 
Prevention Profiles. 

In 1989, the birth rate for 
teenagers aged 15-17 years was 
36.5 live births per 1,000 
teenagers. Births among girls in 
this age group were almost 3 
times as likely among bIack girls 
as among white girls (80.0 

Figure 15. Birth rates for women 15-17 years of age, according to 
live birth arder and race of mother: United States, 1989 
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compared with 28.3). The birth baby as were white girls in the 
rate among black girls younger same age group. Among white 
than 15 years of age was 7 times girls having their second child, the 
higher than the rate for white girls birth rate was 2.9 per 1,000 girls 
in 1989 (detailed table 3). compared with a rate of 13.7 

In 1989, black girls aged 15-17 among black girls, Among white 
years were almost 5 times as likely girls having their third child, the 
to have a second baby, and 7 birth rate was 0.3, compared with 
times as likely to have a third a rate of 2.1 among black girls. 
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Heart Disease Deaths 
Despite a dramatic decline in 

heart disease mortality in the past 
two decades, about 7 million 
Americans are affected by 
coronary artery disease (4). 
Despite reductions in major risk 
factors - high blood pressure, high 
blood cholesterol, and 
smoking- heart disease is still the 
leading cause of death for both 
men and women. In 1989, 733,867 
people died from diseases of the 
heart (detailed table 31). 

Heulthy People 2000 objectives 
include reducing coronary heart 
disease deaths to no more than 
100 per 100,000 people (objectives 
1.1, 2.1, 3.1, and 5.1). Because of 
their higher rates of heart disease, 
the black population is a special 
population targeted to reduce 
deaths due to coronary heart 
disease to 115 per 100,000 
population. Related objectives 
target a number of preventive 
behaviors and services (objectives 
15.4-15.17). 

In 1989 the age-adjusted death 
rate from diseases of the heart 
was 155.9 per 100,000 persons 
(figure 16). Black males were 
about one-third more likely than 
white males to die from heart 
disease, with a death rate of 272.6 
per lOtI, persons compared 
with a death rate of 205.9 for 
white males. 

Black females were about 
60 percent more likely to die from 
heart disease than white females, 
with a death rate of 172.9 per 
100,000 persons compared with a 
death rate of 106.6 for white 
females, c 

Stroke Deaths 

In 1989, 145,551 Americans 
died from stroke, an age-adjusted 
death rate of 28.0 per 100,000 
people (detailed table 34). 
Healthy Peopie 2800 objectives 
include reducing stroke deaths to 
no more than 20 per 100,000 
people. Because of the higher 
death rates for blacks, the year 

28 

Figure 16. Death rates for heart disease, according to race and 
sex: United States, 1989 
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2000 target for this population is 
27 deaths per 100,000 people. 
m Black males have the highest 
rate of stroke among all 
population groups (figure 17). In 
1989, the stroke death rate for 
black males (54.1 per 100,000 
persons) was almost twice as great 
as the rate for white males (28.0 
per 100,000 persons). Black males 
were about 20 percent more likely 
to die from stroke than black 
females, 

In 1989, black females were 
about 86 percent more likely to 
die from stroke than white 
females, with death rates of 44.9 
and 24.1 per 100,000 persons, 
respectively. 

Cancer Deaths 

Cancer accounts for about one 
of every five deaths in the United 
States each year. In lY8Y, 496,352 
Americans died from cancer; the 
age-adjusted death rate per 
100,000 people was 133.0 
(figure 18 and detailed table 35). 
Cancer mortality rates overall 
have changed little since 1950, 
when the death rate was 125.3 per 
100,000 peopte. 

In 1988, black males 
experienced an 18-percent higher 
risk of cancer compared with 
white males, and 41-percent lower 
5-pear survival rates (detailed 
tables 57 and 58). Black males 
had a 48-percent higher 
age-ad,justed incidence of lung 
cancer, and slightly lower survival 
rates than did white males. Black 
males also had a 33-percent 
higher incidence of prostate 
cancer, with a 20-percent IoweF 
survival rate than that of white 
males. 

Among females, although 
breast cancer incidence was 
17 percent lower for black than 
for white women, 5-year relative 
survival rates were 24 percent 
lower for black than white 
females. Lung cancer incidence 
rates were almost identical for 
black and white females in 1988; 
however, relative survival rates 

Figure 17. Death rates for stroke, according to race and sex: 
United States, 1989 
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Figure 18. Death rates for cancer, according to race and sex: 
United States, 1989 
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were 25 percent lower for black 
than for white women. 

Healthy People 2000 objectives 
include reversing the rise in 
cancer deaths to achieve a rate of 
no more than 130 per 100,000 
people (objectives 2.2 and 16.1). 
There are also objectives for 
specific cancers, including lung 
(3.2 and l&2), breast (16.3), 
uterine cervix (16.4), oral cavity
and pharynx (13.7), and colorectal 
cancer (16.1). Other objectives for 
cancer focus on issues related to 
prevention and detection 
(16.11-16.14). Targets include 
smoking reduction, dietary
changes, and increases in 
screening procedures and early 
detection. 
m In 1989, the death rate for 
cancer for black males was higher 
than for any other race-sex group.
Their death rate was 230.6 deaths 
per 100,000 persons, 47 percent 
higher than that for white males 
(157.2 deaths per lOO,OOO), 
76 percent higher than that for 
black females (130,9 deaths per 
lOO,OOO),and more than twice as 
high as that for white females 
(110.7 deaths per 100,000). 

Motor Vehicle Crash Deaths 

In 1989, 47,575 persons died, 
and an estimated 5.3 million 
persons were injured as a result of 
motor vehicle crashes. By 
themselves, motor vehicle crashes 
rank as the sixth leading cause of 
death in the United States, and 
approximately half of these are 
alcohol-related. Among Americans 
under the age of 25 years, 
alcohol-related traffic crashes are 
the leading cause of death and 
spinal cord injury (4). 

Healthy People 2000 objectives 
include reducing deaths caused by 
motor vehicle crashes to no more 
than 1.9 per 100 million vehicle 
miles traveled and 16.8 per 
100,000 people (objective 9.3).
Special population targets include 
children aged 14 years and 
younger (5.5 deaths per lOO,OOO), 
youth aged 15-24 years (33 per 
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Figure 19. Death rates for motor vehicle crashes, according to 
race and sex: United States, 1989 
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lOO,OOO),people aged 70 years 
and over (20 per lOO,OOO),and 
American Indians/Alaskan Natives 
(39.2 per 100,000). Type-specific 
targets include motorcyclists and 
pedestrians. Additional objectives
address reduction of nonfatal 
head and spinal cord injuries and 
related secondary disabilities 
(objectives 9.9-9.113, and 
increased use of occupant 
protection systems and helmets 
(9.12). The year 2000 objectives 
also call for a reduction in deaths 
caused by alcohol-related motor 
vehicle crashes to no more than 
8.5 per 100,000 people (objective 
4.1). 
I In 1989, the age-adjusted
death rate for motor vehicle 
crashes was 18.9 per 100,000 
Americans (figure 19 and detailed 
table 39). Males were more than 
twice as likely as females to die in 
motor vehicle crashes. Black 
males and white males 
experienced age-adjusted death 
rates for motor vehicle crashes in 
1989 of 29.4 and 25.8 deaths per 
100,000 persons. In contrast, 

deaths per 100,000 persons were 
11.5 and 9.1 for white females and 
black females, respectively. 

Homicide and Legal Intervention 
Homicide was the 10th leading 

cause of death in the United 
States in 1989, accounting for 
nearly 23,000 deaths. Homicide 
was the second leading cause of 
death among all persons 15-24 
years of age. The homicide rate in 
the United States continues to be 
3-8 times higher than rates in 
most other industrialized countries 
(5). Homicide was the leading 
cause of death among black males 
15-24 and 25-34 years of age. 

Firearms were involved in 
64 percent of all homicides in the 
United States in 1989. During that 
year, 81 percent of homicides 
among teenagers 15-19 years of 
age were associated with firearm 
use (90 percent among black 
males); at 20-24 years of age, 
73 percent of homicides resulted 
from firearm use (83 percent 
among black males) (7). 
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As with motor vehicle Figure 20. Death rates for homicide and legal intervention, 
fatalities, about half of all according to race and sex: United States, 1989 
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use of illegal drugs, but in many 60
cities this rate is substantially 

higher (4). Over half of all 

homicide victims are relatives or 50 

acquaintances of the perpetrators 40

(4). 

NenItlly People 2000 objectives 

include reducing homicides to no 30 

more than 7.2 per 100,000 people 20
(objective 7.1). Special population 

targets include children aged 3 10
years and younger (to 3.1 per 

100,000 population), spouses aged 0
15-34 years (to 1.4), black men 

aged 15-34 years (to 72.4), persons male male female female 

Hispanic men aged 15-34 years 

(to 42.5), black women aged 15-34 NOTE: %kathrates arc qz adlustcd. Rclatcd dctailcd tables arc 30-32, and 40. 

years (to l&O), and American 

lndians/Alaskan Natives in SOURCE: Natmnal Ccntcr for Health Statktu, National Vital Statistics Sptcm. 


Reservation States (to 11.3 deaths 

per lOU,OOO).The objectives also 

include reducing weapon-related 

deaths to no more than 12.6 per 

100,000 people (objective 7.3). 


In 1989, the age-adjusted 
homicide rate was 9.4 deaths per 
100,000 persons in the United Figure 21. Death rates for homicide and legal intervention amongStates (figure 20 and detaiIed 
table 40). Among black males the persons 15-24 years of age: United States, X989 
death rate from homicide of 61.5 

per 100,000 people was almost 8 Deaths per 100,000 

times the rate for white males 125 

Black male
(8.1). Black females died from 

homicide at the rate of 12.5 per 

100,000, which was 1.5 times the 

rate among white males. Of these 

four race-sex groups, white 

females were the least likely to be 

homicide victims (2.8 deaths per 

100,000). 


Among all young people aged 
15-24 years, the homicide rate 5 
was 16.9 per 100,000 people in White female-
1989. This death rate masks the 
death rate among young black 
males, which was 114.8 per 
100,000 in 1989, almost 9 times 11 

I” I I 1 I I ” ” I 
the homicide rate for white males 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 
in this age group (figure 21). The 
homicide rate among young black NOTE- A related dctatlcd table is 40. 

males increased rapidly beginning SOURCE: National Ccntcr for Health Statistics, National Vital Statistic\ System. 
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in 1985 to the present all-time Figure 22. Death rates for suicide, according to race and sex: 
high. United States, 1989 

Suicide 
Suicide is the eighth leading 

cause of death in the United 
States, but ranks third among 
youth aged 15-24 years, and 
second among white males in this 
age group. More than 30,000 lives 
are lost through suicide each year 
(30,232 deaths in 1989), with 
death rates fairly constant at ages 
15-64 years and peaking for the 
older population age groups. 
Injuries from firearms are directly 
responsible for a majority of 
suicidal deaths, and much of the 
increase in suicide that has taken 
place since the 1950’s is specific to 
firearm deaths (4). The suicide persons male male female female 

\ I 

rate has more than doubled since 
1968 among youth aged 15 to 19 NOTE: Death ratcx are age adjusted. Related dctailcd tahks are 30-32, and 41. 

years. Firearm suicides in this age SOURCE: National Ccntcr for Health Statistics, National Vital Statistics System 

group increased by 31 percent 
among white males and doubled 
among black males between 1984 
and 1988 (6). 

Healthy People 2000 objectives
include reducing suicides to no 
more than 10.5 per 100,000 people 
(objectives 6.1 and 7.2). Special 
population targets include youth
aged 15 to 19 years (a reduction 
to 8.2 deaths per 100,000 people), 
men aged 20-34 years (to 21.4), 
white men aged 65 years and 
older (to 39.2), and American 
Indian/Alaskan Native men in 
Reservation States (to 12.8 deaths 
per 100,000). Related objectives 
include reducing the incidence of 
injurious suicide attempts among 
adolescents aged 14-17 years by 
15 percent (6.2 and 7.8) an-d 
establishing protocols to prevent 
suicide by jail inmates (6.10 and 
7.18). 
EJ Among all Americans, the 
age-adjusted death rate due to 
suicide was 11.3 deaths per 
100,000 population in 1989 
(figure 22 and detailed table 41). 
The rate for white males (19.6 per 
100,000 persons) was 1.6 times 
that of black males (12.5), 4 times 
that for white females (4.8), and 
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8.2 times that for black females 
(2.4). 
a Among adolescents and young 
adults aged 15 to 24 years, the 
suicide rate was 13.3 per 100~000 
population in 1989, 8 percent 
higher than in lY80 (figure 23). 
White males aged 15 to 24 years 
have been most likely to be at risk 
for suicide throughout the 1980’s, 
with suicide rates exceeding 20 
per 100,000 persons every year. 

In 1989, among white youth 
aged ‘U-24 years the suicide rate 
was five times higher for males 
than for females (23.2 compared 
with 4.4 per 100,000). In this age 
group, the rate for suicide among 
black males was 5 times higher 
than the suicide rate among black 
fcmalcs (16.7 compared with 2.8). 
a The suicide rate among white 
males aged 15 to 24 years has 
increased about 10 percent in the 
past decade, with most of the 
incrcasc taking place since 1983. 
Among black males in this age 
group the suicide rate increased 
49 percent from 1984 to 198Y. 
q Since the mid-3.980’s, the 
suicide rate among adolescent 
black males has been increasing 
faster than the rate among 
adolescent white males. Whereas 
in 1985 the rate for white males 
exceeded that for black males by 
70 percent, by 1989 the difference 
had narrowed to about 
40 percent. 
n In the past decade the suicide 
rate for white females aged 15 to 
24 years has decreased slightly, 
but it has increased by 40 percent 
among black females in this age 
group since 1986. Suicide rates 
have declined from 4.7 in 1986ro 
4.4 per lOU,OOOpeople in 1989 
among white females, and 
increased from 2.3 in 1986 to 2.8 
per 100,000 in 1989 among black 
females. 

Human Immunodeficiency Virus 
(HIV) Infection Deaths 

Since 1981 more than 18Y,OOO 
cases of acquired 
immunodeficiency syndrome 
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Figure 23. Death rates For suicide among persons 15-24 years of 
age: United States, 1989 
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(AIDS) have been reported to the 
Centers for Disease Control. 
During 1990 over 41,000 AIDS 
cases were reported. In 1988, 
human immunodeficiency virus 
(HIV) infection was the fourth 
leading cause of death among 
persons 25-44 years of age. One 
year later, HIV infection ranks 
third among leading causes of 
death for persons in this age 
group. Over 22,000 Americans 
died from HIV infection in 1989. 

Healthy People 2000 objectives 
for HIV and AIDS include 
confining the annual incidence of 
diagnosed AIDS cases to no more 
than 98,000, and confining the 
prevalence of HIV to no more 
than 800 per 100,(100population 
(objectives 18.1 and 18.2). Risk 
reduction objectives and objectives 
related to services and protection 
are also included in priority area 
18. It is currently estimated that 
about 1 million persons in the 
United States are infected with 
HIV. 

Among the total population, 
e age-adjusted death rate for 

human immunodeiiciency virus 
was 8.7 per 100,000 in 1989 
(figure 24 and detailed table 42). 
Males were far more likely to die 

f HIV infection than females. 
The age-adjusted death rate 

among black males was 3 times 
that of white males at 40.3 deaths 
per 100,000 persons compared 
with 13.1 deaths per 100,000 
among white males. Black females 
were nine times more likely to die 
from HIV infection than white 
females, with a death rate of 8.1 
per 100,000 compared with 0.9 per 
100,000 among white females. 

Years of Potential Life Lost Before 
Age 65 Years 

Reducing health disparities 
among Americans is the second of 
the three goals set forth in the 
health initiative for the year 2000. 
One measure of the disparity in 
health status between population 
groups is years of potential life 

Figure 24. Death rates for human immunodeficiency virus (HIV) 
infection, according to race and sex: United States, 1989 
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lost before age 65 years, 
calculated as years lost per 
100,000 population (figure 25 and 
detailed table 32). 
n In 1989, black males lost over 
twice (2.2) as many years per 
100,000 population as white males 
for all causes of death (14,186.5 
compared with 6525.1). Black 
females also lost 2.2 times as 
many years per 100,000 population 
as white females for all causes of 
death (7,431.j compared with 
3,403). 
m In 1989, years lost per 100,(100 
population for black males 
compared with white males were 
65 percent higher for heart 
disease, 32 percent higher for 
cancer, and 31 percent higher for 
unintentinal injuries. For HIV 
infection, years of potential life 
lost were 177 percent higher, and 
for homicide, 709 percent higher 
for black males than for white 
males. 

For black females, lost years 
of life per 100,000 population 
before age 65 years were 
154 percent higher than for white 
females for heart disease, 
12 percent higher for cancer, and 
23 percent higher for 
unintentional injuries. For HIV 
infection, years of potential life 
lost were 796 percent higher, and 
for homicide, 390 percent higher 
for black females compared with 
white females. 

Improve Access to Preventive 
Health Services 

Prevention, a large part of the 
strategy for achieving the health 
improvements of Healt/zy PeopE 
2000, has three major 
components: health promotion, 
health protection, and preventive 
services. Making preventive 
services available to all Americans 
could provide the foundation for 
achievement of the other two 
parts. Prenatal health care is vital 
and fundamental for the birth of 
healthy babies, Early detection of 
breast cancer and cervical cancer 
significantly improves the chance 
Prevention Profile. 1991 

Figure 25. Years of potential life lost before age 65 for selected 
causes of death, according to race and sex: United States, 1989 
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of survival. Approximately 
one-half of all heart attack victims 
and two-thirds of all stroke victims 
have high blood pressure, 
underhning the importance of 
detection and control of high 
blood pressure. To achieve access 
to preventive services over the 
coming decade, we must not only 
focus on availability of preventive 
services such as monitoring, 
immunizations, screening, and 
patient education and counseling, 
but on primary health care as 
welt. The year 2000 health 
initiative responds to this need by 
including objectives to increase 
the number of people who have 
adequate insurance coverage and 
who have a primary source of 
health care. 

Prenatal Care 

Numerous studies have 
demonstrated that early and 
comprehensive prenatal care 
reduces rates of infant death, low 
birth weight, and other perinatal 
complications. The effect of early 
prenatal care is particularly 
evident En studies of high-risk 
groups, such as adolescents and 
poor women, and can save not 
only thousands of medical-care 
dollars per each low-birth-weight 
baby, but also incalculable human 
suffering. Prenatal health care 
services can also serve as a 
resource and a reinforcer for 
health promotion efforts that arc 
equally important to healthy 
pregnancies. While about 
76 percent of women receive early 
prenatal care, rates are 
considerably lower for many 
minority groups. c 
q Healthy People 2000 objectives 
include increasing to at least 
90 percent the proportion of all 
pregnant women who receive 
prenatal care in the first trimester 
of pregnancy [objective 14.11). 
There are wide variations in the 
percent receiving early prenatal 
care among mothers of different 
racial and ethnic groups; these 
differences have not changed in 
the past decade. Special 
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population targets for the year 
2000 include black women, 
American Indian/Alaskan Native 
women, and Hispanic women. 

In 1989, only about 57 percent 
of Mexican American mothers 
received early prenatal care 
(figure 26 and detailed table 8). 
Similarly, only about 58 percent 
of American Indian or Alaskan 
Native mothers, 60 percent of 
black mothers, 61 percent of 
Central and South American 
mothers, and 63 percent of 
Puerto Rican mothers received 

arly care. 
The proportions of American 

mothers who received early 
prenatal care were highest among 
Japanese mothers (about 
86 percent), followed by mothers 
who were Cuban (83 percent), 
Chinese (82 percent), white 
(79 percent), and Filipino 

8 percent). 
Mexican American mothers 

were most likely to receive late or 
no prenatal care (about
15 percent, figure 27), followed 
by American Indian or Alaskan 
Native mothers (13 percent), and 
black and Central and South 
American mothers (12 percent). 

Clinical Breast Examinations and 
Mammograms 

In 1990, an estimated 150,000 
new cases of breast cancer were 
diagnosed among women. Breast 
cancer is the leading cause of 
cancer for females and the third 
leading site overall. It is estimated 
that approximately 1 in 9 women 
will develop breast cancer in their 
lifetime. The incidence of breast 
cancer has increased more than 
1 percent per year since the early 
1970’s (detailed table 57). The 
most recent increases are believed 
to be related, in part, to early
detection of breast cancer as a 
result of increased use of 
mammography and breast 
self-examination (5).

In 1989, 42,837 women died of 
breast cancer, an age-adjusted 
death rate of 23.0 per 100,000 
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Figure 26. Proportion of mothers with early prenatal care, 
according to race and ethnicity of mother: United States, 1989 
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Figure 27. Proportion of mothers with late or no prenatal care, 
according to race and ethnicity of mother: United States, 1989 
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population (detailed table 37). 
Among white females the rate was 
22.9 per 100,000 and among black 
females, 26.0 per 100,000. Breast 
cancer has become the second 
most common cause of cancer 
deaths among women, having 
been surpassed by lung cancer in 
the past decade. However, the 
incidence of breast cancer is more 
than twice that of lung cancer in 
women. Early diagnosis of breast 
cancer improves the chance of 
survival significantly; 90 percent 
of women diagnosed when the 
cancer was localized reach the 
5-year survival mark. Regular 
screening could reduce breast 
cancer death rates by 30 percent. 

Healthy People 2000 objectives 
include increasing to at least 
80 percent the proportion of 
women aged 40 years and over 
who have ever received a clinical 
breast examination and a 
mammogram, and to at least 
60 percent those aged 50 and 
over who have received them 
within the preceding 1 to 2 years 
(objective 16.11). Special 
population subgroups with the 
fewest clinical breast examinations 
and mammograms have been 
targeted, These subgroups include 
Hispanics, women with annua1 
family incomes of less than 
$10,000 women with less than a 
high school education, black 
women, and women aged 70 years 
and over. 
m In 1990 about 47 percent of 
women aged 50 years and over 
had received a clinical breast 
examination and a mammogram 
within the past 2 years (figure 28). 
Among the population groups of 
women aged 50 years and over 
targeted by Nedthy People 2OOU: 
about 42 percent of those of 
Hispanic origin, about 31 percent 
with annual family incomes of less 
than $10,000, about 34 percent of 
those who had not finished high 
school, about 42 percent of 
blacks, and about 37 percent of 
those ages 70 vears and over, had 
received a clinical breast 
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Figure 28. Women 50 years of age and over who have received a 
clinical breast examination and a mammogram within the past 
2 years, according to selected characteristics: United States, 1990 

Education less 

SOURCE: National Ccntcr for Health Statistics, National Health Interview SUIVC~. 

examination and a mammogram 
within the past 2 years. 

Pan Tests 
Cervical cancer can be cured if 

detected early. Increased use of 
the Pap test has contributed to a 
SO-percent drop in cervical cancer 
deaths since 1969, although 4,487 
women died of this disease in 
1989. 

Henlthy People 2000 objectives 
include increasing the proportion 
of women ages 18 years and over 

with a uterine cervix who have 
ever had a Pap test to at least 
95 percent, and to at least 
85 percent those who received 
one-within the preceding 1 to 3 
years [objective 16.12). Special 
populdtion targets arc Hispanic 
women ages 18 years and over, 
women ages 70 years and over, 
women ages 18 years and over 
with less than a high school 
education, and low-income women 
ages 18 years and over (annual 
family income less than $10,000). 
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q In 1990, about 93 percent of 
all women ages 18 years and over 
had ever had a Pap test 
(figure 29); about 81 percent had 
a Pap test within the past 3 years. 
This is by far the highest 
proportion of adults screened for 
any type of cancer. 
N Among the targeted 
population groups, about 
77 percent of Hispanic women, 
69 percent of women ages 70 
years and over, 70 percent of 
women who did not finish high 
school, and 72 percent of women 
with low annual family incomes 
had a Pap test within the past 3 
years. 

Blood Pressure Readings 
High blood pressure is a 

well-known risk factor for both 
heart disease and stroke among 
adults. Approximately half of all 
heart attack victims and two-thirds 
of all stroke victims have high 
blood pressure. People are 
classified as hypertensive if their 
average systolic blood pressure is 
greater than or equal to 140 m m  
mercury or their average diastolic 
blood pressure is greater than or 
equal to 90 m m  mercury or they 
report taking antihypertensive 
medication, 

About 30 percent of 
American adults have high blood 
pressure. It is about one-third 
more common among blacks than 
among whites (38 percent 
compared with 29 percent) (7)..Severe high blood pressure 
(diastolic pressure greater than or 
equal to 115mm mercury) is 
present 4 times more often among 
black men than among white men 
(7). Most American adults with 
high blood pressure do not have it 
under control. 

Hecrlthy People 2000 objectives 
include increasing to at least 
50 percent the proportion of 
adults with high blood pressure 
whose blood pressure is under 
control, and to at least 90 percent 
the proportion of people with high 

Figure 29. Women 18 years and over who have ever received a 
Pap test, and who received one in the past 3 years, according to 
selected characteristics: United States, 1990 
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blood pressure who are taking 
action to help control it 
(objectives 15.4 and 15.5).

In 1990, about 69 percent of 
men and 80 percent of women 
had their blood pressure checked. 
The proportion of women having 
their blood pressure checked did 
not vary much with age (78-85 
percent, figure 30); in contrast, 
the proportion among men 
increased with age. In 1990 among 
men aged 18-29 years, about 
62 percent had their blood 
pressure checked; in age groups 
30-44 years, 45-64 years, and 65 
years and over, the percents were 
about 65, 74, and 84 percent. 

Health Care Coverage Among 
Persons Under 65 Years of Age 

Health care coverage is 
asso’ciatedwith age, health, and 
socioeconomic status. Among 
persons under 65 years of age, 
those who are older, those with 
more education, those with higher
incomes and those in better 
health, are more likely than others 
to have some form of private 
health insurance. In 1989, the 
age-adjusted percent of all 
Americans under the age of 65 
years who had private health 
insurance was approximately 
77 percent; about 6 percent were 
covered by Medicaid; and about 

percent were covered by 
Medicare, the military, or had no 
data available (detailed 
table 133). Health care coverage
through Medicare is available to 
nearly all persons 65 years of age 
and over (5). Between 1980 and 
1989, the age-adjusted percept of 
persons under the age of 65 years
who had no health care coverage 
rose from about 13 to 16 percent
(detailed table 133). In 1989, the 
three reasons most frequently 
given for not having health care 
coverage were cost (mentioned by 
70 percent of people without 
health insurance), unemployment 
(8 percent), and being healthy 
(5 percent) (3). 

Figure 30. Adults who bad their blood pressure checked in the 
past year, according to sex and age: United States, 1990 
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For prevention, the issue is 
not only what proportion of the 
population is covered by health 
insurance, but what proportion 
has coverage for clinical 
preventive services. Healthy People 
2000 objectives target clinical 
preventive services and include 
the elimination of financial 
barriers to these services for all 
Americans (priority area 21). 

In 1989, about 16 percent of 
people under age 65 years had 
neither public nor private health 
insurance coverage (figure 31).
Among those persons most likely 
to be uninsured were blacks 
(about 22 percent), people with 
incomes below the poverty 
threshold (36 percent), the 
unemployed (39 percent), and 
persons with less than 12 years of 
education (30 percent). 

Usual Source of Medical Care 
About 78 percent of white 

Americans aged 18 years and 
over, and 76 percent of black 
Americans aged 18 years and 
over, had a usual source of 
medical care in 1990 (9). Men 
were less likely than women to 
have a usual source of medical 
care, Among white men, about 
72 percent had a usual source of 
care whereas among black men, 
the proportion was about 
65 percent. Among white and 
black females, about 85 percent
had a usual source of care. 
Among all adults who had a usual 
source of medical care, about 
94 percent used a doctor’s office, 
although among Americans with 
incomes below the poverty 
threshold, about 85 percent used 
a doctor’s office, while about 
12 percent used a health center 
or a hospital emergency room (9). 

Healthy People 2000 objectives
include increasing to at least 
95 percent the proportion of 
people who have a specific source 
of ongoing primary care for 
coordination of their preventive 
and episodic health care (objective
21.3). Special population targets 

Figure 31. Persons under 65 years of age without health care 
coverage, according to selected characteristics: United States, 
1989 
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include Hispanics, blacks, and 
people with low incomes. 

Only about three in five men 
with incomes below the poverty 
threshold had a usual source of 
medical care (figure 32). Among 
women living in poverty, about 
77 percent of white women and 
about 82 percent of black women 
had a usual source of care. 
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Figure 32. Adults with a usual source of medical care, according 
to race, sex and poverty status: United States, 1990 
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1990 Objectives for the Nation: 
Final Status 

In this section, the final attainment status of each of the 
objectives in the fifteen subject areas of Objectives for the 
Nation is presented. The text of each objective is 
accompanied either by tables displaying data for the baseline 
and subsequent years where tracking data were available, or 
by notes providing additional data or information where 
tracking data were not available. For the objectives for which 
there were no data available, the space for text or a table is 
left blank. Sources for tracking data appear with the tables 
and notes. Provisional vital statistics data have been 
presented where necessary. 

Following this section are three summary and information 
tables. Table A summarizes the final attainment status of 
each of the 1990 objectives. Table B compares the content of 
the 1990 objectives with the year 2000 objectives, and table C 
contains the data points used in the construction of figures 
l-32. 

Background 

The 1979 Surgeon General’s report, HeaMy People, 
delineated five broad national goals for 1990, one for each of 
the five major stages of life? concentrating on premature 
mortality and morbi’dity. These goals were: 

R To continue to improve infant health, and, by 1990, to 
reduce infant mortality by at least 35 percent, to fewer than 
9 deaths per 1,000 live births. 
w To improve child health, foster optimal childhood 
development, and, by 1990, to reduce deaths among children 
ages 1 to I4 years by at least 20 percent, to fewer than 34 
per 100,000. 
II To improve the health and health habits of adolescents 
and young adults, and, by 1990, to reduce deaths among 
people ages 15 to 24 years by at least 20 percent, to fewer 
than 93 per 100,000. 
I To improve the health of adults, and, by 1990, to reduce 
deaths among people 25 to 64 years by at least 25 percent, to 
fewer than 400 per 100,000. 
n To improve the health and quality of life for older adults, 
and, by 1990, to reduce the average annual number of days of 
restricted activity due to acute and chronic conditions by 
20 percent, to fewer than 30 days per year for people aged 
65 years and over. 

Subsequently, 1.5 broad areas to be given priority 
attention were identified in Promoting HealtldPmmting 
Disease: Objectives for the Nation because they represented 
areas in which health promotion and disease prevention 
measures might be expected to achieve further gains through 
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public, private, and individual health promotion 
prevention strategies. These broad areas were: 

High blood pressure control 

Family planning 

Pregnancy and infant health 

Immunization 

Sexually transmitted diseases 

Toxic agent and radiation control 

Occupational safety and health 

Injury prevention 

Fluoridation and dental health 


and disease 

Surveillance and control of infectious diseases 

Smoking and health 

Alcohol and drug misuse 

Improved nutrition 

Physical fitness and exercise 


m Control of stress and violent behavior 
Within each of these 15 areas a set of specific and 

measurable objectives for 1990 was identified to provide focus 
for the achievement of the five Healthy People health 
promotion and disease prevention goals. The Public Health 
Service, other parts of the Department of Health and Human 
Services, other departments in the Federal Government, 
State and local governments, and the private sector were 
aggressively involved in the drive toward the attainment of 
these objectives. Of 266 measured targets among the 226 
health objectives, 23 percent could not be evaluated because 
data were unavailable. Thirty-two percent of the measured 
targets were attained, progress was made for 34 percent of 
the targets, and for I1 percent of the targets the attained 
value was in the opposite direction of the target from the 
baseline. 

Priority area 

A High blood pressure control 

B Family planning 

C Pregnancy and infant health 

D Immunization 

E Sexually transmitted diseases 

F TOXIC agent and radiation 


control 

100 percent 50-99 o-49 No 
and greater percent percent Regressron data 

70 0 0 20 10 
33
38 

0 
19 

0 
25 

67 
6 

0 
13 

39 21 29 11 0 
25 25 0 17 33 

G Occupabonal safety and health 

H Injury prevention 

I Fluoridatron and denial health 

J Surveillance and control of 


infectious djseases 
K Smoking and health 
L Alcohol and drug misuse 
M improved nutrition 
N Physical fitness and exercise 
0 Control of stress and violent 

behawor 

Totals 

5 5 10 5 75 
25 5 15 5 50 
35 35 24 0 6 
31 8 6 23 31 

15 a 23 15 38 
33 ?4 24 5 14 
57 13 13 4 13 

5 27 41 5 23 
42 17 33 0 a 
36 0 7 21 36 

32 15 19 11 23 

NOTE: Percents are based on 266 measured targets among the 226 objectwes. and may not 
add to 100 due to rounding 

It must be recognized that this was the first time national 
health objectives had been set. While adequate past trend 
data existed to set realistic attainable objectives for 1990, in 
many cases objectives were set in the absence of data or on 
idealistic expectations. Much has been learned from this 
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process. The objectives set forth in Healthy People 2000 are 
for the most part based on a better understanding of past
trends and realistic expectations of future achievements. 

The pursuit of the 1990 objectives has been 
well-documented by the Public Health Service. A series of 
implementation plans that outlined the actions to be taken by 
agencies of the federal government was described in a special 
supplement (1). Prevention Profiles were published triennially 
from 1980-89, appearing with the Health, United States 
volumes (2-5). The results of an in depth review of the 
progress achieved midway toward the 1990 objectives were 
published (6). A continuing review of the health promotion 
and disease prevention activities of the Department of Health 
and Human Services was published periodically in the Public 
Health Service series Prevention. Other data related to the 
objectives can be found in other publications, such as data 
from the 1985 National Health Interview Survey (7). The 
November-December 1986 and the January-February 1987 
issues of Public Health Reports contained a number of 
research reports prepared by the staf?sof agencies with lead 
responsibility for particular 1990 objectives.

In some cases, estimates shown in the publications 
referenced above as well as others differ slightly from those 
shown in Prevention Profile. Minor differences in estimates 
for similar variables can result from differences in the 
conceptualization and tabulation of variables that are based 
on a combination of several questions, from differences in 
computation and rounding techniques or from computations 
based on different universes (as in data on smoking for 
persons 18 years of age and over and for persons 20 years of 
age and over). 

Limitations and Qualifications of the Data 

Over the decade in which these objectives have been 
pursued, a number of data sources were never developed (for 
example, objectives identified on the following pages as Ed; 
Ee, Ei, Fb, Fi, Fj, Jg, Lr, Mn, and Oi); data sources have 
changed (such as Dj), or ceased to exist (such as Je and Jf); a 
new understanding of certain diseases has led to the 
documentation of trends which had not been foreseen when 
the objectives were first drawn up (for example, Eb); and new 
case definitions have led to increased numbers of cases (such 
as EC, Ib and Ic). In some cases, the information on the 
attainment of an objective paints a false picture: For 
example, for objectives Ib and Ic, although the changes in 
methods of measuring periodontal diseases have resulted in 
the detection of more cases, the periodontal health of the 
U.S. population is improving.

These data contain a number of additional modifications 
and limitations which are detailed below. 
q Baseline data for some of the objectives as they appear in 
Prevention Profile have been modified from those in 
Objectives for the Nation. In some instances, population 
figures from the 1980 decennial census have been used to 
recompute rates that had been computed from earlier 
population estimates. 
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n More appropriate data sources have been found for some 

areas, and in others the earlier basehne data have been 

modified. 

n The profile includes objectives for which no data, baseline 

or otherwise, are available. The nature of the problem and 

possible approaches have been discussed at some length (8). 

n The data used for tracking the objectives are essentially 

national in nature and may mask regional differences. 

n In some cases the objectives were specified using age or 

other classifications different from those commonly used in 

collecting and displaying certain types of data. 

n Because of limitations imposed by the periodicity cycles 

within which different data are collected, the year for which 

the most current data are available may vary from objective 

to objective. 
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High Blood Pressure Control 

Improved Health Status 

A.a. By 1990, at least 60 percent of the estimated population 
having definite high blood pressure should have attained 
successful long-term blood pressure control, that is, a bIood 
pressure at or below 140190mmHg for 2 years or more.’ 
(Based on 1979 data, high blood pressure control rates vary 
among communities and States, with a general range from 25 
to 60 percent.) 

IAt the time this objective was written, high blood pressure was defined a6 
a measurement of 160195mm& or higher. The results of the Hypertension
Detection and Follow-up Program, released since this objective was 
written, demonstrated the value of treating mild hypertension, as did a 
number of subsequent clinical trials. As a result, the definition of high 
blood pressure was changed to a measurement of 140190mmHg or higher. 
It also should be noted that the term “definite” high blood pressure is no 
longer used. 

Reduced Risk Factors 

A.b. By 1990, the average daily sodium ingestion (as 
measured by excretion) for adults should be reduced at least 
to the 3-6-gram range.‘*4 (Baseline data unavailable.) 

?&me objective in Improved Nutrition. 

43-6 grams of salt correspond roughly to 1.2-2.4 grams of sodium. 


Ax. By 1990, the prevalence of significant overweight
(120 percent of “desired’” weight) among the U.S. adult 
population should be decreased to 10 percent of men and 
17 percent of women, without nutritional impairment.5’” (In 
1971-74, 23.7 percent of men and 26.0 percent of women 
20-74 years of age were overweight.) 

%ame objective in Improved Nutrition. 
“Overweight is defined for men as body mass index (BMK) greater than or 
equal to 27.8 kilograms/meter’ and for women, as 27.3 kilograms/meter2. 
These cut points were used because they represent the sex-specific 85th 
percentiles of BMI based on measured weight and height for persons 20-29 
years of age in the 1976-X0 National Health and Nutrition Examination 
Survey. The language for this objective in terms of BMI would be: By 1990, 
the prevalence of overweight (BMI of 27.8 or higher for men and 27.3 or 
higher for women) among the U.S. adult population should be reduced, 
without impairment of nutritional status, to approximately 18 percent of 
men and 21 percent of women. 

The 1976-30 National Health and Nutrition 
Examination Surveyfound that 11 percent of 
people with a blood pressureequal to or greater 
than 140190mmHg had fheir high blood 
pressureunder control. Approximately one-third 
of people with a blood pressureequal to or 
greaterthan l&?/95 mmHg had their high blood 
pressureunder control. Data from the 198244 
Hispanic Health and Nutrition Examination 
Surveyshow noticeablediflerencesbetween 
Mexican Americans, Cuban Americans and 
Puerto Ricans with hypertension.’ 

Percent with blood pre.sslrre under control, 1982-W 

Mexican Cuban Puerto 
Amencan Amencan Rican 

Ma/e Femaie Male Female Male Female 

10.2 28.4 15.7 22.5 7.5 24.4 

*Blood pressure equal to or greater than 140 over 90 or on 
anti-hypertensive medication. 

Data from the first 4 years of the revisedFDA 
Total Diet Study (198246) indicate that 
averagesodium intakesfor aduh, excludingsalt 
added at the table, were within the Established 
Safe and Adequate Daily Dietary Intake range 
of I, lOO-3,300milligrams establishedby the 
National Academy of Sciencesin 1980. 

Percent of persons 18 years 
and over who are overweiaht. 1990 a 

Totalb 25 7 25 9 

White 25 5 24.3 
Black 31 8 40.1 

=Data are calculated from self-reported herght and weight in the 
1990 National Health Interview Survey. 
bIneludes persons of races other than white or black. 
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Increased Public and Professional Awareness 

Ad. By 1990, at least 50 percent of adults should be able to

state the principal risk factors for coronary heart disease and

stroke, that is, high blood pressure, cigarette smoking,

elevated blood cholesterol levels, and diabetes. (Data from

the survey The Public and High Blood Pressure, conducted in

1979, show that 24 percent of the public knew that high

blood pressure is a likely cause of heart trouble, 32 percent

reported that cigarette smoking is a cause, and 11 percent

cited cholesterol and fatty foods as a cause of heart trouble.)


A.e. By 1990, at least 90 percent of adults should be able to

state whether their current blood pressure is normal (below

140/90 mmHg) or elevated, based on a reading taken at the

most recent visit to a meclical or dental professional or other

trained reader. (Of persons 17 years of age and over

interviewed in 1974, 47 percent reported that their blood

pressure was normal, high, low, or other based on a reading

taken within the past year; 21 percent had not been told; and

32 percent had not had their blood pressure taken.)


Improved Services and Protection 

A.f. By 1990, no geopolitical area of the United States should 
be without an effective public program to identify persons 
with high blood pressure and to follow up on their treatment. 
(Baseline data unavailable.) 

A.g. By 1985, at least 50 percent of processed food sold in 
grocery stores should be labeled to inform the consumer of 
~odiurn and caloric content, employing understandable, 
standardized, quantitative terms. (In 1979, labeling for 
sodium was rare; the extent of calorie labeling was about 
50 percent in the marketplace.) 

Improved Surveillance and Evaluation Systems 

Ah. By 1985, a system should be developed to determine the 
incidence of high blood pressure, coronary heart disease, 
corwestive heart failure. and hemorrha~ic and occlusive 
stro~es. After demonstrated feasibility,”by 1990, ongoing sets 
of these data should be developed. 

A.i. By 1985, a methodology should be developed to assess 
categories of high blood pressure control, and a national 
baseline study of this status should be completed. Five 
categories are suggested: (1.) Unaware; (2) aware, not under 
care; (3) aware, under care, not controlled; (4) aware, under 
care, controlled; and (5) aware, monitored without therapy. 

48 

Percent who report the fo//owing 
as definitely or probably 

risk factors for heart disease 

1990 
Risk factor 1985 1990 objective 

High blood pressure 91 89 50 
Cigaretle smoking 90 91 50 
Cholesterol 86 90 50 
Diabetes 61 61 50 
Overweight 94 
High fat diet 89 
Family history 87 

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

The 1990 National Health Interview Survey 
estimated that about 97 percent of adults could 
state whether their blood pressure was normal, 
high, or low based on the most recent visit to a 
medical professional. Among all adults, about 
76 percent had their blood pressure taken by a 
physician within the past yeaq and about 
89 percent had their blood pressure measured 
within the past 24 months. Of those whose 
blood pressure was taken within the past 
24 months, 76 percent (or approximately 
74 percent of the total population) were given 
the numbers measuring systolic and diastolic 
pressure. 

As of 1985, all State health departments had 
coordinated hypertension control programs. 

Based on sales dollars, it is estimated that in 
1983, 30 percent of processed food sold in 
groceiy stores had sodium labeling. This 
increased to 60 percent in 1986 and 65 percent 
in 1988, according to the Food and Drug 
Administration’s Food Label and Package 
survey 

Data from the National Health and Nutrition 
Examination Survey Epidemiologic Followup 
Study are being used to estimate the incidence of 
hypertension, heart disease, stroke, and 
associated health effects. 

The methodology is being developed and data 
are being collected in the National Health and 
Nutrition Examination Survey (1988–93), using 
the jive suggested categories. 
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B-a. By 1990, there should be virtually no unintended births 
to girls 14 years of age and under. Fulfilling this objective 
would probably reduce births to this age group to near zero. 
(In 1978, there were 10,772 births in this age group.) 

B.C. By 1990, the birth rate’ for girls 16 years of age should 
be reduced to 25 per 1,000. (In 1978, there were 31.0 births 
per 1,000 for this age group.) 

?The birth rate is the number of children born alive to women in an age 
group per 1,000 women in the age group. 

Year Births 

1978 10,772 
1979 10,699 
1960 10,169 
1961 9,632 
1982 9,773 
1983 9,752 
1984 9,965 
1985 10,220 
1986 10,176 
1987 10,311 
1988 10,568 
1989 11,486 

1990 objective 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

1978 14.0 
1979 14.0 
1980 14.2 
1961 14.1 
1982 14.0 
1963 14.0 
1984 13.4 
1985 13.6 
1986 13.8 
1967 14.7 
1968 15.6 
1989 16.7 

1990 objective 10.0 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Year Birth rate 

1978 31.0 
1979 30.9 
1980 30.9 
1981 30.4 
1962 31.1 
1963 30.6 
1984 30.1 
1985 29.7 
1986 29.5 
1987 30.1 
1988 31.9 
1989 35.0 

1990 objective 25.0 

SOURCE: Data from National Center for 
Wealth Statistics, Division of Vital Statistics. 
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B,d. By 1990, the birth rate3 for girls 17 years of age should 
be reduced to 45 per 1,000. (In 1978, there were 51.0 births 
per 1,000 for this age group.) 

3The birth rate is the number of children born alive tO WOmen in an age 

group expressed as a rate per 1,000 women in the age group. 

Be. By 1990, reductions in unintended births among single 
American women (15-44 years of age) should reduce the 
birth rate4 in this group to 18 per 1,000. (In 1978, there were 
25.7 births per 1,000 unmau-ried womens 15-44 years of age.) 

lThe birth rate for unmarried women is the number of children born alive

to unmarried women, regardless of age of mother, per 1,000 unmarried

women aged 15-44 years.

‘Women unmarried at the birth of the child include single, widowed, and

divorced women.


B.f. By 1990, the availability of family-planning information 
and methods (education, counseling, and medical services) to 
all women and men should have sufficiently increased to 
reduce by 50 percent the disparity between Americans of 
different economic levels in their ability to avoid unplanned 
births. (In 1976, 52.5 percent of births that occurred during 
the previous 5 years reported by ever-married women with 
family incomes below the poverty level were unintended 
compared with 29.6 percent for women with family incomes 
of 150 percent of poverty level or higher.) 

Increased Public and Professional Awareness 

B.g. By 1990, at least 75 percent of men and women over 14 
years of age should be able to describe accurately the various 
contraceptive methods, including the relative safety and 
effectiveness of one method versus the others. (Baseline data 
unavailable.) 

Year B/rth rate 

1978 51.0 
1979 51.4 
1980 51.8 
1981 49.8 
1982 50.2 
1983 50.6 
1984 49.8 
1985 50.8 
1986 49.4 
1987 49.6 
1988 51.4 
1989 56.4 

1990 objective 45.0 

SOURCE: Datafrom National Center for 
Health Statistics. Division of Vital Statistics. 

Year Birth rate 

1976 25.7 
1979 27.2 
1980” 28.4 
1980 29.4 
1981 29.6 
1982 30.0 
1983 30.4 
1984 31.0 
1985 32.8 
1986 34.3 
1987 36.1 
1988 38.8 
1989 41.8 

1990 objective 18.0 

aThe method of deriving data by marital 
status of the mother was changed in 1980, 
The rate of 28.4 represents the rate that 
would be obtained using the same 
methodology as 1978 and 1979. 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Percent of unintended b!rths 
to ever-marrfed women 

1990 
Poverty status 1976 1982 1988 obj. 

Below poverty level 52.5 43.4 55.0 41,1 
100-149 percent of 

poverty 41.4 46.1 46.4 35.5 
150 percent of poverty or 

more 29.8 26,5 29.8 29.6 

SOURCE: Data from National Center for Health Statistics, 
National Survey of Family Growth. 

Percent of women 15–44 years 
of age who identified the oral 

contraceptive pill as tha 
most effective contraceptive 

Race and marital status method, 1988 

Total 76.6 

Race 
White 81.3 
Black 69.5 

Marital status 
Never married 74.3 
Currently married 82.7 
Formerly married 75.0 

SOURCE: Data from National Center for Health Statistics, 1988 
National Survey of Family Growth. 
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Improved Services and Protection 

B.h. By 1985, sales of oral contraceptives containing more

than 50 micrograms of estrogen should have been reduced to

15 percent of total sales. (In 1978, 23.9 percent of tablets

dispensed contained this level.)


B.i. By 1985, 100 percent of federally funded family-planning

programs should have an established routine for providing an

initial infertility assessment, either directly or through

referral. (Baseline data unavailable.)


Percent of Percent of 
tablets prescriptions 

Year dispensed filled 

1978 23.9 
1979 20.6 . . . 
1980 17.1 
1981 13.6 . . . 
1982 10.6 . . . 

1983 ..- 8.8 
1984 7.1 
1985 . . . 5.5 
1986 . . . 3.6 
1967 . . . 2.7 

1990 objective -.. 15.0 

SOURCE Data from Food and Drug Administration. Based on 
data from the National Prescription Audit, IMS America, Ambler, 
Pa. 

Federally fi.mded programs authorized by Title X 
of the Public Health Service Act are required to 
make basic infertility services available to clients 
desiring such services. (Ojjice of Assistant 
Secretary for Healt~ O&e of Population 
Affairs.) 
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Pregnancy and Infant Health 

Improved Health Status 

C.a. By 1990, the infant mortality rate’ should be reduced to 
no more than 9 deaths per 1,000 live births. (In 1978, the 
infant mortality rate was 13.8 per 1,000 live births.) 

‘The infant mortality rate is the number of deaths of infants under 1 year 
of age expressed as a rate per 1,000 Eve births. 

C.b. By 1990, no county and no racial or ethnic group of the 
population (for example, black people, American Indians, 
people of Hispanic origin) should have an infant mortality 
rate in excessof 12 deaths per 1,000 live births. (In 1978, the 
infant mortality rate for white people was 12.0 per 1,000 live 
births; for black people, 23.1 per 1,000 live births; for 
American Indians, 13.7 per 1,000 live births;’ and the rate for 
people of Hispanic origin was not available separately.) 

‘The AmericanIndian infant mortality rate of 13.7 per 1,000 live births in 
1978 is too low due to inconsistencies between birth and death certificates 
in classifying race and origin. 

Infant 
Year rnortaNy fate 

1978 13.8 
1979 13.1 
1980 12.6 
1981 11.9 
1982 11.5 
1983 11.2 
1984 10.8 
1985 10.6 
1986 10.4 
1967 10.1 
1968 10.0 
1989 9.8 
1990= 9.1 

1990 objective 9.0 

aProvlsional data. 

SOURCE: Data from National Center for 
Healih Statistics, Dwis~on of Vital Statistics 

infant rnortdity rate 

Amerrcan 
Year Whit@ BlaCka lndian b 

1967 

1978 120 23.1 . _ . 
1979 114 21.8 . _ . 
1980 110 214 .__ 
1981 10.5 20.0 ___ 
1982 10.1 19.6 ___ _--
1963 9.7 192 152 95 
1964 9.4 184 13.4 9.3 
1985 9.3 18.2 13.1 88 
1986 8.9 18.0 13.9 84a6 17.9 ___ ___ 
1968 a5 17.6 ___ ___ 
1969 a.2 177 ._. 

1990 obj 120 120 12.0 12.0 


%&es for white and black infant deaths are by race of child. 

Detailed tables 18 and t9 show data by race of mother (see 

Appendix II). Detailed table 19 shows rates according to race 

and Hispanic origin of mother based on the national linked files 

of births and infant deaths. 

bData for American Indians and Hispanics are from the national 

linked files of births and infant deaths and are tabulated by race 

and Hispanic origin ot mother. 

Qata for people of Hispanic origin are available only for States 

with an Hispanic origin item on their birth certificates. In 1983 

and 1964, there were 15 reporting States and the District of 

Columbia; in 1968, there were 23 reporting States and the 

District of Columbia, and in 1969, 43 reporting Slates and the 

District of Columbia. 


SOURCE: Data from National Center for Health Statistics, 

Division of Vital Statistics. 
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to no more than 6.5 deaths per 1,000 live births. (In 1978, the Year 
Neonata/ 

morteli~ mte 

neonatal mortality rate was 9.5 per 1,000 live births.) 
1978 9.5 
1979 8.9 

3The neonatal mortality rate is the number of deaths of infants under 28 1980 8.5 

days of age expressed as a rate per 1,000 live births. 1981 8.0 
1982 7.7 
1983 7.3 
1984 7.0 
1985 7.0 
1988 6.7 
1987 6.5 
1988 6.3 
1989 6.2 
1990a 5.7 

1990 objective 6.5 

Cc. By 1990, the neonatal mortality rate3 should be reduced 

aProvisional data. 

SOURCE Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Cd. By 1990, the perinatal mortality rate4 should be reduced Perinatel 
to no more than 5.5 per 1,000. (In 1977, the perinatal Year mortality rate 

1977 15.4 

iThe perinatalMorta]ityrate is the number of fetal deaths at z~ wee~s’ 
1978 
1979 

14.6 
13.8 

gestation or more (late fetal deaths) plus the number of infant deaths at 
under 7 days old expressed as a rate per 1,000 live births plus late fetal 

1980 
1981 
1982 

13.2 
12.6 
12.3 

deaths. 1983 11.5 
1984 11.0 
1985 10.7 
1986 10.3 
1987 10.0 
1988 9.7 
1989 9.6 

mortality rate was 15.4 per 1,000.) 

1990 objective 5.5 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

C.e. By 1990, the maternal mortality rate5 should not exceed 
5 per 100,000 live births for any county or for any racial or 
ethnic group (for example, black people, American Indians, Year Total White Black Hispani@ 

people of Hispanic origin). (In 1978, the overall rate was 9.6, 1978 9.6 6.4 25.0 -.. 
the rate for white people was 6.4, the rate for black people 
was 25.0, the rate for American Indians was 12.1,6 and the 

1979 
1980 
1981 

9.6 
9.2 
8.5 

6.4 
6.7 
6.3 

25.1 
21.5 
20.4 

-.. 

. . . 

Maternal morta/itY rate 

rate for people of Hispanic origin was not available	 1982 7.9 5.8 18.2 
1983 8.0 5.9 18.3

separately.) 1984 7.8 5.4 19,7 
1985 7.8 5.2 20.4 8.8 

SThematernalMortalityrate is the number of deaths to women from	 1986 7.2 4.9 18.8 6.9 
1987 8.6 5.1 14.2 6.0

complications of pregnancy, childbirth, and the puerperium expressed as a 1988 8.4 5.9 19.5 8.7

rate per 100,000 live births. 1989 7.9 5.6 18.4 9.2

6This rate and other previously published rates are not consiclenxlto be 1990b 7.9 . . . . . .


accurate due to inconsistencies between birth and death certificates in 1990 obj. 5.0 5.0 5.0 5.0


classifying race and origin. Additionally, rates were based on very small

frequencies. aData for people of Hispanic origin available only for States with


an Hispanic origin item on their birth and death certificates. In

1985-1987, there were 18 reporting States and the District of

Columbia; in 1988, there were 23 reporting States and the

District of Columbia, and in 1969,43 reporting States and the

District of Columbia.

bprovisional data.


SOURCE Data from National Center for Health Statisticsl 
Division of Vital Statistics. 
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Cf. By 1990, the incidence of the two major forms of neural 
tube defects, anencephally and spina bifida without 
anencephaly, should be reduced to 0.60 per 1,000 live births. 
(In 1979, the rate was 0.90 per 1,000.) (Baseline and objective 
revised from those originally published.) 

C.g. By 1990, Rhesus hemolytic disease of the newborn 
should be reduced to below a rate of 1.3 per 1,000 live births. 
(In 1977, the rate was 1.8 per 1,000.) 

C.h. By 1990, the incidence of infants born with fetal alcohol 
syndrome should be reduced by 25 percent.7 (In 1977, the 
rate was 1 per 2,000 births, or approximately 1,650 cases.g) 

Tsameobjectivein Alcohol and Drug Misuse. 

‘Baseline data are estimated; the ICD code for fetal alcohol syndrome was 
introduced in 1979. 

Incidence rate of major neural tube defects 

Spins 
bifida without 

Year Total Anencephaiy anencepha/y 

1979 0.90 . . . . . . 
1980 0.85 0.33 0.52 
1981 0.86 0.35 0.51 
1982 0.81 0.33 0.48 
1983 0.77 0.30 0.47 
1984 0.76 0.26 0.50 
1985 0.72 0.27 0.45 
1986 0.71 0.26 0.45 
1987 0.63 0.20 0.43 
1988 0.68 0.31 0.37 
1989 0.57 0.17 0.40 
1990 0.53 0.11 0.42 

1990 objective 0.60 . . . . . 

SOURCE: Data from National Center for Environmental Health 
and Injwy Control, Division of Birth Defects and Developmental 
Disabilities. 

Year Rate 

1980 1.6 
1981 1.4 
1982 1.5 
1983 1.6 
1984 1.8 
1985 1.6 
1986 1.4 
1987 1.4 
1988 1.4 
1989 1.3 
1990 1.1 

1990 objective 1.3 

SOURCE: Data from National Center for 
Environmental Health and Injury Control, 
Division of Birth Defects and Developmental 
Disabilities. 

Incidence rate 
of fetal 

Year alcohol syndromes 

1980 0.12 
1981 0.12 
1982 0.12 
1983 0.17 
1984 0.17 
1985 0.19 
1986 0.23 
1987 0.22 
1988 0.30 
1989 0.32 
1990 0.40 

1990 objective 0.38 

aRates are per 1,000 live births and reflect 
over time both improved diagnostic and 
aeaessment techniques and increased 
familiarity with the ICD code. 

SOURCE: Data from National Center for 
Environmental Health and Injury Control, 
Division of Birth Defects and Developmental 
Disabilities. 
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Reduced Risk Factors 

C.i. By 1990, low-birth-weight babies (weighing less than 
2,500 grams) should constitute no more than 5 percent of all 
live births. (In 1978, the proportion was 7.1 percent of all 
births.) 

C.j. By 1990, no county and no racial or ethnic group of the 
population (for example, black people, American Indians, 
people of Hispanic origin) should have a rate of 
low-birth-weight infants (weighing less than 2,500 grams) that 
exceeds 9 percent of all live births. (In 1978, the rate for 
white people was 5.9 percent; for black people, 12.9 percent; 
for American Indians, 6.7 percent; and for people of 
Hispanic origin, 6.7 percents) 

‘Data for people of Hispanic origin available only for States with an 
Hispanic origin item on their birth certificates. In 1978, there were 17 
States; in 1979, 19 States; in 19S0, 22 States in 19S2, 23 States; in 19S3-87, 
23 States and the District of Columbia; in 19SS, 30 States and the District 
of Columbia; and in 19S9, 47 States and the District of Columbia. 

C.k. By 1990, the majority of infants should leave hospitals in 
car safety carriers. (Baseline data unavailable.) 

Percent /ow 
Year birth weight 

1978a 7.1 
1979 6.9 
1980 6.8 
1981 6.8 
1982 6.8 
1983 6.8 
1984 6.7 
1985 6.8 
1986 6.8 
1987 6.9 
1988 6.9 
1989 7.0 

1990 objective 5.0 

alncludes babies weighing 2,500 grams. 

SOURCE Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Percent low birth wejght 

American 
Year White Black Indian Hispanic 

1978a 5.9 12.9 6.7 6.7 
1979 5.8 12.6 6.4 6.1 
1980 5.7 12.5 6.5 6.1 
1981 5.7 12.5 6.3 6.1 
1982 5.6 12.4 6.2 6.2 
1983 5.7 12.6 6.4 6.3 
1984 5.6 12.4 6.2 6.2 
1985 5.6 12.4 5.9 6.2 
1986 5.6 12.5 6.2 6.1 
1987 5.7 12.7 6.2 6.2 
1988 5.6 13.0 6.1 6.2 
1989 5.7 13.2 6.4 6.2 

1990 obj. 9.0 9.0 9.0 9.0 

alncludes babies weighing 2,500 grams. 

SOURCE Data ftom National Center for Health Statistics, 
Division of Vital Statistics. 

In 1990, 91 percent of children under 5 years of 
age had been brought home from the hospital in 
car safety seats aj?er birth. This jigure was 
61 percent in 1985. (National Center for Health 
Statistics, National Health Interview Sunzy.) 
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Increased Public and Professional Awareness 

C.1. By1990, 85percent ofwomen ofchildbearing age should 
be able to choose foods wisely (state special nutritional needs 
of pregnancy) and understand the hazards of smoking, 
alcohol, pharmaceutical products, and other drugs during 
pregnancy and lactation. (Baseline data unavailable.) 

Improw:d Services andl Protection 

C,m. By 1990, virtually all women and infants should be 
served at levels appropriate to their need by a regionalized 
system clf primary, secondary, and tertiary care for prenatal, 
maternal, and perinatal health services. 

C.n. By 1990, the proportion of women in any county or 
racial or ethnic group (for example, white people, black 
people, American Indians, people of Hispanic origin) who 
obtain no prenatal care during the first trimester of 
pregnancy should not exceed 10 percent. (In 1978, 21.8 
percent of white mothers, 39.8 percent of black mothers, 43.7 
percent of American Indian mothers, and 43.0 percent of 
Hispanic mothersg received no prenatal care during the first 
trimester.) 

~Data for .PeoP]e of Hispanicorigin available onlyfor States with an 

Hispanic-origin item on their birth certificates, In 1978, there were 17 
States; in 1979, 19 States; in 1980, 22 States; in 1982, 23 States; in 1983-87, 
23 States and the District of Columbia; in 1988, 30 States and the District 
of Columbia; and in 1989, 47 States and the District of Columbia. 

Co. By 1990, virtually all pregnant women at high risk of 
having a fetus with a condition diagnosable in utero should 
have access to counseling and information on amniocentesis 
and prenatal diagnosis, as well as therapy as indicated. (In 
1978, about 10 percent of women 35 years of age and over 
received amniocentesis. 13aseline data are unavailable for 
other high-risk groups.) 

Percent of women 18-44 years 
of age who state that heavy 
drjnkirrg during pregnancy 

k a risk factor 

1990 
Condition 1985 1990 objective 

Birth defects 54 64 85 
Low birth weight 52 60 85 
Mental retardation 52 61 85 
Miscarriage 51 57 85 

Percent of women 18-44 years 
of age who state that smoking 

during pregnancy is a 
risk factor 

1990 
Condition 1985 1990 objective 

Low birth weight 52 60 85 
Stillbirth 30 37 85 
Premature birth 38 48 85 
Miscarriage 36 43 85 

In 1985, 62 percent of women 18-44 years of 
age had ever heard of fetal alcohol syndrome; in 
1990, this increased to 71 percent. (National 
Center for Health Statistics, National Health 
Interview Survey.) 

Percent with no prenatal care 
during Ist trimester 

Ametfcan 
Year White Black Indian Hispanic 

1978 21.8 39.8 43.7 43.0 
1979 20.9 36.4 41.3 39.5 
1980 20.7 37.3 41.3 39.6 
1981 20.6 37.6 40.7 39.4 
1982 20.7 38.5 39.5 39.0 
1963 20.6 36.5 40.3 39.0 ‘ 
1984 20.4 37.8 40,0 38.5 
1985 20.6 36.2 39.7 38.8 
1986 20.8 38.4 39.3 39.7 
1987 20.6 38.9 39.8 39.0 
1988 20.6 38,8 39.4 38.8 
1969 21.0 39.6 42.1 40.5 

1990 obj. 10.0 10.0 10.0 10.0 

SOURCE: Data from National Center for Health Statistics, 
Division of Vital Statistics. 

Percent of women 35 years of age 
and over who had amniocentesis 

Year All races White Black 

1980 29.0 30.0 16.7 

SOURCE: National Center for Health Statistics, Division of vital 
Statistics. 
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C.p. By 1990, virtually all women who give birth should have 
appropriately attended safe delivery provided in ways 
acceptable to them and their families. (In 1977, less than 0.2 
percent of all births were out of hospital and unattended by a 
physician or midwife.) 

C.q. By 1990, virtually all newborns should be provided 
neonatal screening for metabolic disorders for which effective 
and efficient tests and treatments are available (for example, 
phenylketonuria (PKU) and congenital hypothyroidism). (In 
1978, about 75 percent of newborns were screened for PKU; 
about 3 percent were screened for hypothyroidism in the 
early 1970’s.) 

Cr. By 1990, virtually all infants should be able to 
participate in primary health care that includes well-child 
care; growth development assessment; immunization; 
screening, diagnosis, and treatment for conditions requiring 
special services; appropriate counseling regarding nutrition, 
automobile safety, and prevention of other accidents such as 
poisonings. (Baseline data unavailable.) 

Improved Surveillance and Evaluation Systems 

C.s. By 1990, a system should be in place for comprehensive 
and longitudinal assessment of the impact of a range of 
prenatal factors (for example, maternal exposure to radiation, 
ultrasound, dramatic temperature change, toxic agents, 
smoking, use of alcohol or drugs, exercise, or stress) on infant 
and child physical and psychological development. (Baseline 
data unavailable.) 

Percent of births out-of-
Year hospital and unattended 

1977 0.2 
1978 0.3 
1979 
1980 E 
1981 0.3 
1982 0.3 
1983 0.3 
1984 0.3 
1985 0.3 
1986 0.3 
1987 0.3 
1988 0.3 
1989 0.3 

1990 objective 0.0 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Genetic or Jurisdictions 
metabolic providing 
disorder screening, 1990 

Phenylketonuria 
(PKU) 52 

Hypothyroidism 52 
Hemoglobinopathy 42 
Galatosemia 36 
Maple syrup urine 

disease 22 
Homocystinuria 21 
Biotinidase 

deficiency 14 
Adrenal 

hyperplasia 8 
Tyrosinemia 5 
Cvstic fibrosis 3 

2 

SOURCE: Data from Council of Regional 
Networks for Genetic Services. 

l%e National Maternal and Infant Health 
Survey (A?MIHS) addresses maternal smoking 
drinking and drug use, as well as maternal 
exposure to ultrasound. In combination with the 
Longitudinal Followup, which collects 
information on child development through the 
jirst 3 years of lijle,some assessment of the 
impact of prenatal factors on child development 
can be made. A 1996 NMIHS is being planned 
with subsequent followups at 2-to-3-year 
intervals. 
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Immunization 

Improved Health Status 

D.a. By 1990, reported measles incidence should be reduced 
to less than 500 cases per year-all imported or within two 
generations of importation. (In 1979, 13,597 measles cases 
were reported.) 

D.b. By 1990, reported mumps incidence should be reduced 
to less than 1,000 cases per year. (In 1979, 14,225 mumps 
cases were reported.) 

D.c. By 1990, reported rubella incidence should be reduced 
to less than 1,000 cases per year. (In 1979, 11,795 rubella 
caseswere reported.) 

Cases of 
Year measles 

1979 13,597 
1980 13,506 
1981 3.124 
1982 1.714 
1983 1,497 
1964 2,587 
1965 2.822 
1986 6,282 
1987 3,655 
7986 3,396 
1989 18,193 
1990 27,786 

$990 objective 500 

SOURCE: Data from Centers for Disease 
Controi, NatIonal Center for Prevention 
SetvIces. 

Cases 
Year of mumps 

1979 14,225 
1980 a.576 
1981 4,941 
1982 5,270 
1983 3,355 
i 984 3,021 
i 985 2,982 
1986 7,790 
1987 12,848 
1984 4,066 
1989 7,712 
1990 5,292 

1990 objective 1.000 

SOURCE, Data from Centers for Drsease 
Control. NatIonal Center for Preventlon 
Sewrces. 

Cases of 
Year rubella 

1979 11,795 
1980 3.904 
1981 2,077 
1942 2,325 
1963 970 
I 984 752 
i 985 630 
1966 551 
1967 306 
1968 225 
1989 396 
1990 1,125 

1990 objective 1,000 

SOURCE: Data from Centers for Disease 
Control, National Center for Prevention 
Services. 
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D.d. By 1990, reported congenital rubella syndrome incidence 
should be reduced to less than 10 cases per year. (In 1979, 62 
new cases of congenital rubella syndrome were reported.) 

De. By 1990, reported diphtheria incidence should be 
reduced to less than 50 cases per year. (In 1979, 59 
diphtheria cases were reported.)1 

lThe Conference of State and Territorial Epidemiologists and the Centers 

for Disease Control changed the diphtheria disease reporting definition in 
1979, and since that time only noncutaneous diphtheria has been reported. 

D.f. By 1990, reported pertussis incidence should be reduced 
to less than 1,000 cases per year. (In 1979, 1,623 pertussis 
cases were reported.) 

D.g. By 1990, reported tetanus 
to less than 50 cases per year. 
reported.) 

Prevention Profile, 1991 

incidence should be reduced 
(In 1979, 81 tetanus cases were 

New cases of 
congenkrl 

Year rubella syndrome 

1979 82 
1980 50 
1981 19 
1982 7 
1983 22 
1984 5 
1985 0 
1986 14 
1987 5 
1988 6 
1989 3 
1990 11 

1990 objectiie 10 

SOURCE Datafrom Centersfor Disease 
Control, National Center for Prevention 
Services. 

Cases of 
Year diphtheria 

1979 159 

1980 3 
1981 5 
1982 2 
1983 5 
1984 1 
1985 3 
1986 0 
1987 3 
1988 2 
1989 3 
1990 4 

1990 objective 50 

SOURCE Data from Centers for Disease 
Control, National Center for Prevention 
Services. 

Cases of 
Year pertussis 

1979 1,823 
1980 1,730 
1981 1,248 
1982 1,695 
1983 2,463 
1984 2,276 
1985 3,589 
1986 4,195 
1987 2,823 
1988 3,450 
1989 4,157 
1990 4,570 

1990 objective 1,000 

SOURCE: Data from Centers for Dkease 
Control, National Center for Prevention 
Services. 

Cases of 
Year tetanus 

1979 81 
1980 95 
1981 72 
1982 88 
1983 91 
1984 74 
1985 83 
1986 64 
1987 48 
1988 53 
1989 53 
1990 64 

1990 objective 50 

SOURCE: Data from Centers for Oisease 
Control, National Center for Prevention 
Services. 
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D.h. By 1990, reported polio incidence should be less than 10

cases per year. (In 1979, 26 paralytic polio cases were

reported.)


Increased Public and Professional Awareness 

D.i. By 1990, all mothers of newborns should receive

instruction prior to leaving the hospital or after home births

on immunization schedules for their babies. (Of 52 reporting

areas in fiscal year 1981, 14 had projects with education

programs in which mothers receive such instruction. These

projects cover mothers receiving services from public

programs.)


Improved Services amd Protection 

D.j. By 1990, at least 90 percent of all children should have 
completed their basic immunization series by age 2 – measles, 
mumps, rubella, polio, diphtheria, tetanus, and pertussis. (In 
1979 over 50 percent of children 2 years of age had received 
vaccinations for each of the diseases.2) 

Data not available for 1986-1990. Data for 1991 are currently being 
collected by the National Center for Health Statistics, Health 
Interview Survey. These data will be available in Autumn 1992. 

‘Data for each disease are collected independently. 

Cases of 
Year para/ytic polio 

1979 26

1980 8

1981 6

1982 8

1983 15

1984 8

1985 7

1986 10

1987 6

1988 9

1989 5

1990 4


1990 objective 10


SOURCE: Data from Centers for Disease 
Control, National Center for Prevention 
Services. 

Fiscal Federa//y 
year funded projects 

1981 14

1982 35

1983 43

1984 44

1985 46

1986 51

1967 51

1988 51

1969 51

1990 51


1990 objective 52


SOURCE: Data from Centers for Disease 
Control, National Center for Prevention 
Services. 

Percent vaccinated a 

Year Measles Rubella Mumps Polio b DTP b 

1979 80.8 80.0 70,1 76.3 82.1 
1980 83.0 83.2 60.2 80.7 87.0 
1981 8t .5 83.9 79.1 80.9 87.8 
1982 84.3 81.1 79.0 78.6 88.4 
1963 83.9 81.9 78.1 78.6 88.4 
1984 81.7 78.7 78.4 74.2 85.8 
1985 81.7 77.3 78.9 78.7 85.8 

1990 obj. 90.0 90.0 90.0 90.0 90.0 

aBased on a subsample of respondents In the U.S.

Immunization Survey of 1979–1985. The subsample includes

only respondents stating that they used immunization records

as a reference. The subsample size is approximately one-third

of the total sample size.

b3 or more vaccinations.


SOURCE: Data from Centers for Disease Control, National

Center for Prevention Services.
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D.k. By 1990, at least 95 percent of children attending 
licensed day care facilities and kindergarten through 12th 
grade should be fully immunized. (Based on data collected 
during the 1978-79 school year, the immunization level for 
measles, rubella, polio, and DTP was about 90 percent for 
first school entrants and lower overall.3) 

3Data for each disease are collected independently; however, because of 
current school laws the percents probably reflect the general level of fully 
immunized students at the kindergarten and first grade levels. 

D.1. By 1990, at least 60 percent of people in high-risk 
populations as defined by the Immunization Practices 
Advisory Committee of the Public Health Service should be 
receiving annual immunization against influenza. (In 1979, 
about 19 percent of people in high-risk populations were 
immunized.) 

4The high-risk population includes older persons, particularly those 65 
years of age and over, and others, including children, with certain 
predisposing chronic conditions. 

D.m. By 1990, at least 60 percent of high-risk populations as

defined by the Immunization Practices Adviso~ Committee

of the Public Health Service should have received vaccination

against pneumococcal pneumonia. (Baseline data

unavailable.)


5The high-risk population includes children under 2 years of age with 
splenic dysfunction or anatomic asplenia and adults and children over 2 
years of age with certain predisposing chronic conditions. 

D.n. By 1990, at least 50 percent of people in populations 
designated as targets by the Immunization Practices Advisory 
Committee of the Public Health Service should be immunized 
within 5 years of Iicensure of new vaccines for routine clinical 
use.6’7 

bvaccines maY be &velOpedfor people at risk of getting hepatitis A; otitis 
media (S. pneumonia and H. inj7uenzae);selected respiratory and enteric 
viruseq meningitis (group B N. meningitides,S. pneumonia, H. injluenzae).
7Same objective in Suweillance and Control of InfectiousDiseases. 

Do. By 1985, the Nation should have a plan in place to 
mount mass immunization programs in the face of possible 
epidemics of influenza or other epidemic diseases for which 
vaccines may exist. 

Percent of new entrants vacckrated a 
. . . . 
year Measles Rubella Mumps Pol/o DTP 

1978–79 93 91 83 92 92 
1979–80 94 93 86 94 
1980-61 98 96 92 & 96 
1981-82 97 97 95 96 96 
1982-83 97 97 96 97 96 
1983-84 98 98 97 97 97 
1984-85 98 98 97 97 97 
1985–86 97 97 96 96 96 
1986-87 97 97 97 97 97 
1987-88 98 98 96 97 97 
1988-69 98 98 96 97 97 
1989–90 98 98 98 97 97 
1990-91 98 98 96 97 97 

1990-91 obj. 95 95 95 95 95 

School

al(indergarten or first grade. 

SOURCE: Data from Centers for Disease Control, National 
Center for Prevention Services. 

Percent of h!gh-rlik 
Year population immunized 

1979 19 
1980 17 
1981 17 
1982 16 
1983 17 
1984 17 
1985 18 
1989a 30 

1990 objective 60 

aData are for persons 65 years of age and 
ovec there are no current estimates for 
high-risk persons under 65 years of age. 

SOURCE: Centers for Disease Control, 
National Center for Prevention Services. 

An estimated 10.3 percent of the entire high-risk 
population had ever received pneumococcal 
polysaccharide vaccine by 1985. In addition, an 
estimated 14.1 percent of persons 65 years of age 
and older had ever received pneumococcal 
polysaccharide vaccine by 1989. (Centers for 
Disease Control, National Center for Prevention 
Services.) 

Data indicate that coverage for high-risk groups 
van”esfrom 2–50 percent. (Centers for Disease 
Control.) 

A plan for controlling injluenza pandemics has 
been developed as has a Mass Immunization 
Guide. (Centers for Disease Control.) 
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D.p. By 1990, no comprehensive health insurance policies 
should exclude immunizations. (Baseline data unavailable.) 

Improved Surveillance and Evaluation Systems 

D.q. By 1990, at least 9.5 percent of all children 18 years of 
age and under should have up-to-date official immunization 
records in a uniform format using common guidelines for 
completion of immunization, (Baseline data unavailable.) 

Dr. By 1990, surveillance systems should be sufficiently 
improved so that (1) at least 90 percent of those hospitalized 
and 50 percent of those not hospitalized with 
vaccine-preventable diseases of childhood are reported, and 
(2) uniform case definitions are used nationwide. (Baseline 
data unavailable.) 

Financial coverage for immunizations were 
included in 45 percent of employment-based 
insurance plans with conventional insurance; 62 
percent with Prefered Provider O~anization 
plans; and 98 percent with Health Maintenance 
Organization plans in 1989. Medicaid covered 
basic immunizations for eligible children, and 
Medicare covered pneumococcal immunizations 
for eligible older adults in 1990. (Centers for 
Disease Control.) 

Standardized immunization records are now 
available in all States. The definition of 
“complete series” may vary due to varying 
school immunization requirements. (Centers for 
Disease Control.) 

(1) The target for reporting vaccine preventable 
childhood diseases was not met. Although 
probably 100 percent of inji-equent severe 
diseases, including tetanus, diptheria, and acute 
para&ic illness suspected to be poliomyelitis, are 
reported, the more common milder diseases, 
including pertussis, rubella, and mumps, are 
probab~ reported less than half the time. A 
1985-88 study found that 32 percent of pertussis 
hospitalizations were reported. Unpublished data 
from New York City indicate that about 46 
percent of all patients seen in emergency rooms 
and outpatients clinics for measles were reported 
to the Centers for Disease Control, (2) Uniform 
case definitions exist for measles, mumps, 
rubella, congenital rubella syndrome, 
poliomyelitis, diphtheria, tetanus, pertussis, and 
Haemophilus influenza type b. (Centers for 
Disease Control, National Center for Preventive 
Services.) 
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Improved Health Status 

E.a. By 1990, reported gonorrhea incidence should be 
reduced to a rate of 280 cases per 100,000 population. (In 
1979, the reported incidence was 459 cases per 100,000 
population,) 

E.b. By 1990, reported incidence of gonococcal pelvic 
inflammatory disease should be reduced to a rate of 60 cases 
per 100,000 females. (In 1978, the estimated incidence was 
133.8 cases per 100,000 females.) 

Repoltedincidence 
Year of gonorrhea 

1978 459.7 
1979 450.3 
1960 445.1 
1961 435.2 
1982 417.9 
1953 387.6 
1984 374.8 
1985 384.3 
1986 370.1 
1987 329.4 
1968 300 3 
1989 295.7 
1990 276.6 

1990 objective 280.0 

SOURCE: Data from Centers for Disease 
Control, National Center for Prevention 
SeNlces. 

Year 

1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
I web 

1990 oblective 

Estimated uxidence of pelwc 
inflammatory disease 

Gonococcal Total a 

133.9 --_ 
131.7 _._ 
127.1 ___ 
123 1 . _ _ 
116.0 . _ -
106.0 ___ 
103.7 766.0 
107.3 691 6 
106.3 624.8 

94.6 626 2 
84.1 511.6 
al.7 484.6 
79.4 473.0 

60.0 560 0 

aTotal pelvic Inflammatory disease (PIQ) is also shown because 
gonococcai PID aocounts for less than half of aIT PID. In some 
areas, Chlamydia tfachomatis infection accounts for the majority 
of ali symptomatic PID cases occurring each year. Additionally, 
current data indicate that the initial measure of gonococcal 
pelvic inflammatory disease was underestimated. 

original emphasis of this objective was broadened 

diagnosed cases of PID, and a target of $60 total 

set, 

bprovisional data. 


SOURCE: Data from Centers for Disease Control. 

Center for Prevention Services. 


In 1965 the 
to include all 

cases was 

National 
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E.c. By 1990, reported incidence of primary and secondary

syphilis should be reduced to a rate of 7 cases per 100,000

population per year, with a reduction in congenital syphilis to

1.5 cases per 100,000 live births. (In 1979, the reported

incidence of primary and secondary syphilis was 11 cases per

100,000 population and of congenital syphilis, 3.5 cases per

100,000 live births.)


Ed. By 1990, the incidence of serious neonatal infection

from semally transmitted agents, especially herpes and

chlamyclia, should be reduced to a rate of 8.5 cases of

neonatal disseminated h[erpes per 100,000 children under 1

year of age and a rate of 360 cases of chlamydial pneumonia

per 100,000 children under 1 year of age. (In 1979, about 16.8

cases of neonatal disseminated herpes per 100,000 children

under 1 year of age and about 720 cases of chlamydial

pneumonia per 100,000 children under 1 year of age were

estimated to have occurred.)


E.e. By 1990, the incidence of nongonococcal urethritis and

chlamyclial infections should be reduced to a rate of 770 cases

per 100,000 population. (In 1979, the case rate was estimated

to be 1,140 per 100,000 population.)


Reduced Risk Factors 

E.f. By 1990, the proportion of sexually active men and 
women protected by properly used condoms should increase 
to 25 percent of those at high risk of acquiring sexually 
transmitted diseases. (In 1979, the estimated proportion was 
less than 10 percent.) 

ReDorted incidence of– 

Prirna~ and 
secondary Congenital 

Year Syphm syphi/is 

1979 11.2 3.5 
1980 12.1 3.0 
1981 13,7 4,4 
1982 14.6 4.3 
1983 14.1 4.3 
1964 12,2 6.7 
1965 11.5 7.0 
1986 11.5 9.5 
1987 14.S3 11.6 
1988 16.5 16.8 
1989s 18.5 43.4 
1990 20.1 66.6 

1990 objective 7.0 1.5 

aChanges in the case definition during 1989 which were 
designed to more accurately reflect congenital syphilis 
prevalence account for the vast majority of the increase of 
congenital syphilis cases in 1989 and 1990. The new case 
definition identifies births to women with untreated syphilis. 
Investigations have shown that previous surveillance 
underestimated the number of cases by four- to fivefold. The 
increases noted reflect both the rising incidence of syphilis in 
reproductive-age women and a more sensitive case definition. 

SOURCE: Data from Centers for Disease Control, National 
Center for Prevention Services. 

An accurate system to measure this objective is 
not available. (Centers for Disease Control, 
National Center for Prevention Services.) 

Results from the National Disease and 
Therapeutic Index indicate that there were 
approximately 350,000 visits to physician ofices 
for nonspecijlc urethritis. Other national 
estimates are not available. (Centers for Disease 
Control, National Center for Prevention 
Services.) 

Results from the National Survey of Family 
Growth showed that in 1988 the use of 
condoms omong sexually active, unmarried 
women ages 15-44 years (by their partners) was 
19 percent; among sexually active young women 
ages 15–19 (by their partners) it was 25 percent; 
and among sexually active young men ages 

15–19 it was reported to be 57percent. 
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Increased Public and Professional Awareness 

E.g. By 1990, every junior and senior high school student in 
the United States should receive accurate, timely education 
about sexually transmitted diseases. (Currently, 70 percent of 
school systems provide some information about sexually 
transmitted diseases, but the quality and timing of the 
communication varies greatly.) 

E.h. By 1985, at least 95 percent of health care providers 
seeing suspected cases of sexually transmitted diseases should 
be capable of diagnosing and treating all currentIy recognized 
sexually transmitted diseases, including genital herpes 
diagnosis by culture, therapy (if available), and patient 
education; hepatitis B diagnosis among homosexual men, 
prevention through a vaccine, and patient education; and 
nongonococcal urethritis diagnosis, therapy, and patient 
education. (Baseline data unavailable.) 

Improved Services and Protection 

E.i. By 1990, at least 50 percent of major industries and 
governmental agencies offering screening and health 
promotion programs at the worksite should be providing 
sexually transmitted disease services (education and 
appropriate testing) within those programs. (Baseline data 
unavailable.) 

Improved Surveillance and Evaluation Systems 

E.j. By 1985, data should be available in adequate detail (but 
in statistical aggregates to preserve confidentiality) to 
determine the occurrence of nongonococcal urethritis, genital 
herpes, and other sexually transmitted diseases in each local 
area and to recommend approaches for preventing sexually 
transmitted diseases and their complications. 

E.k. By 1990, surveillance systems should be sufficiently 
improved so that at least 25 percent of sexually transmitted 
diseases diagnosed in medical facilities are reported and 
uniform definitions are used nationwide. (Baseline data 
unavailable.) 

Due to the concern about AIDS and HW 
eqanded sex education cum”cula have been 
developed, introduced, evaluated, and 
“mainstreamed” in many American 
communities. A recent survey of high school 
administrators found 95 percent offered at least 
one class on STD as part of their standard 
cum”cula. Howevefi in a 1988 survey of 
teenagers, only 77 percent reported having 
received STD education by age 18. In addition, 
awareness by students of STD symptoms, signs, 
and approaches to prevention is relatively low, 
especial~ compared with their knowledge of 
AIDS and HW (Centers for Disease Control, 
National Center for Prevention Services.) 

To effectively prevent the spread of sexually 
transmitted dkeases, clinicians must be skilled in 
sexual history-taking, diagnostic procedures, and 
current treatment regimens. Although the 
proficiency of health care providers in STD 
management has improved in recent years, it is 
far short of the necessa~ quality and scope to 
provide adequate clinical services. A CDC 
survey found that nearly half of medical schools 
offered no clinical cum”cula on sexually 
transmitted diseases. Efforts to improve the 
training of clinicians during the 1980% include 
the development of STD cum”cula in medical 
schools and of instmctional packages and the 
establishment of STD Prevention/Training 
Centers. (Centers for Disease Control, National 
Center for Prevention Services.) 

In 1984, CDC began implementation of a 
surveillance system for collecting and monitoring 
reported cases of a variety of STD. In August 
1989, a national STD conference was conducted 
to redefine and solidifi surveillance systems for 
collecting and monitoring reported cases of a 
variety of STD by each State. 

Centers for Disease Control data indicate that at 
least 25 percent of treated STD is being 
reported. In 1990 unifon-n surveillance case 
definitions for sexually transmitted diseases were 
published by CDC and the Council of State and 
Tem”torialEpidemiologists. 
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Toxic Agent and Radiation Control 

Improved Health Status 

F.a. By 1990, 80 percent of communities should experience a 
prevalence rate of lead toxicity of less than 500 per 100,000 
among children l-5 years of age. (In 1976-80, the estimated 
prevalence of lead toxicity among children 6 months-5 years 
of age was 4,000 per 100,000 nationally.) 

F.b. By 1990, significant progress should have been made 
toward preventing birth defects or miscarriages resulting from 
exposure to toxic substances through environmental 
interventions based on current information and expansion of 
the knowledge base related to hazardous substances and their 
effects on reproduction. (Baseline data unavailable.) 

Reduced Risk Factors 

FL By 1990, virtually all communities should experience: no 
more than 1 day per year when air quality exceeds ambient 
air quality standards for sulfur dioxide, nitrous dioxide, 
carbon monoxide, lead, hydrocarbons, and particulate matter. 
(In 1979, the level was estimated at about 50 percent.) 

F.d. By 1990, at least 95 percent of the population should be 
served by community water systems that meet Federal and 
State standards for safe drinking water. (In 1979, the level 
was 85-90 percent for the National Interim Primary Drinking
Water Standards.) 

F.e. By 1990, there should be virtually no preventable 
contamination of ground water, surface water, or the soil 
from industrial toxins associated with wastewater 
management systems established after 1980. (Baseline data 
unavailable.) 

The 1976-80 data from the Nationai Healtlt 

And Nutrition Examination Grvey II, showed 

8.4 million children with blood lead levels 

greater than 15 micrograms per deciliter arzd 1.5 

million children with levels greater than 25 

micrograms per deciliter. The Agency for Toxic 

Substances and Disease Registry’s report “The 

Nature and Extent of Lead Poisoning in 

Children” used these data, as well as data from 

lead screening programs, to project the 1984 

prevalence of more than 3 million and 200,000, 

respectively. This 1988 report states that these 

are underestimates because they are for black 

and white children only and exclude sizable 

national population segments of Hispanics, 

Asian, arrd other ethnic origin children for which 

no reliable prevalenccs could be calculated. 


In 1989, 65.3 percent of the U.S. population 

lived in counties that had not exceeded any 

Environmental Protection Agency standard for 

air qualily in the past year. (Environmental 

Protection Agency, Ofice of Air Quality.) 


In 1988, 80 percent of the popularion was served 

by community water systems that met safe 

drinking water standards established by the 

Environmental Protection Agency. 

(Environmental Protection Agency, ofice of 

Drinking Water.) 
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F.f. By 1990, there should be no pesticides, herbicides, 
fungicides, or rodenticides available for sale that are known 
to be carcinogenic, teratogenic, or mutagenic in humans, 
unless determined to be vital to the national interest under 
certain conditions. (Baseline data unavailable.) 

F.g. By 1990, inhalation of fumes from toxic materials during 
transport should be eliminated. (Baseline data unavailable.) 

F.h. By 1990, the number of medically unnecessary diagnostic 
x-ray examinations should be reduced by some 50 million 
examinations annually. (In 1980, the number of diagnostic 
x-ray examinations performed in the United States was 260 
million, of which 80 million were estimated to be medically 
unnecessary.) 

Increased Public and Professional Awareness 

F.i. By 1990, at least 75 percent of all city council members 
in urban communities should be able to report accurately 
whether the quality of their air and water has improved or 
worsened over the decade and to identify the principal 
substances of concern. (Baseline data unavailable.) 

F.j. By 1990, at least half of all adults should be able to 
accurately report an accessible source of information on toxic 
substances to which they may be exposed, including 
information on interactions with other factors such as 
smoking and medications. (Baseline data unavailable.) 

F.k. By 1990, at least half of all people 15 years of age and 
over should be able to identify the major categories of 
environmental threats to health and note some of the health 
consequences of those threats. (Baseline data unavailable.) 

F.!. By 1990, at least 70 percent of all primary care 
physicians should be able to identify the principal health 
consequences of exposure to each of the major categories of 
environmental threats to health. (Baseline data unavailable.) 

Improved Services and Protection 

F.m, By 1990, at least 90 percent of all children 1-5 years of 
age identified with lead toxicity should have been brought 
under medical and environmental management. (Baseline 
data unavailable.) 

F.n. By 1990, the Toxic Substances Control Act and the 
Resource Conservation and Recovery Act should be fully 
implemented to protect the U.S. population against hazards 
resulting from production, use, and disposal of toxic 
chemicals. (Baseline data unavailable.) 

As mandated under the provisions of the 
Federal Insecticide, Fungicide, and Rodenticide 
Act of 1972, the Environmental Protection 
Agency considers both the risks and benefits of a 
new or twisting product when evaluating whether 
it should be approved for use or continued use. 
Although risk and benefit assessments are 
continual~ being made, comprehensive data are 
not available to evaluate the final attainment 
status of this objective. -

By 1990, 1,000 health assessments had been 
made among 1,082 National Pn”orityList 
hazardous waste sites. The two acts stated in the 
objective as well as additional ones enacted 
during the 1980’s have served to minimize public 
risk J70m exposure to toxic substances. (Agency 
for Toxic Substances and Disease RegistT.) 
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F.o. By 1990, individuals purchasing a potentially toxic 
product sold commercially or used industrially should be 
protected by clear labeling as to content, direction for proper 
use and disposal, and factors that may make that individual 
especially susceptible (health status, age, sex, medications, 
genetic traits). (Baseline data unavailable.) 

F.p. By 1990, every individual should have access to an acute 
care facility with the capability to provide or make 
appropriate referrals for screening, diagnosis, and treatment 
of suspected exposure to toxic agents. (Baseline data 
unavailable.) 

F.q. By 1990, every individual residing in an area of a 
population density greater than 20 per square mile, or in an 
area of particularly high risk, should be protected by an early 
warning system designed to detect the most serious 
environmental hazards posing imminent threats to health. 
(Baseline data unavailable.) 

F.r. By 1990, every populated area of the country should be 
able to be reached within 6 hours by an emergency response 
team in the event of exposure to an environmental hazard 
posing acute threats to health from a toxic agent, chemical, 
and/or radiation. (Baseline data unavailable.) 

Improved Surveillance and Evaluation Systems 

F.s. By 1990, a broad scale surveillance and monitoring

system should have been planned to discern and measure

known environmental hazards of a continuing nature as well

as those resulting from isolated incidents. Such activities

should be continuously carried out at both Federal and State

levels.


Ft. By 1990, a central clearinghouse for observations of

agent-disease relationships and host susceptibility factors

should be fully operational, as well as a national

environmental data registry to collect and catalog information

on concentrations of hazardous agents in air, food, and water.


A 24-hour notification system is in place 
(telephone number 404/639-0615) and an 
emergency response team can be on site of an 
environmental hazard within 6-3 hours of 
notification within the continental United 
States. (Centers for Disease Control, National 
Center for Environmental Health and Injury 
Control.) 

This objective has not been met. Howevec the 
Environmental Protection Agency has made 
considerable progress establishing systems to 
track certain hazardous substances, including 
polychlorinated byphenyls (PCB’S) and 
pesticides. (Ofice of Dtiease Prevention and 
Health Promotion. ) 

This objective has not yet been reached; the 
issues involved in the attainment of this objective 
are not technical, howeve~ but administrative, 
involving a number of disparate sources at the 
federal, State, and local levels. (National 
Library of Medicine, O@ce of Hazardous 
Substances Information.) 
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Occupational Safety and Health 

Improved Health Status 

GA. By 1990, workplace accident deaths for firms or 
employers with I1 or more employees should be reduced to 
less than 3,750 per year. (In 1978, there were 4,590 
work-related deaths for firms ar employers with 11 or more 
employees.) 

G.b. By 1990, the rate of work-related injuries should be 
reduced to 8.3 cases per 100 full-time workers. (In 1978, 
there were 9.2 cases per 100 workers.) 

G.c. By 1990, lost workdays from injuries should be reduced 
to 5.5 per 100 workers annually. (In 1978, 62.1 days per 100 
workers were lost.) 

work related 
Year deaths 

1978 4.590 
1979 4,950 
1960 4,400 
1981 4,370 
1982 4,090 
1983 3,100 
1984 3,740 
1985 3,750 
1966 3,610 
1987 3,400 
1988 3,300 
1989 3.600 

1990 objective 3,750 

SOURCE: Data from Bureau of Labor 
Statistics. 

Work-reiated 
Year Injuries rate 

1978 9.2 
1979 9.2 
1980 8.5 
1981 8.1 
1982 7.6 
1983 7.5 
1984 7.6 
1985 7.7 
1986 7.7 
1987 8.0 
1988 a3 
1989 a.2 

t990 objective 63 

SOURCE: Data from Bureau of Labor 
Statistics. 

Year Lost workdays rate 

1978 62.1 
1979 66.2 
1980 63.7 
1981 60.4 
1982 57.5 
1963 57 2 
1984 61.8 
1985 63.3 
1986 63.9 
1987 67.3 
1988 72.5 
1989 74.2 

1990 objective 55.0 

SOURCE: Data from Bureau of Labor 
Statistics. 
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G.d. By 1990, the incidence of compensable occupational 
dermatitis should be reduced to about 60,000 cases. (In 1978, 
there were approximately 65,900 cases of occupation-related 
skin diseases or disorders.l) 

*Data include all cases of occupation-related skin diseases or disorders, 
regardless of whether compensation was involved. 

G.e. By 1990, among workers newly exposed after 1985, there 
should be virtually no new cases of four preventable 
occupational diseases – asbestosis, byssinosis, silicosis, and 
coal workers’ pneumocorliosis, (In 1979, there were an 
estimated 5,000 cases of asbestosis; in 1977, an estimated 
84,000 cases of byssinosis were expected in active workers; in 
1979, an estimated 60,000 cases of silicosis were expected 
among active workers in mining, foundries, stone, clay and 
glass products, and abrasive blasting; in 1974, there were an 
estimated 19,400 cases of coal workers’ pneumoconiosis. 
(Baseline data on incidence unavailable.) 

G.f. By 1990, the prevalence of occupational noise-induced 
hearing loss should be reduced to 415,000 cases. (In 1975, 
there were an estimated 462,000 cases of work-related 
hearing lIDSS.) 

G.g. By 1990, occupational heavy metal poisoning (lead, 
arsenic, zinc) should be virtually eliminated. (Baseline data 
unavailable.) 

Reduced Risk Factors 

G,h. By 1985, 50 percent of all firms with more than 500 
employees should have an approved plan of hazard control 
for all new processes, new equipment, and new installations. 
(Baseline data unavailable.) 

G.i. By 1990, all firms with more than 500 employees should 
have an approved plan of hazard control for all new 
processes, new equipment, and new installations. (Baseline 
data unavailable.) 

Increased Public and IWofessional Awareness 

G.i. Bv 1990. at least 25 ~ercent of workers should be able, 
prior ~o employment, to ~ate the nature of their occupational 
health and safety risks and their potential consequences, as 
well as be informed of changes in these risks while employed. 
(In 1979, an estimated 5 percent of workers were fully 
informed,) 

70 

Cases of occupation­
reiated skin disease 

Year or disorders 

1978 65,900 
1979 67,900 
1980 56,200 
1981 51,200 
1982 41,900 
1983 39,500 
1964 42,500 
1985 41,800 
1986 41,900 
1987 54,200 
1968 58,000 
1989 62,100 

1990 objective 60,000 

SOURCE: Data from Bureau of Labor 
Statistics. 

The Bureau of Labor Statistics Supplementa~ 
Data System reports I, 791 cases in 1988 for 14 
States, based on Workers’ Compensation First 
Reports. 

In 1985, 40 percent of currently employed 
workers perceived qosure to rkk of injuries, 35 
percent perceived exposure to health-endangering 
work conditions, and 34 percent perceived 
exposure to health-endangering substances. 
(National Center for Health Statistics, National 
Health Interview Survey.) 
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G.k. By 1985, workers should be routinely informed of

lifestyle behaviors and health factors that interact with factors

in the work environment to increase risks of occupational

illness and injuries. (Baseline data unavailable.)


G.I. By 1985, all workers should receive routine notification

in a timely manner of all health examinations or personal

exposure measurements taken on work environments directly

related to them. (Baseline data unavailable.)


G.m. By 1990, all managers of industrial firms should be fully

informed about the importance of and methods for

controlling human exposure to the important toxic agents in

their work environments. (Baseline data unavailable.)


G.n. By 1990, at least 70 percent of primary health care

providers should routinely elicit occupational health

exposures as part of patient history and should know how to

interpret the information for patients in an understandable

manner. (Baseline data unavailable.)


Go. By 1990, at least 70 percent of all graduate engineers

should be skilled in the design of plants and processes that

incorporate occupational safety and health control

technologies. (Baseline data unavailable.)


Improved Services and Protection 

G.p. By 1990, generic standards and other forms of 
technology transfer should be established, where possible, for 
standardized employer attention to such major common 
problems as chronic lung hazards, neurological hazards, 
carcinogenic hazards, mutagenic hazards, teratogenic hazards, 
and medical monitoring requirements. 

Beginning in August 1988, the National Institute 
for Occupational Safety and Health worked 
closely with the Occupational Safety and Health 
Administration (OSH4) in updating permissible 
exposure limits (PELs). On January 19, 1989, 
0SH4 published, in the Federal Reg-z”ste~an 
update of the OSIM PELs. The approach was 
different j$-om the past substance by substance 
approach through the new use of generic 
rulemaking. The amendment made 212 PELs 
more protective and set new PELs for 164 
substances not previous~ regulated by 0SH4 
bringing the total to 595 PELs. A wide variey 
health effects were considered during this 
rulemaking including cance~ cardiovascular 
liver and kzlinq damage, as well as lung 
dkeases, central nervous gwtem damage, 
rwrcosk, respirato~ effects, and sensory 
irritation. 

of 
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G.q. By 1990, the number of health hazard evaluations being

performed annually should increase tenfold; the number of

industrywide studies being performed annually should

increase threefold. (In 1979, the National Institute for

Occupational Safety and Health performed approximately 152

general industry health hazard evaluations.)


Improved Surveillance and Evaluation Systems 

G.r. By 1985, an ongoing occupational health 
hazard-illness-injury coding scheme, survey, and surveillance 
capability should be developed, including identification of 
workplace hazards and related health effects, including 
cancer, coronary heart disease, and reproductive effects. This 
system should include adequate measurements of the severity 
of work-related disabling injuries. 

G.s. By 1985, at least one question about lifetime work 
history and known exposures to hazardous substances should 
be added to all appropriate existing health data reporting 
systems, for example, cancer registries, hospital discharge 
abstracts, and death certificates.2 

‘Usual occupation has been on the Standard Death Certificate since 1939, 
but this information is currently not coded by all States. 

G.t. By 1985, a program should be developed to (1) follow up 
individual findings from health hazard and health evaluation, 
reports from unions and management, and other existing 
surveillance sources of clinical and epidemiological data; and 
(2) use the findings to determine the etioiogy, natural history, 
and mechanisms of suspected occupational disease and injury. 

/-/es/th hazard eva/uafiorr@ 

Year Total a Mining 

1979 152 8 
1980 277 15 
1981 390 28 
1982 464 32 
1983 460 29 
1984 509 20 
1985 538 17 
1986 544 12 
1987 436 5 
1988 394 14 
1989 380 7 
1990 396 6 

1990 objectwe 1,500 80 

aExcludes mining.

bThe~e numbers do not include requests fOr technical


assistance or information which are received from employers,

workers, or others, and for which a site visit is not required. The

NIOSH Health Hazard Evaluation and Technical Assistance

Program responds to approximately 600 such requests each

year, in addition to the numbers shown. 
SOURCE: Data from National Institute for Occupational Safety 
and Health, 

In 1987 and 1988, the National Institute for 
Occupational Safety and Health evaluated and 
published strategies for surveillance and 
prevention of 10 leading work-related diseases 
and injuries. 

This objective was not achieved by 1985. 
However, inclusion of occupational information 
in hospital records remains a high priority and a 
number of eflorts have been undertaken 10 
gather data on exposure to health hazards via 
death certificates. The 1986 National Mortali~ 
Followback Survey and the 1986 National 
Health Interview Survey contained questions 
about the subject’s longest job. (O@ce of 
Disease Prevention and Health Promotion.) 

This objective, as it relates to injuries, was 
achieved in 198.5.A computen”zed tracking 
system for new information on emeging health 
problems was developed by the National 
Institute for Occupational Safety and Health 
(NIOSH). Also in operation is a NIOSHproject 
on Occupational Sentinel Health Events. In 
response to the specijic problem of occupational 
fatalities, the Fatal Accident Circumstances and 
Epidemiology (FACE) project was developed 
and implemented. (O@ce of Disease Prevention 
and Health Promotion. ) 
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HA. By 1990, the motor vehicle death rate should be reduced 
to no greater than 18 per 100,000 population. (In 1978, it was 
23.6 per 100,000 population.) 

H.b. By 1990, the motor vehicle death rate for children under 
15 years of age should be reduced to no greater than 5.5 per 
100,000 children, (In 1978, it was 9.0 per 100,000.) 

H.c. By 1990, the home accident death rate for children 
under 15 years of age should be no greater than 5.0 per 
100,000 children. (In 1978, it was 6.0 per 100,000.) 

Death 
Year rare 

1978 23.6 
1979 23.8 
1980 23.5 
1981 22.4 
1982 19.8 
1983 19.0 
1984 19.6 
1985 19.2 
1986 79.9 
1987 19.8 
1988 20.0 
1989 19.2 
1990a 19.1 

1990 obpctlve 18.0 

aProvisional data. 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics 

Rea th 
Year rate 

1978 90 
1979 86 
1980 81 
1981 75 
1982 70 
1983 6.7 
1984 6.6 
1965 68 
1986 6.8 
1987 6.8 
1988 6.9 
1989 6.5 

1990 objective 5.5 

SOURCE: Data from National Center for 
Health Statistics. Divlslon of Vital Statrsilcs 

Death 
Year rate 

1978 6.0 
1979 5.7 
1980 5.7 
1981 ._. 
1982 --” 
1983 5.0 
1984 4.9 
1985 4.8 
1986 5.0 
1987 5.0 
1988 5.0 
1989 4.9 

1990 objective 5.0 

SOURCE: Data from Natlonal Center for 
Health Statistrcs, Division of Mat Statrstics 
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H.d. By 1990, the death rate from falls should be reduced to 
no more than 2 per 100,000 population. (In 1978, it was 6.2 
per 100,000 population.) 

He. By 1990, the death rate from drowning should be 
reduced to no more than 1.5 per 100,000 population. (In 
1978, it was 2,6 per 100,000 population.) 

Hf. By 1990, the number of tapwater scald injuries requiring 
hospital care should be reduced to no more than 2,000 per 
year. (In 1978, there were 4,000 tapwater scald injuries per 
year.) 

H.g. By 1990, residential iire deaths should be reduced to no 
more than 4,500 per year. (In 1978, there were 5,401 deaths.) 

Death 
Year rate 

1978 6.2 
1979 5.9 
1960 5.9 
1961 5.5 
1982 5.2 
1983 5.1 
1984 5.0 
1965 5.0 
1986 4.7 
1987 4.8 
1988 4.9 
1989 4,9 

1990 objective 2,0 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Death 
Year rate 

1978 2.6 
1979 2.5 
1980 2.7 
1981 2.3 
1982 2.3 
1983 2.2 
1984 1.9 
1985 1.6 
1986 2.0 
1987 1.8 
1988 1.7 
1989 1.6 

1990 objective 1.5 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

1990 estimates from the National Electronic 
Injury Surveillance System indicate that about 
2,940 scald injuries requiring hospital care were 
related to faucet water heaters, bathtubs or 
showers, sinks, faucets, or spigots. 

i?esidentia/ 
Year fire deaths 

1976 5,401

1979 5,299

1980 5,083

1981 .-.

1982 -..

1983 4,512

1984 4,466

1985 4,385

1986 4,364

1987 4,274

1988 4,464

1989


1990 objective 4,500 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 
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H.h. By 1990, the number of accidental deaths from firearms 
should be held to no more than 1,700. (In 1978, there were 
1,806.) 

Reduced Risk Factors 

Hi. By 1990, the proportion of automobiles containing 
automatic restraint protection should be greater than 75 
percent. (In 1979, the proportion was 1 percent.) 

H.j. By 1990, all birthing centers, physicians, and hospitals 
should ensure that at least 50 percent of newborns return 
home in certified child passenger carriers. (Baseline data 
unavailable.) 

H.k. By 1990, at least 75 percent of residential units should 
have a properly placed and functioning smoke detector. (In 
1979, there were approximately 30 million systems.) 

Increased Public and Professional Awareness 

H.L By 1990, the proportion of parents of children under 10 
years of age who can identify appropriate measures to 
address the three major risks for serious injury to their 
children (motor vehicle accidents, burns, poisonings) should 
be greater than 80 percent. (Baseline data unavailable.) 

Unintentional 
deathsfrom 

Year firearmsa 

1978 1,806 
1979 2,004 
1980 1,955 
1981 1,871 
1982 1,756 
1983 1,695 
1984 1,666 
1985 1,649 
1986 1,452 
1987 1,440 
1988 1,501 
1989 1,489 

1990objective 1,700 

aExcludes deaths with intention unknown. 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

The National Highway Trajfic Safety 
Administration estimates that in 1990 about 15 
percent of automobiles had automatic restraint 
protection. 

No data on newborns are available. In .?990, 
83 percent of infants were restrained in safety 
seats. (National Highway Trajic Safety 
Administration.) 

In 1990, 76 percent of persons 18 years of age 
and over reported at least one working smoke 
detector in their homes. In 1985 this &ure was 
60 percent. (National Center for Health 
Statistics, National Health Interview SunVey.) 

Percent of children 
under 10 years of age 

Measure 1985 1990 

Have telephone number of a poison 
control center 62 58 

Have ipecac syrup 27 31 

Percent of children 
under 5 years of age 

Measure 1985 1990 

Wear seatbelts or carseats all or most 
of the time 82 87 

Came home from hospital in carseats 
after birth 61 91 

SOURCE: Data from National Center for Health Statistics, 
National Health Interview Survey. 
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H.m. By 1990, virtually all prima~ health care providers 
should advise patients about the importance of safety belts 
and shouldl include instruction about use of child restraints to 
prevent injuries from motor vehicle accidents as part of their 
routine interaction with parents. (Baseline data unavailable.) 

Improved Services and Protection 

H.n. By 1990, at least 75 percent of communities with a 
population over 10,000 should have the capability for 
ambulance response and transport within 20 minutes of a 
call. (Baseline data unavailable.) 

Ho. By 19’90,virtually all injured persons in need should 
have access to regionalized. systems of trauma centers, burn 
centers, and spinal cord injury centers. (In 1979, about 
25 percent of the population lived in areas served by 
regionalized trauma centers.) 

Hp. By 1990, at least 90 percent of the population should be 
living in areas with access to regionalized or metropolitan 
area poison control centers 1 that provide information on the 
clinical management of toxic substance exposures in the home 
or work environment. (In 1.979, about 30 percent of the 
population lived in such areas.) 

lData limited to poison control centers certified by the American 
Association of Poison Control Centers. 

In 1985, 45 percent of families with children 
under 5 years of age were advised by health 
professionals of the importance of using 
seatbelts. (National Center for Health Statistics, 
National Health Interview Survey.) 

The only available dat~ are for 28 States 
reporting through the Fatal Accident Reporting 
System. In 1989, the average response time for 
urban accidents was 5.70 minutes and for rural 
accidents, 11.27 minutes. (National Highway 
Trajic Safety Administration.) 

According to several past presidents of the 
National Association for State Emergenq 
Medical System Directors, a 20-minute response 
time is a very modest standard and no longer 
acceptable. In each State, a variep of public 
and private entities, such as cities, counties, jire 
depatiments, ambulance companies, volunteer 
groups, and hospitals, provide prehospital 
personnel and services. There are over 17000 
network provider organizations and one-half 
million paid and volunteer emergency medical 
technicians across the count~. Although the 
standard response times va~ among States and 
localities, the average response time in urban 
areas is less than 6 minutes; in surburban and 
small town areas, it is 6–10 minutes, and in 
rural and ji-ontier areas, it is 10–15 minutes. 

The O@ce of Emergency Preparedness, Health 
Resources and Services Administration, reports 
that there are at least 408 trauma centers 
representing all 50 States; there are 179 bum 
centers in 38 States and 53 spinal cord injury 
centers in 23 States. 

In 1988 there were 36 regional poison control 
centers certified by the American Association of 
Poison Control Centers, compared with fewer 
than 10 in 1980. 

Percent of 
Year population 

1979 30 
1982 40 
1984 55 
1988 59 

1990 objective 90 

SOURCE: Data from American Association of 
pOkOn Control Centers, National Data 
Collection System. 
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Improved Surveillance and Evaluation Systems 

H.q. By 1990, at least 75 percent of the States should have In 198~ 22 States had developed not only 
developed a detailed plan for the uniform reporting of detailed plans for the uniform reporting of 

injuries. (In 1981, there were seven States with detailed plans injuries, but also injury-repotiing surveillance 

for the uniform reporting of injuries.) systems. 

Year States 

1981 7

1982 9

1987 22


1990 objectiie 38


SOURCE: Data from Harvard University 
School of Public Health, Injury Prevention 
Research Center. 
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Fluoridation and Dental Health 1-e 

Improved Health Status 

La. By 1990, the proportion of 9-year-old children who have 
experienced dental caries in their permanent teeth should 
decrease to 60 percent. (In 1971-74, 71 percent of Y-year-old 
children had at least one filled, missing due to caries, or 
untreated decayed tooth.)’ 

‘In 9-year-&Is, the permanent first molar-s are generally the only 
permanent teeth at significant risk of decay. 

Lb. By 1990, the prevalence of gingivitis in children 6-17 
years of age should decrease to 18 percent. (III 1971-74, 
prevalence was about 23 percent.) 

IX. By 1990, in adults the prevalence of gingivitis and 
destructive periodontal disease should decrease to 20 percent 
and 21 percent, respectively. (In 1971-74, for adults 18-74 
years of age, 25 percent had gingivitis and 23 percent had 
destructive periodontal disease,) 

Percent of chridren w/lb dentai canes 

Year 9 years 12 years 17 years 

1979- 80 49.4 73.1 a9 3 
19B6- 87 34.5 58 3 84.4 

SOURCE: Data from Centers for Disease Control. National 
Center for Preventive Services. 

Wational dutn are inx@cient to assessprogress 
on this objective as written. (Baseline data were 
determined by observation only.) A 198647 
national su~c~y of the oral health of school 
chiidren 14-17 years of age determined the 
presence or absence of gingival bleeding on 
gentle probing of gums. Prevalence of gingival 
bleeding was estitnated to be about 58.8 percent. 
(National Institute of Dental Research.} 

Changing methods of measuring gingivitis 
infectiorts and the results of these infections 
make it impossible to make direct comparisons 
between the baseline and data from tire most 
recent survey (198556). Results from this 
srftvey, which used measures which detected 
cvct~ early ev-idence of the disease, showed the 
cstittwted prevalence of overall gingival bleeding 
to be about 43.6 percent among adrrlfs. 

Prevalence of periodontal pockets measuring 
greater than 4 millimeters was about 14.3 
percent; prevalence nf pockets greater than 6 
miiiinleters was aborlr 1.7 percent. Although no 
trend data exist, the general impression among 
dental researchers is that the more serious types 
of periodontal infection are not CISwide spread 
as previously believed (National Institute of 
Dental Research.) 
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Reduced Risk Factors 

Id. By 1990, no public elementary or secondary school (and 
no medical facility) should offer highly cariogenic foods or 
snacks in vending machines or in school breakfast or lunch 
programs. 

I.e. By 1990, virtually all students in secondary schools and 
colleges who participate in organized contact sports should 
routinely wear proper mouth guards. (Baseline data 
unavailable.) 

Increased Public and Professional Awareness 

If. By 1990, at least 95 percent of school children and their 
parents should be able to identify the principal risk factors 
related to dental diseases and be aware of the importance of 
fluoridation and other measures in controlling these diseases. 
(Baseline data unavailable.) 

I.g. By 1990, at least 75 percent of adults should be aware of 
the necessity for both thorough personal oral hygiene and 
regular professional care in the prevention and control of 
periodontal disease. (In 1972, only 52 percent knew of the 
need for personal oral hygiene, and only 28 percent were 
aware of the need for dental checkups.) 

Some recent data suggest that oral trauma 
during sports is more prevalent than previously 
reported and that mouth guard use could reduce 
such injuries significantly. A 3-year study of 
2,470 adolescent athletes, who participated in 
va~ing fom of sports activi~, found that 
9 percent experienced some form of oral injuly. 
In 75 percent of these injuries, mouth guards 
were not worn. Mandatoiy football and ice 
hockey mouth guard rules exist through the 
National High School Federation, National 
Collegiate Athletic Association (which also 
requires them for men’s lacrosse), and the 
Amateur Hockey Association of the United 
States. Mouthguards are also required in 
organized amateur boxing. In 198647 the 
proportion of crcmialfacial injuries relative to all 
bodily injuries sustained ji-om seven reported 
sports was 5.5–16.5 percent. (Centers for 
Disease Control, National Center for Prevention 
Services.) 

In 1990, 69 percent of the population 18 years 
of age and over said that brushing and flossing 
the teeth was the one best method for preventing 
tooth decay; 11 percent said that visiting the 
dentist evety 6 months was the one best method, 
and 8 percent said that limiting suqa~ snacks 
was the one best method for preventing tooth 
decay. In 1985, 78 percent of respondents said 
that j%on”dated wate~ and 89 percent said that 
fluoride toothpaste or rinse were “definitely” or 
‘>robably” important in preventing tooth decay. 
(National Center for Health Statistics, National 
Health Interview Survey.) 

In 1985, 88 percent of the population 18 years 
of age and over thought that regular brushing 
and flossing of teeth was “definitely” important 
to preventing gum disease, and 82 percent 
thought that seeing a dentist regularly was 
dejinite~ important. (National Center for Health 
Statistics, National Health Interview Survey.) 
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Improved Services and Protection 

I.h, By 1990, at least 95 percent of the population on 
community water systems should be receiving the benefits of 
optimally fluoridated water. (In 1975, the proportion of the 
population on community water systems who were receiving 
fluoridated water was 60 percent.) 

Ii. By 1990, at least 50 percent of school children living in 
fluoride-deficient areas that do not have community water 
systems should be served by an optimally fluoridated school 
water supply. (In 1977, it was about 6 percent.) 

I.j. By 1990, at least 65 percent of school children should be 
proficient in personal oral hygiene practices and should 
receive other needed preventive dental services in addition to 
fluoridation. (Baseline data unavailable.) 

Improved Surveillance and Evaluation Systems 

Lk. By 1990, a comprehensive and integrated system should 
be in place for periodic determination of the oral health 
status, dental treatment needs, and utilization of dental 
services (including reasons for and costs of dental visits) of 
the US. population. 

1.1. By 1985, systems should be in place for determining 
coverage of all major dental public health preventive 
measures and activities to reduce consumption of highly 
cariogenic foods. 

Percent on 
fluoridated communi~ 

Year water systems 

1975 60.0 
1980 59.3 
1984 61.4 
1985 61.3 
1986 61.0 

1990 objective 95.0 

SOURCE: Data from Centers for Disease 
Control, National Center for Prevention 
Services. 

Over the past several years, the number of 
schools with j?uoridated water systems has 
declined, mainly due to [heir incorporation into 
pLLblicwater systems. (National Institute of 
Dental Research.) 

Two-thirds of school-age children brush their 
teeth twice a day; an additional 26 percent 
brush once a day. In 1986, 9 of 10 children 
aged 2–16 years used j?uoride toothpaste. AboLlt 
8 percent used fluoride supplements (about 
13 percent among children aged 2-8). About 
13 percent reported using a’fluoride mouthrinse 
at home and about 10 percent reported using 
one at school. (National Center for Health 
Statistics, National Health Interview Survey.) Of 
school children examined in 19864Vj 
7.6 percent had had sealants applied. (National 
Institute of Dental Research.) 

Numerous oral health surveys conducted by 
Federal, State, and private agencies and 
organizations monitor oral health status, 
treatment needs, care utilization, and costs, 
ContinLiing efforts at the Federal level are 
needed to coordinate information j?om these 
sLlrveys. 

Specific national reporting systems and surveys 
provide public health programs with an 
indication of the extent of preventive dental 
activities. The focus on reduction of cariogenic 
foods has been reemphasized because of the 
complexi~ of issues involved and the dificul~ in 
qLlantijjing the cariogenici~ of foods. 
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Surveillance and Control of 
Infectious Diseases 

Improved Health Status 

J.a. By 1990, the annual estimated incidence of hepatitis B 
should be reduced to 20 per 100,000 population, (In 1978, the 
estimated incidence was 41 cases per 100,000 population.) 

J.b. By 1990, the annual reported incidence of tuberculosis 
should be reduced to 8 per 100,000 population. (In 1978, the 
reported incidence was 13.1 cases per 100,000 population.) 

Hepatitis B vaccine nus lice~rsd in 1982 

Year 

1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990a 

1990 objective 

aProv~s~onal data. 

SOURCE: Data from Centers 
Control, National Center for 
Diseases. 

Esrimated 
incidence of 
hepatitis B 

41 
42 
50 
55 
57 
63 
67 
69 
67 
64 
56 
56 
48 

20 

for Drsease 
lnfect!ous 

In 1990 about 36 percent of reported 
tuhcm~iusis cases occurred in people 55 yenrs of 
nge and older; nbout 33 percent of total cases 
were iu people lmder age 35> and less than 9 
percent occ~~r7~din people under 20 years of 
age. In 1987 more ihail 40 percent of cases 
occurred in peopk 55 yenrs of nge and over. 

Reported incrdence 
Year of tubercuicws 

1978 13.1 
1979 126 
1980 123 
1981 11.9 
1982 ll.0 
1983 10.2 
1984 9.4 
1965 9.3 
1966 9.4 
1967 9.3 
1988 9.1 
1989 9.5 
1990 103 

EO 

SOURCE: Data from Centers for Disease 
Control, National Center for Prevention 
Services. 
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J.c. By1990, theannual estimated incidence of 
pneumococcal pneumonia should be reduced to 115 per 
100,000 population, and the estimated incidence of 
pneumococcal bacteremia should be reduced to 7 per 
100,000, (In 1979, the incidence of pneumococcal bacteremia 
was estimated to be 9 cases per 100,000 population,)l 

lThe incidence of pneumococcal ‘bacteremia is used as an indicator of the 
incidence of pneumococcal pneumonia. Therefore, the objective and 
baseline have been revised from those previously published. 

J.d. By 1990, the annual reported incidence of bacterial 
meningitis should be reduced to 2 per 100,000 population.2 
(In 1979, the reported incidence was 3 cases per 100,000 
population.) 

20bjective and baseline revised from those previously published. The 1990

goal was not achieved because licensure of a vaccine to prevent

Haemophilus influenza type b disease in infants did not occur until the end

of 1990.


J.e, By 1990, the incidence of nosocomial infection in acute 
care hospitals should be reduced by 20 percent of what 
otherwise would pertain in the absence of hospital control 
programs. (In 1976, an estimated 6 percent of hospital 
infections were prevented.) 

J.f. By 19910,the annual estimated incidence of legionellosis 
should be reduced to 17 per 100,000 population. (In 1980, it 
was estimated to be 20 per 100,000 population.)3 

30bjective added since publication of Objectives for the Nation. Although 
data on the estimated incidence of legionellosis were previously published, 
rates used in the past were crude estimates. Studies have recently begun to 
determine a more accurate baseline rate. 

82 

Esthrrated krcidence of 
Year pneumococcel bacteremia 

1979 9 
1980 9 
1981 9 
1982 9 
1983 9 
1984 9 
1985 9 
1986 9 
1987 ai9 
1988 19 
1989 19 
1990b 19 

1990 objective 7 

alncreased use of blood cultures beginning 
in the late 1980’s increased the diagnosia of 
~neumococcal bacteremia. 

Provisional data. 

SOURCE: Data from Centers for Disease 
Control, National Center for Infectious 
Diseases. 

Reported incidence of 
Year bacteria/menlnglis 

1979 3.0 
1980 3.0 
1981 3.0 
1982 3.0 
1983 3.0 
1984 3.9 
1985 3.0 
1986 3.0 
1987 3.0 
1988 3.0 
1989 3.0 
1990 3.0 

1990 objective 2.0 

SOURCE: Data from Centers for Disease 
Control, National Center for Infectious 
Diseases. 

No data mist since 1983 for the objective as

written. In 1987 90 hospitals submitted data to

the Centers for Disease Control through a

surveillance component ~stem. Each

component is a self-contained surveillance

protocol that focuses on a particular group of

patients. These components now allow collection

of data on both infected and uninfected patients.


Percent 
Year reduction 

1976 6

1983 9


1990 objective 20 

SOURCE: Data from Centers for Disease 
Control, National Center for Infectious 
Diseases. 
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Improved Services and Protection 

J.g. By1990, 95percent oflicensed patient care facilities 
should be applying the recommended practices for controlling 
nosocomial infections. (Baseline data unavailable.) 

J.h. By 1990, surveillance and control systems should be 
capable of responding to and containing (1) newly recognized 
diseases and unexpected epidemics of public health 
significance; and (2) infections introduced from foreign 
countries. 

J.i. By 1990, at least 50 percent of people in populations 
designated as targets by the Immunization Practices Advisory 
Committee of the Public Health Service should be immunized 
within 5 years of licensure of new vaccines for routine clinical 
use.4 

4same objective in Immunization. 

Improved Surveillance and Evaluation Systems 

The Centers for Disease Control (CDC) 
Division of Surveillance and Epidemiolo@ 
National Electronic Telecommunication System 
for Surveillance is operational in all States to 
respond to and contain newly recognized disease 
and une+oected epidemics. JWhin the CDC 
National Center for Infectious Dtieases, systems 
are capable of responding to infections 
introduced from foreign countries. (Centers for 
Disease ControL Epidemiology Program Ofice.) 

Three recently licensed vaccines are: hepatitis B 
vaccine (licensed in 1982), Haemophilus 
influenza type b polysacchan”de vaccine 
(HbPx licensed in 1985), and HaemophiIus 
influenza type b conjugate vaccine (HbCK 
licensed in 1987). Hepatitis B vaccine k 
recommended for persons who are at risk of 
contact with blood or blood products (primarily 
health care and public safety workers), 
homosexual men, and heterosexually active 
persons with multiple partners or other sexually 
transmitted diseases, household contacts of 
can-iers of hepatitis B suiface antigen, and 
users of illicit injectable drugs. Available data 
suggest that coverage for at-risk groups varies 
from less than 1 percent to 50 percent for 
different rkk groups. With the development of 
the Occupational Safety and Health 
Administration regulations for prevention of 
blood-borne diseases in the workplace, which 
mandates hepatitis B vaccine be offered to all 
qosed health care and public safety workers, 
the objective of at least 50 percent coverage is 
like~ to be met for these groups. HoweveG it is 
unlikely to be met for most of the other high rhk 
groups. HbCV is recommended for all children 
with a 3 or 4 dose series beginning at 2 months 
of age and has replaced HbP!/ Evaluating 
progress toward the objective for HbCV is not 
possible at this time because of a lack of 
national data on vaccine coverage. Such data 
will be collected during the 1991 Health 
Interview Survey. Nevertheless, data @om 
purchase of HbCV through the federal 
consolidated contract suggest marked increases 
in use. In 1990, 1.5 million doses were 
purchased compared to 0.3 million doses in 
1988. (Centers for Disease Control, National 
Center for Prevention Services.) 

J.j. By 1990, data-reporting systems in all States should be 
able to monitor trends of common infectious agents not now 
subject to traditional public health surveillance (respiratory 
illnesses, gastrointestinal illnesses, otitis media). 
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J.k. By 1990, the extent of epidemics of respiratory and 
enteric viral illnesses should be determined within 2 weeks 
after they appear, through communitywide sentinel 
surveillance systems. 

J.1. By 1990, all State health departments and appropriate 
Federal health agencies should have a computer-based 
telecommunications capacity for routine collection, analysis, 
and dissemination of surveillance data; rapid communication 
of messages; and epidemic aid investigations. (As of June 
1983, three demonstration systems had been established.) 

J.m. By 1990, laboratories throughout the country should be 
linked for monitoring infectious agents and antibiotic 
resistance patterns and for disseminating information. 

Respiratory and enteric viral illnesses are winter 
and spring diseases of local distribution; they are 
not notifiable and are general/y identified 
through laboratory tests rather than by 
physicians. Surveillance of respiratory syncytial 
viruses, parainj?uenza viruses, and adenovimses 
is accomplished weekly through computerized 
telephone reports (National Respiratory Virus 
Surveillance System) from participating 
laboratories in 12 to 48 States, varying with the 
virus and the technique of detection or isolation. 
Surveillance of enteric viral illnesses is less wide 
spread. (Centers for Disease Control, National 
Center for Infectious Diseases.) 

The National Electronic Telecommunications 
System for Surveillance links all 50 States, the 
Viigin Islands, Puerto Rico, New York City, and 
the District of Columbia with the Centers for 
Disease Control. (Centers for Disease Control, 
Epidemiology Program O@ce.) 
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Smoking and Health 

Reduced 
K.a. By 1990, the proportion of adults who smoke should be 
reduced to below 25 percent. (In 1979, 34 percent of the 
population 18 years of age and over smoked.) 

K.b. By 1990, the proportion of women who smoke during 
pregnancy should be no greater than one-half the proportion 
of all women who smoke. (Baseline data unavailable.) 

K.c. By 1990, the proportion of children and youth 12-18 
years of age who smoke should be reduced to below 
6 percent. (In 1979, 11.7 percent smoked.) 

K.d. By 1990, the sales-weighted average tar yield of 
cigarettes should be reduced to below 10 milligrams. The 
other components of cigarette smoke known to cause diseaseshould also be reduced prop&tionately, (In 1978, the 
sales-weighted average yield was 16.1 milligrams.) 

PWC.SM 
Year smokers 

1979 33.5 
1980 33.2 
1983 32.1 
1985 30.1 
1987 28.8 
1990 25.5 

1990 objective 25.0 

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

In 1990, approximately 26 percent of women 
aged 18-44 years smoked cigarettes, compared 
with 31 percent in 1985. In 1990, 24 percent of 
women who had given birth in the preceding 
5 years reported smoking in the 12 months 
preceding the birth; 23 percent of these mothers 
who smoked reported that they quit after 
learning they were pregnant. Of the 32 percent 
of women who in 1985 reported smoking in the 
12 months preceding the birth of their child, 
21 percent said they quit after learning they were 
pregnant. This indirect evidence indicates that 
the smoking prevalerlce among pregnant women 
was greater than half the prevalence among 
nonpregnant women in the 1980’s. 

Percent smokers aged-

12-17 12-13 14-15 16-77 
Year years years years years 

1982 15 9 10 30 
1985 15 6 14 25 
1988 12 3 11 20 
1990 12 2 14 18 

1990 obj. 6 6 6 6 

Welative standard error greater than 30 percent. 

SOURCE: Data from Alcohol, Drug Abuse, and Mental Health 
Administration. 

Milligrams 
Year of tar 

1978 16.1 
1979 15.1 
1980 14.1 
1981 13.2 
1982 13.5 
1983 134 
1984 13.0 
1995 13.2 
1986 13.4 
1987 13.3 

1990 objective 10.0 

SOURCE: Data from Federal Trade 
Commission and the Office of Smoking and 
Health. 
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Increasecl Public and Professional Awareness 

K.e. By 1990, the proportion of the adult population aware 
that smoking is one of the major risk factors for heart disease 
should be increased to at least 85 percent. (In 1975, the 
proportion was 53 percent.) 

K.f. By 1990, at least 90 percent of the adult population 
should be aware that smoking is a major cause of lung 
cancer, as well as multiple other cancers including laryngeal, 
esophageal, and bladder cancer. (Baseline data unavailable.) 

Kg. By 1990, at least 85 percent of the adult population 
should be aware of the special risk of developing and 
worsening chronic obstructive lung disease, including 
bronchitis and emphysema, among smokers. (Baseline data 
unavailable.) 

K,h. By 1.990, at least 85 percent of women should be aware 
of the special health risks for women who smoke, including 
the effect on outcomes of pregnancy and the excess risk of 
cardiovascular disease with oral contraceptive use. (Baseline 
data unavailable.) 

K.i. By 1990, at least 65 percent of children 12 years of age 
should be able to identify smoking cigarettes with increased 
risk of serious disease of the heart and lungs. (Baseline data 
unavailable,) 

Percent aware 
Year of risk factors 

1975 53 
1977 68 
1981 74 
1985 90 
1990 91 

1990 objective 85 

SOURCE: Data from Federal Trade 
Commission; 1985 and 1990 data from 
National Center for Health Statistics, National 
Health Interview Survey. 

Percent of adults 18 yeara

of age and over who state


that cigarette smoking defirr)te/y

or probably hrcreaaes

the Wr of getting –


Condition 1985 1990 1990 objective 

Lung cancer 95 95 90 
Cancer of Iafynx 88 90 90 
Cancer of esophagus 80 86 90 
Bladder cancer 36 36 90 

SOURCE: Data from National Centar for Health Statistics, 
National Health Interview Survey. 

In 1990, 92 percent of adults 18 years of age 
and over stated that cigarette smoking definitely 
or probab~ increases the risk of getting 
emphysema, compared with 91 percent in 1985. 
In 1990 the percent of the population who said 
that cigarette smoking definitely or probab~ 
increases the risk of developing chronic 
bronchitis was 89 percent, compared with 
86 percent in 1985. (National Center for Health 
Statistics, National Health Interview Survey.) 

Percent of women 18-44 years 
of age who state that 

smoking during pregnancy 
is a risk factor for– 

Condit/on 1985 1990 1990 objective 

Low birth weight 52 60 85 
Stillbirth 30 37 85 
Premature birth 38 48 85 
Miscarriage 36 43 85 

In 1990, 73 percent of women 18-44 years of 
age said that smoking while taking birth control 
pills increases the rhk of stroke. (National 
Center for Health Stathtics, National Health 
Interview Survey.) 
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Improved Services and Protection 

K.j. By 1990, at least 35 percent of all workers should be 
offered smoking cessation programs sponsored or supported 
by employers–employees, either at the worksite or in the 
community. (In 1979, 15 percent of U.S. business firms had 
programs to encourage or assist their employees to stop 
smoking.) 

K.k. By 1985, tar, nicotine, and carbon monoxide yields 
should be prominently displayed on each cigarette package 
and on promotional material. (Tar and nicotine yields appear 
in advertising as a result of a voluntary agreement between 
the Federal Trade Commission and the cigarette 
manufacturing industry; tar, nicotine, and carbon monoxide 
levels are currently not required on packaging.) 

KJ. By 1985, the present cigarette warning should be 
strengthened to increase its visibility and impact and to give 
the consumer additional needed information on the specific 
multiple health risks of smoking. Special consideration should 
be given to rotational warnings and to identification of 
especially vulnerable groups. 

Km. By 1990, laws should exist in all 50 States and all 
jurisdictions prohibiting smoking in enclosed public places 
and establishing separate smoking areas at work and in 
dining establishments. (In 1978, 31 States had some form of 
smoking restriction laws.) 

K.n. By 1990, major health and life insurers should offer 
differential insurance premiums to smokers and nonsmokers. 
(In 1979 approximately 30 major companies were offering 
differential premiums.) 

Improved Surveillance and Evaluation Systems 

K.o. By 1985, insurance companies should have collected, 
reviewed, and made public their actuarial experience on the 
differential life experience and hospital utilization by specific 
cause and sex of smokers and nonsmokers. 

K.p. By 1990, continuing epidemiologic research should have 
delineated the unanswered research questions regarding 
low-yield cigarettes, and preliminary partial answers to these 
questions should have been generated by research efforts. 

In 1985, approximately 36 percent of worksites 
with 50 or more employees (approximately 58 
percent of the U.S. worh$orce) offered some kind 
of smoking cessation program. (O@ce of 
Disease Prevention and Health Promotion.) 

Dhclosure of tar and nicotine content on 
cigarette packages is ojlen made voh.mtan-lj for 
cigarettes yielding 8 milligrams or less of ta~ but 
rarely for higher tar brands. The level of carbon 
monoxide ti not dkclosed on packages nor in 
advertisements. (Centers for Disease Control, 
Ojjice on Smoking and Health.) 

l%e Comprehensive Smoking Education Act of 
1984 requires that the single health warning be 
replaced with four rotating labels on cigarette 
packages and in cigarette advertising. The 
rotating warnings do not provide consolidated 
information regarding the major health effects of 
smoking, nor is basic information provided on 
the health effects of exposure to tobacco smoke. 

By the end of 1990, 45 States and the DMrict of 
Columbia had laws restricting smoking in at 
least one public place. (Centers for Disease 
Control, O@ce on Smoking and Health.) 

In 198~ smoker-nonsmoker premium 
differentials were offered by about 9 in 10 h$e 
insurance companies for individual policies and 
about 1 in 7 for group policies. Only about one 
in seven health insurers offered nonsmoker 
discounts on individual policies; only a few 
commercial health insurance cam”ersoffered 
discounts on group policies. (American Council 
of Life Insurance and the National Association 
of Insurance Commissioners.) 

In 1983, a Society of Actuaries task force 
examined the smoking-related mortality data of 
life insurance companies. In 1987 the National 
Association of Insurance Commissioners 
compiled smoking-related health insurance 
claims data. 

K.q. By 1990, in addition to biomedical hazard surveillance, 
continuing examination of the changing tobacco product and 
the sociologic phenomena resulting from those changes 
should have been accomplished. 
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Improved Health Status 

By 1990, the alcohol-related death rate from motor 
vehicle accidents should be reduced to less than 9.5 Der 
100,000 population per year. (In 1977, there were 11:s deaths 
per 100,000 population.) 

L.b. Bp 1990, deaths from accidents other than motor vehicle 
(for example, falls, fires, drownings, skimobile, and aircraft 
accidents) indirectly attributable to alcohol use should be 
reduced to 5 per 100,000 population per year. (In 1975, there 
were 7 per 100,000 population.) 

L.C. By 1990, the cirrhosis’ death rate should be reduced to 
12 per 100,000 population per year. (In 197S, the rate was 
13.5 per 100,000 population,) 

lEfFcctive in 1979, the cause-of-death category is “chronic liver disease and 
cirrhosis.” 

1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
7988 
t989 

11.5 . _ . 
11.5 . _ . 
11.5 . _ . 
11.5 . . . 
10.5 .._ 
10.8 57.3 
10.1 55.5 
10.0 53.7 

9.5 51 8 
10.0 52,2 

9.7 50.9 
9.6 50.2 
9.0 49.2 

1990 objective 9.5 ~_. 

%nce 1984, the Fatal Accidenl Reporbng System of the 
NatIonal HIghway Traffic Safety Admlnlstratlon has used an 
additlonal methodology to track alcohol-related traffic fatalriles 
Data for 1982 and 1983 were calculated for comparlson 
purposes 

SOURCE: Data from Nationat Hghway Trafk Safety 
Admlnlstratlon. 

In 1957, there were an estimated 4.1 fatalities 
indirectly atrributahle to alcohol USEper 100,000 
popuicrtion. 
SOURCE: National Institute on AlcohoI 
Abuse and Alcoholism. 

Chrom hverdrsease and 
Year cirrhosts death rate 

1978 13.5 
1979 132 
1980 135 
1981 128 
1982 11.9 
1983 11.7 
1984 11.6 
1985 11 2 
1986 109 
1987 10.8 
1988 107 
1989 10.8 
1990” 102 

1990 objective 12.0 

“Provisional data. 

SOURCE: Data from National Center for 
liealth Statistics, DMsion of VItaI Statistics. 
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L.d. By1990, theincidence ofinfants born with fetal a1cohol 
/ncidence rate of 

syndrome should be reduced by 25 percent.2 (In 1977, the Year Fetal Alcohol Syndrome a 

rate was 1 per 2,000 births, or approximately 1,650 cases.3) 
1980 0.12 

%ame obiective in Premancv and Infant Health.

%aseline”data are esti~ated’; the ICD code for fetal alcohol syndrome was

introduced in 1979.


L.c. By 1990, drug-related deaths should be reduced to 2 per 
100,000 population per year. (In 1978, the rate was 2.7 per 
100,000 population.)4 

4Drug-re]ated mortality excludes deaths from alcohol. The definition, 
however, is affected by a revision in the International Classification of 

~keases, The 1978 data are defined by categories in the Eighth Revision, 
Adapted for Use in the United States. The 1979 data are defined by 
categories in the Ninth Revision. The change in the death rate for these 
causes between 1978 and 1979 reflects, to a degree, the change in the 
classification of diseases between these two years. The baseline has also 
been revised to take into account calculation results from the 1980 Census. 

L.f. By 1990, adverse reactions from medical drug use 
sufficiently severe to require hospital admission should be 
reduced to 25 percent fewer admissions per year. (In 1979, 
estimates ranged from 105,000 to 350,000 admissions per 
year.) 

Reduced Risk Factors 

Lg. By 1990, per capita consumption of alcohol should not 
exceed current levels. (In 1978. about 2.71 gallons of absolute\ 
alcohol per capita were consumed by persons 14 years of age 
and over.) 

1981 0.12 
1982 0.12 
1983 0;17 
1984 0.17 
1985 0.19 
1986 0.23 
1987 0.22 
1988 0.30 
1989 0.32 
1990 0.40 

1990 objective 0.38 

aRates are per 1,000 live births and reflect 
over time both improved diagnostic and 
assessment techniques and increased 
familiarity using the ICD code. 

SOURCE: Data from National Center for 
Environmental Health and Injury Control, 
Division of Birth Defects and Development 
Disabilities. 

Year Death rate 

1978 2.7 
1979 3.2 
1980 3.0 
1981 3.1 
1982 3.2 
1983 3.2 
1984 3.3 
1985 3.6 
1986 4.1 
1987 4.0 
1988 4.4 
1989 4.3 

1990 objective 2.0 

SOURCE: Data from National Center for 
Health Statistics, Division of Vital Statistics. 

Per capita 
consumption 

Year in gallons 

1978 2.71 
1979 2.75 
1980 2.76 
1981 2.76 
1982 2.72 
1983 2.69 
1984 2.65 
1985 2.62 
1986 2.58 
1987 2.54 
1988 2.49 

1990 objective 2.71 

SOURCE: Data from National Institute on 
Alcohol Abuse and Alcoholism. 
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L.h. By 1990, the proportion of adolescents 12-17 years of 
age who abstain from using alcohol or other drugss should 
not fall below 1977 levels (In 1977, the proportion of 
abstainers was 69 percent for alcohol; for other drugs, the 
proportion ranged from 83 percent for marijuana to 
99.9 percent for heroin.) 

5A ~er~on is considered ~S not using alcohol or other drugs if he or she has 

never used the substance or if lthe last use of the substance was more than 
1 month prior to the survey in which the data were collected. 

L.i. By 1990, the proportion of adolescents 14-17 years of 
age who report acute drinking-related problems6 during the 
past year should be reduced to below 17 percent. (In 1978, 
the estimate was 19 percent based on 1974 survey data.) 

6Acute drinking-related problems have been defined as problems such as 
episodes of drunkenness, driving while intoxicated, or drinking-related 
problems with school authorities. 

L.j. By 1990, the proportion of problem drinkers among all 
adults 18 years of age and over should be reduced to 
8 percent. (In 1979, it was about 10 percent.) 

L.k. By 1990, the proportion of young adults 18–25 years of 
age reporting frequent use7 of drugs other than alcohol 
should not exceed 1977 levels. (In 1977, it was less than 
1 percent for drugs othelr than marijuana and 19 percent for 
marijuana.) 

‘Frequent use of other drugs means the nonmedical use of any specific 
drug on 5 days or more during the previous month. 

L.L By 1990, the proportion of adolescents 12-17 years of 
age reporting frequent use8 of drugs other than alcohol 
should not exceed 1977 levels. (In 1977, the percentages were 
less than 1 percent for drugs other than marijuana and 
9 percent for marijuana.) 

‘Frequent use of other drugs means the nonmedical use of any specific 
drug on 5 days or more during the previous month. 

Percent of abstah?ers in past month 

Year Alcohol Mar@ana Cocaine 

I977a 69 83 99.2 
1979 63 83 9&6 
1982 74 69 98.4 
1965 69 88 98.5 
1988 75 94 98.9 
1990 76 95 99.4 

1990 objective 69 83 99.2 

aln 1979, the dealgn of the questionnaire was changed. 
Consequently, 1977 data are not comparable to those of later 
years. 

SOURCE: Data from National Institute on Drug Abuse. 

The proportion of problem drinkers remains at 
about 10 uercent according to 1988 estimates. 
(Nationa[Institute on Alc;hol Abuse and 
Alcoholism.) 

Percent reporting frequent use 

Year Mar~uana Other drug< 

1977 19 0.8 
1979 22 2.4 
1982 16 2.3 
1985 11 1.6 
1986 7 1.3 
1990 5 0.6 

1990 objective 19 0.8 

aCocaine. 

SOURCE: Data from National Institute on Drug Abuse. 

Percent reporting frequent use 

Year Marvuana Other drug~ 

1977 9 (a) 
1979 8 (a) 
1982 6 0.9 
1985 5 1.2 
1986 2 0.8 
1990 1 (? 

1990 objective 9 (a) 

aQuantity more than zero but less than 0.5. 
%ocaine. 

SOURCE: Data from National Institute on Drug Abuse. 
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Increased Public and Professional Awareness 

L.m. By 1990, the proportion of women of childbearing age 
aware of risks associated with pregnancy and drinking, in 
particular, the fetal alcohol syndrome, should be greater than 
90 percent. (In 1979, it was 73 percent.) 

L.n. By 1990, the proportion of adults who are aware of the 
added risk of head and neck cancers for people with 
excessive alcohol consumption should ex;eed- 75 percent. 
(Baseline data unavailable.) 

Lo. By 1990, 80 percent of high school seniors should state 
that they perceive great risk associated with frequent regular 
cigarette smoking, marijuana use, barbiturate use, or alcohol 
intoxication. (In 1979, 63 percent of high school seniors 
perceived great risk from one or two packs of cigarettes 
smoked daily, 42 percent from regular marijuana use, 
72 percent from regular barbiturate use, and only 35 percent 
from having five or more drinks per occasion once or twice 
each weekend.) 

L.p. By 1990, pharmacists filling prescriptions should 
routinely counsel patients on the proper use of drugs 
designated as high priority by the Food and Drug 
Administration, with particular attention to prescriptions for 
pediatric and geriatric patients and to the problems of 
drinking alcoholic beverages while taking certain prescription 
drugs. (Baseline data unavailable.) 

Percent of women 18-44 years of age 
who said that heavy drinking 

during pregnancy is a risk factor 

1990 
Condition 1985 1990 objective 

Birth defects 54 64 90 
Low birthweight 52 60 90 
Mental retardation 52 61 90 
Miscarriage 51 57 90 

In 1985, 62 percent of women 18-44 years of 
age had ever heard of fetal alcohol syndrome; in 
1990 this increased to 71 percent. (National 
Center for Health StaMics, National Health 
Interview Survey.) 

Percent of adults who aaid that 
heavy alcohol use definitely or 

probably Increases risk 

1990 
Condition 1985 1990 objective 

Throat cancer 40 43 75 
Cancer of mouth 32 39 75 

SOURCE Data from National Center for Health Statistics, 
National Health Interview Survey. 

Percent perceiving great risk with frequent use 

Year Cigarettes Mar~uana Barbiturates Alcohol a 

1979 63 42 72 35 
1980 64 50 72 36 
1981 63 58 70 36 
1982 61 60 68 36 
1983 61 63 68 39 
1984 64 67 69 42 
1985 67 70 68 43 
1986 66 71 87 39 
1987 69 74 69 42 
1988 68 77 70 43 
1989 67 78 71 44 
1990 68 78 70 47 

1990 obj 80 80 80 80 

a5 or more drinks once or twice each weekend. 

SOURCE Data from National Institute on Drug Abuse. 
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Improved Services and Protection 

L.q. By 1990, the proportion of major firms that provide a 
substance abuse prevention and referral program should be 
greater than 70 percent. (In 1976, 50 percent of a sample of 
the Fortune 500 firms offered some type of employee 
assistance program.) 

L.r, By 1990, standard medical and pharmaceutical practice 
should include drug profilles on 90 percent of adults covered 
under the Medicare program and on 75 percent of other 
patients with acute and chronic illnesses being cared for in ail 
private and organized medical settings. (Baseline data 
unavailable.) 

Improved SurveiIIance and Evacuation Systems 

L.s. By 1990, a comprehensive data capability should be 
established to monitor and evaluate the status and impact of 
misuse of alcohol and drugs on health status, motor vehicle 
accidents, accidental inju:ries in addition to those from motor 
vehicles, interpersonal aggression and violence, sexual assault, 
vandalism and property damage, pregnancy outcomes, and 
emotional and physical development of infants and children. 

Percent 
Year of firms 

1976 50 
1979 57 
1988 70 

1990 objective 70 

SOURCE: Data from National Institute on 
Alcohol Abuse and Alcoholism, and from 
Association of Labor Management 
Consultants and Administrators. 

Drug profiles are not yet included in standard 
medical and pharmaceutical practice. 
Demonstration projects involving Medicaid 
recipients and automated prospective drug 
utilization review at the pharmacy are scheduled 
to begin operation by Janua~ 1, 1992. (National 
Council for Prescr@ion Drug Programs.) 

The National Institute on Alcohol Abuse and 
Alcoholism’s Alcohol Epidemiologic Data 
System (AEDS) contains 14 national survey 
data sets as of 1990. 
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Improved Nutrition 

Improved Health Status 

M-a. By 1990, the proportion of pregnant women with iron 
deficiency anemia (as estimated by hemoglobin
concentrations early in pregnancy) should be reduced to 
3.5 percent. (In 1971-74, the proportion of pregnant women 
with low hemoglobin levels was 31.9; the proportion with low 
hemoglobin levels and Eowtransferrin saturation was 6.5.) 
M.b. By 1990, growth retardation of infants and children 
caused by inadequate diets should have been eliminated in 
the United States as a public health problem. (In 1972-73, an 
estimated lo-15 percent of infants and children among 
migratory workers and certain poor rural populations suffered 
growth retardation from dietary inadequacies.) 

Reduced Risk Factors 

M.c. By 1990, the prevalence of significant overweight
(120 percent of “desired” weight) among the U.S. adult 
population should be decreased to 10 percent of men and 
17 percent of women, without nutritional impairment.‘,2 (In
1971-74, 23.7 percent of men and 26.0 percent of women 
20-74 years of age were overweight,) 

‘Same objective in High Blood Pressure Control. 
“Overweight is detined for men as body mass index (BMI) greater than or 
equal to 27.8 kilograms/meterZ and for women as 27.3 kilograms/meter2. 
These cut points were used because they represent the sex-specific 85th 
percentiles of BMI based on measured weight and height for persons 20-29 
years of age in the 1976-80 National Health and Nutrition Examination 
Survey, The language for this objective in terms of BMI would be: By 1990, 
the prevalence of overweight (BMI of 27.8 or higher for men and 27.3 or 
higher for women) among the US. adult population should be reduced, 
without impairment of nutritional status, to approximately 18 percent of 
men and 21 percent of women. 

M.d. By 1990, 50 percent of the overweight population 
should have adopted weight loss regimens, combining an 
appropriate balance of diet and physical activity. (Baseline
data unavailable.) 

Percent of persons 
18 years of age

and over who are 
overweight, 1990 a 

Race Male female 

Totarb 25.7 25.9 

White 25.5 24.3 
Black 31.8 40.1 

aData are calculated from self-reported height and weight in the 

1990 National Health Interview Survey 

blncfudes oersons of races other than white or black. 


In 1990, 30 percent of women 18 years of age 
and over who were overweight and 22 percent of 
men who were overweight were both dieting and 
exercising to lose weight. In 1985, the 
corresponding percents were 27 and 21, 
respectively. (Based on body mass index 
calculated from self-reported height and weight 
in the 1990 and 1985 National Health Interview 
surveys. ) 
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Me. By 1990, the mean serum cholesterol level in the adult Mean serum cholesterol level 

population 18-74 years of age should be at or below 200 for adults 20-74 years of age a 

milligrams per deciliter. (In 1971-74, for adults 20–74 years Race or ethnicity Male Female 

of age, the mean serum cholesterol level was 214 
rnilligrarnS/deCiliter for men and 217 milligrams/deciliter for Total 211 214 

women.)3 Non-Hispanic white 
Non-Hispanic black 

211 214 
208 213 

Mexican-American 207 207 

3A11values referenced to AbelI-Kendall method, Abell, L. L., et al.: A Cuban 204 199 

simplified method for the estimation of total cholesterol in serum and Puerto Rican 203 209 

demonstration of its specificity. J. EM. Chem. 195:357-66, 1952. aData are age adjusted. Total and Non-Hispanic data cover 
1976–80; Hispanic data cover 1982-84. 

SOURCE: Data from National Center for Health Statistics, 
Division of Health Examination Statistics. 

M.f. By 1990, the mean serum cholesterol level in children 
1-14 years of age should be at or below 150 
milligrams/deciliter. (In 1971–74, for children 1–17 years of 
age, the mean serum cholesterol level was 176 
milligrams/deciliter.) 

M.g. By 1990, the average daily sodium ingestion (as Data from the jirst 4 years of the revked FDA 

measurec[ by excretion) for adults should be reduced at least Total Diet Study (19824?6) indicate that 

to the 3–6-gram range.475 (Baseline data unavailable.) average sodium intakes for adults, excluding salt 
added at the table, were within the Established 

4same objective in High Blood prt?SSUre control. Safe and Adequate Daily Dieta~ Intake range 
53–6 grams of salt correspond roughly to 1.2-2.4 grams of sodium. of 1,100-3,300 milligrams established by the 

National Academy of Sciences in 1980. 

M.h. By 1990, the proportion of women who breast feed Data from the 1990 National Health Interview 

their babies should be increased to 75 percent at hospital Survey show that of all children under the age of 
5 years, 52 percent were ever breas~ed.

discharge and to 35 percent at 6 months of age. (In 1978, the (National Center for Health Statistics, National
proportion of infants breast fedG at 1 week was 45.1; the Health Inteiview Survey.)
proportion of infants breast fed at 6 months was 18.9.) 

6Data include infants who may receive formulas in addition to breast 
feeding. Excludes unwed mothers. Year 1 week 6 months 

1978 45.1 18.9 
1979 49.7 21.3 
1980 54.0 23.2 
1981 56.4 25.1 
1982 60.5 27.1 
1983 57.0 23.3 
1984 58.0 23.8 
1985 56.4 22.1 
1986 55.4 21.6 
1987 54.1 20.2 
1968 52.7 19.5 

1990 objective 75.0 35.0 

Percent of infants 

SOURCE: Data from Rosa Laboratories, National Mothers’ 
Surveys. (Copyright; used with permission.) 
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Increased Public and Professional Awareness 

M.i. By 1990, the proportion of the population able to 
identify the principal dietary factors known or strongly 
suspected to be related to disease should exceed 75 percent 
for each of the following diseases: heart disease, high blood 
pressure, dental caries, and cancer. (Baseline data largely 
&available. About 12 percent of adults are aware of ~he 
relationship between high blood pressure and sodium intake.) 

M.j. By 1990, 70 percent of adults should be able to identi& 
the major foods that are: low in fat content, low in sodium 
content, high in calories, good sources of fiber. (Baseline data 
unavailable.) 

M.k. By 1990, 90 percent of adults should understand that to 
lose weight people must either consume foods that contain 
fewer calories or increase physical activity or both. (Baseline 
data unavailable.) 

Improved Services and Protection 

M.]. By 1990, the labels of all packaged foods should contain 
useful calorie and nutrient information to enable consumers 
to select diets that promote and protect good health. Similar 
information should be displayed where nonpackaged foods 
are obtained or purchased. (In 1978, 7.5 percent of the 
national sales from FDA regulated foods bore sodium 
labeling.) 

In 1988, 74 percent of the population 12 years 
of age and older were aware of the relationship 
between fat and heart disease; 70 percent were 
aware of the relafi”onshipbetween cholesterol 
and heart disease; 64 percent, the relationship 
between sodium and hypertension; and 
25 percen~ the relationship between fiber and 
cancer. In 1985, 88 percent identified avoiding 
between-meal sweets as being important to 
preventing tooth decay, (Food and Drug 
Administration; National Center for Health 
Statktics, National Health Interview Survey.) 

In 1990, 92 percent of adults 18 years and over 
reported that sodium or salt intake was strongly 
or somewhat associated with hypertension; 
76 percent said that alcohol was strongly or 
somewhat associated with hypertension; and 
83 percent said that cholesterol was strongly or 
somewhat associated with hypertension. 
(National Center for Health Statktics, National 
Health Interview Survey.) 

In 1988, less than hay of the population 12 
years of age and older coirectly mentioned 
specific foods as good sources of fiber. (Food 
and Drug Administration, Health and Diet 
survey.) 

In 1990, 69 percent of the population 18 years 
of age and over reported “eating fewer calories” 
as one of the two best ways to lose weight; 
76 percent said “increasing physical activity, ” 
and 54 percent said both. In 1985, 73 percent 
cited either %ating fewer calon”es”or 
“increasing physical activity” as one of the two 
best ways to lose weight; 55 percent cited both. 
(National Center for Health Statistics, National 
Health Interview Survey.) 

Percent of sales dollars 
for products a with – 

Sodium Nutrit;on 
Year labeling labeling 

1978 7.5 41.9 
1980 13.9 44.3 
1982 18.9 54.5 
1983 30.1 55.2 
1984 40.0 55.0 
1986 59.0 55.0 
1988 65.0 61.0 

1990 objective 100.0 100.0 

ai3ased on national sales volume of brands in a sample of 
approximately 1,700 packaged-processed foods regulated by 
the Food and Drug Administration and sold in grocery stores in 
the United States. Excludes fresh and processed meat, bread, 
fluid milk, ice cream, chip-type snacks, cookies, and carbonated 
sofl drinks. 

SOURCE Data from Food and Drug Administration, Oivision of 
Consumer Studies. 
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Mm. By 1990, sodium levels in processed food should be Among established food product lines declaring 
reduced by 20 percent from present levels. (Baseline data sodium content, there has been no reduction of 
unavailable.)	 sodium after the 1981 implementation of FDA’s 

voluntay sodium initiative. HoweveC the greater 
availability of sodium-reduced foods since 1981, 
in conjunction with the mandatory addition of 
sodium to the nutrition label in 1984, has 
resulted in a 20 percent reduction in declared 
sodium content among foods bearing sodium 
labeling. (Food and Drug Administration’s Food 
Label and Package Survey.) 

M.n. By :1985, the proportion of employee and school 
cafeteria managers who a:re aware of and actively promoting 
U.S. Department of Agriculture and Department of Health 
and Human Services dietary guidelines should be greater 
than 50 percent. (Baseline data unavailable.) 

M.o. By 1990, all States should include nutrition education as In 1989, 19 States mandated nutrition as a core 
part of required comprehensive school health education at 
elementary and secondary levels. (In 1979, only 10 States 
mandatecl nutrition as a core content area in school health 
education.) 

M.p. By 1990, virtually all routine health contacts with health 
professionals should include some element of nutrition 
education and nutrition counseling. (Baseline data 
unavailable,) 

Improved Surveillance and Evaluation Systems 

M.q. Before 1990, a comprehensive national nutrition status 
monitoring system shouldl have the capability for detecting 
nutritional problems in special population groups, as well as 
for obtaining baseline data for decisions on national nutrition 
policies. 

content area in school health education. 
(American School Health Association.) 

Percent of adults reporting 
nutrition counseling 
durkrg routhe care 

1990 
Frequency 1985 1990 object!ve 

Often 10 12 100 
Sometimes 16 20 100 

SOURCE: National Center for Health Statistics, National Health 
Interview Survey. 

In 1988, a govemmentwide Interagency 
Committee on Nutrition Monitoring (ICNM), 
co-chaired by the Assistant Secretary for Health, 
U.S. Department of Health and Human 
Services, and the Assistant Secretaly for Food 
and Consumer Services, U.S. Department of 
Agriculture, was established with oversight 
responsibility for implementation of the National 
Nutrition Monitoring System activities. 
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Physical Fitness and Exercise 

Reduced Risk Factors 

N.a. By 1990, the proportion of children and adolescents 
10-17 years of age participating regularly in appropriate 
physical activities, particularly, cardiorespiratory fitness 
programs that can be carried mto adulthood, should be 
greater than 90 percent. (Baseline data unavailable.) 

N,b. By 1990, the proportion of children and adolescents 
lo-17 years of age participating in daily school physical 
education programs should be greater than 60 percent. (In 
1974-75, the proportion was 33 percent.) 

N.c. By 1990, the proportion of adults 18-64 years of age 
participating regularly in vigorous physical exercise should be 
greater than 60 percent. (In 1978, the proportion who 
regularly cxcrcisc was estimated at more than 35 percent.) 

N.d. By 1990, 50 percent of adults 65 years of age and over 
should be engaging in appropriate physical activity, for 
example, regular walking, swimming, or other aerobic activity. 
(In 1975, about 36 pcrccnt took regular walks.) 

Increased Public and Professional Awareness 

N.e. By 1990, the proportion of adults who can accurately 
identify the variety and duration of exercise thought to 
promote cardiovascular fitness most effectively should be 
greater than 70 percent. (Baseline data unavailable.) 

. 
N-f, By 1990, the proportion of primary care physicians who 
include a careful exercise history as part of their initial 
examination of new patients should be greater than 50 
percent. (Baseline data unavailable.) 

Improved Services and Protection 

N.g. By 1990, the proportion of employees of companies and 
institutions with more than 501) employees and offering 
employer-sponsored fitness programs should bc greater than 
25 percent. (In 1979, about 2.5 percent of companies had 
formally organized fitness programs,) 
Prevention Proflle. 1991 

in 1984, the h’ationai Children and Youth 
Fitness Study found that about 66 percent of 
children and adolescents, ages 10 to 17, report 
[liar they participate 3 or more limes per week 
year-romd for nt lenst20 minutes per session, tn 
activities presumed to require 60 percent or 
more of rnaxinzal cardiompiratory capaci& and 
that are considered to be activities that can be 
caried into adulthood. (Ofice of Disease 
Prevention and Health Promotion. j 

1~11984, the percent of childrerl in grades 5 
through 12 participating irf dait) school physical 
education programs was estimated to be 36 
percent. (National Children and Youth Fitness 
Study, G”ce of IX-ease Prevention and Health 
Promotion. J 

In 1990, 41 percent of adults 1R-64 years of age 
reported they ex-er~cisedregularly. An estimated 
42 percerzt regularly mxised irr 1985. (I’\l’ctional 
Center for HeaWl Statistics, Kaliotlui Health 
Interview SWV~JJ.j 

in 1990, 32 percmt exel~ised or pluJ]erl sports 
reguIarIy. This figure was 29 percent in 1985. 
(National Center for Health Statirtics, Nationul 
Health Interview Survey.) 

In 1990, 5.2 percent of adults 18 years and over 
reported that exercise needs to be peflomzed 
three times per week and maintained for 20 
minutes each time to promote ca~diovnscular 
,fitness. In 1985, 5.1 percent of the population 
knew the duration, ,i?eqmzcy, and in.ten.sity of 
exercise needed to promote cnrdiovasculal 
fitness most effectivei). (National Center for 
Health Stati.~tics, Nationa/ Health Inrerviecll 
Srrlvey.) 

In 1985, 32.4 percent of worksites with 250-749 
employees and 53.7 percent of worksites with 
150 or more employees offered exercise or fitness 
activities. (Office of Disease Preverltion and 
Health Promotion.) 



Improved Surveillance and Evaluation Systems 

N.h, By 1990, a methodology for systematically assessing the 
physical fitness of children should be established, with at least 
70percent ofchildren and adolescents 10-17 years of age 
participating in such an assessment, 

N.i. By 1990, data should be available with which to evaluate 
the short- and long-term health effects of participation in 
programs of appropriate physical activity. 

N.j. By 1990, data should be available to evaluate the effects 
of participation in programs of physical fitness on job 
performance and health care costs. 

N.k. By 1.990, data should be available for regular monitoring 
of national trends and patterns of participation in physical 
activity, including participation in public recreation programs 
in community facilities. 

This objective has two targets: 1) the 
developmerLt of methods to assess the fitness of 
children, and 2) widespread participation by 
children in the assessment. The first target has 
been achieved. At least three tests of youth 
physical fitness, including national norms, are 
available. However, reliable estimates of the 
number of children participating in such tests 
are not available. (Centers for Disease Control, 
National Center for Chronic Disease Prevention 
and Health Promotion. ) 

Since this objective was formulated in 1978, 
data have increased sLlbstantia@ regarding the 
effects of physical activi~ on cardiovascLdar 
disease, hypertension, osteoporosis, diabetes, 
colon cancer, weight management, and 
depression. Many remaining questions about the 
health effects of physical activity continLle to be 
investigated. (Centers for Disease Control, 
National Center for Chronic Disease Prevention 
and Health Promotion.) 

National ResoLlrce Center on WorkSite Health 
Promotion files indicate that one-sirth of the 
major stLldies on worksite health promotion 
programs have specifically addressed effects of 
physical fitness programs in the workplace as of 
JanuaT 1992. According to the National Center 
for Chronic Disease Prevention and Health 
Promotion, ahhoLlgh stLldies have been 
condLlcted to assess the effects of physical fitness 
on job pe~ormance and health-care costs, 
concerns aboLlt stLldy design, lack of standard 
operational definitions for job performance and 
health-care costs, and lack of comparabilip 
between measures constrain firm conclL{sions. 
What evidence there is shows a positive 
correlation between physical fitness programs 
and job pe~onnance and lowered health-care 
costs. 

Data on national trends and patterns of physical 
acitivi~ are regularly collected by the National 
Health Interview Survey. 
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Control of Stress and Violent 
Behavior 

Improved Health Status 
0.a. By 1990, the death rate from homicide among black 
males 15-24 years of age should be reduced to below 60 per
100,000. (In 1978, the homicide rate for this group was 70.7 
per 100,000.) 

0.b. By 1990, injuries and deaths to children inflicted by 
abusing parents should be reduced by at least 25 percent.
(Baseline data UnavaiIable.) 

0.~. By 1990, the rate of suicide among people 1.5-24 years 
of age should be below 11 per 100,000. (In 1978, the suicide 
rate for this age group was 12.1 per 100,000.) 

Reduced Risk Factors 
0.d. By 1990, the number of handguns in private ownership 
should decline by 25 percent. (In 1978, the total number of 
handguns in private ownership was estimated to be 30 million 
to 40 million.) 

1978 70.7 
1979 76.5 
1980 a43 
1981 78.2 
1952 72.0 
1983 66.8 
1984 51.5 
1985 66.1 
1986 792 
1957 85 6 
1988 101 8 
1989 114.8 

1990 objective 60.0 

SOURCE: Data from National Center for 
Health Statist&, Division of Vital Statistics. 

The incidence rate of child injury or impairment 
for children fiorn birth to 18 years of age wus 
estimated at 9.8 per 1,000 in 1986’and 16.3 in 
1986. (Data from the C?qice of Human 
Development Services, Administration for 
Children, Youth and Families, the Study of 
National Incidence and Prevalence of Child 
Abuse and Neglect.) 

Year Suicide rate 

1978 12 1 
1979 124 
1980 12.3 
1981 12.3 
1982 12.1 
1983 17.9 
1984 12.5 
1985 12.9 
1986 13.1 
1987 12.9 
1988 13.2 
1989 13.3 
1990a 136 

1990 obpctive 11.0 

aProv~s~onal data. 

SOURCE: Data from National Center for 
Health Statistics, Divisron of VItaI Statistics. 

There is no central source for compiling data on 
private ownership of handguns. Several surveys 
suggest that there is some type of gun in about 
SOpercent of households in the United States; 
this is a consistent figure across the surveys. The 
percent with handguns is estimated to be slightb 
less. (Centers for Disease Control, Naiional 
Center for Environmental Health and Injury 
ControI.) 
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Increased Public and Professional Awareness


O.e. By 1990, the proportion of the population 15 years of

age and over that can identify an appropriate community

agency to assist in coping with a stressful situation should be

greater than 50 percent. (Baseline data unavailable.)


Of. By 1990, the proportion of young people 15-24 years of

age who can identify an accessible suicide prevention

“hotline” should be greater than 60 percent. (Baseline data

unavailable.)


O.g. By 1990, the proportion of the primary care physicians

who take a careful history related to personal stress and

psychological coping skills should be greater than 60 percent.

(Baseline data unavailable.)


Improvecl Services and Protection


Oh, By 1990, to reduce the gap in mental health services,

the number of persons reached by mutual support or

self-help groups should double from 1978 baseline figures, (In

1978, estimates ranged from 2.5 million to 5 million,

depending on the definition of such groups.)


O.i. By 1990, stress identification and control should become

integral components of th,e continuum of health services

offered by organized health programs (Baseline data

unavailable.)


O.j. By 1990, of the 500 largest U.S. firms, the proportion

offering work-based stress reduction programs should be

greater than 30 percent. (Baseline data unavailable.)


Improved Surveillance and Evaluation Systems


O.k. By 1985, surveys should show what percentage of the

US, population perceives stress as adversely affecting their

health, and what proportion of these are trying to use

appropriate stress-control techniques.


0.1. By 1985, a methodology should have been developed to

rate the environmental stress loads of major categories of

occupations.


O.m. By 1990, the existing knowledge base through scientific

inquiry about stress effects and stress management should be

greatly enlarged.


In 1984, 12 to 14 million persons were reached 
by mutual support or self-help groups. (Oj$ce of 
Disease Prevention and Health Promotion.) 

In 1985, 60.8 percent of worksites with 750 or 
more employees offered stress management 
activities to their employees. (Oj$ice of Disease 
Prevention and Health Promotion. ) 

In 1990, 41 percent of the population 18 years 
of age and over indicated that stress had at least 
some effect on their health; 13 percent had 
sought help from family, friends, professionals, 
or self-help groups. The cotyesponding percents 
for 1985 were 44 percent and II percent, 
respectively. (National Center for Health 
Statistics, National Health Interview Survey.) 

This objective has not been met. However, 
efforts are underway to develop a generic 
questionnaire for job stress and strain and to 
establish norms. (National Institute for 
Occupational Safe~ and Health, Division of 
Biomedical and Behavioral Science.} 

This objective has been met. Significant gains 
have occuwed in expanding the knowledge base 
about stress effects and stress management. 
(National Institute for occupational Safety and 
Health, Division of Biomedical and Behavioral 
Science.) 
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On. By 1990, the reliability of data on the incidence and 
prevalence of child abuse and other forms of family violence 
should be greatly increased. 

Pursuant to Public Law (P.L.) 93-247 (1974) as 
amended, P.L. 98-457 (1984), and P.L. 
100-294 (1988) as amended, the National 
Center on Child Abuse and Neglect was created 
to develop a national data collection syslem 
which coordinates State reports of ojicially 
reported cases of child abuse. The Study of 
National Incidence and Prevalence of Child 
Abuse and Neglect, conducted in 1980 and 
again in 1986, surveyed representative samples 
of child protective services agencies and 
professionals located in schools, hospitals, 
juvenile courts, and other settings. The third 
study of the incidence of substantiated reported 
child abuse cases is scheduled for 1992. 
(National Center on Child Abuse and Neglect, 
Administration for Children, Youth and 
Families.) 
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1990 objective identifier 

High blood pressure control 
Aa ................................ 
Ab ................................ 
AcMen ............................. 

Women ........................... 
Ad High blood pressure. ................ 

Cigarette smoking ................... 
Cholesterol ........................ 
Diabetes .......................... 

Ae ................................ 

Af ................................. 

Ag Sodium .......................... 


Calories. .......................... 
Ah ................................ 
Ai ................................. 

Ba 
Bb . 
Bc 
Bd 
Be 

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

Pregnancy and infant health 
g; w~iie’ .......................... : 

Black, . : : : : : : : : 1 : : : : : : : : : : : : : : : : : 
American Indian (1983 Baseline) ......... 
Hispanic (1983 Baseline) .............. 

~~:::::::::::::::::::.: .. 

Ce White .............. : : : : : : : : : : : : 
Black. ........... ............. 
American Indian. ............... : : 
Hispanic .......................... 

Cf.. .............................. 

cg ................................ 

Ch ............................... 

Ci ................................. 

Cj White, .......................... 


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

American Indian 

Hispanic ........ : : : : : : : : : : : : : : : : : : 


Ck ............................... 

Cl Birth defects. .............. ‘:. ..... 


Low birth weight. ................... 

Mental retardation ,

Miscarriage , : 1 : 1 1 : 1 1 1 : 1 1 1 1 1 1 

Low birth weight.

Stillbirth. . : : : : : : : : : : : : : : : : 

Premature birth ..................... 

Miscarriage ........................ 


pie. .. .. .. .. 


Black. : : : : : : : : : : : : : : : : : : : : : : : : : : : 

American Indian. .................... 

Hispanic .......................... 


g::::::::::::::::::::::::::::::::

Cq Phenylketonuria.................... 


Cr 
Hypothyroidism ..................... 

................................ 
cs.............................. 

Percent of target altained 
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progresSa and greater percent percent Regression 
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-8% 

141% 
145% 
178% 

63T 

14 

ii1 

/;I 
_ _ _ 

. I 

. . 7% 
c

. . 

. . . 

;; X 
. 8% X 

___ 
. -53% 
. 100% 

100% 
___ 

100% 

102 Prevention Profiie, 1991 



---

---
---

---

---

---

Table A. Relative status of 1990 health promotion and disease prevention objectives – Con. 

Percent of target attained 

Summaty of 100 percent 50-99 0-49


1990 objective identifier progres~ and greater percent percent Regression 

Immunization 

Da . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . –1 08% x

68%

99%

98%


611% x

-473Y0 x


Di g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55% x

Do . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 113yo x

n, 97~o x

bu~ej$::::::::: ::::::::::::::::::::::: 69% x::::::::


–27% x

f$lJIJps ::::::::::::::::::: :::::::::::::::::::::: 44% x


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 370 x

DIP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47yo x


Dk Measles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250% 
Rubella . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175yo 
Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125yo 
Polio’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167?’. 
DTP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167% 

Do. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 277.

Din . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17%

De n, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48%

Do . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% x

DpEmployment-based insurance . . . . . . . . . . . . . . . . . . . . . . . . 45%


Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% x

Do . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% x

Dr Reporting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o% x


Case definitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% x


Sexually transmitted diseases 

Ea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102% x

EbGonococcal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74% x

EcPrimary/secondarysyphilis... . . . . . . . . . . . . . . . . . . . . . . . -21 2% x


Congenital syphilis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . –3255Y0 x

Ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -..


Ee l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EfSexuallyactive 15-44yearsof age . . . . . . . . . . . . . . . . . . . . . 6070 x


83% x


100% 
be . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% 

Toxic agent and radiation control 
.-. 
. . . 

-50% x

.-.

. . . 
. . . 
-.. 

. . . 

. . .FI .

Fm .-.


Fn 92% x

. . .
Fo


Fp -..


Fq .-.

1oo% x


% 070 x

Ft. o% x
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Table A. Relative status of 19190 health promotion and disease prevention objectives – Con. 

Percent of target attained 

Summay of 100 percent 50–99 o-49 
799o objective identifier progress and greater percent percent Regression 

Occupational safety and health 

Ga b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11870 x

Gab . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11170 x

Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . –170~o x

Gal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64V0


. . .Gee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Gag . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Gi l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Go . . . . . . . . . . . . . . . . . . . . . . . . . . . ! . . . . . . . . . . . . . . . . . . 175% X

Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-


Gi l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -.. 
Gi n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Gi n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% x

Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1870 x

Go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o% x

Gu s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0% x

Ge t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10070 x


Injury prevention 

Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79% x

hi:	 : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71 Y. x


110% x

Ha l..::::::::::::::::::::::: ::::::::::::::::::::: 31% x

He . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x


x

&:::::::::::::::::::::::: :::::::::::::::::::::	 x


x

Hi.::::::::::::::::::::::: ::::::::::::::::::::::: x

Ha. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 166% x

Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 101% x

HIPoison control center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91% x


Use seatbelts orcarseats . . . . . . . . . . . . . . . . . . . . . . . . . . . . (b) 
Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% x

Ho Trauma centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74% x


Burn centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spinal cord injury centers . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Hp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x

Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x


Fluoridation anddentai health 

is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 332% x

lb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ic Gingivitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -372%(’)


Destructive periodontal disease.. . . . . . . . . . . . . . . . . . . . . . . –2685%(C) 
id . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
lfBrush and floss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x


Fluoridated water . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Fluoridetoothpaste/rinse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

lgPersonal oral hygiene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x

Dental checkups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Id . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x

ii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x

ljBrushing 2X daily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x


Fluoride toothpaste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Id . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x

il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. 
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Table A. Relative status of 1990 health promotion and disease prevention objectives – Con. 

Percent of target attained 

Summary of 100 percent 50-99 049 

1990 objective identifier progres$ and greater percent percent Regression 

Smoking and health 

Ka y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Kb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Kc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ki d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Kc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Kf Lung cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Cancerof larynx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cancer ofesophagus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Bladdercancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Kg Emphysema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Chronic bronchitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

KhLow birthweight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Birthcontrol/stroke . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Kid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Kj . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ok . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Al . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Km . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

&::::::::::::::::::::::: ::::::::::::::::::::::

Up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Alcohol and drug misuse 

k::::::::::::::::::::::::: :::::::::::::::::::::

Le . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

La d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Le . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lo. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lh Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Marijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cocaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Li

Lo: ::::::::::::::::::::::::: :::::::::::::::::::::

Lk Marijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
LI Marijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lm Birth defects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ln Throat cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mouth cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lo Cigarettes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Marijuana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Barbiturates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

La p . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lo. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

-3370 
55% x 

-500Y0 
0% x 

2170 x 
..-
. . . 

10070 x 
.-. 
. . . 
0’70 x 

100% x 
.-. 

94=X. x 
0% x 

–5yo x 
4670 x 

119% 
106% 
100% 

96% x 
4oyo x 

106% 
JJ 

x 
86% x 

166% x 
o% x 

100’% x 
74?40 x 

o% x 
100% x 

125’%. x 
14570 x 
180% x 
83% x 

-229Y0 x 
.-. 

109’% x 
110% x 
11570 x 
i 00% x 

070 x 
359% x 
133% x 
750yo x 
10070 x 

71% x 
55~o x 
2J~ x 

(b) 
(b) 
(b)

..-
10070 x 

o% x 
100% x 
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Table A. Relative status of 19!30 health promotion and disease prevention objectives-Con. 

Percent of target attained 

Summary of 100 percent 50-99 0-49

1990 objective identifier progres~ and greater percent percent Regression


–15%

1Y.


44%.

60V.

21%

18%


100% x

25%


4%

90%


(b) 
(b) 
(b 
(bI 
(b) 
(b) 
(b) 

J 

b 

[] 
,~:o 

b, 
\
b) 

62%

33%


23%

32%


73%

11%

24%

64%


7%


133~o 
100% 

o% 
100% x

100% x

100% x


–41 2%

–464%

–1 09% x


.-. 
380% x


.-. 
100% x

100% x


o%

100%. x

100% x


aln the majority of caaes where the baseline and target values were numeric, the summary measure was obtained 
(8aseline-Achieved) /(Baseline-Target). The column headed “100 percent and greater” indicates objective targets 
was made but the target was not attained, the summary value range is 1 to 99 percent. If the achieved value was 
baseline, the summary percent is negative. Progress towards targets that could not be quantified was summarized 

blnc[uded in the objective summary MeaSUre. 

cBaseline and target measures do not reflect current state-of-the-art measures, 

x 
x 
x 

x 
x 
x 

x 
x 

x 

x


x


x 
x 

x 
x 

x


x 
x 
x 

x 
x 

x 
x 

x 

by the following formula: 
that were fully met. If progress towards the target 
in the opposite direction of the target from the 
as 100 percent if met, and O percent if not met. 
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Table B. 1990 health promotion/disease prevention objectives similar to the year 2000 

1990 
objective Year 2000 objectives similar 

Priority area identifier or identical to 1990 objectives Brief description 

High blood pressure control. . . . Aa 15.4 Controlled high blood pressure 
Ab 2.9 Sodium intake 
Ac *2.3 Overweight 
Ad Knowledge of CHD/stroke risks 
Ae R 13 Blood pressure screening 
Af 
Ag 

!(4 Public programs for blood pressure 
Nutrition labeling 

Ah 
Ai 

(~) 
(a) 

Surveillance -
Methodology to assess HBP control 

Family planning. . . . . . . . . . . . . Ba 5.1 Births to girls 14 & under 
Bb 5.1 Fertility rate (15 year olds) 
Bc 5.1 Fertility rate 16 year olds 
Bd 5.1 Fertility rate [ 17 year olds 1 
Be 5.2 Unintended births (unmarried women) 
Bg g\ Family planning information/education 
Bh Knowledge of contraceptive methods 
Bi (i) High estrogen oral contraceptive use 
Bj (a) Infertility assessments 

Pregnancy and infant health. . .	 Ca 14.1 Infant mortality 
Cb 14.1 Infant mortality 
cc 14.1 Neonatal mortality

Cd ~J ~ Perinatal mortality

Ce Maternal mortality


Cg 
Ch 

(a)
14.4 

Rh disease of newborn 
Fetal alcohol syndrome 

Ci 14.5 Low birth weight 
Cj 14.5 Low birth weight 
Ck 9.12 Certified car carriers (infants) 
cl 14.10 Knowledge of risks during pregnancy 
Cm 14.11 14.14 14.16 Appropriate prenatal, maternal, & perinatal care 
Cn 14.11 First trimester prenatal care 

14.13 Prenatal counseling/screening 
g 14.14 Appropriate maternal care 
Cq 14.15 Neonatal screening for.metabolic disorders 
Cr 14.16 Appropriate infant care 
Cs Surveillance 

Immunization . . . . . . . . . . . . . . Da 20.1 Measles 
Db 20.1 Mumps 
Dc 20.1 Rubella 

Cf (a)” Anencephaly & spina bifida


Dd 20,1 Congenital rubella syndrome 
De 20.1 Diphtheria 
Df 20.1 Pertussis 
Dg 20.1 Tetanus 
Dh 20.1 Polio 
Di 
Dj 

g~ll Immunization information 
Immunizations 

Dk 20:11 Immunizations 
DI 20.11 Immunizations 
Dm 20,11 Immunizations 
Dn 
Do 

(a) 
~~ ,5 

New vaccines 
Mass immunization program plan 

Dp Barriers to immunizations 
Dq 
Dr 

(a)‘ 
(a) 

Immunization records 
Surveillance 

Sexually transmitted diseases. . . Ea 19.1 Gonorrhea 
Eb 19.6 GPID 
Ec 19.3 19.4 Primaty & secondary syphilis/congenital syphilis 
Ed 
Ee 

y; z Neonatal infection due to STDS 
Nongonococcal urethritis & chlamydia 

Ef *19.1O Condom use 
Eg 19.12 STD education in schools 
Eh *1 8.9 *19.1 1 19.13 19.15 Correct management of STDS 
Ei (a) Worksite STD services 
Ej (a) Surveillance 
Ek (a) Surveillance 

Toxic agent and radiation 
control . . . . . . . . . . . . . . . . . .	 Fa 11.4 Lead toxicity in children 

Fb ~] s Birth defects & miscarriages 
Fc Criteria air pollutants
Fd 11:9 Safe drinking water 
Fe 11.7 Contaminated ground/surface water & soil

Ff 11.7 Toxic pesticides! herbicides, etc.

Fg 11,7 Inhalation of tox[c fumes during transportation

Fh ~] 7 Medically unnecessary diagnostic x rays

Fi Knowledge of local environmental conditions

Fj 11:7 Knowledge of exposure to toxins

Fk (a) Knowledge of environmental health threats
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Table B. 1990 health promotion/disease prevention objectives similar to the year 2000–Con. 

1990 
objective Year 2000 objectives similar 

Priority area identifier or identica/ to 1990 objectives Brief description 

Toxic agent and radiation 
control –Con. . .,, . . . . . . . . . FI 10,15 Provider environmental health threat assessments 

y{,14 Management of lead toxicity in children 
Protection against hazards of toxic chemicals 

Fp 
Fq 
Fr 

(a) 
(’) 
(a) 

Clear labeling of toxic products 
Access to facilities managing toxic exposure 
Early warning system for environ. health hazards 
Emergency response to environmental hazards 

Fs 
Ft 

~] 16 
(a)“ 

Surveillance for environmental health hazards 
Clearinghouse & data registry 

Occupational safety and health. Ga 10.1 Workplace accident deaths 
Gb 10.2 Work-related disabling injuries 

:: 
(a) 
10.4 

Workdays lost due to injuries 
Occupational dermatitis 

Ge 10.11 Preventable occupational diseases 
Gf 10.7 Occupational noise-induced hearing loss 
Gg 10.8 Occupational heavy metal poisoning 
Gh 
Gi 
Gj 
Gk 

(a) 
(a) 
(a)
10.12 

Worksite hazard control plan 
Worksite hazard control plan 
Knowledge of occupational health & safety risks 
Worksite education for occupational risks to health 

GI 
Gm 
Gn 
Go 

(a) 
p15 

y)“ 

Routine notification of worksite exposures 
Manager knowledge of safety & health principles 
Provider occupational health threat assessments 
Occupational safety/health technologies 

(’) Standards for health & safety issues 
:; (a) Health hazard evaluations 
Gr 10,10 Surveillance 
Gs (’) Surveillance 
Gt (’) Tracking system for emerging health problems 

Injury prevention ., . . . . .€ Ha 9.3 Motor vehicle deaths 
Hb 9,3 Child motor vehicle deaths 
Hc g~4 Child home injury deaths 
Hd Fall-related deaths 
He 9.5 Drowning deaths 
Hf ~~ Tap water scald injuries 
Fig Residential fire deaths 
Hh 
Hi 

${* unintentional firearm deaths 
Motor vehicle automatic restraint protection 

Hj 9.12 Certified car carriers (infants) 
Hk 9.17 Functional smoke alarm systems 
HI 9.21 Parental knowledge of childhood health risks 
Hm 9.21 Injury prevention counseling by clinicians 

9.22 Ambulance response & transport 
:; 9.22 Access to trauma centers 
Hp 9.22 Access to poison control centers 
Hq (a) Uniform injury reporting 

Fluoridation and dental health la 13.1 Dental caries (children) 
lb f~ s Gingivitis children) 
Ic 13.6 Gingivitis k periodontal disease 
Id fJ’19 Availability of highly cariogenic food in schools 

Protective mouth gear during contact sports 
;: 13:5 13.6 Knowledge of risks for dental disease 
Ig 
Ih 

(’)
13,9 

Knowledge about oral hygiene 
Water fluoridation 

Ii 13,10 Fluoridated school water supply 
Ij 13,12 Dental services (children) 
Ik 
II 

(a) 
(a) 

Surveillance 
Surveillance 

Surveillance/control of infectious 
diseases . . . . . . . . . . . . . . . . . Ja *20.3 Hepatitis b 

Jb 20.4 Tuberculosis 
Jc 20.10 Pneumococcal pneumonia 
j: 20.7 Bacterial meningitis 

20.5 Nosocomial infections 
Jf€ 20.5 Nosocomial infection reduction plan 

(a) Surveillance 
(a) New vaccines 
(a) Surveillance 
(a) Surveillance 

JI 
Jm 

(’) 
(a) 

Laboratory monitoring of infectious agents 
Legionellosis 

Smoking and health . . . . . . ,.. Ka *3.4 Cigarette smoking 
Kb *3.4 3.7 14.10 Cigarette smoking (pregnant women) 

3.5 Cigarette smoking (students) 
(a) 
(’) 
(a) 
(a) 

Mg of tar and nicotine per cigarette 
Knowledge of risks from smoking 
Knowledge of risks from smoking 
Knowledge of risks from smoking 
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Table B. 1990 health promotion/disease prevention objectives similar to the year 2000 – Con. 

1990 
objective Year 2000 objectives simi/ar Brief 

Prioritv area identifier or identical to 1990 objectives description 

Smoking and health–Con. . . . . [~ ~{ ~ Knowledge of risks from smoking (women) 
Knowledge of risks from smoking (children) 

Kj 3:11 Worksite/community smoking cessation programs 
kk 
KI 
Km 

(a) 
$’), * 

Cigarette contents listed on packages 
Strengthened warning on cigarette packages 
Clean indoor air laws 

Kn 
Ko 

(:) Differential insurance premiums 
Research by insurance companies 

% 
[{ 
(~) 

Research on low yield cigarettes 
Research on the changing tobacco product 

Alcohol and drug misuse . . . . . . La 4.1 Alcohol-related motor vehicle deaths 
Lb ~~ Alcohol-related accident deaths 
Lc Cirrhosis deaths 
Ld 14.4 Fetal alcohol syndrome 
Le 4.3 Drug-related deaths 
Lf 12.5 12.6 Adverse prescription drug reactions 
Lg 4.8 Alcohol consumption 
Lh 4.5 4.6 4.7 Adolescent drug and alcohol use 
Li 4.5 4.6 4,7 Adolescent drinking-related problems. 
Lj 4.8 Problem drinkers 
Lk 4.6 Frequent drug use (young adults) 
LI 4.6 Adolescents reporting frequent use of drugs 
Lm 14.10 Knowledge of risks of alcohol during pregnancy 
Ln 
Lo 

$)1 o Knowledge of cancer risks from alcohol 
Knowledge of risks from alcohol (youth) 

Lp 12,5 12.6 Counseling for use of prescription drugs 
Lq 4.14 Worksite substance abuse prevention programs 

12.5 12.6 Patient drug profile systems 
k (a) Surveillance 

Improved nutrition. . . . . . . . . . . Ma 2.10 Iron deficiency anemia 
Mb 2.4 Growth retardation 
Mc *2.3 Overweight 

*2.7 Weight loss practices 
1% 15.6 Mean serum cholesterol level 
Mf [~ Mean serum cholesterol level (children) 
Mg Sodium intake 
Mh *i4.9 Breastfeeding 

(a) Knowledge of dietary risk factors!!; (a) Knowledge of health benefits from good nutrition

Mk $)1 h Knowledge about effective weight loss

Ml Nutrition labeling

Mm g), ~ Sod[:m levels m processed foods

Mn Nutntlous schooI/worksite food services 

2:19 Nutrition education in schools 
2,21 Nutrition education/counseling by clinicians 

(a) Development national nutrition monitoring system 

Physical fitness and exercise . . .	 Na *1.3 Regular physical activity (children) 
Nb 1.8 Daily school physical education 
Nc 1.4 Vigorous physical activity 
Nd *1 .3 Regular physical activity 
Ne ~)1z Knowledge of health benefits from activity 
Nf Activity profiles by clinicians 
Ng 1:10 Worksite fitness programs 
Nh (a) Surveillance 
Ni (a) Data to evaluate health effects of activity 
Nj (a) Data to evaluate health effects 
Nk (a) Surveillance 

Control of stress and violent 
behavior . . . . . . . . . . . . . . . . . Oa 7.1 Homicide deaths 

Ob 7.4 Child abuse 
Oc *6.1 Suicide deaths 
Od 7.11 Handguns in private ownership 
Oe 
of 
Og 

6.8 
$)1 s 

6.14 

Knowing where to seek help for stress 
Youth knowledge of suicide prevention programs 
Stress-related services by clinicians 

Oh 6:12 mental health services 
Oi 
Oj 

$)1 , Stress identification and control 
Worksite stress reduction programs 

Ok 
01 

(~) 
a, 

Surveillance 
Methodology for occupational stress loads 

Om 
On 

[ 
(? 

Research base 
Surveillance 

Number of 1990 objectives similar or identical to year 2000 objectives: 139 

*Primaty objective among duplicate objectives. 
aNo similar year 2000 objective. 
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Table C. Data tables for figures 1-32 

1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 Goal€

Figure 1 

Infant mortality 
rates . . . . . . . . 14.1 13.8 13.1 12.6 11.9 11,5 11.2 10.8 10,6 10.4 10.1 10.0 9.8 9.1 9.0 

Figure 2 

White . . . . . . . . 12.2 11.9 11.3 10.9 10.3 9.9 9.6 9.3 9.2 8.8 8.5 8.4 8.1 .- . . . 

Black . . . . . . . . 24.4 23.9 22.6 22.2 20.8 20.5 20.0 19,2 19.0 18.9 18,8 18.5 18.6 

Figure 3€

Ages 1-14 
years 42.3 42,1 40.1 38.5 38.0 36.7 35.3 34.1 33.8 33.7 33.3 33.2 32.4 30.1 34.0 

Figure 4 

Ages 15-24 
years . . . . . . . . 114,8 115.0 114.8 115.4 107.1 101.0 96.0 96.8 95.9 102.3 99.4 102,1 99.9 104.1 93.0 

Figure 5 

Ages 25-64 
years . . . . . . . . 532.9 520.3 500.2 498,0 482.1 462,3 452.8 443.5 438,7 431.0 423.4 419.3 409.8 400.4 400,0 

Figure 6 

Ages 25–34 
years . . . . . . . . 132.8 131,7 133.0 135.5 132,1 125.2 121.4 121,1 123.4 132.1 133.2 135.4 138.1 139.6 

Ages 35-44 
years . . . . . . . . 247.3 238,7 229.8 227.9 221.3 207.4 201.9 204.8 207.2 212.9 214.1 219.6 221.7 221.1 

Ages 45-54 
years . . . . . . . . 621.2 610.4 589.7 584.0 573.5 549.7 535.7 521.1 516.3 504.8 498.0 486.2 475.0 463.1 

Aaes 55-64€
years . . . . . . . . 1,408.5 1,387.1 1,338.0 1,346.3 1,322.1 1,297.9 1,299.5 1,287.8 1,282.7 1,255.1 1,241.3 1,235.6 1,204.4 1175.6€

Figure 7€

Restricted-
activity days. . 36.5 40.3 41,9 39.2 39.9 31,6 32.1 31.8 33.1 32.1 30.3 30.6 31.5 31.4 30.0 

Figure 8 

Bed-disability 
days . . . . . . . . 14.5 14.5 13,7 13.8 14.0 14.7 16.7 15.1 13.7 14.9 14.0 14.4 14.2 13,6 12.0 

Figure 9 

White male. . .-. . . . 70.7 71.1 71.5 71,7 71,8 71.9 72.0 72.2 72.3 72,7 

White female. .-. .-. -.. 78.1 78.4 78.7 78,7 78.7 78.7 78.8 78.9 78.9 79,2 

Black male 63.8 64.5 65.1 65.4 65.6 65.3 65.2 65.2 64.9 64.8 

Black female. 72,5 73.2 73.7 73.6 73.7 73.5 73,5 73.6 73,4 73.5 

Percent€

Figure 10€

Age:€

Under 15 years . . . . . . . . . . . . . . . . . . 2.4€

75 years and over . . . . . . . . . . . . . 31.7€

Sex: 

Male . . . . . . . . . . . . . . . . . . . . . . . . 8.4 

Female . . . . . . . . . . . . . . . . . . . 9.3 

Race: 

White . . . . . . . . . . . . . . . . . . . . . . . . 8.1 

Black, . . . . . . . . . . . . . . . . . . . . 15,1 

Income:€

Less than $14,000 . . . . . . . . . . . . . . 18.6€

$50,0000r more . . . . . . . . . . . . . . . 4.0€

Location:€

Metropolitan . . . . . . . . . . . . . . . . . 8.5€

Nonmetropolitan . . . . . . . . . . . 10.4€
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Table C. Data tables for figures 1-32- Con. 

1983 1984 1985 1986 1987 1988 1989 1990 

Figure 11 

Total ..,.,..,,......,,,,,. 3.6 3.7 3.7 3.7 3.7 3,8 3.9 3.9 

White, ,,, ,,, ,,, ,,, ,,, ,,, . 3.3 3.4 3,4 3.4 3.4 3.5 3.6 3.6 

Black, . . . . . . . . . . . . . . . . . . . 6.2 6.3 6.3 6.6 6.2 6.6 6.7 6.5 

Percent 

Figure 12 

Total. .,, . .,, ,,, . . . . . . . . . . . ...,, 25,6 

Race and sex: 

White male,....,..,.,,,., ,,,,,.. 27,7 

Black male. ,,, . . . . . . . . . . . 34.5 

White female . . . . . . . . . . . . . 23.6 

Black female . . . . . . . . . . . . . ,..,,,, 22.6 

Education: 

Less than 12 years . . . . . . . . . . 36.7 

12 years .,, .,, ,, ...,... . . 29.3 

13–15 years .,, .,, ..,,... . . 23.5 

16 years and over, ,, . . . . . . . . 14.1 

Figure 13 

Total, , . .,, , . . . . . . . . . . . . . . ,,,.,,, 81.9 

Age of child: 

Under 2 years........,,,,. . 92,4 

2–4 years . . . . . . . . . . . . . . . . 83.1 

5–7 years . . . . . . . . . . . . . . . . 78.6 

8–9 years, . . . . . . . . . . . . . . . ...,,, 73.7 

Education of responsible adult: 

Less than 12 years .,, . . . . . . . 59.3 

12 years.,,.,.,,,,,.,,,, . . . 78.5 

13–15 years, ,, .,, ,,, . . . . . ,,,,,,, 85.9 

16 years and over, ,,...,, ... ,,,,,, 93.0 

Other and 

Trying to lose Diet only Exercise only Both unknown 

Figure 14 

Men, , .,..,,.,,,,,..,,.. . 46.3 14.2 5.8 22.0 4.3 

Women . . . . . . . . . . . . . . . . . . ,., ,,,.. 61.3 22.8 4.5 29.0 5.0 

All births First child Second child Third child 

Figure 15 

All races . . . . . . . . . . . . . . . . ,,, ,,,,., 36.5 31.3 4,7 0.6 

White . . . . . . . . . . . . . . . . . . . ,,, ,,,., 28.3 25.1 2.9 0.3 

Black . . . . . . . . . . . . . . . . . . . . ,,,,... 80.0 64.0 13,7 2.1 

All persons White male Black male White female Black female 

Figure16 

Heart disease .,, . . . . . . . . . . 155.9 205,9 272.6 106.6 172.9 

Figure 17 

Stroke. ..,,,,..........,., ,..,,,, 28,0 28.0 54.1 24.1 44.9 

Figure18 

Cancer ..,.....,....,.,,, .,,,.,. 133.0 157,2 230.6 110.7 130,9 

Figure 19 

Motor vehicle crashes . . 18,9 26.8 29.4 11.5 9.1 

Figure 20 

Homicide and legal intervention ,. ,, 94 8.1 61.5 2.8 12.5 
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Table C. Data tables for figures 1-32-Con. 

All persons White male Black male White female Black female 

Figure 21 

1980, . . . . . . . . . . . . . . . . . . . . . . . ,,. 15,6 15,5 4.7 84.3 18.4 

1981, . . . . . . . . . . . . . . . . . . . ,. .,..., 14,7 14,4 4.3 78,2 16.9 

1982, ,, .,, . ., . .,, .,.,... ,, .,.,.. 13.7 13.1 4,4 72.0 15.3 

1983 . . . . . . . . . . . . . . . . . . . . 12,4 11,5 3.7 66.8 15.7 

1984, . . . . . . . . . . . . . . . . . . . . 12.0 11,1 4.3 61,5 14.8 

1985 . . . . . . . . . . . . . . . . . . . . . . 12,1 11.2 3.6 66.1 14.2 

1986 . . . . . . . . . . . . . . . . . . . . . ..,.,.. 14,2 12,5 4,3 79,2 16.2 

1987 . . . . . . . . . . . . . . . . . . . . . 14,0 11,2 3,9 85.6 17.7 

1988 . . . . . . . . . . . . . . . . . . . . . . 15.4 11,5 3.9 101.8 17.4 

1989, ...,..,,.,,,.....,.,€

Figure 24€

HIV infection . . . . . ...,.....€

Figure 25€

Heart diseases . . . . . . . .€

16.9 12,8 3.9 114.8 17.3€

11,3 19.6 12.5 4,8 2.4€

12.3 21,4 4.6 12,3 2.3€

12.3 21,1 4.9 11,1 2.4€

12.1 21.2 4.5 11,0 2.2€

11,9 20.6 4.6 11,5 2.7€

12.5 22,0 4,7 11,2 2.4€

12.9 22,7 4,7 13.3 2.0€

13,1 23.6 4.7 11,5 2.3€

12,9 22.7 4.6 12.9 2.5€

13,2 23.4 4.6 14,5 2.6€

13.3 23.2 4,4 16,7 2,8€

8.7 13.1 40.3 0,9 8.1€

. . . . . . . . . . 870.0 1,435,9 314.6 799.6 

Cancer . . . . . . . . . . . . . . . . . 838.4 1,107.3 824.6 926.0 

Unintentional injuries , 1,461,1 1,951.3 530.2 652.5 

Homicide . . . . . . . . . . . . . . . . . . . 278,4 2,251.8 96.7 474.3 

HIV . . . . . . . . . . . . . . . . . . . . . . . . . . . 399.6 1,106.6 30.9 276.8 

Other . . . . . . . . . . . . . . . . . . . . . . . . 2,677,6 6,369.6 1,606.8 4,302.3 

Mexican Central and American Indianor 

American Puerto Rican Cuban South American Chinese Japanese Filipino Alaskan Native White Black 

Figure 26 

lst Trimester,..,,..,,. 56.7 62.7 83.2 60.8 81.5 86.2 77.6 57.9 78.9 60.0 

Figure 27 

3rd Trimester or no 
prenatal care ., ,, 14.6 11.3 4,0 11,9 3.6 2,7 4,7 13.4 5.2 11.9 

Hispanic Income less Education less than 70years ofage€

Total origin than $l0,000 high school Black and over€

Figure 28 

Clinical breast examination and 

mammogram. ,,, .,,,.. 47.4 42.0 30.9 33.7 42.0 36.8 

Figure 29 

Ever had Pap test.,,,.,.,,., .,,.,,, 93,2 86.6 87.4 87.5 . . . 86,5 

Pap test in past3years, .,.,,, ,...,.. 80.7 77.1 71,9 70.2 . . . 68.6 

18 years and over 18–29 years 30–44 years 45–64 years 65 years and over 

Figure30€

Total, ,,, ,, . . . . . . . . . . . . . . . ,,..,,, 75,1 71,7 71.4 77,1 84.8€

Male. ..,........,,,..,,,. . . . 69.3 61.5 64.9 74,3 84,0€

Female . . . . . . . . . . . . . . . . . . . . . . 80.4 81.2 77.6 79.6 85.3€
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Table C. Data tables for figures 1-32-Con. 

Percent 

Figure 31 

Total . . . . . . . . . . . . . . . 

Race: 

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

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

Poverty status: 

Inpovefly .,...... 

Not in poverty 

Employment: 

Currently employed . 

Unempolyed. . . 

Not in labor force 

Education: 

Less than 12 years . 

12 years 

More than 12 years . . . 

15.7 

. 14.5 

., ..., 21.9 

. 36.0 

,, 11.5 

. ,. 14.3 

,, 39.2 

,. 18.5 

30.1 

. 16.6 

. . . . . . . . . . 9.2 

Usual source Not in poverty In poverty 

Figure 32 

White male . . . . . . . . . . . . . . . . . . . . . . 71,6 72.3 59.4 

Black male . . . . . . . . . . . . . . . . . . 64,6 66.0 58.3 

White female..........,,.. . . . . 84.6 85.4 76,8 

Black female . . . . . . . . . . . . . . . . 85.0 86.3 81.9 
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Table 1. Resident population, according to age, sex, race, and Hispanic origin: United States, selected years 
1950-89 

[Data are based on decennial census updated by 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 

All persons Number in thousands 

1950 . . . . . . . . . . . . . . . . 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577 
1960, .,...,......,.. 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15,572 10,997 4,633 929 
1970 . . . . . . . . . . . . . . . . 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511 
1980 . . . . . . . . . . . . . . . . 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15,581 7,729 2,240 
1987 . . . . . . . . . . . . . . . . 243,400 3,771 14,481 34,146 38,252 43,315 34,305 23,276 22,019 17,668 9,301 2,867 
1988, . . . . . . . . . . . . . . . 245,807 3,859 14,597 34,655 37,398 43,675 35,264 24,162 21,831 17,897 9,522 2,948 
1989. . .,, ,,, . . . . . . . . 248,239 3,945 14,807 35,162 36,514 43,834 36,503 24,896 21,593 18,182 9,761 3,042 

White male 

1950. . . . . . . . . . . . . . . . 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 101483 9,940 10,564 9,114 6,850 4,702 1,875 331 
1970 . . . . . . . . . . . . . . . . 86,721 1,501 5,873 17,667 15,232 10,775 9,979 10,090 7,958 4,916 2,243 487 
1980. , . . . . . . . . . . . . . . 94,976 1,487 5,402 14,773 18,123 15,940 11,010 9,774 9,151 6,096 2,600 621 
1987. .,, . . . . . . . . . . . . 100,589 1,567 6,000 14,108 15,902 18,384 14,690 9,851 9,180 7,028 3,154 723 
1988 . . . . . . . . . . . . . . . . 101;389 1,599 6,031 14,296 15,478 18,491 15,063 10,240 9,087 7,124 3,240 739 
1989, , . . . . . . . . . . . . . . 102,223 1,623 6,093 14,477 15,058 18,527 15,571 10,549 8,978 7,250 3,336 761 

White female 

1950 . . . . . . . . . . . . . . . . 67,813 1,341 5,599 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. ,, . . . . . . . . . . . . . 91,028 1,434 5,615 16,912 15,420 11,004 10,349 10,756 8,853 6,366 3,429 890 
1980. ,,, ,,, . . . . . . . . . 99.835 1,412 5,127 14,057 17,653 15,896 11,232 10,285 10,325 7,951 4,457 1,440 
1987 . . . . . . . . . . . . . . . . 105,231 1,487 5,700 13,377 15,479 18,024 14,783 10,217 10,202 8,788 5,284 1,887 
1988 . . . . . . . . . . . . . . . . 105,988 1,517 5,732 13,552 15,065 18,126 15,134 10,600 10,064 8,867 5,389 1,940 
1989, . . . . . . . . . . . . . . . 106,738 1,541 5,794 13,725 14,643 18,142 15,604 10,913 9,901 8,973 5,502 2,000 

Black male 

1950, , . . . . . . . . . . . . . . 7,300 . . . 1,442 1,162 1,105 1,003 772 460 299 . . . .-. 
1960. . .,, ,,, . . . . . . . . 9,114 281 ,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 . . . . . . . . . . . . . . . . 12,585 269 967 2,614 2,807 1,967 1,235 1,024 854 567 228 53 
1987 . . . . . . . . . . . . . . . . 14,103 289 ,104 2,697 2,740 2,549 1,663 1,117 961 647 268 69 
1988. ..,........,,,. 14,325 300 ,123 2,739 2,712 2,598 1,736 1,145 969 660 272 70 
1989 . . . . . . . . . . . . . . . . 14,545 314 ,155 2,785 2,673 2,631 1,817 1,170 975 676 278 72 

Black female 

1950 . . . . . . . . . . . . . . . . 7,745 . . . 1,446 1,300 1,260 1,112 796 443 322 .-. 
1960. .,,.........,.. 9,758 283 ,085 2,191 1,404 1,300 1,229 974 663 430 160 38 
1970. , . . . . . . . . . . . . . . 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 
1987. . .,, . . . . . . . . . . 15,633 283 ,069 2,620 2,812 2,855 1,990 1,375 1,164 871 442 152 
1988 . . . . . . . . . . . . . . . . 15,877 293 ,086 2,656 2,781 2>906 2,074 1,412 1,170 886 454 158 
1989. . . . . . . . . . . . . . . . 16,115 305 1,116 2,696 2,737 2,940 2,170 1,448 1,175 901 464 165 

Hispanic male 

1980 . . . . . . . . . . . . . . . . 7,280 173 675 1,530 1,646 1,255 761 570 364 201 
1987. .,,,,....,,.,,, 9,637 220 830 1,877 1,872 2,008 1,197 713 514 260 1:; ;: 
1988. ..,.,,,...,,,., 9,973 223 858 1,928 1,889 2,104 1,277 740 528 275 120 
1989 . ,, 10,317 236 895 ;976 1,901 2,185 1,361 773 542 291 123 :: 

Iispanic female 

1980 7,329 166 648 ,482 1,547 1,249 805 615 411 257 116 30 
1987 9,535 212 799 ,802 1,760 1,823 1,218 771 583 339 178 
1988 9,857 215 827 ,850 1,779 1,898 1,287 802 803 356 186 % 
1989 10,188 228 864 ,897 1,796 1,962 1,360 837 620 373 194 59 

NOTES: The race groups,white and black, includepersonsOfboth Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race.

Population figures arecensus counts as of April 1 for 1950, 1960, 1970, and 1980 andestimates asof Julyl for other years.


SOURCES: U.S. Bureau of the Census: 1950Nonwhite Population by Race, Special Repofl P-E, No,3B. Washington. U.S. Government Printing 0fice,l95l;

Population estimates andprojections. Current Population Repofls. Series P.25, Nos. 499, 1022, 1045, 1046,and 1057, Washington, U,S. Government Printing Office,

May1973, Mar, 1988, Sept. 1989, Jan. 1990, and Mar. 1990; U,S. Bureau of the Census, U,S, Census of Population: 1960, Number oflnhabitants, PC(l) -Al, United

States Summary, 1964. U,S, Bureau of the Census, U.S, Census of Population: 1970, Number oflnhabitants, Final Repofl PC(l) -Al, United States Summa~, 1971;

Unpublished data from the U.S. Bureau of the Census.
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Table 2. Persons and families below poverty level, according to selected characteristics, race, and Hispanic 
origin: United States, selected years 1973-90 

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

Se/ected characteristics, 
race, and Hispanic origin 1973 19807 1985 1986 1987 1988 1989 1990 

All persons Percent below poverty 

All races,,,..,.......,,,., 11.1 13.0 14,0 13.6 13,4 13.0 12.8 13.5 

White .,, ,,, . .,, . .,,....,, 8.4 10,2 11.4 11.0 10.4 10.1 10.0 10.7 
Black . ., .,, . . . . . . . . . . . . . . 31.4 32.5 31.3 31.1 32.4 31.3 30.7 31.9 
Hispanic . . . . . . . . . . . . . . . . . . 21.9 25.7 29.0 27.3 28.0 26.7 26.2 28.1 

Related children under 18 years 

of age in families 

All races . . . . . . . . . . . . . . . . . . 14.2 17.9 20.1 19,8 19,7 19.0 19.0 19,9 

White, , . . . . . . . . . . . . . . . . . . 9.7 13.4 15.6 15,3 14,7 14.0 14,1 15.6 
Black .,.....,......,,,,,. 40.6 42.1 43.1 42,7 44.4 42.8 43.2 44.7 
Hispanic . . . . . . . . . . . . . . . . . . 27.8 33.0 39.6 37.1 38.9 37.3 35.5 38.2 

Families with female 

householder, no husband 
present, and children under 

18 years of age 

All races . . . . . . . . . . . . . . . . . . 43,2 42.9 45,4 46,0 45.5 44,7 42,8 44.5 

White .,, , . . . . . . . . . . . . . . . . 35.2 35.9 38.7 39.6 38.3 38,2 36.1 37.9 
Black, . . . . . . . . . . . . . . . . . . . 56.8 56.0 58.9 58,0 58.6 56.2 53.9 56.1 
Hispanic . . . . . . . . . . . . . . . . . . . . 57.3 64.0 59.5 60.9 59.2 57.9 58.2 

All persons Number below poverty in thousands 

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

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

Related children under 18years 

of age in families 

All races,,...........,,,, 9,453 11,114 12,483 12,257 12,275 1,935 12,001 12,715 

White ..,,.,.,.....,..,,.. 5,462 6,817 7,838 7,714 7,398 7,095 7,164 8,084 
Black, .,, . . . . . . . . . . . . . . . . 3,822 3,906 4,057 4,037 4,234 4,148 4,257 4,528 
Hispanic, . . . . . . . . . . . . . . . . 1,364 1,718 2,512 2,413 2,606 2,576 2,496 2,827 

Families with female 
householder, no husband 

present, and children under 

18years ofage 

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

White .,,,............,,,, 1,053 1,433 1,730 1,812 1,742 1,740 1,671 1,814 
Black, .,, ,, . . . . . . . . . . . . . . 905 1,217 1,336 1,384 1,437 1,452 1,415 1,513 
Hispanic, . . . . . . . . . . . . . . . . . 288 493 489 527 510 491 536 

lDatafor Hispanic families with female householder, no husband present, and children under 18 years are for 1979, 

NOTES: Therace groups, white and black, include persons of both Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may beef any race. 

SOURCE: U,S. Bureau of the Census: Povefly inthe United States 1990, Current Population Reports, Series P-60, No. 175. Washington. U.S. Government Printing 
Office, Aug. 1991. 
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Table 3 (page 1 of 2). Live births, crude birth rates, and birth rates by age of mother, according to race: 
United States, selected years 1950–90 
[Data are based on the National Vital Statistics System] 

Age 

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

Race and year births ratel years years years years years years years years years 

All races Live births per 1,000 women 

1950 . . . . . . . . . . . . . . . ...3.632.000 24.1 1.0 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2 
1960 . . . . . . . . . . . . . . . ...4.257.850 23,7 0.8 43.9 166.7 258.1 197.4 112.7 56.2 15.5 0.9 
1970, . . . . . . . . . . . . . . ...3.731.386 18.4 1.2 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5 
1975 . . . . . . . . . . . . . . . ...3.144.198 14.6 1,3 36.1 85.0 113.0 108.2 52.3 19.5 4.6 0.3 

1980 . . . . . . . . . . . . . . . ...3.612.258 15.9 1.1 32.5 82.1 115.1 112,9 61.9 19.8 3.9 0.2 
1981 . . . . . . . . . . . . . . . ...3.629.238 15.8 1.1 32.1 81.7 111.8 112.0 61.4 20.0 3.8 0.2 
1982 . . . . . . . . . . . . . . . ...3.680.537 15.9 1.1 32.4 80.7 111.3 111.0 64.2 21.1 3.9 0.2 
1983 . . . . . . . . . . . . . . . ...3.638.933 15.5 1.1 32.0 78.1 108.3 108.7 64.6 22.1 3.8 0.2 
1984 . . . . . . . . . . . . . . . ...3.669.141 15.5 1.2 31.1 78.3 107.3 108.3 66.5 22.8 3.9 0.2 
1985 . . . . . . . . . . . . . . . ...3.760.561 15.8 1.2 31.1 80.8 108.9 110.5 68.5 23.9 4.0 0.2 
1986 ...,...,..........3,756,547 15.6 1.3 30.6 81.0 108.2 109.2 69.3 24.3 4.1 0.2 
1987 . . . . . . . . . . . . . . . ...3.809.394 15.7 1.3 31.8 80.2 108.9 110.8 71.3 26.2 4.4 0.2 
1988 . . . . . . . . . . . . . . . ...3.909.510 15.9 1.3 33.8 81.7 111.5 113.4 73.7 27.9 4.8 0.2 
1989 . . . . . . . . . . . . . . . ...4.040.958 16.3 1.4 36.5 86,4 115.4 116.6 76.2 29.7 5.2 0.2 

Provisional data: 
19882, .,.............3,913,000 15.9 . . . .-. -.. .-. 

19892 . . . . . . . . . . . . . ...4.021.000 16.2 .-. 

19902 . . . . . . . . . . . . . ...4.179.000 16.7 -.. -.. 

Race of child% White 

1950 . . . . . . . . . . . . . . . ...3.108.000 23.0 0.4 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0 
1960 . . . . . . . . . . . . . . . ...3.600.744 22.7 0.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8 
1970 . . . . . . . . . . . . . . . ...3.091.264 17.4 0.5 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4 
1975 . . . . . . . . . . . . . . . ...2.551.996 13.6 0.6 28.0 74.0 108.2 108.1 51.3 18.2 4.2 0.2 

1980 . . . . . . . . . . . . . . . ...2.898.732 14.9 0.6 25.2 72.1 109.5 112.4 60.4 18.5 3.4 0.2 
1981 . . . . . . . . . . . . . . . ...2.908.669 14.8 0.5 25.1 71.9 106.3 111.3 60.2 18.7 3.4 0.2 
1982 . . . . . . . . . . . . . . . ...2.942.054 14.9 0.6 25.2 70.8 105.9 110.3 63.3 20.0 3.5 0.2 
1983, , . . . . . . . . . . . . . ...2.904.250 14.6 0.6 24.8 68,3 102.6 108.0 64.0 21.0 3.5 0.2 
1984 . . . . . . . . . . . . . . . ...2.923.502 14.5 0.6 23.9 68.1 101.4 107.7 66.1 21.7 3.5 0.2 
1985 . . . . . . . . . . . . . . . ...2.991.373 14.8 0.6 24.0 70.1 102.8 110.0 68.1 22.7 3.6 0.2 
1986 ..,...............2,970,439 14.5 0.6 23.4 69.8 101.5 108.3 68.9 23.3 3.7 0.2 
1987 . . . . . . . . . . . . . . . ...2.992.488 14.5 0.6 24.1 68.6 101.1 109.5 70.8 25.2 4.0 0.2 
1988 . . . . . . . . . . . . . . . ...3.046.162 14.7 0.6 25.5 69.2 102.5 111.6 72.9 26.9 4.4 0.2 
1989, . . . . . . . . . . . . . . ...3.131.991 15.0 0.7 27.5 72.6 105.7 114.3 75.3 28.8 4.8 0.2 

Race of mother4: White 

1989, . . . . . . . . . . . . . . ...3.192.355 15.3 0.7 28,3 74.7 108.0 116.1 76.6 29.3 4.9 0.2 

Race of child% Black 

1960 . . . . . . . . . . . . . . . . . . 602,264 31.9 4.3 . . . 295.4 218.6 137.1 73.9 21.9 1.1 
1970 . . . . . . . . . . . . . . . . . . 572,362 25.3 5.2 101.4 204.9 202.7 136.3 79.6 41.9 12.5 1,0 
1975 . . . . . . . . . . . . . . . . . . 511,581 20.7 5.1 85.6 152.4 142.8 102.2 53.1 25.6 7.5 0.5 

1980 . . . . . . . . . . . . . . . . . . 589,616 22.1 4.3 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3 
1981 . . . . . . . . . . . . . . . . . . 587,797 21.6 4.1 70.6 135.9 141.2 108.3 60.4 24.2 5.6 0.3 
1982 . . . . . . . . . . . . . . . . . . 592,641 21.4 4.1 71.2 133.3 139.1 106.9 60.4 24.4 5.4 0.4 
1983 . . . . . . . . . . . . . . . . . . 586,027 20.9 4.1 70.1 130.4 137.7 103.4 59.2 24.7 5.2 0.3 
1984 . . . . . . . . . . . . . . . . . . 592,745 20.8 4.3 69,7 132.0 137.9 103.2 59.5 24.8 5.1 0.2 
1985 . . . . . . . . . . . . . . . . . . 608,193 21.1 4.5 69.8 137.1 140.8 105.1 60.7 25.5 4.9 0.3 
1986 . . . . . . . . . . . . . . . . . . 621,221 21.2 4.6 70.0 141.0 143.7 105.9 62.2 25.5 5.1 0.3 
1987 . . . . . . . . . . . . . . . . . . 641,567 21.6 4.7 72.9 142.2 149.5 109.0 63.5 26.3 5.3 0.2 
1988 . . . . . . . . . . . . . . . . . . 671,976 22.2 4.8 76.6 150.5 157.5 112.8 66.0 27.5 5.6 0.3 
1989 . . . . . . . . . . . . . . . . . . 709,395 23.1 5.0 82.4 160.8 165.5 119.0 69.4 28.7 6.0 0.3 

See footnotes at end of table. 
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Table 3 (page 2 of 2). Live births, crude birth rates, and birth rates by age of mother, according to race: 
United States, selected ye!ars 1950-90 
[Data are based on the National Vital Statistic System] 

Age 

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

Race and year births rate 1 years years years years years years years years years 

Race of mother4: Black Live births per 1,000 women 

1989 . . . . . . . . . . . . . . . . . . 673,124 22.0 5.0 80.0 153.2 157.1 112.6 65.1 26.8 5.5 0.3 

lLive births per 1,000 population. 
21ncludes births of nonresidents of the United states. 
3Mve bifths are tabulated by race of child. 
4Live births are tabulated by race of mother. 

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

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, 1989, Vol. 1, Natality. Public Health Service. Washington. U.S. Government 
Printing Office, 1991; and Births, marriages, divorces, and deaths for 1990. Monthly Vital Statistics Report. Vol. 39, No. 12. DHHS Pub. No. (PHS) 91–1 120. April 8, 
1991. Public Health Service. Hyattsville, Md. 
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Table 4. Fertility rates, according to live-birth order and race: United States, selected years 1950–90 

[Data are based on the National Vital Statistics System] 

Race and year 

All races 

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

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

Provisional data: 
19881 . . . . . . . . . . . . . . . . . . . . . . . 
19891, . . . . . . . . . . . . . . . . . . . . . . 
19901 . . . . . . . . . . . . . . . . . . . . . . . 

Race of childz: White 

1950 . . . . . . . . . . . . . . . . . . . . . . . . . 
1960 . . . . . . . . . . . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Race of mother% White 

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

Race of child% Black 

1960 . . . . . . . . . . . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1975, . . . . . . . . . . . . . . . . . . . . . . . . 

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

Race of mothers: Black 

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

llncludes births of nonresidenta of the United States. 
‘Live births are tabulated byrace of child. 
3Hve Mflhs are tabulated byrace of mother. 

Live-bitih order 

5 or 
Total 1 2 3 4 higher 

Live births per 1,000 women 15-44 years of age 

106.2 33.3 32.1 18.4 9.2 13.2 
118.0 31.1 29.2 22.8 14.6 20.3 
87.9 34.2 24.2 13.6 7,2 8.7 
66.0 28.1 20.9 9.4 3.9 3.7 

68.4 29.5 21.8 10.3 3.9 2.9 
67.4 29.0 21.6 10.2 3.8 2.8 
67.3 28,6 22.0 10.2 3.8 2.6 
65.8 27.8 21.5 10.1 3.7 2,6 
65.4 27.4 21.7 10.1 3.7 2.6 
66.2 27.6 22.0 10.4 3.8 2.5 
65.4 27.2 21.6 10.3 3.8 2.5 
65.7 27.2 21.6 10.5 3.9 2.5 
67.2 27.6 22.0 10.9 4.1 2,6 
69.2 28.4 22.4 11.3 4.3 2.8 

67.3 ..-

68.8 . . . 

71.1 -.. ..- .-. 

102.3 33.3 32.3 17.9 8.4 10.4 
113.2 30.8 29.2 22.7 14.1 16.4 
84.1 32.9 23.7 13.3 6.8 7.4 
62.5 26.7 20.3 8.8 3.5 3.1 

64.7 28.4 21.0 9.5 3.4 2.4 
63.9 28.1 20.9 9.4 3.3 2.3 
63.9 27.7 21.3 9.5 3.3 2.2 
62.4 26.8 20.9 9.4 3.3 2.1 
62.2 26.4 21.1 9.4 3.2 2.0 
63.0 26.5 21.4 9.7 3.3 2.0 
61.9 26,0 20.9 9.6 3.3 1.9 
62.0 25.9 20.9 9.8 3.4 1.9 
63.0 26.2 21.1 10.1 3.6 2.1 
64.7 26.9 21.4 10.5 3.7 2,2 

66.0 27.5 21.8 10.7 3.8 2.2 

153.5 33.6 29.3 24.0 18.6 48.0 
115.4 43.3 27.1 16.1 10.0 18.9 
87.9 36.9 24.2 12.6 6.3 8.0 

88.1 35.2 25.7 14.5 6.7 6.0 
85.4 33.8 25.2 14.3 6.6 5.7 
84.1 33.0 24.9 14.2 6.5 5.4 
81.7 32.3 24.1 13.7 6.3 5.2 
81.4 32.2 24.1 13.7 6.3 5.1 
82.2 32.4 24.5 13.9 6.3 5.1 
82.4 32.5 24.5 14.1 6.3 4.9 
83.8 32.8 24.9 14.5 6.5 5.0 
86.6 33.5 25.8 15.1 6.9 5.3 
90.4 34.7 26.7 15.9 7.4 5.7 

85.8 32.7 25.3 15.2 7,1 5.5 

NOTE: Data are based on births adjusted for underregietration for 1950 and on registered births for all other years. Beginning in 1970, births to nonresidents of the 
United States are excluded. Figures forlive-birth order notstated are distributed. 

SOURCES: National Center for Health Statisti=: Wtal Statistics of the United States, 1989, Vol. l, Na@li~. Public Health Service. Washington. U.S. Government 
Printing Office, 1991: and Births, mar!iages, divorces, and deaths for 1990. Monthly Vital Statistics Report. Vol. 39, No. 12. DHHS Pub. No. (PHS) 91–1 120. April 8, 
1991. Public Health Sewice. Hyattsville, Md. 
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Table 5. Completed fertility rates and parity distribution for women 50-54 years of age at the beginning of 
selected years 1930-90, according to race of child and birth cohort: United States, selected birth cohorts 
1876–80 to 1936–40 

[Data are based on the NationalVital StatisticsSystem] 

Parity (number of children born alive) 
Ag;~5$54 C;rnn;ted 

Race of child and 7 or 
birth cohort of mother January 1, – rate ?’ Total o 1 2 3 4 5 6 more 

All races 

1876–80 . . . . . . . . . . . . . 
1886–90 . . . . . . . . . . . . . 
1896–1900 . . . . . . . . . . . 
1906-10 . . . . . . . . . . . . . 
1916-20 . . . . . . . . . . . . . 
1921-25 . . . . . . . . . . . . . 
1926-30 . . . . . . . . . . . . . 
1927–31 . . . . . . . . . . . . . 
1928-32 . . . . . . . . . . . . . 
1929–33 . . . . . . . . . . . . . 
1930–34 . . . . . . . . . . . . . 
1931–35 . . . . . . . . . . . . . 
1932-36 . . . . . . . . . . . . . 
1933-37 . . . . . . . . . . . . . 
1934-38 . . . . . . . . . . . . . 
1935-39 . . . . . . . . . . . . . 
1936–40 . . . . . . . . . . . . . 

\Nhite 

1876-80 . . . . . . . . . . . . . 
1886-90 . . . . . . . . . . . . . 
1896-1900, . . . . . . . . . . 
1906-10 . . . . . . . . . . . . . 
1916-20 . . . . . . . . . . . . . 
1921-25 . . . . . . . . . . . . . 
1926–30 . . . . . . . . . . . . . 
1927-31 . . . . . . . . . . . . . 
1928–32 . . . . . . . . . . . . . 
1929–33 . . . . . . . . . . . . . 
1930-34 . . . . . . . . . . . . . 
1931-35 . . . . . . . . . . . . . 
1932–36, . . . . . . . . . . . . 
1933-37 . . . . . . . . . . . . . 
1934–38, . . . . . . . . . . . . 
1935–39 . . . . . . . . . . . . . 
1936-40 . . . . . . . . . . . . . 

All other 

1876-80 . . . . . . . . . . . . . 
1886–90 . . . . . . . . . . . . . 
1896–1900 . . . . . . . . . . . 
1906-10 . . . . . . . . . . . . . 
1916–20 . . . . . . . . . . . . . 
1921-25 . . . . . . . . . . . . 
1926–30 . . . . . . . . . . . . . 
1927-31 . . . . . . . . . . . . . 
1928–32 . . . . . . . . . . . . . 
1929–33 . . . . . . . . . . . . . 
1930-34 . . . . . . . . . . . . . 
1931–35 . . . . . . . . . . . . . 
1932-36 . . . . . . . . . . . . . 
1933–37 . . . . . . . . . . . . . 
1934–38 . . . . . . . . . . . . . 
1935–39, . . . . . . . . . . . . 
1936-40 . . . . . . . . . . . . . 

Distribution ofwomen 2 

1930 3,531.9 1,000.0 216.8 123.2 132.0 114.0 93.0 72.0 64,5 184.5 
1940 3,136.8 1,000.0 210.4 148.5 153.2 129.7 99.5 68.0 55.4 135.3 
1950 2,675,9 1,000.0 194.6 200,7 195.2 136.6 87.8 53.5 41.5 90.1 
1960 2,285.8 1,000,0 215.6 225.1 218.7 131.4 77,5 44.6 29.2 57.9 
1970 2,574.0 1,000.0 149.0 179.0 251.7 174.6 102.8 55.8 32.0 55.1 
1!375 2,857.0 1,000,0 108.5 152.1 248.7 197.0 123.5 68,0 39.5 62.7 

3,079.2 1,000.0 105.5 113.7 226.5 209.6 143.5 81.9 47.6 71.7 
1981 3,118.0 1,000.0 104,1 107.3 222.4 212.0 147.6 84.6 49.2 72.8 
i 982 3,152.7 1,000.0 101.1 102,2 219.7 214.7 151.3 87.0 50.8 73.2 
1983 3,182.8 1,000.0 96.3 98.9 218.0 217.7 154.9 89.2 52.0 73.0 
1984 3,199.6 1,000.0 91.5 96.8 217.8 220.9 157.9 90.7 52.6 71.8 
1985 3,201.4 1,000.0 87.2 96.3 218,8 224.0 160.0 91.4 52.5 69.8 
1986 3,182.4 1,000.0 84.8 97.0 221.0 226.9 160.8 91.3 51.7 66.5 
1987 3,146,4 1,000,0 84.0 98.7 224.4 229.5 160.6 90.2 50.2 62.4 
1988 3,092.6 1,000.0 85.0 100,8 229.7 232.0 159.2 87.7 48.1 57.5 
1989 3,026.3 1,000.0 86.9 103.8 236.6 234.2 156.6 84.2 45.6 52.1 
1990 2,949.7 1,000.0 89.6 107.1 245.7 236.1 152.6 79.9 42,4 46.6 

1930 3,444.4 1,000.0 218.2 121.9 136.1 116.9 94.8 74.0 64.2 173.9 
1940 3,092.9 1,000.0 209,1 144.3 160.3 132.4 100.2 70.3 54.8 128.6 
1950 2,631.5 1,000.0 193.1 192.1 205.9 141.4 89.0 55.2 41.1 82.2 
1960 2,248.9 1,000.0 207.9 218.0 233.2 138.8 79.6 44.7 28.0 49.8 
1970 2,526.7 1,000.0 134.6 175.9 268.7 185.1 106.5 55.3 30.3 43.6 
1975 2,793.7 1,000.0 94.2 150.6 264.6 208.8 127.9 67.9 36.9 49.1 
1980 2,986.0 1,000.0 94.1 114.1 240.2 222.3 148.8 81.2 44.5 54.8 
1981 3,022.6 1,000.0 92.5 108.2 236.8 223.9 153.1 83.9 46.0 55.6 
1982 3,057.9 1,000,0 89.5 103.2 232,9 227.6 157.2 86.5 47.2 55.9 
1983 3,087.2 1,000.0 85.0 99.8 231.2 230.5 161,1 88.6 48.2 55.6 
1984 3,102.5 1,000,0 81.2 97.6 230.5 233.6 164.1 90.0 48.5 54.5 
1985 3,101.2 1,000,0 78.5 96.8 231.1 236.4 166,0 90.5 48.2 52.5 
1986 3,080.0 1,000.0 77.9 97.0 232.9 239.2 166.3 89.9 47,3 49.5 
1987 3,042.3 1,000,0 78.6 98.5 236.2 241,6 165.5 88.1 45.5 46,0 
1988 2,990.0 1,000.0 80.7 100.6 241.2 243.9 163.3 85.2 43.1 42.0 
1989 2,926,9 1,000.0 83.2 103.6 248.4 245.7 159.8 81.3 40.3 37.7 
1990 2,854.7 1,000.0 86.3 107,1 257,6 247.1 154.9 76.5 37.2 33.3 

1930 4,254.7 1,000.0 207.7 134,0 99,5 87.4 79.9 54.7 64.8 272.0 
1940 3,451.4 1,000.0 231.9 175.9 105.9 96.6 93.3 52.4 58.0 186.0 
1950 2,967.7 1,000,0 227.4 255,0 114,1 97.5 74.3 38.8 42.6 150.3 
1960 2,529.1 1,000.0 287,5 266.6 114.5 73.2 60.1 43.5 35.6 119.0 
1970 2,924,2 1,000.0 266.2 202.0 120.9 91.2 72.5 57.8 44.9 144.5 
1975 3,316.0 1,000.0 217,7 163.5 131.7 108.2 89.0 68.7 56.4 164.8 
1980 3,718,9 1,000.0 187,4 110.8 130.2 121.0 106.4 85.7 69.3 189.2 
1981 3,756.0 1,000.0 185,7 102,5 129.1 123.0 109.1 88.1 71.5 191.0 
1982 3,779.4 1,000.0 181.6 96.7 129.4 126.5 111.4 90.2 73.5 190.7 
1983 3,805.1 1,000.0 172,4 93.2 132.3 130.1 114.4 93.1 75.1 189.4 
1984 3,822.2 1,000.0 160.3 92.2 136.0 135.3 117.5 95.5 76.9 186.3 
1985 3,836,2 1,000.0 145.1 93.4 140.8 140.4 121,8 98.2 78.4 181.9 
1986 3,830.3 1,000.0 131.0 96.4 145.5 145.5 125.9 100.5 79.9 175,3 
1987 3,805.9 1,000.0 119.4 99.8 150.3 150.2 129.9 102.4 80.6 167.4 
1988 3,745.8 1,000.0 113.8 102.8 154.9 155.3 132.7 102.7 80.6 157.2 
1989 3,661.6 1,000.0 111.5 105,4 160.6 160.4 135.3 102,4 79.2 145.2 
1990 3,556.1 1,000.0 111.8 107.6 168.2 165.6 137.2 101.3 76.9 131.4 

lNumber ofchildren born alive to each l, OOOwomen whohave completed their reproductive histories (women 5O-54yearaof age). 
2Proportional distribution of each 1,000 women inthecohort by the number of children born alive to them. 

NOTES: Example ofuseof table -l'oreve~l,OOO women 50-54years ofagein 1981, anaverage of3,118.0 children were born allve(about 3children per woman). 
About 10percent of thewomen in"this cohoflreached 50-54years ofagehaving hadnochildren, aboutll percent hadl child, andabout 12percent had6 children 
ormore. There is a small discontinuity between 1980 and 1981 inthecentralbitth rates, which arethebasis forthecompieted fetility rates, because ofachange in the 
population bases. The impact of this change on the completed rates is negligible. 

SOURCES: National Center for Health Statistics: Fertility Tables for Birth Cohorts by Color, United States, 1917-73 by R. Heuser, DHEW Pub. No, (HRA) 76-1152. 
Health Resources Administration. Washington. U.S. Government Printing Otice, Apr. 1976; Data computed from ~tal Statistics of the United States, 1989, Vol. 1, 
Nasality. Public Health Servica. Washington, U, S, Governmen tPrintingOffice, 1991. 
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Table 6. Lifetime births expected by currently married women and percent of expected births already born, 
according to age and race: United States, selected years 1967-90 
[Data are based on reporting of birth expectations by currently married women of the civilian noninstitutionalized population] 

All ages 18-19 20-21 22–24 25-29 30–34 
Race and year 18–34 years years years years years years 

All races Expected births per currently married woman 

1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 2.7 3.0 3.3 
1971, . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.6 2.3 2.6 3.0 
1975, . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.2 2.3 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 ;:; 
1985, . . . . . . . . . . . . . . . . . . . . . . . . . . . % 2; 2.2 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.2 2.3 ;:: 2.2 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.1 2.2 2.2 2.2 
1988, . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.1 2.2 2.3 2.2 
1990 . . . . . . . . . . . . . . . . . . . . . . . .,,.< 2.3 2.1 2.3 2.3 2.3 

White 

1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 2.7 3.0 2.8 3.0 3.2 
1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.4 2.6 2.9 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;:: 2.2 2.1 ;:; 2.2 2.6 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.1 2.2 2.1 2.1 2.2 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.0 2.2 2.2 2.1 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.1 2.2 ;:: 2.2 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2.0 2.2 2.2 X 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 ::: 2.3 2.2 
1990. . . . . . . . . . . . . . . . . . . . . . . . . . . . ::: ;:i 2.2 2.3 2.3 2.3 

Black 
* 1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 2.5 3.0 3.4 4.3
*1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 2.4 2.8 3.1 3.7* 1975. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 2.6 2.5 2.6 3.2
*1980. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 2.2 2.1 2.4 2.5
* *1985. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 2.3 2.3 2,5
* *1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 2.4 2.6
* *1987, , . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.2 N 2.3
* *1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 2,3 

1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::: 2.1 2.4 2.6 ;:: 2.6 

All races Percent ofexpected births already born 

1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.2 26.9 33.2 47.8 76.1 92.7 
1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.4 25.3 32.5 46.7 74.4 93.7 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.8 27.5 30.7 43.9 70.9 93.0 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.0 29.5 32,9 44.9 64.7 89.7 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.2 27.0 30.9 41.8 60.2 84.4 
1986, . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.7 29.0 30.4 41.8 59.5 84.8 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.5 27.8 36,4 43.0 62.0 83.8 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.3 25.0 33.4 40.9 58.9 83.6 
1990. . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.5 29.9 33.1 44.2 57.5 81.1 

White 

1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.9 24.2 30.1 46.2 75.1 92.9 
1971, . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.9 23.7 31.4 45.3 74.1 93.8 
1975. . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.2 24.9 29.4 42.3 70.5 93.2 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.3 28.6 31.8 43.5 64.0 90.0 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63.3 25.7 30.6 40.4 59.4 84.1 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63.8 28.6 28.7 40.5 58.6 84.8 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.6 27.0 36.0 42.0 60.9 83.6 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.4 24.0 32.6 38.9 58.2 83.2 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63.6 26.8 30.0 43.1 56,2 80.8 

Black 
*1967. . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.8 65.7 67.9 87.9 92.3*1971, ,4, . . . . . . . . . . . . . . . . . . . . . . . . 74.8 
* 43.0 57.5 81.0 93.4 

1975. . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.4 43.3 61.0 78.2 91.8*1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.7 46.1 58.9 73.8 90.9* *1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.1 62.3 72.8 91.4* *1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.7 59.7 70.2 90.0* *1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.8 55.4 76.6 89.7* *1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.5 61.4 70.1 89.9 
1990 . . . . . . . . . . . . . . . . . . . . . . ..,.,, 74.1 49.0 54.8 56.6 71.9 85,0 

NOTE: Data for 1989 are not available. 

SOURCE: U.S. Bureau of the Census: Population characteristics. Current Population Reports. Series P-20, Nos. 301, 375, 406, 421, 427, 436, and 454. Washington. 
U.S. Government Printing Office, Nov. 1976, Oct. 1982, June 1986, Dec. 1967, May 1988, May 1989, and Oct. 1991. 
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Table 7 (page 1 of 2). LIDWbirth weight live births, according to race and Hispanic origin of mother: United 
States, 1970 and 1980-IB9 

[Data are based on the National Vital Statistics System] 

Race, and Hispanic 
origin of mother 7970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

Total number of live birthsl 

All mothers ., 3,731,386 3,612,258 3,629,238 3,680,537 3,638,933 3,669,141 3,760,561 3,756,5473,809,394 3,909,510 4,040,958 

White . . . . . . . . . . . . . 3,109,956 2,936,351 2,947,679 2,984,817 2,946,468 2,967,100 3.037.913 3.019,175 3,043,828 3,102,083 3,192,355 
Black . . . . . . . . . . . . . . 561,992 568,080 564,955 568,506 562,624 568,138 581 ;824 592;91 O 611;173 “638; 562 ‘673; 124 
American Indian or 

Alaskan Native , . . . . 22,264 29,389 29,688 32,436 32,881 33,256 34,037 34,169 35,322 37,088 39,478 
Asian or Pacific 

Islander . . . . . . . . . . . 27,706 74,355 84,553 93,193 95,713 98,926 104,606 107,797 116,560 129,035 133,075 
Chinese . . . . . . . . . 7,044 11,671 12,628 12,552 13,193 14,725 16,405 16,701 17,818 21,322 20,982 
Japanese . . . . . . . . 7,744 7,482 7,589 7,211 7,190 7,625 8,035 7,938 8,054 8,658 8,689 
Filipino . . . . . . . . . . 8,066 13,968 15,040 15,419 16,413 18,680 20,058 21,237 22,134 23,207 24,585 
Other Asian or 

Pacific Islanderz 4,852 41,234 49,296 58,011 58,917 57,896 60,108 61,921 68,554 75,848 78,819 

Hispanic origin34 . . . . . 307,163 321,954 337,390 336,833 346,986 372,814 389,048 406,153 449,604 532,249 
Mexican American. 215,439 222,143 227,558 221,788 225,767 242,976 246,174 251,189 271,170 327,233 
Puerto Rican. . . . . . 33,671 33,376 34,108 33,856 34,219 35,747 36,588 38,139 46,232 56,229 
Cuban . . . . . . . . . . 7,163 8,369 9,603 9,709 9,477 10,024 9,924 ‘9,987 10,189 10,842 
Central and South 

American . . . . 21,268 24,380 28,958 31,043 36,401 40.985 45,026 50,350 57,610 72,443 
Other and unknown 

Hispanic .,.,,... 29.622 33.686 37,163 40,437 41.122 43,682 51,336 56,488 64,403 65,502 
Non-Hispanic white3. 1,245 ;22”1 1,258; 739 1,363; 237 1,358; 303 1,361 ;814 1,394,729 1,388,251 1,399,129 1,664,239 2,526,367 
Non-Hispanic black3, . ..- 299,646 298,938 321,508 321,787 325,754 336,029 342,179 355,644 434,843 611,269 

Low birth weight 
(less than 

2,500 grams) Percent of live births 

All mothers . . . . . . . . . 7,93 6,84 6.81 6.75 6.82 6.72 6.75 6.81 6.90 6,93 7.05 

White, . . . . . . . . . . . . 6.85 5.72 5.69 5.64 5.69 5.61 5.65 5.66 5.70 5.67 5.72 
Black, . . . . . . . . . . . . . 13.90 12,69 12.72 12.61 12.82 12.58 12.65 12.77 12.98 13.26 ‘13.51 
American Indian or 

Alaskan Native. . . . 7.97 6.44 6.27 6.06 6.17 6,15 5.86 5.94 6.15 6.00 6.26 
Asian or Pacific 

Islander . ., . . . . . . . . 8.77 6.68 6.74 6.74 6.57 6.57 6.16 6.47 6.41 6.31 6.51 
Chinese . . . . . . . . . 6.67 5.21 5.55 5.26 5.07 5.05 4,98 4.85 5.02 4.63 4.89 
Japanese . . . . . . . . ~.03 6.60 6.22 6.09 6.05 5.91 6.21 6.03 6.49 6.69 6.67 
Filipino . . . . . . . . . . 10.02 7.40 7.50 7.15 7.28 7.78 6.95 7.42 7.30 7.15 7.35 
Other Asian or 

Pacific lslander2 9.36 6.87 6.89 7.03 6.77 6.65 6.22 6.64 6.47 6.48 6.66 

Hispanic origin 34. . . 6.12 6.12 6.23 6.29 6.15 6.16 6.13 6.24 6.17 6.18 
Mexican American. .-. 5.62 5.61 5.72 5,77 5.68 5.77 5.62 5.74 5.60 5.60 
Puerto Rican. .-. 8.95 9.01 9.11 8,90 8.88 8.69 9.22 9.30 9.42 9.50 
Cuban . . . . . . . . . . . . . 5.62 5.83 5.76 5.65 5.86 6.02 5.46 5.89 5.94 5.77 
Central and South 

American . . . . . . . .-. 5.76 5.73 5.61 6.20 5.81 5,68 5.69 5.74 5.58 5.81 
Other and unknown 

Hispanic . . . . . . . . -.. 6.96 7,00 7.30 7.23 6.89 6.83 6.87 6.91 6.85 6.74 
Non–Hispanic white3 . . . . 5.67 5.63 5.62 5.64 5.53 5.60 5.58 5.63 5.62 5.62 
Non-Hispanic black3 .-. 12.71 12.79 12.60 12.83 12.54 12.61 12,85 13.10 13.28 13.61 

Very low birth weight 
(less than 

1,500 grams) 

All mothers . . . . . . . . . 1.17 1.15 1.16 1.18 1.19 1.19 1.21 1,21 1.24 1.24 1.28 

White . . . . . . . . . . . . . .95 .90 .91 .92 .93 .93 .94 .93 .94 .93 .95 
Black. . . . . . . . . . . . . . 2.40 2.48 2,52 2.56 2.60 2.60 2.71 2.73 2.79 2.86 2.95 
American Indian or 

Alaskan Native . . . . . .98 .92 .89 1.06 1.07 1.02 1.01 ,99 1.13 1.00 1.00 
Asian or Pacific 

Islander, . . . . . . . . . . “1.17 .92 .93 .91 .88 .93 .85 ,86 .83 .84 .90 
Chinese . . . . . . . . . .80 .66 .68 ,70 .77 .70 .57 .63 .65 .57 .61 
Japanese . . . . . . . . “1.48 .94 .75 .94 .63 .81 .84 .86 .80 .92 .86 
Filipino, .,....... “1.08 .99 1.03 ,89 .98 .97 .86 .87 .94 .91 1.12 
Other Asian or 

Pacific lslanderz 1.37 .97 .99 .95 .90 .98 .92 .92 .84 .89 .91 

See footnotes at end of table 
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Table 7 (page 2 of 2). Low birth weight live births, according to race and Hispanic origin of mother: 
United States, 1970 and 1980-89 
[Data are based on the National Vial Statistics System] 

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

Very low birth weight 
(less than 

1,500 grams) – Con. Percent of live births 

Hispanic origin 34 . . . . .98 .98 .99 1.03 1.01 1.01 1.02 1.06 1.01 1.05 
Mexican American . .92 .92 .93 .96 .93 .97 .94 .96 .89 .94 
Puerto Rican . . . . . 1.29 1.43 1.54 1.46 1.49 1.30 1.47 1.63 1.61 1.71 
Cuban . . . . . . . . . . 1.02 1.17 ,90 .97 1.04 1.18 1.09 .97 1.17 1.13 
Central and South 
American . . . . . . . .99 .93 .83 .99 1.04 1.01 1.04 1.02 .97 1.05 

Other and unknown 
Hispanic . . . . . . . 1.01 .93 1.03 1.08 1.05 .96 1.08 1.15 1.11 1.04 

Non-Hispanic whites. . .86 .87 .89 .90 .88 .90 .89 .91 .89 .93 
Non–Hispanic black3. . 2.46 2.50 2.53 2.57 2.56 2.66 2.68 2.73 2.82 2.97 

1Includes We births with unknown birth weight. 
‘Includes Hawaiians and part Hawaiians.

3Data shown only for States with an Hispanic-origin item on their birth CeftifiCSteS.


41ncludes mothers of all races.


NOTES: The race groups, white and black, include persons of both Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race.


SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics.
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Table 8 {page 1 of 2). Prenatal care and maternal education for live births, according to race and Hispanic 

origin of mother: United States, 19“70 and 1980-89 

[Data are based on the National Vital Statistics System] 

Prenatal care, education, race, 
and Hispanic origin of mother 1970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

Prenatal care began during 1st trimester Percent of live births 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . 68.0 76,3 76.3 76.1 76.2 76.5 76.2 75.9 76.0 75.9 75.5 
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.3 79.2 79.3 79.2 79.3 79.6 79.3 79.1 79.3 79.3 78.9 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44.2 62.4 62.1 61.1 61.2 61.9 61.5 61.2 60.8 60.7 60.0 
American Indian or Alaskan Native. . . . . 38.2 55.8 56.6 57.7 56.6 57.4 57.5 58.2 57.6 58.1 57.9 
Asian or Pacific islander . . . . . . . . . . . . . . 67.3 73.7 73.2 73.3 73.9 74.7 74.1 74.9 75.0 75.5 74.8 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . . 71.8 82.6 82.6 81.9 80.4 81,5 82.0 82.2 81.5 82.3 81.5 
Japanese . . . . . . . . . . . . . . . . . . . . 78.1 86.1 85.2 85.6 86.6 87.0 84.7 85.7 86,6 86.3 86.2 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . 60.6 77.3 77.5 76.8 77.4 77.8 76.5 78.2 77.9 78.4 77.6 
Other Asian or Pacific lslanderl. . . . 54.9 67.6 67.4 68.9 69.9 70.2 69.7 70.3 71.0 71.5 70.8 

Hispanic origin 23. ,,, , . . . . . . . . . . . ,,, . . 60.2 60.6 61.0 61.0 61.5 61.2 60.3 61.0 61.3 59.5 
Mexican American . . . . . . . . . . 59.6 60.1 60.7 60.2 60.4 60.0 58.9 60.0 58.3 56.7 
Puerto Rican . .,, . . . . . . . . . . ... ,,,.. ..- 55.1 54,2 54.5 55.1 57.4 58.3 57.2 57.4 63.2 62.7 
Cuban . . . . . . . . . . . . . . . . . . . . . . 82.7 80.1 79.3 81.2 82.2 82.5 81.8 83.1 83.4 83.2 
Central and South American . . . . . . . 58.8 58.3 58.5 59.3 61.1 60.6 58.8 59.1 62.8 60.8 
Other and unknown Hispanic . . . . . . 66.4 66.9 66.0 66.6 66.7 65.8 66.6 65.5 67.3 66.0 

Non–Hispsmic white2, ,,,.., . . . . . . . 81.2 81.3 81.1 81.3 81.6 81.4 81.5 81.7 81.8 82.7 
Non-Hispanic black2 . . . . . . . . . . . . . . . . . . 60.7 60.7 59.7 59.9 60.6 60.1 60.1 60.0 60.4 59.9 

Prenatal care began during 3d trimester 
or no prenatal care 

All mothers,..,......,,,.. . . . . . . . . . . . 7,9 5.1 5.2 5.5 5.6 5.6 5.7 6.0 6.1 6.1 6.4 

White. . .,, . .,, ., . . ...,,..,, . . . . . . 6,3 4,3 4,3 4.5 4.6 4.7 4.8 5.0 5.2 
Black. .,,,....,,,..,,,,., . . . . . . . 16,6 9.2 9.7 9.8 10,2 1::? 1;:: 11.0 11.9 
American lndianor Alaskan Native . . . . . . . . . 28.9 1;:; 14.7 14.0 14,4 1!:; 12.9 12.9 13.1 13.2 13!4 
Asian or Pacific islander..,,. . . . . . . . . . 6.8 6.5 6.6 6.5 6.4 6.5 6.2 6.3 5.9 6.1 

Chinese . . . . . . . . . . . . . . . . . . . . 6.5 3.7 ::: 3.5 4.6 4.4 3.6 
Japanese . . . . . . . . . . . . . . . . . 4,1 2.1 2.5 2.4 ;:; 3.1 ::? :;: ::: 2.7 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 4.0 ::2 3.8 4,1 4.3 4.8 4.5 4.9 4.8 4.7 
Other Asian or Pacific lslanderl. . . . . . . . . 10.7 9.0 9.0 8.5 8.2 8.1 8.1 7.8 7,8 7.3 7.6 

Hispanic originz,s . . . . . . . . . . . . . . . . . . . . 12.0 11.6 12.1 12.5 12.6 12.4 13.0 12.7 12.1 13.0 
Mexican American . . . . . . . . . . . . . . . . . . 11.8 11.6 12.0 12.7 13.0 12.9 13.4 13.0 13.9 14.6 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . 16.2 15.8 17.2 17,4 16.3 15.5 17.4 17.1 10.2 11.3 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 4.9 4,0 
Central and South American. . . . . . . . . . . 1::? 12.4 13.4 13,3 1;:: 1%; 1::: 1::: ;:: 1?:: 
Other and unknown Hispanic . . . . . . . . . . 9.2 8.3 9.0 9.1 9.4 9.0 9.3 8.8 9.3 

Non–Hispanicwhitez . . . . . . . . . . . . . . . . . . 3.5 3.6 4.0 4.1 
Non–Hispanic black2 . . . . . . . . . . . . . . . . . 9,7 9.9 1::; 1::: 10.9 11.4 1::; 1;:: 1;:: 

Education of motherless than 12 years 

All mothers. ,,, , ., ...,...,. . . . . . . 30.8 23.7 22.9 22.3 21.7 20.9 20.6 20.4 20.2 20.4 23.2 
White . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.1 20.8 19.9 19.3 18.7 18.1 17.8 17.7 17.4 17.6 21.6 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.2 36.4 35.7 35,1 34.5 33.4 32.6 31.9 31.6 31.4 30.4 
American lndianor Alaskan Native ,.., ..,, . 60.5 44.2 43.0 41,8 41.3 40.0 39.0 39.2 38.5 37.9 37.2 *. 
Asian or Pacific islander . . . . . . . . . . . . 22.o 21.0 23.0 23,3 21.7 20,2 19.4 17.9 17.9 17.9 19.5 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . 23.0 15.2 16.1 17,3 18.2 18.2 15.5 12.3 13.5 14.2 14.9

Japanese ...,..........,,.. . . . . . . 11.8 4.7 3.5

Filipino . .,, , . . . . . . . . . . . . . ,. ..,... 26.4 1::: 16.0 1::: 1::8 13.4 1::: 12:: 1::; 1;:; 1::2

Other Asian or Pacific lslanderl, 28.6 26.4 29.3 29.3 26.6 24.8 23.5 22,2 21.7 21,7 26.1


Hispanic origin2s, , . . . . . . . . . . . ,, . . . . . . 51.1 49.5 48.0 46.5 44.9 44.5 43,4 42.8 42,5 52.8 
Mexican American . . . . . . . . . . . . . . . . 62.8 61.9 60.5 59.4 58.7 59.0 58.9 58.4 56.9 61.3 
Puerto Rican,,........,., 55,3 53.9 52.9 50.0 48.2 46.6 44,8 44.3 45,2 43.7 
Cuban ...,.,,.........,., . . . . . 24,1 26.9 27.0 24.6 22.4 21.1 19.7 18.7 18,1 17.9 
Central and South American.. ., ., . 41,2 39.3 39.2 39.5 37.1 37.0 35.9 34.1 31.8 43.6 
Other and unknown Hispanic ... 40.1 39.5 38.7 38.9 36.0 36.5 33.7 34.3 34.1 34.5 

Non–Hispanicwhitez . . . . . . . . . . . . . 18.3 17.4 17.3 16.7 15.9 15.8 15.7 15.3 16.7 15.3 
Non-Hispanic blackz, . . . . . . . . . ...,,,,. 37.4 36.6 36.4 35.4 34.2 33.5 32.6 32.2 31.6 29.9 

See footnotes at end of table 
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Table 8 (page 2 of 2). Prenatal care and maternal education for live births, according to race and Hispanic 
origin of mother: United States, 1970 and 1980-89 
[Data are based on the National Vital Statistics System] 

Prenatal care, education, race, 
and Hispanic origin of mother 1970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

Education of mother 16 years or more Percent of live births 

All mothers . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 14.0 14.8 15.3 15.8 16.4 16.7 17.1 17.6 17.7 17.4 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 15.5 16.4 16.9 17.6 18.3 18.6 19.2 19.8 20.1 19.2 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 6.7 7.1 
American Indian or Alaskan Native. . . . . . . . . 2.7 :: :? ::; ::: ;$! ;: ;:; ::: 
Asi~hfleF’&ific Islander . . . . . . . . . . . . . . . . 20.9 30.8 29.4 29.3 3::: 30.4 30.3 31.4 32.0 3;:; 31.2 

34.0 41.5 40.8 36.2 38.0 36.4 35.2 36.8 36.8 36.4 40.5 
Japanese”: :::::::::::::::::::: ::: 20,7 36.8 35.2 38.4 38.8 39.8 38.1 41.3 41.8 42.3 43.6 
F@if70. . . . . . . . . . . . . . . . . . . . . . . . . . 28.1 37.1 36.8 36.6 35.8 35.8 35.2 35.4 36.9 35.5 36.0 
Other Asian or Pacific lslanderl . . . . . . . . . 3.1 25.5 24.2 24.2 25.6 26.4 27.1 28.0 28.8 28.6 25.3 

Hispanic origin za. . . . . . . . . . . . . . . . . . . . . 4,2 4,6 5.0 5.2 6.0 7.0 5.1 
Mexican American . . . . . . . . . . . . . . . . . . 2.2 2,4 2,8 2.8 z:; 3.0 :; !:; 3.7 3.2 
Puerto Rican . . . . . . . . . . . . . . . . . . . . . . 3.0 3.4 4.6 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 10.7 1?:; 1;:: 1;:; 15.0 12:: 1;:: 1::: 1;:; 
Central and South American. . . . . . . . . . . 6.1 6,8 7. I 6.6 7.6 8.1 8.4 8.8 10.1 8.2 
Other and unknown Hispanic . . . . . . . . . . 5.5 6.0 6.0 6.4 8.7 8.0 

Non-Hispanic white2 . . . . . . . . . . . . . . . . . . . 16.4 17.2 17.6 18.3 1::: 1:: 19,8 2::: 20.4 2;:: 
Non-Hispanic black2 . . . . . . . . . . . . . . . . . . . 5.7 6.1 6.3 6.3 6,5 6.7 6.9 6.8 6.9 7.2 

‘Includes Hawaiians and part Hawaiians. 
2Data shown only for States with an Hispanic-origin item on their birth certificates. 
31ncl”des mothers of all races. 

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

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics. 
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Table 9. Maternal age and marital status for live births, according to race and Hispanic origin of mother: 
United States, 1970 and 1980-89 

[Data are based on the National Vital Statistics System] 

Age, marital status, race, and 
Hispanic origin of mother 1970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

Age of mother less than 18 years Percent of live births 

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

White, . . . . . . . . . . . . . . . . . . . . . 4,8 4.5 4.1 3.7 3.7 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.8 12.5 1::? 11.4 1?; 1::: 1::: 10,6 1::; 10.6 1::2 
American lndianor Alaskan Native. 7,5 9.4 9.1 8.5 8.7 7.9 7.6 8.0 7.9 7.8 7.5 
Asian or Pacific islander . . . . . . . 3.1 1.5 1.6 1.7 1.6 1.6 1.6 1.7 1.8 1.8 2.0 

Chinese . . . . . . . . . . . . . . . . . . . . . . 1.1 .3 ,2 .3 .2 .2 .3 .3 
Japanese . . . . . . . . . . . . . . . . . . . . 2.0 1:: 1:; 1:: .9 .9 .9 .8 .9 
Filipino. . . 3.7 1.6 1:; 2:: 
Other Asian or Packic’islander”: :::: : :: : 7.0 1.8 ;:: ;:: 1.9 2.0 ;:: ;:; l:: ;:: ::: 

Hispanic origin23 . . . . . . . . . . . . . . . . . . . 7.4 7,3 7.2 7.0 6.7 6,4 6.5 6.6 6.6 6<7 
Mexican American . . . . . . . . . . . . . 7,7 7.5 7,5 7.2 6.9 6.9 7,0 7.0 6.9 
Puerto Rican . . . . . . . . . . . . . . 10.0 ;:; 9.3 8.5 8.5 8.4 8.7 9.2 9.4 
Cuban . . . . . . . . . . . . . . . . . . . 3.8 3.6 ::; 2,6 2.5 2,2 2.3 2.1 2.2 2.7 
Central and South American . . . . . . . . . 2.4 2,4 2.6 2.6 2.4 2.4 2.4 2.7 2.7 3.0 
Other and unknown Hispanic . . . 6.5 6.5 7.0 7.0 7.3 7.7 7.6 8.0 

Non-Hispanicwhite2. . . . . . . . . . . . . . 4.0 3,8 ::: ;:: 3.2 3.2 3.2 3.0 
Non-Hispanic black2, ,,, . . . . . . . . . . 12.7 1.9 1.6 11.2 1%: 1::; 10.6 10.7 10,8 10.5 

Ageofmotherl 8-19 years 

All mothers . . . . . . . . . . . . . . . . . . . . . . 11.3 9.8 9.4 9,0 8.7 8.3 8.0 7.8 7.6 7.7 8.1 

White, , . . . . . . . . . . . . . . . . . . . . . . . . . 10.4 8.6 8.2 7.9 7.1 
Black, , . . . . . . . . . . . . . . . . . . . . . . . . . . 16,6 1::; 4,1 3.7 13.6 1;:: 12.9 1;:: 1;:; 1::; 1z:: 
American lndianor Alaskan Native. . . . . . . 12.8 14.6 3.9 3.8 13.3 13.1 12.4 12.1 11.8 11.4 12.1 
Asian or Pacific islander, . . . 6,6 3.9 4,1 4.1 3.7 3.4 3.4 3.4 3.3 3.4 3.7 

Chinese . . . . . . . . . . . . . . . . . . . . . . 3.9 1.0 1,0 .8 .6 .6 .5 .6 .5 
Japanese . . . . . . . . . . . . . . . . . . . . . . 4.1 2.3 2.6 2:; 1:: 
Filipino . . . . . . . . . . . . . . . . . . . . . . . . 7,1 4.0 3.9 ::$ ::: 3.5 ;:; ;;: ::; $: 
Other Asian or Pacific lslander7. . 13.8 4.9 5.2 4.9 4,5 4.3 4.2 4.3 4.1 4.3 ::: 

Hispanic origin23, ..,,..... . . . . . . . . . 11.6 1.2 1.1 10.6 10,3 10.1 10.0 
Mexican American . . . . . . . . . . . 12.0 1.7 1.5 10.9 10.8 10.6 1::: 1::; 1::; 10.5 
Puerto Rican . . . . . . . . . . . . . . 13.3 3.3 .13.1 13.2 12.8 12.4 12.5 11.8 12.2 12.8 
Cuban . . . . . . . . . . . . . . . . . . . . 9.2 9.2 8.2 6.8 5.7 4.9 4.5 4.1 3.9 4.3 
Central and South American . . . . . . . . . 6.0 5.8 6.4 6.0 
Other and unknown Hispanic.. . . . . . . 10.8 0.4 11.3 11.2 1::; 1;:! 1::: 1!?; 1::: 1?: 

Non-Hispanicwhite2, ,,, . . . . . . . . . . 8.5 8.1 7.8 6.8 6.4 
Non-Hispanic black2, ,,, . . . . . . . . . . 14.7 4.1 13.9 1;:: 13.4 1::: 12.6 1% 1::: 1::: 

Unmarried mothers 

All mothers . . . . . . . . . . . . . . . . . . 10.7 18.4 8.9 19.4 20.3 21.0 22.0 23.4 24.5 25.7 27.1 

White, . . . . . . . . . . . . . . . . . . . . . 5.5 11.2 11.8 12.3 12.9 13.6 14.7 15.9 16.9 18.0 19.2 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.5 56.1 56.9 57.7 59.2 60.3 61.2 62.4 63.4 64.7 65.7 
American lndianor Alaskan Native 22.4 39.2 41.2 42.6 45.3 46.1 46.8 48.8 51.1 51.7 52.7 
Asian or Pacific islander, . . . 8,7 7.3 7.0 7.9 9.2 9.5 10.0 11.0 11.5 12.4 

Chinese . . . . . . . . . . . . . . . . . . . . . . 3.0 2.7 2.4 2.5 ::: 3.4 3.0 3.5 4.5 3.9 4.2 
Japanese ., ., .,, . . . . . . . . . 4,6 5.2 6.2 7.1 7.2 6.9 7.9 
Fi~pino . . . . . . . . . . . . . . . . . . . . . 9.1 8.6 9.1 9.9 10.3 10.8 17:: 12,0 1;:; 1::; 1::: 
Other Asian or Pacific lslander~. . . . . . . 16,5 8.5 7.7 8.7 9.5 10.4 10.9 11.4 12,4 13,2 14.2 

Hispanic origin23. ,,, ,, . . . . . . 23.6 24.5 25.6 27.5 28.3 29.5 31.6 32.6 34.0 35.5 
Mexican American, ,, ...,... . . . . . 20.3 20.7 21.9 23.7 24.2 25.7 27.9 28.9 30.6 31.7 
Puerto Rican . . . . . . . . . . . . . . . . . . 46.3 48.0 49.5 50.8 51.1 52.6 53.0 53.3 55.2 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . 10.0 14.3 16.1 16.2 16.1 15.8 16.1 16.3 17.5 
Central and South American . . . . . . . . 27.1 29.0 33.0 34.0 34.9 38.0 37.1 36.4 38.9 
Other and unknown Hispanic . . . . . . . . 22.4 25.0 28.2 30.0 31.1 31.9 34.2 35.5 37.0 

Non-Hispanicwhite2 . . . . . . . . . . . . . . . . . . 9.6 10.0 11.0 11.5 12.4 13,5 14.3 15.2 16.1 
Non-Hispanic black2, ,,, . . . . . 57.3 58.0 60.5 61.5 62.1 63.3 64.2 64.8 66.0 

llncludes Hawaiians and part Hawaiians. 
2Datashown only for States withan I+ispanic-origin item ontheir birth certificates (see Appendixl) 
Slncludes mothers of all races 

NOTES: For 1970 excludes births that occurred in States not reporting marital status (see Appendix l), The race groups, white and black, include persone of both 
Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race. 

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics. 
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Table 10. Low birth weight live births, according to race of mother, geographic division, and State: 
United States, average annual 1977–79, 1982-84, and 1987-89 
[Data are based on the National Vital Statistics System] 

All races White Black 

Geographic division and State 1977-79 1982-84 1987-89 1977–79 1982-84 1987-89 1977–79 1982-84 1987–89 

Percent of live births weighing less than 2,500 grams 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 7.02 6.76 6.96 5.89 5.65 5.70 12.86 12.67 13.26 

New England . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.36 
5.35 

5.97 
5.37 

5.93 
5.03 

5,93 
5.34 

5.51 
5.35 

5.36 12.91 
* 5.02 

12.45 
* 

12.40 
* 

New Hampshire . . . . . . . . . . . . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.76 
6.47 

5.08 
5.96 

4.96 
5.25 

5.74 
6.42 

5.07 
5.96 

*4.94 
*5.23 

* 
* 

* 
* 

Massachusetts . . . . . . . . . . . . . . . . . . . . . . . 6.33 5.89 5.88 5.98 5.46 5.30 11.74 11.65 11.53 
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . 6.67 6.19 6.10 6.19 5.69 5.60 *13.68 *1 2.38 *1 1.09 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . 6.93 6.60 6.77 6,00 5.70 5.75 14.03 13.36 13,86 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . 7.35 6.96 7.35 6.09 5.72 5.78 13.30 12.67 13.92 
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.67 7.16 7.67 6.34 5.87 6.00 12.99 12.07 13.72 
New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . 7.42 7.03 7.11 5.88 5.60 5.51 13.69 13.00 13.62 
Pennsylvania, . . . . . . . . . . . . . . . . . . . . . . . 6.83 6.61 6.97 5.85 5.58 5.64 13.72 13.96 14.71 

East North Central . . . . . . . . . . . . . . . . . . . . . . . 6.87 6.64 6.97 5.72 5.43 5.56 13.43 13.53 13.97 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.84 6.59 6.83 5.89 5.63 5.74 13.14 12.82 13.07 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.46 6.35 6.55 5.77 5.67 5.85 12.35 12.15 12.50 
Illinoi s . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.42 7.17 7.53 5.69 5.39 5.55 13.86 13.93 14.34 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.12 6.96 7.36 5.87 5.56 5.63 13.55 14.26 14.80 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . 5.52 5.19 5.54 5.07 4.63 4.74 12.76 12.72 13.39 

West North Central, . ...,,,... ,,, ,, .,.... 5.87 5.63 5.82 5.35 5.09 5.19 13.16 12.74 13.04 
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . 5.20 4.98 4.97 5.03 4,76 4.58 *1 2.32 *1 2.43 13.66 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.21 4.89 5.32 5.06 4.73 5.14 *I 2.20 *11.89 *11.55 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.84 6.66 6.91 5.69 5.55 5.73 13.41 12.99 13.08 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . 5.23 4.77 4.90 5.03 4.66 * 4.75 * * 

South Dakota . . . . . . . . . . . . . . . . . . . . . . . . 5.29 5.11 5.07 5.17 4.80 * 4.90 * * 

Nebraska. . . . . . . . . . . . . . . . . . . . . . . . . . . 5.62 5.42 5.60 5.29 5.04 5.14 *12.77 *I 2.44 *13.41 
Kansas ..,,...........,.. . . . . . . . . . . 6.42 6.13 6.20 5.88 5.56 5.57 12.98 12.52 13.09 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 8.06 7.81 7.95 6.14 5.93 5.93 12.68 12.52 12.97 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.73 7.27 7.17 5.96 5.72 5.42 13.74 12.46 12.84 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.72 7.52 7.99 5.77 5.47 5.74 12,52 12.42 13.07 
District of Columbia . . . . . . . . . . . . . . . . . . . 13.08 12.99 14.65 *6.72 6.02 5.59 14.43 14.70 17.27 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.36 7.21 7.03 5.94 5.66 5.45 11.98 12.23 12.02 
West Virginia . . . . . . . . . . . . . . . . . . . . . . . . 6.87 6.77 6.71 6.64 6.57 6.50 *1 2.76 *1 1.78 *12.05 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . 8.03 7.89 8.01 6.17 6.04 6.05 12.39 12.42 12.69 
South Carolina, . . . . . . . . . . . . . . . . . . . . . . 8.89 8.76 8.92 6.12 6.19 6.31 13.03 12.82 13.09 
Georgia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.60 8.39 8.32 6.22 6.04 6.03 12.85 12.74 12.60 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.84 7.44 7.67 6.21 5.95 6.00 12.46 12.03 13.05 

East South Central, . . . . . . . . . . . . . . . . . . . . . 7.92 7.85 7.97 6.29 6.22 6.28 12.26 12.26 12.43 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,02 6.91 6.80 6.44 6.41 6.28 12.89 12.11 11.85 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . 7.99 7.95 8.08 6.60 6.44 6.47 12.94 13.27 13.30 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.08 7.92 8.12 5.94 5.81 6.02 12.06 11.91 12.15 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . 8.74 8.78 9.04 5.88 5.99 6.30 11.85 11.94 12.15 

West South Central . . . . . . . . . . . . . . . . . . . . . . 7.49 7.17 7.29 6.20 5.97 6.04 12.84 12.75 12.81 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.61 7.58 8.07 6.02 5.98 6.54 12.31 12.60 13.07 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.74 8.51 8.86 6.20 5.75 6.00 12.71 13.13 13.06 
Oklahoma ., ., ., .,, ,., ,,... . . . . . . . . . 6.89 6.60 6.59 6.30 6.07 6.03 12.79 12.38 11.74 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.20 6,86 6.92 6.20 5.99 5.99 13.09 12.54 12.70 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.79 6.56 6.68 6.60 6.39 6.44 14.02 12.57 14.04 
* * *Montana, . . . . . . . . . . . . . . . . . . . . . . . . . . 5.91 5.69 5.68 5.87 5.61 5.58 

Idaho. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.43 5.33 5.43 5.38 5.29 5,38 * * * 

Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.79 7.09 7.34 7.70 7.05 7.32 * * * 

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.23 7.76 7.84 7.93 7.45 7.46 15.24 13.82 14.42 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . 8.48 7.66 7.10 8.44 7.75 7.14 *15.15 *12.31 *12.61 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.12 6.04 6.34 5.92 5.86 6.11 *12.62 11.99 13.52 
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.47 5.58 5.70 5.44 5.49 5.63 * * * 

Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,33 6.70 7.22 6.62 6.18 6.38 *13.54 *11.19 14.73 

Pacific, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.94 5.78 5.94 5.32 5.13 5,20 11.90 11.78 13.37 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . 5.39 5,13 5.41 5.16 4.81 5.02 10.90 11.00 12,22 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.16 5.02 5.28 5.01 4.86 5.04 *1 2.25 *11.39 *13.10 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.07 5.91 6.05 5.39 5.22 5.25 12.01 11.91 13.53 

*Alaska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.54 4.81 4,91 5.07 4.37 4.53 *7. 15 *9.77 
*Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.15 7,21 7.02 5.68 6.09 5.67 *1 0.47 *9.92 

�Data for States with fewer than 5,000 live birfhsfor the3-year period are considered unreliable. Data for States with fewer than 1,000 live births areconaidered highly 
unreliable and are not shown. 

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

Health, United States, 1991 133 



Table 11. \lery low birth weight live births, according to race of mother, geographic division, and State: 
United States, average annual 1977-”79, 1982-84, and 1987-89 

[Data are based on the National Vital Statistics System] 

All races White Black 

Geographic division and State 1977–79 1982-84 1987–89 1977-79 1982–84 1987-89 1977–79 1982-84 1987-89 

Percent of live births weighing less than 1,500 grams 

United States . . . . . . . . . . . . . . . . . . 1.15 1.18 1.26 0.90 0.93 0.94 2.43 2.59 2.87 

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

1.06 

0.84 
0.92 
1.03 

1.07 
0.93 
0.94 
0.90 

1.08 
0.79 
0.90 
0,81 

0.95 
0.83 
0.92 
1.02 

0.95 
0.92 
0.93 
0.90 

0.94 
0.78 
0.89 
0.80 

2.74 
* 
* 
* 

2.80 
* 
* 
* 

2,87 
* 
* 
* 

Massachuseffs . . . . . . . . . . . . . . . . . . 1.02 1.03 1,06 0.92 0.94 0.92 2.37 2.41 2.57 
Rhode island . . . . . . . . . . . . . . . . . . . 1.27 1.09 1,15 1.11 0.96 1,05 *3.67 *2.89 *2.46 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . 1.20 1.26 1,32 0.98 1.00 1.04 2.96 3.21 3.36 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . 1,21 1.23 1,39 0.95 0.95 1.00 2.48 2.56 3.11 
New York . . . . . . . . . . . . . . . . . 1.27 1.27 1,45 0.98 0.97 1.02 2.44 2.41 3.02 
New Jersey . . . . . . . . . . . . . . . . . . . 1.22 1.24 1,37 0.90 0.94 0,97 2.51 2,53 3.07 
Pennsylvania . . . . . . . . . . . . . . .,,..,.,, 1.12 1.17 1.33 0.92 0.92 0.97 2.54 2,98 3.40 

East North Central . . . . . . . . . . . . . . . . . . 1.18 1,21 1.28 0.93 0.93 0.94 2.63 2.83 3.02 
Ohio, , . . . . . . . . . . . . . . . . . . . . . . . . 1.15 1.17 1.20 0.95 0.95 0.94 2.50 2.66 2.68 
Indiana . . . . . . . . . . . . . . . . . . . . . . . 1.09 1.08 1.17 0.93 0.91 0.99 2.51 2.62 2.67 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . 1.33 1,34 1.42 0.95 0.94 0.97 2.75 2.90 3.00 
Michigan ..,..,.,,,....,.. 1.22 1,29 1.43 0.94 0.97 0.94 2.63 2.99 3.54 
Wisconsin . . . . . . . . . . . . . . 0.92 0,95 0.99 0.83 0.84 0.80 2.42 2.65 2.76 

West North Central, . . . . . . . . . . . . . . . 0.95 0,97 1.00 0.85 0.86 0.86 2.45 2.53 2.71 
Minnesota . . . . . . . . . . . . . . . . . . . 0.86 0.89 0.86 0,83 0.85 0.78 *2.46 *2.50 2.98 
Iowa . . . . . . . . . . . . . . . . . . . . ,, ..,,,,., 0.89 0,81 0.88 0.86 0.78 0.83 *2.39 *2.1 1 *2,36 
Missouri. ., . . . . . . . . . . . . . . . . . . . . . . . . . 
North Dakota . .,, . . . . . . . . . . . . . . 
South Dakota . . . . . . . . . . . . . . . . . . 

1.08 
1.00 
0.77 

1,14 
0,83 
0.88 

1,23 
0.79 
0.89 

0.85 
0.91 
0.78 

0.89 
0.79 
0.83 

0.94 
0.79 
0.85 

2.42 
* 
* 

2.62 
* 
‘k 

2.72 
* 
* 

Nebraska. ,, . .,, . . . . . . . . . . . . . 0.90 0.91 0.93 0.83 0.83 0.84 *2.28 *2.42 *2.45 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . 1.01 1,05 1.08 0.88 0.94 0.93 2.55 2.46 2.77 

South Atlantic . . . . . . . . . . . . . . . . . . . . 1.41 1,49 1.56 0.98 1.02 1.02 2.47 2.68 2.91 
Delaware . . . . . . . . . . . . . . . . . . . . . 1.22 1.45 1.59 0.89 1.09 1.05 2.33 2.61 3.36 
Maryland, . . . . . . . . . . . . . . . . . . . 1.46 1.55 1.76 0.98 1.01 1.09 2.64 2.88 3.28 
District of Columbia . . . . . . . . . . . . . 2.77 3.19 3.66 *I .01 1.41 1.09 3.13 3.63 4.39 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . 1,29 1.34 1.32 0.96 0.96 0.92 2.37 2.61 2.62 
West Virginia,,........,.. ,,, ,, . . . . 1.09 1.08 1.12 1.04 1.03 1.05 *2.35 *2.28 *2,94 
North Carolina, . . . . . . . . . . . . . . . . . . . . 1.42 1.47 1.61 0.94 1.00 1.07 2.54 2.64 2.92 
South Carolina . . . . . . . . . . . . . . . . . . . . . 1.50 1.70 1,71 0.94 1.12 1.12 2.36 2.61 2.66 
Georgia . . . . . . . . . . . . . . . . . . . . . . . . 1,46 1.65 1.61 0.93 1.06 1.03 2.40 2.73 2,70 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,37 1.35 1,42 1.04 1.00 0.98 2,34 2.44 2,83 

East South Central . . . . . . . . . . . . . . . . 1.23 1,34 1.44 0.91 0.98 1.03 2.08 2.31 2.52 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . 1,04 1.14 1.16 0.93 0.99 1.03 2,19 2.66 2.37 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . 1,23 1.36 1.49 0.95 1.02 1.08 2.24 2.56 2,84 
Alabama, . . . . . . . . . . . . . . . . . . . . . 1,29 1,38 1.52 0.87 0.92 1.02 2.07 2.26 2.48 
Mississippi . . . . . . . . . . . . . . . . 1,38 1.49 1.57 0.84 0.93 0.90 1.97 2.11 2,33 

West South Central...,..,., . . . . 1.16 1.18 1.25 0.87 0.92 0.94 2.38 2.42 2.61 
Arkansas, . . . . . . . . . . . . . . . . . . . . . . 1.17 1.25 1.34 0.83 0.92 0.97 2.18 2.27 2.59 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . 1.44 1.47 1.66 0.91 0.89 0.96 2.30 2.45 2.69 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . 1.00 1.07 1.05 0.89 0.94 0.93 2.13 2.38 2.21 
Texas, ,, .,........,,,,, . . . . . . . . . 1.10 1.11 1,17 0.86 0.92 0.94 2.53 2.44 2.61 

Mountain, , ..,.......,,,, . . . . . . . . . . 0.89 0.94 0.96 0.85 0.89 0.90 2.60 2.50 2.72 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . 0.80 0.81 0.84 0.80 0.77 0.80 * * * 

Idaho, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . 0.71 0.77 0.89 0.70 0.75 0.88 * * * 

Wyoming, . . . . . . . . . . . . . . . . . . . . . . . . . . 0.97 1.00 0.88 0.92 0.98 0.87 * * * 

Colorado, . . . . . . . . . . . . . . . . . . . . . . . . . . 1.01 1.00 1.00 0.95 0.94 0.92 2.71 2.40 2.42 
New Mexico........,,,,, 1.05 1.04 0.94 1.02 1.04 0.91 *3.53 *2.28 *2.66 
Arizona . . . . . . . . . . . . . . . . . 0.90 1.00 1.03 0.86 0.92 0.97 *2.18 2.61 3.06 
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.69 0.77 0.78 0.68 0.76 0.76 * * * 

Nevada .,.........,,,.,.. . . . . . . . . 1.13 1.05 1.18 0.96 0.92 0.96 *2.57 *2.59 3.00 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.94 0.99 1.02 0.82 0.86 0.87 2.21 2.49 2.83 
Washington . . . . . . . . . . . . . . . . . . . . . . . 0.81 0.87 0.87 0.76 0.82 0.79 1.94 2.04 2.55 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.81 0.85 0.83 0.80 0.84 0.79 *1 .36 *1 ,58 *2.03 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.98 1.02 1,05 0.84 0.87 0.89 2.25 2.55 2.87 
Alaska, . . . . . . . . . . . . . . . . . . . . . . . . 0.85 0.88 0.96 0.82 0.80 0.85 * *2.08 *2.60 
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.86 1.02 1,04 0.66 0.87 1.00 * *1 .92 *2.23 

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

SOURCE: National Centarfor Health Statistice: Data computad bythe Division of Analysis from data compiled bythe Division of Wtal Statistics. 
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Table 12. Legal abortion ratios, according to selected patient characteristics: United States, selected years 
1973-89 

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

Characteristic 1973 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 19891 

Abortions per lOO Iivebkths 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.6 27.2 35.9 35.8 35.4 34.9 36.4 35.4 35.4 35.6 35.2 34.6 

Age 

Under 15years . . . . . . . . . . . . . . . . . . . . . 74.3 101.5 122.7 126.4 120.0 133.6 145.8 141.2 130.5 131.3 90.5 83.5 
15–19 years . . . . . . . . . . . . . . . . . . . . . . . . 31.7 46.4 66.4 66.8 66.5 67.3 71.4 71.7 70.2 72.6 61.2 54.8 
20-24 years . . . . . . . . . . . . ..d . . . . . . . . . 17.9 25.0 37.5 37.9 38.0 38.1 41.2 40.4 41.0 42.0 36.9 36.1 
25–29 years . . . . . . . . . . . . . . . . . . . . . . . . 12.3 16.6 23.0 23.2 23.5 23.0 23.9 23.2 24.0 23.9 21.1 20.9 
30-34 years . . . . . . . . . . . . . . . . . . . . . . . . 16,5 22.1 23.3 23.7 23.0 22.0 22.3 21,4 21.5 21.4 18.6 18.4 
35-39 years . . . . . . . . . . . . . . . . . . . . . . . . 26.7 37.5 40.3 40.3 37.1 35.4 35.2 33.4 33.4 31.7 27.7 26.8 
40 years And over . . . . . . . . . . . . . . . . . . . 40.2 59.9 78.3 77.6 75.0 69.1 66.7 63.6 59.8 56.2 51.3 49.4 

Race 

White 17.5 22.7 31.3 31.2 30.4 29.5 30.8 29.6 30.0 30.0 25.7 24.8 
All othe; ::::::::::::::::: ::::::::: 28.9 46.5 54.7 54.4 55.6 56.0 58.2 57.6 55.8 55.7 45.5 46.1 

Marital status 

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.2 
Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . 147:7 149.9 14?; 142; 13::: 13%: 12;:; 12::: 9?:: 8;; 

Number of previous 
live births2 

23,0 30.2 48.6 48.6 48.2 46.9 49.3 47.7 47.1 46.3 37.4 37.2 
12.1 17.3 21.9 21.9 22.0 22.1 23.0 22.8 23.8 24.7 21.0 21.2 
19.6 29.7 32.8 32.6 32.4 32.5 34.0 33.0 33.5 34.5 29.3 28.6 
25.8 39.8 33.5 33.5 32.2 31,9 32.8 32.1 32.4 33.2 27.7 27.8 
26.4 40.8 27.3 26.6 25.4 24.8 24.9 23.7 24.2 24.2 20.2 19.9 

1Preliminary data.

zFOr1973–75, data indicate number of living children.


NOTE: Ratios exclude casas for which selected characteristic was unknown and are based on abortions reported to the Centers for Disease Control. 

SOURCES: Centers for Msease Control: Abotiion Suweillance, 197>75. Pubtic Health Sewice, DHHS, Atlanta, Ga., Mayl977-Nov. 1980: Abortion Surveillance, 
1980. Public Heaith Sewice, DHHS, Atlanta, Ga., May1983; CDCSuweillance Summaries. Abotion SuweiIlance, United States, 1984-85 .Vol.38, No. SS-2. Public 
Health Sewice, DHHS, Atlanta, Ga., Sept. 1989:Abotiion Suweillance: Preliminay Analysis, United States, 1986and 1987. Vol. 38, No.38. Public Health Sewice, 
DHHS, Atlanta, Ga., Sept. 1989; Abortion Surveillance, United States, 1988. Public Health Service, DHHS, Atlanta, Ga., July 1991; and Abortion Surveillance: 
Prelimina~ Analysis, United States, 1989. Public Health Sewice, DHHS, Atlanta, Ga., Dec. 1991. 
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Table 13. Legal abortions, according to selected characteristics: United States, selected years 1973–89 

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

Characteristic 1973 1975 1980 1981 1982 1983 1984 1985 1986 1987 1988 19891 

Number of legal abortions reported in thousands 

Centers for Disease Control . . . . . . . . 616 855 1,298 1,301 1,304 1,269 1,334 1,329 1,328 1,354 I ,371 1,397 
Alan Guttmacher lnstitute2 . . . . . . . . . . 745 1,034 1,554 1,577 1,574 1,575 1,577 1,589 1,574 1,559 1,591 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100,0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Period of gestation 

Under 9 weeks . . . . . . . . . . . . . . . . 36.1 44,6 51.7 51.2 50.6 49.7 50.5 50.3 51.0 50.4 48.7 49.8 
9–10 weeks . . . . . . . . . . . . . . . . . . . . . 29.4 28,4 26.2 26.8 26.7 26.8 26.4 26.6 25.8 26.0 26.4 25,8 
11–12 weeks . . . . . . . . . . . . . . . . . . . . . 17.9 14.9 12,2 12.1 12.4 12.8 12.6 12.5 12.2 12.4 12.7 12,6 
13-15 weeks . . . . . . . . . . . . . . . . . . . . 6.9 5.0 5.2 5.3 5.8 5.8 5.9 6.2 6.6 6.6 
16-20 weeks . . . . . . . . . . . . . . . . . . . . . 8.0 6.1 ::: 3.7 3.9 3.9 3.9 3.9 ::; 4.2 4.5 4.2 
21 weeks and over . . . . . . . . . . . . . . . . 1.7 1.0 0,9 1.0 1.1 1.0 0.8 0.8 0.8 0,8 1.1 1,0 

Type of procedure 

Curettage . . . . . . . . . . . . . . . . . . . . . . 88.4 90,9 95.5 96.1 96.4 96.8 96.8 97.5 97.0 97.2 98.6 98.7 
Intrauterine instillation . 10.4 6.2 3.1 2.8 2.5 2.1 1.4 
Hysterotomy or hysterectomy. . . . . . . . 0.7 0.4 0.1 0.1 0.0 0.0 /):: ::: 0.0 ::: ::: ::: 
Other . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 2.4 1.3 1.0 1.0 1.1 1.3 0.8 1.6 1,5 0.3 0.4 

Location of facility 

lnState of residence . . . . . . . . . . . . . 74.8 89.2 92.6 92.5 92.9 93.3 92.0 92.4 92.3 91.7 91.4 91.0 
Out of Stateofresidence . . . . . . . . . . . . 25.2 10,8 7.4 7.5 7.1 6.7 8.0 7.6 7.7 8.3 8.6 9.0 

Previous induced abortions 

0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81.9 67.6 65.3 63.7 62.4 60.5 60.1 59.3 58.5 57.8 58.1 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.9 23.5 24.3 24.9 25.0 25,7 25.7 26.3 26.5 26.9 26.5 
2 . . . 2.5 6.6 8.2 9.0 9.4 9.8 9.6 10.3 10.4 9,9 
3oirno’re :::::::::::::::: ::::::: .-. 0.7 2.3 ;:; 3.2 3.7 4,3 4.4 4.8 4.7 4.9 5.5 

lPreliminary data, 
2Data for 1986is projected. 

NOTE: For a discussion of the differences in reported legal abortions between the Centers for Disease Control and the Alan Guttmacher Institute, see Appendix 1. 
Percent distributions exclude cases for which selected characteristic was unknown and are based on abortions reported to the Centers for Disease Control. 

SOURCES: Centers for Disease Control: Abortion Surveillance, 1980. Public Health Service, DHHS, Atlanta, Ga., May 1983; COC Surveillance Summaries. Abortion 
Surveillance, United States, 1984-85 .VOI.38, NO. SS-2. Public Health Service, DHHS, Atlanta, Ga., Sept. 1989: Abortion Suweillance: Prelimina~ Analyses, United 
States, 1986and 1987, VoI.38, No.38, Public Health Sewice, OHHS, Atlanta, Ga,, Sept. 1989; Abotion Suweillance, United States, 1988. Public Health Service, 
DHHS, Atlanta, Ga,, July 1991; and Abortions urveillance: Preliminary Analysis, United States, 1989. Public Health Service, DHHS, Atlanta, Ga., Dec. 1991; Sullivan, 
E., Tietze, C., and Dryfoos, J.: Legal abortions in the United States, 1975-1978. Fare, Plann. Perspect. 9(3):1 18-129, May-June 1977: Henshaw, S. K., Forrest, J. D., 
and Blaine, E,: Abortion services in the United States, 1961 and 1982. Fare. Plann. Perspect, 16(3), May–June 1964; Henshaw, S. K., Forrest, J. D., and Van VorL J.: 
Abortion sewices inthe United States, 1984 and1985, Fare, Plann. Perspect, 19(2), Mar.-Apr. 1987; and Henshaw, S, K.and Van Voti, J.: Abotion sewices in the 
United States, 1967 and1968. Fare. Plann. Perspect. 22(3), May–June 1990. 
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Table 14, Legal abortions, abortion-related deaths, and abortion-related death rates, according to period of 
gestation: United States, 1974-76, 1977-79, 1980-82, and 1983-85 
[Data are based primarily on reporting by State health departments and by facilities] 

Number of 
Abortion-related deathsl 

legal Rate per 

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

Total 

1974-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 
1977-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3 
1980-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1983–85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::; 

Under9 weeks 

1974-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,171,478 *0.7 
1977-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,808,655 *0.6 
1980-82 
1983-85 

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
. . . . . 
. . . . . 

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

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

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
. 
. 

. 

. 
1,996,573 
1,968,827 

‘0.3
* 

9-10 weeks 

1974-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 738,615 10 *1 .4 
1977–79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 942,467 9 *1 .0 
1980-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,036,542 *0.5 
1983-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,046,140 E *0.5 

11-12weeks 

1974-76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 387,208 10 *2.6 
1977-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 439,754 *1.6 

*1980-82, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 477,875 ; 
*1983-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 497,902 3 

13 weeks and over 

1974-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 309,295 38 12.3 
1977-79 . . . . . . . . . . . . ...<... . . . . . . . . . . . . . . . . . . . . . . . 298,251 6.0 
1980-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391,356 E 
1983-85, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 418,209 15 ::: 

11983 data are provisional. 
21g82data include 2deaths with weeks of gestation unknown. 
31g84data include 2deaths with weeks of gestation unknown. 

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

SOURCE: Centers for Disease Control: Abotiion Suweillance, 1978. Public Health Sewice, DHHS, Atlanta, Ga., Nov. 1980; Unpublished data. 
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Table 15. Methods of contraception for ever-married women 15–44 years of age, according to race and age: 
United States, 1973, 1982, and 1988 

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

A// races White Black 

Method of contraception and age 1973 1982 I 1988 1973 19821 1988 1973 1982 i 1988 

Number of ever-married women in thousands 

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

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

All methods Percent of ever-married women using contraception 

15–44 years, . . . . . . . . . . . . . . . . . ...,.,, 66.4 66.9 70.8 67,8 68.0 71.8 55.8 60.4 63.9 

15–24 years,,,.....,,,.,.. . . . . . . 66.9 65.4 69.6 67,1 66.8 68.8 65.2 53,3 69.0 
25–34 years. . . . . . . . . . . . . . . . . . . . . . . . 70.4 70.0 70.6 71.6 70.7 71.3 59.2 67.7 66.1 
35-44 years. . . . . . . . . . . . . . . . . . . . . . 61.5 63.9 71.4 63.6 65.3 73.1 46.8 54.0 60.5 

Female sterilization Percent of ever-married contracepting women 

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

15-24 years. ., . .,, ,,, . . . . . . . . 4.3 *6.1 8.4 4.1 *5.7 8.2 6.8 *1 3.0 *11.O 
25-34 years . . . . . . . . . . . . . . . . . . . . 12.1 24.5 27,6 11.4 22.7 26.2 20.3 37.7 46.9 
35-44 years. . . . . . . . . . . . . . . . . . . . . . . . . 21.7 44.0 48,5 19.2 42.4 45,9 47.2 59.5 73.6 

Male sterilization 2 

15–44 years . . . . . . . . . . . . . . . . . . . . 10.4 13.6 15.0 11,2 14.7 16.8 *1.2 *2.2 1.3 

15–24 years,,,........,,., . . . . . . . . . 2.1 *4.1 *2.8 2,3 *4.4 *3.2 *0.1 *0.5 *_ 

25–34 years. . . . . . . . . . . . . . . . . . . . . . . . . 10,3 11.5 11,8 11,0 12.6 13.1 *2. O *1.7 *1.6 
35–44 years. . . . . . . . . . . . . . . . . . . 15,8 20.2 21.3 17.2 21.8 23.9 *1.1 *3.6 *1.4 

Birth control pill 

15–44 years . . . . . . . . . . . . . . . . . . . . . . 36.6 20.7 21.2 36.1 20.6 21.1 41.8 23.1 22.7 

15-24 years. , . . . . . . . . . . . . ., .,,,,..,, 65.3 56.2 61.4 64.4 56.0 59.8 72.4 56.8 74.9 
25-34 years . . . . . . . . . . . . . . . 36.2 22.8 28.6 35.8 22.1 28.7 41.6 28.8 29.3 
35-44 years . . . . . . . . . . . . . . . . . . . . 18.3 *3.2 3.8 18.2 *3.2 4.0 17.2 *4,3 *2.4 

Intrauterine device 

15–44 years,........,,,,.. 10.2 7.6 2,2 9.8 7.5 2.1 13.8 10.0 3.4 

15–24 years. . . . . . . . . . . . . . 10,8 *3.5 *0,4 10,7 *3.3 *0.5 12.6 *8.2 *_ 

25–34 years,,,....,,,.,,, . . . . . . . . 13,2 9,6 2,1 12,7 9.4 1.8 18.8 14,1 3.8 
35–44 years. ,, . . . . . . . . . . . . . . . . 5,6 6.8 2.8 5.4 7.0 2,7 8.4 ‘4.5 3,9 

Diaphragm 

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

15–24 years . . . . . . . . . . . . . . . . .,,,,,... *1.5 *7.O 3.1 *1 .6 *7.2 *3.5 *0.3 *4.5 *1.3 
( 

25–34 years . . . . . . . . . . . . . . . .,,,,,... 3,1 8.5 6.7 3.2 9.1 7.1 *2.2 3.1 *1.6 
35-44 years . . . . . . . . . . . . . . . . . . . . . 5.0 *3.8 5.9 5,3 *3.7 6.0 *2.5 *5.7 3.4 

Condom 

15–44 years . . . . . . . . . . . . . . . . . . . . . . . 12.6 12.1 12.9 13.4 12.6 13.1 4,1 5.0 7.7 

15–24 years . . . . . . . . . . . . . . . . . . . . . . . 7.7 12.7 16.3 8,3 12.9 17.7 *1.8 *6.3 *7.6 
25-34 years,........,,,, . . . . . . . . . . 12.4 12.4 13.9 13,1 13.0 14.0 3.8 5.0 9.6 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 16,1 11.4 11.0 17.2 12.0 11.0 6.4 *4,5 5.7 

lEstimates have been revised anddiffer from those previously published. 
‘Refers only to currently married couples in 1973, 

*Relative standard error greater than 30 percent. 

SOURCE: Division of Vital Statistics, National Center for Health Statistics: Oata from the National Survey of Family Growth. 
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Table 16. Methods of contraception for women 15-44 years of age, according to race and marital status: 
United States, 1982 and 1988 
[Data are based on household interviews of samples of women in the childbearing ages] 

All races White Black 
Marital status and 

method of contraception 19821 

Marital status 

All marital statuses, . . . . . . . . . . . 54,099 

Currently married . . . . . . . . . . . . 28,231 
Widowed, separated, or divorced . 6,704 
Never married . . . . . . . . . . . . . . . 19,164 

All methods 

All marital statuses. . . . . . . . . . . . 55.7 

Currently married . . . . . . . . . . . . 69.7 
Widowed, separated, or divorced . 55.5 
Never married . . . . . . . . . . . . . . . 35.3 

Female sterilization 

All marital statuses. . . . . . . . . . . . 23.2 

Currently married . . . . . . . . . . . . 26.9 
Widowed, separated, or divorced . 39.2 
Never married . . . . . . . . . . . . . . . 3.7 

Male sterilization 

All marital statuses. . . . . . . . . . . . 10.9 

Currently married . . . . . . . . . . . . . 15.5 
Widowed, separated, or divorced . . . . . . . . ~ . ~ ~ 3.4 
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . 

Birth control pill 

All marital statuses . . . . . . . . . . . . . . . . . . . . . . . 

Currently married . . . . . . . . . . . . . . . . . . . . . . . 
Widowed, separated, or divorced . . . . . . . . . . . . 
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . 

Intrauterine device 

All marital statuses . . . . . . . . . . . . . . . . . . . . . . . 

Currently married . . . . . . . . . . . . . . . . . . . . . . . 
Widowed, separated, or divorced . . . . . . . . . . . . 
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . 

Diaphragm 

All marital statuses . . . . . . . . . . . . . . . . . . . . . . . 

Currently married . . . . . . . . . . . . . . . . . . . . . . . 
Widowed, separated, or divorced . . . . . . . . . . . . 
Never married..............,.. . . . . . . . . . 

Condom 

All marital statuses . . . . . . . . . . . . . . . . . . . . . . . 

Currently married . . . . . . . . . . . . . . . . . . . . . . . 
Widowed, separated, or divorced . . . . . . . . . . . . 
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . 

1.8 

28,0 

19.3 
28.4 
53.0 

7.1 

6.9 
11.5 

5.4 

8.1 

6.5 
6.7 

13.4 

12.0 

14.1 
*1.5 
11.6 

1988 19821 1988 

Number of women in thousands 

57,900 45,367 47,077 

29,147 25,195 25,426 
7,695 5,224 6,038 

21,058 14,948 15,612 

Percent of women using contraception 

60.3 56.7 61.8 

74.3 70.4 75.3 
57.6 56.3 57.4 
41.9 33.6 41.5 

Percent of contracepting women 

27.5 22.1 26.1 

31.4 25.8 30.2 
50,7 35.2 47.9 

6.4 *1. O 2.4 

11.7 12.2 13.6 

17.3 16.4 19.1 
3.6 4.3 4.3 
1.8 2.3 2.3 

30.7 26.7 29.8 

20.4 19.0 20.0 
25.3 30.4 27.4 
59.0 51.6 60.2 

2.0 6.9 1.8 

2.0 6.8 1.8 
3.6 11.8 3.3 
1.3 4.3 *0.9 

5.7 8.8 6.2 

6.2 6.7 6.4 
5.3 7.8 5.6 
4.9 16.8 6.1 

14.6 12.7 14.9 

14.3 14.5 14.3 
5.9 *1.5 6.3 

19.6 12.8 21.4 

19821 1988 

6,985 7,679 

2,130 2,197 
1,310 1,417 
3,545 4,065 

52,0 56.7 

63.3 67.0 
55.7 59.0 
43.8 50.4 

30.0 38.1 

37.0 48.3 
53.5 65.4 
12,8 19.6 

1.4 0.9 

3.4 2.0 
*- *0.1 

*0.4 *0.3 

38,0 38.0 

24.5 26.0 
20.4 16.8 
58.1 55.3 

9.1 3.1 

9.3 2.3 
11.4 5.4 
7.9 2.7 

3.5 1.9 

5.1 2.4 
*2.5 *2.1 
2.6 1.5 

6.2 10.3 

6.8 9.8 
*1.6 4.1 
7.9 13.2 

1Estimataa have been revised and differ from those previously Published. 

*Relative standard error greater than 30 percent, 

SOURCE: Division of Vial Statistics, National Center for Health Statistics: Data from the National Survey of Family Growth. 
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Table 17. Life expectancy at birth and at 65 years of age, according to race and sex: United States, selected 
years 1900-1990 

[Data are based on the National Vital Statistics System] 

A// races White Black 

Both Both Both 

Specified age and year sexes Male Female sexes Male Female sexes Male Fema/e 

Remaining life expectancy in years 

47,3 46.3 48.3 47.6 46,6 48.7 333.0 332.5 333,5 

68.2 65.6 71.1 69.1 66,5 72.2 60.7 58.9 62.7 
69.7 66,6 73.1 70.6 67.4 74.1 63.2 60.7 65.9 

70.9 67.1 74.8 71.7 68.0 75,6 64.1 60.0 68.3 
72.6 68.8 76.6 73.4 69.5 77.3 66.8 62.4 71.3 

73.7 70,0 77.4 74.4 70.7 78.1 68.1 63.8 72.5 
74,2 70.4 77.8 74.8 71.1 78.4 68.9 64.5 73.2 
74,5 70,9 78.1 75.1 71,5 78.7 69.4 65.1 73.7 
74.6 71.0 78,1 75.2 71,7 78.7 69.6 65.4 73.6 
74.7 71.2 78,2 75.3 71.8 78.7 69.7 65.6 73.7 
74.7 71.2 78,2 75.3 71.9 78.7 69.5 65.3 73.5 
74.8 71.3 78.3 75.4 72.0 78.8 69.4 65.2 73.5 
75.0 71.5 78,4 75.6 72.2 78.9 69.4 65.2 73.6 
74.9 71.5 78.3 75.6 72,3 78.9 69.2 64.9 73.4 
75.3 71.8 78.8 76.0 72,7 79.2 69.2 64.8 73.5 

74.9 71,4 78.3 75.5 72.1 78.9 69.5 65.1 73.8 
75.2 71.8 78.5 75.9 72.6 79.1 69.7 65.2 74.0 
75.4 72.0 78,8 76.0 72.6 79.3 70.3 66.0 74.5 

11.9 11.5 12.2 ..- 11.5 12.2 10,4 11.4 
13.9 12.8 15.0 ..- 12.8 15.1 13.9 12,9 14.9 
14.3 12.8 15.8 14,4 12.9 15.9 13.9 12.7 15.1 

15.2 13.1 17.0 15,2 13.1 17.1 14.2 12.5 15.7 
16.1 13.8 18.1 16,1 13.8 18.2 15.0 13.1 16.7 

16,4 14,1 18.3 16.5 14.2 18.4 15.1 13.0 16.8 
16,7 14.3 18.6 16.7 14,4 18.7 15.5 13.4 77.3 
16,8 14.5 18.7 16.9 14.5 18.8 15.7 13,5 17.5 
16,7 14.5 18.6 16.8 14,5 18,7 15,5 13.4 17.3 
16,8 14.6 18.6 16.9 14.6 18,7 15.5 13.5 17.2 
16.7 14,6 18.6 16.8 14,6 18.7 15.3 13.3 17,0 
16,8 14.7 18.6 16.9 14,8 18.7 15,4 13.4 17.0 
16.9 14,8 18.7 17.0 14,9 18.8 15.4 13.5 17,1 
16,9 14,9 18,6 17.0 14.9 18,7 15.4 13.4 16,9 
17.2 15,2 18.8 17.3 15.2 19.0 15.5 13.6 17.0 

16.9 14.8 18.6 17.0 14.9 18.7 15.5 13.6 17.1 ‘ 
17.2 15.2 18,8 17.3 15.2 18.9 15.8 13.8 17.4 
17.3 15,3 19,0 17.3 15.3 19.0 16.1 14.2 17.6 

‘Death registration area only. The death registration area increased from 10 States and the Districl of Columbia in 1900 to the coterminous United States in 1933.

‘Includes deaths of nonresidents of the United States.

3Hgure for the all other populaticm.
is


SOURCES: US, Bureau of the Census: U.S. Life Tables 1890, 1901, 1910, and 1901-1910, by J. W. Glover. Washington. U.S. Government Printing Office, 1921; 
National Center for Health Statistics: Vital Statistics Rates in the United States, 1940-1960, by R, D. Grove and A. M. Hetzel. DHEW Pub. No. (PHS) 1877. Public 
Health Service. Washington. U.S. Government Printing Office, 1968; Annual summary of births, marriages, divorces, and deaths, United States, 1988. Monthly Vital 
Statistics Report. Vol. 37, No. 13. DHHS Pub. No. (PHS) 89-1120, July 26, 1989; Annual summary of births, marriages, divorces, and deaths, United States, 1989. 
Monthly Vital Statistics Report. 1991; and Annual summary of births, marriages, divorces, and daaths, United States, 1990. Monthly Vital Statistics Report. Vol. 39, No. 
13. DHHS Pub, No. (PHS) 91–1 120.1991. Public Health Service. Hyattsvllle, Md.; Unpublished data from the Division of Vital Statistics; Data computed by the CHfice 
of Research and Methodology from data compiled by the Division of vital Statistics. 
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Table 18 (page 1 of 2). Infant mortality rates, fetal death rates, and perinatal mortality rates, according to 
race: United States, selected years 1950-90 

[Data are based on the National Vital Statistics System] 

Infant mortality rate 1 

Neonatal 

Fetal Perinatal 
Under Under death Late feta/ mortality 

Race and year Total 28 days 7 days Postrreonata/ rate2 death rates rate 4 

All races Deaths per 1,000 live births 

19505 . . . . . . . . . . . . . . . . . . . . 29.2 20.5 17.8 8.7 18.4 14.9 32.5 
19605 . . . . . . . . . . . . . . . . . . . . 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 
1975. . . . . . . . . . . . . . . . . . . . . 16,1 11.6 10.0 4.5 10.6 7.8 17.7 

1980. . . . . . . . . . . . . . . . . . . . . 12,6 8.5 7.1 4.1 9.1 6.2 13.2 
1981. . . . . . . . . . . . . . . . . . . . . 11,9 8.0 6.7 3.9 5.9 12.6 
1982 . . . . . . . . . . . . . . . . . . . . . 11.5 7.7 6.4 3.8 ::: 5.9 12.3 
1983 . . . . . . . . . . . . . . . . . . . . . 11.2 7.3 8.4 5.4 11.5 
1984, . . . . . . . . . . . . . . . . . . . . 10.8 7.0 u ::; 5.2 11.0 
1985 . . . . . . . . . . . . . . . . . . . . . 10.6 7.0 5.8 % 4.9 10.7 
1986, . . . . . . . . . . . . . . . . . . . . 10.4 6.7 ::: 7.7 4.7 10.3 
1987 . . . . . . . . . . . . . . . . . . . . . 10.1 6.5 ;:: 3.6 7.6 4.6 10.0 
1988, . . . . . . . . . . . . . . . . . . . . 10.0 6.3 5.2 3.6 7.5 4.5 9.7 
1989 . . . . . . . . . . . . . . . . . . . . . 9.8 6.2 5.1 3.6 7.5 4.5 9.6 

Pro&~5naldata: 
10.0 6.5 . . . 3.4 . . . 

19885:::::::::::::::::: 9.9 6.4 .-. 3.5 
19895 . . . . . . . . . . . . . . . . . . 9.7 . . . 3.5 
19905 . . . . . . . . . . . . . . . . . . 9.1 ::; .-. 3.3 

Race of child? White 

19505, . . . . . . . . . . . . . . . ...! 26.8 19.4 17.1 16.6 13.3 30.1 
19605. , . . . . . . . . . . . . . . . . . . 22.9 17.2 15.6 u 13.9 10.8 26.2 
1970, , . . . . . . . . . . . . . . . . . . . 17.8 13.8 12.5 4.0 12.3 8.6 21.1 
1975 . . . . . . . . . . . . . . . . . . . . . 14.2 10,4 9.0 3.8 9.4 7.1 16.0 

1980, . . . . . . . . . . . . . . . . . . . . 11.0 7.5 6.2 8.1 5.7 11.9 
1981, , . . . . . . . . . . . . . . . . . . . 10.5 7.1 5.9 ::: 8.0 5.4 11<3 
1982 . . . . . . . . . . . . . . . . . . . . . 10.1 6.8 5.6 7.9 5.4 11.0 
1983 . . . . . . . . . . . . . . . . . . . . . 9.7 6.4 5.4 ::; 10.3 
1984 . . . . . . . . . . . . . . . . . . . . . 9.4 6.2 3.3 E 2:: 9.9 
1985 . . . . . . . . . . . . . . . . . . . . . 9.3 6.1 ::: 3.2 7.0 4.5 9.6 
1986 . . . . . . . . . . . . . . . . . . . . . 8.9 5.6 4.8 3.1 6.7 4.3 9.1 
1987. . . . . . . . . . . . . . . . . . . . . 8.6 5.5 4.5 3.1 4.2 
1988 . . . . . . . . . . . . . . . . . . . . . 8.5 5.4 4.4 ::: 4.0 ::: 
1989 . . . . . . . . . . . . . . . . . . . . . 8.2 5.2 4.3 ::: 6.4 4.0 8.3 

Race of childs: Black 

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 
1975 . . . . . . . . . . . . . . . . . . . . . 26,2 18.3 15.7 7.9 16.8 11.4 26.9 

1980 . . . . . . . . . . . . . . . . . . . . . 21.4 14.1 11.9 7.3 14.4 8.9 20.7 
1981 . . . . . . . . . . . . . . . . . . . . . 20.0 13.4 11,4 6.6 13.8 6.2 19.4 
1982. . . . . . . . . . . . . . . . . . . . . 19.6 13.1 11.1 13.8 8.1 19.1 
1983. . . . . . . . . . . . . . . . . . . . . 19.2 12.4 10.6 u 13.5 18.2 
1984. . . . . . . . . . . . . . . . . . . . . 18.4 11.8 10.2 6.5 12.7 ;:: 17.4 
1985, . . . . . . . . . . . . . . . . . . . . 18,2 12.1 10.3 6.1 12.6 7.1 17.4 
1986 . . . . . . . . . . . . . . . . . . . . . 18.0 11.7 10.1 6.3 12.5 7.0 17.0 
1987. . . . . . . . . . . . . . . . . . . . . 17.9 11.7 10.0 6.1 12.8 7.0 16.9 
1988, . . . . . . . . . . . . . . . . . . . . 17.6 11.5 9.8 6.2 12.7 6.8 16.5 
1989 . . . . . . . . . . . . . . . . . . . . . 17.7 11.3 9.6 6.4 12.8 6.7 16.2 

Race of mother7: White 

1980 . . . . . . . . . . . . . . . . . . . . . 10.9 7,4 3.5 5.6 11.7 
1981 . . . . . . . . . . . . . . . . . . . . . 10.3 7.0 ::: 3.4 ::: 5.4 11.2 
1982 . . . . . . . . . . . . . . . . . . . . . 9.9 6.7 5.6 3.2 7.8 10.9 
1983 . . . . . . . . . . . . . . . . . . . . . 9.6 6.3 5<3 3.3 7.3 ::; 10.2 
1984. . . . . . . . . . . . . . . . . . . . . 6.1 5.1 3.2 7.2 4.7 9.8 
1985. . . . . . . . . . . . . . . . . . . . . ;:: 5.0 3.2 6.9 4.5 9.4 
1986. . . . . . . . . . . . . . . . . . . . . u 4.7 6.6 
?987. . . . . . . . . . . . . . . . . . . . . u 5.4 4.5 ::; 6.5 ::: ::: 
1988, . . . . . . . . . . . . . . . . . . . . 8.4 5.3 3.1 6.3 3.9 8.2 
1989 . . . . . . . . . . . . . . . . . . . . . 8.1 5.1 ::; 2.9 6.3 3.9 8.1 

See footnotes at end of table. 
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Table 18(page 2of2). lnfantmortality rates, fetal death rates, andperinatal mortality rates, according to 
race: United States, selecte!d years 1950–90 
[Data are based on the National Vital Statistics System] 

/nfant morta/i~ rate 1 

Neonata/ 

Fetal Perinatal 
Under Under death Late fetal morfa/i~ 

Race and year Total 28 days 7 days Postneonata/ rate2 death rate 3 rate 4 

Race of mother7: Black Deaths per 1,000 live births 

1980, . . . . . . . . . . . . . . . . . . . . 22.2 14.6 2.3 7.6 15.0 9.3 21.5 
1981. . . . . . . . . . . . . . . . . . . . . 20.8 14,0 I.8 6.8 14.3 8.5 20.2 
1982, . . . . . . . . . . . . . . . . . . . . 20.5 13.6 1.6 6.9 14.3 8,5 19.9 
1983 . . . . . . . . . . . . . . . . . . . . . 20.0 12.9 1,1 7.0 14.0 8.0 19.0 
1984, . . . . . . . . . . . . . . . . . . . . 19.2 12.3 0.6 6.8 13.3 7.6 18.1 
1985, . . . . . . . . . . . . . . . . . . . . 19.0 12.6 0.8 6.4 13.1 7.4 18.1 
1986, . . . . . . . . . . . . . . . . . . . . 
1987, , .,, . . . . . . . . . . . . . . . . 

18.9 
18.8 

12,3 
12.3 

0.6 
0.5 

6.6 
6.4 

13.1 
13.5 

7,3 
7.3 

17.8 
17.7 

1988, ,,, . . . . . . . . . . . . . . . . . 18.5 12.1 0.3 6.5 13.4 7.2 17.4 
1989 . . . . . . . . . . . . . . . . . . . . . 18.6 11.9 0.1 6.7 13.5 7.1 17.1 

llnfant moflal[~rate isnumberof deaths of infants under I year perl,OOO1ive births, Neonatal deaths occur within 28days of birth; postneonatal deaths occur 

28–365daya afterbirth. Deaths within 7daysare early neonatal deaths.

2Number ofdeaths of fetuses of20weel<s or more gestation per 1,0001 ive births plus fetai deaths.


3Number of fetal deaths of 28weeks or more gestation per 1,0001ive births plus Iate fetal deaths.

4Numberof late fetal deaths plus infant deaths within 7 days of birth per 1,000 live births plus Iate fetal deaths.

51ncludes births and deaths of nonresidents of the United States.

‘Deaths are tabulated byrace of decedent: live birthe are tabulated byrace of child (see Appendix 11).

7Deaths aretabulated byraceofdececlent: Iivabirths are tabulated byrace of mother (see Appendix Ii).


SOURCES: National Center for Health Statistics: Mtal Statisflcs of the United States, Vol. 11,Moflality, Part A, fordata years 1950-89 .Public Health SerVice.

Washington. US. Government Printing Office. Births, msirriages, divorces, and deaths for 1990. Monthly Vital Statistics Report. Vol. 39, No. 12. DHHS Pub. No. (PHS)

91-1120 .Apri16, 1991; and Annual summayof biflhs, marriages, divorces, and deaths, United States, 1990. Monthly Vtal Statistics Repoti. Vol. 39, No. 13. DHHS

Pub, No. (PHS) 91-1120. 1991. Public Health Sewice. HyaRsville, Md.; Data computed bythe Division of Analysis from data compiled bythe Division of Mtal Statistics.


142 Health, United States, 1991 



Table 19. Infant, neonatal, and postneonatal mortality rates, according to race and Hispanic origin of mother: 
United States, 1960 and 1983-86 birth cohorts 
[Data are based on the National Linked Files of Sirths and Infant Deaths] 

Birfh cohorf 

Race and Hispanic origin of mother 19601 1983 1984 1985 1986 1984-86 

Infant deaths perl ,OOO1ive births 

All mothers . . . . . . . . . . . . . . . . . . . ,., . 25.1 10.9 10.4 10.4 10.1 10.3 

White . . . . . . . . . . . . . . . . . . . . . . . ... . 22.2 9.3 8.9 8.9 8.5 8.8 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 42.1 19.2 18.2 18.6 18.2 18.3 
American lndianor Alaskan Native . . . . . . . . . 15,2 13.4 13.1 13.9 13,5 
Asian or Pacific islander, ., . . . . . . . . . . . --- 8.3 8.9 7.8 7.8 8.1 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . 
Japanese . . . . . . . . . . . . . . . . . . . . . . . 

---
---

9.5 
* 

7.2 5.8 
* *6.O 

5.9 
*7<2 

6.3 
6.5 

Filipino . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.4 8.5 7.7 7.2 7.8 
Other Asian or Pacific IslanderZ . . . . . . . --- 8.3 9.7 8.6 8.6 8.9 

Hispanic origin3,4. . . . . . . . . . . . . . . . . . . --- 9.5 9.3 8.8 8.4 8.8 
Mexican American . . . . . . . . . . . . . . . . -.. 9.1 8.9 8.5 7.9 8.5 
Puerto Rican . . . . . . . . . . . . . . . . . . . . --- 12.9 12.9 11.1 11.7 11!9 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . --- *7.5 *8.1 8.5 *7.5 8.0 
Central and South American . . . . . . . . . --- 8.5 8.3 8.0 7.8 8.0 
Otherand unknown Hispanic. . . . . . . . , . . . 10.6 9.6 9.5 9.2 9.4 

Non-Hispanicwhite4 . . . . . . . . . . . . . . . . --- 9.2 8.7 8.7 8.4 8.6 
Non-Hispanic black4 . . . . . . . . . . . . . . . . --- 19.1 18.1 18,3 18.0 18.2 

Neonatal deaths per l,OOO1ivebirths 

All mothers . . . . . . . . . . . . . . . . . . . . . . . 18.4 7.1 6.8 6.8 6.5 6.7 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,9 6.1 5.8 5.8 5.5 5.7 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,3 12.5 11.9 12.3 11.9 12.0 
American lndianor Alaskan Native . . . . . . .-. 7.5 6.4 6.1 6.1 6.2 
Asian or Pacific islander. . . . . . . . . . . . . . --- 5.2 5.7 4.8 4.8 5.1 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . 
Japanese . . . . . . . . . . . . . . . . . .,,,.. 

-.. 
---

5.5 
* 

4.4 3.3 
* *3.1 

3.1 
*4,7 

3.6 
3.8 

Filipino . . . . . . . . . . . . . . . . . . . . . . . . . --- 5.6 5.3 5.1 4.9 5.1 
OtherAsian or Pacific Islanderz. . . . . . . . . . 5.2 6.5 5.4 5.3 5.7 

Hispanic origins,4 . . . . . . . . . . . . . . . . . . . .-. 6.2 6.2 5.7 5.5 5.8 
Mexican American . . . . . . . . . . . . . . . . --- 5.9 5.8 5.4 5.1 5.4 
Puerto Rican . . . . . . . . . . . . . . . . . . . . -.. 8.7 8.6 7.6 7.6 7.9 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . -.. *5.O *6.4 6.2 *5.1 5.9 
Central and South American . . . . . . . . . . . . 5.8 5.9 5.6 5.2 5.5 
Other and unknown Hispanic . . . . . . . . . --- 6.4 6.5 5.6 6.0 6.0 

Non-Hispanicwhite4 . . . . . . . . . . . . . . . . --- 6,0 5.7 5.7 5.4 5.6 
Non-Hispanic black4 . . . . . . . . . . . . . . . . .-. 12.1 11.5 11.9 11.5 11.7 

Postneonatal deaths per 1,000 live births 

Almothers . . . . . . . . . . . . . . . . . . . . . . . 6.7 3.8 3.6 3.6 3.6 3.6 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 3,2 3.1 3.1 3.0 3.1 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.8 6.7 6.3 6.3 6.3 6.3 
American lndian or Alaskan Native . . . . . --- 7.0 7.0 7.8 7.3 
Asian or Pacific islander . . . . . . . ..,., ,. 

Chinese . . . . . . . . . . . . . . . . . . . . . . . . 
Japanese . . . . . . . . . . . . . . . . . . . . . . . 

.-. 

. . . 

. . . 

;; 
* 
* 

3.1 2.9 
* *2.5 
* * 

3.0 
*2.8 
*2.5 

3.0 
2.7 
2.7 

Filipino . . . . . . . . . . . . . . . . . . . . . . . . . .-. *2.8 *3.2 *2.7 2.3 2.7 
Other Asian or Pacific Islanderz. . . . . . . ..- 3.1 3.2 3.1 3.3 3.2 

Hispanic origins,q . . . . . . . . . . . . . . . . . . . ..- 3.3 3.1 3.2 2.9 3.1 
Mexican American . . . . . . . . . . . . . . . . -.. 3.2 3.2 3.2 2.8 3.0 
Puerto Rican . . . . . . . . . . . . . . . . . . . . 
Cuban . . . . . . . . . . . . . . . . . . . . . . . . . 

---
. . . 

4.2 
* 

4.3 3.5 
*1.7 * 

4.2 
*2.4 

4.0 
2.1 

Central and South American . . . . . . . . . --- 2.6 2.4 2.4 2.6 2.5 
Other and unknown Hispanic . . . . . . . . . --- 4.2 3.1 3.9 3.2 3.4 

Non-Hispanic white4 . . . . . . . . . . . . . . . . --- 3.2 3.0 3.0 3.0 3.0 
Non-Hispanic black4 . . . . . . . . . . . . . . . . --- 7.0 6.6 6.4 6.5 6.5 

lDataare shown byraceof child in 1960. 

‘Includes Hawaiians and part Hawaiians. 
31ncludes mothers of all races. 
4Data shown only for States with an Hispanic-origin item on their birth certificates. In 1983–86, 23 States and the District of Columbia included this item. 

‘Infant and neonatal mortality rates forgroups with fewer than 10,000 births are considered unreliable. Postneonatal mortality rates forgroups with fewer than 20,000 
bkthsa reconsideredu nreliable. lnfantand neonaWl motiah~rates forgroups with fewer than 7,500tiflhs areconsidered highly unreliable andare not shown. 
Postneonatal mortality rates for groups with fewer than 15,000 births are considered highly unreliable and are not shown. 

SOURCE:NationalCenterfor Health Statistics: Data computed by the Division of Analysis from data compiled by the Division of Vial Statistics on the national linked 
files Of births and infant deaths. 
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Table 20. Infant mortality rates, according to birthweight, race, and Hispanic origin of mother: United States, 
1960 and 1!383-86 birth cohlorts 
[Data are based on the National Linked Hles of Births and Infant Deaths] 

Bhthweight, race, and Hispanic 
origin of mother 

Birthweight less than 1,500 grams 

All mothers, . . . . . . . . . . . . . . . . . . . . .


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

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

American Indian or Alaskan Native

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


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

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

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

Birthweight l,500-2,499 grams 

All mothers,...........,,, ,. . . . . .


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

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

American lndian or Alaskan Native

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


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

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

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

Birthweight 2,500 grams or more 

All mothers ., . . . . . . . . . . . . . . . . . . . . .


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

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

American lndianor Alaskan Native .,

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


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

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

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

‘Data are shown byraceofchild in 1960, 
21ncludesHawaiians and part Hawaiians. 
31ncludesmotherS Ofall races. 

Bkth cohort 

1960’ 1983 1984 1985 1986 1984-86 

Infant deaths per 1,000 live births 

752.6 393.6 383.5 381.0 364.8 376.3 

769.4 402.4 389.5 385.1 369.8 381.4 
706.4 378.7 372.5 370.5 353.6 365.3 

376.1 356.7 388.9 422.6 389.7 
-.. 352,9 

* 
363.4 384.4 347.2 364.8 

* * *369.6 331.1 
* * * *238.8 290.2 

’321,0 *287.3 *350.9 *285,7 307.1 
342,4 408.7 414.9 370.4 397.7 

382,2 381.7 359.8 347.1 362.1 
387.1 395.8 360.2 352.3 368.5 
389.9 364.7 351.6 347.6 354.5 

* * *� 365.3 
..- 331.2 342.1 347.7 313.2 333.1 

380.6 368.1 372,3 356.5 364.7 
398.8 387.4 384.0 369.4 380.2 
372,0 370.6 360.3 345.7 358.5 

91.9 30.0 28.9 27.8 27.2 28.0 

93.9 31.3 30.8 28.9 28.1 29.3 
85.1 26.6 24,4 25.1 24.2 24.6 
.-. *44.7 *45.8 *42.7 *51 .6 46,7 

25.3 23,8 22.5 25.5 24,0 
.-. * * * * 29.9 

* * * * 22.2 
* * * * 17.9 

25.8 25.5 22.5 27.6 25.3 

26,8 29.1 27.3 25.9 27.4 
28,0 29.9 27.8 27.9 28.5 
24,5 28.0 26.5 22.9 25.7 

* * * * 24.0 
*24,0 *25.4 *22.4 24.1 23.9 

..- 28.9 29.3 30.5 22.5 27.2 
31,7 30.2 28.8 28.6 29.2 
26,7 23.4 26.1 24.5 24.7 

11.2 4.5 4,3 4,2 4.1 4.2 

9.7 4.1 3.9 3.9 3.7 3.8 
20.2 6.9 6.3 6.2 6.2 6.2 

9.1 7.6 7,3 7.5 7.4 
3.8 4.1 3.2 3.4 3.6 

* * *2.6 *2. 5 2.8 
* * * * 2.9 
‘A “4,5 *3.4 *3.6 3.9 

3.7 4.2 3.5 3.6 3.7 

4.2 3.9 3.8 3.5 3.7 
3.9 3.7 3.3 3.6 

2:; 5.2 4.5 4.8 4.8 
* * * * 3.0 

3%5 3.3 3.3 3.2 3.3 
4.6 4.0 4.2 3.9 4.0 
4!1 3.8 3.8 3.7 3.8 
7.1 6.5 6,2 6.4 6.4 

4Data shown only for States with an Hispanic-origin item ontheir birth certificates, In 1983–88, 23 States and the District of Columbia included this item, 

‘Birthweight specific infant mortality rates are considered unreliable for groups with fewer than 200 births with birlhweight less than 1,500 grams, fewer than 2,000 
births with birthweight 1,500-2,499 grams, and fewer than 20,000 births with birthweight 2,500 grams or more. Birthweight specific infant mortality rates are 
considered highly unreliable and are notshown for groups with fewer than 150 births with birthweight Iess than l,SOOgrams, fewer then l,500bkthswlth birthweight 
1,500-2,499 grams, and fewer than 15,000 births with bitlhwelght 2,500 grams or more, 

SOURCE: NationalCenter for Health Statistics: Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics on the national linked 
files of births and infant deaths. 
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Table 21. Infant mortality rates, according to race, geographic division, and State: United States, average 
annual 1977-79, 1982-84, and 1987-89 

[Data are based on the National Vital Statistics System] 

All races White 1 Blackl 

Geographic division and State 1977-79 1982-84 1987-89 1977-79 1982-84 1987–89 1977–79 1982-84 1987-89 

Intantaeatns perl,ouulwe imms 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 13.6 11.2 9.9 11.8 9.6 8.3 23.6 19.9 18.6 

New England . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11.5 
9.9 

9.7 
8.7 

8.1 
7.8 

10.7 
9.9 

9.1 7.3 
8.6 7.8 

23.2 
� 

20.2 
* 

17.7 
* 

New Hampshire . . . . . . . . . . . . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10.4 
10.7 

9.9 
8.9 

8.0 
7.4 

10.4 
10.6 

9.9 8.0 
8.9 7.4 

* 
* 

* 
* 

* 
* 

Massachusetts . . . . . . . . . . . . . . . . . . . . . . . 11.3 9.4 7.6 10.8 8.8 6.8 20.3 18.5 16.7 
Rhode Island . . . . . . . . . . . . . . . . . . . . . . . . 13.3 10.5 8.9 11.9 9.8 8.4 *36.1 *20.7 *15.9 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . 12.4 10.5 8.8 10.9 9.2 7.4 24,3 21.5 19.5 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . 13.8 11.4 10.3 11.8 9.7 8.2 23.3 19.5 19.7 
NewYork. . . . . . . . . . . . . . . . . . . . . . . . . . . 14.0 11.6 10.7 11.9 10.0 8.7 22.7 18.1 18.7 
New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 11.4 9.5 10.8 9.3 7.3 24,1 20.3 19.2 
Pennsylvania . . . . . . . . . . . . . . . . . . . . . . . . 13.7 11.1 10.1 12.2 9.5 8.0 24.1 22.4 22.8 

East North Central . . . . . . . . . . . . . . . . . . . . . . . 13.8 11.6 10.5 12.0 9.7 8.5 25.0 22.6 20.4 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.3 11.0 9.6 12.0 9.7 8.3 22.2 19.8 17.3 
Indiana, . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 11.3 10.4 12.3 10.4 9.3 23.4 19.9 20.5 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.6 12.7 11.6 12.5 9.9 8.9 27.8 24.0 21.5 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.7 11.9 11.0 11.7 9.5 8.3 24.5 24.5 22.4 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . 11.1 9.7 8.7 10.6 8.9 7.8 19.0 i 9.7 17.0 

West North Central . . . . . . . . . . . . . . . . . . . . . . 12.6 10.0 8.9 11.6 9.2 8.0 26.2 20.1 18.6 
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 9.4 7.8 10.8 9.1 7.1 *31.1 *22.7 22.8 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.8 9.3 8.7 11.5 9.1 8.2 *26.5 *23.O *22.6 
Missouri. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.2 10.9 10.1 12.1 9.4 8.7 26.5 20.0 17.5 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . 13.0 9.2 9.1 12.2 8.6 8.4 * * * 

South Dakota . . . . . . . . . . . . . . . . . . . . . . . . 13.6 10.3 9.9 12.0 8.4 8.1 * * * 

Nebraska . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.4 9.8 8.5 11.8 9.4 7.7 *25.O *1 7.8 *20.6 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.4 10.3 8.7 11.5 9.6 7.8 23.3 19.3 18.9 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 15.5 12.7 11.3 12.2 9.9 8.6 23.6 20.1 18.5 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.6 11.6 11.8 11.4 8.9 9.2 25.7 20.5 20.5 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.5 11.8 11.0 11.5 9.1 8.3 22.4 18.8 17.7 
District of Columbia . . . . . . . . . . . . . . . . . . . 25.6 20.5 21.9 *1 0.9 8.3 14.4 28,9 23.5 25.3 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.7 12.3 10.2 12.3 10.0 7.8 23.0 20.4 18.2 
West Virginia . . . . . . . . . . . . . . . . . . . . . . . . 14.5 11.1 9.4 14.2 10.9 9.1 *24.4 *17.4 *1 8.7 
North Carolina.,......,.,.. . . . . . . . . . . 15.8 13.1 11.9 12.1 10.3 9.1 24,6 20.0 18.8 
South Carolina.,......,,,.. . . . . . . . . . . 17.7 15.3 12.6 12.9 11.4 9.4 25.2 21.6 17.9 
Georgia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.3 13.0 12.5 11.9 9.8 9.4 21.6 19.0 18.5 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.8 11.9 10.3 12.0 9.4 8.1 23.0 20.0 17.8 

East South Central . . . . . . . . . . . . . . . . . . . . . . 15.2 12.9 11.3 12.3 10.4 8.9 23.1 19.7 17.7 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,9 11.7 9.9 12.1 11.1 9.2 21.3 19.0 16.7 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . 14.6 12.2 11.1 12.6 10.2 8.5 21.8 19.7 19.2 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.8 13.3 12.1 12.3 10.1 9.1 22.5 19.5 17.9 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . 18.1 15,0 12.5 11.8 10.3 9.0 24.9 20.2 16.4 

West South Central, ..,...... . . . . . . . . . . . . 14.5 11.2 9.6 12.5 9.9 8.2 23.2 17.6 15.9 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.0 10.5 10.4 12.6 8.7 8.6 22.4 16.6 16.6 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.9 12.8 11.4 12.3 9.3 8.4 24.2 18.9 16.1 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 11.4 9.1 12.2 10.9 8.5 21.4 18.6 14.1 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.9 10.8 9.1 12.5 10!0 8.1 22.8 16.9 15.8 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.1 9.8 9.2 11.5 9.5 8.7 24.1 18.9 19.3 
* * *Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . 12!0 9.3 10.0 11.3 9.1 9.1 

Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,0 10,2 9.6 11.0 10.1 9.3 * * * 

Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 10,2 9.2 13.3 10.2 9.1 * * * 

Colorado, . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 9.8 9.4 11.0 9.5 9.1 20.4 17.7 16.5 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . 14.0 10.3 8.9 12.9 10.0 8.3 *28.7 *14.4 *22.6 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 9.5 9.5 12.2 8.8 8.9 *26.O 20.0 21.4 
Utah, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 9.7 8.3 10.6 9.6 8.0 * * * 

Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.9 10.5 8.7 11.9 9.9 7.7 *23.2 *19.O 20.0 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.8 9.8 8.8 11.0 9.2 8.1 21.7 18.7 18.9 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . 12.0 10.1 9.3 11.6 9.6 8.7 22.4 24.4 20.6 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.9 10.0 9.3 11.7 9.8 9.1 *22.6 *1 7.6 *21 .4 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.7 9.7 8.7 10.8 9.1 8.0 21.6 18.3 18.8 
Alaska, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.2 11.6 10.4 13.2 9.4 8.0 * *23.3 *15.7 
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.9 9.4 8.1 7.9 6.8 5.5 * *19.8 *14.4 

lDeaths are tabulated byraceofdeceden~ Iivebirths aretabulated by race of mother. 

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

SOURCE: National Center for Health Statistics: Data computed bythe Division of Analysis from data compiled bythe Division of Wtal Statistics. 
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Table 22. Neonatal mortality rates, according to race, geographic division, and State: United States, average 
annual 197”7-79, 1982-84, and 1987–89 

[Data are based on the National Vital Statistics System] 

A// races Whitel Blacki 

Geographic division and State 1977-79 1982–84 1987–89 1977–79 1982-84 1987–89 1977–79 1982–84 1987–89 

Neonatal deaths per 1,000 live births 

United States . . . . . . . . . . . . . . . . . . . . 9.4 7.3 6.3 8.2 6.4 5.3 15.8 13.0 12.1 

New England . . . . . . . . . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . ., .,,,,... 

8.5 

6.0 

7,0 
5.7 

5.6 8.0 6.5 5.1 17.2 
* 5.1 6.0 5.7 5.0 

14.6 
* 

12.5 
* 

New Hampshire . . . . . . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.9 
7.4 

7,2 
5.9 

* 5.2 7.9 7,1 5.2 
*4.7 7.3 5.9 4.8 

* 
* 

* 
* 

Massachusetts . . . . . . . . . . . . . . . . . 8.5 6.7 5.3 8.1 6.3 4,8 15.1 12.9 11.7 
Rhode island, , ., . .,,,,..,. . . . . . . 9.7 8.0 6.7 8.9 7,6 6.2 *22.5 *14,2 *11.7 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . 9.7 7.9 6.3 8.5 6.9 5.3 18.5 16,2 13.9 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . 10.1 7.9 7,0 6.8 6.9 5.7 16.2 12.6 13.0 
New York. . . . . . . . . . . . . . . . . . . . . . . . . 10.1 7.9 7,3 8.8 7.1 6.0 15.7 11.6 12,5 
New Jersey.,,..........,,, . . . . . 9.7 7.8 6,4 8.2 6.7 5.1 16.2 12.5 12.3 
Pennsylvania, , . . . . . . . . . . . . . . . . . . . 10.3 7.8 7.0 9.3 6.7 5.7 17.4 15.3 15.1 

East North Central, . . . . . . . . . . . . . . . . . . 9.5 7.8 6.7 8.4 6.6 5.5 16.6 14.9 13.1 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . 9.4 7.4 6.1 8.5 6.6 5.3 15.4 13.1 10,5 
Indiana . . . . . . . . . . . . . . . . . . . . . . 9.2 7,4 6.4 8.4 6.8 5.7 15.8 13.0 13.1 
Illinois . . . . . . . . . . . . . . . . . ., . .,,,,..., 10.9 8.5 7.5 9.0 6.9 5.9 18,1 15.0 13.4 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . 9.4 8,3 7.4 8.0 6.5 5.4 16.6 17.7 16.1 
Wisconsin . . . . . . . . . . . . . . .,...,,,,., 7.4 6.3 5.2 7.2 5.8 4.7 11.1 12.1 9.6 

West North Central, . . . . . . . . . . . . . . . . . 9.0 6.4 5.3 8.3 5.9 4.8 16.1 12.6 11,1 
Minnesota, . ., . . . . . . . . . . . . . . . . . . 7.8 5.9 4.7 7.6 5.8 4.3 *19.O *13.9 14.3 
Iowa . ., . . . . . . . . . . . . . . . . . ., . . 8.6 5.9 5.5 8,4 5.8 5.3 *18,2 *14,6 *13.1 
Missouri . . . . . . . . . . . . . . . . . . . . 10.1 7.0 6.2 8.7 6.0 5,5 18.6 12,9 10.4 
North Dakota ., . . . . . . . . . . . . . . . . . . . . . . 9.7 5.8 * 5.1 9.3 5.6 4.9 * * 

South Dakota . . . . . . . . . . . . . . . . . . 9.1 6.1 * 5.0 8.7 5.5 4.7 * * 

Nebraska. ..,...........,,, . . . . . . . . 8.8 6.5 4.8 8.4 6.3 4,4 *1 6.4 *1O.7 *11.6 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . 9.0 6.5 5.1 8.4 6.1 4,5 16.4 11.3 11.2 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 8.6 7.5 8.7 6.7 5.6 15.7 13.5 12.5 
Delaware ., ., .,, . . . . . . . . . .,, ,, ..,,.. 10.9 8.2 8.6 8,3 6.5 6,6 19.7 14.0 14.7 
Ma~land, . . . . . . . . . . . . . . . . . . ,,, ,.,,. 10.7 8,2 7.4 8.5 6.2 5,4 16,4 13.3 12.3 
District of Columbia . . . . . . . . . . . . . . . . . . . 19.4 15,3 16.0 *8.7 6.2 8.8 21.8 17.6 18.9 
Virginia ., ., ., . .,,,...,. ,, . .,,,,.... 10.6 8,8 6.9 8.8 7.0 5.1 16.6 14.8 12.7 
West Virginia . . . . . . . . . . . . . . 9.9 7,1 6.3 9.6 7.0 6.2 *17.6 *12.1 *9.9 
North Carolina . ., ..,,,.... . . . . . . . . . . . 11.0 8.8 7.9 8.7 6.9 5,9 16.4 13.5 12.6 
South Carolina, . . . . . . . . . . . . . . . . . . . . . . 12.0 10,1 8.3 9.2 7.6 6,1 16.2 14.1 11.8 
Georgia . . . . . . . . . . . . . . . . . . . . . 10.0 8.7 8.3 8.2 6.6 6,1 13.2 12.7 12.3 
Florida . . . . . . . . . . . . . . . . . . . ,, ...,..,, 10.0 7.8 6.7 8.4 6.4 5.3 14.6 12.6 11.6 

East South Central . . . . . . . . . . . . . . . . . . . . 10.3 8.5 7,2 8.5 7.0 5,6 15.1 12.5 11.4 
Kentucky .,,,,.,..,...,,,.. . . . . . . . . . 8.7 7.7 5.8 8.2 7.3 5.4 14.4 12.4 10.5 
Tennessee. .,, . . . . . . . . . . . . . . . . . 10,1 8.1 7.0 8.7 6.6 5.2 15.4 13.4 12.6 
Alabama . . . . . . . . . . . . . . . . . . . . . . . 10,5 8.8 8.1 8.5 7.0 6.2 14.2 12.1 11,6 
Mississippi. . .,, . . . . . . . . . . . . . . . . . . 12.1 9.5 7.8 8.6 7.0 5.6 15.9 12.4 10.2 

West South Central . . . . . . . . . . . . . . . . . . . . . . 9.8 7,1 5.9 8.6 6.3 5.1 15,3 11.1 9.9 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.4 6.3 6.1 8.2 5.3 5.1 13,1 9.3 9.6 
Louisiana. . .,, , ...,.,... . . . . . . . 11.8 8.5 7.3 9.0 6.3 5.4 16.2 12.2 10.4 
Oklahomsi . . . . . . . . . . . . . . . . . . . . . 8.6 7.1 5.3 8.1 6.8 5.1 12.6 10.5 7.6 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.5 6.8 5.6 8.6 6.3 5.0 15.5 10,6 9.9 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . 7.8 5.8 5.2 7.6 5.7 5.0 15.8 11,1 12.1 
* * *Montana .,.........,,,,. . . . . . 7.8 5.1 4,9 7.7 5.0 4,8 

Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 5.7 5.4 6.9 5.7 5.3 * * * 

Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 6.0 5.2 6.3 5.9 5.2 * * * 

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 5.8 5.6 6.7 5.6 5.4 13.8 11.6 11.4 
New Mexico.,,..........,,, . . . . . . . 9.2 6.0 5.5 8.9 6,1 5.2 *1 7.9 *7.5 *14.2 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,9 5.7 5.8 8.6 5.7 5.5 *17.9 11.5 14.2 
Utah . . . . . . . . . . . . . . . . . . . . . . ..,.,.. 7,1 5,9 4.1 7,1 5.9 4,1 * * * 

Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.0 6,0 4.2 7.2 5.9 3.7 *14.7 *9.5 9.8 

Pacific, . . . . . . . . . . . . . . . . . . . . . . . . 7.6 6,0 5.2 7.1 5.7 4,8 14.1 11,8 11.1 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . 7,4 5.6 4.9 7.3 5.4 4,7 12.8 14.2 11.1 
Oregon, . . . . . . . . . . . . . . . . . . . . . . 7.4 5.5 5.0 7.3 5.4 5,0 *1 3.6 *9.2 *9.6 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.7 6.2 5.3 7.1 5.8 4.9 14.1 11.7 11.2 

*Alaska . . . . . . . . . . . . . . . . . . . . . . . . 9.2 6.2 4,9 8.6 5.2 4.0 *15. O *8.9 
*Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 6.2 4.9 5.3 4.4 3.0 *1 0.2 *9.4 

lDeaths are tabulated byrace of decedent; live births are tabulated by race of mother. 
*Data for States with fewer than 5,000 live births for the 3.year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly 
unreliable and are not shown, 

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics. 
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Table 23. Postneonatal motiality rates, according torace, geographic division, and State: United States, 
average annual 1977–79, 1982-84, and 1987-89 
[Data are based on the National Vital Statistics System] 

Al! races Whitel Blacki 

Geographic division and State 1977–79 1982-84 1987-89 1977-79 1982-84 1987-89 1977–79 1982-84 1987-89 

Postneonatal deaths per 1,000 live births 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 3.8 3.6 3.5 3.3 3.0 7.8 6.9 6.5 

New England . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.0 
3.8 

2.7 
3.0 

2.5 2.8 2.5 
2.8 3.8 3.0 

2.2 
2.7 

6.0 
* 

5.6 
* 

5.2 
* 

New Hampshire . . . . . . . . . . . . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.5 
3.3 

2.8 
3.0 

2.8 2.5 2.8 
2.7 3.3 3.0 

2.8 
2.6 

* 
* 

* 
* 

* 
* 

Massachusetts . . . . . . . . . . . . . . . . . . . . . . . 2.8 2.7 2.3 2.7 2.5 2.1 5.3 5.6 5.0 
Rhode Island . . . . . . . . . . . . . . . . . . . . . . . . 3.6 2.5 2,3 3.0 2.3 2.2 * *6.5 *4.2 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . 2.7 2.6 2.5 2.4 2.3 2.1 5.7 5.3 5.6 

Middle Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.5 3.3 3.0 2.8 2.5 7.2 6.9 6.7 
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.9 3.6 3.4 3.1 2.9 2.6 7.1 6.6 6.2 
New Jersey............,.. . . . . . . . . . . 3.7 3.6 3.1 2.6 2.6 2.2 7.9 7.8 7.0 
Pennsylvania . . . . . . . . . . . . . . . . . . . . . . . . 3.4 3.3 3.1 3.0 2.8 2.4 6.7 7.1 7.7 

East North Central. . . . . . . . . . . . . . . . . . . . . . . 4.3 3.8 3.8 3.6 3.1 3.1 8.4 7.7 7.3 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 3.6 3.6 3.6 3.1 3.0 6.9 6.7 6.9 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 3.9 4.0 3.9 3.5 3.6 7.6 6.9 7.4 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.7 4.2 4.0 3.5 2.9 9.7 9.0 8.1 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 3.6 3.6 3.7 3.0 % 7.9 6.8 6.3 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.4 3.5 3.4 3.1 3.0 7.9 7.5 7.5 

West North Central . . . . . . . . . . . . . . . . . . . . . . 3.7 3.6 3.6 3.3 3.3 3.1 8.0 7.4 7.6 
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 3.5 3.2 3.2 3.3 2.8 *12.1 *8.8 *8.6 
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.3 3.4 3.2 3.2 3.3 3.0 *8.3 *8.4 *9.4 
Missouri. . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 3.9 3.9 3.4 3.4 3.3 7.9 7.1 7.1 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . 3.3 3.4 4.0 3.0 2.9 3.5 * * * 

South Dakota . . . . . . . . . . . . . . . . . . . . . . . . 4.5 4.2 4.9 3.2 2.9 3.4 * * * 

Nebraska . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.3 3.7 3.4 3.1 3.3 *8.5 *7.1 *9.O 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.4 3.8 3.7 3.1 3.5 3.3 *6.8 *8.O *7.7 

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.1 3.8 3.6 3.2 3.0 7.8 6.5 6.0 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.8 3.4 3.2 3.2 2.4 2.5 *6.O *6.5 *5.8 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.8 3.6 3.6 2.9 2.8 2.9 6.0 5.5 5.4 
District of Columbia .,....... . . . . . . . . . . 6.2 5.2 5.9 *2.1 *2.2 *5.6 7.1 5.9 6.5 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 3.5 3.3 3.5 3.0 2.7 6.4 5.6 5.5 
West Virginia, . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.0 3.1 4.6 4.0 2.9 *6.8 *5.3 *8.7 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . 4.9 4.3 4.0 3.4 3.4 3.2 8.2 6.5 6.0 
South Carolina . . . . . . . . . . . . . . . . . . . . . . . 5.8 5.2 4.3 3.6 3.7 3.2 9.1 7.5 6.1 
Georgia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 4.3 4.3 3.7 3.2 3.3 8.3 6.4 6.2 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 4.1 3.6 3.7 3.0 2.8 8.5 7.4 6.3 

East South Central . . . . . . . . . . . . . . . . . . . . . . 4.9 4.5 4.2 3.8 3.5 3.3 8.0 7.2 6.3 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 4.0 4.0 3.9 3.8 3.8 6.8 6.6 6.2 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 4.1 4,1 3.9 3.5 3.3 6.4 6.2 6.6 
Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 4.5 4.1 3.7 3.0 2.9 8.3 7.4 6.3 
Mississippi. . . . . . . . . . . . . . . . . . . . . . . . . . 6.0 5.5 4.7 3.2 3.4 3.2 9.0 7.8 6.2 

West South Central . . . . . . . . . . . . . . . . . . . . . . 4.7 4.1 3.7 3.9 3.6 3.2 7.9 6.5 6.0 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.6 4.3 4.3 4.4 3.4 3.5 9.3 7.3 7.1 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.1 4.4 4.1 3.4 3.1 3.1 8.0 6.7 5.7 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.3 3.8 4.1 4.1 3.5 8.8 6.1 6.3 
Texas . ., ., . . . . . . . . . . . . . . . . . . . . . . . . 4.4 4.0 3.5 3.9 3.7 3.1 7.4 6.3 5.9 

Mountain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 4.0 3.9 3.9 3.8 3.7 8.2 7.8 7.2 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 4.2 5.1 3.6 4.0 4.3 * * * 

Idaho, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 4.5 4.2 4.1 4.4 4.1 * * * 

Wyoming, . . . . . . . . . . . . . . . . . . . . . . . . . . 5.1 4.2 3.9 5.0 4.3 3.9 * * * 

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,4 4.0 3.8 4.3 4.0 3.8 *6.6 *6.1 *5.1 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 4.3 3.4 4.0 3.9 3.1 * * * 

Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 3.7 3.7 3.6 3.1 3.4 *8.1 *8.5 *7.2 
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 3.7 4,1 3.5 3.7 4.0 * * * 

Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.0 4.5 4.5 4.7 4.1 4.0 *8.5 *9.5 *1O.2 

Pacific . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 3.7 3.6 3.9 3.5 3.3 7.6 6.9 7.7 
Washington, , . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.5 4.3 4.4 4.2 4.0 *9.6 *1O,2 *9.5 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 4.5 4.2 4.4 4.4 4.1 *9.O *8.3 *1 1.9 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 3.5 3.4 3.7 3.3 3.1 7.5 6.6 7.6 

* * *Alaska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.0 5.3 5.4 4.6 4.1 4.0 
* *Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 3.2 3.2 2.6 2.4 2.5 *5.O 

lDeaths are tabulated by race of decedent live births aretabuiated by race of mother. 

*Data for States with fewer than 10,000 live births for the 3-year period are considered unreliable. Data for States with fewer than 2,000 live births are considered 
highly unreliable and are not shown, 

SOURCE: National Center for Health Statistics: Oata computed by the Division of Analysis from data compiled by the Division of Vital Statistics. 
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Table 24. Fetal death rates, according to race, geographic division, and State: United States, average annual 
1977–79, 1982-84, and 1987-89 

[Data are based on the National Vital Statistics System] 

All races Whitel B/ackl 

Geographic division and State 1977–79 1982-84 1987-89 1977-79 1982–84 1987-89 1977-79 1982-84 1987–89 

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

New England . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
New Hampshire . . . . . . . . . . . . . . . . . . . . . . . 
Vermont, . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . 
Rhode island............,., . . . . . . . . . . 
Connecticut, .,.........,,., . . . . . . . . . . 

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

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

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

South Atlantic . . . . . . . . . . . . . . . . . . . . . . . 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
District of Columbia, . . . . . . . . . . . . . . . . 
Virginia, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
West Virginia . . . . . . . . . . . . . . . . . . . . . . . . . 
North Carolina...,,,,...,.. . . . . . . . 
South Carolina. ., . . . . . . . . . . . . . . . . . . . . . 
Georgia . . . . . . . . . . . . . . . . . . . . . . . . . . 
Florida. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

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

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

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

9.6 8.4 7.5 8.4 7.4 6.4 15.9 13.9 13.5 

7.6 7.1 6.3 7.3 6.6 5.8 11.6 13.9 13!0 
7.3 6.9 *6.0 7.1 6.9 5.7 * * 

6.7 6.3 * 6.4 6.7 6.4 6.2 * * 

7,2 7.0 *5.7 7.2 6.9 5.7 * * 

7,1 7.1 5.9 7.0 6.6 5.4 8.7 15.1 12.3 
10.4 8.0 7.2 10.1 7.8 6.7 *1 6.7 *12.3 *13.8 

8.1 7.0 6.9 7.4 6.3 6,1 13.7 12.9 12.8 

10.8 9.8 9.0 9.4 8.7 7.4 17.3 15.0 15.8 
10.9 10.4 9.6 9.8 9.3 7,9 15.8 14.7 16,2 
9.5 8.2 8.0 8.1 6.9 6.4 15.5 13.9 14.4 

11.3 9.8 8.7 9.7 8.8 7.5 22.9 17.1 16,0 

8.8 7,6 6.8 7.9 6.8 5.9 14.1 11.9 11.5 
9.2 7.9 7.0 8.4 7.1 6.3 14.2 12.5 11.0 
9.0 7.7 7.6 8.3 7.2 6.8 14.8 12.2 13,7 
9.7 8.4 7.5 8.2 7.1 6.1 15.0 13.3 12.5 
8.3 6.3 5.5 7.3 5.9 4.7 13.3 8.5 9.3 
6.8 7.0 6.2 6.7 6.4 5.5 8.7 14.3 12.9 

8.3 7.3 6.4 7.8 6.8 5.9 14.6 13.5 1~,2 
7.5 6.7 6.2 7.3 6.4 5.8 *1 4.7 *14.6 15,5 
7.4 6.8 6.5 7.1 6.7 6.2 *1 6.4 *1 4.0 *14,3 
9.2 7.9 6.7 8.4 7.1 5.9 14.1 12.6 10.8 
9.0 6.8 * 6.2 8.7 6.3 6.0 * * 

9.0 7.6 * 6.4 7.9 6.8 5.7 * * 

8.6 7.8 6.8 8.2 7.3 6.3 *1 8.9 *1 5.9 *13.9 
&4 7.5 6.1 7.8 6.8 5.5 14.8 15.3 13.6 

11.7 10.5 9.1 9.5 8.5 7.0 17.1 15.7 14.6 
8.7 8.3 7.1 7.6 7.4 5.7 12.3 11.1 11.7 
9.7 8.9 7.6 7.6 6.9 5.6 15.3 13.7 12.2 

14.9 13.5 12.7 *7.6 9.0 8.4 16.4 14.6 14.7 
13.8 11.3 9.4 11,3 9.3 7.7 22.0 18.1 15.3 
10.5 9.4 7.9 10.2 9.3 7.7 *~8.5 *12.3 *14.1 
11.3 9.5 8.5 8.9 7.9 6.7 16,5 13.1 12.8 
12.7 12.1 10.4 9.6 8.9 7.3 17.5 17.3 15.2 
13.9 12.7 11.3 11.5 10.1 8.2 18.2 17.6 17.0 

9.9 9.7 8.3 8.2 7,9 6.5 14.6 15.0 14.3 

11.3 9.7 8.4 9.1 8.0 6.8 17.2 14.3 12.8 
9.5 8.4 8.1 8.8 7.9 7.6 16.5 14.4 13.4 

10.4 7.8 6.2 9.3 7.2 5.3 14.4 10,0 9.0 
11.4 10.5 10.1 9.0 8,5 7.8 15.9 14.4 14.6 
14.9 13.1 10.2 9.5 9.5 6.7 20.5 17.2 14.0 

9.4 8.2 7.1 8.3 7,3 6.2 14.2 12.1 11.0 
10.3 7.2 7.8 8.4 6.3 6.4 15.8 9.8 11.8 
10,8 9.3 8.1 7.8 7.1 6.3 15.7 13.1 10.8 
9.3 8.2 7.8 8.4 7.1 6.7 15.4 11.8 14.3 
8.9 8.0 6.7 8.3 7.5 6.1 12.3 11.7 10.6 

8.5 7.6 6.6 8.2 7.3 6.2 15.9 15.4 14.8 
8,5 7.0 * 7.5 7.9 6.6 6.9 * * 

7.5 7.3 * 8.5 7.5 7.1 6.3 * * 

7,8 7.4 *7.3 7.9 7.3 7.0 * * 

11.0 9.5 7.7 10.5 9.1 7.2 21.5 17.7 14.6 
8.4 7.3 4.8 8.0 7,1 4.5 *11.8 *13.O *12,7 
7,6 
7.8 

7.0 
6.7 

6.1 7.1 6.5 5.7 *1 3.7 
*6.0 7.7 6.5 5.9 

12.2 
* 

13,6 
* 

7.7 7.5 7.9 6.9 6.5 6,8 *11.2 *1 7.9 16.8 

8.3 7,1 6.6 7.6 6.6 5.9 14.9 12.0 13.9 
7.4 6.8 5.4 7.1 6.6 5.0 13.3 12.4 12.8 
7.7 6.5 5.7 7.5 6.4 5.6 *1 2.0 *1 0.0 *8.4 
8.3 7.1 6.8 7.6 6.7 6.0 14.9 11.9 14,1 
8.5 6.3 5.6 7.2 5.8 4.1 * *14.7 *14.8 

11.1 9.9 7.6 10.8 8.4 7.0 * *1 7.8 *12.7 

‘Fetal deaths are tabulated byrace of fetus; Iivebirths are tabulated by race of mother. 
2Deaths of fetuses of 20 weeks or more gestation. 

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

SOURCE: National Center for Health Statistics: Data computed bythe Division of Analysis from data compiled bythe Division of Wtal Statistics. 
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Table 25. lnfantmotiality rates, fete-infant moflality rates, andpostneonatal motiality rates, and average 
annual percent change: Selected countries, 1983 and 1988 

[Data are based on reporting by countries] 

Infant mortality ratel Fete-infant morta/ity ratez Postneonata/ mortality rate3 

Average annual Average annual Average annua/ 
Country 1983 19884 percent change 1983 19885 percent change 1983 19886 percent change 

Japan . . . . . . . . . . . . . . . . . . . . . . 6.2 4.8 -5.0 12.4 9.1 -6.0 2.3 2,0 -2.8 
Sweden . . . . . . . . . . . . . . . . . . . . . 7. I 5.8 -4.0 10,7 9.5 -2.4 2.5 2.1 –3.4 
Finland . . . . . . . . . . . . . . . . . . . . . 6.2 6.1 -0.3 10.2 11.3 2.1 2.1 2.1 0.0 
Netherlands, . . . . . . . . . . . . . . . . . 8.4 6.8 -4.1 14.2 12.3 -2.8 3.1 2.3 -5.8 
Switzerland . . . . . . . . . . . . . . . . . . 7.6 6.8 -2.2 12.4 10.7 -2.9 2.7 2.6 -0.8 
Singapore . . . . . . . . . . . . . . . . . . . 9.4 6.9 -6.0 14.8 10.7 –6.3 2.8 2.3 -3.9 
Canada . . . . . . . . . . . . . . . . . . . . . 8.5 7.2 -3.3 13.3 11.0 -3.7 3.1 2.6 -3.5 
Hong Kong . . . . . . . . . . . . . . . . . . 9.8 7.4 –5.5 14.4 11.5 -4.4 2.9 2.8 -0.7 
Federal Republic of Germany . . . . . 10.3 7.5 -6.1 14.9 11.0 -5.9 4.4 3.5 -4.5 
Denmark . . . . . . . . . . . . . . . . . . . . 7.7 7.5 -0.5 12.9 12.9 0.0 3.1 3.0 –0.7 

France . . . . . . . . . . . . . . . . . . . . . 9.I 7.8 -3.0 16.6 14.0 -3.3 4.1 3.8 -1.5 
German Democratic Republic . . . . . 10.7 8.1 –5.4 16.3 13.0 -4,4 3.5 3.1 -2.4 
Spain . . . . . . . . . . . . . . . . . . . . . . 10.9 8.1 -5.8 16.9 13.3 -4.7 3.3 3.0 -3.1 
Austria . . . . . . . . . . . . . . . . . . . . . . 11.9 8.1 -7.4 17.1 11.8 -7.2 4.7 3.4 -6.3 
Scotland . . . . . . . . . . . . . . . . . . . . 9.9 8.2 -s.7 15.7 13.5 –3.0 4.1 3.7 -2.0 
Norway, . . . . . . . . . . . . . . . . . . . . 7.9 8.3 1,0 13.9 12.9 -1.5 3.1 3.8 4,2 
Australia . . . . . . . . . . . . . . . . . . . . 9.6 8.7 –1 .9 14.6 13.1 -2.1 3.6 3.4 -1.1 
Ireland, . . . . . . . . . . . . . . . . . . . . . 10.1 8.9 -2.5 18.6 15.8 –3.2 4.0 3.5 –2.6 
Northern Ireland . . . . . . . . . . . . . . . 12.1 8.9 -6.0 19.4 13.9 -6.5 4.8 3.6 -5.6 
England and Wales . . . . . . . . . . . . 10.1 9.0 -2.3 15.8 13.8 -2.7 4.3 4.1 -0,9 

Belgium. .,............,,, ,.. 10.4 9.2 -2.4 17.3 15.6 -2.6 4.0 4.1 0.6 
Italy. . . . . . . . . . . . . . . . . . . . . . . . 12.3 9.3 -5.4 19.4 15.4 -4.5 2.7 2.1 -4.9 
U&t:d States . . . . . . . . . . . . . . . ., 11.2 10.0 -2.2 16.5 14.4 -2.7 3.9 3.6 -1.6 

14.4 10.2 –6.7 20.6 15.5 -5.5 5.2 3.5 -7.6 
NewZeala;d::::::::::::::: :: 12.9 10.8 –3.5 18.3 15.5 -3.3 7.0 6.1 -2.7 
Greece . . . . . . . . . . . . . . . . . . . . . 14.6 11.0 -5.5 21,7 17.8 -3.9 3.7 2.9 -4.8 
Czechoslovakia . . . . . . . . . . . . . . . 15.7 11.9 -5.4 20.8 16.3 -4.8 5.1 3.9 -5.2 
Cuba . . . . . . . . . . . . . . . . . . . . . . . 16.8 11.9 -6.7 28.1 24.9 –3.0 6.1 3.8 -9.0 
Puerto Rico . . . . . . . . . . . . . . . . . . 17.4 12.6 -6.3 27.9 22.5 -4.2 3.5 3.0 –3.0 
Portugal . . . . . . . . . . . . . . . . . . . . 19.3 13.1 –7.5 29.5 20.8 -6.8 6.3 4.4 -6.9 

Bulgaria . . . . . . . . . . . . . . . . . . . ,. 16.5 13.6 –3.8 23.3 19.4 -3.6 7.4 6.2 -3.5 
Costa Rica..............,,. . . 18.6 14.7 –4.6 ..- .-. 7.3 5.3 -6.2 
Hungary, . . . . . . . . . . . . . . . . . . . 19.0 15.8 -3.6 26.0 21.8 -3.5 4.8 4.0 –3.6 
Poland . . . . . . . . . . . . . . . . . . . . . 19.2 16.2 -3.3 25.2 21.6 -3.0 6.0 4.6 –5.2 
Kuwait . . . . . . . . . . . . . . . . . . . . ,. 19.0 17.3 -2.3 30.7 25.1 -6.5 7.3 5.2 –8.1 
Chile . . . . . . . . . . . . . . . . . . . . . . . 21.9 18.9 –2.9 27.6 25.4 -1.6 11.2 9.4 –3.4 
Yugoslavia . . . . . . . . . . . . . . . . . . . 30.7 24.5 -4.4 37.1 30.1 -4.1 14.9 11.0 -5.9 
U.S.S.R . . . . . . . . . . . . . . . . . . . . . 25.1 24.9 -0.2 .-. 34.4 14.8 . . . 

Romania . . . . . . . . . . . . . . . . . . . . 23.9 25.4 1,2 31.7 32.8 0.7 14.4 18.0 4.6 

lNumberof deaths of infants underl year per 1,0001 ive births. 
‘-Number of Iate fetal deaths plus infant deaths under 1 vear~er 1.000 Iivebirlhs DkIS !ate fetal deaths. 
3Number ofpostneonatal deaths perl,OOO1ive bitihs. -
4DataforKuwait arefor 1987. 
5Datafor Belgium and Cuba are for 1987: anddata for Kuwait are for 1986. 
eDatafOr Belgium and Kuwait are for198z anddata for Spain are for 1986. 

NOTES: RanKngs are from lowest tohighest infant motili~rates based onthelatest data available forcountries orgeographic areas wtih at least 1 million

population andwith `'complete' 'counts oflive births and infant deaths asindicated in the United Nations Demographic Yearbook, 1988. Some of the international

variation in infant mortality rates (IMR) isdueto variation among countries in distinctions beWeenfetal andinfant deaths. The fete-infant motili~ rate (FIMR) attempts

to reduce international variation due to clinical distinctions between fetal and infant deaths. The United States ranks 23rd on the IMR and 20th on the FIMR and 20th

onthe postneonatal mortality rate.


SOURCES: World Health Organization: World Health Statistics Annuals. Vols. 1985–1990. Geneva. United Nations: Demographic Yearbook 1983-1988. New York.

National Center for Health Statistics: Wtal Statistics of the United States, 1983, Vol. 11,Mortality, Part A. DHHSPub, No. (PHS)87-1101 .Public Health Service.

Washington. U.S. Government Prinfing office, 1988; Wtal Statistics of the United States, 1988, Vol. 11,Motiali~, Pati A. DHHSPub. No. (PHS)91-ll Ol. Public Health

Service. Washington. U.S. Government Printing Office, 1991.
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Table 26 (page 1 of 2). Life expectancy at birth and at 65 years of age, according to sex: Selected countries, 
1983 and “1988 

[Data are based on reporting by countries] 

Country 

Male 

Japan, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hong Kong . . . . . . . . . . . . . . . . . . . . . . . . . . .

Greece . . . . . . . . . . . . . . . . . . . . . . . . . .

Sweden . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Switzerland. . . . . . . . . . . . . . . . . . . . . .

Israel . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Netherlands ., . . . . . . . . . . . . . . . . . .

Canada . . . . . . . . . . . . . . . . . . . . . . . . . . .

Italy . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Australia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Spain . . . . . . . . . . . . . . . . . . . . . . . . .

Norwa y . . . . . . . . . . . . . . . . . . . . . . . . . .

France, . . . . . . . . . . . . . . . . . . . . . . . .

England and Wales.....,.. . . . . . . . . .

Kuwait . . . . . . . . . . . . . . . . . . . . . . . . . . .

Federal Republic of Germany . . . . . . . . . . .

Austria, .,.....,,,...,.. . . . . . . . . . . . . . . . . . . .

Costa Rica . . . . . . . . . . . . . . . . . . . . . . . . .

Cuba . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Denmark ..,.......,,.,., ., . . . . . .


Ireland . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Singapore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Belgium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Puerto Rico . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

New Zea[and, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Northern Ireland . . . . . . . . . . . . . . . . . . . . . .

Finland. , . . . . . . . . . . . . . . . . . . ,, ..,,......,,,,

Portugal, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Scotland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Chile, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

German Democratic Republic . . . . . . . . . . . . . . . . .

Yugoslavia . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bulgaria, . . . . . . . . . . . . . . . . . . . . . . . . .

Czechoslovakia, . . . . . . . . . . . . . . . . . . . . . . . .

Romania. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Poland . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hungary. ,, .,..,..,..,,,,.. , . . . . . . . . . . . . . . .

U.S.S.R . . . . . . . . . . . . . . . . . . . . . . . . . . .


Female 

Japan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
France . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Switzerland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Netherlands . . . . . . . . . . . . . . . . . . . . . . . . 
Canada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sweden . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Italy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Hong Kong . . . . . . . . . . . . . . . . . . . . . . . . . 
Australia, , . . . . . . . . . . . . . . . . . . . . . . . . . 
Norway ., . . . . . . . . . . . . . . . . . .,, , . .,, ,,, ,..,, 

Spain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Greece . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Puerfo Rico, . . . . . . . . . . . . . . . . . . 
Federal Rel~ublic of Germany, . . . . . . . . . . . 
Finland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Austria . . . . . . . . . . . . . . . . . . ,,, ., .,, ,. . . . . 
England and Wales, . . . . . . . . . . . . . . . . . . . 
United States . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Belgium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Denmark . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

See footnotes at end of table, 

At birth At 65 years 

19831 19882 19831 

Life expectancy in years 

74.5 75.8 15.5 
72,3 74.4 14.0 
73,6 74.3 15,4 
73,6 74.2 14.7 
72,7 74.0 14.6 
73,0 73.9 14.9 
73.0 73.7 14.0 
72,0 73.4 14.5 
71,3 73.3 13.7 
72.2 73.2 14.3 

73.1

73.1

72.9

72.7

72.5

72.3

72.1 13.1

72.1 17.3

72.0 15.3

72.0 13.9


70,3 71.6 12.6 
71,0 71.5 14.5 
69.4 71.5 12.5 
70.6 71.4 13.1 
71.6 71,1 16.3 
70.8 71.0 13.6 
69.3 70.9 12.4 
70.2 70.7 13.0 
69,3 70.5 13.6 
69,6 70.5 12.5 

70.0

69.7

68.7

68.3

67.7

67.1

67.1

66.1


62.9 64.7 12.0


80,3 81.9 18.9

78,8 81.3 18.4

79.8 81.1 18.7

79,8 80.5 19.0

79.0 80.3 18.7

79.6 80.0 18.5

77.9

78.4

79,0

79.8


;:::


78.3

77.5

78.5

76,6

77,6

78,1

77,2 78.1 17.0

77.5 77.7 17.8


19882 

16,2 
15.3 
15.6 
15.0 
15.4 
15.1 
14.4 
15.0 
14.7 
15.0 

14.5 
14.0 
15.3 
14.1 

13.0 
14.9 
13.5 
13.5 
16.8 
13.7 
12.9 
13,6 
14,2 
13!0 

13,7 
12.6 

20,2 
20.4 
19.8 
19.3 
19.6 
18.7 

17.5 
17.9 
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Table 26 (page 2 of 2). Life expectancy at birth and at 65 years of age, according to sex: Selected countries, 
1983 and 1988 
[Data are based on reporting by countries] 

Af birth At 65 years 

Country 19831 ?9882 19831 19882 

Female–Con Life expectancy in years 

Portugal, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.2 77.7 16.7 17.5 
Israel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.4 77.4 16.2 16.7 
New Zealand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.0 77.3 17,5 17.6 
Ireland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.0 77.1 15.9 16.6 
Northern lreland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.7 76.9 16.1 17.0 
Costa Rica . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.4 76.9 19.0 16.8 
Scotland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.8 76.8 16.2 16.8 
Singapore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.0 76.2 15.5 16.0 
German Democratic Republic . . . . . . . . . . . . . . . . . . . . 75.4 76.0 15.4 15.6 
Kuwait . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.8 75.8 15.2 16.2 

Poland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.2 16.1 16.3 
Chile, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.7 16.8 16.7 
Czechoslovakia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.3 14.7 15.5 
Cuba, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.3 16.7 16.6 
Yugoslavia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.0 14.9 15.9 
Bulgaria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.4 14.9 15.0 
Hun gry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.0 14.8 15.6 
U.S.~.R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.7 15.6 15.8 
Romania . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.5 72.7 14.4 14.7 

lDatafor Spain are for 1981; data for Canada, Chile, Greece, and Kuwait are for1982; data for Denmark are for1982-1983; data for England and Wales are 
for 1982-1984: data for Portugal are for 1982-1985: and data for U.S.S.R. are for 1984-1985. 
2Datafor Romania are for1984; data for Belgium are for1986; data for New Zealand are forl986-l988; data for Bulgaria, Chile, Kuwait, and Spain are for1987; and 

data for Portugal are for 1987-1988. 

NOTES: RanMngs are from highest tolowest life expectancy based onthelatest available data forcountries orgeograpMc areas with atleastl million population. 
This table is based onoficial moflali~data from thecountW concerned, assubmitied to the United Nations Demographic Yearbook orthe World Health Statistics 
Annual, 

SOURCES: World Health Organization: World Health Statistics Annuals. Vols. 1984-1990 .Geneva. United Nations: Demographic Yearbook 1984 and1986. New York, 
National Center for Health Statistics: Wtal Statistics of the United States, 1983, VOI. 11,Mortality, Part A. DHHSPub. No. (PHS) 87-1101 .Public Health Sem’ice. 
Washington. US. Government Printing Office, 1988; Vital Statistics of the United States, 1988, Vol. II, Mortality, Part A. DHHS Pub. No. (PHS) 91-1101. Public Health 
Service. Washington. U.S. Government Printing Office, 1991. 
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Table 27 (page 1 of 2). Death rates for all causes, according to sex, race, and age: United States, selected 
years 1950-89 
[Data are based on the National Vital Statistics System] 

Sex, race, and age 1950 f 1960 i 1970 1980 1985 1986 1987 1988 1989 

All races Deaths per 1012,000 resident populal tion 

Allages, age adjusted...,,,,.,.. . . . . . . . . . 840.5 760,9 714.3 585.8 546.1 541.7 535.5 535.5 523.0 
Allages, crude ., . . . . . . . . . . . . . . .,, ..,,., 963.8 954.7 945.3 878.3 873.9 873.2 872.4 882.0 866.3 

Under l year, , ., . . . . . . . . . . . . . . ,,, ,, ..,, 3,299.2 2,696,4 2,142,4 1,288.3 1,067.8 1,032.1 1,018.5 1,008.3 1,005.2 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 139.4 109.1 84.5 63.9 51.4 52.0 51.6 50.9 49.2 
5-14 years..,.........,,, . . . . . . . . . . 60.1 46.6 41,3 30.6 26.3 26.0 25,6 25.8 25.4 
15–24 years, ,, . . . . . . . . . . . . . . . . . . . . . . . . 128.1 106.3 127,7 115.4 95.9 102.3 99.4 102.1 99.9 
25–34 years . . . . . . . . . . . . . ,,, , .,,...,,.. 178,7 146.4 157,4 135.5 123.4 132.1 133.2 135.4 138.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 358.7 299.4 314.5 227,9 207.2 212.9 214.1 219.6 221.7 
45–54 years .,, , . . . . . . . . . . . . . . . . . . . . . . . 853.9 756.0 730.0 584.0 516.3 504.8 498.0 486.2 475.0 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.911.7 1,735.1 1,658,8 1.346,3 1,282.7 1.255.1 1.241.3 1.235.6 1,204.4 
65–74 years.,,,,.....,,.. . . . . . . . . . . . . . 4:067.7 3;822.1 3;582.7 2;994.9 2;838.6 2;801.4 2;751.3 2;729.8 2;646,7 
75-84 years.,,,,......,,. . . . . . . . . . 9;331.1 8,745.2 8,004.4 6,692.6 6,445.1 6,348.2 6,282.5 6,321.3 6,138,8 
85 years and over,......,,. . . . . . . . . . . . . . 20,196,9 19,857.5 16,344.9 15,980.3 15,480.3 15,398.9 15,320.8 15,594.0 15,034,8 

White male 

All ages, age adjusted ...,,.... . . . . . . . . . . . 963.1 917.7 893.4 745.3 688.7 679.8 668.2 664.3 644.2 
All ages, crude, . .,, ,, . . . . . . . . . . . . . . . . . . 1,089.5 1,098.5 1,086.7 983.3 960,0 954.4 947.8 952.2 930.2 

Under l year. . . . . . . . . . . . . . . . . . . . . . . . . . . 3,400.5 2,694.1 2,113.2 1,230.3 1,033.9 976.6 942.1 930.5 909.4 
l-4 years . . . . . . . . . . . . . . . . . . .,..,.,,,,. 135.5 104.9 83.6 66.1 52.4 52.2 52,0 51.0 47.8 
5–14 years . . . . . . . . . . . . . . . . . . . . . 67.2 52.7 48.0 35.0 29,9 29.9 30.0 28.9 28.1 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . 152.4 143,7 170.8 167.0 136.3 145.9 137.3 139.7 132.9 
25–34 years . . . . . ...,,,... . . . . . . . . . . . . . 185.3 163,2 176.6 171.3 157.1 168,8 167.8 169.6 173.5 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 380.9 332.6 343.5 257.4 241,4 248.4 249.6 257.2 260.8 
45–54 years,..,......,,, ,, ..,,.....,,, 984.5 932.2 682.9 698.9 608.8 592.2 582.8 564.6 551.1 
55–64 years..,.......,,,. . . . . . . . . . . 2,304.4 2,225,2 2,202,6 1,728.5 1,614.3 1,573.1 1,552.8 1,530.2 1.486.1 
65–74 years...,..,...,,, . . . . . . . . 4;864.9 4;848.4 4,810,1 4;035.7 3;716.8 3;634.8 3;548.4 3;504.5 3;362.7 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 10,526.3 10,299.6 10,098,8 8,829.8 8,500.4 8,341,7 8,212.2 8,201.8 7,911.0 
85 years and over . . . . . . . . . . . . . . . . . . . 22,116.3 21,750.0 18,551.7 19,097.3 18,788.9 18,576.1 18,434.9 18,814.9 17,978,1 

Black male 

All ages, age adjusted . . . . . . . . . . . . 1,373.1 1,246.1 1,318.6 1,112.8 1,024.0 1,026.9 1,023.2 1,037.8 1,032.1 
All ages, crude, . . . . . . . . . . . . ,, ., ..,,..., 1,260.3 1,181.7 1,186.6 1,034,1 976.8 987.7 989.5 1,006,8 1,006.5 

Under l year. ,,, . . . . . . . . . .,, ,,, ..,,..,. 5,306.8 4,298.9 2,586,7 2,134.8 2,181.7 2,211.4 2,167.7 2,179.0 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. 208.5 150.5 110,5 89.0 90.9 90.5 90.5 88.4 
5–14 years . .,, . . . . . . . . . . . . . . . . . . . 95.1 75.1 67.1 47,4 41.3 42.0 42.5 42.1 41.7 
15-24 years . . . . . . . . . . . . . . . . . . . . . 289.7 212.0 320.6 209,1 174.1 190.5 203.9 223.3 235.8 
25–34 years..,,,.,...,.. . . . . . 503.5 402,5 559.5 407,3 374.4 385.6 389.8 409.7 417.1 
35-44 years..,,,.....,.. ,, ..,,,,,,,,,. 878,1 762.0 956.6 689.8 641.8 675.9 701.5 728.3 744.1 
45–54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,905.0 1,624.8 1,777.5 1,479.9 1,283.3 1,266.5 1,263.6 1,282,2 1,296.9 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,773.2 3,316.4 3,256.9 2,873.0 2,623.1 2,545.5 2,464.7 2,477.5 2,439.6 
65-74 years ., . . . ...,.,... . . . . . 5,310.3 5,798.7 5,803.2 5,131.1 4,888,7 4,789.9 4,737.6 4,695.3 4,621.3 
75–84 years . . . . . . . . . . . . . . . . . . . . . 8,605.1 9,454.9 9,231.6 9,298.4 9,290.8 9,240.7 9,419,9 9,064.4 
85 years and over. ,, .,.... . . . . . . . . 14,844.8 12,222.3 16,098.8 15,046.2 15,488.1 15,226.1 15.454.3 15.355.6 

White female 

All ages, age adjusted,.....,.. 645.0 555.0 501.7 411.1 390.6 387.7 384.1 384.4 374.9 
All ages, crude,..,,,,,.,,.. .,,,,,,,,,, 803.3 800.9 812.6 806.1 837.1 840.7 845.5 860.0 846.0 

Under l year. ., . .,, ,,, ,,.,, . .,...,,,,,, 2,566.8 2,007,7 1,614.6 962.5 786.9 759.1 742.9 728.2 716.0 
l-4 years, , . .,, .,, ,,, . . . . . . . . 112.2 85,2 66.1 49.3 39.7 40.7 40.5 40.2 38.4 
5-14 years . . . . . . . . . . . . . . . . . . . . . . 45.1 34.7 29.9 22.9 19.4 18.6 17.9 18.6 18.8 
15-24 years . . . . . . . . . . . . . . . . . . . . . 71.5 54.9 61.6 55.5 48.4 50.4 49.1 49.2 48.9 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 112.8 85.0 84,1 65.4 58.9 60.4 62.6 61.7 62.0 
35-44 years.,........,,,. ,,, . ...,.,.,, 235.8 191.1 193,3 138.2 121.2 121.3 119.3 119.1 117,4 
45–54 years,.........,,, . . . . . . 546.4 458.8 462,9 372.7 339.5 330.3 325.7 317.2 307.0 
55–64 years..,.......,,, . . . . . . . . . . 1,293.8 1,078.9 1,014,9 876.2 864.1 853.3 848.5 850.5 828.4 
65–74 years,.....,....,,, . . . . . . . . . . . 3;242.8 2,779.3 2,470,7 2,066.6 2,028.3 2,031.8 2,001.8 1,995.9 1,947.5 
75–84 years,...,..,...,,, . . . . . . . . . . . . 8,481.5 7,696.6 6,698.7 5,401.7 5,171.4 5,108.7 5,075.2 5,129.3 5,001.7 
85 years and over....,..,,,, . . . . . . . . . . 19,679.5 19,477.7 15,980.2 14,979,6 14,579.4 14,502.9 14,486.9 14,755.9 14,242.8 

See footnotes at end of table 
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Table 27 (page 2 of 2). Death rates for all causes, according to sex, race, and age: United States, selected 
years 1950-89 
[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1965 1986 1987 1988 1989 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . . . 1,106.7 916.9 814.4 631.1 589.1 588.2 586.2 593.1 585.6 
Allages, crude . ., . . . . . . . . . . . . . . . . . . . . . . 1,002.0 905.0 829.2 733.3 727.7 733.9 737.3 754.5 752.4 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,162.2 3,368.8 2,123.7 1,756.6 1,731.1 1,791.5 1,821.5 1,863.9 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 173.3 129.4 84.4 70.3 76.5 73.5 70.7 72.5 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.8 53.8 43.8 30.5 28.1 26.9 25.0 29.8 28.1 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 213.1 107.5 111.9 70.5 59.5 64.3 67.9 69,0 67.8 
2.5-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 393.3 273.2 231.0 150.0 136.3 146.5 150.0 155.5 158.4 
35-44 years . . . . . . +........ . . . . . . . . . . . . 758.1 568.5 533.0 323.9 278.4 290.2 295.9 307.7 302.0 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,576.4 1,177,0 1,043.9 768.2 654.0 654.6 646.3 633.9 617.1 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,089.4 2,510.9 1,986.2 1,561.0 1,501.7 1,469.8 1,445.0 1,465.5 1,424.2 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,000.2 4,064.2 3,860.9 3,057.4 2,925.7 2,892.3 2,874.5 2,874.9 2,854.5 
75-84years . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,730.0 6,691.5 6,212.1 6,252.0 6,148.8 6,145.7 6,255.3 6,211.4 
85 years And over. . . . . . . . . . . . . . . . . . . . . . . ..- 13,052.6 10,706.6 12,367.2 12,154.7 12,510.3 12,313.2 12,694.3 12,526.7 

llncludes deaths of nonresidents of the United States. 

SOURCES: National Center for Health Statistics: Wtal Statisti= of the United States, Vol. 11,Motial~, Pati A, fordata years l95O+9. Public Health Service. 
Washington. U.S. Government Printing Office; Data computed by the Division of Analyais from data compiled by the Division of Vial Statistics and from table 1. 
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Table 28. Death rates for all causes, according to age, race, and Hispanic origin: United States, 1987-89 

[Data are based on the National Vital Statistics System] 

Race, Hispanic origin, and age 1987 1988 1989 

White Deaths per 100,000 resident population 

Under l year . . . . . . . . . . . . . . . . . . . . 845.1 832.0 815.5 
l–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30.8 30.4 29.4 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93.8 95.1 91.5 

25–44 years . . . . . . . . . . . . . . . 146.3 148.6 150,8 
45–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 810.5 790.4 761.2 

65 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,059.9 5,106.4 4,957.6 

Black 

Under l year . . . . . . . . . . . . . . . . 2,003.7 1,996.6 2,023.7 
l–14 years . . . . . . . . . . . . . . 47.9 49.0 48.4 
15–24 years . . . . . . . . . . . . . . 135,0 145.2 150.8 
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 350.8 3670 . 373.6 

45–64 years . . . . . . . . . . . . . . . 1,375.5 1,379.9 1,355.2 -
65 years And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,592.2 5,649,8 5,WK):J 

Hispanicl 

Under l year, . . . . . . . . . . . . . . . . . . . 919,7 963.9 1,013.5 
l–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28.8 30.3 32.9 
15–24 years . . . . . . . . . . . . . . . . . . . 113,2 113.3 121.4 
25–44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 176,1 184,8 201.4 
45–64 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 592.6 609.2 611.1 
65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,523.3 3,481.9 3,516.9 

Asian or Pacific Islander 

Under l year . . . . . . . . . . . . . . . . . 610.6 609.2 659.5 
l–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.7 23.9 25.9 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57.1 57.1 55.6 
25–44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.2 76.8 80.6 
45–64 years, ,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 398.8 402.3 386.8 
65 years and over . . . . . . . . . . . . . . . 2,458.3 2,430,3 2,379.2 

American Indian or Alaskan Native 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,249.3 1,224.9 1,316.4 
l–14 years . . . . . . . . . . . . . . . . . . . 44,7 43.7 46.8 
15–24 years, . . . . . . . . . . . . . . . 152.0 161,6 157,4 
25–44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 273.1 271.1 286.3 
45–64 years . . . . . . . . . . . . . . 847.8 855.9 891.5 
65 years Andover...,...,.. . . . . . . . . . . . . . . . . . . . . . . . 3,273.8 3,291.8 3,471.0 

lDatashown only for States with an Hispanic-origin item on their death certificates. See Appendix 1. 

NOTES: Therace groups include persons of both Hispanic andnon-Hispanlc origin. Conversely, persons of Hispanic origin may beef any race. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Moflality, Pati A. Public Health Sewice, Washington. U.S. Government 
Printing Office; Death rates for Hispanics, Asian or Pacific Islanders, and American Indian or Alaskan Natives were computed by the Office of Analysis and 
Epidemiology, National Center for Health Statistics. See Appendix 1. 
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Table 29. Death rates for selected causes, according to age, race, and Hispanic origin: United States,l 987-89 

[Data are based on the National Vital Statistics System] 

Accidents and adverse effects Homicide and suicide 

Age, race, and Hispanic origin 1987 1988 1989 1987 1988 1989 

1–14 years Deaths per 100,000 resident population 

All races . . . . . . . . . . . . . . . . . . . . 14,6 14.4 13.7 2.0 2,2 2.3 

White, . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,7 13,3 12.8 1.6 1.7 1.7 

Black, . . . . . . . . . . . . . . . . . . . . . . . . 19,8 20.4 18,9 4.3 5.0 5.4 
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . 11,5 12.2 13.0 1.7 1,8 2.3 
Asian or Pacific islander . . . . . . . . . . . . . . . 9.4 9.5 9.8 1.5 1.6 2.4 
American lndian or Alaskan Native. . 22,2 23.8 23.3 2.4 2,5 3.8 

15–24 years 

All races . ., . . . . . . . . . . . . . 48,9 49.5 45,8 26,9 28.6 30.3 

White, , ., . . . . . . . . . . . . . . . . . . 51.5 52.0 48.1 21,4 21.9 22.3 
Black, ,,, . . . . . . . . . . . . . . . . . 35,6 36.6 34.9 58.9 67.6 75.2 
HispanicT. ..,....,,.,.,.. 46,7 49.3 51.3 38,7 38.6 43.4 
Asian or Pacific islander..,.. 26.2 29.1 25.0 15.5 13.2 17.5 
American lndianor Alaskan Native.. 86.1 88.8 84.0 41.3 48.4 48.0 

25--44years 

All races . . . . . . . . . . . . . . . . 35.4 35.8 35.4 28,4 28.8 28.7 

White . . . . . . . . . . . . . . . . . . . . . . 34.0 34.3 33.9 24.0 23,8 23.5 
Black . . . . . . . . . . . . . . . . . . . . . . . . 47,3 48.9 47.7 63.6 67,5 68.0 
Hispanic,. ..,.,,,,,,,,.

Asian or Pacific islander.,,,


American lndian or Alaskan Native.


Age, race, and Hispanic origin 

45-64 years 

All races,...,,,,,,,,,..


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

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

Hispanic! . . . . . . . . . . . . . . . .

Asian or Pacific islander, ,...


American lndianor Alaskan Native.


65 years and over 

All races, ., . ., .,, ,,,,.., ,, .,.,...,,


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


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

Hispanic.. , . ., . .,, .,.....


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

American lndianor Alaskan Native.


37.1 40.0 42.5 33.9 34.1 37.8 
16,4 15.5 15.8 11.8 14,5 14.6 

100.1 97.2 94.2 46.8 46,5 47.3 

Diseases of heart Malignant neoplasms 

1987 1988 1989 1987 1988 1989 

Deaths per 100,000 resident population 

270.9 259.3 241.5 301.7 296.6 290.9 

257.3 244.2 225,8 293,7 288.7 282.8 
425.1 425.9 409,2 410,7 400.6 399.0 
161.8 166,2 158,0 148,5 151.9 160.6 
103.6 99.1 94.6 147,5 159.5 147.9 
234.1 224.1 241,7 153.5 182.6 182.7 

2,074.6 2,066.4 1,949,2 1,059.8 1,067.6 1,085.1 

2,087.6 2,079,5 1,959,9 1,054.0 1,062.0 1,079.0 
2,179.9 2,180.9 2,080.6 1,231.8 1,241,4 1,269,8 
1,352.9 1,335,6 1,336,0 693.4 665.4 727.3 

880.9 870,0 831,7 559.5 548.8 561.0 
1,144.4 1,128,3 1,211,4 583.8 606.5 684.2 

lDatashown only for Statas with an Hispanic-origin item on their death certificates, See Appendix 1, 

NOTES: The race groups include persons of both Hispanic and non-Hispanic origin, Conversely, persons of Hispanic origin may be of any race. 

SOURCES: National Center for Health Statistics: Mtal Statistics of the United States, Vol, 11,Mortality, Part A, Public Health Service. Washington, U,S, Government 
Printing Office; Death rates for Hispanics, Asian or Pacific Islanders, and American Indian or Alaskan Natives were computed by the Office of Analysis and 
Epidemiology, National Center for Health Statistics, See Appendix 1. 
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Table 30 (page 1 of 2). Age-adjusted death rates for selected causes of death, according to sex and race: 
United States, selected years 1950-89 
[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

All causes . . . . . . . . . . . . . . . . . . . . . 840,5 760.9 714.3 585.8 546.1 541.7 535.5 535.5 523.0 

Natural causes,.....,,,,,,.. . . 766.6 695.2 636.9 519.7 490,5 484.4 479.4 478.9 467.5 
Diseases of heart . . . . . . . . . . . . . . . 307.2 286.2 253.6 202.0 180.5 175.0 169.6 166,3 155.9 

Ischemic heart disease..,,,.,., ,, ...,. . . . . . . . . . 149,8 125,5 118.8 113.9 110.2 105,1 
Cerebrovascular diseases. ., 88.6 79.7 66.3 40.8 32,3 31.0 30.3 29.7 28,0 
Malignant neoplasms .,...,,,,,, ... ,. .,. 125.3 125.8 129,8 132.8 133,6 133.2 132.9 132.7 133.0 

Respiratory system . . . . . . . . . . . . . . . 12,8 19.2 28.4 36.4 38.8 39.0 39.7 39.9 40,3 
Colorectal . . . . . . . . . . . . . . . . . . . . . . 19,0 17.7 16.8 15.5 14.8 14,4 14.3 13.9 13,6 
Prostate, , . . . . . . . . . . . . . . . . . ,,, ,., 13,4 13,1 133 14.4 14,6 15.0 14.9 15.2 15,7 
Breast . . . . . . . . . . . . . . . . . . . . 22.2 22.3 23.1 22.7 23.2 23.1 22,9 23.1 23,0 

Chronic obstructive pulmonary diseases 4,4 8.2 13.2 15,9 18.7 18.8 18,7 19.4 19,4 
Pneumonia and influenza. . . . . . . . 26,2 28,0 22.1 12.9 13,4 13.5 13,1 14.2 13.7 
Chronic liver disease and cirrhosis &5 10.5 14,7 12.2 9.6 9.2 9,1 9.0 8,9 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 14.3 13.6 14.1 10.1 9.6 9.6 9.8 10.1 11,5 
Nephritis, nephritic syndrome, and nephrosis . . . . . . . 4,5 4.9 4.9 4.8 4.8 4.4 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . 2.6 4,1 4.3 4.5 4.6 4,1 
Atherosclerosis .,::,...,,, ,,, ,,, ,,,.,, .-. -.. . . . 5.7 4,0 3.7 3.6 3.4 2.9 
Human immunodeflciency virus infection . .-. ..- . . . . . . . . . . . 5.5 6.6 8.7 

External causes . . . . . . . . . . . . . . 73,9 65.7 77.4 66.1 55,6 57.3 56.1 56.6 55,5 
Accidents and adverse effects, 57.5 49.9 53.7 42.3 34.7 35,2 34.6 35.0 33,8 

Motor vehicle accidents. . . . . . 23,3 22.5 27.4 22.9 18.8 19.4 19.5 19,7 18,9 
Suicide . . . . . . . . . . . . . . . . . . . . . .,,,... 11.0 10.6 11.8 11.4 11.5 11,9 11,7 11,4 11,3 
Homicide and legal intervention. 5.4 5.2 9.1 10,8 8.3 9.0 8.6 9.0 9.4 

Drug-induced causes..,,..,.. . . . . . . . . . . . . 3.0 3.5 3.9 3.8 4.2 4.1 
Alcohol-induced causes, . . . . . . . . . . . . . . . . 8.4 6.9 6.7 6.8 7.0 7,2 

White male 

All causes..,.........,,., . . . . 963,1 917.7 893.4 745.3 688,7 679.8 668.2 664.3 644.2 
Natural causes . . . . . . . . . . . ,, . . 860.1 825.8 788,6 651.2 608,8 598.2 589.3 585.4 567.4 

Diseases of heart, . . . . . . . . . . . . 381,1 375.4 347.6 277.5 244,5 234.8 225.9 220,5 205.9 
Ischemic heart disease . . . . . . . . . . . . . . . . . . . . . 218.0 180,8 169,9 161.7 155.8 148,2 

Cerebrovascular diseases. 87,0 80.3 68.8 41.9 32.8 31.1 30.3 30.0 28,0 
Malignant neoplasms, . . . . . . . . . 130,9 141.6 154.3 160.5 159,2 158,8 158.4 157,6 157,2 

Respiratory system . . . . . . . . . . . 21,6 34.6 49,9 58.0 58.2 58.0 58,6 58.0 57.4 
Colorectal . . . . . . . . . . . . . . . . . . . . . . . . 19.8 18.9 18.9 18,3 17.6 17.2 17,1 16.6 16,3 
Prostate .,, ,, . .,, . . . . . . . . . . . . 13.1 12.4 12.3 13,2 13.3 13.8 13,7 14.1 14.5 

Chronic obstructive pulmonary diseases ., 6.0 13,8 24.0 26.7 28,5 28,1 27.4 27.8 26,8 
Pneumonia and influenza . ,, 27.1 31.0 26.0 16,2 17.4 17.5 16.8 18.0 16.9 
Chronic liver disease and cirrhosis . 11.6 14.4 18.8 15.7 12,6 12.2 12.1 12.1 11,9 
Diabetes mellitus ..,..,,.. . . . . . fl,3 11.6 12.7 9.5 9.2 9.1 9.5 9.6 11,0 
Nephritis, nephritic syndrome, andnephrosis .- . . .-. 4.9 5.4 5.4 5.3 5.2 4,7 
Septicemia, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 4.3 4.5 4.5 4,5 4,1 
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . 6.5 4.6 4.3 4.2 4.0 3,4 
Human immunodeficiency virus infection ., .-. . . . . . . . . . 8.3 9.9 13,1 

Exlernai causes . . . . . . . . . . . . . ., .,,,,,.., 103.0 91.9 104,8 94.1 79.9 81.6 78.9 78.9 76,8 
Accidents and adverse effects. . ,. 80.9 70.5 76.2 62.3 50.4 51.1 49.7 49.9 47,8 

Motor vehicle accidents. ,. ,.., 35,9 34.0 40,1 34.8 27.6 28,7 28,4 28.5 26,8 
Suicide . . . . . . . . . . . . . . . . . . . . . . 18,1 17.5 18.2 18.9 1!3:I 20.5 20.1 19.8 19,6 
Homicide and legal intervention. ,. 3.9 3,9 7.3 10,9 8.4 7,7 7,7 8,1 

Drug-induced causes. ,,,,... .,, .,,....,, . . . . . . . . 3.2 4.0 4.6 4.3 4.8 4,8 
Alcohol-induced causes.,,,.. . . . . . . . . . . . . 10.8 9.1 8.9 9.1 9.4 9.8 

Black male 

All causes. . . . . . . . . . . . . . . . . 1,373.1 1,246.1 1,318,6 1,112.8 ,024.0 1,026.9 1,023.2 ,037.8 1,032,1 
Naturalc auses, , . ...,..... . . . . . . . . . . . . . 1,209,2 1,093.4 1,095.4 942.6 892.7 888,7 886.4 894.9 887.4 

Diseases of heart . . . . . . . . . . . ,,, ..,,..., 415,5 381.2 375.9 327.3 301.0 294.3 287.1 286.2 272.6 
Ischemic heart disease...,.. ,,, ,,,.,.. . . . . . . . . . 196.0 164,9 153.9 150.8 146.9 142,9 

Cerebrovascular diseases. ,... ,. ,, 146.2 141.2 122.5 77.5 60.8 58,9 57,1 57.8 54,1 
Malignant neoplasms, ,. . . . . . . .,,,,..., 126.1 158.5 198.0 229,9 231.6 229.0 227.9 227.0 230,6 

Respiratory system . . . . . . . . . . . ... ,,,,, 16,9 36.6 60.8 82.0 84.4 83.9 84,2 83.4 84.6 
Colorectal . . . . . . . . . . . . . . . . . . 13.8 15,0 17.3 19,2 19,5 19.3 19.7 19.0 19,4 
Prostate, ,, ., . .,, . . . . . . . . . 16,9 22,2 25.4 29.1 30.2 30.1 30.1 30.3 30.9 

Chronic obstructive pulmonary diseases ., . . . . . 20.9 23,9 24.6 24.0 26.0 24.9 
Pneumonia and influenza 63:8 70.2 53,8 28,0 26.8 27.2 26.4 28,0 27,9 
Chronic liver disease and cirrhosis . 8.8 14.8 33.1 30.6 23,4 20.8 22.0 20,7 20.5 
Diabetes mellitus . . . . . . . . . . . . 11,5 16.2 21,2 17.7 17.7 17.9 18.3 19,8 22.6 
Nephritis, nephritic syndrome, andnephrosis . . . . . 14.2 14,1 14.2 13.4 13,3 13.9 
Septicemia ...,........,,. .,,,,,.,. . . . . . 8.0 11,9 12,4 12.5 12.2 11,2 
Atherosclerosis, . . . . . . . . . ,,,,. . . . 7.5 5.1 5.0 4.4 4.6 3,3 
Human immunodeficiency virus infection :::: : . . . . . . . . . . . . . 25.4 31.6 40,3 

External causes, . . . . . . . . . . . . 163,9 152.7 223:2 170.2 131,3 138,2 136.8 142.9 144,7 
Accidents and adverse effects. 105.7 100.0 119.5 82.0 66.7 66.9 66.8 69.0 67.3 

Motor vehicle accidents. 39.8 38.2 50.1 32.9 27,7 29.2 28.5 29.6 29,4 
Suicide . . . . . . . . . . . . . . . . . . . . . ,,, ,,,.. 7,0 7,8 9.9 11.1 11.3 11.5 12.0 11.8 12,5 
Homicide and legal intervention. ,. ,, 51.1 44.9 82.1 71.9 49,9 55.9 53.8 58.2 61.5 

Drug–induced causes . . . . . . . . . . . . . 5.8 8,9 10,5 11.3 12,9 11,4 
Alcohol–induced causes . . . . . 32.4 27,2 25.0 26.0 26.6 26.8 

See footnotes at end of table. 
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Table 30 (page 2 of 2). Age-adjusted death rates for selected causes of death, according to sex and race: 
United States, selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 19507 19607 1970 1980 1985 1986 1987 1988 1989 

White female Deaths per 100,000 resident population 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 645.0 555.0 501.7 411.1 390.6 387.7 384.1 384.4 374.9 

Natural causes............,.. . . . . . . . . . . 607.7 522.7 463.8 380.0 363.4 360.4 356.7 357.1 348.3 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . 223.6 197.1 167.8 134.6 121.7 119.0 116.3 114.2 106.6 

Ischemic heart disease . . . . . . . . . . . . . . . . ..- .-. 97.4 82.9 79.5 76.9 74.7 71.0 
Cerebrovascular diseases. . . . . . . . . . . . . . . . 79.7 68.7 56,2 35.2 27.9 27.1 26.3 25.5 24.1 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . 119.4 109.5 107.6 107,7 110.3 110.1 109.7 110.1 110.7 

Respiratory system . . . . . . . . . . . . . . . . . . . 4,6 10.1 18.2 22.6 23.1 23.8 24.8 25.8 
Colorectal . . . . . . . . . . . . . . . . . . . . . . . . . . 19.0 1?: 15.3 13.3 12.3 12.0 11.8 11.5 11.1 
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.5 22.4 23.4 22.8 23.3 23.0 22,8 23.0 22.9 

Chronic obstructive pulmonary diseases . . . . . 12.9 13.3 13.7 14.5 15.2 
Pneumonia and influenza ., , , , . . . . . . . . . . . 1$: 1u 1::: ::: 9.8 9.9 10.7 10.3 
Chronic liver disease and cirrhosis . . . . . . . . . 5.8 8.7 7.0 5.6 5.4 ::7 5.0 5.0 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 16.4 1::; 12.8 8.7 8.1 8.1 
Nephritis, nephritic syndrome, andnephrosis . . . . 2.9 3.4 ::; ::: ::: 
Septicemia, . . . . . . . . . . . . . . . . . . . . . . . . . ..- 3.0 ;:: 3.4 3.5 3.1 
Atherosclerosis . . : : . . . . . . . . . . . . . . . . . . . -.. ::: 3.5 3.2 3.2 3.0 
Human immunodeflclency virus infection . . . . . ::: 

External causes . . . . . . . . . . . . . . . . . . . . . . . . . 37.3 32.3 37.9 31.1 27.2 27.3 2::: 2?; 26.6 
Accidents and adverse effects.. . . . . . . . . . . . 30.6 25.5 27.2 21.4 18.4 18.4 18.6 18.8 18.5 

Motor vehicle accidents. . . . . . . . . . . . . . . . 10.6 11.1 14.4 12.3 10.8 11.0 11.4 11.6 11.5 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.3 7.2 5.7 5.4 5.3 5.1 4.8 
Homicide and legal intervention . . . . . . . . . . . . 1.4 1.5 2.2 z:: 2.9 2.8 2.8 

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

Black female 

All causes.,..............,,,, . . . . . . . . . 1,106.7 916.9 814.4 631.1 589.1 588.2 586.2 593.1 585.6 

Natural causes . . . . . . . . . . . . . . . . . . . . . . . . . 1,054.8 867.3 757.9 588.4 554.4 551.9 549.6 554.8 548.0 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . 349.5 292.6 251.7 201.1 186.8 185.1 180,8 181.1 172.9 

Ischemic heart disease . . . . . . . . . . . . . . . . . . . ..- . . . 116.1 100.8 97.0 93.6 93.0 90.9 
Cerebrovascular diseases. . . . . . . . . . . . . . . . 155,6 139.5 107.9 61.7 50.3 47.6 46.7 46.6 44.9 
Malignant neoplasms, . . . . . . . . . . . . . . . . . . 131.9 127.8 123.5 129.7 130.4 132.1 132.0 131.2 130.9 

Respiratory system . . . . . . . . . . . . . . . . . . . 10.9 19.5 22.5 23.3 24.3 24.6 25.4 
Colorectal. . . . . . . . . . . . . . . . . . . . . . . . . . 1::: 1;:; 16.1 15.3 16.1 15.2 15.5 14.9 14.8 
Breast .,..............,.. . . . . . . . . . 19.3 21.3 21.5 23.3 25.3 25.8 26.5 27.0 26.0 

Chronic obstructive pulmonary diseases . . . . . ..- ..- 6.3 10.0 10.9 
Pneumonia and influenza . . . . . . . . . . . . . . . . 50.4 43.9 29.2 12.7 1::: 1::? 1::2 13.4 13.8 
Chronic liver disease and cirrhosis . . . . . . . . . 17.8 14.4 10.1 9.1 
Diabetes meliitus . . . . . . . . . . . . . . . . . . . . . . 2::; 2;:: 30.9 22.1 21.1 27:: 21.3 2::? 2::: 
Nephritis, nephritic syndrome, andnephrosis . ..- 10.3 10.5 9.9 9.8 10.3 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.1 9.1 ;:; 
Atherosclerosis . . ::,...... . . . . . . . . . . . . . . . . . . ::: 3.8 ::; ::: 2.9 
Human immunodeflclency virus infection . . . . . .-. . . . . . . ::? 

External causes . . . . . . . . . . . . . . . . . . . . . . . . . 51.9 49.6 56.5 42.7 34.7 36.3 36.6 3;:: 37:; 
Accidents and adverse effects.. . . . . . . . . . . . 38.5 35.9 35.3 25.1 20.7 21.0 21.0 22.2 21.6 

Motor vehicle accidents . . . . . . . . . . . . . . . . 10.3 10.0 13.8 8.2 8.7 9.1 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::: 2.1 ;:2 ::: 
Homicide and legal intervention. . . . . . . . . . . . 11:; 14:: 1;:: 13.7 10.8 11.8 1;:; 12.7 1;:! 

Drug-induced causes.,,.,,., . . . . . . . . . . . . ..- ..- 3.3 3.7 4.1 4.3 4.1 
Alcohol-induced causes . . . . . . . . . . . . . . . . . . ... . . . . . . 1::; 7.9 7.0 7.2 7.7 7.6 

‘Includes deaths of nonresidents of the United States, 
‘Male only. 
3Female only. 

NOTES: Fordata years shown, thecode numbers forcause ofdeath are based onthethen current international Classification of Diseases, which are describedin 
Appendix 11,tables IV and V. Categories for the coding and classification of human immunodeficiency virus infection were introduced in the United States beginning 
with mortality data for 1987. 

SOURCES: National Center for Health Statistics: Mtal Statistics Rates inthe United States, 1940-1960, by R. D. Grove and A. M. Hetzel. DHEWPub. No. (PHS) 1677. 
Public Health Service. Washington. U.S. Government Printing Office, 1968; Unpublished data from the Division of Wtal Statisti=; Mtal Statistics of the United States, 
Vol. 11,Mortality, Part A, fordata years 1950-69 .Public Health Sewice. WasMngton. U.S. Government Pfinting Ofice; Data computed bythe Division of Analysis from 
data compiled bythe Uvision of Wtal Statistics and from table 1. 
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Table 31 (page 1 of 3). Numbers of deaths and rank for selected causes of death, according to sex and race: 
United States, 1985-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and cause of death 1985 1986 7987 1988 1989 1985 1986 1987 7988 1989 

All races Number Rank 

All causes, . . . . . . . . . . . . . . . . . . . . . . 2,086,440 2,105,361 2,123,323 2,167,999 2,150,466 .,. . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . .,,..,.,,

Cerebrovascular diseases . . . . . . . . . . . . . . . . .

Malignant neoplasms . . . . . . . . . . . . . . . . . . .

Chronic obstructive pulmonary cliseases. . . . . .

Pneumonia and influenza . . . . . . . . . . . . . . .

Chronic liver disease and cirrhosis , . . . . . .

Diabetes mellitus, . . . . . . . . . . . . . . . . . . . . . . .

Nephritis, nephritic syndrome, andnephrosis. . .

Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Atherosclerosis. .

Human immunode~ciency” ;&’ih;a’c~on: ::::::

Accidents and adverse effects . . . . . . . . . . . . .

Suicide. ..,..............,.. . . . . . . . . . .

Homicide and legal intervention . . . . . . . . . . . . .


White male 

All causes.............,,. . . . . . . . . . . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 
Cerebrovascular diseases . . . . . . . . . . . . . . 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 
Chronic obstructive pulmonary diseases ,..., 
Pneumonia and influenza . . . . . . . . . . . . . . . . 
Chronic liver disease and cirrhosis . . ,. 
Diabetes mellitus . . . . . . . . . . . . . . . . . . 
Nephritis, nephritic syndrome, andnephrosis. 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . 
Atherosclerosis ...,.,.....,,. , . .,, .,,...,, 
Human immunodeflclency virus infection. . . . . . . 
Accidents and adverse effects . . . . . . . . . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Homicide and legal intervention . . . . . . . . 

Black male 

All causes.....,,..,,..,,. . . . . . . . . . . . . . 

Diseases ofheart .,, ,....., . . . . . . . . . . . . . 
Cerebrovascular diseases ,...., ,... . 
Malignant neoplasms, ,,..,., . . . . . . . . 
Chronic obstructive pulmonary diseases ., 
Pneumonia and influenza . . . . . . . . . . . . . . . . . . 
Chronic liver disease and cirrhosis . . . . 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 
Nephritis, nephritic syndrome, andnephrosis, . . 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Atherosclerosis, . . . . . . . . . . . . . . . . . . . . . . 
Human immunodeficiency virus infection. . . . . 
Accidents and adverse effects . . . . . . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Hornicid eandlega lintervention . . . . . . . 

American Indian male 

All causes . . . . . . . . . . . . . . . . , . . . ...,,,.,. 

Diseases of heart .,, ,, . . . . . . . . . . . . . . . . . . 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 
Malignant neoplasms, ,,,.,.. . .,.,,,,,.,,, 
Chronic obstructive pulmonary diseases . . . . 
Pneumonia and influenza. ,... . . . . . . . . . . . . . 
Chronic liver disease and cirrhosis . . . . . . . . . 
Diabetes mellitus. ..,,,.,,,.. . . . . . . . . 
Nephritis, nephritic syndrome, andnephrosis. . . 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . 
Human immunodeficiency virus infection. . . . . . . 
Accidents and adverse effects . . . . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Homicide and legal intervention . . . . . ,. 

See notes at end of table, 

771,169 765,490 760,353 765,156 733,867 
153,050 149,643 149,835 150,517 145,551 ; : ; i ; 
461,563 469,376 476,927 485,048 496,152 2 2 

74,662 76,559 78,380 82,853 84,344 : : 5 5 : 
67,615 69,812 69,225 77,662 76,550 6 6 6 
26,767 26,159 26,201 26,409 26,694 : : 9 9 9 
36,969 37,184 38,532 40,368 46,833 
21,349 21,767 22,052 22,392 21,118 17 1: 17 1: 1: 
17,182 18,795 19,916 20,925 19,333 14 13 13 14 
23,926 22,706 22,474 22,086 19,357 10 ;: 10 11 13 

..- 13,468 16,602 22,082 .-. 15 15 11 
93,457 95,277 95,020 97,100 95,028 4 4 4 
29,453 30,904 30,796 30,407 30,232 : : 
19,893 21,731 21,103 22,032 22,909 12 12 1: 1; 1: 

950,455 952,554 953,382 965,419 950,852 . . ..! . . . . . . . . 

355,374 347,967 342,063 341,519 325,397 1 1 1 1 
51,965 50,365 50,237 50,692 48,563 4 4 4 : 4 

215,079 218,381 221,757 224,514 228,301 2 
43,074 43,341 43,290 44,827 44,046 : ; : : 5 
29,028 29,891 29,284 32,262 30,892 6 6 6 6 6 
14,321 14,099 14,175 14,361 14,414 8 8 8 8 9 
12,758 12,788 13,553 14,008 16,282 
8,482 8,754 8,800 8,786 8,093 1: 1: 1: 17 1: 
6,321 6,962 7,096 7,270 6,728 14 13 14 14 13 
8,251 7,767 7,686 7,529 6,652 11 12 13 13 14 

..- ..- 8,700 10,479 14,114 .-. 11 10 10 
53,856 54,864 53,936 54,435 52,691 3 3 3 3 
21,256 22,270 22,188 21,980 21,858 ; 

8,122 8,567 7,979 7,994 8,337 1; 1: li 11 11 

133,610 137,214 139,551 144,228 146,393 . . ,.. . . ,.. . 

38,982 39,076 38,934 39,584 38,321 
8,000 7,938 7,852 8,098 7,739 : 1 : ; ; 

29,028 29,363 29,928 30,321 31,452 2 2 2 2 2 
3,154 3,302 3,319 3,644 3,593 8 8 8 9 9 
3,664 3,836 3,795 4,047 4,168 6 6 
2,616 2,404 2,574 2,476 2,517 9 9 1: 1; 1! 
2,230 2,295 2,388 2,640 3,072 10 
1,935 1,963 1,905 1,908 2,047 1! u /4 12 :; 
1,595 1,697 1,760 1,729 1,643 12 12 13 13 14 

758 756 680 739 547 16 15 17 17 17 
3,301 4,202 5,475 .-. 6 

8,752 9,035 9,159 9,608 9,503 : : 
1,481 1,537 1,635 1,648 1,771 1: 1: 14 14 1; 
6,616 7,634 7,518 8,314 8,888 5 5 5 4 4 

4,181 4,365 4,432 4,617 5,066 -... . . . . . . ,.. ,.. 

1,001 999 1,062 1,048 1,184 
157 140 180 171 193 ; ; ; ; A 
533 522 496 594 706 3 

89 107 102 112 143 1: 9 1: 1: 1: 
151 138 153 147 165 8 8 8 8 
173 176 168 193 214 : 6 
102 97 111 124 155 10 : : : 
36 43 53 50 43 1; 14 12 13 13 
30 44 33 35 36 14 13 14 14 14 
12 22 19 16 15 

.-. K K -.. ;; E E 
804 871 884 9;: 885 2 2 2 2 2 
172 181 186 192 197 5 5 4 5 5 
161 194 158 178 177 6 4 7 6 7 
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Table 31 (page 2 of 3). Numbers of deaths and rank for selected causes of death, according to sex and race: 
United States, 1985-89 
[Data are based on the National Vital Statistics System] 

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

Asian or Pacific Islander male Number Rank 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,441 9,795 10,496 11,155 11,688 . . . . . . . . . . . . . . . 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 

2,837 
658 

2,853 
718 

3,137 
788 

3,225 
791 

3,240 
821 J 1 

4 
1 
4 : : 

Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 2,262 2,281 2,454 2,639 2,821 2 2 2 2 
Chronic obstructive pulmona~ diseases , . . . . . . 276 308 327 353 391 ; 6 6 
Pneumonia and influenza. . . . . . . . . . . , ., ., . . 315 334 329 376 473 : : 
Chronic liver disease and cirrhosis . . . . . . . . . . . 133 115 133 145 161 11 1: 1? 11 1: 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 172 186 183 200 217 9 
Nephritis, nephritic syndrome, andnephrosis. . . 98 101 113 134 134 1: 1: 12 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71 82 79 14 14 14 E 
Atherosclerosis . . .. .. . . . . . . . . . . . . . . . . . . . . . 40 42 44 % :A 16 16 17 19 ;: 
Human immunodeflclency virus infection. ., ., . . ..- 132 15 14 14 
Accidents and adverse effects . . . . . . . . ., . . . . 734 791 8;; 8% 809 3 3 3 3 4 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 230 237 257 255 270 7 7 7 7 
Homicide and legal intervention . . . . . . . . . . . . . 164 195 190 221 279 9 8 8 8 ; 

White female 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 868,599 878,529 889,685 911,487 902,989 . . . . . . . . . . . . . . . 

Diseases of heart, . . . . . . . . . . . . . . . . . . . . . . 332,778 333,396 333,669 337,007 323,469 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 81,067 79,641 79,810 79,383 76,953 ; ; ; ; ; 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 190,648 193,971 196,716 200,626 205,855 2 2 2 
Chronic obstructive pulmonary diseases . . . . . . . 26,364 27,781 29,378 31,846 33,835 5 ; : 5 5 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 31,480 32,432 32,527 37,308 36,961 
Chronic liver disease and cirrhosis . . . . . . . . . . . 7,871 7,817 7,591 7,543 7,797 1: 1; 1; 1: 1: 
Diabetes mellitus. . . . . . . . . . . . . . . . . . . . . . . . 17,547 17,496 17,842 18,684 21,771 7 7 7 
Nephritis, nephritic syndrome, andnephrosis. . . 8,564 8,692 8,964 9,129 8,514 9 1; 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,419 8,194 8,840 9,673 8,829 1: 10 1: 9 9 
Atherosclerosis. . 13,770 13,091 13,040 12,732 11,139 8 8 
Human immunode~&e&~ ~&”in~ec~on::: :::: -.. 628 788 981 .-. 2: 2: 2! 
Accidents and adverse effects . . . . . . . . . . . . . . 25,155 25,451 25,874 26,656 26,448 
Suicide, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,831 6,167 6,029 5,810 5,566 1; 1: 1: 1; 1: 
Homicide and legal intervention . . . . . . . . . . . . . 3,041 3,123 3,149 3,072 2,971 17 17 16 18 18 

Black female 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 110,597 113,112 115,263 119,791 t21,249 . . . . . . . . . . . . . . . 

Diseases of heart...,,..,,.. . . . . . . . . . . . . 37,702 38,650 38,813 39,882 39,110 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 10,341 10,014 10,055 10,381 10,240 A ; ; : ; 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 21,878 22,616 23,099 23,647 24,112 2 
Chronic obstructive pulmonary diseases . . . . . . . 1,505 1,554 1,733 1,832 2,078 17 1; 1? 1: 9 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 2,674 2,864 2,770 3,144 3,417 
Chronic liver disease and cirrhosis.. . . . . . . . . . 1,439 1,341 1,342 1,427 1,334 1; 1: 18 12 1! 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 3,874 4,004 4,109 4,332 4,883 4 4 4 4 4 
Nephritis, nephritic syndrome, andnephrosis . . . 2,109 2,057 2,070 2,249 2,119 8 8 8 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,662 1,720 1,988 2,011 1,912 10 : 1: 11 
Atherosclerosis. . 1,022 964 942 955 889 13 i: 15 15 16 
Human immunode;&e;;y’ ~&”ih~echon: :::::: . . . . . . 739 995 1,320 .-. 16 14 13 
~~~;;ts and adverse effects . . . . . . . . . . . . . . 3,455 3,550 3,618 3,879 3,901 

314 355 328 374 382 1: 1: 1; 2: 1: 
Homicidea;diegai ;nte;en~ori: :::::::::::: 1,666 1,861 1,969 2,089 2>074 9 9 10 9 10 

American lndianfemale 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,973 2,936 3,170 3,300 3,548 . . . . . . . . . . . . . . . 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . 732 683 755 777 860 1 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 189 175 185 200 181 : -i 4 : ; 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . 456 466 549 557 612 2 2 2 
Chronic obstructive pulmonary diseases . . . . . . . 51 46 71 66 1; 1; 8 8 
Pneumonia and influenza. . . . . . . . . . . . . . . . . . 110 131 1:: 7 7 7 : 7 
Chronic liver disease and cirrhosis . . . . . . . . . . . 1:; 1;: 134 162 172 6 6 6 6 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . 150 137 158 187 211 5 5 : 
Nephritis, nephritic syndrome, andnephrosis. . . 56 53 1: 1: 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . ...4 39 E :: 50 % 1; 1: 1: 12 13 
Atherosclerosis . . 26 26 20 26 29 15 15 15 
Human immunodejciency ~&”in~eckon: :::::: .-. . . . ;; . . . ;; 
Accidents and adverse effects . . . . . . . . . . . . . . 306 339 30; 3oi 31; 3 3 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 39 36 35 12 1: 13 1: 13 
Homicide and legal intervention . . . . . . . . . . . . . :: 55 51 50 72 12 11 11 12 10 

See notes at end of table, 
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Table 31 (page 3 of 3). Numbers of deaths and rank for selected causes of death, according to sex and race: 
United States, 1985-89 

[Data are based on the National Vital Statistics System] 

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

Asian or Pacific Islander female Rank 

All causes . . . . . . . . . . . . . . . . . . . . . . . . 6,446 6,719 7,193 7,808 8,354 . . . . . . . . ,,, 
Diseases of heart, . . . . . . . . . . . . ,,, ,., ..,. 1,729 1,834 1,875 2,065 2,186 2 2 2 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . 669 641 719 789 846 A A 3 3 3 
Malignant neoplasms, . . . . . . . . . . . .,, ,, .,.. 1,649 1,752 1,902 2,115 2,236 2 2 1 1 1 
Chronic obstructive pulmonary diseases “146 “120 ’159 ’168 167 
Pneumonia and influenza,.......,....,,,,. 201 226 253 242 328 
Chronic liver disease and cirrhosis. . . . 66 82 78 79 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . 132 1% 184 188 231 
Nephritis, nephritic syndrome, andnephrosis. ., 68 81 83 80 105 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . 44 62 80 59 68 
Atherosclerosis . . 46 37 43 46 46 
Human immunode~&nc “;i;&”in{ec~ionj ; J ::1: . . . -.. 8 
Accidents andadversee fi ects . . . . . . 380 366 4:; 433 4:: 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Homicide and legal intervention . . . ., . . . . . . . 

123 
79 

118 
97 

126 
79 

109 
109 

143 
102 17 1? 1? 

10 
10 1: 

NOTES: Fordata years shown, thecode numbers forcause ofdeath are based onthelnternational Classification of Dseases, Ninth Revision, descflbedin 
Appendix 11,table V. Categories for the coding and classification of human immunodeficiency virus infection were introduced in the United States beginning with 
mortality data for 1987. 

SOURCES: National Center for Health Statistics: Wtal Statistics of the United States, Vol, 11,Motialtiy, Pati A, fordata years 1985-89. Pubtic Health Sewice. 
Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics. 
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Table 32 (page 1 of 2). Years of potential life lost before age 65 for selected causes of death, according to 
sex and race: United States, selected years 1970-89 
[Data ara based on the National Vital Statistics System] 

Sex, race, and cause of death 1970 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

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

All causes . . . . . . . . . . . . . . . . . . . . . . 8,595.9 6,416.0 6,155.9 5,897.7 5,702.9 5,631.6 5,641.6 5,706.2 5,653.5 5,698.2 5,679.5 

Diseases of heart . . . . . . . . . . . . . . . . 1,108,9 841.3 819.3 792.4 784.4 763.5 750.2 734.7 711.7 689.1 649.7 
Ischemic heart disease. . . . . . . . . . . 544.3 526.8 507.8 485.1 463.1 447.2 420.9 401.3 379,0 362.5 

Cerebrovascular diseases . . . . . . . . . . 241.1 140.8 136.5 128.0 124.7 124.3 119.4 116.1 116.1 115.5 109.5 
Malignant neoplasms . . . . . . . . . . . . . 1,013.o 907.5 885.3 887.4 876.5 875.7 872.5 864.4 850,8 847.6 843.3 

Respiratory system . . . . . . . . . . . . . 190.7 211.9 210.4 210.4 208.9 207.9 206.9 203.4 204.6 203.7 201.1 
Colorectal . . . . . . . . . . . . . . . . . . . . 78.9 68.7 66.8 66.5 65.8 65.6 64.7 62.8 64.6 62.2 59.1 
Prostate I . . . . . . . . . . . . . . . . . . . . . 8.2 8.5 8.5 8.3 8.7 8.4 8.6 8.5 8.0 8.4 8.6 
Breast . . . . . . . . . . . . . . . . . . . . . . 115.6 105.5 104.6 105.2 103.7 107.7 106.6 107.6 107.2 108.5 108.4 

Chronic obstructive pulmonary 
diseases, . . . . . . . . . . . . . . . . . . . . . 73.2 57.2 58.2 57.7 60.0 58.6 60.9 60.9 61.8 61.9 62.4 

Pneumonia and influenza. ., , . . . . . . . 392.1 97.5 87.0 79.3 79.5 78.7 80.9 82.6 80.5 84.3 84.9 
Chronic liver disease and cirrhosis. , ., 187.8 145.3 132.6 122.4 118.1 115.7 113.2 109.5 110.0 109.9 107.5 
Diabetes mellitus . . . . . . . . . . . . . . . . . 80.6 56.2 55.3 53.9 56.4 53.7 54.7 57.1 57.6 62.0 67.0 
Human immunodeficiency virus 

infection . . . . . . . . . . . . . . . . . . . . . . . . . ..- 170.0 206.3 269.7 

I Accidents and adverse effects . . . . . . . 1,599.1 1,373.1 1,280.7 1,171.5 1,114.6 1,098.5 1,084.2 1,112.6 1,079.8 1,077.6 1,028.9 
Motor vehicle accidents . . . . . . . . . . 889.4 840.8 789.3 694.1 659.5 672.2 658.9 687.0 675.2 673.4 632.9 

Suicide. . . . . . . . . . . . . . . . . . . . . . . . 250.2 309.0 315.8 312.7 306.0 312.7 312.6 320.9 314.2 311.3 307.1 
Homicide and legal intervention . . . . . . 271.8 373.6 359.0 336.4 299.0 292.4 290.7 320.9 307.2 324.9 338.5 

White male 

All causes . . . . . . . . . . . . . . . . . . . . . . 9,757.4 7,611.5 7,307.1 6,990.6 6,732.1 6,653.1 6,676.5 6,747.0 6,605.6 6,614.5 6,525.1 

Diseases of heart . . . . . . . . . . . . . . . . 1,607.4 1,179.1 1,149.5 1,118.9 1,091.6 1,058.3 1,031.5 1,000.4 963.4 924.5 870.0 
Ischemic heart disease. . . . , , . . . , , 869.7 838.1 809.6 770.4 732.7 705.3 662.8 626.7 587.9 561.6 

Cerebrovascular diseases . . . . . . . . . . 215.0 122.6 117.0 111.6 110.0 108.0 103.8 99,8 100.4 100.4 93.2 
Malignant neoplasms . . . . . . . . . . . , . 1,036.9 935,1 901.7 903.3 889.2 882.4 884.8 878.1 857.5 850.3 838.4 

Respiratory system , , . . . . . . . . . . . 287,8 286.0 283.2 278.9 271.8 270.1 266.3 261.3 262.0 257.8 250.4 
Colorectal, . . . . . . . . . . . . . . . . . . . 81.2 73.5 72.4 71.8 72.2 71.8 71.1 68.4 70.2 68.5 65.2 
Prostate . . . . . . . . . . . . . . . . . . . . . 14.4 15.2 *5.4 15.4 16.0 15.4 14.7 15.7 15.6 15.4 16.0 

Chronic obstructive pulmonary 

diseases . . . . . . . . . . . . . . . . . . . . . . 88.8 64.2 66.5 63.6 64.4 63.6 63.2 63.9 63.6 62.7 61.4 
Pneumonia and influenza. . . . . . . . . . . 353.2 88.7 82.3 74.2 74.0 75.3 77.9 80.7 76.9 81.0 79.6 
Chronic liver disease and cirrhosis, , . . 209.8 166.9 156.3 150.5 143.0 141.3 136.6 133.5 136.0 139.9 139.1 
Diabetes mellitus . . . . . . . . . . . . . . . . . 75.3 52.5 53.7 52.6 53.0 52.6 54.2 56.1 59.1 61.7 67.3 
Human immunodeficiency virus 

infection . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253.1 300.7 399.6 
Accidents and adverse effects . . . . . , . 2,261.3 2,071.0 1,945.2 1,771.9 1,667.5 1,635.2 1,602.5 1,641.9 1,570.0 1,556.4 1,461.1 

Motor vehicle accidents . . . . . . . . . . 1,296,5 1,301,7 1,228.8 1,071.6 1,006.0 1,016.7 981.8 1,029.6 995.7 984.4 902.6 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . 369,6 509.0 515.0 518.8 510.6 525.1 528.2 546.2 530.8 527.3 518.0 
Homicide and legal intervention. . . . . . 201.9 365.4 346.6 320.5 286.2 277.9 274.2 291.6 264.3 266.6 278.4 

Black male 

All causes . . . . . . . . . . . . . . . . . . . ,,. 20,283.5 14,381.9 13,522.0 12,888.6 12,351.9 12,190.3 12,534.3 13,124.513,384.1 13,845.2 14,186.5 

Diseases of hea; . . . . . . . . . . . . . . ., 2,022.2 1,661.4 1,591.4 1,500.9 1,541.6 1,523.9 1,546.2 1,539.1 1,493.9 1,491.2 1,435.9 
Ischemic heart disease. . . . . . . . . . . 800.9 778.5 735.2 699.2 690.6 675.0 634.2 609.8 593.5 588.8 

Cerebrovascular diseases ., . . . . . . . . 595.6 349.3 331.4 307,3 291.5 299.7 290.4 293.9 282.0 296.1 278.8 
Malignant neoplasms . . . . . . . . . . . . . 1,216.0 1,175.8 1,162.6 1,153.3 1,132.9 1,156.6 1,130.2 1,106.0 1,082.3 1,092.3 1,107.3 

Respiratory system . . . . . . . . . . . . . 376.7 400,4 392.6 385.7 381.4 387.1 384.6 371.2 358.2 355.1 362.9 
Colorectal . . . . . . . . . . . . . . . . . . . . 80.8 76.7 77.4 79.3 75.4 81.1 78.5 77.3 83.8 81.3 79.4 
Prostate . . . . . . . . . . . . . . . . . . . . . 35.2 34.1 32.9 29.8 31.0 30.2 31.4 30.9 30.5 30.6. 29.7 

.
Chronic obstructive pulmona~ 

diseases . . . . . . . . . . . . . . . . . . . . . . 146.8 110.8 107.0 110.7 113.9 106.8 109.9 116.0 i 22.0 120.6 118.4 
Pneumonia and influenza, ., . . . . . . . . 1,308.9 315.2 267.3 252.6 255.7 241.8 251.2 247.5 259.1 269.9 270.8 
Chronic liver disease and cirrhosis. , . . 463.5 391.9 339.9 296.6 286.6 286.7 306.1 278.4 289.6 271.8 265.2 
Diabetes mellitus . . . . . . . . . . . . . . . . . 144.0 102.2 101.3 93.7 105.2 105.4 102.0 108.3 106.7 124.5 137.4 
Human immunodeficiency virus 

infection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 708.8 879.1 1,106.6 
Accidents and adverse effects . . . . . . . 3,500.6 2,308.9 2,096.2 1,936.1 1,851.7 1,856.8 1,868.0 1,956.7 1,958.8 1,973.3 1,915.3 

Motor vehicle accidents ., . . . . . . . . 1,466.1 1,022,4 927.3 852.1 826.5 864.3 886.9 959.0 929.9 949.6 924.0 
Suicide. . . . . . . . . . . . . . . . . . . . . . . . 237.5 323.8 316.0 316.2 303.2 321.0 329.6 332.6 350.6 363.6 387.8 
Homicide and legal intervention. . . . . . 2,234.6 2,274,9 2,198.0 2,016.8 1,747.4 1,648.0 1,671.8 1,933.5 1,897.9 2,115.4 2,251.8 

See footnotes at end of table. 
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Table 32 {page 2 of 2). Years of potential life lost before age 65 for selected causes of death, according to 
sex and race: United States, selected years 1970–89 

[Data are based on the National Vital Statistics Syetem] 

Sex, race, and cause of death 1970 1980 

White female 

All causes. ,,, . . . . . . . . . . . . . . . 5,527.4 3,983.2 

Diseases of heart . . . . .,, . . . . 
Ischemic heart disease. ... ... . . . . 

Cerebrovascular diseases . . . . . . 
Malignant neoplasms . . 

Respiratory system . . . . . . ,,, , 
Colorectal . . . . . . . . . . . . ,., , 
Breast, . . . . . . . . . . . . . . . . . . . 

Chronic obstructive pulmonary 
diseases . . . . . . . . . . . . . . . . . . . . 

Pneumonia and influenza. ., . . . . . . 
Chronic liver disease and cirrhosis . . . . 
Diabetes mellitus. . . . . . . . . . . . . . . . . 
Human immunodeficiency virus 

infection .,,,........,,., . . . . . 
Accidente and adverse effects . . . . . . 

Motor vehicle accidents . . . . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . 
Homicide and legal intervention . . . . 

Black female 

497.4 401.2 
. . . 227.9 

I 80.1 111,6 
974.6 858.3 

89.8 132.6 
77.0 64.0 

233.4 211.7 

46.5 43.0 
247,2 64.0 
114.7 79,1 
65.1 45.4 

755.6 647.8 
466.5 437.3 
157.2 145.4 

69.7 109.3 

All causes . . . . . . . . . . . . . . . . . . .,, 12,188.8 7,927,2 

Diseases ofhearf . . . . . . . . . . . . . . . 
Ischemic heart disease. . . . . 

Cerebrovascular diseases ., ..., . 
Malignant neoplasms ., . . . . . . . 

Respiratory system ., . . . . . 
Colorectal, . . . . . . . . . . . . . . . . . . . 
Breast . . . . . . . . . . . . . . . . . . . . . . . 

Chronic obstructive pulmonary 

diseases . . . . . . . . . . . . . . . . . . . . 
Pneumonia and influenza. . . . . 
Chronic liver disease and cirrhosis. . . . 
Diabetes mellitus, . . . . . . . . . . . . . . . . 
Human immunodeficiency virus 

infection ., . . . . . . . . . . . . . . . . . . 
Accidents and adverse effects . . . 

Motor vehicle accidents . 
Suicide . . . . . . . . . . . . . . . . . . . . . . . 
Homicide and legal intervention. . . 

lMale only. 
2Female only. 

1,292.7 937.2 
382.7 

564.7 289.0 
1,044.8 968.4 

89.3 132.8 
81.4 70.3 

209.3 210.9 

93.3 62.5 
888.7 187.4 
295.6 210.9 
179.7 109.3 

.-. 
1,169.9 718.5 

478.4 296.8 
81.9 70,3 

460.3 492.0 

1981 1982 1983 1984 1985 1986 1987 1988 1989 

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

3,872.3 3,728,2 3,625.5 3,580.7 3,525.6 3,499.0 3,461.4 3,447.7 3,403.8 

401.4 383,9 385,3 375.8 367.6 361.3 355.1 341.4 314.6 
226.2 216,5 210,7 201,7 194,5 184.6 180.4 170,6 159.4 
110.4 100.6 97.4 98,1 92,7 90.0 89.6 86.5 82.0 
845.1 852.0 841.7 844,6 842.7 829.4 822.2 822.3 824.6 
132.0 139.0 142.0 141.3 144,8 141,8 144.5 148.3 147,4 

60.6 60.1 59.6 59.1 57,7 56,3 56.0 53.6 51.3 
210.4 211.4 207.4 214.0 213.8 212,7 211.7 213.7 215.3 

45,0 44.7 48.1 47.1 52,0 50.6 52.6 51.2 54.7 
57.6 49.2 52.5 50.1 52.0 51.8 49,3 51.2 51.6 
72.2 64.5 63.6 60.6 58.8 56.3 53,8 53.7 50.8 
44,2 44.1 47.1 42.3 43.0 46.1 44.8 47,4 51.6 

.-. 19.0 23.7 30.9 
604,5 552.1 536.0 540.9 530.5 539.1 539.9 537,1 530.2 
413,7 364.7 354.6 369.9 362.0 370.3 380.9 380.9 374.1 
156,1 148,3 142,4 142.4 136.9 139.6 136.7 131.4 128.2 
107.0 107,7 92,9 99.7 97.3 102.4 99.7 98.9 96,7 

7,455.8 7,161.6 7,011.9 6,901,5 6,894,3 7,032.0 7,128.7 7,352.4 7,431.5 

871.7 854.2 865.7 846,2 848.2 858.4 818.7 834.1 799.6 
357.8 363.2 347.6 330.5 319,0 307.6 289.4 292.8 283.4 
275.9 270.5 260.7 248.9 246,5 236.1 240.0 238.1 231.4 
940,3 941.9 938.1 946.3 927,9 965.7 959.9 947.4 926.0 
137.5 132.3 137.9 132.2 137.7 135,9 141,2 136.0 142.7 

71.5 75.2 67.4 66.5 72,5 71,5 70,6 77.4 64.7 
215.8 220.5 220.8 245.0 232.0 257.5 261,2 267.8 253.5 

59,2 71.5 71,6 70.5 72.5 71.5 77.6 84,8 79.2 
150.4 148.3 133.0 141.4 137.7 150.2 141.2 151.9 160,9 
180,5 161,4 158.8 147.8 145.0 135.9 141.2 129.3 117.1 
105,4 99,3 106.9 98.8 101.5 107.3 98.8 112,0 112.1 

.-. .-. 169.4 215.0 276.8 
659.6 648.4 646,7 595.5 609.0 643.8 628.2 682.8 652,5 
269.6 274.9 260,7 267.2 282.7 293.3 303.5 323.7 310.6 

72.4 65.4 67.6 65,4 58.0 64.4 63.5 73.2 73.9 
460.4 429.0 411,9 417,9 398.7 443.5 458.8 469.0 474.3 

NOTES: Fordata years shown, thecode numbers forcause ofdeath are based onthelnternational Classification of Diseases, Ninth Revision, describedin

Appendix 11,table V, International Classification of Diseases codes for human immunodeficiency virus infection not available for uae with the National Vital Statistics

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

for method of calculation.


SOURCES: lgaflonal Center for Health Statistics: Wtal Statistics of the United States, Vol. 11,Motiality, Part A, fordata years 1970-89 .Public Health Service.

Washington, U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics and from table 1.
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Table 33 (page 1 of 2). Death rates for diseases of heart, according to sex, race, and age: United States, 
selected years 1950-89 
[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 307.2 286.2 253.6 202.0 180.5 175.0 169.6 166.3 155.9 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 355.5 369.0 362.0 336.0 323.0 317.5 312.4 311.3 295.6 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 3.5 6,6 13.1 22.8 24.5 26.1 25.2 22.6 19.7 
l-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3 2.6 2.1 2.5 2.2 2.4 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . ::? ;:; 0.9 0.9 0.9 ::: 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 ::: 3.0 2.9 R R 2.8 2.9 2.6 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 19.4 15.6 11.4 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 86.4 74.6 66<7 4::: 3::: 3;:: 3::: 3::; 3;:: 
45-54years . . . . . . . . . . . . . . . . . . . . . . . . . 308.6 271.8 238.4 180.2 152.9 144.6 140.5 131.4 124.2 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 808.1 737.9 652.3 494.1 439.1 424.2 408.8 400.9 376.7 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,839.8 1,740.5 1,558.2 1,218,6 1,080.6 1,043.0 1,007.9 984,1 911.8 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 4,310.1 4,089.4 3,683.8 2,993.1 2,712.6 2,637.5 2,560.0 2,542.7 2,400.6 
85 years And over. .,...,... . . . . . . . . . . . 9,150.6 9,317.8 7,891.3 7,777.1 7,275.0 7,178.7 7,074.2 7,098.1 6,701.6 

White male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 381.1 375.4 347.6 277.5 244.5 234.8 225.9 220.5 205.9 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 433.0 454,6 438.3 384.0 358.9 348.6 340.1 336.8 318.3 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 4.1 6.9 12.0 22.5 23.8 26.0 24.8 21.2 18.4 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.1 1.0 2.1 1.7 2.1 1.9 1.7 
5-14 years, . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 1.1 ::; 0.9 0.8 0.9 ::: 0.7 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 3.0 3.0 N 2.7 
25-34 years. ,,, . . . . . . . . . . . . . . . . . . . . . 2;:7 1;:: 1::: N 8.9 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 110.6 107,5 94.6 61.8 5::: 5?:; 4::; 4% 43.1 
45–54 years. . . . . . . . . . . . . . . . . . . . . . . . . 423.6 413.2 365,7 269.8 224.4 208.8 201.6 186.3 174.8 
55–64 years. . . . . . . . . . . . . . . . . . . . . . . . . 1,081.7 1,056.0 979.3 730.6 635.6 610.3 582.7 565.1 531.5 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,308.3 2,297.9 2,177.2 1,729.7 1,501.0 1,440.9 1,378.0 1,348.9 1,243.8 
75-84years. . . . . . . . . . . . . . . . . . . . . . . . . 4,907.3 4,839.9 4,617,6 3,883.2 3,532.9 3,405.2 3,291.0 3,257.6 3,066.1 
85 years And over . . . . . . . . . . . . . . . . . . . . . 9,950.5 10,135.8 8,818.0 8,958,0 8,396.3 8,138.4 8,030.6 8,072.5 7,549.9 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 415.5 381.2 375.9 327.3 301.0 294.3 287.1 286.2 272.6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 348.4 330.6 330.3 301.0 285.0 281.3 276.1 276.3 263.5 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . ..- 13.9 33.5 42.8 46.7 49.8 45.7 43.0 34.4 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- 3.8 3.9 6.3 4.4 5.3 5.1 4,5 4.6 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 1.3 
15-24 years............,.. . . . . . . . . . . 1;:: 8,7 ::: $:; ::; M ;; ;: 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 51.9 43.1 41.6 3::: 29.1 29.3 26.9 27.6 25.3 
3544 years . . . . . . . . . . . . . . . . . . . . . . . . . 198.1 168.1 189,2 136.6 122.0 123.6 118.8 113.0 108.3 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 624.1 514.0 512.8 433.4 382.4 365.1 362.8 352.9 359.4 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,434.0 1,236.8 1,135.4 987.2 882.6 864.9 814.7 833.0 795.8 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,140.1 2,281.4 2,237,8 1,847.2 1,738.4 1,673.1 1,659.7 1,616.7 1,531.5 
75-84 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,533.6 3,783.4 3,578.8 3,450.0 3,407.3 3,371.6 3,435.7 3,157.2 
85 years and over . . . . . . . . . . . . . . . . . . . . . ..- 6,037.9 5,367.6 6,819.5 6,098.5 6,268.7 6,050.7 6,165.7 5,837.5 

White female 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 223.6 197.1 167.8 134,6 121.7 119.0 116.3 114.2 106.6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 289.4 306.5 313.8 319.2 320.7 319.0 317.1 318.0 303.0 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 2.7 4.3 7.0 15.7 18.3 19.1 19.4 16.8 14.2 
l-4 years.........,...,.. . . . . . . . . . . . 1.1 0.9 2.1 1.6 2.1 2.2 
5-14 years, . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 E 0.8 0.9 0.7 ::; 0.7 ::: 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . k:: 2.8 1.7 1.7 1.7 1.6 1.7 1.7 1.5 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . 12.2 4.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 40.5 2::; 2::: 1::: 1::: 13.8 l::i 1;:: 1?:: 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 141.9 103.4 91.4 71.2 62.1 59.8 58.8 54.5 50.4 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 460.2 383.0 317.7 248.1 225.8 221.4 217.1 213.3 196.1 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,400.9 1,229.8 1,044.0 796.7 713.7 693.9 675.1 656.2 604.4 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 3,925.2 3,629.7 3,143,5 2,493.6 2,233.3 2,180.2 2,120.7 2,101.5 1,990.7 
85 years and over . . . . . . . . . . . . . . . . . . . . . 9,084.7 9,280.8 7,839.9 7,501.6 7,089.3 7,021.3 6,924.6 6,957.3 6,580,4 

See footnote at end of table. 
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Table 33 (page 2 of 2). Death rates for diseases of heart, according to sex, race, and age: United States, 
selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

Black female Deaths perlOO,OOO resident population 

Allages, age adjusted......,,.. . . . . . . . . 349.5 292.6 251,7 201.1 186.8 185.1 180.8 181,1 172.9 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 289.9 268,5 261.0 249,7 248.1 250.8 248.3 251.2 242.7 

Under l year . . . . . . . . . . . . . . . . . . . . . . 12,0 31.3 43.6 39.5 42.8 36.4 39.9 39.7 
l-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . .-. 4.2 4,4 5.2 4.8 4.4 4.1 3.2 
5–14 years . . . . . . . . . . . . . . . . . . . . . . 8.8 ::: 1.8 1,7 1.7 1.5 1.4 1.6 
15–24 years . . . . . . . . . . . . . . . . . . . . . . 19.8 10,0 6.0 4.6 4.6 ;:: 4.2 
25–34 years, , . . . . . . . . . . . . . . . . . . . . 52.0 35.9 24.7 15.7 1::: 15,3 1::: 13.2 13.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 185.0 125.3 99.8 61.7 50.4 50.1 46.5 50.8 47.1 
45-54 years...........,.. . . . . . . . . . 526.8 360.7 290.9 202.4 172.6 172.5 165.7 167.8 i 53.7 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,210.7 952.3 710.5 530.1 500.4 479.0 469.9 471.4 453.1 
65–74 years . . . . . . . . . . . . . . . . . . 1,659.4 1.680,5 1,553,2 1,210.3 1.133.6 1.108.3 1,090.2 1,060.0 1,024,9 
75–84 years . . . . . . . . . . . . . . . . . . . . ..- 2:926.9 2;964,1 2;707.2 2:606.0 2;623.5 2,566.3 2,625.6 2,492,9 
85 years and over . . . . . . . . . . . . . . . 5,650.0 5,003.8 5,796.5 5,441.0 5,698.6 5,627.6 5,648.1 5,469,7 

llncludes deaths of nonresidents of the United States, 

NOTE: Fordata years shown, the code numbers forcause ofdeath are based onthethen current international Classiflcationof Diseases, which are describedin 
Appendix 1[, tables IV and V. 

SOURCES: National Center for Health Statistics: Mtal Statistics of the United States, Vol, 11,Mortality, Part A, fordata years 1950-89. Public Health Servica. 
Washington, US. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics and from table 1. 
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Table 34 (page 1 of 2). Death rates for cerebrovascular diseases, according to sex, race, and age: 
United States, selected years 1950-89 

[Data are based on the National Vital 3tatiatics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 88.6 79.7 66.3 40.6 32.3 31.0 30.3 29.7 28.0 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 104.0 108.0 101.9 75.1 64.1 62.1 61.6 61.2 58.6 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 5.1 4.1 5.0 4.4 3.6 2.9 3.4 3.9 3.2 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 0.8 0.5 0.3 0.4 0.4 0.3 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 0.5 0.7 ;:; 0.3 0.2 ;:: 0.2 0.2 0.2 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 1.6 1.8 1.6 0.7 0.6 0.6 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 ;:: :: 2.2 2.2 R 2.1 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 1& 1::; 15.6 8.5 7.1 7.0 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 70.4 49.2 41.6 25.2 2?: 20.4 20.1 1::: 1:: 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 195.3 147.3 115.8 65.2 54.3 53.0 52.2 51.3 48.6 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 549.7 469.2 384.1 219.5 171.3 164.1 157.2 154.7 144.7 
75-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,499.6 1,491.3 1,254.2 788.6 605.8 573.8 562.6 553.6 519.8 
65 years And over . . . . . . . . . . . . . . . . . . . . . 2,990.1 3,680.5 3,014.3 2,288.9 1,837.5 1,762.6 1,733.1 1,707.4 1,631.0 

White male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 87.0 80.3 68.8 41.9 32.8 31.1 30,3 30.0 28.0 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 100.5 102.7 93.5 63.3 52.5 50.5 49.9 50.0 47.5 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.9 4.3 
0.6 

4.5 3.8 3.6 
0,4 *U *G:: 0.5 

3.1 
0.3 

2.8 
*0.2 

5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . ::: 0.7 M 0.2 0.2 0.2 0.2 0.2 0.3 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 1.6 0.7 0.7 0.6 0,7 0.6 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . ;:: ;:; ;:: 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 11.3 1?:; ;:: M $: $: ;:: 
45-54years . . . . . . . . . . . . . . . . . . . . . . . . . 53.7 40.9 35.6 2::; 18.0 16.5 16.7 16.0 14.6 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 182.2 139.0 119.9 64.2 54.2 51.4 50.7 50.4 47.4 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 569.7 501.0 420.0 240.4 183.7 171.4 165.4 163.5 152.2 
75-84 years..........,,.. . . . . . . . . . . . 1,556.3 1,564.8 1,361.6 654.8 651.1 617.3 601.2 590.8 554.6 
85 years Andover....,..,.. . . . . . . . . . . . 3,127.1 3,734.8 3,018.1 2,236.9 1,747.8 1,697.0 1,663.1 1,667.1 1,568.3 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 146.2 141.2 122.5 77.5 60.8 58.9 57.1 57.8 54.1 
All ages, crude, . . . . . . . . . . . . . . . . . . . . . . 122.0 122.9 108.8 73.1 58.5 57.1 55.7 56.5 53.2 

Under l year, . . . . . . . . . . . . . . . . . . . . . . . . . . 8.5 12.3 11.2 9.8 *5.9 9.3 7.6 
l-4 years. . . . . . . . . . . . . . . . . . . . . . . . . . . *1.4 ‘0.6 *0.8 *N *0.5 *0.5 *0.3 
5-14 years. . . . . . . . . . . . . . . . . . . . . . . . . . *O.7 ‘::: *0.5 *0.1 *0.2 *0.3 *0.2 *0.4 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . :: 2.1 1.1 0.9 1.0 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . 1::: 1::: 14.6 ::: 6.7 
35-44 years. . . . . . . . . . . . . . . . . . . . . . . . . 59,3 47.4 52.7 2;; 25.9 2;; 27,1 25,9 2::; 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 211.9 166.1 136.1 82.1 70.6 68.2 67.5 66.6 66.8 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 522.8 439.9 343.4 189.8 151.6 144.3 143.9 146.4 135.6 
65–74years . . . . . . . . . . . . . . . . . . . . . . . . . 783.6 899,2 780.1 472.8 358.9 337.8 318.5 325.8 301.8 
75-84 years...........,.. . . . . . . . . . . . 1,475.2 1,445.7 1,067.6 817.6 809.9 777.6 796.3 715.5 
85 years And over . . . . . . . . . . . . . . . . . . . . . ..- 2,700,0 1,963.1 1,873.2 1,363.1 1,350.7 1,339.1 1,302.9 1,333.3 

White female 

All ages, age adjusted, . . . . . . . . . . . . . . . . . 79.7 68.7 56.2 35.2 27.9 27.1 26.3 25.5 24.1 
All ages, crude.......,.,,., . . . . . . . . . 103.3 110.1 109.8 88.8 78.1 76.2 75.6 74.9 72.1 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 2.9 2.6 3.2 3.3 2.2 1.8 2.0 2.8 2.5 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 0.5 0.6 0.4 *0.3 *0.2 *0.3 *0.3 *0.3 
5-14 years . . . . . . . . . ..<.d. . . . . . . . . . . . 0.4 0.6 0.6 0.3 0.2 0.2 0.2 0.2 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . N 0.7 0.6 0.6 0.6 0.5 
25-34 yea<s . . . . . . . . . . . . . . . . . . . . . . . . . ;:: ;:: ;:: 2.0 1.6 1.5 
35-44 years. . . . . . . . . . . . . . . . . . . . . . . . . 13.6 10.1 11.5 6.7 5.3 M ;:; ::: 4.3 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 55.0 33.8 30.5 18.7 15.4 15.5 14.5 13.9 13.2 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 156.9 103.0 78.1 48.7 39.7 40.1 38.7 37.0 35.6 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 496.1 383.3 303.2 172.8 138.0 136.3 129.3 125.3 117.8 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,471,3 1,444.7 1,176.8 730.3 559.4 530.7 524.0 512.7 479.7 
85 years and over . . . . . . . . . . . . . . . . . . . . . 3,017.9 3,795.7 3,167.6 2,367.8 1,923.0 1,837.3 1,807.8 1,767.0 1,695.9 

See footnote at end of table. 
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Table 34 (page 2 of 2). Death rates for cerebrovascular diseases, according to sex, race, and age: 
United Stal!es, selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . 155.6 139.5 107.9 61.7 50.3 47.6 46.7 46,6 44.9 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 128.3 127.7 112.2 77,9 66.0 65.0 64.3 65.4 63.5 

Under l year . . . . . . . . . . . . . . . . . . . . . . . .-. *6.7 9.1 *6.4 *5.3 *5.3 7.8 8.2 *4.6 
l-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . *1.3 *1,4 *0.5 *0.5 *0.4 *0.6 *0.7 *0.4 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . *O.6 1.0 *0.3 *0.3 *0.3 *0.2 *0.4 *0.3 
15–24 years . . . . . . . . . . . . . . . . . . . . . . 4.2 ::: 1.5 1.0 1.1 1.1 1.3 
25–34 years. . . . . . . . . . . . . . . . . . . . . . . . . 15.9 1;:: 14.3 ;:: 
35–44 years . . . . . . . . . . . . . . . . . . . . . . . 75.0 57.4 49.1 21.6 1;:: 1::: 1;:: 
45-54 years, . . . . . . . . . . . . . . . . . . . . . . . . 248.9 166,2 119.4 61.9 49.8 46.4 47.2 43.0 44.1 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 567,7 452,0 272.4 138.7 111.3 109.4 108.7 105.7 99.5 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . 754.4 630.5 673.5 362.2 281.5 268.5 261.2 264.7 248.1 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,413.1 1,338.3 916.6 775,4 710.7 685.7 700.7 701.1 
65 years and over . . . . . . . . . . . . . . . .-. 2,576.9 2,210.5 1,896.3 1,585.6 1,504.1 1,480.9 1,517.7 1,419.4 

llncludes deaths of nonresidents of the United States 

*Based on fewer than 20 deaths. 

NOTES: Fordata years shown, thecode numbers forcause ofdeath are based onthethen current international Classification of Diseases, which are describedin 
Appendix H, tables IV and V, 

SOURCES: National Center for Health Statistice: Wtal Statistics of the United States, Vol. 11,Motiali~, Pafl A, fordata years l95O-89. Public Health Service. 
Washington. U.S. Government Printing Otice; Data computed bythe Division of Analysis from data compiled bythe Division of Wtal Statistics and from table 1. 
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Table 35 (page 1 of 2). Death rates for malignant neoplasms, according to sex, race, and age: United States, 
selected years 1950-89 
[Data are based on the NationalVital StatisticsSystem] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 125.3 125.8 129.8 132.8 133.6 133.2 132.9 132.7 133.0 
Allages, crude, . . . . . . . . . . . . . . . . . . . . . . 139,8 149.2 162.8 183.9 193,3 194.7 195.9 197.3 199.9 

Under l year, . . . . . . . . . . . . . . . . . . . . . . . 7.2 4.7 3.2 2.6 2.3 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1::; 10.9 7.5 4.5 ::; 4.0 ::: 3.7 ::; 
5-14 years, . . . . . . . . . . . . . . . . . . . . . . . . . 6.7 6.8 6.0 4.3 3.5 3.4 3.3 3.2 3.3 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 8.3 5.1 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 2::: 19.5 16.5 1R 1::: 1::; 1::1 1?: 12.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 62.7 59.7 59.5 48.6 45.7 45.3 43.5 44.2 43.1 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 175.1 177.0 182.5 180.0 169.1 165.7 164.3 160.4 157.2 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 392.9 396.8 423.0 436.1 450.5 444.4 447.0 447.3 445.1 
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . 692.5 713.9 751.2 817.9 838.3 847.0 843.6 842.7 852.6 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,153.3 1,127.4 1,169.2 1,232.3 1,281.0 1,287.3 1,298.4 1,313.3 1,338.1 
85 years And over . . . . . . . . . . . . . . . . . . . . . 1,451.0 1,450.0 1,320.7 1,594.6 1,591.5 1,612.0 1,618.0 1,638.9 1,662.3 

White male 

All ages, age adjusted. ..,..... . . . . . . . . . 130.9 141.6 154.3 160.5 159.2 158.8 158.4 157.6 157.2 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 147.2 166.1 185.1 208.7 217.2 218.8 220.5 221.4 223.3 

Under l year.........,.,,,. . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1H 1;? 

4.3 3.5 3.1 3.0 
8.5 5.4 4.4 4.7 ::7 ::; 

2.8 
3.9 

5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 7.6 5.2 4.0 3.9 4.1 3.7 3.7 
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . 1;:: 1:: 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 1% 18.8 16.2 1::: 1?; 1::: 1;:: 1::: 1?: 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 46.3 50.1 41.1 39.5 37.7 36.7 36.9 35.6 
45-54 years...........,,. . . . . . . . . . . . 164.1 172.0 175.4 161.2 158.5 157.1 153,5 149.6 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 450.9 498.1 497.4 508.4 504.3 509.8 508.6 505.7 
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . 887.3 997.0 1,070.7 1,061.2 1,063.3 1,061.1 1,050.4 1,054.3 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . ,413.7 ,592.7 1,779.7 1,820.1 1,827.0 1,826.6 1,839.7 1,853.0 
85 years Andover...,,,,,,. . . . . . . . . . . . ,791.4 ,772.2 2,375.6 2,424.5 2,462.3 2,475.5 2,533.0 2,566,1 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 126.1 158.5 198.0 229.9 231.6 229.0 227.9 227.0 230.6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 106.6 136.7 171.6 205.5 212.2 211.4 212.2 211.7 216.2 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . *6.8 *5.3 *4.5 *2.4 *1.7 *2. 1 *2.7 *1.6 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 7.6 5.1 3.3 3.1 4.3 3.4 2.9 
5-14 years..,.,........,.. . . . . . . . . . . 5.8 4.4 4.8 3.7 3.6 3.8 2.7 3.1 3.3 
15-24 years. . . . . . . . . . . . . . . . . . . . . . . . . 6.2 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . 1::; 1%; 1E! 12:; 1::$ 1::: 1::: 14.0 1?: 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 55.7 72.9 81.3 73.8 71.2 71.4 64.9 68.0 65.3 
45-54 years. ,,, . . . . . . . . . . . . . . . . . . . . . 211.7 244.7 311.2 333.0 313.6 303.6 296.7 302.2 304.6 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 490.8 579.7 689.2 812.5 803.3 776.0 767.3 749.8 759.5 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . 636.4 938.5 ,168.9 1,417.2 1,448.7 1}455.1 1,453.6 1,434.5 1,460.7 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . ,053.3 ,624.8 2,029.6 2,238.3 2,249.2 2,329.5 2,344.5 2,410.4 
85 years and over . . . . . . . . . . . . . . . . . . . . . . . . ,155.2 ,387.0 2,393.9 2,507.7 2,620.9 2,659.4 2,720.0 2,787.5 

White female 

All ages, age adjusted. ..,.... . . . . . . . . . . 119.4 109.5 107.6 107.7 110.3 110.1 109.7 110.1 110.7 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 139.9 139.8 149.4 170.3 183.7 185.6 186.9 189,3 192.9 

Under l year....,,.....,.. . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1R :; 

5.4 
::; ::: ::: $; $; 

3.0 
3.0 

5-14 years. . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 R 3.7 3.1 3.1 2.6 3.0 
15–24years . . . . . . . . . . . . . . . . . . . . . . . . 7.5 ::: ::: 4,3 
25-34 years. . . . . . . . . . . . . . . . . . . . . . . . . 20.9 18.8 1% 1::: 1;:: 12:: 12.3 1::: 12.0 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 74.5 66.6 62.4 50.9 47.0 47.4 45.1 46.2 45.5 
45-54 years...........,.. . . . . . . . . . . . 185.8 175.7 177.3 166.4 160.6 155.6 154.9 151.3 148.1 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 362.5 329.0 338.6 355.5 374.1 369.4 370.1 372.5 370.9 
65-74 years. ,, . . . . . . . . . . . . . . . . . . . . . . 
75-84 years. . . . . . . . . . . . . . . . . . . . . . . . . 

616.5 .1,026.6 
562.1 
939.3 

554.7 605.2 645.3 658.7 654.0 
903.5 905.4 949.2 956.4 968.6 

660,0 
984.4 

670.8 
1,013.9 

85 years and over . . . . . . . . . . . . . . . . . . . . . 1,348.3 1,304.9 1,126.6 1,266.8 1,270.9 1,283.6 1,291.0 1,300.1 1,322.0 

See footnoteat end of table. 
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Table 35 (page 2 of 2). Death rates for malignant neoplasms, according to sex, race, and age: United States, 
selected years 1950-89 
[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 7970 1980 1985 1986 1987 1988 1989 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 131.9 127.8 123.5 129.7 130.4 132.1 132.0 131.2 130.9 
A(lages, crude..........,,,. . . . . . . . . . 111.8 113.8 117,3 136.5 143.9 146.7 147.8 148.9 149.6 

Under l year............,,,, . . . . . . . . *6.7 *3.3 “3.0 *4.3 *2.8 *1.8 *3.4 *3.3 
l-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 5.7 3.9 2.5 4.3 3.8 3.7 
5–14 years..............,,. . . . . . . . . . 3.9 4,8 4,0 3.4 3.0 2.9 ::: 2.8 2.8 
15-24 years.............,,,,. . . . . . . . 8.8 6.4 5.7 4.9 
25-34 years.............,,,, . . . . . . . . 34.3 3::: 20,9 18.3 1;:: 1;:; 1i?:: 17.5 1::; 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 119.8 102,4 94.6 73.5 69.5 72.2 72.9 71.2 67.4 
45-54 years . . . . . . . . . . . . . . . . . . . . . 277.0 254.8 228,6 230.2 208.1 215.3 214.5 198.2 197.8 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 484.6 442.7 404,8 450.4 465.4 451.6 457.3 454.1 442.3 
65-74 years, . . . . . . . . . . . . . . . . . . . . . . . . 477.3 541.6 615.8 662.4 694.2 717.5 703.4 728.3 748.1 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 696.3 763.3 923.9 1,014.6 1,017.9 1,045.5 1,082.6 1,078.7 
85 years Andover . . . . . . . . . . . . . . . . 728.9 791.5 1,159.9 1,228.8 1,254.5 ‘f,256.6 1,288.0 1,282.4 

llnClrJdeS deathS Of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTE: For data years shown, the code numbers for cause of death are based on the then current International Classification of Diseases, which are described in 
Appendix 11,tables IV and V. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data years 1950-89. Public Health Service. 
Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics and from table 1. 
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Table 36 (page 1 of 2). Death rates for malignant neoplasms of respiratory system, according to sex, race, 
and age: United States, selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 12.8 19.2 28.4 36.4 38.8 39.0 39.7 39.9 40.3 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 14.1 22.2 34.2 47.9 53.3 54.1 55.5 56.2 57.3 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . *0.1 *0.2 *0.1 *0.2 *0.1 *0.1 *0.1 *0.1 *0.2 
l–4 years . . . . . . . . . . ..<...... . . . . . . . . *0.1 *0.1 *0.1 *o. 1 *0.O *0.O *o$o *0.O *0.O 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . *0. I *0.O *0.O *0.O *0.O *0.O *0.O *0.O *0.O 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.1 0.2 0.1 0.1 0.1 0.1 0.1 0.1 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 1.1 0.8 0.8 0.7 0.7 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 1;:: R ?: 7.7 7.6 7.2 
45–54 years . . . . . . . . . . . . . . . . . . . . . . . . . 22:: 3;:; 46.2 56.5 5::; 51.7 51.6 50.0 48.7 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 55.2 81.5 116.2 144.3 158.4 157.8 160.4 162.2 162.3 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . 69.3 117.2 174.6 243.1 268.0 271.7 278.1 280.0 287.0 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 69.3 102.9 175.1 251.4 294.5 303.9 313.3 324.2 336.5 
85 years And over . . . . . . . . . . . . . . . . . . . . . 64.0 79.1 113.5 184.5 202.0 214.9 221.8 228.5 232.2 

White male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 21.6 34.6 49.9 58.0 58.2 58.0 58.6 58.0 57.4 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 24.1 39.6 58.3 73.4 77.3 77.8 79.1 79.1 79.1 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 

*0.2 
*0.1 
*0.1 

*0.1 
*0.O 
*0.O 

*0.2 *0.2 *_ 

*0.1 *0.O *0.O 
*0.O *0.O *0.O 

*o. 1 
*0.O 
*0.O 

*0.1 
*-
*_ 

*0.1 
*0.O 
*0.O 

*0.1 
*0.O 
*0.O 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.2 0.2 0.2 *O. 1 0.1 0.1 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . 1.2 1.4 0.9 ::; ::; 0.9 0.8 0.7 
3544 years . . . . . . . . . . . . . . . . . . . . . . . . . 1;:: 15.4 11.2 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 3:? 53.0 67.6 74.3 6;:; 6;:? 6!:; 6;:; 5::2 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 95.9 149.8 199.3 215.0 221.7 221.3 223.7 222.9 219.2 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 119.4 225.1 344.8 418.4 419.1 417.0 422.9 418.8 418.6 
75-84years . . . . . . . . . . . . . . . . . . . . . . . . . 109.1 191.9 360.7 516.1 562.6 570.7 572.9 579.0 580.4 
85 years And over . . . . . . . . . . . . . . . . . . . . . 102.7 133.9 221.8 391.5 459.1 477.5 495.4 493.9 510.2 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 16.9 36.6 60.8 82.0 84.4 83.9 84.2 83.4 84.6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 14.3 31.1 51.2 70,8 74.5 74.6 75.5 75.3 76.4 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 

*-
*-

*0.1 

*0.4 
*0.1 
*0.O 

*0.4 ‘0.4 *0.3 
*0.1 *0.2 *_ 

*0.1 *0.O ‘0.0 

*-
*-
*_ 

*0.7 
*-
*_ 

*_ 
*_ 
*-

*0.6 
*-
*_ 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . *0.4 *0.2 *0.3 *0.3 *0.3 *0.2 *0.2 *0.3 *0.3 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 2.1 2.6 1.9 1.2 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 9.4 20.7 3::: 26.9 2;:: 2;:; 1::; 2;:: 20.1 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 41.1 75.0 123.5 142.8 132.1 131.3 126.8 122.8 126.6 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 78.8 161.8 250.3 340.3 352.1 337.3 333.3 322.3 329.7 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 65.2 184.6 322.2 499.4 534.8 542.3 562.8 556.5 561.1 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . .-. 126.3 290.6 499.6 581.3 606.5 629.9 664.3 677.3 
85 years And over . . . . . . . . . . . . . . . . . . . . . 110.3 154.4 337.7 390.8 456.7 459.4 528.6 465.3 

White female 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 4.6 5.1 10.1 18.2 22.6 23.1 23.8 24.8 25.8 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 5.4 6.4 13.1 26.5 34.6 35.9 37.5 39.4 41.6 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 

*_ 

*0.1 
*0.2 
*O. 1 

*0.1 *0.1 *0.2 
*0.1 *0.1 *0.1 

*0.2 
*_ 

*0.1 
*0.1 

*_ 

*0.O 
*0.1 

*_ 

5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . *0.1 *0. O *0.1 *0.1 *0.O *0.O *0.O *0.O *0.O 
15–24 years . .. . . . . . . . . . . . . . . . . . . . . . . . *0.2 *O, 1 *0.1 *0.O *0.1 *O. 1 *0.1 *0.1 *0.1 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 0.5 0.6 0.6 0.5 0.6 0.5 0.6 0.5 
35=14 years . . . . . . . . . . . . . . . . . . . . . . . . . 2.2 3.4 ::: 5.3 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 6.5 9.8 2::: 3::: 3::: 3::: 3;:: 35.0 34.0 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 15.5 16.7 39.3 74.2 94.2 94.9 98.1 103.2 106.2 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 27.2 26.5 45.4 108.1 149.1 156.0 161.1 168,1 180.2 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . 40.0 36.5 56.8 99.3 140.3 149.0 161.7 173.4 191.6 
85 years And over . . . . . . . . . . . . . . . . . . . . . 44.0 45.2 57.4 96.8 102.1 113.8 117.6 127.1 128.9 

See footnote at end of table. 
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Table 36 (Ipage 2 of 2). Death rates for malignant neoplasms of respiratory system, according to sex, race, 
and age: United States, selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

Black female Deaths perlOO,OOO resident population 

Allages, age adjusted..........,., ... ,, 4.1 5.5 10,9 19.5 22.5 23.3 24.3 24,6 25.4 
Allages, crude . . . . . . . . . . . . . . . . . 3.4 4.9 10,1 19.3 23.3 24,3 25.4 26.2 27.4 

Under l year . . . . . . . . . . . . . . . . . . ,., ,,. 
l–4 years . . . . . . . . . . . . . . . . . . . . . ,,, ,.. 

*– 
*-

*– 
*0.1 

*– 
*0.1 

*0.4 *0.4 *_ *_ 
*_ *_ *_ *0.1 

*0.3 
*_ 

*0.3 
*_ 

5–14 years . . . . . . . . . . . . . . . . . . . .,, ,,. . *– *0,1 *0.O *0.O *- *0.O *0.1 *0.O 
15–24 years . . . . . . . . . . . . . . . . . . ,,, ,.. *0.3 ‘o:; *0,1 *0.1 *oll *0.1 *0.1 *0.1 
25–34 years . . . . . . . . . . . . . . . . . . ,,, ,,. *1,2 O:i *0.5 *0,8 1.0 *0.6 *0.4 *0.6 1.0 
35-44 years . . . . . . . . . . . . . . . . . . ,,, ,,. 2.7 10,5 7,9 7.7 8.6 8.9 6.6 7.9 
45–54 years,...,........,.. ... ,,, ,,. 8,8 12:: 25,3 46.4 40.7 42,8 43.9 41.0 41.2 
55–64 years, . . . . . . . . . . . . . . . . . ,., ..,, 15.3 20.7 36.4 83.8 105.6 102.4 107.0 110.3 107.1 
65-74 years. . .,, . . . . . . . . . . ...,,,,,,, 16,4 20,7 49.3 91.7 118.9 130.9 136.5 145.8 156.8 
75-84 years. . .,, . . . . . . . . . ., .,,,,,.,, 33.1 52.6 81.1 108.6 123.5 129.9 146.0 158.4 
85 years and over, . . . . . . . . . . . . . . 44,7 47.6 90.5 112,2 102.1 110.5 105.7 122.4 

~lncludes deaths of nonresidents of the United States 

*Basad on fewer than 20 deaths 

NOTE: Fordata years shown, thecode numbers forcauseof death are based onthe then current international Classification of Diseases, which ara described in 
Appendix 1[,tables IV and V. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. H, Mortality, Patt A, for data years 1950–89. Public Health Service. 
Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistic and from table 1 
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Table 37. Death rates for malignant neoplasm of breast for females, according to race and age: United States, 
selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Race and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . 22.2 22.3 23.1 22.7 23.2 23.1 22.9 23.1 23.0 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 24.7 26.1 28.4 30.6 32.7 32.8 32.8 33,5 33.7 

Under 25years . . . . . . . . . . . . . . . . . . . . . . . *0.1 *0.1 *0.O *0.O *0. O *0.O *0. O *0.O *0.O 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 3.8 3.8 3.0 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 20.8 20.2 2::: 1;:: 1?:: 1;:: 1?:: 17.6 1;:: 
45–54 years . . . . . . . . . . . . . . . . . . . . . . . . . 46.9 51.4 52.6 48.1 46.7 45.4 45.4 45.3 44.7 
55–64 years, . . . . . . . . . . . . . . . . . . . . . . . . 70.4 70.8 77.6 80.5 83.6 80.9 80.7 81.8 78.6 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 94.0 90.0 93.8 101.1 107.7 109.9 108.3 109.4 111.1 
75-84 years, . . . . . . . . . . . . . . . . . . . . . . . . 139.8 129.9 127.4 126.4 137.7 136.2 137.8 143.1 147.5 
85 years And over . . . . . . . . . . . . . . . . . . . . . 195.5 191.9 157.1 169.3 175.9 180.0 176.5 183.9 185.8 

White 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 22.5 22.4 23.4 22.8 23.3 23.0 22.8 23.0 22.9 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 25.7 27.2 29.9 32.3 34.6 34.6 34.5 35.2 35.6 

Under25 years . . . . . . . . . . . . . . . . . . . . . . . *0.I *0.O *0.O *0.O *0. O *0.O *0.O *0. O *0. O 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 2.7 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 2::: 19.7 2::; 1;:: 1::; 1;:1 1;:: 16.5 1;:; 
45-54 years...........,.. . . . . . . . . . . . 47.1 51.2 53.0 48.1 46.5 44.4 44.3 44.4 43.6 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 70.9 71.8 79.3 81.3 84.2 81.8 81.3 82.2 79.5 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . 96.3 91.6 95.9 103.7 110.0 112.4 110.6 111.8 113.2 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 143.6 132.8 129.6 128.4 140.4 139.7 140.5 i 45.2 150.5 
85 years Andover.......,.. . . . . . . . . . . . 204.2 199.7 161.9 171.7 178.9 182.7 179.2 186.6 188.9 

Black 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 19.3 21.3 21.5 23.3 25.3 25.8 26.5 27.0 26.0 
All ages, crude, . . . . . . . . . . . . . . . . . . . . . . 16.4 18.7 19.7 22.9 25.6 26.2 27.2 28.1 27.3 

Under 25 years . . . . . . . . . . . . . . . . . . . . . . . *0.1 *0.2 *0.1 *0. O *0.1 *0.1 *o.1 *0.1 *0.1 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 6.1 4.4 5.6 5.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 21.0 24.8 22:: 2?: 26.3 28.3 2;:: 2$; 25.4 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 46.5 54.4 52.0 52.7 54.4 59.1 60.1 58.5 59.2 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 64.3 63.2 64.7 79.9 88.5 83.6 88.2 90.4 82.2 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 67.0 72.3 77.3 84.3 99.3 100.5 101.0 102.5 106.9 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . .-. 87.5 101.8 114.1 121.0 112.1 125.3 139.0 135.3 
85 years And over . . . . . . . . . . . . . . . . . . . . . 92.1 112.1 149.9 152.5 162.1 162.5 176.6 170.9 

llncludes deaths ofnonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTE: Fordata years shown, thecode numbers forcause ofdeath are based onthethen current international Classification of~seases, which aredescdbedin 
Appendix 11,tables IV and V. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A, for data years 1950-S9. Public Health Service. 
Washington. U.S. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics and from table 1, 

Health, United States, 1991 171 



---

Table 38. Maternal mortality rates for complications of pregnancy, childbirth, and the puerperium, according 
to race and age: United States, selected years 1950-89 

[Data are based on the National Vital Statistics System] 

Race and age 1950’ 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths per 100,000 live births 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 73.7 32.1 21.5 9.4 7.6 7.0 6.1 8.0 7.3 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 83.3 37.1 21.5 9.2 7.8 7,2 6.6 8.4 7.9 

Under 20 years . . . . . . . . . . . . . . . . . . . . . 70.7 22.7 18,9 7.6 6.9 5.9 5.1 7.0 5.8 
20–24 years, . . . . . . . . . . . . . . . . . . .,, ,.. 47.6 20.7 13.0 5.8 
25-29 years, . . . . . . . . . . . . . . . . . 63.5 29.8 17.0 z:: ::; H H ::; 
30–34 years . . . . . .. . . . . . . . . . . . . . . . . . . 107.7 50.3 31.6 1R 8.9 10.0 
35years andover2 . . . . . . . . . . . . . . . . . . . . 222.0 104.3 81.9 36.3 2$: 2;:: 15.1 2::: 15,3 

White 

Allages, age adjusted . . . . . . . . . . .,, ,,, . . 53.1 22.4 14.5 6,8 4.9 5.6 
Allages, crude . . . . . . . . . . . . . . . . . 61.1 26.0 14.4 6.7 ::; ::; 5.1 5.9 u 

Under 20 years . . . . . . . . . . . . . . . . . . . . 44.9 14.8 13.9 5.9 *4.3 *4.1 *5.4 *3.8 *5.2 
20–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 35.7 15.3 8.4 4,3 3,4 3.7 3.9 5.5 4.9 
25–29 years.,...,,,,.......,.. . . . 45.0 20.3 11.2 5.5 4,7 3.6 3.9 4.6 4.8 
30–34 years . . . . . . . . . . . . . . . . . . . . . . . 75.9 34.3 18,8 5.2 5.2 6.0 7,1 6.4 
35years andover2, ,,, . . . . . . . . . . 174,1 73.9 59.6 2::: 17.8 16.1 11.8 12.4 9.7 

Black 

Allages, age adjusted . .,,.,.... . . . . . . . . . . 92.0 64.3 23.9 21.0 19.3 14,3 19.8 18.6 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . -.. 103.6 59.8 21.5 20.4 18.8 14.2 19.5 18.4 

Under 20 years . . . . . . . . . . . . . . . . . . . . . . . . . . 54.8 31.8 12.8 *12.1 *1 0.6 *4,1 *11.8 *7,0 
20–24 years........,..,.. . . . . . . . . .-. 56.9 41.0 13.4 14.0 13.9 14.5 13.5 
25–29 years, . . . . . . . . . . . . . . . . . . . . . . . . 92.8 63.8 21.4 18.4 19.3 1::; 14,3 17.9 
30–34 years. . . . . . . . . . . . . . . . . . . . . . . . . .-. 150,6 115.6 41.9 35.8 29.0 30.9 26.7 33.8 
35 years and over2 . . . . . . . . . . . . . . . .-. 299,5 204.7 96.5 72.6 *58.6 *43.1 84.8 57.5 

lln~ludes deaths Of nonresidents of the United states. 
2Rates~ompWed byrela~ngdeathsof !women35 yearS and over to live births tOwmen35–49 Years. 

*Based on fewer than 20 deaths. 

NOTE: Fordata years shown, thecode numbers forcause ofdeath are based onthethen current international Classification of Diseases, which aredescfibed in 
Appendix 11,tables IV and V. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Parl A, for data years 1950-69. Public Health Service. 
Washington. U.S. Government Printing Office; Vital Statistics of the United States, Vol. 1, Natalify, for data years 1950-89. Public Health Service. Washington. U.S. 
Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics; US. Bureau of the Census: Population 
estimates and projections. Current Population Reports. Series P-25, No. 499. Washington. U.S. Government Printing Office, May f973. 
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Table 39 (page 1 of 2). Death rates for motor vehicle accidents, according to sex, race, and age: 
United States, selected years 1950-89 
[Data are based on the NationalVital StatisticsSystem] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 23.3 22.5 27.4 22.9 16.8 19.4 19.5 19.7 16.9 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 23.1 21.3 26.9 23.5 19.2 19.9 19.8 20.0 19.2 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 7.0 4.8 4.9 5.3 5.6 5.5 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1;:: Ml 17:: 9.2 7.1 7.0 6.8 
5–14vears . . . . . . . . . . . . . . . . . . . . . . . . . . 10.2 % ::: 
15-2dyears. . . . . . . . . . . . . . . . . . . . . . . . 3::: 3::; 47.2 4::: 3::? 3::: 3;:; 38.5 35.4 
25-34 years. . . . . . ...4. . . . . . . . . . . . . . 24.6 24.3 30.9 29.1 22.8 24.2 24.2 23.9 23.4 
35-44 years. . . . .,..,.. . . . . . . . . . . . . . 20.3 19.3 24.9 20.9 17.1 16,6 17.3 17.4 17.3 
45-54 years. . . . ..,.., . . . . . . . . . . . . . . 22.2 21.4 25.5 16.6 15.2 15.1 15.4 15.8 15.6 
55-64 years, . . . . . . . . . . . . . . . . . . . . . . . 29.2 25.1 27.9 17.4 15.5 15.1 15.6 15.7 15.8 
65-74 years. . . . . . . . . . . . . . . . . . . . . . . . 38.8 31.4 32.8 19.2 17.7 17.9 18.5 19.2 19.1 
75-84 years. . . . . . . . . . . . . . . . . . . . . . . . 52.7 41.8 43.5 28.1 27.6 28.8 29.3 30.2 29.8 
85 years and over . . . . . . . . . . . . . . . . . . . . 45.1 37.9 34.2 27.6 26.1 25.3 27.1 29,1 28.8 

White male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 35.9 34.0 40.1 34.8 27.6 28.7 28.4 28.5 26.8 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 35.1 31.5 39.1 35.9 28.2 29.2 28.8 28.7 27.0 

Under l year, . . . . . . . . . . . . . . . . . . . . . . . 7.0 4.5 4.1 4.3 5,8 4.9 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1::; 1?: 1;:; 9.5 7.6 7.0 6.9 
5-14 years. . . . . . . . . . . . . . . . . . . . . . . . . . 12.0 10,3 12.6 :: ‘?; 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 58.3 62.7 75.2 7::: 5;:: 6;:; 59.2 6;:; 54.2 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 39.1 38.6 47.0 46.6 35.5 37.3 36.8 36,1 34.7 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 30.9 28.4 35.2 30.7 24.1 23.7 24.4 24.6 23.6 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 31.6 29,7 34.6 26.3 20.9 20.8 20.6 21.5 20.7 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . 41.9 34.4 39.0 23.9 20.6 19.9 20.8 20.5 21.0 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 59.1 45.5 46.2 25.8 21.7 22.4 24.0 24.2 23,5 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 86.4 66.8 69.2 43.6 41.2 42.9 43.4 43.4 43.1 
85 years and over . . . . . . . . . . . . . . . . . . . . . 79.3 61.9 65.5 57.3 56.4 51.6 58.6 59.3 62.0 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 39.8 38.2 50.1 32.9 27.7 29.2 28.5 29.6 29.4 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 37.2 33.1 44.3 31.1 26.7 28.6 27.7 28.9 28.3 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . *6.8 10.6 *5.9 6.3 7.7 7.6 
l-4 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.7 16.9 1;; 10.7 1::; 9.2 8.8 
5-14years . . . . . . . . . . . . . . . . . . . . . . . . . . 9.7 10.4 16.1 10.5 ::; 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 41.6 46.4 58.1 34.9 3!:: 3::! 36.2 3::; 3::: 
25-34 years. . . . . . . . . . . . . . . . . . . . . . . . . 57.4 51.0 70.4 44.9 37.2 41.7 38.2 38.3 37.9 
3544years . . . . . . . . . . . . . . . . . . . . . . . . . 45.9 43.6 59.5 41.2 35.4 35,1 35.2 37.3 37.8 
45-54 years. . . . . . . . . . . . . . . . . . . . . . . . . 49.9 48.1 61.4 39.1 29.9 31.4 32.4 32.2 35.8 
55–64 years. . . . . . . . . . . . . . . . . . . . . . . . . 58.8 47.3 62.1 40.3 34.3 31.9 30.1 30.2 32<0 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 48.5 46.1 54.9 41.8 30.0 27.2 31.2 37.0 30.0 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.8 51.6 46.5 42.2 53.1 36.2 45.2 43.9 
85 years and over. . . . . . . . . . . . . . . . . . . . . .-. *58.6 45.7 ‘34.0 36.9 62.7 40.6 65.7 48.6 

White female 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 10.6 11.1 14.4 12.3 10.8 11.0 11.4 11.6 11.5 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 10.9 11.2 14.8 12.8 11.4 11.5 11.9 12.1 12.1 

~>d~e;rwar . . . . . . . . . . . . . . . . . . . . . . . . 7.8 7.5 10.2 7.1 3.9 4.6 5.8 5.3 4.7 
10!1 9.6 7.7 5.7 6.0 6.2 6.0 

5-14 yea&:::::::::::::::: :::::::::: 5.6 ::: 5.2 4.9 ::: 5.2 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 12.6 15.6 2;:; 2::: 20.1 21,5 21.7 21.8 2?:: 
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . 9.0 9.0 12.7 12.2 10.0 10.8 11.6 11.7 11.9 
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . 8.1 12.3 10.6 9.4 8.4 9.3 9.5 
45-54years . . . . . . . . . . . . . . . . . . . . . . . . . 10.8 1;:: 14.3 10.2 8.9 8.5 9.2 ::; 9.4 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 15.0 15.3 16.1 10.5 10.4 10.5 10.1 
65–74years . . . . . . . . . . . . . . . . . . . . . . . . . 20.9 19.3 22.1 13.4 1:; 1;:: 13.7 14.5 15.3 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 25.4 23.8 26.1 19.0 19.9 20.5 22.0 22.8 22.4 
85 years And over. . . . . . . . . . . . . . . . . . . . . 22.3 22.2 18.1 15.3 15.1 14.7 15.9 17.7 17.3 

See footnoteat end of table. 

Health, United States, 1991 173 



---
---

---

Table 39 (page 2 of 2). Death rates for motor vehicle accidents, according to sex, race, and age: 
United States, selected years 1950–89 
[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . 10,3 10.0 13.8 8.4 8.2 8.5 8.7 9.2 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . 10.2 9.7 13.4 8.3 8.3 8.5 8.8 9.3 ::; 

Under l year . . . . . . . . . . . . . . . . . . . . 8.1 11.9 %3 7.8 5.3 *5.3 *5.5 7.9 
l-4 years....,,,....,,..,,,,, 12.6 9.5 6.8 6.9 7.5 7.5 6.3 
5-14 vears, .,,,,....,...,,, . 6.2 ::: 9.3 5.2 4.3 4.8 4.7 5.6 4.6 
l%2iyears . . . . . . . . . . . . . . . . . . . . . . 11,5 9.9 13.4 8.0 9.1 9.1 9.5 10.7 10.1 
25–34 years . . . . . . . . . . . . . . . . . . . 10.7 9.8 13.3 10.6 9.2 10.3 11.1 11.1 11,9 
35–44 years . . . . . . . . . . . . . . . . . . . . 11.1 11.0 16.1 9.1 8.7 9.2 10.1 10.4 
45-54 years. . . . . . . . . . . . . . . . . . 10.6 11,8 16.4 ::: 8.2 8.7 9.0 8.9 
55-64 years . . . . . . . . . . . . . . . . . . . 14.0 14.0 17.0 9.3 9.5 10.9 9.7 ::: 
65–74 years. ,,, . . . . . . . . . . . . . . . 12.7 14.2 16.3 8,5 9.6 9.7 17:; 9.6 12.5 
75–84 years. ,,, . . . . . . . . . . . . . . . . . *8.8 14.4 11.1 15.0 10,0 10.9 14.1 13.6 
85 years and over . . . . . . . . . . .-. *21.1 *1 5.4 *1 2.3 *9.4 *11,0 *7.2 *1 0.8 *6.1 

llncludes deaths of nonresidents of the United States, 

*Based on fewer than 20 deaths, 

NOTE: Fordata years shown, thecode numbers forcause ofdeath are based onthe then current international Classification of Diseases, which are describedin 
Appendix 11,tables IV and V. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol, 11,Mortality, Part A, for data years 1950–89. Public Health Service. 
Washington. U.S. Government Printing Ofice; Data computed bythe Division of Analysis from data compiled bythe Division of Wtal Statistics and from table 1. 
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Table 40 (page 1 of 2). Death rates for homicide and legal intervention, according to sex, race, and age: 
United States, selected years 1950–89 
[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 79601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . 5.4 5.2 9.1 10.8 8.3 9.0 8.6 9.0 9.4 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 5.3 4.7 8.3 10.7 8.3 9.0 8.7 9.0 9.2 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 4.4 4.8 4.3 5.9 5.3 7.4 7.2 8.2 8.5 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 2.4 2.7 2.3 2.6 2.7 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . ::: ::; ::; 1.2 1.1 1.2 1.3 1,5 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 11.7 15.6 1E 14.2 14.0 15.4 16.9 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . ;:; 9.7 16.6 19.6 14.7 16.1 15.1 16.0 16.3 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 8.8 8.1 13.7 15.1 11.3 11.4 10.8 10.9 11.0 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.1 11.1 8.1 8.3 7.7 7.1 7.6 
55-64 years. . . . . . . . . . . . . . . . . . . . . . . . . ::; ::; 7.1 7.0 5.7 5.4 5.5 5,2 5.0 
65-74 yeara . . . . . . . . . . . . . . . . . . . . . . . . . 3.2 2.8 5.7 4.3 4.4 4.3 4.2 4.1 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 2.6 2.4 ::: 5.2 4.6 4.8 4.5 4.2 
85 years and over . . . . . . . . . . . . . . . . . . . . . 2.3 2.4 4.2 5.3 ::: 4.7 5.1 4.7 4.3 

White male 

All ages, age adjusted, . . . . . . . . . . . . . . . . . 3.9 3.9 7.3 10.9 8.1 8.4 7.7 7.7 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 3.9 3.6 6.8 10.9 8.2 8.6 7.9 7.9 ::: 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 4.3 3.8 2.9 4.3 3.7 5.4 6.0 5.6 5.6 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 2.0 2.2 1.9 
5–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . M 0.4 A:: i:: ::: ::; 1.0 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 4.4 7.9 1::: 11.2 12.5 11.2 11.5 1;:: 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . 5.4 6.2 13.0 18.9 13.9 14.6 13.2 13.2 13.7 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 6.4 5.5 11.0 15.5 11.5 11.6 10.2 10.4 10.5 
45–54 years . . . . . . . . . . . . . . . . . . . . . . . . . 5.5 5.0 9.0 11.9 8.6 8.3 7.6 8.5 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 4.3 7.7 7.8 ::: 6.0 6.3 6.0 5.6 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 3.4 5.6 6.9 4.5 4.3 4.2 4.1 3.9 
75-84 years. . . . . . . . . . . . . . . . . . . . . . . . . 3.5 2.7 5.1 6.3 4.5 4.6 4.9 4.3 3.9 
85 years and over . . . . . . . . . . . . . . . . . . . . . 1.8 2.7 6.4 6.4 3.9 4.4 5.4 5.1 5.1 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 51.1 44.9 82.1 71.9 49.9 55.9 53.8 58.2 61.5 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 47.3 36.6 67.6 66.6 48.4 55.0 53.3 58.0 61.1 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . ..- 10.3 14.3 18.6 16.0 22.5 19.4 19.3 22.0 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 5.1 7.2 9.3 4.8 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 1.8 1.4 ::: 3.2 4.3 1; ?: 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 58.9 46.4 1ox 8?; 66.1 79.2 85.6 101.8 114.8 
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . 110.5 92.0 156.5 145.1 94.3 108.0 98.9 108.8 112.6 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 83.7 77.5 126.2 110.3 76.3 79.4 78.4 79.2 78.6 
45–54years . . . . . . . . . . . . . . . . . . . . . . . . . 54.6 54.8 100.5 83.8 51.1 56.3 46.0 45.2 46.2 
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . 35.7 31.8 59.8 55.6 37.8 35.4 32.8 29.1 30.2 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . 18.7 19.1 40.6 33.9 27.6 30.0 28.0 26.2 26.3 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 16.1 19.0 27.6 21.5 27.9 29.5 30.5 28.4 
85 years And over . . . . . . . . . . . . . . . . . . . . . *1 0.3 *19.6 *I 7.0 *1 6.9 *25.4 29.0 31.4 34.7 

White female 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 1.4 1.5 2.2 3.2 2.9 2.8 2.8 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 1.4 1.4 2.1 3.2 2,9 ::: ::: 2.9 2.8 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . 3.9 3.5 2.9 4.3 4.3 5.1 4.2 6,0 5.6 
l-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 0.5 1.5 1.6 1.6 1.5 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 0.4 0.3 ::; 1.0 0.8 M A:: 0.8 0.9 
15–24 years . . . . . . . . . . . . . . . . . . . . . . 1.3 2.7 4.7 3.6 4.3 3.9 3.9 3.9 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . ;:: 3.4 4.3 4.4 4.4 4.2 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . ;:; 2.2 3.2 4.1 3.6 $: !:: 3.2 3.3 
45-54 years . . . . . . . . . . . . . . . . . . . . . . 1.6 1.9 2.2 3.0 2.9 2.8 2.7 2.5 2.5 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . 1.3 1.5 2.0 2.1 2.3 2.0 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . 1.1 1.1 2.2 E ;:: 2.3 ;:7 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . 1.2 1.2 ;:; ;:: 3.1 3.0 2.7 
85 years And over . . . . . . . . . . . . . . . . . . . . . 1.9 1.5 1.9 4.0 ;:: ::; 3.8 2.9 2.0 

See footnote at end of table. 
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Table 40 (page 2 of 2). Death rates for homicide and legal intervention, according to sex, race, and age: 
United States, selected years 1950–89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . 11,7 11,8 15.0 13.7 10.8 11.8 12.3 12.7 12.5 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . 11,5 10.4 13.3 13.5 11.0 12.1 12.6 13.2 12.9 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.8 10.7 12.8 10.3 17.0 18.7 23.5 23.9 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . *1.7 6.3 6,4 6.3 6.8 7.2 6.3 7.3 
5–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 1,2 1.0 2.0 2.0 3.1 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 16.5 11.9 17.7 1::3 14.2 1;:: 1?:: 17.4 1%: 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 26.6 24.9 25.6 25.8 19.8 21.9 22.4 25.5 23.2 
35-44 years . . . . . . . . . . . . . . . . . . . . . . 17.8 20.5 25,1 17.7 14.8 14.8 14.4 14.6 14.7 
45-54 years . . . . . . . . . . . . . . . . . . . . . 8.5 12.7 17.5 12.5 9.0 8.5 10.5 7.7 8.4 
55–64 years . . . . . . . . . . . . . . . . . . . . 3.6 6.8 8.1 6.4 6.8 7.6 6.8 8.1 
65–74 years . . . . . . . . . . . . . . . . . . . . 3.4 3.3 7.7 ::: 7,2 8.7 9.0 
75–84 years . . . . . . . . . . . . . . . . . . . . *2.5 *5.7 6.7 7.6 8.6 1::: ::: 
85 years And over . . . . . . . . . . . . . . . . . . . *2.6 *9.8 *8.5 *11.5 *13.1 *1 0.5 1::? 15.2 

Ilncludes deaths of nonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTE: For data years shown, the code numbers for cause of death are based on the then current International Classification of Oiseases, which are described in 
Appendix 11,tables IV and V. 

SOURCES: National Center for Health Statistics: Mtal Statistics of the United States, Vol. 11,Mortality, Part A, for data years 1950-89 .Public Health Sewice. 
Washington. US. Government Printing OHice; Oata computed by the Division of Analysis from data compiled by the Oiviaion of Vital Statistics and from table 1. 
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Table 41 (page 1 of 2). Death rates for suicide, according to sex, race, and age: United States, selected years 
1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

Allages, ageadjusted . . . . . . . . . . . . . . . . . . 11.0 10.6 11.6 11.4 11.5 11.9 11.7 11.4 11.3 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . 11.4 10.6 11.6 11.9 12.3 12.8 12.7 12.4 12.2 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
l–4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 0:2 0:3 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 ::; 1;:: 1:: 1::: 1E 1R 1::; 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 9.1 10.0 1::: 16.0 15.2 15.7 15.4 15.4 15.0 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . i 4.3 14.2 16.9 15.4 14.6 15.2 15.0 14.8 14.6 
45–54 years. . . . . . . . . . . . . . . . . . . . . . . . . 20.9 20.7 20.0 15.9 15.6 16.4 15.9 14.6 14.6 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . 27.0 23.7 21.4 15.9 16.7 17.0 16.6 15.6 15.5 
65-74 years. . .,, ..,,..... . . . . . . . . . . . 29.3 23.0 20.8 16.9 18.5 19.7 19.4 18.4 18.0 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . 31.1 27.9 21.2 19.1 24.1 25.2 25.8 25.9 23.1 
85 years And over . . . . . . . . . . . . . . . . . . . . 28.8 26.0 19.0 19.2 19.1 20.8 22.1 20.5 22.8 

White male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 18,1 17.5 18.2 18.9 19.9 20.5 20.1 19.8 19.6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 19.0 17.6 18.0 19.9 21.5 22.3 22.1 21.7 21.4 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 0:3 0:5 6:5 i:2 i :0 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 13.9 2::: 2;:; 23.6 2;:? 2::: 23.2 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . 1::: 14.9 19.9 25.6 25.4 26.4 25.6 25.7 24.9 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 22.4 21.9 23.3 23.5 23.5 23.9 23.9 24.1 23.8 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 34.1 33.7 29.5 24.2 25.1 26.3 25.4 23.2 24.2 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . 45.9 40.2 35.0 25.8 28.6 28.7 28.7 27.0 26.6 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 53.2 42.0 38.7 32.5 35.3 37.6 36.8 35.4 35.1 
75-84 years. . . . . . . . . . . . . . . . . . . . . . . . . 61.9 55.7 45.5 45.5 57.1 58.9 60.9 61.5 55.3 
85 years and over . . . . . . . . . . . . . . . . . . . . . 61.9 61.3 45.8 52.8 60.3 66.3 71.9 65.8 71.9 

Black male 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 7.0 7.8 9.9 11.1 11.3 11.5 12,0 11.8 12.5 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . 6.3 6.4 8.0 10.3 10.8 11.1 11.6 11.5 12.2 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. >.. . . . 
l-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . 
*_ *o:i *o:i *0:3 *0:6 0:8 

.,. 
*0:6 

. . 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 10.5 12.3 13.3 11.5 1;:: 14.5 1::? 
25–34years . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 I::i 19.2 21.8 19.6 21.3 21.1 22.1 22.0 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.4 12.6 12.6 15.6 14.9 17.5 17.9 16.4 18.1 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.4 10.8 13.8 12.0 13.5 12,8 13.0 11.7 10.9 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 16.5 16.2 10.6 11.7 11.5 10.3 10.6 10.4 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.0 11.3 11.1 15.8 1R 17.6 12.9 15.4 
75–84 years. . . . . . . . . . . . . . . . . . . . . . . . . .-. 6.6 ::; 10.5 15.6 16.0 20.9 17.6 14.7 
85 years and over. . . . . . . . . . . . . . . . . . . . . -.. 6.9 *8.7 *1 8.9 *7.7 *1 7.9 *1 3.0 *1 0.0 *22.2 

White female 

All ages, age adjusted . . . . . . . . . . . . . . . . . . 5.3 5.3 7.2 5.7 5.4 5.3 5.1 4.8 
Aliages, crude. . . . . . . . . . . . . . . . . . . . . . . 5.5 5.3 7.1 5.9 ::: 5.9 5.7 5.5 5.2 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . ..! . . . . . . . . . . . . . . . . . . . . . . . . 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . *o:i *b; i o:i 0:2 0:5 0:3 0:3 0:4 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 4.2 4.6 4.7 4.7 4.6 4.6 ::: 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . $; 5.8 7.5 6.4 6.2 5.9 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 8.2 8.1 1::: 7.7 R R 7.1 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.5 10.9 13.5 1::; 9.0 ::; 9.4 8.0 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 10.9 12.3 9.1 8.4 9!0 8.4 ;:: 
65-74 years............,.. . . . . . . . . . . 10.6 9.6 7.0 7.7 7.6 7.3 ::: 
75-84 years.....,,,,.,,.. . . . . . . . . . . . 8.4 $: 7.2 5.7 ;; 8.0 7.5 7.4 
85 years and over . . . . . . . . . . . . . . . . . . . . . 8.9 6.1 5.6 5.8 4.7 5.0 4.8 5.3 R 

Sea footnote at end of table. 
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Table 41 (page 2 of 2). Death rates for suicide, according to sex, race, and age: United States, selected years 
1950-89 

[Data are based on the National Vital Statistics System] 

Sex, race, and age 19501 19601 1970 1980 1985 1986 1987 1988 1989 

Black female Deaths per 100,000 resident population 

Allages, age adjusted . . . . . . . . . . . . . . . 1.7 1.9 2,9 2.4 2.1 2.4 2.1 2.4 2.4 
Allages, crude, . . . . . . . . . . . . . . . . . . 1.5 1.6 2.6 2.2 2.1 2.3 2.1 2.4 2,4 

Under l year . . . . . . . . . . . . . . . . . . .,. . ,.. ,.. . . . . . . . ,., 
l–4 years . . . . . . . . . . . . . . . . . . . . . 
5–14 years..........,....,,., . 

.,.*_ ‘0.0 0:2 *o:i ‘0:2 *0:2 *Q;2 *i5 *0:3 
15-24 years .,, ,, . ., ., . . . . . . . . . . . . *1.8 *1.3 3.8 2.3 2.0 2.3 2.5 2.6 2,8 
25–34 years . . . . . . . . . . . . . . . . . . . . . 2.6 3.0 4,1 3.0 3.8 4.0 3.8 3.7 
35-44 years . . . . . . . . . . . . . . . . . . 2,0 3.0 ::; 4.6 3.6 2.8 2.9 3.5 3.9 
45–54 years . . . . . . . . . . . . . . . . . . . 3.5 3.1 2.8 3.2 3.2 2.2 3.8 3.0 
55-64 years . . . . . . . . . . . . . . . . . . . . . *1.1 3.0 ‘::: 2.3 2,2 4.2 1.8 2.5 2.5 
65–74 years . . . . . . . . . . . . . . . . . . . . . *1.9 *2.3 *2,9 *I .7 *2.O 2.8 2.5 *2.O *2.1 
75–84 years. ,,, . . . . . . . . . 
85 years and over . . . . . . . . . . . . . . . . . 

.-. 

. . . 
*1.3 

*-
*1.7 *1.4 *4.5 
*2.8 *_ *1.4 

*2.6 
*_ 

*2.3 
*_ 

*1 .3 
*-

*1.7 
*0.6 

Ilncludes deaths ofnonresidents of the United States. 

*Based on fewer than 20 deaths. 

NOTE: For data years shown, the code numbers for cause of death are based on the then current International Classification of Diseases, which are described in 
Appendix 11,tables IV and V. 

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data years 1950-89. Public Health Service. 
Washington. US. Government Printing Office; Data computed by the Division of Analysis from data compiled by the Division of Vital Statistics and from table 1. 
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Table 42. Death rates for human immunodeficiency virus (HIV) infection, according to sex, race, and age:

United States, 1987, 1988, and 1989


[Data are based on the National Vital Statistics System]


Both sexes Male Female 

Race and age 1987 1988 1989 1987 1988 1989 1987 1988 1989 

All races Deaths perlOO,OOO resident population 

Allages, age adjusted . . . . . . . . . . . . . . . . . . . . 5.5 6.6 8.7 10.0 12.0 15.7 1.1 1.4 1.8 
Allages, crude, . . . . . . . . . . . . . . . . . . . . . . . . 5.5 6.8 8.9 10.2 12.4 16.3 1.1 1.4 1.8 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.1 3.0 2.1 2.5 2.7 2.5 1.7 3.4 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 0.8 0.8 0.7 0.8 0.7 0.7 0.7 0.8 
5-14 years <,, . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1 
15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3 1.4 1.7 2.2 2.4 2.7 0.3 0.5 0.6 
25-34 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 13.8 17.7 20.5 24.2 31.0 2.7 3.5 4.4 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.0 17.5 23.5 26.2 32.5 43.5 2.1 3.0 3.9 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 9.7 13:2 15.4 18.8 25.5 0.8 1.1 1.6 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 4.0 5.3 6.7 7.6 10.3 0.5 0.7 0.8 
65–74years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3 1.6 1.8 2.3 2.8 3.2 0.5 0.6 0.7 
75–84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.8 0.8 0.7 1.2 1.5 1.2 0.6 0.4 0.4 
85 years And over . . . . . . . . . . . . . . . . . . . . . . . *0.5 *0.4 *0.4 *0.7 *1.O *0.9 *0.3 *o. 1 *0.2 

White 

All ages, age adjusted . . . . . . . . . . . . . . . . . . . . 4.4 5.3 7.0 8.3 9.9 13.1 0.6 0.7 0.9 
All ages, crude . . . . . . . . . . . . ,, . . . . . . . . . . . 4.5 5.4 7.2 8.6 10.3 13.8 0.6 0.7 0.9 

Under l year . . . . . . . . . . . . . . . . . . . . . . . . . 1.1 1.1 1.6 1.3 1.4 1.7 *0.9 *0.7 1.6 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.4 0,4 0.4 0.4 0.4 *0.2 0.4 0.4 0.5 
5–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.1 0.1 0.2 0.2 0.2 *0.1 *0.1 *0.1 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1!0 1,1 1.2 1.8 1.8 2.1 0.1 0.3 0.4 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.1 10.7 14.0 16.8 19.5 25.6 1.3 1.7 2.1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 14.0 18.7 21.7 26.7 35.8 1.0 1.4 1.6 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 8.4 11.4 13.5 16.4 22.3 0.5 0.6 0.8 
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 3.4 4.6 5.9 6.5 9.0 0.4 0.5 0.5 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.3 1.5 1.5 2.3 2.5 2.7 0.5 0.6 0.6 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.8 0.8 0.7 1.2 1.4 1.2 0.6 0.4 0.4 
85 years And over . . . . . . . . . . . . . . . . . . . . . . . *0.4 *0.4 *0.4 *0.6 *0.9 *0.8 *0.3 *0.2 *0.2 

Black 

All ages, age adjusted ..,..... . . . . . . . . . . . . 14.2 17.9 22.9 25.4 31.6 40.3 4.7 6.2 8.1 
All ages, crude . .,, .,,.,.... . . . . . . . . . . . . 13.6 17.2 22.2 23.4 29.3 37.6 4.7 6.3 8.2 

Under l year, . . . . . . . . . . . . . . . . . . . . . . . . . . 9.4 8.1 11.0 7.3 8.7 8.6 11.7 7,5 13.4 
l-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.4 3.0 3.0 2.4 3.2 3.5 2.4 2.8 2.5 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . *0.3 0.4 0.4 *0.3 *0.4 *o .4 *0.3 *0.5 *0.4 
15-24 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 3.3 3.8 4.5 5.3 5.9 6.9 1.4 1.7 2.1 
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 30.9 37.8 45.9 52.0 62.8 75.9 12.0 15.4 19!1 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 39.1 50.2 66.8 72.9 91.7 121.1 10.8 15.4 21.2 
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.7 23.0 30.9 35.4 45.2 59.9 3.3 5.0 7.5 
55–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 9.7 12.6 15.6 18.4 24.5 *1.5 2.6 2.8 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.6 3.4 4.8 *2.3 6.4 9.2 *1 .0 *1.1 *1 .6 
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . *0.4 *1 .4 *1.3 *0.4 *2.6 *1.4 *0.5 *0.7 *1 .3 
85 years And over . . . . . . . . . . . . . . . . . . . . . . . *1.4 ‘0.4 ‘0.4 *2.9 *1.4 *1.4 “0.7 *_ *-

‘Based on fewer than 20 deaths. 

NOTE: Categories for the coding and classification of human immunodeticiency virus infection were introduced in the United States beginning with morlalii data for 
1987. 

SOURCE: National Center for Health Statistics: Vital Statistics of the United States, Vol. 11,Mortality, Parl A, for data years 1987–89. Public Health Service. Washington. 
U.S. Government Printing Office. 
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Table 43. Deaths for selected occupational diseases for males, according to age: United States, selected 
years 19701-89 
[Data are based on the National Vital Statistics System] 

Age and cause of death 1970 1975 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

25 years and over Number of deathsl 

Malignant neoplasm of peritoneum and 

pleura (mesothelioma) . . . . . . . . . . . . . . 602 591 557 559 552 556 576 584 584 571 564 575 556 565 
Coalworkers’ pneumoconiosis. . . . 1,155 973 840 918 977 1,053 954 926 923 947 882 823 757 725 
Asbestosis . . . . . . . . . . . . . . . . . . . . 25 43 64 86 96 98 99 128 131 130 180 195 206 261 
Silicosis . . . . . . . . . . . . . . . . . . . . . . 351 243 162 220 202 165 176 149 160 138 135 153 128 130 

25–64 years 

Malignant neoplasm of peritoneum and 

pleura (mesothelioma) . . . . . . . . . . . . . . 308 280 254 246 241 229 234 211 211 210 200 196 187 179 
Coalworkers’ pneumoconiosis. 294 188 116 130 136 116 116 88 97 89 71 71 56 50 
Asbestosis . . . . . . . . . . . . . . . . . . . . 17 22 31 29 30 21 26 30 25 29 37 32 38 31 
Silicosis . . . . . . . . . . . . . . . . . . . . . . . 90 64 50 51 49 44 42 37 34 30 22 32 26 21 

65 years and over 

Malignant neoplasm of peritoneum and 

pleura (mesothelioma) . . . . . . . . . . . . . . 294 311 303 313 311 327 342 373 373 361 364 379 369 
Coalworkers’ pneumoconiosis. . . . . . . . . . 861 785 724 788 841 937 838 838 826 858 811 752 701 675 
Asbestosis . . . . . . . . . . . . . . . . . . . . . . 8 21 33 57 66 77 73 98 106 101 143 163 168 230 
Silicosis . . . . . . . . . . . . . . . . . . . . . . . 261 179 112 169 153 121 134 112 126 108 113 121 102 109 

~Thistable classifies deaths according to underlying cause. Multiple cause ofdeath data from the Wal Statistics System can be used to identify additional deaths for 
which occupational disease isa nonunderlying cause of death rather than the underlying cause. Additional deaths for which occupational disease Isa nonunderlying 
cause among men 25 years andover are shown below. 

lVonunder/ying cause of death 1980 1983 1984 1985 1986 1987 1988 

Malignant neoplasm of peritoneum 

and pleura (mesothelioma) 135 115 124 102 106 111 104 
Coalworkers’ pneumoconiosis. . . . . . . . . . . . . . 1,587 1,758 1,742 1,652 1,536 1,419 1,445 
Asbestosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228 321 298 382 494 488 536 

Silicosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 232 205 210 187 175 173 162 

NOTES: Selection ofoccupational diseases based ondefinitions in D. Rutstein etal; Sentinel health events (occupational) :Abasis forphysician recognition and 
public health surveillance, Am. J, Public Health 73(9): 1054-1062, Sept. 1983, Fordata years shown, thecode numbers forcause ofdeath are based on the then 
currant International Classification of Diseases, which aredescribed in Appendix 11,tables lVand V, Changes innumber ofdeathsfroml978to 1979 maybe affected 
bychanges incoding from the Eighth Revision to the Ninth Revision. 

SOURCES: Data computed bythe National institute for Occupational Safe~and Health from data compiled bythe Oivision of Wtal Statistics, National Center for 
Health Statistics: Data computed by the Division of Epidemiology and Health Promotion from data compiled by the Division of Vital Statistics. 
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Table 44. Occupational injury deaths, according to industry: United States, 1980–86 

[Data are based on	the National Vital Statistics System]


Industry 1980 1981 1982 1983 1984 1985 1986


Deaths per 100,000 workers 1 

Total civilian work force . . . . . . . . . . . . . . 9.1 8.7 7.9 7.3 7.2 6.9 6.0 

Agriculture, forestry, and fishing . . . . . . . . 26.3 24.6 21.8 18.7 19.0 18.8 15.4 
Mining . . . . . . . . . . . . . . . . . . . . . . . . . . 33.9 37.2 23.5 22.6 31.5 24.5 22.1 
Construction . . . . . . . . . . . . . . . . . . . . . . 26.8 26.6 26.4 26.1 24.3 24.3 21.9 
Manufacturing . . . . . . . . . . . . . . . . . . . . . 4.1 3.7 3.5 3.3 3.7 3.5 3.3 
Transportation, communication, and 

public utilities . . . . . . . . . . . . . . . . . . . . . 27.5 26,5 23.2 21.4 23.4 22.8 19.5 
Wholesale trade . . . . . . . . . . . . . . . . . . . . 2.4 2.2 2.0 2.0 1.7 1.9 1.6 
Retail trade . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.4 3.0 2.8 2.3 2.5 1.9 
Finance, insurance, and real estate. . . . . . 1.3 1.3 1.2 1.2 1.4 0.9 1.0 
Services . . . . . . . . . . . . . . . . . . . . . . . . . 3.4 2.9 2.8 2.6 2.3 2.3 1.9 
Public administration . . . . . . . . . . . . . . . . 6.9 6.8 6.5 6.8 6.4 5.8 5.6 
Not classified . . . . . . . . . . . . . . . . . . . . . . ..- --- -.. --- --- -.. ---

Numberofdeaths 

Total civilian work force . . . . . . . . . . . . . . 7,513 7,204 6,503 5,887 6,189 6,216 5,577 

Agriculture, forestry, and fishing . . . . . . . . 830 817 759 670 737 769 682 
Mining . . . . . . . . . . . . . . . . . . . . . . . . . . 338 412 279 220 307 231 187 
Construction . . . . . . . . . . . . . . . . . . . . . . 1,198 1,141 1,039 982 1,015 1,089 1,018 
Manufacturing . . . . . . . . . . . . . . . . . . . . . 857 746 686 610 719 671 628 
Transportation, communication, and 

public utilities . . . . . . . . . . . . . . . . . . . . . 1,274 1,223 1,073 975 1,093 1,098 950 
Wholesale trade . . . . . . . . . . . . . . . . . . . . 126 117 103 103 92 107 90 
Retail trade . . . . . . . . . . . . . . . . . . . . . . . 551 515 466 424 377 427 330 
Finance, insurance, and real estate. . . . . . 71 73 65 69 83 52 61 
Services . . . . . . . . . . . . . . . . . . . . . . . . . 576 511 528 488 463 506 444 
Public administration . . . . . . . . . . . . . . . . 359 351 340 322 307 290 286 
Not classified . . . . . . . . . . . . . . . . . . . . . . 1,331 1,298 1,165 1,024 996 976 901 

lDenominators fordeath rates areaverage annual employment (U.S. Bureau of Labor Statistics. Employment and Earnings, annual average supplements;

VOI. 28-341, 1981-87).


NOTES: includes deaths to United States residents, 16years ofageand over, that resulted from an`'eXernal'' cause andtheitem '`inju~at worW'was checked on 
thedeath ceWficate. lndust~is coded based on Standard industrial Classiflmtion Manual, 1987 Edition (see Appendix 11,table Vi). 

SOURCE: National Institute for Occupational Safety and Health: National Traumatic Occupational Fatalities: 1980-66. September 1989. 
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Table 45. F%ovisional death rates for all causes, according to race, sex, and age: United States, 1988-90 

[Data are based on a 10-percent sample of death certificates from the National Vital Statistics System] 

All races White Black 

Sex and age 1988 1989 1990 1988 1989 1990 1988 1989 1990 

Both sexes Deaths per 100,000 resident population 

Allages, age adjusted, . . . . . . . . . . . . . . . . . 536.3 524.1 515.1 513.4 500.0 494.3 769.9 761.2 729,6 
Allages, crude, . .,, ,, . . . . . . . . . . ,,, ,,. 883,0 868.1 861.9 910.0 893.3 891.6 853.9 848.1 820,4 

Under l year...,,,,,........,.. .,, ,, 1,001.9 986.0 936.6 818.4 819.2 814.4 2,030.4 1,899.8 1,652,5 
l-4 years, . . . . . . . . . . . . . . . . . . . . ...,,, 50.7 43.8 44.2 47.6 39.0 40,0 66.1 69.6 66.9 
5-14 years, .,, . . . . . . . . . . . . . . . . . . . . . . 26.2 26.6 24.1 23.9 24.5 23.1 38.7 38.5 30.8 
15-24 years . . . . . . . . . . . . . . . . . . . . . . 104.8 103.5 104.1 98,8 95.8 95.1 143.3 150.1 161.8 
25–34 years.........,,,,. . . . . . . 133,6 139.7 139.6 115,6 119.1 120.6 266.5 286.5 276.1 
35-44 years...........,,.. . . . . 217.6 221,0 221.1 188.7 191.1 192.4 476.9 485.4 471,4 
45–54 years, , . ., . . . . . . . . . . . . . . . . . 486.4 479,1 463.1 441.4 434.1 425.3 908.9 904.1 832.3 
55–64 years.......,.,.,,, . . . . . . . . . . 1,246.3 1,210,0 1,175.6 1,193,9 1,153.3 1,125.2 1,859.7 1,825,2 1,767.5 
65–74 years, ,, . . . . . . . . . . . . . . . . . . . . . 2,731.2 2,628,2 2,607.4 2,679,4 2,573.2 2,565.7 3,587.3 3,504,1 3,319.7 
75–84 years,,,........,,, . . . . . . . . . 6,324.4 6,167,5 6,084.5 6,305.2 6,155.4 6,081.0 7,257.6 6,970,4 6,873.2 
85 years and over . . . . . . . . . ,,, ,. .,.,.,. 15,577.7 15,083.2 14,784.4 15,888.0 15,362.5 15,087.7 13,206.1 13,110.2 12,707.3 

Male 

All ages, age adjusted . . . . . . . . . . . . . 699.8 679.6 668.9 670.5 647.9 642.7 1,018.4 1,010.0 956.9 
All ages, crude, ,, . . . . . . . . . . . . . . . . 944.2 922.0 917.2 960.3 934.6 937.2 988.4 984.5 941.5 

Under l year .,, . . . . . . . . . . . .,,.,,.,, 1,121,5 1,076.7 1,037.5 937.5 910.0 908.8 2,196.7 1,993.6 1,796.4 
l-4 years . . . . . . . . . . . . . . . . . . . . . 56.2 46.6 48.7 51.7 42,0 43.9 82.8 73.6 71.7 
5-14 years. ., .,, . . . . . . . . . , .,,,,,,,.. 30.5 32,3 29,1 29.0 30.3 27.7 39.1 44.5 38.4 
15–24 years.,..,,,.,,..,., ., .,.,,,.. 154,0 152.0 156.1 144.4 139.0 140.7 214.2 235.7 258.6 
25–34 years.....,,,,..,,. . .,.,,,,,,, 196,0 203.3 205.6 169.6 173.4 178.9 404.9 432,9 414.8 
35-44 years, . .,, .,,..,... . . . . 296,2 301.7 306.1 254.7 260.4 265.6 703.9 701.2 688.0 
45–54 years, . .,, ..,,,,... . . . . . . 636.5 628.2 600.9 573.0 563.8 547.1 1,294.3 1,288.9 1,181.1 
55–64 years . . . . . . . . . . . . . . . . . . . . . . 1,624.2 1,569.8 1,507.5 1,557.4 1,497.5 1,454.8 2,415.9 2,371.3 2,180,2 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . 3,583.2 3,414,6 3,358.5 3,533.8 3,348.0 3,316.2 4,527.3 4,516.3 4,172.9 
75–84 years..,........,,. . . . . . . . . . . . 8,243.2 7,950.4 7,950.2 8,234.6 7,943.6 7,976.4 9,360.3 8,902.9 8,731,4 
85 years and over . . . . . . . . . . . . . . . . . . . 18,475.2 17,695.3 17,521.6 18,933.7 18,110.4 17,973,3 15,342.9 14,958.3 14,743.2 

Female 

All ages, age adjusted....,,.. . . . . . . . . . . 403.5 396.4 389.0 385.8 378.8 372.8 574.9 564.6 549,4 
All ages, crude..,,.....,,. . . . . . . . . . . . 825,0 816.9 809.3 861.8 853.8 847.9 732.6 725.0 711,0 

Under l year..,.....,,,,.. . .,...,,,, 876.3 890.9 831.2 692.8 722.9 715.0 1,860.1 1,803.3 1,504,6 
l-4 years.,,...,.,,...,,., . . . . . . . . . . 44.9 40,8 39.4 43.3 35.9 35,9 48.8 65.4 62.0 
5-14 years..,,........,,,, . . . . . . . . 21.7 20,6 18.9 18.5 18.3 18.2 38.4 32.3 23.0 
15-24 years,,,.,..,....,.. . . . . . . . . . . 54.5 53,9 50.8 52,0 51.4 48.2 74.1 66.5 67.0 
25-34 years,,,........,,,, . . . . . . . . . . 71.2 75,9 73.4 60.5 63.8 61.1 142.8 155.4 152.0 
35-44 years..,,..,,...,,. . . 141,0 142,2 138.1 123.0 122.0 119.2 286.9 304.6 289.5 
45–54 years, ,,, ,,, . . . . . . ,,, ,. .,.,,., 344,3 337,9 332.6 314.2 308.7 307.5 596,3 593.2 550.8 
55-64 years. .,, , .,......, . . . . 909,4 887.8 877.5 865.7 841.2 825.1 1,399.1 1,373,6 1,424.2 
65–74 years. .,, . . . . . . . . . . . . . . . . . . . . . 2,051,4 1,997,1 2,002.1 1,993,0 1,946.8 1,956.9 2,887.1 2,744,7 2,673.9 
75–84 years. ,,, . . . . . . . . . . . . . . . . . . . . . 5,166.6 5,083,4 4,941.7 5,145.3 5,072.3 4,921.1 5,997.8 5,812,5 5,763.7 
85 years and over, . . . . . . . . . . . . . . . . 14,451,7 14,070.3 13,727.5 14,727.8 14,317,0 13,993.7 12,259.5 12,224.2 11,831.4 

NOTE: Includes deaths of nonresidents of the United States, 

SOURCE: National Center for Health Statistics: Annual summary of births, marriages, divorces, and deaths, United States, 1990, Monthly Vital Statistics Report, Vol. 
39, No. 13. DHHS Pub. No. (PHS) 91-1120.1991, Public Health Service, Hyattsville, Md. 
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Table 46. Provisional death rates for selected causes of death: United States, 1988-90 

[Data are based on a 10-percent sample of death certificates from the National Vital Statistics System] 

Age-aO@ted death rate Crude death rate Rank 

Cause of death 1988 1989 1990 1988 1989 1990 1988 1989 1990 

All causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 536.3 524.1 515.1 883.0 868.1 861.9 ... ... ... 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . 166.7 155.9 150.3 312.2 296.3 289.0 1 1 1 
Ischemic heart disease . . . . . . . . . . . . . . . . . . . . 110.4 104.9 101.0 207.9 200.6 195.1 ... ... ... 

Cerebrovascular diseases. . . . . . . . . . . . . . . . . . . . 29.8 28.5 27.6 61.1 59.4 57.9 3 3 3 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . 133.3 133.7 133.0 198.6 200.3 201.7 2 2 2 

Respiratory system . . . . . . . . . . . . . . . . . . . . . . . 40.6 40.1 39.9 57.3 57.0 57.3 ... ... ... 
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.3 23.4 23.6 33.9 34.1 34.9 ... .. ... 

Chronic obstructive pulmonary diseases . . . . . . . . . 19.2 19.4 19.7 33.3 34.0 35.5 5 5 5 
Pneumonia and influenza . . . . . . . . . . . . . . . . . . . . 14.2 13.3 13.5 31.5 30.3 31.3 6 6 6 
Chronic liver disease and cirrhosis . . . . . . . . . . . . . 9.0 8.7 8.3 10.6 10.6 10.2 9 9 10 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . 9.9 11.3 11.7 16.1 18.8 19.5 7 7 7 
Nephritis, nephritic syndrome, andnephrosis . . . . . 4.6 4.4 4.2 8.9 8.6 8.3 12 12 12 
Septicemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 4.2 8.5 7.7 7.9 13 14 13 
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 ;:: 2.4 9.6 7.7 6.6 10 13 15 
Human immunodeficiency virus infection . . . . . . . . . 6.5 8.3 9.1 6.6 8.6 9.6 15 11 11 
Accidents and adverse effects . . . . . . . . . . . . . . . . . 35.1 33.5 32.7 39.7 38.2 37.3 4 4 4 

Motorvehicle accidents . . . . . . . . . . . . . . . . . . . . 20.1 19.4 18.9 20.4 19.7 19.1 ... ... .. 
Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 11.7 11.3 12.3 12.6 12.3 8 8 8 
Homicideand legal intervention . . . . . . . . . . . . . . . . 9.0 9.4 10.6 9.0 9.3 10.2 11 10 9 

lFemale only. 

NOTES: Includes deaths of nonresidents of the United States. Code numbers for cause of death are based on the International Classification of Diseases, Ninth 
Revision, described in Appendix 11,table V. Categories for the coding and classification of human immunodeficiency virus infection were introduced in the United 
States beginning with mortality data for 1987. 

SOURCES: National Center for Heaith Statistics: Annual summa~of biflhs, marriages, divorces, anddeaths, United States, l988. Monthly Vital Statistics Report. 
VOI.37, N0, 13. DHHSPub. No. (PHS)89-1120. July 26, 1989; and Annual aumma~of MRhs, marriages, divorces, anddeaths, United States,1990. Monthly Wtal 
Statistics Report. Vol. 39, No. 13. DHHS Pub. No. (PHS) 91-1120.1991. Public Health Service. Hyattsville, Md. 
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Table 47. Provisional death rates for the 3 leading causes of death, according to age: United States, 1988-90 

[Data are based on a 10-percent sample of death certificates from the National Vital Statistics System] 

Cause of death and age 1988 1989 1990 

Diseases of heart Deaths perlOO,OOO resident population 

Allages, age adjusted, . . . . . . . . . . . . . 
Allages, crude . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

166.7 
312.2 

155.9 
296.3 

150.3 
289.0 

Under l year . . . . . . . . . . . . . . . . . 
l–14 years, . . . . . . . . . . . . . . . . 

23.6 
1.4 

18.8 
1.1 

17.9 
1.1 

15–24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
25–34 years . . . . . . . . . . . . . . . . . 
35–44 years . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . 

2.8 
73 

33.0 
131,4 

2,1 
7,5 

30.8 
124.6 

2.4 
7,6 

30.2 
117,9 

55–64 years . . . . . . . . . . . . . . . . . . . 405.6 377.8 357.2 
65–74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 985.6 910.1 885.8 
75–84 years . . . . . . . . . . . . . . . . . . 2,554.4 2,412.5 2,344.3 
85 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,119.1 6.742.6 6,451.4 

Malignant neoplasms 

All ages, age adjusted . . . . . . . . . . . . 133.3 133.7 133,0 
All ages, crude, . . . . . . . . . . . . . 198.6 200.3 201,7 

Under l year . . . . . . . . . . . . . . . . . . . . . 1.3 1.5 2,2 
l–14 years . . . . . . . . . . . . . . . . . . . . . . . 3.5 3,2 3.0 
15–24 years . . . . . . . . . . . . . . . . . 5.0 5.3 4,8 
25–34 years . . . . . . . . . . . . . . . 
35–44 years . . . . . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . . . 

10.8 
44.3 

157.2 

13.3 
45.0 

158,5 

12.7 
43,2 

155,7 
55–64 years . . . . . . . . . . . . . . . 456.5 451.4 440.7 
65–74 years . . . . . . . . . . . . . . . . . . . . . . 845.4 843.5 857.3 
75–84 years . . . . . . . . . . . . . . . . . . 1,324.8 1,338.4 1,348.7 
85 years and over . . . . . . . . . 1,664.5 1,655,2 1,702,1 

Cerebrovascular diseases 

All ages, age adjusted . . . . . . . . . . . . . 29.8 28.5 27,6 
All ages, crude . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.1 59.4 57,9 

Under l year . . . . . . . . . . . . . . . . . . 
l–14 years . . . . . . . . . . . . . . . 
15–24 years . . . . . . . . . . . . . . . . . 

1,0 
0.1 
0.9 

2.8 
0.3 
0.4 

2.5 
0.3 
0.8 

25–34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.1 1.9 1.9 
35-44 years . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . 2;:: 

6.7 
18.1 

6.6 
19,7 

55–64 years . . . . . . . . . . . . . . 51.9 50.6 46,5 
65–74 years . . . . . . . . . . . . . . . . . . . 155,7 147.6 144,5 
75–84 years . . . . . . . . . . . . . . . . . 544.4 530.2 501.5 
85 years And over . . . . . . . . . . . 1,710.3 1,632.8 1,573,9 

NOTES: includes deaths ofnonresidents of the United States, Code numbers forcause ofdeath are based onthelnternational Classification of Diseases, Ninth 
Revision, described in Appendix 11,table V. 

SOURCES: National Center for Health Statistics: Annual summary of biflhs, marriages, divorces, anddeaths, United States, 1988, Monthly Vital Statistics Report 
VOI. 37, No. 13, DHHS Pub, No. (PHS)89–1120. JUIY 26, 1989; and Annual summa~of biflhs, marriages, divorces, and deaths, United States, 1990, Monthly Vital 
Statistics Reporf. Vol. 39, No. 13 DHHSPub, No. (PHS) 91-1120. 1991. Public Health Service. Hyatfsville, Md 
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Table 48. Progress toward 1990 health promotion goals: United States, selected years 1977-90 

1990 
1990 goals 1977 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990’ goa/ 

Infants (under 1 year) Deaths per 1,000 live births 

To continue to improve infant health, and by 
1990, to reduce infant mortality by at least 35 
percent to fewer than 9 deaths per 1,000 live 
births . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,1 12.6 11.9 11.5 11.2 10,8 10.6 10.4 10,1 10,0 9.8 9.1 9 

Children (1–14 years) Deaths per 100,000 population 

To improve child health, foster optimal 
childhood development, and by 1990, reduce 
deaths among children ages 1 to 14 years by 
at least 20 percent to fewer than 34 per 
100,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 42.3 38.5 38.0 36.7 35.3 34.1 33.8 33.7 33.3 33.2 32.4 30.1 34 

Adolescents and young adults 
(15-24 years) 

To improve the health and health habits of 
adolescents and young adults, and by 1990, 
to reduce deaths among people ages 15 to 
24 by at least 20 percent to fewer than 93 per 
100,000 .,..,...,,.,,,.,,,., ,. . . . . . 114.8 115.4 107.1 101.0 96,0 96.8 95.9 102.3 99.4 102.1 99,9 104.1 93 

Adults (2>64 years) 

Toimprove thehealth of adults, and by 1990, 
to reduce deaths among people ages 25 to 
64 by at least 25 percent to fewer than 400 
perlOO,OOO . . . . . . . . . . . . . . . . . . . . 532.9 498,0 482,1 462,3 452.8 443,5 438,7 431,0 423.4 419.3 409,8 400.4 400 

25–34years of age . . . . . . . . . . . . ,,, ,,. 132.8 135.5 132.1 125.2 121,4 121,1 123.4 132.1 133.2 135,4 138.1 139.6 .,. 
35–44years of age . . . . . . . . . . . . . . . 247.3 227.9 221,3 207,4 201,9 204.8 207,2 212.9 214.1 219,6 221.7 221.1 
45–54years ofage . . . . . . . . . . 621.2 584.0 573.5 549.7 535,7 521.1 516.3 504,8 498.0 486,2 475.0 463,1 ,.. 
55–64years ofage . . . . . . . . . 1,408,5 ,346.31 ,322,1 1,297 .91,299.5 ,287,81 ,282.7 ,255,1 1,241,3 1,235,6 ,204.41 ,175.6 

Older adults 
(65 years and over) Restricted-activity days per person 

To improve the health and quality of life for

older adults, and by 1990, to reduce the

average annual number of days of restricted

activity due to acute and chronic conditions

by20 percent, to fewer than 30 days per year

forpeople aged 65andolder2. ,. ., 36.5


To reduce the average annual number of

days of bed disability due to acute and

chronic conditions by 20 percent, to fewer

than 12daysper year forpeopleaged65 and

over . . . . . . . . . . . . . . . . . . . . . . . . 14,5


39,2 

13.8 

39.9 31.6 32.1 31,8 33.1 32.1 30,3 30.6 

Bed-disability days per person 

14.0 14,7 16.7 15.1 13,7 14.9 14,0 14,4 

31.5 31.4 30 

14.2 13.6 12 

11990 mortality data are provisional. For comparative purposes, the 1989 provisional data are: 

1989 

Infant moflality, ...,.,,,,,,,,., 

l–14years of age, . . . . . . . . . . . . . . . 
15–24years of age, . . . . . . . . . . . . . ., .,,. 
25–64years of age . . . . . . . . . . . . . . 

25–34years of age . . . . . . . . . . . . . 
35–44years of age . . . . . . . . . . . . . . 
45–54years of age .,, .,..,.... . . 
55–64years of age . . . . . . . . . . . . . 

Deaths per 1,000 live births 

9.7 

Deaths per 100,000 population 

31,7 
103.5 
412.0 
139.7 
221.0 
479.1 

1,210.0 

2Levels ofastimates for 19E12-90may not becomparable toestimates for previous years because the 1982–90data are based onarevised questionnaire and field 
procedures. 

SOURCES: Oficeof the Assistant Secreta~for Health and Surgeon General: Healthy People -The Surgeon General' sRepoti on Health Promotion and Disease 
Prevention, 1979. DHEW Pub, No. (PHS)79–55071. Public Health Service. Washington, U.S, Government Printing Office, 1979: National Center for Health Statistics: 
Vital Statistics of the United States, Vol. 11,Mortality, Part A, for data years 1977–89. Public Health Sewice. Washington, U.S. Government Printing Office; Annual 
summary of births, marriages, divorces, and deaths: United States, 1990. Monthly Vital Statistics Report, VOI,39, No. 13. DHHS Pub. No. (PHS) 91–1120. Aug. 28, 
1991; Public Health Setvice. Hyattsville, Md.; Data computed by Division of Analysis from data compiled by Division of Wtal Statistics and from tablel; Division of 
Health lntewiew Statistics: Current estimates from the National Health lntewiew Suwey: United States, 1989. Vital and Health Statistics. Series 10, No. 176. DHHS 
Pub. No. (PHS)90-1504, Publlc Health Service. Washington. U.S, Government Printing Office, 0ct,1990: Current estimates from the National Health lntewiew Suwey: 
United States, 1990. Vital and Health Statistics, Series 10, No. 179, DHHS Pub. No. (PHS)91–1507, Public Health Service. Washington. U,S. Government Printing 
Oftice, Oct. 1991. 
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Table 49. Vaccinations of children 1-4 years of age for selected diseases, according to race and residence in 
metropolitan statistical area (MSA): United States, 1970, 1976, and 1983-85 

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

Race Inside MSA 

All Central Remaining Outside 
Vaccination and year 

All respondents 

Measles: 
1970, . . . . . . . . . . . . . . . . . . . . . . . . 
1976, , . . . . . . . . . . . . . . . . . . . . . . ,. 
1983, . . . . . . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . 

Rubella: 
1970 . . . . . . ! . . . . . . . . . . . . . . . . . . . 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . . . . . . 

DTp: 12 

1970 .,,.............,.,,. . . . . . 
1976 .,,,............,,,,, . . . . 
1983 . . . . . . . . . . . . . . . . . . . . . ,,... 
1984 . . . . . . . . . . . . . . . . . . . . ,,,,,, 
1985 . . . . . . . . . . . . . . . . . . . . . . . 

Polio: 2 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1976 . . . . . . . . . . . . . . . . . . . . . . ,.,. 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . . 
1984, , . . . . . . . . . . . . . . . . . . . . . . . . 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . 

Mumps: 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1976 . . . . . . . . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . . . . . . ,.,,. 
1984 . . . . . . . . . . . . . . . . . . . . ..,,,, 
1985 . . . . . . . . . . . . . . . . . . . . . . . . 

Respondents consulting vaccination 
records, 19853 

Measles . . . . . . . . . . . . . . . . . . . . . . . . . 
Rubella . . . . . . . . . . . . . . . . . . . . . . . . . . 
DTPl,2 . . . . . . . . . . . . . . . . . . . . . . . 
Polio. ,,, . . . . . . . . . . . . . . . . . . . . . . . 
Mumps, . . . . . . . . . . . . . . . . . . . . . . . . . 

lDiphtheria-tetanus-perf ussis, 
~hree doses or more. 

Total White other city areas MSA 

Percent of population 

57.2 60.4 41,9 55.2 61.7 54.3 
65.9 68.3 54,8 62.5 67.2 67.3 
64.9 66.8 57.2 60.4 66.3 66.7 
62,8 65.4 52.0 56.6 63.3 66.4 
60.8 63.6 48.8 55.5 63.3 61.9 

37.2 38,3 31.8 38.3 39.2 34.3 
61.7 63,8 51.5 59.5 63.5 61.5 
64.0 66,3 54.7 59.5 65.2 66.0 
60.9 63.9 48.3 56.1 60.4 64.6 
58.9 61.6 47,7 53.9 61.0 60.3 

76.1 79.7 58.8 68.9 80.7 77.1 

71.4 75.3 53.2 64.1 75.7 72.9 

65.7 70.1 47.7 55.4 69.4 69.4 
65.7 69.1 51.3 57.9 66.6 69.8 

64.9 68,7 48.7 55.5 68.4 67.9 

65.9 69.2 50.1 61.0 70.8 64.7 
61.6 66.2 39.9 53.8 65.3 63.9 
57.0 61.9 36,7 47.7 60.3 60.3 
54.8 58.4 39.9 48.7 55.2 58.5 
55.3 58.9 40,1 47.1 58.4 58.0 

. . . --- .-. --- -.. . . . 
48.3 50.3 38.7 45.6 50.7 47.9 
59.5 61.8 50.0 52.6 60.2 63.6 
58.7 61.3 47.7 51.8 58.3 63.6 
58.9 61.8 47.0 52.4 61.0 61.4 

76.9 78.1 67.2 73.5 76.7 79.0 
73.8 75.0 64.1 70.4 75.0 74.6 
87.0 88.5 75,2 79.6 89.7 88.6 
75.7 77.5 61,5 68.9 79.6 75.9 
75.5 77.1 62,7 70.5 76.8 77,0 

3Thedata in this panel are based only on35 percent of white respondents and 19 percent of all othar respondents who consulted records forsome orallvaccinafion 
questions, One month prior to interview all sampled households were asked to check vaccination records such as those from a private physician, the health 
department, or military. 

NOTE: Beginning in 1976, the category “don’t know” was added to response categories. Prior to 1976, the lack of this option resulted in some forced positive 
answers, paticularly forvaccinations requiting multiple dose schedules, that is, polio and DTP. Data onimmunization status ofchildren will recollected in the 1991 
National Health Interview Survey. 

SOURCE: Division of Immunization, Center for Prevention Services, Centers for Disease Control: Unpublished data from the United States Immunization Survey. 
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Table 50. Selected notifiable disease rates, according to disease: United States, selected years 1950-90 

[Data are based on reporting by State health department] 

Disease 1950 1960 1970 1980 1985 1988 1989 1990 

Cases perlOO,OOO population 

Diphtheria . . . . . . . . . . . . . . . . . . . . . . . . . . 
Hepatitis A1 . . . . . . . . . . . . . . . . . . . . . . . . . 
Hepatitis B1 . . . . . . . . . . . . . . . . . . . . . . . . 
Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pertussis (whooping cough) . . . . . . . . . . . . . 
Poliomyelitis, total, . . . . . . . . . . . . . . . . . . . . 

Paralytic . . . . . . . . . . . . . . . . . . . . . . . . . 
Rubella (German measles) . . . . . . . . . . . . . . 
Rubeola (measles) . . . . . . . . . . . . . . . . . . . . 
Salmonellosis, excluding typhoid fever.. . . . . 
Shigellosis, . . . . . . . . . . . . . . . . . . . . . . . . . 
Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . 
Varicella (chicken pox) . . . . . . . . . . . . . . . . . 
Sexually transmitted diseases: 4 

Syphilis . . . . . . . . . . . . . . . . . . . . . . . . . . 
Primary and secondary, . . . . . . . . . . . . . 
Early latent . . . . . . . . . . . . . . . . . . . . . . 
Late and late latent, . . . . . . . . . . . . . . . . 
CongenitalB . . . . . . . . . . . . . . . . . . . . . . 

Gonorrhea . . . . . . . . . . . . . . . . . . . . . . . . 
Chancroid . . . . . . . . . . . . . . . . . ., .,.... 
Granuloma inguinale . . . . . . . . . . . . . . . . . 
Lymphogranuloma venereum. . . . . . . . . . . 

Diphtheria . . . . . . . . . . . . . . . . . . . . . . . . . . 
HepatitisA1 . . . . . . . . . . . . . . . . . . . . . . . . . 
Hepatitis Be . . . . . . . . . . . . . . . . . . . . . . . . . 
Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pertussis (whooping cough) . . . . . . . . . . . . . 
Poliomyelitis, total . . . . . . . . . . . . . . . . . . . . . 

Paralytic . . . . . . . . . . . . . . . . . . . . . . . . . 
Rubella (German measles) . . . . . . . . . . . . . . 
Rubeola (measles) . . . . . . . . . . . . . . . . . . . . 
Salmonellosis, excluding typhoid fever,. ., . . 
Shigellosis . . . . . . . . . . . . . . . . . . . . . . . . . . 
TuberculosisS. . . . . . . . . . . . . . . . . . . . . . . . 
Varicella (chicken pox) . . . . . . . . . . . . . . . . . 
Sexually transmitted diseases: 4 

Syphilis . . . . . . . . . . . . . . . . . . . . . . . . . . 
Primaryand secondary . . . . . . . . . . . . . . 
Early latent . . . . . . . . . . . . . . . . . . . . . . 
Late and late latent . . . . . . . . . . . . . . . . . 
Congenital, . . . . . . . . . . . . . . . . . . . . . 

Gonorrhea . . . . . . . . . . . . . . . . . . . . . . . . 
Chancroid, . . . . . . . . . . . . . . . . . . . . . . . . 
Granuloma inguinale . . . . . . . . . . . . . . . . . 
Lymphogranuloma venereum . . . . . . . . . . . 

3.83 0.51 0.21 
27.87 
4.08 

-.. 55.55 
79.82 8.23 2.08 
22.02 1.77 0.02 
.-. 1.40 0.02 
.. . 27.75 

211.01 245.42 23.23 
3.85 10.84 

15.45 6.94 6.79 
80.45 30.83 18.28 
... 

146.02 68.78 45.26 
16.73 9.06 10.89 
39.71 10.11 8.08 
70.22 45.91 24.94 
8.97 2.48 0.97 

192.45 145.33 297.22 
3.34 0.94 0.70 
1.19 0.17 0.06 
0.95 0.47 0.30 

5,796 918 435 
..- 56,797 
. .. 8,310 

. . . 104,953 
120,718 14,809 4,249 
33,300 3,190 33 

2,525 
.-. 56,5;; 

319,124 441,703 47,351 
6,929 22,096 

23,367 12,487 13,845 
121,742 55,494 37,137 

..- . . . 

217,558 122,538 91,382 
23,939 16,145 21,982 
59,256 18,017 16,311 
113,569 81,798 50,348 
13,377 4,416 1,953 

286,746 258,933 600,072 
4,977 1,680 1,416 
1,783 296 124 
1,427 835 612 

0.00 0.00 
12.84 10.03 
8.39 11.50 
3.86 1.30 
0.76 1.50 
0.00 0.00 
0.00 0.00 
1.72 0.26 
5.96 1.18 
14.88 27.37 
8.41 7.14 
12.25 9.30 
96.69 123.23 

30.51 28.50 
12.06 11.45 
9.00 9.15 
9.30 7.77 
0.12 0.14 

444.99 384.28 
0.35 0.87 
0.02 0.02 
0.09 0.10 

Number of cases 

29,08; 23,21: 
19,015 26,611 
8,576 2,982 
1,730 3,589 

9 7 

3,90: 63; 
13,506 2,822 
33,715 65,347 
19,041 17,057 
27,749 22,201 

0.00 0.00 0.00 
11.60 14.43 2.64 
9,43 9.43 8.48 
2.05 2.34 2.17 
1.40 1.67 1.84 
0.00 0.00 0.00 
0.00 0.00 0.00 
0.09 0.16 0.45 
1.38 7.33 1.17 

19.91 19.26 .i9.54 
12.46 10.07 10.89 
9.13 9.46 10.33 

122.43 121.77 120.06 

42.53 46.37 53.80 
16.47 18.47 20.10 
14.63 18.29 22.10 
11.13 8.88 10.30 
0.30 0.73 1.30 

300.30 295.70 276.60 
2.04 1.90 1.70 
0.00 0.00 0.00 
0.08 0.07 0.10 

28,50? 35,82; 31,44: 
23,177 23,419 21,102 
4,866 5,712 5,292 
3,450 4,157 4,570 

9 5 
; 

22: 39: 1,125 
3,396 18,193 27,786 

48,948 47,812 48,603 
30,617 25,010 27,077 
22,436 23,495 25,701 

190,894 178,162 192,857 185,441 173,099 

68,832 67,563 104,546 115,113 134,255 
27,204 27,131 40,474 45,854 50,233 
20,297 21,689 35,968 45,409 55,132 
20,979 18,414 27,363 22,035 25,612 

277 329 741 1,809 3,288 
1,004,029 911,419 738,160 734,127 690,169 

788 2,067 4,891 4,697 4,212 

1:; 2X 1;: 16; 2% 

lReports from New York City arenotavailable for 1985. 
@@@inning inlg86may beupdatedduet01ate rePorts. 

3Dataafter 1974 arenot comparable to prior years because of changes in reporting criteria effectkein 1975. 
4Newly reported civilian cases. 
51ncfudas stage of syphilis not stated. 
6Daterepofled for1990 reflects change in case definition introduced in 1989. 

NOTES: Rates greater than Obutless than O,005areshown as O.OO.Thetotal resident population wasused tocalculate allrates except sexually transmitted 
diseases, for which the civilian resident population was used. Population data from those States where diseases were not notifiable or not available were excluded 
from rate calculation. See Appendix lfor information on underreporting of notifiable diseases. 

SOURCES: Centers for Disease Control: Hnal1990 repotis ofnotifiable diseases, MorMdi~and Motiati~Weekly RepoR39(53). Pubtic Health Semicer Atlanta, Ga., 
Oct. 1991, inpress; Division of Sexually Transmitted Diseases, Center for Prevention Services, Centers for Disease Control: Selected data. 
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Table 51. Acquired immunlDdefi’ciency syndrome (AIDS) cases, according to age at diagnosis, sex, race, and 
Hispanic cwigin: United States, 1984–91 

[Data are based on reporting by State health departments] 

Age at diagnosis, sex, 
race, and Hispanic origin 

Totals . . . . . . . . . . . . . . . . . . . . . . 

Male 

All males, 13 years and over3 

White, not Hispanic . . . . . . . . ., 
Black, not Hispanic. . . . . . . . . . . . . 
Hispanic . . . . . . . . . . . . . . . . . . . . 
American lndianq . . . . . . . . . . . . . . 
Asian or Pacific Islanders . . . 

13-19 years . .,, . . . . . . . . . . . . . . 
20-29 years...,,,,,,,,..,., 
30-39 years...,,,,,,,,..,,, . . 
40-49 years..........,,.,,, ,, 
50-59 years . . . . . . . . . . . . . . . . ,. 
60 years and over . . . . . . . . . . . . . 

Female 

All females, 13 years and over3. . .


White, not Hispanic ., . . . . . . .

Black, not Hispanic. . . . ., . .

Hispanic . . . . . . . . . . . . . . . . . . . .

American lnclian4, . . . . . . . . . . . . .

Asian or Pacific Islanders .


13-19 years.,.,...........,..

20-29 years, . . . . . . . . . . . . . . . . .

30-39 years . . . . . . . . . . . . . . . . . .

40-49 years,,,,..,.,....,.,..

50-59 years . . . . . . . . . . . . . . . . . .

60 years and over, ,,, . . . . . . . . .


Children 

All children, under 13years3, 

White, not Hispanic . . . . 
Black, not Hispanic. . . . . . . . . . . . 
Hispanic, . . . . . . . . . . . . . . . . . . . 
American lndian4 . . . . . . . . . . . . . . 
Asian or Pacific lslander5 . . . . . . 

Under l year .,, ,,, , . . . . . . . . . . 
l-12 years,,..,,,,,,,....,.. 

llncludes cases prior to 1984, 

All All 
yearsl,2 1984 1985 1986 1987 1988 19892 19902 19912 years 1,2 

Percent 
Number, by year of reporl distribution 

189,323 4,441 8,219 13,150 21,120 30,769 33,649 41,577 33,477 . . 

167,552 4,112 7,566 12,004 19,113 27,154 29,670 36,312 28,941 100.0 
99,509 2,600 4,805 7,528 12,353 16,096 17,549 20,916 16,066 59.4 
44,283 950 1,717 2,760 4,326 7,156 8,062 10,259 8,360 26.4 
22,049 541 986 1,608 2,245 3,660 3,723 4,742 4,161 13.2 

255 3 7 19 25 32 54 63 51 0.2 
1,079 16 48 79 127 163 212 238 191 0.6 

519 17 29 45 70 85 90 101 75 0.3 
32,292 840 1,476 2,491 3,808 5,478 5,735 6,835 5,061 19.3 
78,149 1,984 3,624 5,656 8,890 12,631 13,917 16,811 13,368 46.6 
39,204 891 1,667 2,574 4,282 6,121 6,823 8,905 7,341 23.4 
12,641 314 605 918 1,474 1,998 2,252 2,644 2,229 7.5 
4,747 66 165 320 589 841 853 1,016 867 2.8 

18,646 279 523 963 1,686 3,044 3,383 4,544 4,029 100.0 

5,152 78 143 269 547 854 949 1,231 1,038 27.6 
10,362 145 284 521 896 1,657 1,900 2,535 2,322 55.6 

2,948 56 92 161 229 502 496 738 627 15,8 
42 — 3 2 3 5 9 10 9 0.2 
96 — 8 11 21 18 18 17 0.5 

190 4 4 12 11 23 28 62 43 1.0 
4,777 96 175 275 483 777 888 1,109 895 25.6 
8,756 130 232 445 748 1,507 1,626 2,098 1,899 47.0 
2,910 27 47 129 231 411 509 785 748 15.6 
1,045 5 26 47 91 149 173 274 266 5.6 

968 17 39 55 122 177 159 216 178 5.2 

3,125 50 130 183 321 571 596 721 507 100.0 

711 10 25 42 85 150 111 163 114 22.8 
1,743 28 85 105 161 304 341 385 306 55.8 

642 12 20 35 72 112 137 166 81 20.5 
—7 2 1 3 1 0.2 

—17 1 1 4 3 4 4 0.5 

808 6 35 36 87 162 139 196 142 25.9 
2,317 44 95 147 234 409 457 525 365 74.1 

2Data areas of September’ 30, 1991, and reflect reporting delays,

31ncludes all other races not shown separately,

41ncludes Aleut and Eskimo.

51ncludes Chinese, Japanese, Filipino, Hawaiian (includes part Hawaiian), andolher Asian or Pacific islander.


NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand

the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. Excludes residents of US, territories.


SOURCE: Centers for Disease Control, National Center for Infedious Diseases, Division of HIV/AIDS,
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Table 52. Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to age at diagnosis, 
sex, race, and Hispanic origin: United States, 1984-91 
[Data are based on reporting by State health departments] 

Age at diagnosis, sex, 

racer and Hispanic origin 

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

Male 

All males, 13 years and over3 . . . . . 

White, not Hispanic . . . . . . . . . . . . 
Black, not Hispanic. . . . . . . . . . . . . 
Hispanic . . . . . . . . . . . . . . . . . . . . 
American lndian4 . . . . . . . . . . . . . . 
Asian or Pacific Islanders ., . . . . . . 

13-19 years . . . . . . . . . . . . . . . . . . 
20-29 years.....,....,...,.. . 
30-39 years . . . . . . . . . . . . . . . . . . 
40-49 years . . . . . . . . . . . . . . . . . . 
50-59 years. . . . . . . . . . . . . . . . . . 
60years and over . . . . . . . . . . . . . 

Female 

All females, 13 years and overs. . . . 

White, not Hispanic . . . . . . . . . . . . 
Black, not Hispanic. . . . . . . . . . . . . 
Hispanic . . . . . . . . . . . . . . . . . . . . 
American lndian4 . . . . . . . . . . . . . . 
Aqian or Pacific Islanders . . . . . . . . 

13-19 years .. d . . . . . . . . . . . . . . . 
20–29 years, . . . . . . . . . . . . . . . . . 
30-39 years. . . . . . . . . . . . . . . . . . 
40-49 years . . . . . . . . . . . . . . . . . . 
50-59 years . . . . . . . . . . . . . . . . . . 
60 years and over . . . . . . . . . . . . . 

Children 

Allchildren, under 13years2. , ., ., 

White, not Hispanic ,., . . . . . . . . . 
Black, not Hispanic. . . . . . . . . . . . . 
Hispanic, . . . . . . . . . . . . . . . . . . . 
American lndian4 . . . . . . . . . . . . . . 
Asian or Pacific lslander5 . . . . . . . . 

Under l year . . . . . . . . . . . . . . . . . 
l-12 years . . . . . . . . . . . . . . . . . . 

llncludes cases prior to 1984. 

All All 
years 12 1984 1985 1986 1987 1988 19892 19902 19912 yearsl 2 

Percent 
Numberj by year of death distribution 

122,203 3,322 6,584 11,329 15,125 19,120 24,847 25,747 13,882 . . . 

108,984 3,025 6,030 10,282 13,472 16,946 22,057 22,800 12,371 100.0 
65,114 1,859 3,754 6,446 8,026 9,864 12,822 13,588 7,636 59.7 
28,616 740 1,473 2,427 3,550 4,650 6,016 6,050 3,125 26.3 
14,243 404 768 1,335 1,788 2,274 2,997 2,931 1,457 13.1 

163 3 4 12 22 23 28 38 32 0.1 
688 17 29 53 74 104 149 155 102 0.6 

306 13 23 38 43 41 59 56 28 0.3 
19,795 578 1,158 1,948 2,549 3,185 3,917 3,929 2,128 18.2 
49,709 1,386 2,759 4,734 6,146 7,611 10,100 10,426 5,614 45.6 
26,126 697 1,328 2,327 3,042 3,944 5,345 5,768 3,218 24.0 

9,286 273 564 867 1,142 1,500 1,892 1,885 985 8.5 
3,762 78 198 368 550 665 744 736 398 3.5 

11,518 247 448 898 1,384 1,893 2,464 2,624 1,371 100.0 

3,187 59 144 256 432 533 635 699 388 27.7 
6,451 140 218 483 762 1,043 1,398 1,508 795 56.0 
1,766 47 83 148 182 299 403 393 170 15.3 

22 3 1 2 1 5 5 4 0.2 
72 1 7 6 16 17 11 12 0.6 

92 1 5 11 11 11 13 24 12 0.8 
2,898 90 132 245 359 459 572 635 343 25.2 
5,285 108 203 408 611 885 1,206 1,195 594 45.9 
1,760 23 48 105 181 279 402 448 253 15,3 

705 9 18 44 91 106 141 174 108 6.1 
778 16 42 85 131 153 130 148 61 6.8 

1,701 50 106 149 269 281 326 323 140 100.0 

402 9 29 35 69 67 88 61 32 23.6 
929 29 59 82 130 151 164 197 84 54.6 
352 12 16 30 67 60 71 62 23 20.7 

— —5 2 1 1 — 0.3 
11 2 2 1 3 1 1 1 0.6 

398 6 24 39 63 65 77 75 41 23.4 
1,303 44 82 110 206 216 249 248 99 76.6 

zDataare asof September 30, 1991, andreflect repofiingdelaYs.

Slncludes all other races not shown separately.

41ncludes Aleut and Eskimo.

%cludes Chinese, Japanese, Filipino, Hawaiian (includes parl Hawaiian), and other Asian or Pacific Islander.


NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand

the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. Excludes residents of U.S. territories.


SOURCE Centers for Disease Control, National Center for infectious Diseases, Division of HIV/AIDS.
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Table 53 (page 1 of 2). Aclquired immunodeficiency syndrome (AIDS) cases, according to race, Hispanic 
origin, sex, and transmission category for persons 13 years of age and over: United States, 1984–91 

[Data are based on reporting by State health departments] 

Race, Hispanic origin, All All 

sex, and transmission category years 1z years 12 1984 1985 1986 1987 1988 19892 19902 19912 

Percent 

distribution Number, by year of report 

Tota13 . . . . . . . . . . . . . . . . . . . . . . 100.0 186,198 4,391 8,089 12,967 20,799 30,198 33,053 40,856 32,970 

Male homosexual/bisexual . . . . 60.0 111,694 2,855 5,449 8,551 13,556 17,872 19,673 23,731 18,203 
Intravenous drug use . . . . . 21.2 39,514 777 1,398 2,244 3,542 6,903 7,216 9,174 7,747 
Male homosexual/bisexual and 

intravenous drug use . . 6.5 12,047 411 584 982 1,553 2,027 2,146 2,293 1,782 
Hemophilia/coagulation disorder . . 0.9 1,598 38 73 123 206 297 284 329 230 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . ‘1,3 2,399 112 140 216 261 365 369 411 391 
Heterosexual contact4 . . . . . . . 4,3 7,922 56 143 338 647 1,173 1,501 2,171 1,863 

Sex with intravenous drug user 2.9 5,347 42 107 236 443 852 1,061 1,442 1,140 
Transfusion . . . . . . . . . . . . . . . . . . 2.2 4,062 49 169 298 625 815 739 801 536 
Undetermined, ,,, , . . . . . . . . . . 3.7 6,962 93 133 215 409 746 1,125 1,946 2,218 

Race and Hispanic origin 

White, not Hispanic 100.0 104,661 2,678 4,948 7,797 12,900 16,950 18,498 22,147 17,104 

Male homosexual/bisexual . . . . . . . 76,0 79,531 2,150 4,054 6,226 10,029 12,804 13,869 16,634 12,456 
Intravenous drug use . . . . . 8.4 8,754 145 252 407 817 1,488 1,697 2,049 1,794 
Male homosexual/bisexual and 

intravenous drug use . . . 6.9 7,253 265 371 644 1,004 1,170 1,282 1,310 1,053 
Hemophilia/coagulation disorder . . 1,3 1,337 28 62 113 180 243 235 272 187 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . 0.0 10 1 1 1 1 — 2 4 
Heterosexual contact4 . . . . . . 2.2 2,313 16 34 96 213 362 452 636 500 

Sex with intravenous drug user 1.2 1,241 10 19 48 105 206 265 338 249 
Transfusion . . . . . . . . . . . . . . . . . . 2.8 2,921 38 131 229 477 604 543 525 350 
Undetermined . . . . . . . . . . . . . . . 2.4 2,542 35 44 81 179 278 420 719 760 

Black, not Hispanic. . . . . . . 100.0 54,645 1,095 2,001 3,281 5,222 8,813 9,962 12,794 10,682 

Male homosexual/bisexual . . . . . . 35.5 19,384 401 796 1,328 2,121 3,078 3,583 4,408 3,377 
Intravenous drug use, . . . . . . . . 39.5 21,589 407 753 1,207 1,887 3,745 4,013 5,096 4,229 
Male homosexual/bisexual and 

intravenous drug use . . 6.3 3,424 97 143 237 391 608 643 730 509 
Hemophilia/coagulation disorder . . . 0,2 120 5 4 4 11 27 18 26 25 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . 4.3 2,366 111 140 214 258 360 363 404 383 
Heterosexual contact” . . . . . . 7.6 4,172 23 81 162 322 571 793 1,157 1,050 , 

Sex with intravenous drug user . . 5.5 3,009 17 64 120 250 452 596 818 681 
Transfusion ..,,,..,,.,...,,,. 1,4 738 8 26 43 94 138 130 172 124 
Undetermined . . . . . . . . . . . . . . . 5.2 2,852 43 58 86 138 286 419 801 985 

Hispanic . . . . . . . . . . . . . . . . . . . . 100.0 24,997 597 1,078 1,769 2,474 4,162 4,219 5,480 4,788 

Male homosexual/bisexual ., . . 46.0 11,495 288 554 911 1,254 1,797 1,981 2,398 2,114 
Intravenous drug use. . . . . . . 35.9 8,982 224 385 618 829 1,646 1,464 1,984 1,678 
Male homosexual/bisexual and 

intravenous drug use . . . . . 5.2 1,292 48 68 97 146 241 205 234 205 
Hemophilia/coagulation disorder . . 0.4 109 4 7 5 10 22 22 26 12 
Born in Caribbean/African 
countries ...,.......,,.. . . . 0.1 13 — 2 2 2 5 1 

Heterosexual contact4 . . . 5.5 1,366 17 28 77 109 226 235 368 293 
Sex with intravenou sdruguser 4.2 1,055 15 24 68 87 186 186 279 198 

Transfusion . . . . . . . . . . . . . . . . . . 1.2 312 2 7 20 40 56 54 82 49 
Undetermined, . . . . . . . . . . . . . . 5.7 1,428 14 29 41 84 172 256 383 436 

See footnotes at end of table. 
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Table 53 (page 2 of 2). Acquired immunodeficiency syndrome (AIDS) cases, according to race, Hispanic 
origin, sex, and transmission category for persons 13 years of age and over: United States, 1984-91 
[Data are based on reporting by State health departments] 

Race, Hispanic origin, All All 

sex, and transmission category years1,2 yearsl,2 1984 ?985 1986 1987 1988 19892 19902 19912 

Percent 
Sex distribution Number, by year of report 

Male . . . . . . . . . . . . . . . . . . . . . . . 100.0 167,552 4,112 7,566 12,004 19,113 27,154 29,670 36,312 28,941 

Homosexual/bisexual , . . . . . . . . . . 66.7 111,694 2,855 5,449 8,551 13,556 17,872 19,673 23,731 18,203 
Intravenous drug use , . . . . . . . . . . 17.9 30,027 607 1,114 1,767 2,703 5,275 5,454 6,947 5,756 
Homosexual/bisexual and 

intravenous drug use . . . . . . . . . . 7.2 12,047 411 584 982 1,553 2,027 2,146 2,293 1,782 
Hemophilia/coagulation disorder . . . 0.9 1,560 34 72 119 202 293 278 322 222 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 1.0 1,725 95 110 161 187 259 238 302 260 
Heterosexual contact4 . . . . . . . . . . 1.4 2,398 10 28 64 162 324 494 712 601 

Sex with intravenous drug user . . 1.0 1,592 9 25 44 115 229 367 454 347 
Transfusion . . . . . . . . . . . . . . . . . . 1.5 2,524 29 109 193 408 490 453 474 352 
UndeterminedS . . . . . . . . . . . . . . . 3.3 5,577 71 100 167 342 614 934 1,531 1,765 

Female . . . . . . . . . . . . . . . . . . . . . 100.0 18,646 279 523 963 1,686 3,044 3,383 4,544 4,029 

Intravenous drug use . . . . . . . . . . . 50.9 9,487 170 284 477 839 1,628 1,762 2,227 1,991 
Hemophilia/coagulation disorder . . . 0.2 38 4 1 4 4 4 6 7 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 3.6 674 17 30 55 74 106 131 109 131 
Heterosexual contact4 . . . . . . . . . 29.6 5,524 46 115 274 485 849 1,007 1,459 1,262 

Sex with intravenous drug user . . 20.1 3,755 33 82 192 328 623 694 988 793 
Transfusion . . . . . . . . . . . . . . . . . . 8.2 1,538 20 60 105 217 325 286 327 184 
UndeterminedS, . .,, . . . . . . . . . . 7.4 1,385 22 33 48 67 132 191 415 453 

1Includes cases prior to 1984.

‘Data are as of September 30, 1991, and reflect reporting delays.

31nc[udes all other races not shown separately.

41ncludes persons who have had heterosexual contact with a person with human immunodeficiency virus (Hl~ infection or at risk of HIV’ infection.

51ncludes persons for whom risk information is incomplete (because of death, refusal to be interviewed, or loss to followup), persons still under investigation, men

reported only to have had heterosexual contact with prostitutes, and interviewed persons for whom no specific risk is identified.


NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand .

the spectrum of HIV-associated diseases reportable as AIDS. Excludes residents of U.S. territories.


SOURCE: Centers for Disease Control, National Center for Infectious Diseases, Division of HIV/AIDS,


Health, United States, 1991 191 
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Table 54 (page 1 of 2). Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to race, 
Hispanic origin, sex, and transmission category for persons 13 years of age and over: United States, 1984-91 

[Data are based on reporting by State health departments] 

Race, Hispanic origin, sex, and All All 
transmission category yearsl 2 yearsl,2 1984 1985 1986 1987 1988 19892 19902 19912 

Percent 

distribution Number, by year of death 

Total . . . . . . . . . . . . . . . . . . . . . . 100.0 120,502 3,272 6,478 11,180 14,856 18,839 24,521 25,424 13,742 

Male homosexual/bisexual . 60.9 73,387 2,028 4,171 7,184 8,921 11,207 14,614 15,312 8,660 
Intravenous drug use ., . . . . ., 20.6 24,847 637 1,193 2,020 3,089 4,172 5,489 5,314 2,509 
Male homosexual/bisexual and 

intravenous drug use . . 6.6 8,012 314 485 837 1,113 1,235 1,494 1,531 807 
Hemophilia/coagulation disorder . . . 0.9 1,129 26 75 107 158 191 209 231 113 
Born in Caribbean/African 
countries . . . . . . . . . . . . . . . . 1.1 1,356 80 109 146 190 183 233 181 106 

Heterosexual contact4 ., . . . . . . 3.8 4,624 44 126 269 457 705 1,007 1,272 713 
Sex with intravenous drug user 2.6 3,146 38 89 184 320 501 720 833 439 

Transfusion . . . . . . . . . . . . . . . . . . 2.6 3,156 64 193 359 533 597 590 528 263 
Undetermined . . . . . . . . . . . . . . . 3.3 3,991 79 126 258 395 549 885 1,055 571 

Race and Hispanic origin 

White, not Hispanic . . . . . . . . . . ., 100.0 68,301 1,918 3,898 6,702 8,458 10,397 13,457 14,287 8,024 

Male homosexual/bisexual ., . . . 76.6 52,320 1,499 3,087 5,255 6,331 7,821 10,275 10,919 6,240 
Intravenous drug use . . . . . . . . 7,6 5,203 107 219 361 632 844 1,167 1,177 603 
Male homosexual/bisexual and 

intravenous drug use , 6,9 4,720 193 304 536 666 703 838 884 495 
Hemophilia/coagulation disorder 1.4 951 23 61 96 136 168 168 195 87 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 0.0 1 — — — — 1 — 

Heterosexual contact4 . . . . . . . . 1.9 1,313 6 32 82 125 204 286 355 216 
Sex with intravenous drug user . . 1.0 681 5 12 39 68 103 165 173 113 

Transfusion . . . . . . . . . . . . . . . . . . 3.4 2,336 52 149 278 412 454 404 376 187 
Undetermined, . . . . . . . . . . . . . 2.1 1,457 38 46 94 156 203 319 380 196 

Black, not Hispanic. . . . . . . . ., 100.0 35,067 880 1,691 2,910 4,312 5,693 7,414 7,558 3,920 

Male homosexual/bisexual 36.4 12,776 298 647 1,149 1,592 2,120 2,643 2,668 1,411 
Intravenous drug use . . . . . . . . 39.6 13,870 358 658 1,130 1,692 2,324 3,049 2,986 1,461 
Male homosexual/bisexual and 

intravenous drug use 6,7 2,344 79 126 212 320 378 465 490 219 
Hemophilia/coagulation disorder . . . 0.2 87 1 7 3 13 11 20 15 16 
Born in Caribbean/African 
countries . . . . . . . . . . . . . . . . . ., 3.8 1,344 80 108 146 189 183 227 179 104 

Heterosexual contact4 . . ., . . . . 7.1 2,486 23 66 120 264 367 540 701 392 
Sex with intravenous drug user 5.2 1,815 19 54 88 201 284 408 494 258 

Transfusion ..,,......,...,,,, 1,5 525 9 27 45 80 93 122 101 47 
Undetermined . . . . . . . . . . . . . . . 4.7 1,635 32 52 105 162 217 348 418 270 

Hispanic . . . . . . . . . . . . . . . . . . . . 100.0 16,009 451 851 1,483 1,970 2,573 3,400 3,324 1,627 

Male homosexual/bisexual ., . 47.0 7,520 212 414 725 909 1,141 1,533 1,552 889 
Intravenous drug use. . . . . . . . . 35.4 5,669 171 312 520 760 987 1,248 1,127 428 
Male homosexual/bisexual and 
intravenous drug use 5,6 900 41 54 85 123 147 181 144 86 

Hemophilia/coagulation disorder . 0.5 75 2 5 8 7 10 17 17 8 
Born in Caribbean/African 
countries . . . . . . . . . . . . . . . . 0.0 7 1 — 1 — 3 2 

Heterosexual contact4 ., . 4.9 783 15 28 64 67 129 168 207 94 
Sexwith intravenous drug user . . 3.9 629 14 23 56 51 111 140 159 65 

Transfusion, , . . . . . . . . . . . . . . . . 1.4 227 2 11 28 30 40 49 41 24 
Undetermined . . . . . . . . . . . . . . . 5.2 828 8 26 53 73 119 201 236 96 

See footnotesat end of table. 
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Table 54 (page 2 of 2). Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to race, 
Hispanic origin, sex, and transmission category for persons 13 years of age and over: United States, 1984-91 
[Data are based on reporting by State health departments] 

Race, Hispanic origin, sex, and All All 
transmission categoty yearsl,z yearsl.2 1984 1985 1986 1987 1988 19892 19902 19912 

Percent 

Sex distribution Number, by year of death 

Male . . . . . . . . . . . . . . . . . . . . . . . 100.0 108,984 3,025 6,030 10,282 13,472 16,946 22,057 22,800 12,371 

Homosexual/bisexual ., . . . . ., . . 67.3 73,387 2,028 4,171 7,184 8,921 11,207 14,614 15,312 8,660 
Intravenous drug use . . . . . . . . . . 17.5 19,066 489 958 1,566 2,386 3,194 4,227 4,043 1,874 
Homosexual/bisexual and 

intravenous drug use . . . . . . . . . 7.4 8,012 314 485 837 1,113 1,235 1,494 1,531 807 
Hemophilia/coagulation disorder . . . 1.0 1,103 25 71 104 156 186 207 225 110 
Born in Caribbean/African 

countries . . . . . . . . . . . . . . . . . . . 0.9 963 61 88 99 138 123 153 125 71 
Heterosexual contact4 . . . . . . . . . . 1.2 1,313 6 30 51 118 181 287 398 239 

Sex with intravenous drug user . . 0.8 878 6 26 36 81 136 189 254 148 
Transfusion . . . . . . . . . . . . . . . . . . 1.8 1,965 41 124 246 320 365 368 329 161 
Undetermined 5 . . . . . . . . . . . . . . . 2.9 3,175 61 103 195 320 455 707 837 449 

Female . . . . . . . . . . . . . . . . . . . . . 100.0 11,518 247 448 898 1,384 1,893 2,464 2,624 1,371 

Intravenous drug use ., . . . . . . . . 50.2 5,781 148 235 454 703 978 1,262 1,271 635 
Hemophilia/coagulation disorder ., . 0.2 26 1 4 3 2 5 2 6 3 
Born in Caribbean/African 
countries . . . . . . . . . ...<.... . . 3.4 393 19 21 47 52 60 80 56 35 

Heterosexual contact4 . . . . . . . . . . 28,7 3,311 38 96 218 339 524 720 874 474 
Sex with intravenous drug user . . 19.7 2,268 32 63 148 239 365 531 579 291 

Transfusion . . . . . . . . . . . . . . . . . . 10.3 1,191 23 69 113 213 232 222 199 102 
Undetermined5 . . . . . . . . . . . . . . . 7.1 816 18 23 63 75 94 178 218 122 

‘Includes cases prior to 1984. 
‘2Data are as of September 30, 1991, and reflect rePortin9 delays. 
Slncludes all other races not shown separately. 
41ncludes persons who have had heterosexual contact with a person with human immunodeficiency virus (HIV) infection or at risk of HIV infection. 
51ncludes persons for whom risk information is incomplete (because of death, refusal to be interviewed, or loss to followup), psrsons still under investigation, men 
reporled only to have had heterosexual contact with prostitutes, and interviewed persons for whom no specific risk is identified. 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AlOS-associated diseases and conditions and to expand 
the spectrum of HiV-associated diseases reportable as AIDS. Excludes residents of U.S. territories. 

SOURCE: Centers for Disease Control, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 55 (page 1 of 2). Acquired imrnunodeficiency syndrome (AIDS) cases, according to geographic division 
and State: United States, 11983–91 

[Data are based on reporting by State health departments] 

Geographic division and State 

United States.......,,,,.,,,. 

New England . . . . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . . . . 
New Hampshire . . . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . . . . 
Massachusetts . . . . . . . . . . . . . . 
Rhode island . . . . . . . . . . . . . . 
Connecticut . . . . . . . . . . . . . . . 

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

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

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

South Atlantic . . . . . . . . . . . . . . . . 
Delaware, . . . . . . . . . . . . . . . 
Ma~land . . . . . . . . . . . . . . . . . . 
District of Columbia, . . . . 
Virginia, , . . . . . . . . . . . . . . . . . . 
West Virginia . . . . . . . . . . . . . . 
North Carolina . . . . . . . . . . . . 
South Carolina . . . . . . . . . . . . 
Georgia . . . . . . . . . . . . . . . . . . . 
Florida . . . . . . . . . . . . . . . . . . 

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

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

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

See footnotes at end of table. 

12 months 
ending 

All September 30, 
years12 1983 1984 1985 1986 1987 1988 19892 19902 19912 1997 

Cases per 
100,000 

Number, byyear of report population 

189,323 2,080 4,441 8,219 13,150 21,120 30,769 33,649 41,577 33,477 16.72 

7,390 58 154 279 528 847 1,283 1,395 1,508 1,314 12.68 
255 — 11 22 28 27 66 66 35 4.36 
226 1 3 4 13 32 38 37 65 32 4.17 

92 1 1 2 6 15 11 20 22 14 4.23 
4,085 34 86 164 282 452 711 753 843 747 15.83 

446 4 7 12 30 66 84 88 88 65 8.72 
2,286 18 57 86 175 252 412 431 424 421 15.61 

58,355 1,036 1,954 3,152 4,845 6,110 10,272 9,300 12,044 9,105 30.66 
40,892 863 1,582 2,482 3,769 3,947 6,969 6,001 87390 6,434 44.82 
12,120 136 282 469 767 1,509 2,450 2,227 2,462 1,755 29.67 

5,343 37 90 201 309 654 853 1,072 1,192 916 9.83 

13,077 60 198 353 821 1,405 2,144 2,662 3,015 2,391 7.18 
2,779 7 31 54 212 335 506 488 663 476 5.65 
1,261 3 25 26 71 133 79 401 292 231 4.90 
5,616 39 100 188 346 629 990 1,137 1,274 1,095 12,30 
2,422 9 32 61 150 211 456 506 577 417 5.78 

799 2 10 24 42 97 113 130 209 172 3.89 

4,412 15 44 128 241 476 769 833 1,058 844 6.02 
981 4 11 41 96 130 166 176 203 151 4,72 

—301 2 12 21 30 42 56 68 70 3.51 
2,335 7 27 50 74 238 411 442 581 504 11,68 

24 — — 1 4 2 3 8 2 4 0.63 
28 — — 1 2 2 7 4 9 3 1.29 

228 1 2 7 10 24 51 33 58 42 3.61 
515 3 2 16 34 50 89 114 137 70 3.66 

371391 266 584 1,300 2,075 3,691 5,445 7,060 8,782 8,092 21.85 
370 1 3 12 22 39 62 80 93 58 11.73 

3,899 27 54 149 188 457 542 715 994 768 19,24 
3,242 19 90 178 226 465 495 495 741 530 116.11 
2,588 21 40 109 160 242 348 389 737 536 11.07 

224 — 5 6 8 23 20 55 63 44 2.70 
2,088 9 15 66 81 209 276 445 566 421 7,59 
1,300 11 7 38 58 84 174 327 351 250 8.37 
5,408 25 56 191 304 517 838 1,091 1,216 1,157 21.10 

18,272 153 314 551 1,026 1,655 2,690 3,463 4,021 4,328 37.84 

3,950 10 24 72 165 324 759 762 1,043 789 6.53 
636 4 10 17 32 48 90 114 189 132 4.75 

1,352 2 5 18 72 72 330 266 341 246 6.42 
1,148 3 6 29 33 153 213 216 238 255 7.64 

814 1 3 8 28 51 126 166 275 156 7.56 

18,107 112 315 617 1,181 2,158 2,848 3,143 4,463 3,250 15.48 
602 1 10 29 48 80 79 208 147 7.93 

2,850 18 55 104 165 336 401 508 702 561 16.16 
868 5 9 20 50 107 149 168 203 157 6.40 

13,787 89 250 483 937 1,667 2,218 2,388 3,350 2,385 18.00 

5,330 33 74 161 332 635 896 1,118 1,122 953 8.71 
80 — — 1 3 6 16 13 17 24 3.87 
98 — 4 3 10 11 23 28 19 2.67 
51 — 1 1 4 3 6 16 5 15 3.76 

1,929 21 38 62 166 226 325 386 361 339 12.68 
438 1 3 14 21 47 60 94 109 89 8.01 

1,487 7 21 50 78 216 278 331 313 192 6.44 
423 2 7 17 21 39 81 74 98 84 5.72 
824 2 A 12 36 88 119 181 191 191 19,81 
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Table 55 (page 2 of 2). Acquired immunodeficiency syndrome (AIDS) cases, according to geographic division 
and State: United States, 1983-91 
[Data are based on reporting by State health departments]€

12 months 
ending 

All September 30, 
Geographic division and State yearsl,2 1983 1984 1985 1986 1987 1988 19892 19902 19912 1991 

Cases per 
100,000 

Number, by year of report population 

Pacific . . . . . . . . . . . . . . . . . . . . . . 41,311 490 1,094 2,157 2,962 5,474 6,353 7,376 8,542 6,739 21.52 
Washington . . . . . . . . . . . . . . . . 2,622 59 110 168 324 342 509 687 416 11.30 
Oregon . . . . . . . . . . . . . . . . . . . 1,230 : 177 228 336 210 10.58 
California . . . . . . . . . . . . . . . . . . 36,582 470 1,O~; 1,9% 2,6: 4,;;? 5,710 6,442 7,339 5,964 24.81 
Alaska . . . . . . . . . . . . . . . . . . . . 114 3.01 
Hawaii . . . . . . . . . . . . . . . . . . . . 763 ; 11 2: :: E 1:: J 1: 1:: 14.70 

1Inclutjes cases prior to 1983. 
‘Data are as of September 30, 1991, and reflect reporting delays. 
3Resident population as of mid-1990, based on extrapolation from 1980-85 data from the U.S. Bureau of the Census. 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand€
the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. Excludes residents of U.S. territories.€

SOURCE: Centers for DLsease Control, National Center for Infectious Diseases, Division of HIV/AIDS.€
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Table 56 (page 1 of 2). Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to 
geographic division and State: United States, 1983–91 

[Data are based on reporting by State health departments] 

All 
Geographic division and State years 1,2 1983 1984 1985 1986 1987 1988 19892 19902 19972 

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

New England . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . 
New Hampshire . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . 
Massachusetts . . . . . . . . . . 
Rhode island . . . . . . . . . . . . 
Connecticut . . . . . . . . . . . . . 

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

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

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

South Atlantic . . . . . . . . . . . . . . 
Delaware . . . . . . . . . . . . . . . 
Maryland . . . . . . . . . . . . . . . 
District of Columbia . . . . . . . 
Virginia . . . . . . . . . . . . . . . . 
West Virginia . . . . . . . . . . . . 
North Carolina . . . . . . . . . . . 
South Carolina, . . . . . . . . . . 
Georgia . . . . . . . . . . . . . . . . 
Florida, . . . . . . . . . . . . . . . . 

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

WestSouth Central . . . . . . 
Arkansas . . . . .. . . . . . . . . . 
Louisiana . . . . . . . . . . . . . . . 
Oklahoma . . . . . . . . . . . . . . 
Texas . . . . . . . . . . . . . . . . . 

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

See footnotes at end of table. 

Number, by year of death 

122,203 1,453 3,322 6,584 11,329 15,125 19,120 24,847 25,747 13,882 

4,460 46 108 223 393 572 733 860 983 492 
136 — — 7 16 10 19 28 41 14 
128 2 — 7 14 16 25 22 26 15 

52 1 1 1 6 6 5 10 13 9 
2,522 30 60 113 192 311 412 514 567 301 

282 2 5 9 24 43 44 54 67 31 
1,340 11 42 86 141 186 228 232 269 122 

38,638 760 1,483 2,586 4,062 5,238 6,244 8,092 6,961 2,805 
27,412 625 1,164 2,001 2,925 3,626 4,366 5,830 4,902 1,656 

7,662 104 232 428 824 1,170 1,310 1,541 1,244 737 
3,564 31 87 157 313 442 568 721 815 412 

8,247 45 135 322 601 892 1,276 1,786 1,949 1,206 
1,718 9 32 62 126 187 261 372 418 245 

735 7 14 22 60 79 114 147 185 104 
3,812 21 65 160 283 398 602 830 873 560 
1,523 5 16 60 97 168 239 348 363 221 

459 3 8 18 35 60 60 89 110 76 

2,617 7 36 100 218 309 396 521 609 415 
634 2 9 26 61 77 85 101 161 110 
178 1 2 7 16 19 22 34 34 42 

1,285 3 19 48 91 140 203 285 301 192 
18 — — 2 4 2 3 6 1 
14 — — 1 3 1 3 1 2 3 

145 1 2 4 13 16 30 26 32 21 
343 — 4 12 30 54 50 68 78 47 

23,500 197 459 1,025 1,790 2,651 3,561 4,788 5,459 3,464 
239 — 2 7 21 30 30 45 68 34 

2,461 13 52 119 176 276 347 503 600 364 
2,070 14 42 133 203 239 315 395 464 256 
1,665 20 25 80 140 205 276 331 384 202 

147 — 5 6 8 12 12 36 46 22 
1,302 5 25 44 91 133 192 320 295 196 

778 2 12 30 46 79 116 158 231 100 
3,217 18 56 127 227 347’ 515 654 806 444 

11,621 125 240 479 878 1,330 1,758 2,346 2,565 1,846 

2,439 11 26 84 152 260 382 523 610 377 
450 5 11 20 26 41 61 104 116 63 
804 3 6 27 64 84 119 151 202 141 
698 3 6 27 34 79 112 151 187 118 

—487 3 10 28 56 90 117 125 55 

11,622 78 223 515 992 1,514 1,866 2,375 2,661 1,363 
344 2 — 10 24 38 64 84 69 53 

1,817 13 32 95 140 221 269 376 388 272 
554 1 11 12 40 69 92 131 112 81 

8,907 62 180 398 788 1,186 1,441 1,784 2,092 957 

3,151 19 63 135 280 389 514 622 699 414 
— —44 1 3 5 6 10 8 11 
— —61 1 3 7 12 8 20 10 
—27 1 2 1 4 2 6 4 6 

1,205 11 40 58 112 145 179 206 263 188 
257 2 8 23 25 32 57 56 49 
820 4 12 40 87 113 173 189 171 25 
249 1 3 12 25 32 41 39 62 34 
488 3 5 13 26 58 69 107 115 91 

— 
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Table 56 (page 2 of 2). Deaths among acquired immunodeficiency syndrome (AIDS) cases, according to 
geographic division and State: United States, 1983–91 

[Data are based on reporting by State health departments] 

All 

Geographic division and State years12 1983 1984 1985 1986 1987 1988 19892 19902 19912 

Number, by year of death 

Pacific . . . . . . . . . . . . . . . . . . . 27,529 290 789 1,594 2,841 3,300 4,148 5,280 5,816 3,346 
Washington . .,, . . . . . . . . . 1,580 7 31 81 128 186 240 304 353 250 
Oregon . . . . . . . . . . . . . . . . 778 2 9 24 67 74 112 139 201 149 
California . . . . . . . . . . . . . . . 24,644 279 741 1,450 2,604 2,983 3,707 4,745 5,149 2,865 
Alaska . . . . . . . . . . . . . . . . . 49 1 6 7 5 9 9 7 4 
Hawaii . . . . . . . . . . . . . . . . . 478 1 i 33 35 52 80 83 106 78 

llncludes cases priorto 1983. 
2Data areas of September 30, 1991, andreflect reporting delays. 

NOTES: The AIDS case definition was changed in September 1987 to allow for the presumptive diagnosis of AIDS-associated diseases and conditions and to expand 
the spectrum of human immunodeficiency virus-associated diseases reportable as AIDS. Excludes residents of U.S. territories. 

SOURCE: Centers for Disease Control, National Center for Infectious Diseases, Division of HIV/AIDS. 
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Table 57. Age-adjusted cancer incidence rates for selected cancer sites, according to sex and race: Selected 
years 1973-89 
[Data are based on the Surveillance, Epidemiology, and End Results Program’s population-based registries in Atlanta, Detroit, Seattle-Puget Sound, San Francisco-

Oakland, Connecticut, lowa, New Mexico, Utah, and Hawaii] 

Estimated 
annual 
percent 

Race, sex, and site 1973 1975 1980 1984 1985 1986 1987 1988 1989 changel 

White male Number of new cases per 100,000 population 

All sites . . . . . . . . . . . . . . . . . . . . . 363.7 378.9 407.8 424.9 430.2 436.0 453,9 447.7 444,4 1.3 

Oral cavity and pharynx . . . . . 17.5 18.4 16.9 17,1 16.8 16.3 17.2 15.3 14.8 –0.8 
Esophagus . . . . . . . . . . . . . . . . . . 4,8 4.8 4.9 5.3 5.2 5.1 
Stomach . . . . . . . . . . . . . . . . . . . . 13,9 12.5 12.4 1::: 10.6 10.8 1::; 1::; 10.6 –R 
Co$o~o~d rectum, . . . . . . . . . . . . 54.2 55.1 58.9 63.0 63.8 62.4 61.4 59.6 58.1 0.6 

34.7 36.1 39.4 43.4 43.5 43.0 42.1 41.1 39.6 
Rectum’::::::::::::::::::: 19,4 19.0 19.4 19.6 20.2 19,4 19.3 18.5 18.6 -u 

Pancreas . . . . . . . . . . . . . . . . . . . . 12,7 12.4 11.0 11.1 10.7 10,8 10.5 10.5 –1.0 
Lung and bronchus . . . . . . . . . . . . 72,4 75.8 82.4 84.6 82.5 82.2 84.3 81,7 7::; 0.6 
Prostate gland . . . . . . . . . . . . . . . . 62.4 68.7 78.9 82.8 86.9 90.5 102.3 04.8 108.5 3.1 
Urinary bladder . . . . . . . . . . . . . . 27.2 28,6 31.5 32.3 31.1 32.2 33.7 32.8 31.6 
Non-Hodgkin’s lymphoma . . . . . . 10.3 11,4 12.7 15.5 15.9 16,7 18.3 17.9 17.8 H 
Leukemia . . . . . . . . . . . . . . . . . 14,4 14,2 14.5 14.1 14.1 14.1 13.7 13.3 12.9 -0.5 

Black male 

All sites . . . . . . . . . . . . . . . . . . . 437.9 435,0 512.1 542.5 535.2 532.4 546.7 36.0 524.4 1.6 

Oral cavity and pharynx . . . 16,3 17,2 23,3 27.4 22.1 24.6 26.3 22.4 23.9 2.5 
Esophagus . . . . . . . . . . . . . . . . . . 12.9 17,3 16,5 18.0 19.7 21.8 18,2 16.8 15.5 0.7 
Stomach . . . . . . . . . . . . . . . . . . . . 25.9 19,8 21.5 17.7 18.6 18.7 20,9 20.1 18.3 -0.8 
Cofo~o~d rectum . . . . . . . . . . . . 42.4 46,9 63.7 55.9 61.0 59.6 61.1 58.0 62.8 2,0 

31.3 34.0 46.0 42.7 47.0 44.1 47,1 42.9 48.0 2.3 
Rectum::::::::::::::::: :: 11.0 12.9 17,7 13.1 14.0 15.5 14,0 15.1 14.7 1.2 

Pancreas . . . . . . . . . . . . . . . . . 15.7 15,3 17,7 15.5 19.9 16.4 15.9 171 12.5 -0.4 
Lung and bronchus . . . . . . . . . . . .. 104.4 100.7 131.8 141.7 133.0 135.0 124.6 126:0 118.3 1,6 
Prostate glancl . . . . . . . . . . . . . . 105.2 110.7 126,7 140.5 134.2 131.5 145.6 144,4 142.0 2,2 
Urinary bladder . . . . . . . . . . . . . . . 10.7 13.5 14.6 15.7 16.2 17.6 17.7 14.3 13.9 1.5 
Non-Hodgkin’s lymphoma. . . . 9.0 11.1 10.0 10.9 9.4 12.5 11.0 3.0 
Leukemia . . . . . . . . . . . . . . . . . . . 12.0 lH 1;:: 10.5 13.1 10.7 13.7 10.5 12.1 0,0 

White female 

All sites..............,,, ,,.. 294.0 310.0 311.2 332.5 342.5 340.2 350.9 346.5 340.2 0.9 

Co$o~o~d rectum . . . . . . . . . . . 41.6 42.9 44,9 44.7 46.0 43.1 41.3 40.0 40.3 -0.2 
30.2 30.9 33.1 32.4 34.0 32.2 30.2 29.4 29.6 –0.1 

Rectum’:::::::::::::::::: : 11.4 12.0 11.8 12.4 12.0 10.9 11.0 10.7 10,6 -0.5 
Pancreas . . . . . . . . . . . . . . . . . . 7.4 7,3 8.4 8.2 7.9 7.5 7.6 7.2 0,3 
Lung and bronchus . . . . . . . . . . 17.8 2;:: 28.4 35.0 36.1 37.9 39.7 41.4 40.1 5.1 
Melanoma ofskin . . . . . . . . . . . . 5.8 6.9 9.1 10.1 10.4 10.9 10.2 10.2 3.6 
Breast . . . . . . . . . . . . . . . . . . . . 84.0 89.5 87.4 10::: 106.4 109.0 117.0 113.5 108,2 1,8 
Cervix uteri . . . . . . . . . . . . . . . . 12.7 11.1 9.1 7.6 8.0 7.4 7.9 -2.9 
Corpus uteri . . . . . . . . . . . . . . . . 29.4 33.7 25.3 2::; 23.3 22.4 22.7 21.3 2?: -2.7 
Ovary . . . . . . . . . . . . . . . . . . . . . 14.6 14.4 14.0 14.8 15.1 13.5 14.6 15.5 15.8 0.3 
Non-Hodgkin’s lymphoma. . . . . . 7,5 8.5 9.3 11.1 11.3 11.2 11.3 12.1 11.4 2.8 

Black female 

All sites . . . . . . . . . . . . . . . . . . . 279.5 293.1 306.4 323.0 325.1 328.7 328.3 334.5 319.3 1.1 

Co$o~ond rectum . . . . . . . . . . 40.6 42.9 49,9 47.9 46.4 47.3 48.1 46.5 44.1 1.1 
29.2 32.4 41,3 38.0 36.3 36.7 37.4 36.7 33.8 

Rectum::::::::::::::::: :: 11.5 10.5 8.6 9.9 10.1 10.6 10.8 10.3 ::? 
Pancreas . . . . . . . . . . . . . . . . . 11.5 11.7 13,1 13.3 11.5 13.1 15.0 1::: 11.1 1.0 
Lung and bronchus . . . . . . . . . . 20.7 20.4 34.2 40.1 41.1 43.3 39.4 42.4 45.2 5.2 
Breast . . . . . . . . . . . . . . . . . . . . 68.0 77.5 74,4 84.0 92.9 94.1 90.8 97.4 87.6 
Cervix uteri . . . . . . . . . . . . . . . . 29,6 27.8 19,2 17.4 16.0 15.2 15.0 15.4 12.8 -i:: 
Corpus uteri. . . . . . . . . . . . . . . . 14,8 16.8 14.2 15.2 15.1 14.2 13.7 13.9 16.7 -0.0 
Ovary . . . 10.3 10.1 10,1 9.4 10.1 9.0 10.1 10.6 10.6 0.3 
Non-Hodgl&;s”lyrnphorna: ::::: :: 5.4 4.0 6,1 5.9 6.8 6.9 8.0 7.1 7,9 3.9 

lTheestimated annual percent change has been calculated by fitiing alinear regression model tothenatural logarithm of the yearly rates from 1973-89. 
2Age adjusted bythedirect method to the 1970 US. population. 

SOURCE: National Cancer institute, National institutes of Health, Cancer Statistics Review, 1973–1989. NIH Pub. No. 92-2789. US. Depaflment of Health and Human 
Services. Public Health Sewice. Bethescla, Md., 1992. 
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Table 58. Five-year relative cancer survival rates for selected sites, according to race and sex: 1974-76, 
1977-79, 1980-82, and 1983-88 

[Data are based on the Surveillance, Epidemiology, and End Results Program’s population-based registries in Atlanta, Detroit, Seattle-Puget Sound, San Francisco-

Oakland, Connecticut, Iowa, New Mexico, Utah, and Hawaii] 

Ail races White Black 

Sex and site 1974–76 1977–79 1980-821983-881974-76 1977-791980-82 1983–88 1974–76 1977–79 1980–82 1983-88 

Male Percent of patients 

All sites . . . . . . . . . . . . . . . . . . . 40.8 42.9 44,7 46.7 41.9 44.2 46.1 48.4 31.1 32.0 33.8 33.4 

Oral cavity and pharynx. . . . . . . 52.2 51.0 50.5 49.0 54.4 53,3 53.7 52.1 30.8 30.8 25.5 26.2 
Esophagus . ., . . . . . . . . . . . . . 3.5 4.7 5.8 7.2 4.1 5.6 6.4 8.1 2.1 2.4 4.6 5.3 
Stomach . . . . . . . . . . . . . . . . . . 13.8 15.3 16.1 15.4 13.1 14.4 15.1 14.4 15.6 14.6 18.3 15.0 
Colon . . . . . . . . . . . . . . . . . . . . 49.5 51.3 55.1 58.9 49.9 51.7 55.5 60.1 43.8 45.0 46.4 47.2 
Rectum . . . . . . . . . . . . . . . . . . . 47.4 48.5 50.0 55.5 47.8 49.6 51.1 56.5 34.1 37.6 36.0 42.3 
Pancreas . . . . . . . . . . . . . . . . . 2.9 2.2 2.7 2.7 3.1 2.2 2.6 2.4 1.2 2.8 3.7 4.8 
Lung and bronchus . . . . . . . . . . 11.1 11,8 11.9 11.5 11.0 12.0 12.0 11.8 10.9 8.9 10.9 9.6 
Prostate gland. . . . . . . . . . . . . . 66.6 70.7 72.9 75.9 67.6 71.7 74.0 77.6 57.7 61.9 63.9 62.9 
Urinary bladder . . . . . . . . . . . . . 73.5 76.2 78.9 80.1 74.3 76.7 79.7 80.5 54.0 62.2 61.8 65.2 
Non-Hodgkin’s Iymphoma . . . . . 46.8 45.4 49.7 49.7 47.5 45.9 50.4 50.3 42.9 42.1 46.5 41.3 
Leukemia . . . . . . . . . . . . . . . . . 32.8 35.7 36.4 36.3 33.3 36.5 37.5 37.6 31.7 29.4 28.8 29.1 

Female 

All sites . . . . . . . . . . . . . . . . . . . 56.6 55.9 55.7 57.0 57.3 56.6 56.5 58.2 46.7 46.2 45.3 43.6 

Colon . . . . . . . . . . . . . . . . . . . . 50.4 53.5 54.8 57.4 50.6 53.6 55.1 58.3 46.9 49.6 50.5 48.3 
Rectum . . . . . . . . . . . . . . . . . . . 49.3 50.6 53.7 56.6 49.7 51.3 54.5 57.2 48.9 37.9 39.9 49.8 
Pancreas . . . . . . . . . . . . . . . . . 2.2 2.5 3.3 3.6 2.1 2.2 2.9 3.2 3.1 4.8 5.9 4.5 
Lung and bronchus . . . . . . . . . . 15.5 17.0 15.9 15.7 15.7 17.1 16.0 16.0 12.6 17.0 15.4 12.6 
Melanoma of skin . . . . . . . . . . . 84.5 85.6 87.3 87.1 84.6 85.9 87.3 87.3 *66.5 
Breast . . . . . . . . . . . . . . . . . . . 74.2 74.4 75.9 78.0 74.8 75.1 78.7 79.3 62.9 62.5 65.6 62.1 
Cervix Uteri . . . . . . . . . . . . . . . . 68.4 67.7 66.5 65.6 69.2 68.8 67.3 68.0 63.2 61.8 60.1 55.3 
Corpus uteri . . . . . . . . . . . . . . . 87.7 84,8 81.3 82.5 88.6 86.1 82.5 84.2 60.4 57.8 53.6 54.3 
Ovary . . . . . . . . . . . . . . . . . . . . 36.5 38.0 38.8 39.5 36.2 37.5 38.6 39.3 40.7 39.5 37.3 37.1 
Non-Hodgkin’s lymphoma . . . . . 47.3 50.3 52.3 53.1 47.4 50.2 52.5 53.8 54.1 58.9 54.0 44.4 

*Standard error is greater than 10 percentage points. 

NOTES: Rates are based on followup of patients through 1989. Therate istheratio of theobsewed suwival rate forthepatient group totheexpected suwival rate for 
persons in the general population similar to the patient group with respect to age, sex, race, and calendar year of observation. It estimates the chance of surviving the 
effects of cancer. 

SOURCES: National Cancer Institute, National Institutes of Health, Cancer Statistics Review, 1973–1 989. NIH Pub. No. 92-2789. U.S. Department of Health and 
Human Services. Pubiic Health Service. Bethesda, Md., 1992; National Cancer institute, Uvision of Cancer Prevention and Control: Unpublished data. 
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Table 59. Limitation of activity caused by chronic conditions, according to selected characteristics: 
United States, 1985 and 1990 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Tofa/ with Limited Limited in Unable to 
/imitation but not in amount or kind carry on 

Characteristic 

Total 1,2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . . 
Under 5years . . . . . . . . . . . . . . . . . . . . 
5–14 years . . . . . . . . . . . . . . . . . . . . 

15–44 years . . . . . . . . . . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . . . . . . . . 
65 years and over . . . . . . . . . . . . . . . . . 

65–74 years . . . . . . . . . . . . . . . . . . . . 
75 years And over . . . . . . . . . . . . . . . 

Sex I 

Male . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . 

Race 1 

White . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . 

Family income13 

Less than $14,000 . . . . . . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . . . . . . . . . 
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . 
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . . . . . . . . 

Geographic region’ 

Northeast . . . . . . . . . . . . . . . . . . . . . . . .

Midwest . . . . . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . . . . .

West . . . . . . . . . . . . . . . . . . . . . . . . .


Location of residence 1 

Within MSA. . . . . . . . . . . . . . . . . . . . . . . . 
Outside MSA . . . . . . . . . . . . . . . . . . . . . . 

lAge adjusted. 

of activity major activity of major activity major activity 

1985 1990 1985 1990 1985 1990 1985 1990 

Percent of population 

13.4 12.9 4.2 4.1 5.5 5.0 3%7 3.9 

4,8 4.7 1.2 1.2 3.1 3.1 0,4 0.4 
2.2 2.2 0.6 0.6 1,1 1.0 0.5 0.6 
6.2 6.1 1.6 1’35 4,2 4.1 0.4 0.4 
8.3 6.5 2.7 2.6 3.6 3.5 1.9 2.4 

23.4 21.8 5.9 5.7 8.8 7.5 8.7 8.6 
39.6 37.5 15,5 15.4 13.8 11.9 10.4 10.2 
36.7 33.7 14.0 13.2 11.5 9.9 11.2 10.6 
44,3 43.3 17,9 18.8 17,3 14.9 9.1 9.6 

13,6 12.9 3.8 3.8 5.1 4.7 4.7 4.4 
13,2 13.0 4.5 4.3 5.8 5.3 2.9 3.4 

13,1 12.8 4.3 4.2 5.5 5.0 3.4 3.6 
16.3 15.5 3.9 3.8 6.1 5.3 6.4 6.5 

22.4 22.9 5.6 5.2 8.5 8.1 8.3 9.6 
15,0 14.8 4.3 4.3 6.3 5.7 4.5 4.6 
12.0 11.6 3.7 3.8 5.2 4.7 3.1 3.0 
10,7 10.4 3.8 3.7 4.6 4.4 2.4 2.3 

8.8 8.4 3.2 3.4 3.7 3.3 1.8 1.7 

11,8 11.9 3.7 3.9 4.8 4.5 3.3 3.6 
12,7 12.9 3.7 3.9 5.3 5.5 3.7 3.4 
14,8 14.0 4.8 4.1 6.1 5.3 4.0 4.6 
13,8 12.5 4.3 4.4 5.7 4.5 3.8 3.7 

13!0 12.4 4.0 4.0 5.4 4.7 3.6 3.7 
14.6 14.9 4.7 4.3 5.9 6.1 4.0 4.5 

{’
family income.Llncludes all other races not shown separately and unknown


3Family income categories for 1990. lncomecategories for1985 are: Iess than $11,000; $11,000-$1 9,999 ;$20,000-$29,999 ;$30,000-$39,999 ;and$40,000 or more.€

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health Interviaw Survey.
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Table 60. Disability days associated with acute conditions and incidence of acute conditions, according to 
age: United States, 1983-90 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Age 1983 1984 1985 1986 1987 1988 1989 1990 

Restricted-activity days Number per person 
Allagesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 7.4 6.8 7.7 6.8 7.1 7.5 7.0 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 6.9 8.2 7.5 8.1 8.4 7.6 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . . ::: 8.8 7.5 9.0 9.4 9<7 9.6 9.5 
5–14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 7.5 7.4 6.7 7.8 6.6 7.2 7.8 6.5 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.6 7.1 6.5 7.0 6.5 6.7 
45-84years . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.6 6.0 7.0 6.1 5.8 ;; :: 
65 years And over . . . . . . . . . . . . . . . . . . . . . . . ::; 9.1 9.6 10.2 8.0 8.2 9.1 

65–74years . . . . . . . . . . . . . . . . . . . . . . . . . . 8.7 8.3 8.9 10.2 8.2 7.3 ?:; 
75 years And over . . . . . . . . . . . . . . . . . . . . . 10.1 10,2 10.9 10.1 7.7 9.6 ;:: 10.3 

Bed-disability daysz 

All agesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.4 3.3 3.1 3.4 3.0 3.1 3.5 3.1 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 3.6 3.4 3.8 4.2 3.5 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . . 3.8 3.5 3.9 ::: 4,5 4.5 
5-14years . . . . . . . . . . . . . . . . . . . . . . . . . . ::: 3.5 3.3 3.8 2.8 4.0 3.0 

15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 3.2 2.8 3.1 2.8 3.2 3.0 
45-64 years, . . . . . . . . . . . . . . . . . . . . . . . . . . 
65years Andover . . . . . . . . . . . . . . . . . . . . . . . 

2.8 
4.5 ::: ::; 

3.1 
4.6 ;:: H 2,8 

4.2 
2.7 

65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 2.8 3.9 3.1 3.6 ;:; 
75 years And over, . . . . . . . . . . . . . . . . . . . . 4.7 ::; 5.7 5.5 ::: 4,0 5.0 4.0 

Incidence ofacute conditions Number per 100 persons 

All agesl . . . . . . . . . . . . . . . . . . . . . . . . . . . 182.9 164.9 183.1 189.5 180.8 184.8 190.5 181.2 

Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . 288.1 289.3 280.0 302.7 281.7 296.5 299.7 288.1 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . . 354.5 345.1 334.6 360.4 358.9 362.8 369.5 365.0 
5-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . 252.8 259.2 250.9 271.7 240.4 261.3 262.3 246.9 

15-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . 165.1 172.2 170.1 180.5 168.7 162.6 173.5 157.0 
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 109.3 104.4 112.9 125.1 101,4 107.9 113.6 114.4 
65 years And over . . . . . . . . . . . . . . . . . . . . . . . 100.9 98.8 98.4 119.5 100.4 108.9 100.2 105<8 

65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . 103.1 97.4 98.9 118.2 94.8 107.8 97.4 108.2 
75 years And over . . . . . . . . . . . . . . . . . . . . . 97.3 101.0 97.7 121.5 109.4 110.6 104.6 102.1 

lAge adjusted.

2,4subset Of restricted-activity days.

3Excludes conditions involving neither medical attention nor activity restriction.


SOURCE: Division of Health lntetview Statistics, National Center for Health Statistics: Data from the National Health lntewiew Suwey.
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Table 61. Self-assessment of health, according to selected characteristics: United States, 1985 and 1990 

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

Excellent Very good Good Fair or poor 

Characteristic Total 1985 1990 1985 1990 1985 1990 1985 1990 

Tota12,3., ., . ., . .,, . . . . . . . . ,,, ,. .,.,.,. 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . . . . . . . . . . . 
5–14 years . . . . . . . . . . . . . . . . . . . . . . . 

15–44 years . . . . . . . . . . . . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . 
65 years and over . . . . . . . . . . . . . . . . . 

65-74 years . . . . . . . . . . . . . . . . . . . . . . 
75 years And over . . . . . . . . . . . . . 

Sex 2 

Male. ..,,,,..........,,., . . . . . . . . . . 
Female. , .,,..,......,,,,, . . . . . . . . . . . 

Race 2 
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Familyincome24 

Less than $14,000.........,,. . . . . . . . . .

$14,000-$24,999 . . . . . . . . . . . . . . .

$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . .

$35!000-$49!999 . . . . . . . . . . . . . . . .

$50,0000r more . . . . . . . . . . . . . . . . . . . . . .


Geographic region 2 

Northeast, .,.,.......,,,, . . . . . . . . 
Midwest, ,,, . . . . . . . . . . . . . . . . . . . . . . . . 
South. .,............,,,,.. . . . . . . . . . 
West ..,,.,,........,,,,. . . . . . . 

Location of residence2 

Within MSA. . ., . . . . . . . . . . . . . . . . . 
Outside MSA. ., . . . . . . . . . . . . . . 

lDenominator excludes unknown health status. 
2Age adjusted. 

Percent distribution I 

100,0 40,4 40,5 27,1 28.5 22.8 22.0 9.8 8.9 

100,0 53.1 52,8 26.3 28.1 16.2 16.6 2.5 2.4 
100,0 54.7 53.2 25.8 28.1 17.2 15.8 2.3 2.9 
100.0 52.2 52.6 26.5 28.1 18.7 17.1 2.5 2.2 
100,0 43.9 43,1 30.1 30.9 20.6 20.6 5.4 5.4 
100.0 27.0 29,2 25.3 27.1 29.2 27,7 18,6 16.0 
100.0 15.9 17.1 20.2 22.9 32.5 32.3 31.4 27.7 
100.0 17,1 18.9 20.7 23.5 32.9 32.6 29,3 25.1 
100,0 13.9 14,5 19.5 21.9 31.9 31.9 34.7 31.7 

100,0 42.8 42.5 26.2 28.3 21.5 20.8 9.5 8.4 
100,0 38.0 38.7 27.9 28.8 24.1 23.2 10.0 9.3 

100.0 42.1 42.1 27.5 29.0 21.5 20.8 8.9 8.1 
100,0 29.1 31.1 23.9 25.3 30.0 28,5 17,0 15.1 

100.0 28,3 28.1 24.0 24.3 28.4 28.9 19,3 18.6 
100.0 35,0 34.6 27.9 29.6 25.6 25.0 11.6 10.8 
100.0 41,0 40.6 28.3 30.2 22.7 21.7 8.0 7.5 
100.0 44,5 45.9 28.8 29.7 20.2 19.1 6.4 5.3 
100.0 53.3 52.1 27.1 28.0 15.3 16.0 4.2 4.0 

100.0 40.5 43.1 27.9 28.1 23.1 21.6 8.5 7.2 
100.0 41,2 41.7 27.9 29.3 21.9 21.1 9.0 7.9 
100.0 37.3 37.3 26.5 27.8 24.3 23.8 11.9 11.2 
100.0 44,5 42.2 25.8 29.1 21,3 20.6 8.5 8.1 

100,0 41.3 41.6 27.3 28.5 22.3 21.5 9.0 8.5 
100.0 37,1 36.7 26.3 28.7 24,5 24.1 12.1 10.4 

31ncludes all other races not shown separately and unknownfamily income.

4Family income categories for 1990. Income categories for 1985 are less than $11,000; $11,000–$19,999 ;$20,000–$29,999; $30,000–$39,999; and $40,0000r more.


SOURCE: Division of Health Interview Statistics, National Canter for Health Statistics: Data from the National Health Interview Survey.
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Table 62. Current cigarette smoking by persons 18 years of age and over, according to sex, race, and age: 
United States, selected years 1965-90 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Sex, race, and age 1965 1974 1979 1983 1985 1987 1988 1990 f 

All persons Percent of persons 18 years of age and over 

18 years and over, age adjusted. . . . . . . . 42.3 37.2 33.5 32.2 30.0 28.7 27.9 25.4 
18years andover, crude . . . . . . . . . . . . . 42.4 37.1 33.5 32.1 30.1 28.8 28.1 25.5 

All males 

18 years and over, age adjusted. . . . . . . . 51.6 42.9 37.2 34.7 32.1 31.0 30.1 28,0 
18years andover, crude . . . . . . . . . . . . . 51.9 43.1 37.5 35.1 32.6 31.2 30.8 28.4 

18-24 years . . . . . . . . . . . . . . . . . . . . . . 54.1 42.1 35.0 32.9 28.0 28.2 25.5 26.6 
25-34 years . . . . . . . . . . . . . . . . . . . . . . 60.7 50.5 43.9 38.8 38.2 34.8 36.2 31.6 
35-44 years . . . . . . . . . . . . . . . . . . . . . . 58.2 51.0 41.8 41.0 37.6 36.6 36.5 34.5 
45-84 years.........,...,,.. . . . . . 51.9 42.6 39.3 35.9 33.4 33.5 31.3 29,3 
65 years and over . . . . . . . . . . . . . . . . . . 28.5 24.8 20.9 22.0 19.6 17.2 18.0 14.6 

White: 
18 years and over, age adjusted . . . . . . 50.8 41.7 36.5 34.1 31.3 30.4 29.5 27.6 

18-24 years . . . . . . . . . . . . . . . . . . . . . 53.0 40.8 34.3 32.5 28.4 29.2 26.7 27.4 
25-34 years . . . . . . . . . . . . . . . . . . . . . 60.1 49.5 43.6 38.6 37.3 33.8 35.4 31.6 
35-44 years . . . . . . . . . . . . . . . . . . . . . 57.3 50.1 41.3 40.8 36.6 36.2 35.8 33.5 
45-64 years . . . . . . . . . . . . . . . . . . . . . 51.3 41.2 38.3 35.0 32.1 32.4 30.0 28.7 
65 years and over . . . . . . . . . . . . . . . . . 27.7 24.3 20.5 20.6 18.9 16.0 16.9 13.7 

Black: 
18years andover, age adjusted . . . . . . 59.2 54.0 44.1 41.3 39.9 39.0 36.5 32.2 

18–24 years . . . . . . . . . . . . . . . . . . . . . 34.2 27.2 24.9 18.6 21.3 
25-34 years . . . . . . . . . . . . . . . . . . . . . 39.9 45.6 44.9 41.6 33.8 
35-44 years . . . . . . . . . . . . . . . . . . . . . 45.5 45.0 44.0 42.5 42.0 
45-64 years . . . . . . . . . . . . . . . . . . . . . 44.8 46.1 44.3 43.2 36.7 
65 years and over . . . . . . . . . . . . . . . . . 38.9 27.7 30.3 29.8 21.5 

All females 

18years andover, age adjusted . . . . . . . . 34.0 32.5 30.3 29.9 28.2 26.7 26.0 23.1 
18years andover, crude . . . . . . . . . . . . . 33.9 32.1 29.9 29.5 27.9 26.5 25.7 22.8 

18-24years . . . . . . . . . . . . . . . . . . . . . . 38.1 34.1 33.8 35.5 30.4 26.1 26.3 22.5 
25-34years . . . . . . . . . . . . . . . . . . . . . . 43.7 38.8 33.7 32.6 32.0 31.8 31.3 28.2 
35-44years . . . . . . . . . . . . . . . . . . . . . . 43.7 39.8 37.0 33.8 31.5 29.6 27.8 24.8 
45-64years . . . . . . . . . . . . . . . . . . . . . . 32.0 33.4 30.7 31.0 29.9 28.6 27.7 24.8 
65 years And over . . . . . . . . . . . . . . . . . . 9.6 12.0 13.2 13.1 13.5 13.7 12.8 11.5 

White: 
18 years and over, age adjusted . . . . . . 34.3 32.3 30.6 30.1 28.3 27.2 26.2 23.9 

18-24years . . . . . . . . . . . . . . . . . . . . . 38.4 34.0 34.5 36.5 31.8 27.8 27.5 25.4 
25-34 years . . . . . . . . . . . . . . . . . . . . . 43.4 38.6 34.1 32.2 32.0 31.9 31.0 28.5 
35-44 years . . . . . . . . . . . . . . . . . . . . . 43.9 39.3 37.2 34.8 31.0 29.2 28.3 25.0 
45-64 years . . . . . . . . . . . . . . . . . . . . . 32.7 33.0 30.6 30.6 29.7 29.0 27.7 25.4 
65 years And over . . . . . . . . . . . . . . . . . 9.8 12.3 13.8 13.2 13.3 13.9 12.6 11.5 

Black: 
18 years and over, age adjusted . . . . . . 32.1 35.9 30.8 31.8 30.7 27.2 27.1 20.4 

16-24 years . . . . . . . . . . . . . . . . . . . . . 37.1 35.6 31.8 32.0 23.7 20.4 21.8 10.0 
25-34 years . . . . . . . . . . . . . . . . . . . . . 47.8 42.2 35.2 38.0 36.2 35.8 37.2 29,1 
35-44 years . . . . . . . . . . . . . . . . . . . . . 42.8 46.4 37.7 32.7 40.2 35.3 27.6 25.5 
45-84years, . . . . . . . . . . . . . . . . . . . . 25.7 38.9 34.2 36.3 33.4 28.4 29.5 22.6 
65 years And over . . . . . . . . . . . . . . . . . 7.1 8.9 8.5 13.1 14.5 11.7 14.8 11.1 

lThe reader should use caution in interpreting the changesin prevalence from 1988to 1990 aa an accelerated decline in prevalence until confirmed bydata from the 
1991 suweynow inprogress. Some inconsiSencies insmoWng patierns inthe National Health lntewiew Suweydata have been noted, andthereisa lack of 
agreement among national tobacco usesurveys onsmoldng trends in recent years. 

NOTES: A current smoker is a person who has smoked at least 100 cigarettes and who now smokes; includes occasional smokers. Excludes unknown smoking 
status. 

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health Interview Survey Data computed by the Division of 
Epidemiology and Health Promotion from data compiled by the Division of Health Interview Statistics. 
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Table 63. Age-adjusted prevalence of current cigarette smoking by persons 25 years of age and over, 
according to sex, race, and education: United States, selected years 1974-90 

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

Sex, race, and education 1974 1979 1983 1985 1987 1988 19907 

Allpersonsz, . ., ., . . . . . . . . . . . . . . . 

Less than 12 years . . . . . . . . . . . . . . . 
12 years .,, . . . . . . . . . . . . . . . . . ,. ... 
13-15 years . . . . . . . . . . . . . . . . . . . . . 
160r more years . . . . . . . . . . . . . . 

Allmales2 . . . . . . . . . . . . . . . . . . . . . . . 

Less than 12 years....,,,,...,.. ,,. . 
12 years . . . . . . . . . . . . . . . . . . . . . . 
13-15 years . . . . . . . . . . . . . . . . . 
160r more years . . . . . . . . . . . . . . 

White males2. ..,.,,,,.,.. 

Less than 12 years. .,, ,. . . . . . . 
12 years, . . . . . . . . . . . . . . . . . . . . . . 
13–15 years, . . . . . . . . . . . . . ,, ..,,,, 
160r more years.,,,,...,.. ,., ,,,,, 

B[ackmales2. .,..,,,,...,.. ,,,,,, 

Less than 12 years,,,,...,,., ,.,,,,, 
12 years . . . . . . . . . . . . . . . . . . . . . 
13–15 years . . . . . . . . . . . . . . . .,,,,,. 
160r more years, . . . . . . . . . . .,, ,,,,. 

All femalesz. . . . . . . . . . . . . . . . . . . 

Less than 12 years . . . . . . . . . . . ,,,.,.. 
12 years . .,, .,, . . . . . . . . . . . . . . . 
13–15 years .,, . . . . . . . . . . . . . . . . . 
160r more years . . . . . . . . . . . ,, ...,.. 

White females2 . . . . . . . . . . . . . . . . . . . 

Less than 12 years......,,,, ,. .,..., 
12 years . .,, , . . . . . . . . . . . . . . . . . . . 
13–15 years,..,..,,,,,,,,. . . . . . 
160r more years.....,,,,,. . . . . . . . 

Black femalee2 . . . . . . . . . . . 

Less than 12 years . . . . . . . . . . . . . . . . . 
12 years, , . . . . . . . . . . . . . . . . . . . . . . 
13–15 years . . . . . . . . . . . . . . . 
160r more years, . . . . . . . . . . ... ...,, 

Percent of persons 25 years of age and over, age adjusted 

37.1 33.3 31.7 30.2 29,1 28.4 25,6 

43.8 41.1 40,8 41.0 40.6 39.4 36.7 
36.4 33.7 33.6 32.1 31.8 31.8 29.3 
35.8 33.2 30.3 29,7 27.2 26.4 23.5 
27,5 22.8 20.7 18.6 18.7 16.3 14.1 

43,0 37.6 35.1 32.9 31.5 31,1 28,3 

52.4 48.1 47.2 46.0 45.7 44.9 41,8 
42,6 39,1 37.4 35.6 35.2 35.2 33.2 
41,6 36,5 33.0 33.0 28.4 29.0 25.9 
28.6 23.1 21.8 19.7 17.3 17.2 14.6 

41.9 36.9 34.5 31.9 30.6 30.1 27.7 

51.6 48.0 47.9 45.2 45.3 44.8 41.7 
42.2 38.6 37.1 34.8 34.6 34.2 33.0 
41.4 36.4 32.6 32.3 28.0 28.2 25,4 
28.1 22.8 21.1 19.2 17.4 17.1 14.5 

53,8 44.9 42,8 42.5 41.9 40.3 34.5 

58,3 50.1 46.0 51.1 49.4 45.3 41.4 
*51 .2 48.4 47.2 41.9 43.6 48.3 37.4 
*45.7 39.3 44.7 42.3 32.4 34.8 28.3 
*41 .8 *37.9 *31 .3 *32. O 20.9 21,5 20.6 

32.2 29.6 28.8 27.8 26.9 25.9 23.2 

36.8 35.0 35.3 36.7 36.1 34.5 32.1 
32.5 29.9 30.9 29.6 29.2 29.1 26.3 
30.2 30.0 27.5 26.7 26.0 24,1 21.1 
26.1 22.5 19.2 17.4 16.1 15.3 13,6 

31.9 29.8 28.8 27.6 27.0 25.9 23.6 

37.0 36.1 35.5 37.1 37.0 35.2 33.6 
32.1 29,9 30,9 29.4 29.4 29.3 26.8 
30.5 30.6 28.0 27,1 26.2 23.8 21.4 
25.8 21,9 18.9 16.8 16,4 15.1 13.7 

35.9 30.6 31.8 32.1 28.6 28.2 22.6 

36.4 31.9 36.9 ‘39.2 35.0 33.9 26.8 
41.9 33.0 35.2 32.3 28,1 30.1 24.0 
33.2 ‘28.8 26.5 23.7 27.2 26.8 23.1 

*35.2 *43.4 *38.7 27.5 19.5 22.2 16.9 

lThe reader should use caution in interpreting the changes in prevalence from 1988to 1990 as an accelerated decline in prevalence until confirmed bydata from the 
1991 suweynow inprogress. Some inconsistencies insmoking patierns inthe National Health lntewiew Suweydata have been noted, andthereisa lack of 
agreement among national tobacco usesuweyson smoking trends in recent years, 
21ncludes unknown education. 

*Forage groups where percent smoking wae O or 100 the age-adjustment procedure was modified to substitute the percent from the nexl lower education group, 
These age-adjusted percents should be considered unreliable because of small sample size. 

NOTES: Acurrent smoker isaperson whohassmoked atleast 100cigareties andwhonow smokes; includes occasional smokers, Excludes unknown smoking 
status. 

SOURCE: Data computed by the Division of Epidemiology and Health Promotion, National Center for Health Statistics from data compiled by the Division of Health 
Interview Statistics, 
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Table 64 (page 1 of 2). Use of selected substances in the past month by youths 12–17 years of age and 
young adults 18-25 years of age, according to age, sex, race, and Hispanic origin: United States, selected 
years 1974-91 

[Data are based on household intewiews of a sample of the population 12 years of age and over in the coterminous United States] 

Substance, age, sex, race, 
and Hispanic origin 1974 1976 1977 1979 1982 1985 1988 1990 1991 

Cigarettes Percent of population 

12-17 years . . . . . . . . . . . . . . . . . . 25 23 
12–13 years . . . . . . . . . . . . . . . 13 11 
14–15 years . . . . . . . . . . . . . . . 25 20 
16-17 years . . . . . . . . . . . . . . . 38 39 

22 
10 
22 
35 

(’) 15 15 

(’) *3 6 

(’) 10 14 

(’) 30 25 

12 
3 

11 
20 

12 
2 

14 
18 

11 
3 
9 

21 

Male . . . . . . . . . . . . . . . . . . . . . 27 21 23 (’) 16 16 12 12 12 
Female . . . . . . . . . . . . . . . . . . . 24 26 22 (’) 13 15 11 11 10 

White . . . . . . . . . . . . . . . . . . . . .-. . . . 17 14 14 13 
Black . . . . . . . . . . . . . . . . . . . . 9 5 4 4 
Hispanic . . . . . . . . . . . . . . . . . . -.. . . . ..- 11 8 11 9 

18-25 years . . . . . . . . . . . . . . . . . . 49 49 47 (’) 40 37 35 32 32 
Male . . . . . . . . . . . . . . . . . . . . . 50 48 
Female . . . . . . . . . . . . . . . . . . . 47 51 

50 
44 

(’) 37 38 

(’) 42 35 
36 
35 

36 
27 

32 
32 

White . . . . . . . . . . . . . . . . . . . . 38 37 35 36 
Black . . . . . . . . . . . . . . . . . . . . 34 30 21 22 
Hispanic . . . . . . . . . . . . . . . . . . -.. .-. -.. . . . 30 28 25 25 

Alcoholz 

12–17 years . . . . . . . . . . . . . . . . . . 34 32 31 37 27 31 25 25 20 
12-13 years . . . . . . . . . . . . . . . 19 19 13 20 10 11 6 8 7 
14–15 years . . . . . . . . . . . . . . . 32 31 28 36 23 35 23 26 19 
16-17 years . . . . . . . . . . . . . . . 51 47 52 55 45 46 42 38 35 

Male . . . . . . . . . . . . . . . . . . . . . 39 36 37 39 27 34 27 25 22 
Female . . . . . . . . . . . . . . . . . . . 29 29 25 36 27 28 23 24 18 

White . . . . . . . . . . . . . . . . . . . . 34 27 28 20 
Black . . . . . . . . . . . . . . . . . . . . 21 16 15 20 
Hispanic, . . . . . . . . . . . . . . . . . -.. ..- 22 25 19 23 

18-25 years, . . . . . . . . . . . . . . . . . 69 69 70 76 68 71 65 63 64 
Male, . . . . . . . . . . . . . . . . . . . . ..- 79 82 84 75 78 75 74 70 
Female, . . . . . . . . . . . . . . . . . . 58 59 68 61 64 57 53 58 

White . . . . . . . . . . . . . . . . . . . . . . . .-. . . . . . . 76 69 66 67 
Black . . . . . . . . . . . . . . . . . . . . -.. -.. .-. 57 50 59 56 
Hispanic . . . . . . . . . . . . . . . . . . .-. . . . -.. .-. 58 61 57 53 

Marijuana 

12-17 years.............,.. . . 12 12 17 17 12 12 6 5 4 
12–13years . . . . . . . . . . . . . . . *2 *3 *4 4 *2 *4 1 * * 

14-15 years . . . . . . . . . . . . . . . 12 13 16 17 8 11 5 5 4 
16–17years . . . . . . . . . . . . . . . 20 21 30 28 23 21 12 10 9 

Male . . . . . . . . . . . . . . . . . . . . . 12 14 20 19 13 13 6 6 5 
Female . . . . . . . . . . . . . . . . . . . 11 11 13 14 10 11 7 4 4 

White . . . . . . . . . . . . . . . . . . . . 13 7 6 4 
Black . . . . . . . . . . . . . . . . . . . . 8 4 3 5 
Hispanic . . . . . . . . . . . . . . . . . . 9 5 4 5 

18-25 years.............,.. . . 25 25 27 35 27 22 15 13 13 
Male . . . . . . . . . . . . . . . . . . . . . 31 35 45 36 27 20 17 16 
Female . . . . . . . . . . . . . . . . . . . 19 20 26 19 17 11 9 11 

White . . . . . . . . . . . . . . . . . . . . -.. .-. ..- ..- 22 16 14 14 
Black . . . . . . . . . . . . . . . . . . . . . . . 24 15 13 15 
Hispanic . . . . . . . . . . . . . . . . . . . . . .-. .-. ..- 15 14 8 9 

Cocaine 

12-17years . . . . . . . . . . . . . . . . . . *I .0 *1 .0 *0.8 1.4 1.6 1.5 1.1 0.6 0.4 
Male . . . . . . . . . . . . . . . . . . . . . 1.8 2.0 0.9 0.7 0.5 

*Female . . . . . . . . . . . . . . . . . . . ..- -.. -.. *1.5 *1.O 1.4 0.3 

White . . . . . . . . . . . . . . . . . . . . 1.5 1.3 0.4 *0.3 
* *Black . . . . . . . . . . . . . . . . . . . . 1.0 *0.5 

*Hispanic . . . . . . . . . . . . . . . . . . 2.5 1.3 1.3 

See footnotes at end of table. 
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Table 64 (page 2 of 2). lkm of selected substances in the past month by youths 12-17 years of age and 
young adults 18-25 years of age, according to age, sex, race, and Hispanic origin: United States, selected 
years 1974-91 

[Data are based on household interviews of a sample of the population 12 years of age and over in the coterminous United States] 

Substance, age, sex, race, 

and Hispanic origin 1974 1976 1977 1979 1982 1985 1988 1990 1991 

Cocaine – Con. Percent of population 

18–25 years ., . ., . .,, ,. ..,..,. 3.1 2.0 3.7 9.3 6.8 7.6 4.5 2.2 2.0 
Male, . . . . . . . . . . . . . . . . . . . . 9.1 9.0 6.0 2.8 2.8 
Female . . . . . . . . . . . . . . . . . . . 4.7 6.3 3.0 1.6 1.3 

White . . . . . . . . . . . . . . . . . . . . 8.1 4.1 1.9 1.7 
Black . . . . . . . . . . . . . . . . . . . . 6.4 4.3 3.6 3.1 
Hispanic. . . . . . . . . . . . . . . . . . 6.6 6.7 3.1 2.7 

lData not comparable because definitions differ.

‘In 1979, 1982, 1985, 1988, 1990, ancl 1991 private answer sheets were used for alcohol questions; in earlier years, respondents answered questions aloud.


‘Relative standard error greater than 30 percent. Estimates with relative standard error greater than 50 percent are not shown.


SOURCES: National institute on Drug Abuse: National Household Sutveyon Drug Abuse: Main Findings, 1979, by P. M. Fishburne, H.l. Abelson, and l. Cisin. DHHS

Pub, No. (ADM)80-976, Alcohol, Drug Abuse, and Mental Health Administration. Washington. U.S. Government Pfinting Ofice, 1980; National Household Survey on

Drug Abuse: Main Findings, 1982, by J. D. Miller etal. DHHS PubNo. (ADM)83-1263. Alcohol, Drug Abusa, and Mental Health Administration. Washington. U.S.

Government Printing Office, 1983; National Household Survey on Drug Abuse: Main Findings, 1985. DHHSPub. No, (ADM)88-1586. National Household Survey on

Drug Abuse: Main Findings, 1988; National Household Survey on Drug Abuse: Main Findings, 1990; and National Household Survey on Drug Abuse: Main Findings,

1991.
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Table 65. Use of selected substances in the past month by high school seniors, according to sex, race, 
Hispanic origin, and average parental education: United States, 1980-90 

[Data are based on a survey of high school seniors in the coterminous United States] 

Substance, sex, race, 
Hispanic origin, and 

average parental education 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Cigarettes Percent using substance in the past month 

All seniors . . . . . . . . . . . . . . . . . . . . . . . . . . 30.5 29,4 30.0 30.3 29.3 30.1 29.6 29.4 28.7 28.6 29.4 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.8 26.5 26.8 28.0 25.9 28.2 27.9 27.0 28.0 27.7 29.1 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.4 31.6 32.6 31.6 31.9 31.4 30.6 31.4 28.9 29.0 29.2 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.0 30.1 31.3 31.3 31.0 31.7 32.0 32.2 32.3 32.1 32.5 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.2 22.3 21.2 21.2 17.6 18.7 14.6 13.9 12.8 12.4 12.0 
Hispanic, . . . . . . . . . . . . . . . . . . . . . . . . . . 20.6 24.8 24.6 24.8 25.9 25.1 22.6 22,8 21.0 20,4 23.2 

Average parental education:l 
Lessthan high school . . . . . . . . . . . . . . . . 32.7 32.5 32.6 32.7 33.6 32.3 28.6 28.8 28.1 25.4 26.3 
High school graduate . . . . . . . . . . . . . . . . 34.2 31.7 32.0 32.2 31.8 32.3 32.3 31.4 29.9 30.8 30.8 
Some college . . . . . . . . . . . . . . . . . . . . . . 28.0 28.2 29.0 28.0 28.1 29.7 29.7 28.8 27.8 29.4 29.3 
College graduate . . . . . . . . . . . . . . . . . . . . 25.7 26.0 25.5 27.8 25.2 27.7 26.4 27.6 28.6 27.0 29.1 
Some postgraduate . . . . . . . . . . . . . . . . . . 24.0 22.5 25.1 25.5 23.7 22.6 26.7 29.3 27.8 26.3 28.6 

Alcohol 

All seniors ., .,, . .,,,..... . . . . . . . . . . . 72.0 70.7 69.7 69.4 67.2 65.9 65.3 66.4 63.9 60.0 57.1 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.4 75.7 74.1 74.4 71.4 69.8 69.0 69.9 68.0 65.1 61.3 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.8 65.7 65.4 64.3 62.8 62.1 61.9 63.1 59.9 54.9 52.3 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75,8 75.0 74.2 73.5 72.1 70.2 70.2 71.8 69.5 65.3 62.2 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47,7 45.8 46.2 49.3 42.1 43.6 40.4 38.5 40.9 38.1 32.9 
Hispanic ..,,,,,..,..,,.,.. . . . . . . . . . 61.5 62.2 58.8 59.5 60.0 56.5 56.2 58.0 57.6 48.9 49.2 

Average parental education:l 
Lessthan high school . . . . . . . . . . . . . . . . 85.9 62.1 61.3 61.2 58.1 58.7 56.1 56.3 54.5 47.8 47.2 
High school graduate . . . . . . . . . . . . . . . . 72.0 70.7 69.4 69.2 67.4 65.9 65.3 67.0 64.6 59.7 57.2 
Some college . . . . . . . . . . . . . . . . . . . . . . 73.3 71.5 72.7 70.4 69.6 66.9 66.7 67.2 64.3 62.9 57.7 
College graduate . . . . . . . . . . . . . . . . . . . . 74.4 73.1 74.5 73.1 69.3 68.9 68.0 68.8 66.0 62.1 60.8 
Some postgraduate . . . . . . . . . . . . . . . . . . 77.2 77.4 74.1 75.0 70.3 67.9 69.9 70.5 67.3 62.2 60.8 

Marijuana 

All seniors.......,.....,.. . . . . . . . . . . 33.7 31.6 28.5 27.0 25.2 25.7 23.4 21.0 18.0 16.7 14.0 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.8 35.3 31.4 31.0 28.2 28.7 26.8 23.1 20.7 19.5 16.1 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29.1 27.3 24.9 22.2 21.1 22.4 20.0 18.6 15.2 13.8 11.5 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34.2 32.4 29.1 26.6 25.3 26.4 24.6 22.3 19.9 18.6 15.6 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.5 24.9 24.8 26.9 22.8 21.7 16.6 12.4 
Hispanic, . . . . . . . . . . . . . . . . . . . . . . . . . . 29.2 26.8 25.6 25.0 22.4 21.5 21.1 19.5 1N 1N’ 17:: 

Average parental education: 1 
Lessthan high school . . . . . . . . . . . . . . . . 29.9 29.7 24.9 26.2 23.8 23.4 21.0 19.9 15.6 13.9 11.4 
High school graduate . . . . . . . . . . . . . . . . 34.6 31.5 28.4 27.3 25.4 25.9 24.1 20.9 16.8 16.3 14.3 
Some college . . . . . . . . . . . . . . . . . . . . . . 33.6 31,4 29.3 26.1 25.8 26.5 24.1 21.1 17.7 17.9 13.5 
College graduate . . . . . . . . . . . . . . . . . . . . 33.7 31.9 30.1 26.9 23.3 27.1 23.1 21.1 19,3 17.1 15.0 
Some postgraduate . . . . . . . . . . . . . . . . . . 36.2 31.9 27.7 25.5 23.4 20.6 21.7 21.2 20.6 16.2 15.0 

Cocaine 

All seniors . . . . . . . . . . . . . . . . . . . . . . . . . . 5,2 5.8 5.0 4.9 5.8 6.7 6.2 4.3 3.4 2.8 1.9 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.0 6.3 5.9 5.7 7.0 7.7 7.2 4.9 4.2 3.6 2.3 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 5.0 3.8 4.1 4.4 5.6 5.1 3.7 2,6 2.0 1.3 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 6.1 4.9 4.9 6.0 6.4 4.4 3.7 2.9 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.0 2.1 3.2 3.0 2.4 E 2.7 1.4 U 
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 6.5 6.0 7.2 7.2 8.2 8.8 U 3.3 ::: 3.3 

Average parental education: 1 
Less than high school . . . . . . . . . . . . . . . . 3.8 3.9 3.6 4.6 4.5 6.5 5.8 3.4 3.2 3.5 2.0 
High school graduate . . . . . . . . . . . . . . . . 4.5 4.9 4.6 4.2 5.9 6.7 6.1 4.1 2.7 
Some college . . . . . . . . . . . . . . . . . . . . . . 5.8 6.0 5.2 4.7 5.6 6.7 6.7 4.9 ::: 2.6 ;:: 
College graduate......,..,,,. . . . . . . . 5.9 7.6 5.9 6.0 6.2 6.8 6.1 4.2 4,0 3!1 
Some postgraduate. .,....... . . . . . . . . 7.0 7.4 5.4 6.0 6.6 6.4 5.3 4.0 3.6 2.4 M 

‘Average parental education is calculated by averaging the following respondent-reported parental educational categories: (1) completed grade school or less, 
(2) some high school, (3) completed high school, (4) some college, (5) completed college, and (6) graduate or professional school after college. 

NOTES: The Nation’s High School Seniors survey excludes high school dropouts (about 15 percent of the age group during the 1980’s) and absentees (about 16–19 
percent of high school students). High schooldropoutsand absentees have higher drug usage than those included in the survey. 

SOURCE: National Institute on Drug Abuse: Monitoring the Future Study Annual surveys. 
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Table 66. Cocaine-related emergency room episodes, according to age, sex, race, and Hispanic origin: 
Selected metropolitan areas, 1985-90 

[Data are based on a sample of emergency rooms] 

Data from 21 metropolitan areas Data from national sample 

Age, sex, race, and 
Hispanic origin 1985–86 1986-87 1987–88 1988–89 1989–90 1989 1990 

All races, both sexes ~ Annual percent change Number of episodes 

AIIages2 . . . . . . . . . . . . . . . . . . . . 81.3 72.7 32.7 –2,1 -27.0 110,013 80,355 

12-17 years . . . . . . . . . . . . . . . . . . . . . 94.9 34.4 33.8 -10.4 -26.9 2,544 1,859 
18–24 years . . . . . . . . . . . . . . . . . . . . . 81.1 67.1 32.5 -10,8 -39.7 25,996 15,665 
25–34 years . . . . . . . . . . . . . . . . . . . . . 82.8 73.0 29.5 -1.5 -28.6 55,422 39,589 
35-44 years . . . . . . . . . . . . . . . . . . . . . 74,8 87.1 40.8 6.2 -10.9 21,529 19,186 
45–64 years . . . . . . . . . . . . . . . . . . . . . 71.8 73.2 43.6 9.4 -5.4 3,965 3,749 

White male 

All ages2 . . . . . . . . . . . . . . . . . . . . . 74.2 55.0 28.5 –9.2 -37.4 24,789 15,512 

12–17 years . . . . . . . . . . . . . . . . . . . . 46.8 37.2 20.6 4.3 –40.8 880 521 
18–24 years . . . . . . . . . . . . . . . . . . . . 65.0 48.0 25.6 –13.7 –48.8 6,138 3,143 
25-34 years . . . . . . . . . . . . . . . . . . . . 74.3 60.9 24.0 –12,7 –41 .9 12,714 7,392 
35-44 years . . . . . . . . . . . . . . . . . . . . . 102,1 52.1 49.0 2,3 -14.1 4,369 3,755 
45–64 years . . . . . . . . . . . . . . . . . . . . 76,4 47.4 48.3 13,7 2.7 594 610 

Black male 

All agesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82.4 85.3 40,5 -0.1 –16.1 33,070 27,745 

12–17 years, .,, .,, .,..... ...,,..,. 127.0 67.9 41.1 -4.0 –35.3 363 235 
18–24 years . . . . . . . . . . . . . . . . . . 104,9 85.3 41.2 -7.6 –37.5 6,098 3,811 
25–34 years . ., . .,, ,..,... . . . . . . . 86.0 80.2 37.6 -0.1 –1 6.9 16,193 13,453 
35-44 years . . . . . . . . . . . . . . . . . . . . 56,6 107.0 45.0 4.5 -0.2 8,271 8,253 
45–64 years . . . . . . . . . . . . . . . . . 69.3 66.4 51.5 8.0 -3.6 1,989 1,917 

Hispanic male 

A[lages2 . . . . . . . . . . . . . . . . . . . . . . . 76.8 41.1 27.8 –2.2 –31 .8 7,067 4,821 

12–17 years . . . . . . . . . . . . . . . . . . . * 24.0 41.9 -20.5 -52.2 297 142 
18–24 years . . . . . . . . . . . . . . . . . 75.8 32.0 44.9 –11 .2 –31 .7 2,088 1,426 
25-34 years . . . . . . . . . . . . . . 78.9 40.3 18,6 -1.8 -30.0 3,009 2,106 
35-44 years . . . . . . . . . . . . . . . . . . . . . 52.5 67.6 17.4 10.8 –32.8 1,367 918 

* 45–64 years . . . . . . . . . . . . . . . . . . . . 35.7 59.2 15.7 –30.9 291 201 

White female 

All agesz . . . . . . . . . . . . . . . . . . . . 62.7 52.4 27.1 -5.0 -37.0 13,226 8,331 

12-17 years . . . . . . . . . . . . . . 98.5 -9.9 36.4 -16.1 –4.0 505 485 
18-24 years.,.,,...,..,.. 48,0 49.2 29.6 -17,7 –44.2 3,908 2,179 
25-34 years . . . . . . . . . . . . . . . . . 67.6 58.6 21.2 -0.8 –38.9 6,740 4,120 
35–44 years . . . . . . . . . . . . . . . . . 84.5 72,1 45.1 11.9 –21 ,9 1,782 1,391 

* * 45-64 years .,, ,, . .,..,,.,, ,,, ...,...,, 34.3 55.3 -33.2 220 *147 

Black female 

All ages2 . . . . . . . . . . . . . . . . . . . . . . . . . 103.9 85,0 29.5 0.8 –1 6.0 17,657 14,833 

12–17 years . . . . . . . . . . . . . . . . . . . . . . * 112,2 17.3 –1 8.9 –29.8 248 *174 
18-24 years . . . . . . . . . . . . . . 125,9 88.4 26,1 –9.7 –24.4 3,944 2,981 
25–34 years . . . . . . . . . . . . . . . . . . . . . . . . 97.0 80.6 29.2 4.4 –15.0 9,714 8,257 
35–44 years . . . . . . . . . . . . . . . . . . . . . . . 105.8 84.5 38.1 7.6 -8.4 3,181 2,914 
45–64 years,,,........,,, . . . . . . . 45.7 139.2 33.6 2.5 –4.3 465 445 

Hispanic female 

All ages2 ..,,.........,,,, . . . . . . 79.6 39.1 26,7 -6.1 -32.7 2,556 1,719 
* * * 12-17 years,.,....,..,,,,. . . . . . . . -30.8 -31.2 93 64 

18-24 years,,.....,,..,., . . . . . 75,5 34.2 30,5 -16.3 -29.0 730 518 
25–34 years . . . . . . . . . . . . . . . . 82.3 53.4 7,1 -5.5 -30.1 1,115 779 
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . 48.8 32.8 76,5 16.7 –42.7 557 319 

* * * * 45–64 years . . . . . . . . . . . . . . . . . . . . . . . . –27.5 51 37 

‘Includes unknown race/ethnicity and/or sex. 
Zlncludes ages under 12, over 64, and unknown. 

*Annual percent change based on fewer than 30 episodes in a year from the 21 metropolitan areas is considered unreliable and is not shown, National estimates with 
relative standard error greater than 30percent are considered unreliable. 

NOTES: Prior to 1989, data from the Drug Abuse Warning Network (DAWN) were derived from a nonrandom sample of emergency rooms primarily located in 21 
metropolitan areas, In 1989, DAWN data were derived from a national probability sample. 

SOURCE: National institute on Drug Abuse, Drug Abuse Warning Network. 
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Table 67. Alcohol consumption status of persons 18 years of age and over, according to sex: United States, 
selected years 1971-88 

[Data are based on interviews of samples of the noninstitutionalized population] 

Sex and alcohol consumption 1971 1973 1974 1975 1976 1979 1983 1988 

Both sexes Percent of persons 

Abstain . . . . . . . . . . . . . . . . . . . . . . . . . . 36 34 36 36 33 33 39 43 
Light . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Moderate . . . . . . . . . . . . . . . . . . . . . . . . 

;; 29 
23 

28 
26 

31 38 
21 19 

34 
24 

30 
21 

30 
19 

Heavier . . . . . . . . . . . . . . . . . . . . . . . . . . 10 14 11 12 10 9 10 8 

Male 

Abstain . . . . . . . . . . . . . . . . . . . . . . . . . . 30 25 24 27 26 28 32 
Light . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 24 27 33 ;: 28 30 
Moderate . . . . . . . . . . . . . . . . . . . . . . . . 26 29 :: 26 24 31 28 25 
Heavier. . . . . . . . . . . . . . . . . . . . . . . . . . 15 22 18 20 18 14 16 13 

Female 

Abstain . . . . . . . . . . . . . . . . . . . . . . . . . . 42 42 42 45 39 40 50 53 
Light . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 35 32 35 44 38 30 30 
Moderate . . . . . . . . . . . . . . . . . . . . . . . . 13 17 21 15 15 18 15 14 
Heavier . . . . . . . . . . . . . . . . . . . . . . . . . . 5 6 5 4 3 4 4 3 

NOTES: Data for 1971-79 are from the National Institute of Alcohol Abuse and Alcoholism’s National Survey on Drinking. Data for 1983 and 1988 are from the 
National Health Interview Survey. Alcohol consumption status is defined in ounces of absolute alcohol (ethanol) consumed per day as follows: abstain, less than .01; 
light, ,01-.21; moderate, .22-.99; and heavier, 1.00 or more. 

SOURCES: Clark, W. B., Midanik, L., and Knupfer, G.: Report on the 1979 National Survey. University of California. Contract No. ADM 281–77-0021. Prepared for the 
National Institute of Alcohol Abuse and Alcoholism. Rockville, Md., Dec. 1981. Williams, G., and DeBekey, S. Changes in levels of alcohol consumption: United States, 
1983 to 1988. British Journal of Addiction, (April 1992, forthcoming). 
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Table 68 (page 1 of 2). Elevated blood pressure among persons 20-74 years of age, according to race, sex, 
and age: United States, 1960-62, 1971-74, and 1976-80 
[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

A// races White Black 

Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 

Percent of population with systolic pressure at least 140 mmHa 
Both sexes’ ordiastolic pressure at least90 mmHg 

20–74 years, age adjusted. 37.4 38.4 38.0 36.2 37.3 37.0 48.8 49.6 46.6 
20-74 years, crude . . . . . . . . . . . . . . . 38.1 38.1 37.2 37.1 37.3 36.5 48.7 47.3 43.2 

20–24 years . . . . . . . . . . . . . . . . . 12.9 13,5 16.1 13.1 13.7 16.0 13.1 13,7 16.9 
25-34 years . . . . . . . . . . . . . . . . . . 16,2 20.0 21.3 15.3 19.2 21.2 23.4 28.2 22.8 
35-44 years . . . . . . . . . . . . . . . . . . . 30.0 32.3 33.1 28.3 29.7 31.0 44.0 54.5 47.6 
45-54 years . . . . . . . . . . . . . . . . . . 44.4 46.9 47.0 42.4 45,8 45.8 60.6 57.4 58.2 
55–64 years . . . . . . . . . . . . . . . . . . 62.3 59.4 56.7 60.9 58.4 55.2 78.9 71.8 70.5 
65–74 years . . . . . . . . . . . . . . . . . . . 73.8 70,3 63.1 73.1 69.3 61.9 85.2 80.0 71.9 

Male 

20–74 years, age adjusted. . 40.8 42.7 43.6 40.0 42,1 43.1 48.9 51.0 48.5 
20-74 years, crude.........,.. 41,0 42.0 42.5 40.4 41.6 42.3 49.6 48.9 45.7 

20–24 years . . . . . . . . . . . . . . . . . 21,7 20,2 24.7 22.1 20.7 25.6 *1 8.4 18.6 22.2 
25-34 years, . . . . . . . . . . . . . . . . . 23,3 27.5 31.1 22.3 27.2 31.3 31.9 33.6 31.7 
35-44 years . . . . . . . . . . . . . . . . . . . . 37.4 38.1 39.5 37.0 36,0 37.7 44.2 60,5 52.8 
45–54 years . . . . . . . . . . . . . . . . . . . 47,2 52.8 51.8 46.0 53.0 51.8 56.3 53.3 49.8 
55-84 years . . . . . . . . . . . . . . . . . . 59.3 59.3 58.7 58.2 58.9 57.6 75.1 67,5 71.8 
65–74 years . . . . . . . . . . . . . . . . . . 65.9 65.4 62.0 65.0 64.0 60.6 *76.8 79.3 69.2 

Female 1 

20–74years, age adjusted . . . . . . 34.0 34.3 32.6 32.3 32.6 31.0 49.0 48.5 45.2 
20–74years, crude . . . . . . . . . . . 35.3 34.6 32.3 34.0 33.3 31.0 47.9 46.1 41,2 

20–24 years . . . . . . . . . . . . . . . . 4.2 7.1 7.8 3.8 6.9 6.5 8.7 9.3 12.2 
25-34 years . . . . . . . . . . . . . . . . 9.2 12.7 11.7 8.2 11,2 11.0 17.3 24.0 15.6 
35-44 years . . . . . . . . . . . . . . . 22.9 26.9 27.1 19.9 23.8 24.6 43.8 49.9 43.7 
45–54 years . . . . . . . . . . . . . . 41.8 41.5 42.4 39.0 39.1 40.1 64.8 61.0 65.6 
55–64 years . . . . . . . . . . . . . . . . . 65.0 59.5 54.9 63.3 57.9 53.0 82.8 75.3 69.4 
65-74 years . . . . . . . . . . . . . . . . 80.3 74.1 63,9 79.8 73.4 62.9 *92.1 80.6 74.0 

Percent of population with systolic pressure at least 160 mmHg 
Both sexes 1 ordiastolic pressure atleast95 mmHg 

20-74 years, age adjusted . . . . . . . 18.8 19.3 18,1 17.2 18.0 17.4 32.9 32.4 24.6 
20–74years, crude . . . . . . . . . . . . . . . 19.2 19.2 17.6 17.8 18.0 17.0 32.6 30.5 22.3 

20–24 years . . . . . . . . . . . . . . . . . 4.3 3.7 4.9 4.3 3.7 5.0 5.1 4.5 4.3 
25–34 years . . . . . . . . . . . . . . . . . . . 5.6 6.8 8.0 4.3 6.1 7.8 14.8 13.3 9.3 
35-44 years . . . . . . . . . . . . . . . . . . . . 13.4 15.5 13.9 11.5 13.5 12.4 29.0 31.9 24.7 
45–54 years . . . . . . . . . . . . . . . . . 21,4 24.3 25.1 19.1 22.2 24.1 39.5 43.7 36.1 
55–64 years . . . . . . . . . . . . . . . . . . 31.8 33,2 28.1 30.1 31.6 26.9 50.4 52.1 39.3 
65–74 years . . . . . . . . . . . . . . . . . . . . 48,7 40.9 34.5 46,9 39.5 33.9 71.9 55.7 36.7 

Male 

20–74years, age adjusted. . . . . . 18.8 20,7 20.9 17.4 19,6 20.4 32.9 31.8 26.1 
20–74years, crude . . . . . . . . . . . . . . 19.0 20.2 20.1 17.6 19.3 19.8 32.9 30.1 23.9 

20-24 years . . . . . . . . . . . . . . . . . . 6.7 5.7 7.4 6.5 5.8 8.0 *9.7 5.6 4.3 
25–34 years, . . . . . . . . . . . . . . . . . 7.8 8.9 12.2 6.1 8.3 12.2 21.8 16.1 13.4 
35-44 years . . . . . . . . . . . . . . . . . 16.2 19,1 17.0 14.9 17.2 15,2 28.1 36.8 33.9 
45-54 years . . . . . . . . . . . . . . . 21,4 26,8 28.2 19.6 25,8 28,4 34.6 37,0 27.8 
55-64 years . . . . . . . . . . . . . . . . . . 29,3 32.5 31.2 27.4 31.2 29.8 50.3 49.5 45.5 
65–74 years . . . . . . . . . . . . . . . . . . . 40,5 36.4 33.3 38.6 35.1 32.6 *63.3 50.3 32.3 

See footnote at end of table. 
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Table 68 (page 2 of 2). Elevated blood pressure among persons 20–74 years of age, according to race, sex, 
and age: United States, 1960-62, 1971-74, and 1976-80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

All races White Black 

Sex and age 1960-62 1971–74 1976-80 196G62 1971-74 1976-80 1960–62 1971-74 1976-80 

Percent of population with systolic pressure at least 160 mmHg 

Female I or diastolic pressure at least 95 mmHg 

20–74 years, age adjusted. . . . . . . . . . 18.6 18.0 15.4 16.9 16.3 14.4 33.2 33.0 23.5 

20-74 years, crude . . . . . . . . . . . . . . . 19.3 18.3 15.2 18.0 16.8 14.5 32.3 30.9 21.0 

20-24 years . . . . . . . . . . . . . . . . . . . . 1.9 1.9 2,5 2.1 1.7 2.0 1.3 3.5 4.4 

25-34 years . . . . . . . . . . . . . . . . . . . . 3.4 4.8 3.8 2.5 4.0 3.4 9.7 11.2 6.0 

35-44 years . . . . . . . . . . . . . . . . . . . . 10.8 12.2 11.0 8.3 10.0 9.7 29.8 28.2 17.5 

45-54 years . . . . . . . . . . . . . . . . . . . . 21.5 21.9 22.3 18.7 18.8 20.0 44.3 49,4 43.4 

55-64 years . . . . . . . . . . ...<.... . . 34.1 33.9 25.2 32.5 32.0 24.3 50.5 54.2 34.2 

65–74 years . . . . . . . . . . . . . . . . . . . . 55.4 44.4 35.4 53.8 42.9 34.9 *79.O 59.8 40.0 

‘Excludes pragnant women. 

*Percents based on fewer than 45 persons are considered unreliable. Percents basad on fewer than 25 persons are considered highly unreliable and are not shown. 

NOTE: Percents are based on a single measurement of blood pressure to provide comparable data across the 3 time periods. 

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data. 
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Table 69. Hypertension among persons 20-74 years of age, according to race, sex, and age: United States, 

1960-62, 1971–74, and 191i~6-80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

A// races White Black 

Sex and age 1960–62 1971–74 197640 1960–62 1971–74 1976–80 1960–62 1971–74 1976-80 

Both sexes 1 Percent of population 

20–74 years, age adjusted, . . . . . . . 38.5 40.0 40.6 37.1 38.7 39.4 51.4 53.5 50.5 
20-74 years, crude . .,, ,., ...,. . . . 39.0 39,7 39.7 37.9 38.7 38.9 51.3 51.0 46.7 

20-24 years . . . . . . . . . . . . . . . . . . 13.4 13.6 16.4 13.3 13.8 16,2 15,6 13.7 18.2 
25-34 years . . . . . . . . . . . . . . . . . . . 17.3 20.6 22.0 16.1 19.5 21.9 26,5 31.3 24.2 
35–44 years . . . . . . . . . . . . . . . . . . . . 30.7 33.4 34.5 28.6 30.6 32.3 47,0 56.0 49.6 
45-54 years . . . . . . . . . . . . . . . . . . . . 45.5 49.1 50.2 43.4 47.5 48.9 62.2 63.5 64.3 
55-64 years . . . . . . . . . . . . . . . . . . . . 63.5 62.5 61.4 61,9 61.2 59.8 82.0 77.7 76.0 
65-74 years . . . . . . . . . . . . . . . . . . 75.7 73.5 69.7 74.9 72.5 68.5 88.1 83.8 80.7 

Male 

20–74years, agead]usted, ., ., ., 41,4 44.0 45,3 40.6 43,3 44.8 49.7 54.2 50.5 
20–74years, crude,,...,,, ,.,.,,. 41.7 43.3 44,0 41.0 42.8 43.8 50.5 52.1 47,4 

20–24 years...,,,,,...,,. .,,,,, 21.6 20.4 24.7 22.0 20.9 25.6 *1 8.4 18,4 22,2 
25-34 years ., . .,, ,....,, ,..,,,, 23.5 27.6 31,4 22,5 27.3 31.7 32.4 33.6 32.1 
35-44 years . . . . . . . . . . . . . . . .,,,, 37.7 39.1 40.5 37.1 36.6 38.6 46.6 64.7 54.3 
45–54 years . . . . . . . . . . . . . ..,,,,, 47.6 55.0 53.6 46,5 54.6 53.5 56.3 61,1 53.3 
55–64 years . . . . . . . . . . . . . . ...,,, 60.3 62.5 61.8 59.1 62.1 60.6 76.2 72.0 73.8 
65–74 years . .,, ,,, . . . . . . .,.,,,, 68.8 67.2 67.1 68,1 65.8 65.8 *76.8 81.5 75.1 

Female 1 

20–74years, age adjusted, ,, ,., 35.5 36.1 36.0 33.4 34.1 34.2 53.4 52.9 50.6 
20-74 years, crude. .,...... ,.,,., 36.6 36.5 35.6 34.9 34.9 34.2 52.0 50.2 46.1 

20–24 years .,, . . . . . . . . . . ,,, . . . . 5.3 7.2 8.3 4.4 6.9 6.8 13.3 9.5 14.6 
25–34 years, ,, . . . . . . . . . . . ,, . . . . 11,2 13,7 12.6 9.7 11.7 12,0 22,2 29.6 17.7 
35-44 years ., ., . . . . . . . . . . . . . . 24.0 28.2 28.6 20,6 24.9 26.2 47.3 52,8 46.0 
45–54 years, . . . . . . . . . . . . . . . . . 43.4 43.6 47.1 40,6 40.9 44,5 68.1 65.6 73.9 
55–64 years . . . . . . . . . . . . . . . . 66.4 62.5 61.1 64.4 60.5 59.0 87.8 82.5 77.9 
65-74 years,,........,,.. . . . . . 81.5 78,3 71.8 80.7 77.5 70.6 *97.5 85.6 85.0 

1Excludes pregnant women, 

‘Percents based on fewer than 45 persons are considered unreliable, Percents based on fewer than 25 persons are considered highly unreliable and are not shown. 

NOTE: A person with hypertension is clefined by either having elevated blood pressure (systolic pressure of at least 140 mmHg or diastolic pressure of at least 90 
mmHg) or taking antihypertensive medication, Percents are based on a single measurement of blood pressure to provide comparable data across the3 time periods. 
In 1976-80, 31.3 percent of persons 20–74 years of age had hypertension, based on the average of 3 blood pressure measurements, in contrast to 39.7 percent 
when a single measurement is used, 

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data. 
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Table 70. Borderline high and high serum cholesterol levels among persons 20–74 years of age, according to 
race, sex, and age: United States, 1960-62, 1971-74, and 1976–80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

All races White Black 

Sex and age 1960-62 1971-74 1976-80 1960–62 1971–74 1976-80 1960-62 1971-74 1976-80 

Both sexes Percent of population with borderline high serum cholesterol 

20-74 years, age adjusted. . . . . . . . . . 32.2 32.3 30.7 32.5 32.4 30.8 29.5 31.5 29.3 
20-74 years, crude . . . . . . . . . . . . . . . 32.7 32.2 30.3 33.0 32.3 30.4 30.7 31.0 28.4 

20-24 years, . . . . . . . . . . . . . . . . . . . 21.5 22.5 22.1 22.7 22.3 22.1 14.7 24.9 21.5 
25-34 years . . . . . . . . . . . . . . . . . . . . 32.1 29.4 25.9 32.6 29.7 25.9 25.1 28.5 23.9 
35-44 years . . . . . . . . . . . . . . . . . . . . 39.6 35.1 32.3 39.6 35.7 32.9 42.0 29.1 29.1 
45-54 years . . . . . . . . . . . . . . . . . . . . 36.6 37.0 34.7 37.1 37.1 34.5 33.6 36.0 33.5 
55-64 years . . . . . . . . . . . . . . . . . . . . 29.1 35.2 35.6 28.6 34.7 35.5 34.7 36.7 34.2 
65-74 years . . . . . . . . . . . . . . . . . . . . 28.4 32.5 33.5 29.4 32.4 33.3 17.8 33.8 35.3 

Male 

20–74 years, age adjusted. . . . . . . . . . 35.2 33.7 31.6 35.6 34.1 31.9 31.1 29.2 27.5 
20-74 years, crude . . . . . . . . . . . . . . . 35.7 33.5 31.1 36.0 34.0 31.5 33.3 28.7 26.7 

20–24 years . . . . . . . . . . . . . . . . . . . . 23.3 19.6 20.4 24.1 19.6 20.7 *15.8 19.8 18.9 
25-34 years . . . . . . . . . . . . . . . . . . . . 33.7 30.8 28.0 34.1 31.6 28.3 24.5 25.2 22.6 
35-44 years . . . . . . . . . . . . . . . . . . . . 40.7 36.0 33.0 39.7 37.0 33.7 49.4 25.4 28.1 
45-54 years . . . . . . . . . . . . . . . . . . . . 38.2 38.0 35.2 38.9 38.0 35.5 35.4 38.6 31.8 
55–64years . . . . . . . . . . . . . . . . . . . . 36.3 39.9 37.3 36.7 40.0 37.6 36.3 33.6 29,7 
65-74 years . . . . . . . . . . . . . . . . . . . . 35,5 35.8 34.8 37.2 36.3 34.6 *14.1 32.0 35.7 

Female 

20-74 years, age adjusted. . . . . . . . . . 29.5 31.2 30.0 29.8 30.9 29.7 27.8 33.2 30.8 
20-74 years, crude . . . . . . . . . . . . . . . 30.0 31.0 29.6 30.2 30.7 29.4 28.4 32.9 29,9 

20-24years . . . . . . . . . . . . . . . . . . . . 20.0 25.1 23.7 21.4 24.7 23.6 13.8 29.0 23.5 
25-34 years . . . . . . . . . . . . . . . . . . . . 30.7 28.2 23.9 31.1 27.8 23.6 25.5 31.0 25.0 
35-44 years . . . . . . . . . . . . . . . . . . . . 38.5 34.3 31.7 39.4 34.5 32.1 35.7 31.9 29.9 
45-54 years . . . . . . . . . . . . . . . . . . . . 35.0 36.1 34.2 35.3 36.3 33.5 31.7 33.9 34.9 
55-64 years.....,,,.,.,.. . . . . . . 22.3 31.0 34.0 21.0 29.9 33.7 *32.9 39.2 38.0 
65-74 years . . . . . . . . . . . . . . . . . . . . 22.7 30.0 32.5 23.0 29.5 32.2 *20.7 35.2 35.0 

Both sexes Percent of population with high serum cholesterol 

20-74 years, age adjusted. . . . . . . . . . 33.4 28.7 28.0 34.1 28.7 28.0 29.1 28.9 26.2 
20-74 years, crude . . . . . . . . . . . . . . . 33.6 28.2 26.8 34.6 28.4 27.2 28.4 27.2 23.8 

20–24 years . . . . . . . . . . . . . . . . . . . . 9.4 8.5 6.4 10.0 8.5 6.3 2.7 6.6 5.2 
25-34years, . . . . . . . . . . . . . . . . . . . 15.9 13.7 13.5 16.2 13.5 13.6 15.8 15.6 13.4 
35-44 years . . . . . . . . . . . . . . . . . . . . 28.3 25.3 24,1 29.2 25.2 24.4 21.1 24.6 20.3 
45–54 years . . . . . . . . . . . . . . . . . . . . 43.1 38.1 38.7 43.5 38.1 38.6 42.0 39.2 40.5 
55-64years . . . . . . . . . . . . . . . . . . . . 56.2 45.1 45.3 58.3 45.3 45.9 41.8 44.9 41.4 
65-74years, . . . . . . . . . . . . . . . . . . . 54.8 47.7 43,0 54.5 47.7 43.6 60.2 47.8 39.3 

Male 

20-74years, age adjusted . . . . . . . . . . 30.0 27.3 26.0 30.6 27.4 26.0 25.9 26.6 25.7 
20-74 years, crude . . . . . . . . . . . . . . . 30.7 26.8 24.9 31.4 26.9 25.0 26.7 25.1 23.9 

20-24 years . . . . . . . . . . . . . . . . . . . . 8.1 7.0 6.2 9.1 7.6 6.1 *- 1.7 2.9 
25-34 years . . . . . . . . . . . . . . . . . . . . 18.6 15.8 15.3 19.5 15.5 15.0 13.9 19.4 19.3 

> 35-44years, . . . . . . . . . . . . . . . . . . . 33.9 31.8 27.9 35.5 31.8 27.9 19.9 28.0 24.5 
45-54 years . . . . . . . . . . . . . . . . . . . . 39.2 37.5 36.9 39.2 38.1 36.5 40.8 32.8 40.3 
55-84 years . .,, .,, ..,,..,, . . . . . 41.6 36.2 36.8 42.3 36.1 37.3 39.5 39.2 35.3 
65-74 years...,..,.....,.. . . . . . 36.0 34.7 31.7 37.5 34.4 32.4 *44.9 38.6 27.2 

Female 

20-74 years, age adjusted. . . . . . . . . . 36.4 29.7 29.2 37.0 29.6 29.6 31.8 30.8 26.6 
20-74 years, crude . . . . . . . . . . . . . . . 36.3 29.6 28.5 37.5 29.8 29.2 29,9 28,8 23.7 

20–24 years . . . . . . . . . . . . . . . . . . . . 10.5 9.8 6.6 10.8 9.4 6.5 4.7 10.6 7.0 
25-34 years . . . . . . . . . . . . . . . . . . . . 13.5 11.7 11.8 13.2 11.5 12.4 17.1 12.7 8.7 
35-44 years . . . . . . . . . . . . . . . . . . . . 23.1 19.3 20.7 23.3 18.9 21.1 22.1 22.0 16.9 
45-54 years . . . . . . . . . . . . . . . . . . . . 46.9 38.7 40.5 47.6 38.2 40.6 43.3 44.6 40.7 
55-64 years . . . . . . . . . . . . . . . . . . . . 70.1 53.1 52.9 73.0 53.7 53.7 *44.4 49.4 46.5 
65–74 years . . . . . . . . . . . . . . . . . . . . 68.5 57.7 51.6 68.7 57.9 52.1 *72.6 54.8 48.4 

*Percents based on fewer than 45 parsons are considered unreliable. Percents based on fewer than 25 persons are considered highly unreliable and are not shown. 

NOTES: Borderline high serum cholesterol is defined as greater than or equal to 200 mg/dl (5.17 mmol/L) but less than or equal to 239 mg/dl (6.19 mmol/L). High 
serum cholesterol is defined asgreater than orequalto 240 mg/dl (6.20 mmol/L). Risk levels have been defined bythe National Cholesterol Education Program 
Expert Panel on Detection, Evaluation and Treatment of High Blood Cholesterol in Adults, Nov. 1987. (Archives of Internal Medicine: January 1968, 146: 36-69). 

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data. 
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Table 71. overweight persons 20–74 years of age, according to race, sex, and age: United States, 1960-62, 
1971–74, amd 1976-80 

[Data are based on physical examinations of a sample of the civilian noninstitutionalized population] 

A// races White Black 

Sex and age 1960–62 1971-74 1976–80 1960–62 1971–74 1976–80 1960-62 1971-74 1976-80 

Both sexes 

20–74 years, age adjusted. ., . . . . . . 
20-74 years, crude . . . . . . . . . . . . . . . 

20–24 years . . . . . . . . . . . . . . . . . . . 
25–34 years . . . . . . . . . . . . . . . . . . . . 
35–44 years . . . . . . . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . . . . 
55–64 years . . . . . . . . . . . . . . . . . . . 
65-74 years . . . . . . . . . . . . . . . . . . . . 

Male 

20–74years, age adjusted. . . . 
20–74years, crude. .,.,.... . . . . . . 

20-24 years............,.. . . . 
25–34 years . . . . . . . . . . . . . . . . . . 
35-44 years . . . . . . . . . . . . . . . . . . 
45–54 years . . . . . . . . . . . . . . . . . . . 
55-64 years . . . . . . . . . . . . . . . . . . . . 
65-74 years . . . . . . . . . . . . . . . . . . . 

Female 

20–74years, age adjusted.

20–74years, crude..,,,,,.. . . .


20-24 years......,,...,,.. . . . .

25-34 years . ., .,, ,, . . . . . .

35-44 years . . . . . . . . . . . . . . . . . . . .

45–54 years . . . . . . . . . . . . . . . . . . . .

55–64 years . . . . . . . . . . . . . .

65--74 years . . . . . . . . . . . . . . .


*Based on fewer than 45 persons. 

Percent of population 

25,0 25,7 26.2 24.1 24.8 25,1 32.6 35.7 37.7 
25.5 25,5 25,7 24.6 24,7 24,8 33,4 34.9 35.7 

11.6 11,3 11,7 11.5 10.9 11,2 11.6 15.8 15.3 
18.7 20.5 20,2 17.5 19.7 19.4 31.1 29.1 26.3 
23..5 28,4 27.9 21.4 26.6 26.4 38.0 45.3 40.8 
29.4 30,0 31,7 28.6 29.1 30.2 34.3 39.4 52.1 
35.4 32,0 32.8 34.6 31.0 31.9 44,0 43.9 44.2 
33.5 31.5 32.7 33.8 31.0 31.9 31.5 37.3 46.0 

23.2 24,1 24,8 23,5 24,3 24,9 21.7 25.0 27.5 
23.4 24.0 24,2 23.7 24.1 24.4 22.5 24.5 25.7 

15.5 12.1 12,1 16.1 12.8 12,7 *8.5 8.2 5.5 
21.6 23.6 20,4 21.2 23.6 20,9 33,0 26.1 17.5 
22.8 29.4 28.9 22.0 28.9 28.2 28.6 39.3 40.9 
28.1 27,6 31.0 29.0 28.2 30.5 20.6 22.4 41.4 
26.9 24.8 28,1 28.5 24.9 28.6 17.1 25.6 26.0 
21.8 23,0 25,2 22.6 23.1 25.8 *11.7 21,6 26.4 

26.5 26.9 27.4 24.4 25.0 25.2 42.9 44.5 46.1 
27.4 27,0 27.1 25.4 25.2 25.1 43.0 43.2 43.8 

7.9 10.5 11,4 6.7 9.1 9.6 14.2 22.5 23.7 
15.9 17.6 20,0 13.9 15.9 17.9 29.6 31.5 33.5 
24.1 27.3 27.0 20.9 24.5 24.8 46.1 49.9 40.8 
30.7 32.3 32,5 28.2 29.9 29.9 47.8 53.5 61.2 
43.2 38.5 37.0 40.1 38.6 34.8 71.4 58.7 59.4 
42.9 38.0 38.5 42.8 37.0 36.5 *47.8 49.2 60.8 

NOTES: Overweight is defined for men as body mass index greater than or equal to 27.8 kilograms/meter2, and for women as body mass index greater than or equal 
to27,3kilograms/meter 2. These cutpoints were used because they represent thesex-specific 85th percentiles forpersons 20-29years ofage in the 1976–80 
National Health and Nutrition Examination Suwey. Excludes pregnant women, Height wasmeasured without shoes; 2pounds arededutied from data forl96O-62to 
allow for weight of clothing, 

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data. 
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Table 72, Air pollution, according to source and type of pollutant: United States, selected years 1970-89 

[Data are calculated emissions estimates] 

Stationary [ndustrial Solid 
Type of pollutant and year All sources Transportation fuel combu.&ion processes waste Other 

Particulate matter Emissions in 106 metric tons per year 

1970, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18.5 
10.6 

1.2 
1.3 

4.6 
2.8 

10.5 
5.2 M ::; 

1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.5 1.3 2.4 3.3 0,4 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 1.3 2.1 2.8 0.3 ::; 
1985 .,, ,,, . . . . . . . . . . . . . . . . . . . . . . . . 7.3 1.4 1.8 2.8 0.3 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 1.4 1.8 2.6 0.3 ::; 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 1.4 1,8 2.5 0.3 1.0 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.5 1.5 1.7 2.7 0.3 1.3 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 1.5 1.8 2.7 0.3 1.0 

Sulfur oxides 

1970 ..,..,.,.,,,.,,..,,. . . . . . . . . . . 0.6 21.3 6.4 0.0 0.1 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 20.2 5.0 0.0 0.0 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.7 3.8 0.0 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::: 17.4 3.3 0.0 ::: 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 17.0 3.2 0.0 0.0 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 16.9 3.2 0.0 0.0 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.7 0.9 16.6 0.0 0.0 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.9 0.9 16.6 ::: 0.0 0.0 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1 1.0 16,8 3.3 0.0 0.0 

Nitrogen oxides 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 9.1 0.7 0.4 0.3 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.5 R 0.7 0.1 0.1 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.9 9.8 1::; 0.7 0.1 0.2 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.8 8.8 10.2 0.6 0.1 0.2 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.0 10.2 0.6 0.1 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.1 ::; 10.0 0.1 ::$ 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.5 10.5 ::: 0.1 0.2 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.0 ::4 10.9 0.1 0.3 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.9 7.9 11.1 %: 0.1 0.2 

Vo[atile organic compounds 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.0 10.3 0.6 8.9 1.8 3.3 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1 8.8 0.6 8.3 0.9 2.5 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.6 9.0 0.9 9.2 0.6 2.9 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.2 8.1 8.8 0.6 2.7 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.2 7.6 ;:: 8.5 0.6 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.1 7.2 0.9 8.1 0.6 R 
1987, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.4 7.1 0.9 8.3 0.6 2.5 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.5 6.9 0.9 0.6 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 6.4 0.9 ::4 0.6 R 

Carbon monoxide 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 101.4 74.4 4.5 8.9 7.2 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84.1 65.0 4,3 6.9 ::: 4.8 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.6 56.1 7.4 6.3 2.2 7.6 
1984 . . . . . . . . . . . . . . . . . . . . ,,, .,,,... 71.8 50.6 8.3 4.7 6.3 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69.6 47.9 7.5 4.4 ;:; 7.9 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.0 44.6 7.5 4.2 1.8 5.9 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.2 43.3 7.6 4.3 1.8 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.0 41.2 7.6 4.6 1.7 ::: 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60.9 40.0 7.8 4.6 1.7 6.8 

Lead Emissions inlOa metric tons peryear 

1970 . ., ! . . . . . . . . . . . . . . . . . . . . . . . . . . 203.8 163.6 9.6 23.9 6.7 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 147.0 122.6 9.3 10.3 4.8 ..-
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.6 59.4 3.9 3.6 3.7 ..-
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.1 34.7 0.5 2.3 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,9 15.5 0.5 2.3 E:; 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.4 3.5 0.5 1.9 2.6 .-,-
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.0 3.0 0.5 2.6 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.6 2.6 0.5 ;:; 2.5 
1989, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.2 2.2 0.4 2.3 2.3 

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

SOURCE: Ofiwof ArQuali~Planning and Standards, Technical Suppoti Division, National ArData Branch: National NrPollutant Emission Estimates, 1940-1989. 
EPA-45 O/4-9 l-O04. U.S. Environmental Protection Agency. Research Triangle Park, N.C., Mar. 1991. 
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Table 73. Occupational injluries with lost workdays in the private sector, according to industry: United States, 
1978–89 

[Data are based on employer records from a sample of business establishments] 

Irrdustiy 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

Number of injuries with lost workdays in thousands 

Total private sectorl . . . . 2,438.5 2,701.4 2,491.0 2,408.9 2,141.3 2,140.3 2,449,7 2,484,7 2,533.2 2,721.3 2,880.4 2,955.5 

Agriculture, fishing, and forestry~. . . 30.2 31.4 39.3 42.2 42,0 44,1 46.3 45.2 43.7 49.3 51.3 52.2 
Mining . . . . . . . . . . . . . . . . . . . . . . 54.5 63.9 66.2 70.8 57.1 41,7 51.4 43.9 31.6 34.6 37,1 33.9 
Construction, . .,, . . . . . . . . . . . . 228.5 258.9 242.6 222,1 195,8 207,9 256.5 272.8 290.4 292.3 304.4 301.2 
Manufacturing, ,,, . . . . . . . . . . . . 1,053.2 1,152.7 1,009.5 951.0 760.1 738.6 841.8 825.1 825.4 923.2 1,007,3 1,007.4 
Transportation, communication, and 

publlc utilities,,,...,,,,,,,,,, 260.9 282.3 263,0 252,3 230.0 215.7 249.3 243.5 235.7 247.5 261.3 273,9 
Wholesale trade,..........,,,, 180.5 200.3 191,1 177.1 166.7 159.0 179.3 188.4 195,8 203.3 214.7 230.3 
Retail trade,,,,..,.,.....,,,. 312.0 355.6 330.2 328.3 322.1 343.5 395.0 399.9 421.0 445.0 461.6 480.6 
Finance, insurance, and 

real estate,,,.....,..,,,, ,.. 34.3 40,5 38.1 37.5 41.1 41.2 44.3 45,5 49.1 49.9 54.0 52,6 
Services, , .,.........,,,,,,. 284.4 315.7 311.1 327.5 326.3 348.5 385.8 420.6 440.4 476.0 488.6 523.4 

Injuries with lost workdays perl OOfull-time employees 

Total private sectorl . . ., 4,0 4,2 3.9 3.7 3.4 3.4 3.6 3.6 3.6 3.7 3.8 3.9 

Agriculture, fishing, and forestry 1, 5,2 5.5 5.6 5.8 5.7 6,0 5.9 5.6 5.4 5.5 5,5 5.6 
Mining . . . . . . . . . . . . . . . . . . . . . . 6.4 6.7 6.4 6.2 5.4 4,4 5.3 4.7 4.1 4.8 5.1 4.8 
Construction . . . . . . . . . . . . . . . . . 6.3 6,8 6.5 6.3 6,0 6,2 6.9 6.8 6.7 6.8 
Manufacturing . .,, ,, . . . . . . . . . . 5.4 5.7 5.2 4,9 4,3 4.2 4.5 4.4 ;:: 5.0 5.3 ::; 
Transporlation, communication, and 

public utilities.,,,,...,,...,,. 5,7 5.8 5.2 4.8 4.7 4.9 4,9 5.0 
Wholesale trade,,,...,.,...,., 3.9 4.0 ;:; 3,5 3.4 3.2 ::: ::; 3.7 ?: 
Retail trade .,, ,,, . . . . . . . . . . ,, 2.8 3.1 2,9 2,9 2.9 3.0 3.2 ;:? 3,2 3.3 ::: 3.4 
Finance, insurance, and 

real estate..,,...,..,.. .,,,, 0.8 0.9 0.8 0.8 0.9 0,8 0.9 0.9 0.9 
Services ..,,,,.....,..,,,,,, 2.3 2.4 2,3 2.3 2.3 2.3 ;:: 2.5 2.5 2.6 ::; ;:; 

Total lost workdays per 100 full-time employees 

Total privatesectorl. ., . . . . 62.1 66.2 63.7 60.4 57.5 57.2 61.8 63.3 63.9 67.3 72.6 74,2 

Agriculture, fishing, and forestryl, . 78.3 81.7 81.3 81.4 84.2 89.5 89.4 90.1 92.4 92.5 99.8 99.4 
Mining. .,, . . . . . . . . . . . . . . . . . 142,3 149,8 162.8 145.7 136.7 124.1 159.3 144.3 124.4 142.5 150.3 134.7 
Construction . . . . . . . . . . . . . . .,, 108,1 119.2 116.1 112.1 114.6 117.3 126.7 128.1 133.3 134.9 141,1 141.6 
Manufacturing, . . . . . . . . . . . . . ,, 82.3 87.3 84.0 79,4 72.4 70,4 74.2 76.2 80.2 87.9 96.4 98,7 
Transportation, communication, and 

public utilities . . . . . . . . . . . . . . 101.3 106,1 103,3 100.0 95,8 94,4 104.2 106.3 101.0 107.1 117.5 120.0 
Wholesale trade. ,,, . . . . . . . . ,,. 56.8 58.2 57.1 53,5 51,6 50.1 54.8 59.1 62.0 63.2 68.4 70.7 
Retail trade . . . . . . . . . . . . . . . ,,, 39.1 44.1 44.1 40,8 42.1 46.3 47.9 46.2 50.0 52.2 56.2 59.0 
Finance, insurance, and 

real estate. .,, ,,, . . . . . . ,.,,, 12.1 12.9 11.6 11,3 12.8 12.4 13.2 14.6 16.0 13.8 16.3 16.5 
Sewices ..,.,,,......,.,.. ,, 35.4 37.1 34,5 34.7 35.1 36.2 40.3 44.7 42.2 44.8 47.1 49.9 

lExcludes farms with fewer than 11 employees, 

NOTES: Industry is coded based onva’ious editions of the Standard Industrial Classification Manual as follows: data for1978are based on the 1972 Edition; data for 
1979-87 are based onthe1972 Edition, 1977Supplement; anddata for1988-89 are based onthe1987Edition (see Appendix n). 

SOURCE: Bureau of Labor Statistics, U.S. Depatiment of Labor: Occupational injuries andlllnesses inthe United States bylndust~, 1978–89Editions, 1980-1991, 
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Table 74. Production employees with potential exposure to elemental lead or to continuous noise, according 
to industry and size of facility: United States, 1972–74 and 1981-83 

[Data are based on interviews of a sample of nonagricultural businesses] 

All facilities 8–99 employees 100-499 employees 500 or more employees 

Industry 1972–74 1981-83 1972-74 1981–83 1972-74 1981–83 1972-74 1981-83 

All production employees . . . . . . . . . . . 

Textile mill products . . . . . . . . . . . . . . . . . 
Apparel and other textile mill products. ., . 
Lumber and wood products . . . . . . . . . . . 
Printing and publishing. . . . . . . . . . . . . . . 
Chemicals and allied products . . . . . . . . . 
Rubber and miscellaneous plastics . . . . ., 
Stone, clay, and glass products . . . . . . . . 
Primary metals industries . . . . . . . . . . . . . 
Fabricated metal products . . . . . . . . . . . . 
Machinery, except electrical . . . . . . . . . . . 
Electrical and electronic machinery, 

equipment, and supplies . . . . . . . . . . . . 
Transportation equipment. . . . . . . . . . . . . 
Measuring, analyzing, and controlling 

instruments; photographic, medical, 
and optical goods; watches and clocks . . 

Miscellaneous manufacturing industries. . . 

All production employeesl . . . . . . . . . . . . 

Textile mill products . . . . . . . . . . . . . . . . . 
Apparel and other textile mill products. . . . 
Lumber and wood products . . . . . . . . . . . 
Printing and publishing. . . . . . . . . . . . . . . 
Chemicals and allied products . . . . . . . . . 
Rubber and miscellaneous plastics . . . . . . 
Stone, clay, and glass products . . . . . . . . 
Primary metals industries , . . . . . . . . . . . . 
Fabricated metal products . . . . . . . . . . . . 
Machinery, except electrical , . . . . . . . . . 
Electrical and electronic machinery, 

equipment, and supplies . . . . . . . . . . . . 
Transportation equipment. ., . . . . . . . . . . 
Measuring, analyzing, and controlling 

instruments; photographic, medical, 
and optical goods; watches and clocks . . 

Miscellaneous manufacturing industries. . . 

All production employees 1 . . . . . . . . . . . . 

Textile mill products . . . . . . . . . . . . . . . . . 
Apparel and other textile mill products. . . . 
Lumber and wood products . . . . . . . . . . . 
Printing and publishing. . . . . . . . . . . . . . 
Chemicals and allied products . . . . . . . . . 
Rubber and miscellaneous plastics . . . . . . 
Stone, clay, and glass products . . . . . . . . 
Primary metals industries , . . . . . . . . . . . , 
Fabricated metal products . . . . . . . . . . . . 
Machinery, except electrical . . . . . . . . . . . 
Electrical and electronic machinery, 

equipment, and supplies . . . . . . . . . . . . 
Transportation equipment. . . . . . . . . . . . . 
Measuring, analyzing, and controlling 

instruments; photographic, medical, 
and optical goods; watches and clocks . . 

Miscellaneous manufacturing industries. ., 

Number of employees in thousands 

28,379 19,546 9,957 7,303 8,331 6,091 

246 546 94 82 109 261 
920 991 515 345 367 482 
217 442 105 230 85 143 

1,248 636 365 283 306 218 
964 462 193 106 192 132 
508 473 132 165 171 204 
687 382 173 175 300 124 

1,322 556 112 96 215 212 
1,441 967 515 393 522 379 
1,529 1,270 271 418 359 338 

1,493 964 97 143 326 327 
1,160 837 95 95 131 155 

392 328 91 66 74 92 
393 360 140 109 159 104 

10,091 

*43 
*38 
*27 
578 
579 
205 

*214 
995 
404 
900 

1,070 
935 

227 
*93 

Percent of employees with any potential exposure to elemental lead 

0.6 3.6 0.4 3.4 0.4 4.0 0.9 

0.1 — 0.1 — 0.2 *-

0.1 0.6 0.0 0.1 — 0.7 *-
— 0.6 — 0.7 0.4 *_ 

1.7 2.0 3.1 2.9 1.0 1.0 1.2 
1.1 4.4 0.4 1.9 2.6 5.2 0.8 
0.2 2.0 0.1 3.7 0.2 0.6 0.5 
1.7 4.0 0.3 2.7 1.2 0.5 *3.5 
0.5 3.0 0.3 3.6 0.2 4.9 0.7 
0.2 4.8 0.1 0.8 0.4 9.8 0.1 
0.7 6.1 0.3 3.8 1.2 8.8 0.6 

1.2 18.5 0.4 23.4 2.1 15.8 1.0 
1.1 1.1 0.9 0.5 0.3 1.2 

—1.0 2.9 — 0.7 — 0.4 
0.5 4.8 1.1 6.2 0.1 3<0 *0.2 

6,151 

203 
*164 

*7O 
135 
224 
104 
*83 
248 
194 
513 

494 
587 

170 
*147 

3.6 

0.3 
*1.1 
*0.5 

1.6 
5.1 
2.1 

*1 2.3 
1.1 
3.2 
6.1 

18.9 
1.5 

— 

*5.O 

Percent of employees with potential exposure to continuous noise at 85 dBA or greater 

22.4 21.2 14.7 17.3 

36.2 48.0 29.1 36.4 
21.4 15.2 20.5 5.8 
42.8 44.4 48.9 45.0 
24.0 24.4 20.4 19.5 
13.1 22.2 15.3 14.8 
52.9 28.7 48.9 20.0 
32.6 24.7 28.1 22.2 
53.5 48.4 45.2 33.4 
49.5 34.9 40.6 33.0 
31.1 18.1 28.2 17.3 

13.1 10.8 6.7 9.9 
48.3 28.5 24.2 32.4 

14.5 14,5 2.2 7.6 
31.0 10.9 22.7 16.3 

24.4 24.9 28.3 22.0 

43.0 51.6 *34.2 48.2 
23.2 16.5 *1 4.9 *31 .4 
28.9 53.3 *63.1 *24.4 
12.0 26.0 32.7 32.0 
22.8 19.7 9.1 27.2 
55.4 33.7 53.4 32.4 
38.9 29.6 *27.3 *27.3 
68.0 53.2 51.3 50.2 
55.6 34.8 53.0 38.5 
29.0 19.7 32.8 17.6 

17.4 7.2 12.3 13.6 
48.9 32.5 50.6 26.8 

16.9 6.1 18.6 22.0 
34.6 19.3 *37.1 *1. O 

lProduction employees work in locations where production or service work is conducted. 
*Based on fewer than 10 facilities. 

NOTES: Data are displayed for elemental lead (Chemical Abstract Number 7439921) only. These data do not include potential exposures to lead in approximately 150 
compounds also measured in the surveys. Industry categories are based on the Standard Industrial Classification (SIC) Manual. For a hsting of the code numbers, 
see Appendix 11,table V1. 

SOURCE: Nationel Institute for Occupational Safety and Health: Unpublished data from the 1972-74 National Occupational Hazard Survey and 1981-83 National 
Occupational Exposure Survey. 
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Table 75. Health and safety services available in nonagricultural industries, according to size of facility: 
United States, 1972-74 and 1981 –83 

[Data are based on interviews of a sample of nonagricultural businesses] 

A// facilities 8-99 employees 100-499 employees 500 or more employees 

F/ea/th and safefy services 

available in faciliv 1972–74 1981–83 1972-741 1981–83 1972-74 1981-83 1972–74 1981-83 

Number of employees in thousands 

All employ ees . . . . . . . . . . . . . . . . . 38,263 33,413 15,394 11,083 10,883 9,870 11,985 12,460 

Occupational health ancl 
safety practices 

Regularly monitor environmental 
conditions . . . . . . . . . . . . . . . . . 

Personal protective devices in some work 
areas . . . . . . . . . . . . . . . . . . . . . . . . . 

Employer provides protective devices 

Medical facilities and practices 

Health unit at faciIity . . . . . . . . . . . . . . 
Access to physician or clinic. 

Physician available on-site. . . . . . 
Physician available off-site. . . . . . 

Pre-employment medical exams . . . 
Periodic tests available. . . . . . . . . . 

Audiometric tests available 
Blood tests available. . . . . . . . . . 

Records of employee absenteeism 
showing type of illness . . . . . . . . . . 

Percent of employees 

21,7 48.5 2.5 11.2 12.1 43.6 

39.2 53.4 32.5 45.9 46.1 59.1 
52.5 80.2 41.9 70.4 60.1 82.9 

31,5 43.0 3.3 3.8 18.4 31.7 
70,7 77,2 49.0 53.2 76.2 79.1 
18,8 26,6 1.2 1.3 4,3 8.2 
17.0 52.7 17,5 50.5 25,2 67.1 
38.5 49.9 12.8 20.0 35.2 47.1 
14.4 30.5 6.0 8.4 13,5 26.7 
5.1 16,7 1.4 5.0 3.7 16.8 
3.0 14.5 1.3 4.0 3.7 9.9 

14.2 17,6 4.7 9.5 9.5 18.3 

55.2 85.7 

41.4 55.5 
59.4 86.8 

79.6 86.9 
93.5 96.9 
52.7 63.7 

8.8 43.2 
74.5 78.4 
25.9 53.1 
11.1 26.6 

4.7 27.4 

30.8 24.1 

llncludes facilities with fewer than eight employees.

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

31ncludes respirators, protective clothing, etc.


SOURCE: National Institute for Occupational Safety and Health, National Occupational Exposure Survey: Analysis of Management Interviaw Responses. DHHS Pub. 
No. (NIOSH) 89-103. Public Health Service. Washington. U.S. Government Printing Office, 1989. 
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Table 76. @hysician contacts, according to place of contact and selected patient characteristics: 
United States, 1985 and 1990 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Place of contact 

Hospital 

Physician Doctor’s outpatient 
contacts office depatiment< Telephone Home 0ther2 

Characteristic 1985 1990 Total 1985 1990 1985 1990 1985 1990 1985 1990 1985 1990 

Number per person Percent distribution 

TotalS.A . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 5.5 100.0 57.5 59.9 14.7 13.7 13.9 12.7 1.9 2.1 12.0 11.6 

Age 

Under 15years . . . . . . . . . . . . . . . . . . . . 4,5 4.5 100.0 58.3 60.7 13.9 13.6 17.0 14.9 1.0 0.9 9.9 9.9 
Under 5 years . . . . . . . . . . . . . . . . . . . 6.7 6.9 100.0 57.1 59.1 13.1 14.0 19.6 15.9 *0.8 *1.1 9.5 9.8 
5-14 years . . . . . . . . . . . . . . . . . . . . . . 3.3 3.2 100.0 59.5 62.6 14.7 13.1 14.1 13.7 *1 .2 *0.6 10.4 10.0 

15-44 years . . . . . . . . . . . . . . . . . . . . . . 4.6 4.8 100.0 56.0 59.4 15.1 14.3 13.2 12.0 1.0 0.6 14.7 13.7 
45–64 years . . . . . . . . . . . . . . . . . . . . . . 6,1 6.4 100.0 58.5 60,4 16.1 14.1 12.4 12.2 2.1 2.0 10.9 11.4 
65years and over . . . . . . . . . . . . . . . . . . 8.3 9.2 100.0 59.4 58.7 12.1 11.1 10.6 9.9 8.2 11.8 9.6 8.4 

65-74 years...,..........,., .,. . 7.7 8.5 100.0 60.8 60.2 13.8 13.7 10.6 9.7 4.4 7.0 10.4 9.4 
75years and over . . . . . . . . . . . . . . . . . 9.3 10.1 100.0 57.6 56.8 9.8 7.8 10.7 10.2 13.4 18.1 8.5 7.0 

Sex3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 4.7 100.0 56.8 57.6 17.6 16.1 11.4 11.3 1.9 2.1 12.3 12.9 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 6.1 100.0 57.9 61.6 12.8 12.2 15.5 13,4 1.9 2.0 11.9 10.9 

Race3 
White . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.6 100.0 58.8 61.7 13.2 12.3 14.7 13,1 1.8 1.9 11.5 11.0 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 5.1 100.0 48.2 48.2 24.9 24.3 8.0 9.1 2.7 2.8 16.2 15.6 

Family income35 

Less than $14,000 . . . . . . . . . . . . . . . . . . 5.8 6.3 100.0 49.2 48,9 19.8 19.9 10.3 11.5 3.3 3.2 17.4 16.4 
$14>000--$24,999 . . . . . . . . . . . . . . . . . . . 5.1 5.6 100.0 54.8 56.9 16.5 16.0 14.6 11.8 1.8 1.7 12.4 13.5 
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . 5.4 5.2 100.0 59.1 60.9 13.7 13.8 14.2 13.2 1.2 1.6 11.7 10.4 
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . 5.1 5.7 100.0 60.6 62.0 13.0 11.5 15.6 14.6 0.4 1.1 10.5 10.9 
$50,0000r more . . . . . . . . . . . . . . . . . . . 5<5 5.6 100.0 62.8 66.1 10.8 8.9 15.6 14.1 1.4 1.5 9.4 9.5 

Geographic region 3 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . 5.1 5.2 100.0 57.9 62.6 16.4 13.0 12.6 11.7 2.3 1.9 10,8 10.8 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.3 100.0 55.2 55.8 14.7 14.7 16.2 15.4 1.7 1.9 12.1 12.3 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.0 5.6 100.0 60.0 61.1 14.0 13.6 12.8 11.3 2.0 2.6 11.3 11.3 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.6 5.6 100.0 56.0 60.4 13.9 13.6 14.0 12.8 1.6 1.4 14.4 12.0 

Location of residences 

Within MSA . . . . . . . . . . . . . . . . . . . . . . . 5.3 5.6 100.0 56.5 59.6 14.8 13.7 14.3 13.1 1.7 1.9 12.6 11.7 
Outside MSA . . . . . . . . . . . . . . . . . . . . . . 4.8 4.9 100.0 61.2 61.4 14.3 14.1 12,1 10.7 2.3 2.6 10.2 11.2 

llncludes hospital outpatient clinic, emergency room, and othar hospital contacts. 
‘Includes clinics or other places outside a hospital. 
3Age adjusted. 
41ncludes all other races not shown separately and unknown family income.

5Family income categories for 1990, lncomecategories for1985are less than $ll,000; $11,000–$19,999 ; $20,000-$29,999: $30,000-$39,999 ;and$40,0000r more.


*Relative standard error greater than 30 percent. 

SOURCE: Division ofHealthlnterview StatMcs,National CenterforHealth Statistics: Data from the National Health Interview Survey. 
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Table 77. Interval since last physician contact, according to selected patient characteristics: United States, 
1964, 1985, and 1990 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Characteristic€

Tota13,4, . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years . . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . 
5–14 years . . . . . . . . . . . . . . 

15-44 years . . . . . . . . . . . . . . . 
45–64 years . . . . . . . . . . . . . . . 
65 years and over . . . . . . . . . . . 

65–74 years . . . . . . . . . . . . . . 
75 years And over ...,,.... 

Sex3 

Male. .,..............,,., 
Female, ..,..........,,,, 

Race 3 

White . . . . . . . . . . . . . . . . . . . . 
Black, , .,..........,,,,, 

Family income3@ 

Less than $”14,000. 
$14,000-$24,999 . . . . . . ...’... 
$25,000-$34,999 . . . . . . . . . . . . 
$35,000-$49,999 . . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . 

Geographic region 3 

Northeast, , . . . . . . . . . . . . . . . 
Midwest, ,,, . . . . . . . . . . . . . 
South . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . 

Location of residence3 

Within MSA . . . . . . . . . . . . . . . . 
Outside MSA . . . . . . . . . . . . . . . 

1 year–less 

Less than 1 year than 2 years 2 years or morel 

Total 1964 1985 1990 1964 1985 1990 1964 1985 1990 

Percent distribution 2 

100.0 66.9 75.8 78.2 14.0 10.8 10.1 19.1 13,4 11.7 

100.0 68.4 80.4 82.9 14.8 11.7 10.7 16.7 8,0 6.4 
100.0 80.7 92.3 93.6 11.1 5.8 5.0 8.2 1.8 1.4 
100.0 61.7 74.0 77.2 16.9 14.7 13.7 21.4 11.2 9.1 
100.0 66.3 71.2 73.3 15.0 12.2 11.6 18.7 16.6 15.0 
100.0 64.5 74.4 77.3 13.0 9.2 8.6 22.5 16.5 14,1 
100.0 69.7 84.5 87.1 9.3 5.6 4.7 21.0 9.9 8.2 
100.0 68.8 83.0 85.7 9.4 5.8 5.1 21.8 11.2 9.1 
100.0 71,3 86.9 89.3 9.3 5.3 4.1 19.5 7.7 6.6 

100.0 63.5 71.0 73.3 15.0 11.8 11.3 21.5 17,2 15.4 
100.0 69.9 80.3 82.9 13.1 9.8 9.0 17.0 9.9 8.1 

100,0 68.1 76.2 78,7 13.8 10.6 9.9 18.1 13,2 11.5 
100.0 58.3 74,4 77.5 15.1 12.2 11.0 26.6 13.5 11.6 

100.0 58,6 74.4 77.3 13.2 10.4 9.8 28.2 15.2 12,9 
100,0 62.5 73.8 76.7 14.2 11.6 10.2 23.3 14.7 13.2 
100.0 66.8 75.7 78.7 14.5 10.8 10.0 18.7 13,5 11.4 
100.0 70.2 77.9 80.1 14.0 9.6 9.4 15.7 12.5 10,4 
100.0 73.6 80.0 81.7 12,9 9.9 8.9 13.5 10.0 9.4 

100,0 68.0 78.3 81.6 14.1 9.4 9.1 17.9 12.3 9.3 
100.0 66.6 76.1 79,5 14,2 10,5 9.6 19.2 13.4 10,9 
100,0 65.2 74.0 76.0 13.9 12,0 11.3 20,9 14.0 12.7 
100.0 69.0 76.1 77,5 13.7 10,5 9.4 17.3 13.4 13.1 

100.0 68.2 76.6 79.0 14,0 10.4 9.7 17.8 13,0 11.3 
100,0 64.0 73.1 75.7 14,1 11,9 11.4 21.9 15.0 12.9 

llncludes persons who never visiteda physician.

‘Denominator excludes persons with unknown interval,

3Aga adjusted,

41ncludes all other races not shown separately and unknown family income.

51964 data include all other races,

6Family income categories for 1990. Income categories in 1964 are less than $2,000; $2,000–$3,999; $4,000–$6,999; $7,000–$9,999: and $lo,ooo OrmOre: and, in

1985 are less than $11,000:$1 1,000–$19,999: $20,000–$29,999: $30,000–$39,999; and $40,000 or more. 

SOURCE: Division of Health interview Statistics, Nationai Centerfor Health Statistics: Data from the National Health Interview Survey. 
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Table 78. Office visits to physicians, according to physician specialty and selected patient characteristics: 
United States, 1985 and 1989 

[Data are based on reporting by a sample of office-based physicians] 

General and Internal 
A// specia/tiesl family practice medicine Pediatrics 

Characteristic 1985 1989 1985 1989 1985 1989 1985 1989 1985 1989 

Visits per Number of visits 

person 2 in thousands Percent of visits 

Total . . . . . . . . . . . . . . . . . . 2.71 2.81 636,386 692,702 100.0 100.0 100.0 100.0 100.0 100.0 

Age 

Under 15years . . . . . . . . . . . 2.31 2,55 118,768 137,502 15.3 15.8 3.5 1.6 90.1 93.6 
15-44 years . . . . . . . . . . . . . 2.28 2.27 249,688 259,460 42.5 39.7 28.1 30.9 8.8 5.8 
45-64 years . . . . . . . . . . . . . 3.10 3.15 137,391 145,160 22.7 23.2 29.3 29.0 
65 years and over. . . . . . . . . 4.85 5.15 130,538 150,580 19.6 21.2 39.2 38.5 

65-74 years . . . . . . . . . . . 4.54 4.69 75,427 83,692 11.2 11.8 22.7 20.0 
75 years and over. . . . . . . 5.35 5.87 55,111 66,888 8.4 9.5 16.5 18.6 

Sex 

Male . . . . . . . . . . . . . . . . . . 2.28 2.39 248,905 275,206 39.3 39.3 38.9 42.1 48.0 52.4 
Female . . . . . . . . . . . . . . . . 3.11 3.20 387,481 417,496 60.7 60.7 61.1 58.0 52.0 47.6 

Race 

White . . . . . . . . . . . . . . . . . . 2.84 2.81 572,507 587,976 88.4 88.1 91.7 83.3 89.4 84.2 
Black . . . . . . . . . . . . . . . . . . 1.93 2.16 52,143 62,146 9.5 8.8 7.4 12.9 8.1 11.5 

General Orthopedic 
surgery Ophthalmology surgery Dermatology Otolaryngology 

Characteristic 1985 1989 1985 1989 1985 7989 1985 1989 1985 1989 

Percent of visits 

Total . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Age 

Under 15years . . . . . . . . . . . 5.6 4.1 7.6 5.7 10.8 9.8 7.0 9.0 25.8 20.4 
15-44 years . . . . . . . . . . . . . 36.8 33.2 24.4 18.9 48.7 48.8 53.0 46.9 35.1 36.4 
45-64 years . . . . . . . . . . . . . 30.4 32.3 24.2 22.9 26.6 23.9 21.7 23.3 22.1 22.3 
65 years Andover.. . . . . . . . 27.2 30.4 43.8 52.6 13.9 17.5 18.3 20.9 17.0 20.9 

65-74 years . . . . . . . . . . . 16.0 18.5 21.1 24.7 8.5 10.1 10.9 11.9 11.2 11.9 
75 years and over. . . . . . . 11.1 11.9 22.8 27,9 5.4 7.4 7.4 9.0 5.8 9.0 

Sex 

Male . . . . . . . . . . . . . . . . . . 39.9 39.5 39.3 39.6 51.6 52.1 45.5 40.8 47.3 43,8 
Female . . . . . . . . . . . . . . . . 60.1 60.5 60.7 60.4 48.4 47.9 54.5 59.3 52.8 56.2 

Race 

White, . . . . . . . . . . . . . . . . . 88.2 82.6 91.6 91.9 90.2 88.0 92.0 92.2 93.9 90.3 
Black . . . . . . . . . . . . . . . . . . 10.9 15.1 6.1 5.2 8.0 9.8 6.9 4.7 4.8 6.3 

1Inc[udes other specialties not shown separately. 
~otal, sex-specific, and race-specific data are age-adjusted. 

NOTES: Rates are based on the civilian noninstitutionalized population. In 1985 the survey excluded Alaska and Hawaii. In 1989 the survey was redesigned and 
included all 50 States. 

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Ambulatory Medical Care Survey. 
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Table 79. Office visits to physicians, according to selected patient and visit characteristics and physician 
specialty: United States, 1985 and 1989 

[Data are based on reporting by a sample of office-based physicians] 

Visit lasted 
Patient’s 10 minutes Return visit 
first visit or less 1 scheduled 

Characteristic 1985 1989 1985 1989 1985 1989 

Percent of visits 

Total . . . . . . . . . . . . . . . . . . . . 17.7 17.5 42.6 41.3 58.8 58.1 

Age 

Under 15 years . . . . . . . . . . . . . 17.8 15.8 50.8 52.2 49.2 45,0 
15–44 years . . . . . . . . . . . . . . . 20.8 21.8 41.6 39.9 58.9 59,2 
45-64 years, . . . . . . . . . . . . . . 14.8 15.1 36.3 32.9 65.6 66.7 
65 years And over . . . . . . . . . . . 10.5 35.6 32.3 72.8 74.6 

65–74 years . . . . . . . . . . . . . . 11.2 17:; 34.6 32Y 72.6 74,1 
75 years And over . . . . . . . . . 9.6 8.2 36.9 32.4 73.1 75.3 

Sexz 

Male . . . . . . . . . . . . . . . . . . . . . 19,5 20.1 43,3 41.6 56.7 56.1 
Female . . . . . . . . . . . . . . . . . . . 16,9 16.3 42,2 4141 59.8 59.0 

Rata 2 

White . . . . . . . . . . . . . . . . . . . . 77.4 16.8 42,3 41.0 58.4 57.8 
Black, . . . . . . . . . . . . . . . . . . . 20,1 22.0 45,0 41.1 62.2 61.5 

All Generaland Internal General 

specialties fami/y practice medicine Pediatrics surgery 

Characteristic 1985 1989 1985 1989 1985 1989 1985 1989 1985 1989 

Percent of visits with drug administered or prescribed 

Total . . . . . . . . . . . . . . . . . 60.4 59.8 71.2 69.3 72,7 67.9 . . . 37.2 32.8 

Age 

Under 15 years . . . . . . . . . . . 62.0 63,0 68.1 64.9 68.1 56.6 67.0 67.3 37,9 36.2 
15–44 years . . . . . . . . . . . . . 55.9 55.3 68.6 68.5 70.6 69.0 63.1 61.7 35.6 30.6 
45–64 years, . . . . . . . . . . . . 63.4 61,9 76.1 73.7 79.3 75.4 . . . 35.3 29.2 
65 years ancl over . . . . . . 68.2 64,2 81,2 76.1 81.7 81.2 . . . . 46.1 39.7 

65–74 years . . . . . . . . . . . 67.1 62.6 80.2 75.3 81.0 78.7 . . . . . 43.5 39.3 
75 years And over.... 69.7 66.3 82.5 77,1 82.7 83.9 . . . 49.9 40.2 

Sex2 

Male . . . . . . . . . . . . . . . . . . 59,0 58.2 69.2 67.5 67.9 66.9 67.0 65.5 39.2 32.0 
Female . . . . . . . . . . . . . . . . 61.3 60.9 72.5 70.3 76,1 69.1 67.0 69.2 35.2 33.8 

Race 2 

White . . . . . . . . . . . . . . . . . . 59.7 59.4 70.1 69.8 72.6 68.1 66.6 66.0 36.7 31.0 
Black. , . . . . . . . . . . . . . . . . 67.0 63.9 78.7 73,1 75.0 83.9 70.5 73.5 42.0 45.7 

lTime spent in face-to-face contact between physician and patient.

‘Age adjusted.

3Data shown by sex and race are for children under 15 years of age.


NOTES: Rates are based on the civilian noninstitutionalized population. ln1985the suweyexcluded Alaska and Hawaii. ln 1989, thesurvey was redesigned and 
included all 50 States. 

SOURCE: Division of Health Care Statistics, National Centar for Health Statistics: Data from the National Ambulatory Medical Care Survey. 
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Table 80. Dental visits and interval since last visit, according to selected patient characteristics: 
United States, 1964, 1983, and 1989 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Interval since last dental visitl 

Dental visits Less than 1 year 2 years or more Never visited dentist 

Characteristic 1964 1983 1989 1964 1983 1989 1964 1983 1989 1964 1983 1989 

Number per person Percent of population 

Tota12.3fl., . . . . . . . . . . . . . . . . . . . . . . . 1.6 1.9 2,1 42.7 55.3 57.7 28.7 24.1 21.4 15.5 7,7 6.4 

Age 

2-14 years 4 . . . . . . . . . . . . . . . . . . . . . . 1.3 2.0 2.1 39.6 57.9 60.5 5.4 7.6 6.6 46.6 23.5 19.7 
2-4years4 . . . . . . . . . . . . . . . . . . . . . . 0.3 0.7 0.9 11.1 28.4 32.1 0.3 1.0 1.0 87.0 64.2 55.0 
5-14 years . . . . . . . . . . . . . . . . . . . . . . t .9 2.5 2.5 55.1 67.3 69.5 8.2 9.7 8.4 24.6 10.5 8.6 

15-44 years . . . . . . . . . . . . . . . . . . . . . . 1.9 1.9 2.0 51.8 58.5 59.7 26.9 24.3 22.8 4.0 1.7 1.4 
45–64 years . . . . . . . . . . . . . . . . . . . . . . 1.7 2.0 2.4 39.1 53.1 56.8 46.3 34.3 28.9 1.3 0.6 0.4 
65 years And over . . . . . . . . . . . . . . . . . . 0.8 1.5 2.0 21.5 38.6 43.2 69.0 51.3 43.7 1.5 0.9 0.5 

65-74 years . . . . . . . . . . . . . . . . . . . . . 0.9 1.8 2.2 24.9 43.2 47.6 65.2 46.9 39.7 1.1 0.8 0.4 
75 years And over . . . . . . . . . . . . . . . . . 0.6 1.1 1.8 14.9 31.1 36.3 76.3 58.4 50.0 2.4 1.0 0.6 

Sexz 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.4 1.7 2.0 40.9 53.3 55.4 29.6 25.7 23.2 16.1 7.9 6.7 
Female, . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 2.1 2.3 44.4 57.2 60.0 28.0 22.7 19.6 15,0 7.6 6.1 

Racep 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 2,0 2.3 45.3 57.5 60.0 27,8 23.0 20.2 13.8 7.2 6.1 
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.8 1.2 1.2 22.3 41.1 44.0 37.6 32.2 29.5 28.0 10.3 7.7 

Family incomez,e 

Lessthan $14,000 . . . . . . . . . . . . ..,,., 0.9 1.2 1.3 26.4 40.4 41.9 35.4 35.2 33.7 27.4 11.2 9.6 
$14,000-$24,999 . . . . . . . . . . . . . . . . . . . 0.9 1.5 1.6 30.0 46.7 49.5 35.2 29.7 27.5 22.0 9.8 7.8 
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . 1,4 2.2 2.2 39.7 58.4 60.3 30.6 22.2 20.3 15.8 7.2 6.3 
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . 1.9 2.5 2.7 50.1 68.2 69.7 25.3 16.2 15.1 10.9 4.5 4.5 
$50,0000r more . . . . . . . . . . . . . . . . . . . 2.7 2.9 3.1 63.9 75.3 76.1 16.8 12.2 10.6 7.2 3.6 3.4 

Geographic region 2 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . 2.1 2.4 2.2 48.5 61.5 61.4 26.1 20.9 17.9 12.5 5.7 4.8 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . 1.6 1.9 2.1 44.6 58.0 62.2 29.3 23.4 20.1 12.9 6.1 5.0 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.2 1.6 1.8 35.8 49.2 52.5 30.9 27.3 25.4 20.9 10.0 8.0 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 2.0 2.4 43.8 55.9 58.0 27.9 23.3 19.7 14.3 8.0 6.7 

Location of residence2 

Within MSA . . . . . . . . . . . . . . . . . . . . . . . 1.8 2.1 2.2 44.9 57.4 58.8 27.5 22.4 20.2 14.4 7.2 6.2 
Outside MSA . . . . . . . . . . . . . . . . . . . . . . 1.2 1.6 1.7 37.8 51.0 54.2 31.8 27.6 25.5 17.9 8.6 6.8 

‘Percent notshown foranintervalofl year-less than 2years. Denominators exclude persons with unknown intewal ~5.2 percent in 1989). 
2Age adjusted, 
Slncludes all other races notshown separately and unknown family income. 

4Datafor 1983and 1989are shown forages 2yearsand over because children under 2yearsof agararely visit a dentist. For1964, data forchildren under 2 years of 
age are included. 
51964 data are for all other races. 
6Family income categories for 1989. Income categories in 1964 are: Iessthan $2,00@ $2,00C-$3,999; $4,000-$ 6,999 ; $7,000-$9,999; and$l O,OOOormore; and, in 
1983 are: less than $10,000; $10,000-$18,999; $19,000-$29,999; $30,000-$39,999; and $40,000 or more. 

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health Interview Survey, 
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Table 81. Discharges, days of care, and average length of stay in short-stay hospitals, according to selected 
characteristics: United States, 1964, 1985, and 1990 

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

Discharges Days of care Average length of stay 

Characteristic 1964 1985 1990 1964 1985 1990 1964 1985 1990 

Number per 1,000 population Number of days 

Total l,Z, , . . . . . . . . . . . . . . . . . 109.1 105,2 91.0 970.9 749,1 607.1 8.9 7.1 6.7 

Age 

Under 15 years, . .,, . . . . . . . . 67.6 51,2 46.7 405,7 269.9 271.3 6,0 5.3 5.8 
Under 5 years . . . . . . . . . . . . 94.3 81.4 79.9 731.1 413.9 496,4 7,8 5.1 6.2 
5–14 years . . . . . . . . . . . . . . 53.1 35.1 29.0 229.1 193.1 150,8 4,3 5.5 5.2 

15–44 years.......,.,..,.. 100.6 73.1 62.6 760.7 411.0 340,5 7,6 5.6 5.4 
45–64 years ., . . . . . . . . . . . . . 146.2 162.1 135.7 1,559.3 1,291.2 911,5 10.7 8.o 6.7 
65 years and over . . . . . . . . . . . 190.0 281.5 248.8 2,292.7 2,454.7 2,092.4 12.1 8.7 8,4 

65-74 years . . . . . . . . . . . . . . 181,2 247.4 215,4 2,150.4 2,072.3 1,719.3 11.9 8.4 8,0 
75 years And over . . . . . . . . . 206,7 336.5 300,6 2,560.4 3,071.5 2,669.9 12.4 9.1 8,9 

Sexi 

Male . . . . . . . . . . . . . . . . . . . . . 103,6 107,4 91,0 1,010,2 795.8 622.7 9.7 7.4 6.8 
Female ..,.,,,........,,,. 113.7 103.8 91,7 933.4 708.3 592,9 8.2 6,8 6,5 

Race 7 

White . . . . . . . . . . . . . . . . . . . . 112.4 105.1 89.5 961,4 729.5 580.9 8.6 6,9 6,5 
Black, .,, . .,, ,,, . . . . . . . . 84.0 115,2 112,0 1,062.9 983.1 875.9 12.7 8,5 7.8 

Family income 14 

Less than $14,000,,,....,,.. 102.4 139,1 142.2 1,051.2 1,191,9 1,141.2 10.3 8,6 8.0 
$14,000-$ 24,999 . . . . . . . . . . . 116.4 115,6 98.4 1,213.9 838.3 594.5 10.4 7,3 6.0 
$25,000-$34,999 . . . . . . . . . . 110.7 106.7 85.1 939.8 699,4 560.6 8.5 6.6 6.6 
$35,000-$49,999 . . . . . . . . . . . . 109.2 98,5 73.2 882.6 605,7 380.3 8,1 6.1 5.2 
$50,0000r more . . . . . . . . . . . . 110.7 81.0 72,5 918,9 489,1 446,2 8.3 6.0 6.2 

Geographic region’ 

Northeast, . . . . . . . . . . . . . . . . 98.5 97.5 84.9 993.8 790.3 623,4 10,1 8.1 7.3 
Midwest, . . . . . . . . . . . . . . . . . 109.2 108.8 91.5 944.9 787.2 570,8 8,7 7.2 6.2 
South. .,, . . . . . . . . . . . . . . . . 117.8 116.7 106.4 968.0 832.8 713,6 8.2 7.1 6.7 
West . ., ., . ., . . . . . . . . . . . . 110.5 89.0 70.5 985.9 499.0 444,6 8.9 5.6 6.3 

Location of residence 1 

Within MSA, . . . . . . . . . . . . . . . 107,5 101.7 85,9 1,015,4 736.7 599.6 9.4 7.2 7,0 
Outside MSA . . . . . . . . . . . . . . . 113,3 117,1 109,5 871,9 795.9 636,0 7.7 6.8 5.8 

lAge adjustecl. 
21ncludes all other races not shown separately and unknown family income, 
31g64data include all other races. 
4Family income categories for 1990. Income categories in 1964 are Iess than $2,000; $2,000-$3,999; $4,000–$6,999; $7,000-$9,999; and $10,000 or more; and, in 
1985 are less than $1 1,000; $1 1,000–$19,999; $20,000-$29,999; $30,000-$39,999: and $40,000 or more. 

NOTE: Excludes deliveries, 

SOURCE: Division ofHealthlnterview Statistics, National Centerfor Health Statistics: Data from the National Health Interview Survey. 
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Table 82. Discharges, days of care, and average length of stay in non-Federal short-stay hospitals, according 
to selected characteristics: United States, 1980-90 

[Data are based on a sample of hospital records] 

Characteristic 1980i 1981 1982 1983 1984 1985 1986 1987 19882 19892 19902 

Discharges per 1,000 population 

Totals . . . . . . . . . . . . . . . . . . . . . . . . . . 159.1 160.2 158.5 157.1 148.2 138.0 132.8 127.9 117.8 115.5 113.1 

Sex3 

Male. . . . . . . . . . . . . . . . . . . . . . . . . . . 140.1 141.0 140.5 139.9 131.8 123.5 119.8 115.0 105.8 103.9 99.6 
Female . . . . . . . . . . . . . . . . . . . . . . . . . 178.1 179.5 176.5 174.4 164.7 152.7 146.2 141.2 130.2 127.4 126.9 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . 71.6 72.9 71.2 70.8 62.0 57.2 53.5 51.3 49.2 48.2 43.9 
15-44 years . . . . . . . . . . . . . . . . . . . . . 150.2 148.7 145.0 140.3 132.2 125.1 118.9 115.1 104.0 102.8 101.7 
45-64 years . . . . . . . . . . . . . . . . . . . . . 194.6 195.3 195.5 192.2 183.3 169.5 162.2 156.9 140.5 135.0 133.1 
65 years and over . . . . . . . . . . . . . . . . . 383.7 396.5 398.8 412.7 400.4 368.3 367.3 350.5 334.1 330.2 327.1 

65-74 years . . . . . . . . . . . . . . . . . . . . 315.9 330.0 324.2 334.2 319.6 294.9 296.8 260.9 262.8 257.3 253.9 
75 years And over . . . . . . . . . . . . . . . 489.1 498.4 511.4 529.3 520.1 476.5 470.5 451.6 436.5 433.6 430.0 

Geographic region3 

Northeast . . . . . . . . . . . . . . . . . . . . . . . 148.4 146.5 145.9 144.2 135.1 129.7 124.1 118.9 126.5 125.1 121.5 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . 176.4 179.9 176.0 167.9 156.7 143.5 139.8 135.3 120.2 116.8 114.7 
South . . . . . . . . . . . . . . . . . . . . . . . . . . 166.2 165.2 165.2 167.7 159.5 143.4 136.3 127.9 118.9 119.0 119.1 
West . . . . . . . . . . . . . . . . . . . . . . . . . . 138.0 141.1 138.2 139.6 132.3 131.0 127.8 128.6 103.6 98.3 92.6 

Days of care per 1,000 population 

Totals. . . . . . . . . . . . . . . . . . . . . . . . . . 1,136.5 1,134.0 1,101.7 1,068.8 960.1 877.1 833.1 808.7 754.8 732.2 709.5 

Sex3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . ,072.6 1,075.4 1,047.6 1,025.7 917.6 841.2 803.4 789.2 739.6 720.8 681.0 
Female . . . . . . . . . . . . . . . . . . . . . . . . . ,201.7 1,196.1 1,157.7 1,115.7 1,005.8 914.7 865.0 831.1 772.6 746.6 738.7 

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . 315.8 337.1 326.4 323.4 277.7 260.8 244.7 240.6 245.3 234.3 212.4 
15-44years . . . . . . . . . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . . . . . . . . . 

787.0 .
1,597.6 

769.6 
1,564.0 

742.0 
1.536.7 

707.5 647.3 603.6 575.7 556.9 
1,460.6 1,316.8 1,192.8 1,101.4 1,068.6 

493.1 
955.3 

481.1 
903.7 

466,2 
898.2 

65 years And over. . . . . . . . . . . . . . . . . 4,098.3 4,155.3 4;026.2 4,004.3 3,574.8 3,215.1 3,120.7 3,029.9 2,970.0 2,930.4 2,834.6 
65-74 years . . . . . . . . . . . . . . . . . 3,147.6 3,259.2 3,101.1 3,069.5 2,711.0 2,417’.8 2,363.8 2,294.4 2,214.8 2,115.5 2,026.3 
75 years and over . . . . . . . . . . . . . . . 5,576.5 5,529.3 5,423.5 5,392.7 4,855.5 4,389.4 4,227.9 4,097.8 4,054.3 4,087.4 3,972.2 

Geographic region3 

Northeast, . . . . . . . . . . . . . . . . . . . . . . 1,217.3 ,190.2 ,149.8 ,115.6 1,012.3 963.1 877.6 847.1 928.7 918.1 887.2 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . 1,309.4 ,306.7 ,283.0 ,184.4 1,059.9 955.7 914.2 885.3 749.3 727.7 715.7 
South . . . . . . . . . . . . . . . . . . . . . . . . . . 1,114.5 ,112.9 ,083.3 ,087.1 962.9 851.4 817.6 781.5 729.0 731.5 707.2 
West . . . . . . . . . . . . . . . . . . . . . . . . . . 844.6 859.3 825.7 821.9 756.5 717.9 703.0 712.5 606.7 537.0 513.3 

Average length of stay in days 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . 7.1 7.1 7.0 6.8 6.5 6.4 6.3 6.3 6.4 6.3 6.3 

Sex3 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.7 7.6 7.5 7.3 7.0 6.8 7.0 6.9€
Female . . . . . . . . . . . . . . . . . . . . . . . . . 6.7 6.7 6.6 6.4 6.1 6.0 ::: !:: 5.9 5.9 ::;€

Age 

Under 15 years . . . . . . . . . . . . . . . . . . . 4.4 4.6 4.6 4.6 4.5 4.6 4.6 4.7 4.9 4.8 
15-44 years, . . . . . . . . . . . . . . . . . . . . 5.2 5.2 5.1 5.0 4.9 4.8 4.8 4.8 ;:; 4.7 4.6 
45–64 years . . . . . . . . . . . . . . . . . . . . . 7.6 7.2 7.0 6.8 6.8 6.8 6.7 6.7 
65 years And over . . . . . . . . . . . . . . . . . 1R 1$: ii:? 9.7 8.9 8.7 8.5 8.6 8.9 8.9 8.7 

65-74 years . . . . . . . . . . . . . . . . . . . . 10.0 8.5 8.0 8.2 8.4 
75 years And over . . . . . . . . . . . . . . . 11.4 1?; 1::; 1::: 9.3 ::2 9.0 9.1 9.3 ::: ::; 

Geographic region3 

Northeast, . . . . . . . . . . . . . . . . . . . . . . 8.2 8.1 7.9 7.7 7.5 7.4 7.1 7.1 7.3 7.3 7.3 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . 7.4 7.3 7.3 7.1 6.8 6.7 6.5 6.5 6.2 6.2 6.2 
South . . . . . . . . . . . . . . . . . . . . . . . . . . 6.7 6.6 6.5 6.0 5.9 6.0 6.1 6.1 5.9 
West . . . . . . . . . . . . . . . . . . . . . . . . . . 6.1 ::; 6.0 5.9 5.7 5.5 5.5 $; 5.9 5.5 5.5 

‘Geographic data for 1980 are based on the civilian population
2comparlsonsof19Z3B,

as of April 1, 1980. 
19f39,and lggodata with data forearlier years should be made with caution asestimates ofchange mayreflect improvements in the design 

(see Appendix 1) rather than true changes in hospital use. 
3Age adjusted. 

NOTES: Excludes newborn infants. Rates are baaed on the civilian population as of July 1. 

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital Discharge Survey. 
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Table 83. Discharges, days of care, and average length of stay in non-Federal short-stay hospitals for 
patients discharged with the diagnosis of human immunodeficiency virus (HIV) and for all patients: 
United States, 1984-90 

[Data are based on a sample of hospital records] 

Discharges Days of care 

Number Number Number Number Average 
in per 1,000 in per 1,000 length of 

Type of discharge, sex, age, and year thousands population thousands population stay in days 

Diagnosis of HIV 

Total: 
1984i . ., ., . . . . . . . . . . . . . . ...,,.,.,,,,,,, 10 0,04 123 0.52 12.1 
1985i .,, . . . . . . . . . . . . . . . . . . . . . . . . 23 0.10 387 1.63 17.1 
1986. .,, . . . . . . . . . . . . . . . . . . . . .,,,,,,.,., 44 0.18 714 2.98 16.4 
1987 . . . . . . . . . . . . . . . . . . . . . . ,, .,, ,,, .,.... 67 0.28 936 3.87 14.1 
19882, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95 0.39 1,277 5.23 13.4 
19892, , . . . . . . . . . . . . . . . . . . . . ...,,,,.,.,,. 140 0.57 1,731 7,02 12.4 
19902, , . . . . . . . . . . . . . . . . . . . ., .,.,,.,.,,.. 146 0.59 2,188 8.77 14.9 

Male, 20-49 years: 

19841, , ..,...,,,,......,.. . . . . . *9 *0.17 *114 *2,26 *1 3.2 
19851 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 0.41 355 6.90 16.8 
1986, , . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 0.67 573 10,96 16.4 
1987, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 0.97 724 13,64 14.1 
19882 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73 1.36 914 16,97 12.5 
19892. . .,, . .,, ,, . . . . . . . . . . . . . . . . . . . 102 1.87 1,235 22.64 12.1 
19902 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 102 1.84 1,645 29.71 16.2 

All patients 
Total: 

1984 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,162 158.5 244,652 1,043,6 6.6 
1985 . . . . . . . . . . . . . . . . . . . . . . ,,, 35,056 147.9 226,217 954,4 6.5 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34,256 143.1 218,496 912.8 6.4 
1967. ..,,..,,......,,,,, . . . . . . . . . . . . . 33,387 138.2 214,942 889.4 6.4 
19882 . . . . . . . . . . . . . . . . . . . . . .,, ...,..,.,,, 31,146 127.6 203,678 834.3 6.5 
19892 . . . . . . . . . . . . . . . . . . . . . . ,, .,,,..,.,,, 30,947 125.5 200,827 814.5 6.5 
19902 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,788 123.5 197,422 791.7 6.4 

Male, 20–49 years: 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . . 4,497 89.5 27,725 551.5 6.2 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,393 85.4 27,117 527.4 6.2 
1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,300 82.2 26,488 506.4 6.2 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,075 76.8 26,295 495.3 6.5 
19882, .,,,,,....,..,,.,.. . . . . . . . . . . . . . . . 3,670 68,2 22,697 421.6 6,2 
19892. .,, ,, . . . . . . . . . . . . . . . . . . . 3,676 67,4 22,967 421.0 6.2 
19902. .,, ,, . . . . . . . . . . . . . . . .,,,.,.,,,,,,, 3,649 65,9 22,539 407.0 6.2 

lDuring these years, only data for AIDS (ICD.9-CM Code 279.19) were reported.

2Comparisonsof 1988, 1989, and 1990 data with data for earlier years should be made with caution as estimates of change may reflect improvements inthedeslgn

(see Appendix 1) rather than true changes in hospital use.


*Based on a sample size of 30-59 discharges and should be used with caution.


NOTES: Excludes newborn infants, Rates are based onthecivilian population asof July l, This table shows data forpatients diagnoead with human

immunodeficiancy virus (HIV) (international Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) 042–044, 279.19, and 795.8) beginning with the

1991 edition of Health, United States, Previous editions of Health, United States showed data forpatients diagnosed with acquired immunodaficiency syndrome

(AIDS) ([CD-9-CM code 279,19 for 1984-85 with additional codes 042.0-042.2 and 042,9 for 1988-89),


SOURCES: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospl@l Discharge Suwey; Utilization ofshort-stay hospitals

bypatients with AIDS: United States, 1984-1986, by E. J. Graves. Advance Data From Wtaland Health Statistics. No. 156. DHHSPub. No. (PHS)88-1250, Public

Health Service. Hyattsville, Md., 1988; Unpublished data.
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Table 84 (page 1 of 2). Rates of discharges and days of care in non-Federal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1988, 1989, and 1990 

[Data are based on a sample of hospital records] 

Discharges Days of care 

Sex, age, and first-listed diagnosis 19801 1988 1989 1990 19801 1988 1989 1990 

Both sexes Number perl,OOO population 

Total z.s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 159.1 117.8 115.5 113.1 1,136.5 754.8 732.2 709.5 

Females with delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.7 13.4 13.9 14.2 55.5 39.2 40.5 39.5 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 13.2 12.6 12.5 123.5 92.2 86.4 84.5 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.6 6.2 5.8 5.7 90.5 57.6 53.2 52.6 
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 3.6 4.0 4.0 27.7 28.5 30.2 30.8 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.9 3.8 3.8 3.7 51.2 30.8 30.9 28.9 

Male 

All ages2,3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140.1 105.8 103.9 99.6 1,072.6 739.6 720.8 681.0 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.9 16.4 15.6 15.4 145.0 111.8 104.6 102.6 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.2 6.4 6.3 5.9 98.7 59.9 57.7 55.8 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 4.1 4.6 4.4 32.5 32.3 34.6 34.7 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 4.1 3.9 3.7 46.9 29.3 29.3 24.2 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 2.8 2.8 2.8 41.9 26.8 28.2 26,2 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 2.0 1.6 1.2 20.0 4.8 4.1 2.7 

Under 15 years3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.7 54.6 55.1 48.5 341.5 275.5 268.3 230.7 

Acute respiratory infection . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 3.8 5.0 3.9 22.0 11.7 17.1 12.7 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 3.9 4.6 4.3 25.2 16.9 18.7 18.9 
Bronchitis, emphysema, and asthma . . . . . . . . . . . . . . . . . . . 4.0 4.1 4.2 4.1 16.3 11.0 i2.2 11.6 
Congenital anomalies . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,0 3.5 3.0 2.6 22.2 18.7 14.5 14.8 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 2.6 2.8 1.9 22.7 13.5 15.0 7.8 
Chronicdiseaseof tonsils and adenoids. . . . . . . . . . . . . . . . . 5.4 2.3 1.7 1.0 9.2 3.3 2.0 
Otitismedia andeustachian tube disorders . . . . . . . . . . . . . . 4.5 2.0 1.7 1.5 11.3 4.2 3.4 ::; 

15-44years3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91.5 61.5 59.8 58.0 581.0 386.2 371.5 355.4 

Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 4.5 4.2 4.2 50.1 27.1 25.8 23.0 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 3.9 3.8 3.8 39.2 51.9 51.3 52.4 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.9 2.8 2.6 2.9 21.7 16.1 13.9 15.5 
Lacerations and open wounds.. . . . . . . . . . . . . . . . . . . . . . . 3.4 2.2 2.2 2.3 17.9 9.4 8.1 9.6 
Intervertebral discdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 2.5 2.1 2.4 20.7 12.6 9.4 10.0 
Alcohol dependence syndrome. . . . . . . . . . . . . . . . . . . . . . . 3.5 2.1 1.9 2.1 33.4 24.8 21.2 20.1 

45–64years3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 195.4 146.4 142.8 138.3 1,590.3 993.2 962.1 930.3 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.7 34.1 32.8 31.2 288.1 210.1 195.4 182.3 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.4 9.8 10.8 10.5 167.2 95.1 96.8 97.9 
Cerebrovasculardiseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.7 4.2 4.0 4.0 49.6 35,7 34.2 40.1 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 3.6 3.6 3.3 36.5 26.6 32.2 23.9 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . ..l . . . . 3.2 2.9 3.5 3.3 29.8 24.7 29.3 26.7 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9 3.3 2.4 1.9 36.5 7.7 5.9 4.3 
Alcohol dependence syndrome. . . . . . . . . . . . . . . . . . . . . . . 6.4 2.2 2.0 2.3 67.8 18.8 16.9 21.5 

65 years and over3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411.8 360.3 354.4 346.2 4,244.0 3,083.5 3,047.0 2,882.8 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.5 84.0 79.7 80.2 786.3 635.7 603.6 602.4 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46.2 37.0 35.4 31.8 587.9 351.8 335.6 316.0 
Pneumonia, al[forms .,..... . . . . . . . . . . . . . . . . . . . . . . . 15.0 20.1 21.4 20.4 166.1 200.4 200.8 204.7 
Cerebrovascular’diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.4 18.3 18.9 19.1 301.2 191.9 207.7 176.4 
Hyperplasiaof prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.1 15.4 15.3 15.1 176.7 93.0 84.2 78.6 

Female 

All ages2,3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178.1 130.2 127.4 126.9 1,201.7 772.6 746.6 738.7 

Delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29.0 26.5 27.5 28.0 109.4 77.4 80,2 78.1 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 10.5 10.1 10.0 105.1 75.7 70.8 69.4 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.3 6.2 5.6 5.7 85.8 56.6 50.2 51.0 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.4 3.3 3.5 3.4 52.1 30.4 30.5 31.4 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 3.2 3.4 3.6 24.0 25.7 27.0 27.9 
Pregnancy with abortiveoutcome . . . . . . . . . . . . . . . . . . . . . 4,1 1.9 1.6 1.5 8.7 4.3 3,7 3.1 

Under 15 years3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.2 43.4 40.9 39.2 288.9 213.6 198,6 193.1 

Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 3.1 3.6 3.4 17.7 14.9 16.7 15.8 
Acute respiratory infection . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 2.5 3.0 2.8 16.0 8.9 10.4 9.4 
Bronchitis, emphysema, and asthma . . . . . . . . . . . . . . . . . . . 2,5 2.5 2.4 2.5 9.6 7.3 6.8 7.8 
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.2 2.1 2.0 1.7 19.4 14.5 12.6 9.9 
Chronic diseaseof tonsils and adenoids. . . . . . . . . . . . . . . . . 6.4 2.4 1.8 1.4 11.2 2.5 2,1 1.8 
Noninfectious enteritis and colitis . . . . . . . . . . . . . . . . . . . . . . 3.7 2.0 1.5 1.6 16.8 5.4 5.7 4.7 

See footnotes at end of table. 

Health, United States, 1991 227 



Table 84 (page 2 of 2). Rates of discharges and days of care in non-Federal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1988, 1989, and 1990 

[Data are based on a sample of hospital records] 

Discharges Days of care 

Sex, age, and first-kted diagnosis 19801 1988 1989 1990 19801 1988 1989 1990 

Female–Con. Number perl,OOO population 

1544 years 3.,,,,...,.,...,., . . . . . . . . 206.9 145.6 144,9 144.5 986.4 595.6 586.2 574.7 

Delivery, , . . . . . . . . . . . . . . . . . . . . . . . 70.7 64.9 67.4 68.4 264.5 189,4 196.2 190.8 
Pregnancy with abortive outcome . . . . . . . . . 9.9 4.6 3.9 3.5 21.2 10,5 9.0 7.4 
Psychoses ...,,,........,,,.. . . . . . . . . . . . . 2,4 3.6 3.4 3.9 36.7 57.7 48.4 56.9 
Benign neoplasms, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.8 3.0 2.8 2,8 25.7 13.2 11.5 11.2 
Inflammatory disease of female pelvic organs. . . . ., 5.1 2,5 2,4 2,2 25.7 11.6 10.3 9.0 
Disorders of menstruation .,,...... . . . . . . 6.6 1,5 1,1 1,2 21.6 5,5 4.0 3.9 

45–64years3, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 194.3 135,1 127,9 128,2 1,604,1 920.5 850,0 868.5 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,8 17.2 16.0 16.3 152.9 106.5 95.4 98.9 
Malignant neoplasms ..,,... . . . . . . . . . . . . . . . . . . 16.6 14.7 11.3 12.7 190.8 122.2 92.2 106,3 
Benign neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.7 4.9 4.4 4.4 44.8 24.8 21.2 21,6 
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.7 4.1 4.4 4.7 42,9 24.2 23.7 26.5 
Psychoses, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 4.2 4.3 4.2 50.6 62.0 64.0 62.0 
Diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 2.8 3.2 2.9 63.5 21.8 22.3 25.3 

65 years and over3. ..,,..., . . . . . . . . . . . . . . . . 364.7 316.2 313.5 313.8 3,999.8 2,892.3 2,850.1 2,801.4 

Diseases of heart . . ...,..... . . . . . . . . . . . . . . . . . . . . . . 64.8 65.8 63.8 62.3 701,1 520.6 497.8 472.9 
Malignant neoplasms, . . . . . . . . . . . . . . . . . . . . 28,5 23.4 23.5 21.5 383.8 256.5 247.7 219.1 
Cerebrovascular diseases .,,... . . . . . . . . . . . . . . . . . . . . . 21.6 19.6 20.1 19.4 267.9 193.0 205.1 167.4 
Fracture, all sites.,,,,..,.,,. . .,,,,,..,,.,,,.,,,,, 19,2 16.6 17.9 18.7 309.5 192.7 206.0 211.0 
Pneumonia, allforms, ,....., . .,,,,,..,.,,,,,,,,,,, 9.7 13.4 14.2 15.1 109.2 138,7 139.6 157.8 
Eye diseases and conditions. . . . . . . . . . . . . 16.4 5.8 4.0 3.1 67.3 12.5 10.6 6.3 

lComparisonsof 1980 with Iater years should be made with caution as estimates of change may reflect improvements in the design (see Appendixl) rather than true 
changesin hospital use, 
2Age sdjusted. 
31ncludes discharges with first-listed diagnoses nOt ShOWn in table. 

NOTES: Excludes newborn infants, Rates are based onthecivilian population, lneachsex andagegroup, data areshown fordiagnoses with the five highest 
discharge rateein1980 and 1989. Diagnostic categories are based onthelnternational Classification of Diseases, 9th Revision, Clinical Modification. Fora listing of 
the code numbers, see Appendix 11,table V1l. 

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital Discharge Survey. 
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Table 85 (page 1 of 2). Discharges and average length of stay in non-Federal short-stay hospitals, according 
to sex, age, and selected first-listed diagnosis: United States, 1980, 1988, 1989, and 1990 
[Data are based on a sample of hospital records] 

Discharges Average /ength of stay 

Sex, age, and first-/isted diagnosis 19801 1988 1989 1990 19801 1988 1989 1990 

Both sexes Number in thousands Numberofdays 

Total, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,832 31,146 30,947 30,788 7.3 6.5 6.5 6.4 

Females with delive~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,762 3,781 3,937 4,025 3.8 2.9 2.9 2.8 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,201 3,641 3,534 3,556 9.5 7.1 7.0 6.9 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,829 1,670 1,608 1,571 12.0 9.4 9.2 9.4 
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 782 924 1,033 1,052 8.3 8.4 8.1 8.3 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,163 1,014 1,021 1,017 10.8 8.4 8.5 8.3 

Male 

Allagesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,145 12,642 12,583 12,280 7.7 7.-1 7.0 6.9 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,688 1,955 1,892 1,913 9.1 6.9 6.8 6.7 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 875 772 770 730 12.0 9.4 9.2 9.5 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 414 472 544 530 8.2 8.3 7.8 8.2 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 582 506 480 466 9.0 7.2 7.5 6.7 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 371 336 344 359 12.1 9.8 10.3 9.2 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 458 232 193 149 4.7 2.5 2.6 2.2 

Under 15 years2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,063 1,486 1,521 1,362 4.3 5.0 4.9 4.8 

Acute respiratory infection . . . . . . . . . . . . . . . . . . . . . . . . . . . 154 103 137 111 3.8 3,1 3.4 3.2 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 136 105 126 119 4.9 4.4 4.1 4.4 
Bronchitis, emphysema, and asthma . . . . . . . . . . . . . . . . . . . 105 111 115 115 4.0 2.7 2.9 2.8 
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 106 95 83 74 5.5 5.4 4.8 5.6 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97 71 77 54 6.2 5.2 5.4 4.0 
Chronic diseaseof tonsils and adenoids. . . . . . . . . . . . . . . . . 141 64 46 29 1.7 1.4 1.3 
Otitismedia and eustachian tube disorders . . . . . . . . . . . . . . 118 55 47 41 2.5 2.1 ;:: 2.5 

15-44 years2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,687 3,485 3,405 3,330 6.3 6.3 6.2 6.1 

Fracture, all sites, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 320 257 241 238 8.0 6.0 6.1 5.5 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 155 219 217 220 12.9 13.4 13.5 13.6 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 149 159 146 166 7.5 5.7 5.4 5.3 
Lacerations and openwounds. . . . . . . . . . . . . . . . . . . . . . . . 176 124 124 134 5.2 4.3 3.7 4.1 
Intervertebral discdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . 120 139 122 138 8.8 5.1 4.4 4.2 
Alcohol dependence syndrome. . . . . . . . . . . . . . . . . . . . . . . 180 118 109 118 9.5 11.9 11.1 9.8 

45-64 years2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,127 3,221 3,179 3,115 8.1 6.8 6.7 6.7 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 712 751 730 704 8.5 6.2 6.0 5.8 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 304 215 240 236 11.6 9.7 9.0 9.3 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 99 93 88 91 10.6 8.5 8.7 10.0 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85 79 80 74 9.0 7.4 9.0 7.2 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68 65 77 75 9,3 8.4 8.4 8.0 
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 146 72 53 42 5.3 2.3 2.5 2.3 
Alcohol dependence syndrome.. . . . . . . . . . . . . . . . . . . . . . 134 49 44 51 10.7 8.4 8.5 9.5 

65 years and over2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,268 4,450 4,478 4,472 10.3 8.6 8.6 8.3 

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 814 1,038 1,007 1,036 10.0 7.6 7.6 7.5 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 479 457 447 411 12.7 9.5 9.5 9.9 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 156 248 271 264 11.1 10.0 9.4 10.0 
Cerebrovascular diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 253 226 238 247 12.3 10.5 11.0 9.2 
Hyperplasia ofprostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 188 191 193 195 9.8 6.0 5.5 5.2 

Female 

All ages2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,686 18,504 18,364 18,508 7.0 6.2 6.1 6.1 

Delivery, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,762 3,781 3,937 4,025 3.8 2.9 2.9 2.8 
Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,513 1,686 1,642 1,643 10.0 7.4 7.2 7.1 
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 954 898 838 841 i 2.0 9.4 9.3 9.2 
Fracture, al lsite s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 580 508 541 551 12.6 9.7 9.4 9.7 
Pneumonia, allforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 368 452 489 522 8.4 8.6 8.4 8.4 
Pregnancywith abortive outcome . . . . . . . . . . . . . . . . . . . . . 531 266 229 208 2.1 2.3 2.3 2.1 

See footnotes at end of table. 
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Table 85 (page 2 of 2). Discharges and average length of stay in non-Federal short-stay hospitals, according 
to sex, age, and selected i!irst-listed diagnosis: United States, 1980, 1988, 1989, and 1990 
[Data are based on a sample of hospital records] 

Discharges Average length of stay 

Sex, age, and first-listed diagnosis 19801 1988 1989 1990 19801 1988 1989 1990 

Female – Con. Number in thousands Numberofdays 

Under 15years2. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,609 1,125 1,077 1,049 4.5 4.9 4.9 4.9 

Pneumonia, all forms, .,, ,, . . . . . . . . . . . . . . . . . . . . . . . . 91 79 95 92 4.9 4.9 4.6 4.6 
Acute respiratory infection, .,...... . . . . . . . . . . . . 115 65 78 75 3.5 3.5 3.5 3.4 
Bronchitis, emphysema, and asthma . . . ., 63 66 64 68 3.8 2.9 2.8 3.1 
Congenital anomalies, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 55 53 46 6.1 6.8 6.2 5.8 
Chronic disease of tonsils and adenoids. . . . . . . . . 160 61 48 38 1.8 1.1 1,2 1.2 
Noninfectious enteritis and colitis. . . . . . . . . . ., . 92 52 39 43 4.6 2.7 3.8 3!0 

15-44 years 2,, ,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,949 8,448 8,443 8,469 4.8 4.1 4.1 4.0 

Delivery, , .,, ,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,741 3,768 3,926 4,008 3.7 2.9 2,9 2.8 
Pregnancy with abortive outcome . . . . . . . . . . . . . . . . . . . . . 525 264 227 205 2.1 2.3 2.3 2.1 
Psychoses, ,,, . . . . . . . . . . . . . . . ,,, ,, . . . . . . . . . . . . . . 129 210 197 228 15.1 15,9 14.3 14.6 
Benign neoplasms . . . . . . . . . .,, ,, ..,....,,...,,,,,, 253 176 161 163 5.4 4.4 4.2 4.0 
Inflammatory disease of female pelvic organs . . 268 145 137 130 5.1 4.6 4.4 4.1 
Disorders ofmenstruation .,. . . . . . . . . . . . . . . . . . . . . . . . . 347 88 66 70 3.3 3.6 3.5 3.3 

45-64 years2 ...,,,,,,,,,,, . . . . . . . . . . . . . . . . . . . . . . 4,533 3,235 3,092 3,129 8.3 6.8 6.6 6.8 

Diseases of heart...,,,,,,.. . . . . . . . . . . . . . . . . . . . . . . 4.15 411 386 397 8.6 6.2 6.0 6.1 
Malignant neoplasms, .,,,,. . . . . . . . . . . . . . . . . . . . . . . . 387 351 273 309 11.5 8.3 8.2 8.4 
Benign neoplasms, ..,,,... . . . . . . . . . . . . . 156 116 108 107 6.7 5.1 4,8 4.9 
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 109 97 107 114 9.2 6.0 5,4 .5.7 
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72 99 104 103 16.3 14.9 14.9 14.6 
Diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 148 67 78 70 10.0 7.8 6.9 8.9 

65 years and over2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,596 5,696 5,752 5,861 11,0 9.1 9.1 8.9 

Diseases of heart, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 995 1,185 1,170 1,164 10,8 7,9 7.8 7.6 
Malignant neoplasms . . . . . . . . ...,,,,,..,,,.,,.,,,,, 437 422 431 401 13.5 11.0 10.6 10.2 
Cerebrovascular diseases ..., . . . . . . . . . . . . . . . . . . . . . . . 331 352 368 362 13.3 9.9 10.2 9.7 
Fracture, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 295 300 329 350 16.1 11.6 11.5 11.3 
Pneumonia, allforms ...,.., . . . . . . . . . . . . . . . . . . . . . . . 150 242 261 283 11.2 10.3 9.8 10.4 
Eye diseases and conditions,,, . . . . . . . . . . . . . . . . . . . . . . 251 105 73 58 4.1 2.1 2.7 2.0 

lComparisons of 1980 with later years should be made with caution as estimates ofchanae mavreflect improvements inthedesian-.. LseeA~oendix 1)rather than true-. 
changes in hospitel use. 
21ncludes discharges with first-listed diagnoses not shown in table. 

NOTES: Excludes newborn infants. lneachsex andagegroup, data areshown fordiagnoses with the five highest discharge ratesin 1980 and 1989, Diagnostic 
categories are based onthelnternational Classification of Diseases, 9th Revision, Clinical Modification. Foralisting of thecode numbers, see Appendix 11,table Vll. 

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital Discharge Survey, 
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Table 86 (page 1 of 2). Operations for inpatients discharged from non-Federal short-stay hospitals, according 
to sex, age, and surgical category: United States, 1980, 1988, 1989, and 1990 

[Data are based on a sample of hospital remrds] 

Operations in thousands Operations per 1,000 population 

Sex, age, and surgical category 19801 1988 19892 1990 1980 I 1988 19892 1990 

Male 
Aliages2,3,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,505 9,069 8,886 8,538 78.1 75.4 72.8 68.8 

Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228 598 601 620 2.2 5.2 5.1 5.2 
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 335 358 376 364 3.1 2.9 3.0 2.8 
Reduction of fracture (excluding skull, nose, and jaw) , , , . . . . 325 337 342 300 2.9 2.7 2.8 2.4 
Direct heart revascularization (coronary bypass) . . . . . . . . . . . 108 270 271 286 1.0 2.3 2.3 2.4 
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 483 261 220 181 4.6 2.2 1.8 1.5 
Operations onmuscles, tendons, fascia, and bursa. . . . . . . . . 210 181 191 175 1.9 1.5 1.6 1.4 

Under 15years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,068 751 703 598 40.7 27.6 25.5 21.3 

Reduction of fracture (excluding skull, nose, and jaw) . . . . . . . 55 52 54 42 2.1 1.9 2.0 1.5 
Tonsillectomy, with orwithout adenoidectomy. . . . . . . . . . . . . 138 69 49 33 5.3 2.6 1.8 1.2 
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 115 45 41 30 4.4 1.6 1.5 1.1 
Appendectomy, excluding incidentals . . . . . . . . . . . . . . . . . . . 43 33 37 40 1.6 1.2 1.3 1.4 
Repair of inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86 31 28 19 3.3 1.1 1.0 0.7 
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 20 19 24 1.6 0.7 0.7 0.8 

15-44 years24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,900 2,489 2,408 2,257 56.6 43.9 42.3 39.3 

Reduction of fracture (excluding skull, nose, and jaw) . . . . . . . 188 178 176 159 3.7 3.1 3.1 2.8 
Excision or destruction of intervertebral disc and 

spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67 111 115 147 1.3 2.0 2.0 2.6 
Debridement ofwound, infection, or burn . . . . . . . . . . . . . . . . 75 84 93 82 1.5 1.5 1.6 1.4 
Operations on muscles, tendons, fascia, and bursar . . . . . . . . 110 93 86 93 2.2 1.6 1.5 1.6 
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . 85 88 83 80 1.7 1.5 1.5 1.4 
Repairof inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127 62 46 37 2.5 1.1 0.8 0.7 
Excision ofsemilunar cartilage ofknee . . . . . . . . . . . . . . . . . . 94 30 37 25 1.8 0.5 0.6 0.4 

45–64years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,313 2,568 2,498 2,499 109.5 116.7 112.2 110.9 

Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 129 296 291 306 6.1 13.5 13.0 13.6 
Direct heart revascularization (coronary bypass) . . . . . . . . . . . 72 134 129 132 3.4 6.1 5.8 5.9 
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83 67 71 80 3.9 3.1 3.2 3.5 
Excision or destruction of intervertebral disc and 

spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 69 70 80 2.1 3.1 3.2 3,6 
Reduction offracture (excluding skull, nose, andjaw) . . . . . . . 43 52 65 47 2.1 2.4 2.9 2.1 
Repair of inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 152 80 58 50 7.2 3.6 2.6 2.2 
Operations on muscles, tendons, fascia, and bursa. . . . . . . . . 58 44 57 44 2.8 2.0 2.6 2.0 

65 years and over2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,224 3,261 3,277 3,184 214.6 264.0 259.4 246.5 

Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 251 290 304 284 24.2 23.4 24.1 22.0 
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52 222 230 236 5.0 17.9 18.2 18.3 
Direct heart revascularization (coronary bypass) . . . . . . . . . . . 27 122 131 137 2.6 9.8 10.4 10.6 
Pacemaker insertion or replacement.. . . . . . . . . . . . . . . . . . . 75 120 106 100 7.3 9.7 8.4 7.7 
Repair of inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119 88 87 74 11.4 7.1 6.9 5.8 
Biopsies on the digestivesystem. . . . . . . . . . . . . . . . . . . . . . 61 121 83 76 5.9 9.8 6.6 5.9 
Extraction oflens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 124 24 16 18 12.0 1.9 1.3 1.4 

Female 

All ages2,3,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,989 16,555 14,484 14,513 t26,1 116.9 101.0 100.3 

Proceduresto assist delivery2 . . . . . . . . . . . . . . . . . . . . . . . . 2,391 3,131 2,446 2,491 18.4 22.0 17.1 17.3 
Cesarean section6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 619 933 938 945 4.8 6,5 6.6 6.6 
Repair of current obstetrical laceration . . . . . . . . . . . . . . . . . . 355 690 762 795 2.8 4.9 5.3 5.5 
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 649 578 541 591 5.2 4.3 3.9 4.3 
Oophorectomyand salpingo-oophorectomy . . . . . . . . . . . . . . 483 451 421 476 3.9 3.4 3.1 3,4 
Bilateral destruction orocclusion of fallopian tubes . . . . . . . . . 641 406 389 419 4.9 2.9 2.7 2.9 
Diagnostic dilation andcurettage of uterus. . . . . . . . . . . . . . . 923 143 137 109 7.3 1.1 1.0 0.8 

Under 15 years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 771 519 462 413 30.8 20.0 17.6 15.4 

Tonsillectomy, with orwithout adenoidectomy. . . . . . . . . . . . . 156 66 53 41 6.2 2.5 2.0 1.5 
Reduction of fracture (excluding skull, nose, and jaw) . . . . . . . 32 24 29 18 1.3 0.9 1.1 0.7 
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . ! . . . . . . . . . 87 32 27 22 3.5. 1.2 1.0 0.8 
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . 34 25 24 26 1.4 1.0 0.9 1.0 
Operations on muscles, tendons, fascia, and bursa. . . . . . . . . 
Adenoidectomy without tonsillectomy . . . . . . . . . . . . . . . . . . . 

23 
31 

16 
*6 

15 
* 

11 
* 

0.9 
1.2 

0.6 
*0.2 

0.6 
* 

0.4 
* 

See footnotes at end of table. 
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Table 86 (page 2 of 2). Operations for inpatients discharged from non-Federal short-stay hospitals, according 
to sex, age, and surgical category: United States, 1980, 1988, 1989, and 1990 

[Data are based on a sample of hospital records] 

Operations in thousands Operations per 1,000 pOpu/ation 

Sex, age, and surgical category 19801 1988 19892 1990 1980 i 1988 19892 1990 

Female–Con. 
15–44years24, . . . . . . . . . . . . . . . ,,, ,, ...,....,,.,,, 9,625 10,007 8,071 8,129 181.9 172.5 138.6 138.7 

Procedures toassist delivery 2....,, . . . . . . . . . . . . . . . . . . 2,381 3,121 2,439 2,480 45.0 53.8 41.9 42,3 
Cesarean section e...........,,, . . . . . . . . . . . . . 614 931 936 940 11.6 16,0 16.1 16.0 
Repair of current obstetrical laceration ., 352 688 760 793 6.7 11,9 13.0 13.5 
Bilateral destruction or occlusion of fallopian tubes ., ., 632 404 386 418 11.9 7.0 6.6 7.1 
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 402 340 317 349 7.6 5.9 5.4 6.0 
Diagnostic dilation and curettage of uterus . 625 86 82 67 11.8 1.5 1.4 1.1 

45–64years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,113 2,622 2,492 2,586 133.4 109.5 103.1 106.0 

Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 203 188 165 184 8.7 7.9 6.8 7.5 
Oophorectomy andsalpingo-oophorectomy. . . 162 165 144 160 7,0 6.9 5.9 6.5 
Cardiac catheterization ...,..,.. . . . . . . . . . . . 58 136 135 151 2.5 5.7 5.6 6.2 
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . 107 101 114 118 4,6 4.2 4,7 4.8 
Reduction of fracture (excluding skull, nose, and jaw) ., . . . . . 61 54 59 55 2.6 2.2 2.5 2.3 
Diagnostic dilation andcurettage of uterus. . . . . 241 40 41 31 10.3 1.7 1,7 1.3 
Biopsies on the integumentary system (breast, skin, and 

subcutaneous tissue), ,,, ,.. . . . . . . . . . . . . 69 38 30 25 2.9 1.6 1.2 1.0 

65years andover24., ,,, .,,.,,. .,, .,,,,,,,..,,,.. 2,480 3,407 3,459 3,385 161.6 189.2 188.5 181.3 

Cardiac catheterization, ..,...... . . . . . . . . . . . . 32 163 185 185 2.1 9.1 10.1 9,9 
Reduction of fracture (excluding skull, nose, and jaw) .,, 127 156 180 171 8.3 8.6 9,8 9.1 
Pacemaker insertion or replacement. . . . . . . . . . 70 103 115 99 4.6 5.7 6.2 5.3 
Biopsies onthe digestive system.., . . . . . . . . . . 72 144 101 99 4.7 8.0 5.5 5.3 
Cholecystectomy, . . . . . . . . . . . . . . . . . . . . . . . 83 100 99 83 5.4 5.5 5.4 4.5 
Extraction of lens, . . . . . . . . . . . . . . . . . . . . . . . 211 61 44 33 13.8 3.4 2.4 1.8 
Insertion of prosthetic lens (pseudophakos) . . . . . . . . . . 93 63 40 31 6.1 3,5 2,2 1.7 

lComparisonsof 1980 with Iater years should be made with caution as estimates of change may reflect improvements in the design (see Appendix 1) rather than true 
changesin hospital use, 
‘Beginning in 1989, the definition of some surgicai and diagnostic and other nonsurgical procedures was revised, thus causing adiscontinuity inthetrends for the 
totals and selected surgical procedures. See Appendix 11, 
3Rates are age adjusted. 
41ncludes operations not listed in table, 
5Limited to estimated number of appendectomies, excluding those performed incidental toother abdominal surgery. 
6Cesarean sections accounted for 16.5 percent of all deliveries in 1980, 22.7 percent in 1985, 24,4 percent in 1987, 24.7 percent in 1988, 23.8 percent in 1989, and 
23.5 percent in 1990, 

*Estimates based on fewer than 30 discharges are not shown; estimates basad on 30–59 discharges ehould be used with caution, 

NOTES: Excludes newborn infants. Oatadonot reflect total useofoperations because operations foroutpatients aranotincIuded inthe National Hospital Discharge 
Suwey. lnrecent years, forexample, lens eflractions andmyringotomies are frequently pefiormed onoutpatients. Rates are based onthe civilian population. In each 
sex and age group, data areshownfor the five most common operationsin t980 and 1989. Surgical categories are based on the International Classification of 
Diseases, 9th Revision, Clinical Modification. For a listing of the code numbers, see Appendix H, table VIII. 

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital Discharge Survey. 
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Table 87 (page 1 of 2). Diagnostic and other nonsurgical procedures for inpatients discharged from 
non-Federal short-stay hospitals, according to sex, age, and procedure category: United States, 1980, 1988, 
1989, and 1990 

[Data are based on a sample of hospital records] 

Procedures in thousands Procedures per 1,000 population 

Sex, age, and procedure category 19801 1988 19892 1990 19801 1988 19892 1990 

Male 
Allages2,3,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,386 6,665 7,202 7,378 31.3 55.6 59.3 59.6 

Angiocardiography using contrast material . . . . . . . . . . . . . . . 174 749 767 833 1.6 6.4 6.5 6.9 
Computerized axial tomography (CAT scan) . . . . . . . . . . . . . . 152 775 721 736 1.4 6.3 5.8 5.8 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 114 599 628 667 1.0 5.1 5.2 5.4 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 543 399 356 350 5.1 3.2 2.8 2.7 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236 315 287 268 2.1 2.6 2.3 2.1 
Arteriography using contrast material . . . . . . . . . . . . . . . . . . . 180 246 233 217 1.7 2.0 1.9 1.7 
Endoscopy of large intestine without biopsy , . . . . . . . . . . . . . 228 170 158 148 2.1 1.4 1.2 1.2 

Under 15years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 217 424 566 546 8.3 15.6 20.5 19.4 

Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 84 97 94 1.5 3.1 3.5 3.4 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *6 51 49 47 *0.2 1.9 1.8 1.7 
Computerized axial tomography (CAT scan) . . . . . . . . . . . . . . 17 42 46 41 0.7 1.5 1.7 1.5 
Electroencephalogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *5 15 17 17 ‘0.2 0.5 0.6 0.6 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *8 11 14 11 *0.3 0.4 0.5 0.4 
Application ofcast orsplint . . . . . . . . . . . . . . . . . . . . . . . . . . 21 14 12 10 0.8 0.5 0.4 0.4 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 * * * 0.9 * * * 

15-44years24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 884 1,382 1,477 1,584 17.3 24.4 25.9 27.6 

Computerized axial tomography (CAT scan) . . . . . . . . . . . . . . 37 218 196 215 0.7 3.8 3.4 3.8 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 111 117 118 0.5 2.0 2.0 2.1 
Angiocardiography using contrast material . . . . . . . . . . . . . . . 30 89 98 102 0.6 1.6 1.7 1.8 
Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88 79 65 58 1.7 1.4 1.1 1.0 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 62 58 47 0.9 1.1 1.0 0.8 
Arthroscopy ofknee ..,...... . . . . . . . . . . . . . . . . . . . . . . 94 55 55 43 1.8 1.0 1.0 0.7 
Cystoscopy . . . . . . . . . . . . . ...< . . . . . . . . . . . . . . . . . . . . 80 36 37 35 1.6 0.6 0.6 0.6 
Endoscopyof large intestine without biopsy . . . . . . . . . . . . . . 52 25 25 21 1.0 0.4 0.4 0.4 
Application of castorsplint . . . . . . . . . . . . . . . . . . . . . . . . . . 54 27 25 22 1.1 0.5 0.4 0.4 

45-64 years2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,128 2,038 2,103 2,106 53.4 92.6 94.4 93.5 

Angiocardiography using contrast material . . . . . . . . . . . . . . . 106 388 386 428 5.0 17.6 17.3 19.0 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 173 188 184 1.9 7.9 8.5 8.1 
Computerized axial tomography (CAT scan) . . . . . . . . . . . . . . 43 200 179 170 2.0 9.1 8.1 7.5 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75 102 88 81 3.5 4.7 3.9 3.6 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153 93 84 80 7.3 4.2 3.8 3.6 
Arteriography using contrast material. . . . . . . . . . . . . . . . . . . 76 95 77 65 3.6 4.3 3.4 2.9 
Endoscopyoflarge intestine without biopsy . . . . . . . . . . . . . . 86 48 36 42 4.0 2.2 1.6 1.9 

65 years and over2,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,158 2,821 3,056 3,143 111.8 228.4 241.8 243.3 

Computerized axial tomography (CAT scan) . . . . . . . . . . . . . . 54 316 299 309 5.2 25.6 23.7 23.9 
Angiocardiography using contrast material . . . . . . . . . . . . . . . 35 264 274 297 3.4 21.3 21.7 23.0 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 264 274 319 4.0 21.4 21.7 24.7 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 287 266 232 232 27.7 21.6 18.3 18.0 
Endoscopy ofsmall intestine without biopsy . . . . . . . . . . . . . . 35 113 131 123 3.3 9.1 10.4 9.5 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 105 139 127 129 10.1 11.3 10.1 10.0 
Arteriography using contrast material. . . . . . . . . . . . . . . . . . . 72 110 117 109 7.0 8.9 9.3 8.4 
Endoscopy oflarge intestine without biopsy . . . . . . . . . . . . . . 86 94 95 84 8.3 7.6 7.5 6.5 

Female 

All ages2,3,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,532 6,902 9,471 10,077 27.5 47.3 64.7 68.0 

Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 204 963 930 941 1.6 6.6 6.3 6.2 
Computerized axial tomography (CAT scan) . . . . . . . . . . . . . . 154 838 798 770 1.2 5.6 5.3 4.9 
Angiocardiography using contrast material . . . . . . . . . . . . . . . 84 439 432 510 0.7 3.1 3.0 3.5 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 289 390 347 335 2.1 2.6 2.3 2.1 
Endoscopy ofsmall intestine without biopsy . . . . . . . . . . . . . . 164 279 291 294 1.3 1.8 1.9 1.9 
Endoscopy oflarge intestine without biopsy . . . . . . . . . . . . . . 307 238 255 250 2.3 1.5 1.6 1.5 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 324 143 131 135 2.6 1.0 0.9 0.9 
Laparoscopy (excluding that for ligation and divisionof 
fallopian tubes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 235 133 125 147 1.8 0.9 0.9 1.0 

See footnotes at end of table. 
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Table 87 (page 2 of 2). Diagnostic and other nonsurgical procedures for inpatients discharged from 
non-Federal short-stay hospitals, according to sex, age, and procedure category: United States, 1980, 1988, 
1989, and 1990 

[Data are based on a sample of hospital records] 

Procedures in thousands Procedures per 1,000 population 

Sex, age, and procedure category 79801 1988 19892 1990 19801 1988 19892 1990 

Female–Con, 

Under 15years24 . . . . . . . . . . . . . . . . . . . . 191 356 418 403 7.6 13.8 15,9 15.0 

Spinal tap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 70 75 71 1.0 2.7 2.9 2.7 
Computerized axial tomography (CAT scan) ., . . . . . 10 39 37 27 0.4 1.5 1.4 1.0 
Diagnostic ultrasound, ,,, ...,.... . . . . . . . . . . . . . *5 45 

* 
33 43 *0.2 1.7 

* 
1.3 1,6 

Electroencephalogram, . . . . . . . . . . . . . . . . . . . . . . . . 19 14 14 0.7 0.5 0.5 
Angiocardiography using contrast material ., * ‘k 11 *6 * * 0.4 *0,2 
Application of cast or splint . . . . . . . . . . . . . . . . . . . . . . 13 *9 *7 *6 0.5 *0.3 *0.3 *0,2 
Radioisotope scan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *6 *6 *6 *9 *0.2 *0.2 “0.2 *0.3 
Cystoscopy ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 *5 * * 1.5 *0.2 * * 

15-44 years24. . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . 1,203 1,643 3,850 4,217 22.7 28.3 66.1 72,0 

Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . 94 365 348 309 1.8 6.3 6.0 5.3 
Computerized axial tomography (CAT scan) . . . . . . . . . . . 36 156 157 144 0.7 2.7 2.7 2.5 
Laparoscopy (excluding that for ligation and division of 
fallopian tubes). ,,, ..,...... . . . . . . . . . . . . . . 214 124 118 120 4.1 2.1 2.0 2.0 

Biliarytract X–ray, .,..,,... . . . . . . . . . . . . . . . . . . . . . . . 60 109 94 102 1.1 1.9 1.6 1.7 
Radioisotope scan, ...,..... . . . . . . . . . . . . 49 62 60 58 0.9 1.1 1.0 1.0 
Contrast myelogram . . . . . . . . . . . . . . . . . 66 57 46 36 1,2 1.0 0.8 0.6 
Endoscopyoflarge intestine without biopsy . . . . . . . . . . . . 77 29 41 34 1.5 0.5 0.7 0.6 
Cystoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97 44 38 39 1,8 0.8 0.7 0.7 

45–64years2,4 . . . . . . . . . . . . . .,, ,,, ,, . . . . . . . . 1,030 1,711 1,771 1,861 44.2 71.4 73.3 76.3 

Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 176 190 174 1.9 7.3 7.9 7.1 
Computerized axial tomography (C,4T scan) . . . . . . . . ,, ., 42 188 176 163 1.8 7.8 7.3 6.7 
Angiocardiography using contrast material ., 49 189 173 214 2,1 7.9 7.2 8.8 
Radioisotope scan . . . . . . . . . . . ...,...,..,,.,,.,,,,, 92 113 99 79 3.9 4.7 4.1 3.2 
Biliarytract X-ray, . . . . . . . . . . . . . . . . . . . . . . . . 48 63 73 64 2.1 2.6 3.0 2.6 
Endoscopyof small intestine without biopsy . . . . . . . . . ,. 55 68 67 71 2.3 2.8 2.8 2.9 
Endoscopy oflarge intestine without biopsy . . . . . . . . . . 94 54 58 59 4.0 2.3 2.4 2.4 
Cystoscopy, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93 33 37 37 4,0 1.4 1.5 1.5 

65 years and over24. . . . . . . . . . . . . . . . . . . . . . 1,107 3,192 3,431 3,596 72,1 177.2 187.0 192.6 

Computerized axial tomography (CAT scan), ...,.... ,. 66 455 428 436 4.3 25.3 23.3 23.3 
Diagnostic ultrasound . . . . . . . . . . . . . . . . . . . . . 62 377 359 415 4.0 20.9 19.6 22.2 
Angiocardiography using contrast material . . . . . . . ., . . . 21 209 220 245 1.4 11.6 12.0 13.1 
Radioisotope scan........,,, . . . . . . . . . . . . . 143 209 182 189 9.3 11.6 9.9 10.1 
Endoscopy of small intestine without biopsy. . . . . . . . . 55 150 163 168 3.6 8.3 8.9 9.0 
Endoscopy oflarge intestine without biopsy ., .,., ., ,... 
Cystoscopy, . . . . . . . . . . . . . . . . . . . . . . . . . 

131 154 
96 61 

155 156 
51 56 

8.5 8.6 
6.2 3.4 

8.4 8.4 
2.8 3.0 I 

‘Com’parisonsof 1980 with Iater years should be made with caution as estimates of change may reflect improvements in the design (see Appendixl) rather than true I 
changesin hosloital use, 
‘Beginning in 1989, the definition of some surgical and diagnostic and other nonsurgical procedures wasrevised, thus causing adiscontinuify inthetrends for the I 

totals, See Appendix 11, 
3Rates are age adjusted. 
41ncludes nonsurgical procedures not shown. 

*Estimates based on fewer than 30 discharges are not shown; estimates based on 30-59 discharges should be used with caution. 

NOTES: Excludes newborn infants. Data donotreflect total useofprocedures because procedures foroutpatients arenotincluded inthe National Hospital Discharge 
Survey. For example, CAT scans are frequently performed on outpatients. Retes are based on the civilian population, In each sex and age group, data are shown for 
the five most common proceduresin 1980 and 1989, Procedure categories are based onthelnternational Classification of Mseases, 9th Revision, Clinical 
Modification. For a listing of the code numbers, see Appendix 11,table IX. 

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital Discharge Suwey. 
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Table 88. Admissions, average length of stay, outpatient visits, and percent outpatient surgery in short-stay 
hospitals, according to type of ownership and size of hospital: United States, selected years 1960-89 

[Data are based on reporting by a census of registered hospitals] 

Type of ownership 

and size of hospital 1960 1970 1975 1980 1985 1986 1987 1988 1989 

Admissions Number in thousands 

All ownerships . . . . . . . . . . . . . . . . . . . . . 24,324 30,706 35,270 38,140 35,478 34,399 33,592 33,233 32,842 

Federal . . . . . . . . . . . . . . . . . . . . . . . . . . 1,354 1,454 1,751 1,942 1,977 1,988 1,959 1,753 1,701 
Nqq-Fede~al . . . . . . . . . . . . . . . . . . . . ..22.970 29,252 33,519 36,198 33,501 32,410 31,633 31,480 31,141 

Nonprom.. . . . . . . . . . . . . . . . . . . . . . 16,788 20,948 23,735 25.576 24,188 23.492.,. 22,946 22,946 22,798 
Proprieta~ . . . . . . . . . . . . . . . . . . . . . . 1,550 2,031 2,646 3,165 3,242 3;231 3,157 3,090 3,071 
State-local government . . . . . . . . . . . . . 4,632 6,273 7,138 7,458 6,071 5,687 5,530 5,444 5,271 

Size of hospital: 
6–99 beds, . . . . . . . . . . . . . . . . . . . . . ..- . . . 5,639 5,436 4,311 4,066 3,968 3,871 3,784 
100–199 beds . . . . . . . . . . . . . . . . . . . . . . 7,276 7.452 6.713 6.503 6,244 6,196 6,232 
200-299 beds . . . . . . . . . . . . . . . . . . . ..- 6,287 6;789 6;484 6;514 6,403 6,480 6,472 
300-499 beds . . . . . . . . . . . . . . . . . . . . . . 8,795 10,137 9)620 9,220 9,016 8,885 8,845 
500 beds or more . . . . . . . . . . . . . . . . . . . . 7,274 8,327 8,348 8,094 7,961 7,802 7,509 

Average length of stay Numberofdays 

All ownerships . . . . . . . . . . . . . . . . . . . . . 8.4 8.7 8.0 7.8 7.3 7.3 7.4 7.5 7.5 

Federal . . . . . . . . . . . . . . . . . . . . . . . . . . 21.4 17.0 14.4 12.9 11.6 11.3 11.3 12.5 12.1 
Non-Federal . . . . . . . . . . . . . . . . . . . . . . 7.6 8.2 7.7 7.6 7.1 7.1 7.2 7.2 7.3 

Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 8.2 7.8 7.7 7.2 7.2 7.2 7.2 7.3 
Proprietary . . . . . . . . . . . . . . . . . . . . . . ;:; 6.8 6.6 6.5 6.1 6.1 6.3 6.3 
State-local government . . . . . . . . . . . . . 8.8 8.7 7.6 7.4 7.2 7.4 7.6 % 7.7 

Size of hospital: 
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.5 6.3 6.0 6.2 6.4 6.5 6.6 
100–199 beds . . . . . . . . . . . . . . . . . . . -.. 7,2 7.1 6.7 6.7 6.9 6.9 7.0 
200-299 beds . . . . . . . . . . . . . . . . . . . ..- .-. 7.6 7.5 6.9 6.9 7.0 7.1 7.0 
300-499 beds, . . . . . . . . . . . . . . . . . . 8.0 7.3 7.3 7.3 7.4 7.4 
500 beds or more . . . . . . . . . . . . . . . . . . . . 1::: 9.6 8.8 8.8 8.8 9.0 8.9 

Outpatient visits 1 Number in thousands 

All ownerships . . . . . . . . . . . . . . . . . . . . . 173,058 245,938 255,320 272,833 285,216 300,960 326,575 342,618 

Federal . . . . . . . . . . . . . . . . . . . . . . . . . . 39,514 49,627 48,568 50,059 50,946 53,256 55,139 54,709 
Non-Federal . . . . . . . . . . . . . . . . . . . . . . ..- 133,545 196,311 206,752 222,773 234,270 247,704 271,436 287,909 

Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 90,992 132,368 142,864 160,002 168,284 178.089 195,864 209,641 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 4,698 7,713 9,696 12,378 14,896 16;566 17;926 19;341 
State-local government . . . . . . . . . . . . . . . . 37,854 56,230 54,192 50,394 51,091 53,049 57,646 58,926 

Size of hospital: 
6-99 beds . . . . . . . . . . . . . . . . . . . . . . ..- . . . 41,346 41,875 41,813 43,111 48,273 52,294 53,875 
100-199 beds . . . . . . . . . . . . . . . . . . . . . . -.. 40,433 45,686 50,542 56,005 57,267 63,663 67,736 
200–299 beds . . . . . . . . . . . . . . . . . . . ..- .-. 38,122 41,119 45,805 46,783 50.626 56,570 62,975 
300-499 beds . . . . . . . . . . . . . . . . . . . . . . 63,019 65,550 68,664 69,883 73;369 78,569 82;532 
500 beds ormore . . . . . . . . . . . . . . . . . .-. 63,019 61,089 66,008 69,434 71,426 75,480 75,499 

Outpatient surgery Percent oftotalsurgeries2 

Al[ ownerships . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.4 34.5 40.3 44.2 46.9 48.7 

Federal . . . . . . . . . . . . . . . . . . . . . . . . . . .-. . . . 18.9 34.0 40.6 49.3 49.0 51.3 
Non-Federal . . . . . . . . . . . . . . . . . . . . . . -.. 16.3 34.5 40.3 43.9 46.8 48.5 

Nonprofit . . . . . . . . . . . . . . . . . . . . . . . ..- ..- 17.1 35.5 40.8 44.3 47.0 48.6 
Proprietary . . . . . . . . . . . . . . . . . . . . . . . . . 14.3 34.1 41.9 47.3 50.5 52.5 
State-local government . . . . . . . . . . . . . .-. 13.6 29.7 37.0 39.3 43.1 45.0 

Size ofhos ital: 
6–99be $’s . . . . . . . . . . . . . . . . . . . . . . -.. . . . 17.8 36.5 44.6 49.4 52.8 54.1 
100-199 beds . . . . . . . . . . . . . . . . . . . -.. -.. 15.4 36.4 43.0 47.1 50.2 52.4 
200-299 beds . . . . . . . . . . . . . . . . . . . .-. . . . 16.7 36.5 41.8 45.7 49.3 50.6 
300-499 beds . . . . . . . . . . . . . . . . . . . . . . . . . 17.1 34.5 40.0 43.1 46.6 48,0 
500 beds ormore . . . . . . . . . . . . . . . . . .-. 15.3 30.5 35.3 39.1 39.5 41.5 

lBecauseof modifications In 1977 and 1982 in the collection of outpatient data, there are discontinuities inthetrends for this item.

~he American Hospital Association defines surgery as a surgical episode in the operating or procedure room. During a single episode, multiple surgical procedures

may be performed.


NOTE: Excludes psychiatric andtuberculosis andother respirator disease hospitals.


SOURCES: Amedcan Hospi@l ksociation: Hospitals. JAHA35(l5):39WOl and45(15):463-467, Aug. 1961 and Aug. 1971; Hospital Statistics, 1976, 198i,1985-91

Editions. Chicago, 1976,1981, 1985–91. (Copyrights 1961,1971, 1978, 1981, 1985-90: Used with thepermission of the Ametican Hospital ksociation.)
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Table 89. Nursing home and personal care home residents 65 years of age and over and rate per 1,000 
population, according to age, sex, and race: United States, 1963, 1973-74, 1977, and 1985 

[Data are based on a sample of nursing homes] 

Residents Residents per 1,000 population 1 

Age, sex, and race 1963 1973–742 19773 1985 1963 1973-742 19773 1985 

Age 

Alleges . . . . . . . . . . . . . . . . . . . . . . . . 445,600 961,500 1,126,000 1,318,300 25.4 44.7 47,1 46.2 

65–74 years . . . . . . . . . . . . . . . . . . . 89,600 163,100 211,400 212,100 7.9 12.3 14.4 12,5 
75-84 years . . . . . . . . . . . . . . . . . 207,200 384,900 464,700 509,000 39.6 57.7 64.0 57.7 
85 years and over . . . . . . . . . . . . . . . . . 148,700 413,600 449,900 597,300 148.4 257.3 225,9 220.3 

Sex 

Male . . . . . . . . . . . . . . . . . . . . . . . . 141,000 265,700 294,000 334,400 18.1 30,0 30.3 29,0 

65–74 years . . . . . . . . . . . . . . . . . . . . . 35,100 65,100 80,200 80,600 6.8 11.3 12.6 10.8 
75-84 years . . . . . . . . . . . . . . . . . . . . . 65,200 102,300 122,100 141,300 29.1 39.9 44.9 43.0 
85 years And over . . . . . . . . . . . . . . . . . 40,700 98,300 91,700 112,600 105.6 182.7 146,3 145,7 

Female . . . . . . . . . . . . . . . . . . . 304,500 695,800 832,000 983,900 31.1 54.9 58.6 57.9 

65–74 years . . . . . . . . . . . . . . . . . . . . . . 54,500 98,000 131,200 131,500 8.8 13.1 15,8 13,8 
75–84 years . . . . . . . . . . . . . . . . . . . . . . 142,000 282,600 342,600 367,700 47.5 68.9 75.4 66.4 
85 years And over . . . . . . . . . . . 108,000 315,300 358,200 484,700 175.1 294.9 262.4 250.1 

Race 4 

White . . . . . . . . . . . . . . . . . . . . . 4.31,700 920,600 1,059,900 1,227,400 26.6 46<9 48.9 47.7 

65–74 years, . . . . . . . . . . . . . . . . . . 84,400 150,100 187,500 187,800 8.1 12.5 14.2 12.3 
75-84 years . . . . . . . . . . . . . . . 202,000 369,700 443,200 473,600 41.7 60.3 67.0 59.1 
85 years And over . . . . . . . . . . . . . . . . . 145,400 400,800 429,100 566,000 157.7 270.8 234.2 228.7 

Black . . . . . . . . . . . . . . . . . . . . . . . . . 13,800 37,700 60,800 82,000 10.3 22.0 30.7 35.0 

65–74 years . . . . . . . . . . . . . . . . . . . 5,200 12,200 22,000 22,500 5.9 11.1 17.6 15.4 
75–84 years, , . . . . . . . . . . . . . 5,300 13,400 19,700 30,600 13.8 26.7 33.4 45.3 
85 years and over . . . . . . . . . . . . . . . 3,300 12,100 19,100 29,000 41.8 105.7 133.6 141.5 

presidents perl,OOOpopulation for 1973-74 and 1977 will differ from those presented in the sources because the rates have been recomputed using revised census

estimates for these years (see aource note).

2Excludes residents in personal care or domiciliary care homes.

31ncludes residents in domiciliary care homes.

4For data years 1973–74 and 1977, all I+ispanics were included inthe white category. For 1963, black includes all other races.


SOURCES: National Center for Health Statistics: Characteristics of residents in institutions for the aged and chronically ill, United States, April-June 1963, by G. S.

Wunderlich. Mtaland Health Statistics. Sefies12, No.2. DHEWPub. No. (PHS) 1000. Public Haalth Sewice. Washington. U.S. Government Printing Ofica, Sept.

1965; Characteristics, social contacts, andativities ofnursing home residents, United States: 1973-74National Nursing Home Suwey, by A. Zappolo. Wtal and

Health Statistics. Series 13, No,27. DHEWPub. No. (HRA)77-1778. Health Resources Administration. Washington. U.S, Government Ptinting Ofice, Mayl977;

Characteristics of nursing home residents, health status, and care received: National Nursing Home Survey, United States, May–December 1977, by E. Hing. Vital and

Health Statistics. Series 13, No. 51. DHHS Pub. No. (PHS) 81-1712. Public Health Service, Washington, U.S. Government Printing Office, April 1981; The National

Nursing Home Survey: 1985 summary for the United States, by E. Hing, E. Sekscenski, and G. Strahan, Vital and Health Statistics. Series 13, No. 97. DHHS Pub. No.

(PHS) 89-1758. Public Health Service. Washington, U.S. Government Printing Office, January 1989. US. Bureau of the Census: Preliminary estimates of the

population of the United States byage, sex, and race: 197&1981, Current Population Repofls. Series P-25, No.917. Washington. U.S. Government Ptinting OMce,

JU!Y 1982. 
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Table 90. Nursing home residents, according to selected functional status and age: United States, 1977 and 
1985 

[Data are based on a sample of nursing homes] 

1977 1985 

All Under 65 65–74 75-84 85 years All Under 65 65-74 75–84 85 years 
functional status ages years years years and over ages years years years and over 

Number of residents 

All residents . . . . . . . . . . . . . . . 1,303,100 177,100 211,400 464,700 449,900 1,491,400 173,100 212,100 509,000 597,300 

Total . . . . . . . . . . . . . . . . . . . . . 

Dressing 

Independent . . . . . . . . . . . . . . . 
Requires assistance 1. . . . . . . . . 

Using toilet room 

Independent . . . . . . . . . . . . . . . 
Requires assistance. . . . . . . . . . 
Does not use . . . . . . . . . . . . . . 

Mobility 

Walks independently ., , . . . . . . 
Walks with assistance . . . . . . . . 
Chairfast . . . . . . . . . . . . . . . . . . 
Bedfast . . . . . . . . . . . . . . . . . . . 

Continence 

No difficulty controlling bowel or 
bladder. . . . . . . . . . . . . . . . . . 

Difficulty controlling– 
Bowel . . . . . . . . . . . . . . . . . . 
Bladder . . . . . . . . . . . . . . . . . 
Bowel and bladder. . . . . . . . . 

Ostomyin either bowel or 
bladder, . . . . . . . . . . . . . . . . . 

Eating 

Independent . . . . . . . . . . . . . . . 
Requiresassistance2. ... 

Vision 

Not impaired . . . . . . . . . . . . . . . 
Partially impaired. . . . . . . . . . . . 
Severely impaired . . . . . . . . . . . 
Completely lost, . . . . . . . . . . . . 
Unknown . . . . . . . . . . . . . . . . . 

Hearing 

Not impaired, . . . . . . . . . . . . . . 
Partially impaired. . . . . . . . . . . . 
Severely impaired . . . . . . . . . . . 
Completely lost . . . . . . . . . . . . . 
Unknown . . . . . . . . . . . . . . . . . 

llncludes those who do not dress. 

Percent distribution 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

30.6 44.8 38.8 27.5 24.2 24.6 41.1 29.8 24.1 18.3 
69.4 55.2 61.2 72.5 75.8 75.4 58.9 70.2 75.9 81.7 

47.5 61.8 53.1 45.7 41,0 39.1 57.1 43.4 39.7 32.0 
42.5 28.1 37.8 44.7 48.0 48.9 31.5 45.8 47.8 55.9 
10.1 10.1 9.1 9.6 11.0 12.0 11.4 10.8 12.6 12.1 

33.9 53.6 43.2 33.2 22.5 29.3 51.0 39.6 30.4 18.4 
28.8 15.7 21.4 30.5 35.6 24.8 13.5 20.4 24.7 29.6 
32.0 25.5 30,5 31.5 35.9 39.5 29.3 33.7 38.7 45.1 

5.3 5.2 5.0 4.9 6.1 6.5 6.2 6.3 6.1 6.9 

54.7 68.0 62.4 52.9 47.8 48.1 67.7 57.1 45.0 41.9 

3.7 3.0 3.7 4.0 3.8 1.9 *1 .5 *2.O 1.7 2.2 
9.0 5.8 6.5 9.4 11.1 10.3 6.4 6.8 11.0 12.0 

25.9 16.8 20.6 26.9 30.8 31.7 16.8 27.5 33.6 35.8 

6.7 6.4 6.8 6.9 6.5 8.1 7.5 6.6 8.7 8.1 

67.4 73.8 72.9 66.2 63.5 60.7 68.5 66.6 60.9 56.1 
32.6 26.2 27.1 33.8 36.5 39.3 31.5 33.4 39.1 43.9 

67.2 81.0 75,4 67.9 57,2 75.9 88.5 83.3 77.8 68.1 
19.0 10.9 13.4 19.6 24.1 14.6 5.9 10.0 14.2 19.1 

6.6 2.2 3.3 6.1 10.4 5.6 *1.9 4.3 4.1 8.4 
2.9 2.2 2.6 2.6 3.8 2.5 *2.5 *1.3 2.1 3.2 
4.3 3.8 5.3 3.9 4.5 1.4 *1.2 *1.O 1.8 1.2 

69.5 87.6 81.0 71.6 54.9 78.5 96.1 90.4 82.6 65.7 
21.7 6.6 11.4 21.2 33.1 16.7 *3.1 7.4 14.8 25.5 

4.3 *0.4 1.9 3.0 8.4 3.4 *0.1 *1.1 1.5 6.8 
0.7 *1.1 *0.7 *0.6 *0.7 0.6 *0.1 *0.4 *0.6 *0.8 
3.7 4.4 5.0 3.6 3.0 0.8 *0.5 *0.7 *0.5 1.1 

P[ncludes those who are tube or intravenously fed. 

*Relative standard error greater than 30 percent. 

SOURCES: Division of Health Care Statistics, National Center for Health Statistics: Characteristics of nursing home residents, health status, and care received:

National Nursing Home Survey, United States, May-December 1977, by E. Hing. Vital and Health Statistics. Series 13, No. 51. DHHS Pub. No. (PHS) 81–1 712. Public

Health Service. Washington. U.S. Government Printing Office, April 1981; The National Nursing Home Survey 1985 summary for the United States, by E. Hing, E.

Sekscenski, and G. Strahan. Vital and Health Statistics. Series 13, No. 97. DHHS Pub. No. (PHS) 89-1758. Public Health Service. Washington. U.S. Government

Printing Office, January 1989.
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Table 91. Admissions to nnental health organizations and rate per 100,000 civilian population, according to 
type of service and organization: United States, selected years 1969-88 

[Data are based on inventories of mental health orgamzations] 

Admissions in thousands Rate per 100,000 civilian population 

Service and organization 1969 1975 1983 1986 19881 1969 1975 1983 1986 19881 

Inpatient and residential treatment 

All organizations .,, , . . . . . . . . . . . . . . . . . . 1,283 1,558 1,633 1,817 2,002 644.2 736,5 701.4 759.9 820.4 

State and county mental hospitals . . . . 487 434 339 330 304 244.4 205,1 146.0 139.1 124.7 
Private psychiatric hospitals . . . . 92 126 165 235 382 46.2 59.4 70.9 98.0 156.4 
Non-Federal general hospital psychiatric services 478 544 786 849 879 240.1 257.2 336.8 354.8 360.2 
Veterans Administration psychiatric services2 135 181 149 180 246 67.9 85.5 64.3 75.1 100.7 
Federally funded community mental health centers 60 236 . . .,, . . . 30.0 111.7 . . ,.. . . 
Residential treatment centers for emotionally 

disturbed children,,.,..,,,,,,, . . . . . . . . . . 8 12 17 25 23 3,8 5.7 7.1 10,2 9.6 
Allothers,4 .,,,...,,,,,,,,,,,,.. . . . . . . . . . 23 25 177 198 168 11,8 11.9 76.3 82.7 68.8 

Outpatient treatment 

All organizations..,.,....,,,,. . . . . . . . . . . 1,147 2,291 2,665 2,765 3,014 575.9 1,083.2 1,147.5 1,155.7 1,234.5 

State and county mental hospitals . . . . . . 164 146 84 62 91 82.5 69.1 36.3 26.0 37.4 
Private psychiatric hospitals, . . . . . . . . . . . . . 26 33 78 123 127 12.8 15.6 33.4 51.5 52.1 
Non-Federal general hospital psychiatric services 171 255 469 494 460 85.7 120.5 202.1 206.3 188,3 
Veterans Administration psychiatric services2 ., 17 94 103 125 214 8.4 44.4 44.5 52.3 87,7 
Federally funded community mental health centers 177 785 . . . . . 88.7 371.2 . . . . . .,. 
Residential treatment centers for emotionally 

disturbed children . . . . ...,..... , . . . . . . . . . . . . . 8 20 33 62 56 4.0 9.4 14.1 25.8 22,8 
Freestanding psychiatric outpatient clinics 4, 538 871 538 391 558 270.4 411,8 231.7 163.2 228.4 
Allother3,4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 87 1,360 1,508 1,508 23.4 41.2 585.4 630.6 617.8 

Partial care treatment 

All organizations .,, . . . . . . . . . . . ,,, ,, . ...,,.... 55 163 177 189 304 27.8 77.2 76.3 78.9 125.7 

State and county mental hospitals ., 11 14 4 6 5 5.3 6.7 1.6 2,4 2.3 ~ 
Private psychiatric hospitals . . . . . . . . . . . 3 3 6 9 39 1.4 1.5 2.4 3.7 16.0 
Non-Federal general hospital psychiatric services 18 14 46 39 39 9.1 6.7 19.8 16.4 16.1 
Veterans Administration psychiatric services 2 . 4 8 10 7 16 1,8 3.7 4.4 3.1 6.5 
Federally funded community mental health centers . . . 13 94 . . . . . . . 6,5 44.5 . . . . . ,.. 
Residential treatment centers for emotionally 
disturbed children ., ., ...,,,... . . . . . . 1 3 3 5 9 0.3 1.6 1.5 2.3 3.5 

Freestanding psychiatric outpatient clinics 45, . . . 4 22 5 2.2 10.4 2.3 
Allother34,G, ,, ..,....,,,,,,,,.. 2 5 103 1“23 i96 1.2 2.1 44.3 5; :0 8i :3 
lData for 1988 are provisional, 
‘Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with separate psychiatric services, 
31ncludes other multiservice mental health organizations with inpatient and residential treatment services that are not elsewhere classified. 
4Beginning in 1983 a definitional change sharply increased the number of multisewice mental health organizations while decreasing the number of freestanding 
psychiatric outpatient clinics. See Appendix 1, 
5Beginning in 1988 outpatient psychiatric clinics providing partial care are counted as multiservice mental health organizations in the “all other” category, 
Slncludes freestanding psychiatric partial care 0rg8niZati0n5. 

NOTES: Changes in reporting procedures in 1981 affect the comparability of data with those from previous years. Some numbers in this table have been revised and 
differ from previous editions of Health, United States, 

SOURCES: Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett: Mental 
Health, United States, 1987. DHHS Pub. No. (ADM) 87–1518. U.S. Government Printing Office, 1987; Unpublished data, 
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Table 92. Inpatient and residential treatment episodes in mental health organizations, rate per 100,000 civilian 
population, and inpatient days, according to type of organization: United States, selected years 1969-88 

[Data are based on inventories of mental health organizations] 

Organization 1969 1975 19817 1983 1986 19882 

Episodes in thousands 

All organizations . . . . . . . . . . . . . . . . . . . 1,710 1,817 1,720 1,861 2,055 2,234 

State and county mental hospitals. . . . . . . 767 599 499 459 445 408 
Private psychiatric hospitals . . . . . . . . . . . 103 137 177 181 258 411 
Non-Federal general hospital psychiatric 

services . . 535 566 677 820 883 914 
Veterans Adrni;i&a~o; ps~cfiat~; - “ “ “ “ “ 

services . . . . . . . . . . . . . . . . . . . . . . . . 187 214 206 171 204 266 
Federally funded community mental 

health centers . . . . . . . . . . . . . . . . . . . . 65 247 . . . . . . . . . . . . 
Residential treatment centers for 

emotionally disturbed children. . . . . . . . . 21 28 33 
Allother4,5. . . . . . . . . . . . . . . . . . . . . . . . 32 26 1Y 197 

Episodes per 100,000 civilian population 

All organizations . . . . . . . . . . . . . . . . . . . 859.1 859.6 755.6 799.1 858.9 914.4 

State and county mental hospitals. . . . . . . 385.3 283.3 219.3 197.7 186.0 167.0 
Private psychiatric hospitals . . . . . . . . . . . 51.5 64.8 77.5 77.8 107.9 168.3 
Non-Federal general hospital psychiatric 

services . . 269.0 267.6 297.3 351.3 369.0 374.4 
Veterans Adrninis~ra~on psycfiat;c “ “ “ “ “ “ 

services . . . . . . . . . . . . . . . . . . . . . . . 93.9 101.4 90.3 73.4 85.2 108.8 
Federally funded community mental 

health centers . . . . . . . . . . . . . . . . . . . . 32.6 116.8 . . . . . . . . . . . 
Residential treatment centers for 

emotionally disturbed children. . . . . . . . . 10.7 13.4 15.1 14.0 19.7 19.1 
Allother4,5 . . . . . . . . . . . . . . . . . . . . . . . . 16.1 12.3 56.1 84.9 91.1 76.8 

Days in thousands 

All organizations . . . . . . . . . . . . . . . . . . . 168,934 104,970 77,053 81,821 83,413 83,167 

State andcounty mental hospitals . . . . . . . 134,185 70,584 44,558 42,427 39,075 36,310 
Private psychiatric hospitals . . . . . . . . . . . 4,237 4,401 5,578 6,010 8,568 10,857 
Non-Federal general hospital psychiatric 

services . . . .. . .. . . . . . . . . . . . . . . . . . . 6,500 8,349 10,727 12,529 12,570 13,126 
Veterans Admmmtration psychiatric 

services . . . . . . . . . . . . . . . . . . . . . . . . 17,206 11,725 7,591 7,425 7,753 7,155 
Federally funded community mental 

health centers . . . . . . . . . . . . . . . . . . . . 1,924 3,718 . . . . . . . . . ..! 

Residential treatment centers for 
emotionally disturbed children . . . . . . . . 4,528 5,900 6,127 5,776 8,267 8,464 

Allother4,5, . . . . . . . . . . . . . . . . . . . . . . . 354 293 2,472 7,654 7,180 7,255 

lln 1981, some organizations were reclassified anddata forsome organization types were not available, resulting inapaticularly large increase forthe '`another'' 
category in 1981. 
2Data for 1988 are provisional.

2’1ncludes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with separate psychiatric services.


41nciudes other multiservice mental health organizations with inpatient and residential treatment sewices that arenot elsewhere classified.

5Beginning
inlg83adeflnitional change sharply increased thenumber ofmultisewice mental health orgafliZatiOnS. See AppendiX[. 

NOTES: Changes inreporting procedures in 1981 affect thecomparaMli~ ofdatawith those from previous years. Some numbers inthistable have been revised and 
differ from previous editions of Health, United States. 

SOURCES: Su&ey and Reports Branch, Oivision of Biometry and Applied Sciences, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett Mental 
Health, United States, 1987. DHHSPub. No. (AOM)87-1518. U.S. Government Printing Office, 1987; Unpublished data. 
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Table 93. Admissions to selected inpatient psychiatric organizations and rate per 100,000 civilian population, 
according to sex, age, and race: United States, 1975, 1980, and 1986 

[Data are based on a sample survey of patients] 

State and county mental hospitals Private psychiatric hospitals Non-Federa/ genera/ hospita/sl 

Sex, age, and race 1975 1980 1986 1975 1980 1986 1975 1980 1986 

Both sexes Number in thousands 

Total . . . . . . . . . . . . . . . . . . . 385 369 326 130 141 207 516 564 794 

Under 18 years....,....,.. 25 17 16 15 17 42 43 44 46 
18–24 years....,,,...,,., 72 77 58 19 23 22 93 98 120 
25-44 years....,,,,,.,,,, 166 177 189 47 56 91 220 249 405 
45–64 years.,.,,,,..,.,.. 102 78 48 35 32 34 121 123 142 
65 years And over . . . . . . . . . . 21 20 15 13 !4 18 38 50 82 

White, . . . . . . . . . . . . . . . . . . 296 265 217 119 123 177 451 469 607 
Another . . . . . . . . . . . . . . . . . 89 104 109 10 18 30 65 95 187 

Male 

Total ...,...,,,,.,...,,, 249 239 205 56 67 107 212 255 379 

Under 18 years, . . . . . . . . . . . 16 11 10 8 9 23 20 20 21 
18–24 years . . . . . . . . . . . . . . 52 56 39 10 13 14 45 52 57 
25-44 years.,,,.......,,, 107 119 125 20 27 50 85 115 215 
45–64 years, ,, . . . . . . . . . . . 61 43 25 14 13 14 48 46 60 
65years ancl over . . . . . . . ,, 13 11 7 5 5 6 14 21 26 

White . ., .,, , . .,, ,. . . . . . . 191 171 135 51 58 89 184 213 274 
Another . . . . . . . . . . . . . . . . . 58 68 69 5 9 18 27 42 105 

Female 

Total ...,,,,........,,.. 136 130 121 74 74 101 304 309 415 

Under 18 years......,.,,.. 9 5 6 8 7 20 23 23 25 
18–24 years,.....,.,,,,.. 20 22 19 9 10 8 48 45 63 
25-44 years,.......,,,,.. 59 58 64 28 29 41 135 135 190 
45-64 years,.......,,,,. , 41 35 24 21 18 20 74 77 81 
65 years and over. ..,,,.... 8 9 8 8 9 12 ?24 29 56 

White. . . . . . . . . . . . . . . . . . . 105 94 82 69 65 88 267 256 333 
Another, , . . . . . . . . . . . . . . . 31 36 40 5 9 13 37 53 82 

Both sexes Rate per100,0OO civilian population 

Total . . . . . . . . . . . . . . . . . . . 182,2 163,6 136.1 61.4 62.6 86.7 243.8 250.0 331.7 

Under 18 years..,,,...,,,, 38.1 26.1 25.2 23.3 26.3 67.1 64.4 68.5 72.0 
18–24 years . . . . . . . . . . . . . . 271,8 264,6 215.5 73.7 79.6 81.3 352.8 334.2 443.7 
25-44 years ., .,, . . . . . . . . . 314.1 282.9 251,9 89.3 89.1 121.6 416,8 399.0 540.4 
45–64 years...,,,,,,.,,, 233.5 175.7 107.0 80.1 71.0 75,2 278,5 276.4 314.9 
65 years and over,,,,..,,, 91.8 78.0 50.9 57.7 54.1 61.9 170.3 195.4 281.5 

White. ..,,..,,..,..,,,, 161.1 136.8 106.7 64.9 63.4 87.3 245.4 241.8 299.0 
Another. . .,, . . . . . . . . . . . . 321.9 328.0 299.8 37.9 57.5 83.1 233.3 300.0 514.3 

Male 

Total, . . . . . . . . . . . . . . . . . . 243.7 219.8 176.6 54.5 61.9 92.1 207.1 233.8 327.6 

Under 18 years..,.....,,., 48.3 35.4 30.1 22.5 28,9 69.8 59.1 62.6 63.7 
18–24 years,,........,,.. 409.0 387.9 292.6 78.0 92.2 103.2 350.8 365.3 428,5 
25-44 years,,........,,.. 418.4 388.1 338.4 76.6 86.8 136.1 332.8 374.7 584.2 
45–64 years,,......,,,,. 291.5 202.3 114,4 66.8 63.2 65.5 228.6 219.1 281.1 
65 years Andover..,.,,,,,. 136.4 105.3 57.1 50.3 47.3 52.1 152.0 203.4 223.1 

White. ..,...,...,.,,,,,, 214.2 182,2 137,1 57.0 61.7 90.3 206.9 226.3 278.3 
Another, , .,......,,,.,.. 444.5 457,8 403,0 38.1 62.7 102.8 209.1 281.1 610.3 

Female 

Total, ,, . ., . . . . . . . . . . . . . 124,7 111.1 98.1 67.8 63.3 81.5 278.1 265.1 335.5 

Under 18 years,...,,,,.,,, 27.5 16.4 20,0 24.1 23.6 64.3 70,0 74.6 80.7 
18-24 years..,.,,,...,,, 143,1 145.8 141.0 69.6 67.4 60.2 354.6 304.4 458.3 
25-44 years....,,,....,.. 215,9 182.3 168.1 101.2 91.2 107.6 495,8 422.2 498.1 
45-64 years . . . . . . . . . . . . . 180,5 151.7 100.2 92.3 78.1 84.0 324.3 328,2 345.8 
65 years and over, ,, ..,... 60.8 59.6 46.7 62.8 58.8 68.6 182,9 190.0 321.3 

White . . . . . . . . . . . . . . . . . . . 111.2 94.1 78.1 72.5 65.0 84.5 281.7 256,4 318.6 
Another. . . . . . . . . . . . . . . . . 212.0 212.6 207,2 37,7 52.8 65.5 254,9 316.7 428.0 

lNon-Federal general hospitals include public and nonpublic facilities, 

SOURCES: National institute of Mental Health: C. A. Taubeand S. A. BarreM:Mental Health, United States, 1985. DHHSPub. No. (ADM) 85–1378, U,S, Government 
Printing Office, 1985; R. W, Manderscheid and M, A, Sonnenschein: Mental Health, United States, 1990. DHHSPub. No. (ADM) 90-1708, U, S,Governmen tPrinting 
Office, 1990: Unpublished data, 
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Table 94. Admissions to selected inpatient psychiatric organizations, according to selected primary 
diagnoses and age: United States, 1975, 1980, and 1986 
[Data are based on a sample survey of patients] 

State and county Private Non-Federal general 
mental hospitals psychiatric hospitals hospita/sl 

Primary diagnosis and age 1975 1980 1986 1975 1980 1986 1975 1980 1986 

All diagnoses 2 Rate perlOO,OOO civilian population 

Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . 182.2 163.6 136.1 61.4 62.6 86.7 243.8 250.0 331.7 

Under 25 years . . . . . . . . . . . . . . . . . . . . 104.8 101.2 82.1 37.7 43.1 71.4 146.7 152.2 183.1 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 314.1 282.9 251.9 89.3 89.1 121.6 416.8 399.0 540.4 
45-64years . . . . . . . . . . . . . . . . . . . . . . 233.5 175.7 107.0 80.1 71.0 75.2 278.5 276.4 314.9 
65 years And over . . . . . . . . . . . . . . . . . . 91.8 78.0 50.9 57.7 54.1 61.9 170.3 195,4 281.5 

Alcohol related 

All eges . . . . . . . . . . . . . . . . . . . . . . . . . . 50.4 35.5 22.5 5.1 5.8 6.6 17.0 18.8 41.4 

Under 25 years . . . . . . . . . . . . . . . . . . . . 10.7 12.4 15.5 0.4 1.4 2.2 2.4 4.4 13.4 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 86.2 64.0 42.6 7.6 9.3 10.0 31.0 34.3 92.6 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 110.0 57.7 15.3 12.5 10.9 11.0 34.5 30.6 31.8 
65years And over . . . . . . . . . . . . . . . . . . 14.8 11.5 *3.2 4.3 4.4 4.5 10.2 12.8 11.3 

Drug related 

All eges . . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 7.8 8.7 1.5 1.8 6.1 8.4 7.4 20.2 

Under 25 years, . . . . . . . . . . . . . . . . . . . 7.2 9.4 5.8 1.5 1.8 7.5 7.7 7.8 18.4 
25+4 years . . . . . . . . . . . . . . . . . . . . . . 12.6 12.9 14.2 2.3 3.0 9.3 13.8 9.3 41.2 
45-64years . . . . . . . . . . . . . . . . . . . . . . *0.6 1.4 10.5 0.1 1.0 *1.8 6.5 7.1 *2.1 
65 years Andover........,.. . . . . . . . *3.5 *0.7 *0.8 0.4 0.6 *2.6 *2.O *0.1 

Organic disorders3 

All eges . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 6.8 4.3 2.5 2.2 2.0 9.0 7.4 9.8 

Under25 years . . . . . . . . . . . . . . . . . . . . 2,2 1.2 *0.2 0.7 0.5 *0.5 1.1 *0.8 1.7 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 6.4 4.7 2.6 1.1 0.9 *0.3 5.4 5.6 6.1 
45-64 years . . . . . . . . . . . . . . . . . . . . . . 12.2 8.1 7.3 1.7 2.7 *1.5 9.3 6.9 5.7 
65 years And over . . . . . . . . . . . . . . . . . . 43.3 30.0 17.2 14.5 10.8 11.7 49.3 36.4 50.7 

Affective disorders 

All eges. . . . . . . . . . . . . . . . . . . . . . . . . . 21.3 22.0 22.8 26.0 26.8 41.9 91.9 79.2 121.9 

Under 25 years . . . . . . . . . . . . . . . . . . . . 7.5 9.1 9.6 9.5 13.5 28.5 35.3 32.2 49.2 
25-44 years . . . . . . . . . . . . . . . . . . . . . . 40.6 36.9 43.2 39.4 38.9 63.4 160.9 123.7 176.8 
45-64years . . . . . . . . . . . . . . . . . . . . . . 29.4 32.4 25,0 43.3 36.3 38.5 135.6 113.8 147.3 
65 years And over . . . . . . . . . . . . . . . . . . 16.8 14.3 7.9 29.6 29.2 33.4 78.5 81.0 166.3 

Schizophrenia 

All eges . . . . . . . . . . . . . . . . . . . . . . . . . . 61.2 62.1 49.7 13.4 13.3 9.9 58.9 59.9 63.3 

Under 25 years . . . . . . . . . . . . . . . . . . . . 35.9 36,6 18.6 11.1 10.6 5.7 42.0 38.3 30.4 
25-44 years...,.......,.. . . . . . . . . 125.8 125.0 107.5 23.8 22.5 18.9 118.0 114.5 118,6 
45-64 years ., . . . . . . . . . . . . . . . . . . . . 63.5 54.8 35.9 11.3 11.6 8.5 50.3 53,6 68.9 
65 years And over . . . . . . . . . . . . . . . . . . 9.3 13.9 18.3 2.7 3.6 *1.8 5.6 16,3 14.0 

lNon-Federal genera[ hospitals include public and nonpublic facilities. 
Z[nc[udes all other diagnoses notiisted separately. 
3Excludes alcohol- and drug-related diagnoses. 

*8ased on 5 or fewer sample admissions. 

NOTES: Primary diagnosis categories are based on the then current international Classification of Diseases and Diagnostic and Statistical Manuatof Mental Disorders. 
For a listing of the code numbers, see Appendix 11,table X. 

SOURCES: National institute of Mental Health: C. A. Taubeand S. A. Barre~Mental Health, United States, 1985. DHHSPub. No. (ADM)85-1378. U.S. Government 
Printing Office, 1985; R,W. Manderscheid and M, A. Sonnenschein: Mental Health, United States, 1990. DHHS Pub. No. (ADM) 90-1708. U.S. Government Printing 
Office, 1990: Unpublished data. 
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Table 95. Persons employed in health service sites: United States, selected years 1970-90 

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

Site 19701 1975 1980 1982 1983 1984 1985 1986 1987 1988 1989 7990 

Number of persons in thousands 

All employed civilians. 76,805 85,846 99,303 99,526 100,834 105,005 107,150 109,597 112,440 114,968 117,342 117,914 

Ail health service sites . . 4,246 5,945 7,339 7,810 7,874 7,934 7,910 8,129 8,478 8,781 9,110 9,447 

Offices of physicians . 477 618 777 898 888 696 894 896 950 985 1,039 1,098

Offices of dentists, ,, . . . . . . . . 222 331 415 415 441 468 480 497 552 521 560 580

Offices of chiropractors 2 . . . 40 53 61 59 72 77

Hospitals ., . .,, , . . . . . . . . . . 2,6;; 3,4% 4,036 4,341 4,3% 4,268 4,269 4,3% 4,444 4,520 4,5E 4,6%

Nursina and Dersonal care

facilitks. . . ’., ,,, . . . . . . . . 509 891 1,199 1,217 1,342 1,362 1,309 1,339 1,337 1,467 1,521 1,543 

Other health service sites, . ..., 330 634 872 886 801 859 899 963 1,123 1,211 1,325 1,446 

Percent of employed civilians 

All health service sites .,, ,, 5.5 6.9 7,4 7.8 7.8 7.6 7.4 7.4 7.5 7.6 7.8 8.0 

Percent distribution 

All health service sites . . . . 100.0 100.0 100.0 00.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 100.0 

Offices of physicians . . ,, 11.2 10.4 10.6 11,5 11.3 11.3 11.3 11.0 11.2 11.2 11.4 11.6 
Offices of dentists . . . 5.2 5.6 5.7 5.3 5.6 5.9 6.1 6.1 6.5 5.9 6.1 6.1 
Offices of chiroDractors2 . . . 0.4 0.5 0.5 0.7 0.8 0.7 0.8 
Hospitals . ...’...,,,,. . . . . 63.4 57.9 55.0 55.6 5$: 54.0 54.0 5;:; 52.4 5?:: 5::; 4;:: 
Nursing and personal care 
facilities. . .,, , . .,, ,,, . . . . . 12.0 15,0 16.3 15.6 17,0 17.2 16.5 16,5 15.8 16.7 16.7 16.3 

Other health service sites. . 7.8 10.7 11.9 11.3 10,2 10.8 11.4 11,8 13,2 13.8 14.5 15.3 

lApril 1, derived from decennial census; all other data years are annual averages from the Current Population Survey, 
20ata for 1980 and 1982 are from the American Chiropractic Association; data for all other years are from the U.S. Bureau of Labor Statistics. 

NOTES: Totals exclude persons in health-related occupations who are working in nonhealth industries, as classified by the U.S. Bureau of the Census, such as 
pharmacists employed in drugstores, school nurses, and nurses working in private households, Totals include Federal, State, and county health workers. In 1970-82, 
employed persons were classified according to the industry groups used In the 1970 Census of Population, Beginning in 1983, persons were classified according to 
the system used in the 1980 Census of Population, 

SOURCES: U.S. Bureau of the Census: 1970 Census of Population, occupation by industry. Subject Reports. Final Report PC(2)-7C. Washington. U.S. Government 
Printing Office, Oct. 1972; U.S. Bureau of Labor Statistics: Labor Force Statistics Derived from the Current Population Survey: A Databook, Vol. 1,Washington. U.S. 
Government Printing Office, Sept. 1982: Employment and Earnings, January 1983–91, Vol. 30, No. 1, Vol. 31, No. 1, Vol. 32, No. 1, Vol. 33, No. 1, Vol. 34, No. 1, Vol. 
35, No, 1, Vol. 36, No, 1, Vol. 37, No, 1, and Vol. 38, No, 1. Washington. US, Government Printing Office, Jan. 1983-91; American Chiropractic Association: 
Unpublished data, 
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Table 96. (page 1 of 2). Active non-Federal physicians per 10,000 civilian population, according to geographic 
division, State, and primary specialty: United States, 1975, 1985, 1987, and 1989 

Doctors of medicine 1 

Total physicians Patient care3 Primary care4 

Geographic division and State 1975 1985 1987 1989 1975 1985 1987 1989 1975 1985 1987 1989 

Number perlO,OOO civilian population 

United States...........,,, 15.3 20.7 21.4 21.9 13.5 18.0 18.9 19.3 4.1 5.4 5.5 5.6 

New England . . . . . . . . . . . . . . 19.1 26.7 27.7 28.6 16.9 22.9 24.2 25.1 4.6 6.2 6.2 6.4 
Maine . . . . . . . . . . . . . . . . . . 12.8 18.7 19.3 20.0 10.7 15.6 16.0 16.7 3.8 5.4 5.4 5.6 
New Hampshire . . . . . . . . . . . 14.3 18.1 18.5 19.4 13.1 16.7 17.2 18.1 4.6 5.6 5.7 6.0 
Vermont . . . . . . . . . . . . . . . . 18.2 23.8 24.5 25.2 15.5 20.3 21.5 22.0 5.2 6.5 6.6 6.8 
Massachusetts . . . . . . . . . . . . 20.8 30.2 31.2 32.3 18.3 25.4 27.0 28>2 4.7 6.4 6.4 6.6 
Rhode Island . . . . . . . . . . . . . 17.8 23.3 24.9 25.6 16.1 20.2 21.8 22.2 4.4 5.5 5.6 5.7 
Connecticut . . . . . . . . . . . . . . 19.8 27.6 29.0 29.6 17.7 24.3 25.7 26.3 4.7 6.4 6.5 6.7 

Middle Atlantic . . . . . . . . . . . . . 19.5 26.1 27.3 27.9 17.0 22.2 23.6 24.2 4.5 5.9 6.0 6.2 
New York . . . . . . . . . . . . . . . 22.7 29.0 30.1 30.7 20.2 25.2 26.9 27.3 5.1 6.3 6.3 6.6 
New Jersey . . . . . . . . . . . . . . 16.2 23.4 24.5 25.2 14.0 19.8 21.1 21.8 4.1 5.5 5.8 5.9 
Pennsylvania . . . . . . . . . . . . . 16.6 23.6 24.8 25.5 13.9 19.2 20.4 20.9 4.0 5.4 5.5 5.6 

East North Central . . . . . . . . . . . 13.9 19.3 19.9 20.3 12.0 16.4 17.1 17.4 3.7 5.0 5.1 5.1 
Ohio . . . . . . . . . . . . . . . . . . . 14.1 19.9 20.6 21.0 12.2 16.8 17.5 17.8 3.7 4.8 4.8 4.9 
Indiana . . . . . . . . . . . . . . . . . 10.6 14.7 15.4 15.8 9.6 13.2 14.0 14.3 3.8 4.6 4.7 4.8 
Illinois . . . . . . . . . ..<...... 14.5 20.5 21.1 21.5 13.1 18.2 18.9 19.2 4.1 5.5 5.7 5.7 
Michigan . . . . . . . . . . . . . . . . 15.4 20.8 21.3 21.6 12.0 16.0 16.4 16.6 3.2 4.5 4.4 4.5 
Wisconsin . . . . . . . . . . . . . . . 12,5 17.7 18.4 18.6 11.4 15.9 16.7 17.1 4.0 5.4 5.6 5.8 

West North Central . . . . . . . . . . 13.3 18.3 19.1 19.6 11.4 15.6 16.4 16.9 3.8 5.2 5.3 5.4 
Minnesota . . . . . . . . . . . . . . . 14.9 20.5 21.1 21.6 13.7 18.5 19.3 19.9 4.6 6.5 6.5 6.8 
Iowa . . . . . . . . . . . . . . . . . . . 11.4 15.6 16.5 16.9 9.4 12.4 13.1 13.5 3.5 4.3 4.4 4.4 
Missouri . . . . . . . . . . . . . . . . 15.0 20.5 21.3 21.7 11.6 16.3 17.1 17.5 3.3 4.7 4.6 4.6 
North Dakota, . . . . . . . . . . . . 9.7 ‘15.8 16.7 16.9 9.2 14,9 15.8 15.9 4.1 5.8 6.0 6.1 
South Dakota. . . . . . . . . . . . . 8.2 13.4 14.0 14.2 7.7 12.3 13.0 13.2 3.4 5.0 5.6 5.6 
Nebraska . . . . . . . . . . . . . . . . 12.1 15.7 16.7 17.0 10.9 14.4 15.5 15.8 4.2 5.3 5.4 5.6 
Kansas . . . . . . . . . . . . . . . . . 12.8 17.3 17.8 18.4 11.2 15.1 15.7 16.2 3.9 5.2 5.1 5.4 

South Atlantic . . . . . . . . . . . . . . 14.0 19.7 20.8 21.3 12.6 17.6 18.6 19.1 3.7 5.2 5.4 5.5 
Delaware . . . . . . . . . . . . . . . . 14.3 19.7 20.2 20.3 12.7 17.1 17.7 17.8 3.8 4.7 4.7 4.8 
Maryland . . . . . . . . . . . . . . . . 18.6 30.4 31.5 32.3 16.5 24.9 26.7 27.5 4.2 6.5 6.8 7.0 
District of Columbia ., . . . . . . 39,6 55.3 57.2 58.0 34.6 45.6 47.5 48.2 7.2 10.3 10.6 10.9 
Virginia . . . . . . . . . . . . . . . . . 12.9 19.5 20.1 20.6 11.9 17.8 18.6 19,0 3.8 5.4 5.6 5.6 
West Virginia...,.,....,., 11.0 16.3 17.2 17.4 10.0 14.6 15.2 15.4 3.3 4.4 4.6 4.8 
North Carolina . . . . . . . . . . . . 11.7 16.9 17.7 18.5 10.6 15.0 16.1 16.8 3.5 4.7 4.9 5.1 
South Carolina.. . . . . . . . . . . 10.0 14.7 15.5 15.9 9.3 13.6 14.5 14.8 3.3 4.5 4.7 4.6 
Georgia . . . . . . . . . . . . . . . . . 11.5 16.2 16.8 17.3 10.6. 14.7 15.4 15.9 3.3 4.3 4.4 4.5 
Florida . . . . . . . . . . . . . . . . . . 15.2 20.2 21.1 21.5 13.4 17.8 18.7 19.2 3.9 5.3 5.6 5.7 

EastSouth Central . . . . . . . . . . 10.5 75.0 75.9 16.4 9.7 14.0 14.9 15.4 3.2 4.5 4.7 4.8 
Kentucky . . . . . . . . . . . . . . . . 10.9 15.1 16.0 16.4 10.1 13.9 15.1 15.5 3.6 4.8 5.0 5.1 
Tennessee . . . . . . . . . . . . . . . 12.4 17.7 18.6 19.1 11.3 16.2 17.3 17.7 3.2 4.7 4.9 5.0 
Alabama . . . . . . . . . . . . . . . . 9.2 14.2 15.0 15.5 8.6 13.1 14.0 14.4 3.0 4.2 4.4 4.6 
Mississippi . . . . . . . . . . . . . . . 8.4 11.8 12.5 12.9 8.0 11.1 11.9 12.2 3.1 4.2 4.3 4.3 

WestSouth Central . . . . . . . . . . 11.9 16.4 17.1 17.5 10.5 14.5 15.2 15.6 3.5 4.5 4.5 4.6 
Arkansas . . . . . . . . . . . . . . . . 9.1 13.8 14.4 14.6 8.5 12.8 13.5 13.8 3.4 4.8 4.9 5.0 
Louisiana . . . . . . . . . . . . . . . . 11.4 17.3 17.9 18.4 10.5 16.1 16.8 17.3 3.3 4.5 4.5 4.7 
Oklahoma . . . . . . . . . . . . . . . 11.6 16.1 16.7 16.9 9.4 12.9 13.4 13.6 3.2 4.0 4.4 4.4 
Texas, . . . . . . . . . . . . . . . . . 12.5 16.8 17.3 17.8 11.0 14.7 15.3 15.8 3.6 4.5 4.5 4.6 

Mountain . . . . . . . . . . . . . . . . . 14.3 17.8 18.5 19.0 12.6 15.7 16.3 16.8 4.1 5.0 5.2 5.2 
Montana . . . . . . . . . . . . . . . . 10.6 14.0 15.2 15.8 10.1 13.2 14.4 14.9 4.5 5,4 5.7 5.9 
Idaho . . . . . . . . . . . . . . . . . . 9.5 12.1 12.2 12.4 8.9 11.4 11.5 11.8 4.0 4.8 4.8 4.9 
Wyoming, ., . . . . . . . . . . . . . 9.5 12.9 13.3 14.0 8.9 12.0 12.6 13,3 4.1 4.6 5.1 5.1 
Colorado. . . . . . . . . . . . . . . . 17.3 20.7 21.0 21.7 15.0 17.7 18.3 18.9 4.6 5,6 5.6 5.7 
New Mexico, . . . . . . . . . . . . . 12.2 17.0 17.7 18.5 10.1 14.7 15.5 16.3 3.4 4.8 5.2 5.2 
Arizona . . . . . . . . . . . . . . . . . 16.7 20.2 20.9 21.3 14.1 17.1 17.8 18.1 4.2 5.1 5.2 5.2 
Utah . . . . . . . . . . . . . . . . . . . 14.1 17.2 17.7 18.1 13.0 15.5 16.1 16.5 3.8 4.4 4.5 4.5 
Nevada . . . . . . . . . . . . . . . . . 11,9 16.0 16.1 16<3 10.9 14.5 14.7 14.9 3.6 4.6 4.7 4.7 

See footnotes at end of table. 
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Table 96. (page 2 of 2). Active non-Federal physicians per 10,000 civilian population, according to geographic 
division, State, and primary specialty: United States, 1975, 1985, 1987, and 1989 

Doctors of med/tine 1 

Tot&’/ physicians Patient care3 Primary care4 

Geographic division and State 1975 1985 1987 1989 1975 1985 1987 1989 1975 1985 1987 1989 

Number per 10,000 civilian population 

Pacific, . . . . . . . . . . . . . . . . . . 17,9 22,5 22,9 23.3 16.3 20.5 20.9 21,2 5.2 6.6 6.5 6.5 
Washington .,, . . . . . . . . . . . 15.3 20.2 20.8 21.3 13.6 17.9 18.5 19,0 4,7 6.3 6.4 6.5 
Oregon . . . . . . . . . . . . . . . . . 15,6 19.7 20,0 20.7 13.8 17,6 18.1 18.6 4,6 6.1 6.0 6.1 
California . .,, , . ., ..,...,, 18,8 23.7 23,8 24.1 17.3 21,5 21.7 22.0 5,5 6.7 6.6 6.6 
Alaska . . . . . . . . . . . . . . . . . . 8,4 13.0 13,8 14,2 7.8 12,1 12.7 13.2 3,5 5.6 5.7 5.9 
Hawaii . . . . . . . . . . . . . . . . . . 16.2 21.5 22,5 23.1 14.7 19.8 20.7 21.3 4.9 7.0 7.1 7.3 

lExcludes doctors of osteopathy; States with large numbers are Florida, Michigan, Missouri, New Jersey, Ohio, Pennsylvania, and Texas. 
‘Includes active non-Federal doctors of medicine and doctors of osteopathy in all other specialties not shown separately. 
sExcludes doctors of medicine in medical teaching, administration, research, and other nOnpatient Care ativities. 

41ncludes doctors of medicine in patient care office-based general practice and family practice, Internal medicine, and pediatrics, 

NOTES: Starting in 1989 data for doctors of medicine are as of January 1; in earlier years these data are as of December 31. See Appendix II for physician definitions. 

SOURCES: Compiled by Health Resources and Services Administration, Bureau of Health Professions based on data from the American Medical Association 
Physician Distribution and Licensure in the U.S., 1975, Physician Characteristics and Distribution in the US., 1986 Edition, 1989 and 1990 Editions; American 
Osteopathic Association: 1975-76 Yearbook and Directory of Osteopathic Physicians, 1985-86 Yearbook and Directory of Osteopathic Physicians, and 1987-88 
Yearbook and Directory of Osteopathic Physicians: American Association of Colleges of Osteopathic Medicine: Annual Statistical Report, 1988, 
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Table 97. Active physicians, according to type of physician, and number per 10,000 population: United States 
and outlying U.S. areas, selected 1950-89 estimates and 2000 projections 
[Data are based on reporting by physicians and medical schools] 

All 
active 

Year physicians 

219,900 
259,400 

326,500 
337,400 
348,300 
355,700 
370,000 

384,500 
399,500 
405,900 
424,000 
440,400 

457,500 
467,000 
482,000 
501,100 

..-

534,400 
544,800 
560,300 

. . . 

577,200 

Projections 

2000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 721,600 

Doctors of 
medicine 

Number of physicians 

209,000 
247,300 

314,200 
325,000 
335,500 
342,500 
356,400 

370,400 
385,000 
390,800 
408,300 
424,000 

440,400 
448,700 
465,000 
481,500 

512,900 
520,900 
536,200 

.-. 

550,700 

682,100 

Active 
physicians 

Doctors of per 10,000 
osteopathy population 

10,900 14.1 
12,200 14.0 

12,300 15.6 
12,400 16.1 
12,800 16.4 
13,200 16.4 
13,600 16.9 

14,100 17.4 
14,500 17,9 
15,100 18.0 
15,700 18.6 
16,400 19.1 

17,100 19.7 
18,000 19.9 
18,700 20.5 
19,700 21.1 
20,800 

21,900 22.0 
23,200 22.2 
24,100 22.6 
25,300 . . . 

26,500 23.3 

39,500 26.9 

NOTES: Starting in 1989 data for doctors of medicine are as of January 1; in earlier years these data are as of December 31. Population estimates include residents 
in the United States, Puerto Rico, and other U.S. outlying areas; U.S. citizens in foreign countries; and the Armed Forces in the United States and abroad. For 2000, 
the Series II projections of the total population from the U.S. Bureau of the Census are used. Estimation and projection methods are from the Bureau of Health 
Professions, See Appendix II for physician definitions. The numbers for doctors of medicine differ from American Medical Association figures because physicians not 
classified by activity status and whose addresses are unknown are included in this table. 

SOURCES: Bureau of Health Professions: Sixth Report to the President and Congress on the Status of Health Personnel in the United States. Health Resources and 
Setvices Administration. DHHS Pub. No. HRS–P–OD-88-1, Rockville, Md., 1988. Seventh Report to the President and Congress on the Status of Health Personnel in 
the United States. Health Resources and Services Administration. DHHS Pub. No. HRS–P–OD–90–1, Rockville, Md., 1990; Unpublished data; American Medical 
Association: data from annual surveys; Unpublished data. 
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Table 98. lPhysicians, accclrding to activity and place of medical education: United States and outlying U.S. 
areas, selected years 1970-89 

[Data are based on reporting by physicians] 

Activ/iy and place of medical education 7970 1975 1980 1985 1986 1987 1989 

Number of physicians 

Doctors of medicine .,, ,,, .,.... . . . . . 334,028 393,742 467,679 552,716 569,160 585,597 600,789 

Professionally active . . . . . . . . . . . . . . . . 310,845 340,280 414,916 497,140 505.750 521.328 536.755 

Place of medical education: 
U.S, medical graduates . . . . . . . . . . . . . . . 256,427 333,325 392,007 398,314 410,300 423,172 
Foreign medical graduates. . . . . . . . 54,418 81,591 105,133 107,436 111,028 113,583 

Activity: 
Non-Federal ...,,,,...,...,.. . ...,,,,,,. 281,344 312,089 397,129 475,573 483,812 499,582 516,396 

Patient care.,.,,,.......,.. .,, ,,, ,,... 255,027 287,837 361,915 431,527 436,877 453,230 468,902 
Office-based practice,....,.. .,, ,,,,,.. 188,924 213,334 271,268 329,041 325,757 337,507 350,066 

General and family practice . . . . . . . 50,816 46,347 47,772 53,862 53,622 55,117 56,318 

Cardiovascular diseases . . . ,....,. 3,882 5,046 6,725 9,054 9,413 9,925 10,235 
Dermatology . . . . . . . . . . . . . . . . . . . . . 2,932 3,442 4,372 5,325 5,354 5,532 5,721 
Gastroenterology . . . . . . . . . . . . . . . . . . . 1,112 1,696 2,735 4,135 4,409 4,764 4,942 
Internal medicine........,,. 22,950 28,188 40,514 52,712 52,287 55,452 56.946 
Pediatrics, . . . . . . . . . . . . . . . . . . . . . . 10,310 12<687 17,436 22.392 22;530 23:370 24;692 
Pulmonary diseases....,,,,. . . . . . 785 1;166 2;040 3;035 3;188 3;474 3,578 

General surgery...,,,,,,,,.. . . . . . 18,068 19,710 22,409 24,708 23,542 23,689 24,737 
Obstetrics and gynecology, ,...., . . . . 13,847 15,613 19,503 23,525 23,580 24,271 25,161 
Ophthalmology . . . . . . . . . . . . . . 7,627 8,795 10,598 12,212 12,134 12,538 12,847 
Orthopedic surgery....,,,,. . . . . . . . . 6.533 8.148 10,719 13;033 13;061 13,520 14;071 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . 3;914 4;297 5;262 5,751 5,768 6,022 6,223 
Plastic surgery.......,..,.. . . . . . . . . 1,166 1,706 2,437 3,299 3,355 3,520 3,648 
Urological surgery....,,,,,. . . . . . . . 4,273 5,025 6,222 7,081 7,030 7,182 7,338 

Anesthesiology . . . . . . . . . . . . . . . . . . . . . 7,369 8,970 11,336 15,285 15,310 15,986 16,720 
Diagnostic radiology .,, ,,,,... 896 1,978 4,190 7,735 8,065 8,557 9,012 
Emergency medicine. ,, .,.... . . . . . .-. -.. .-. 7,277 7,564 8,041 
Neurology. . ., . . . . . . . . . . . . . . . . . . . . . 1,192 1,862 3.245 4.691 4;797 5,087 5,374 
Pathology, anatomical/clinical. . . . . 2;993 4,195 5;952 6;877 6,529 6,747 7,022 
Psychiatry. ., . . . . . . . . . . . . . . 10,078 12,173 15,946 18,521 18,162 18,695 19,625 
Radiology . . . . . . . . . . . . . . . . . . . . . . 5,761 6,970 7,791 7,355 6,144 6,149 6,164 
Other specialty . .,, ,,, . . . . . . . . . . 12,400 15,320 24,064 28,453 20,200 20,346 21,651 

Hospital-based practice, . . . . . . 66,103 74.503 90.647 102,486 111.120 115,723 118,836 
Residents and interns...,.. ., ..,,,,,, 45,840 53;527 59;615 72,159 77;618 79,483 80,019 
Full-time hospital staff . . . . . . . . 20,263 20,976 31,032 30,327 33,502 36,240 38,817 

Other professional activityz, ..,. . . . . 26,317 24,252 35,214 44,046 46,935 46,352 47,494 

Federal . . . . . . . . . . . . . . . . . . . . . . 29,501 28,191 17,787 21,567 21,938 21,746 20,359 
Patient care.,...,....,.,.. . . . . . . . 23,508 24,100 14.597 17,293 16.985 16.902 15,570 

Office-based practice . . . . . . . . ., ..,,,,,. 3;515 2;095 ’732 1,156 1;221 1;149 1,135 
Hospital-based practice, . . . . . . . . 19,993 22,005 13,865 16,137 15,764 15,753 14,435 

Residents and interns ..,.... ,. .,,,,,. 5,388 4,275 2,427 3,252 2,858 2,717 2,084 
Full-time hospital staff . . . . . . . . . . 14,605 17,730 11,438 12,885 12,906 13,036 12,351 

Other professional activityz . . . . . ,.. 5,993 4,091 3,190 4;274 4,953 4:844 4;789 

Inactive 19,621 21,449 2.5,744 38,646 46,835 48,042 48,804 
Notclassified3nn:lll:J:llj j::::;:::: 358 26,145 20,629 13,950 13,661 13,364 12,405 
Unknown address . . ...,..... . . . . . . . . 3,204 5,868 6,390 2,980 2,914 2,863 2,825 

lForeign medical graduates received their medical education in schools outside the United States and Canada, 
Zln.c[udes medical teaching, administration, research, ciinical fellows, and other. 
3Not classified established in 1970; however, complete data not available until 1972, 

NOTES: Starting in 1989 data for doctors of medicine are as of January 1; in earlier years these data are as of December 31, See Appendix II for physician definitions. 

SOURCES: Haug, J. N,, Roback, G. A., and Maflin, B. C,: Distribution of Physicians inthe United States, 1970, Chicago. American Medical Association, 1971; 
Goodman, L. J., and Mason, H. R.: Physician Distribution and Medical Licensure in the US., 1975, Chicago. American Medical Association, 1976; Bidese, C. M., and 
Danais, D. G,: Physician Characteristics and Distribution inthe U,S,, 1981, Chicago, American Medical Association, 1982; Roback, G. A,, Mead, D., and Randolph, L. 
L.: Physician Charaderistics and Mstribution inthe U.S., 1988. Chicago, American Medical Association, 1986; Department of Data Release Services: Physician 
Characteristics and Distribution inthe U.S., 1987. Chicago, American Medical Association, 1987; Roback, G. A., Randolph, L. L., and Seidman, B,: Physician 
Characteristics and Distribution inthe U.S., 1989. Chicago, American Medical Association, 1989: Roback, G. A., Randolph, L. L., and Seidman, B.: Physician 
Characteristics and Distribution inthe U.S., 1990. Chicago, American Medical Association, 1990, (Copy rights 1971, 1976,1982, 1986–87, 1989, and 1990: Used with 
the permission of the American Medical Association,) 
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Table 99. Active health personnel and number per 100,000 population, according to occupation and 
geographic region: United States, 1970, 1980, and 1989 

Number 

of active Geographic region 

health United 

Year and occupation personnel States Northeast Midwest South West 

1970 Number per 100,000 population 1 

Physicians . . . . . . . . . . . . . . . . . . . .-. -.. 
Federal . . . . . . . . . . . . . . . . 
Non-Federal. . . . . . . . . . . . . . 290,862 142.7 185.0 127.5 114.8 158.2 

Doctors of medicine2,3. . . . . 279,212 137.0 178.7 118.2 111.5 154.8 
Doctors of osteopathy. . . . . 11,650 9.3 

Dentists . . . . . . . . . . . . . . . . . 95,700 4?:: 5::: 46.3 3% 5::: 
Odometrists . . . . . . . . . . . . . . . 18,400 9.0 9.7 10.3 6.6 10.5 
Pharmacists . . . . . . . . . . . . . . . 112;570 55.4 60.1 57.5 50.6 52.9 
Podiatrists . . . . . . . . . . . . . . . . . 7,110 6.0 3.6 1.6 3.0 
Registered nurses . . . . . . . . . . . 750,000 36::; 491.2 367.5 281.8 355.9 
Veterinarians . . . . . . . . . . . . . . . 25,900 12.7 8.3 16.1 11.8 15.0 

1980 

Physicians . . . . . . . . . . . . . . . . 427,028 189.8 -.. 
Federal . . . . . . . . . . . . . . . . 17,548 7.8 ..- . . . 
Non-Federal . . . . . . . . . . . . . . 409,480 182.0 224.5 165.2 157.0 200.0 

Doctors ofmedicine2,3. , . . . 393,407 174.9 216.1 153.3 152.8 195.8 
Doctors of osteopathy, . . . . 16,073 11.9 4.2 

Dentists . . . . . . . . . . . . . . . . . 121,240 5<:; 6;:; 52.7 42.6 5;$ 
Optometrists . . . . . . . . . . . . . . . 22:330 10.9 7.7 11.6 
Pharmacists . . . . . . . . . . . . . . . 142;780 6;:: 6;:; 67.8 62.1 51.8 
Podiatrists . . . . . . . . . . . . . . . . . 8,880 6.3 3.9 2.5 4.1 
Registered nurses.. . . . . . . . . . 1,272,900 56;:; 736.0 583.6 443.4 533.7 

Associate and diploma . . . . . . 908,300 399.9 536.0 429.2 316.5 351.1 
Baccalaureate . . . . . . . . . . . . 297,300 130.9 161.0 127.8 103.8 148.1 
Masters and doctorate . . . . . . 67.300 29.6 39.0 26.7 23.0 34.6 

Veterinarians . . . . . . . . . . . . . . . 36;000 16.3 10.8 19.9 16.0 18.5 

1989 

Physicians . . . . . . . . . . . . . . . . 562,839 230.6 .-. 
Federai2 . . . . . . . . . . . . . . . . 20,359 8.3 -.. 
Non-Federal . . ..~ . . . . . . . . . 542,480 222.2 313.2 222.0 215.7 254.2 

Doctors ofmedlcme2,3. . . . . 516,396 236.6 298.4 203.5 208,2 247.3 
Doctors of osteopathy. . . . . 26,084 10.7 14.8 18.5 7.5 6.9 

Dentists4 . . . . . . . . . . . . . . . . . 144,000 58.1 .-. . . . 
Optometrists . . . . . . . . . . . . . . . 25;500 10.2 ..-
Pharmacists . . . . . . . . . . . . . . . 160,000 64.1 . . . 
Podiatrists . . . . . . . . . . . . . . . . . 11,950 .-. .-. . . . 
Registered nurses. . . . . . . . . . . 1,666,200 67?:; 843.7 729.5 562.2 613.8 

Associate and diploma. . . . . . 1,052,000 423.8 531.7 467.9 365.1 363.8 
Baccalaureate . . . . . . . . . . . . 497,300 200.3 247.9 214.7 160.3 203.0 
Masters and doctorate . . . . . . 116.900 47.1 69.0 47.1 37.1 46.9 

Veterinarians . . . . . . . . . . . . . . . 49;300 19.8 . . . 

lRatios for physicians and dentists are basedon civilian population; ratios forall other health occupations are basedon resident powlation. 
2Startingin 19S9data fordoctors ofmedicine areas of Januaryl: in earlier years these data areas of December 31. 
3Exc[udes physicians not cl~sified according to activity status from the number Of aCtiVe health Personnel. 

4Excludes dentistsin milita~sarvice. 

NOTE: See Appendix II for physician definitions. 

SOURCES: Division of Health Professions Analysis, 8ureau of Health Professions: Supply and Characteristics of Selected Health Personnel. DHHS Pub. No. (HRA) 
81-20. Health Resources Administration. Hyativille, Md., June 1981; American Medical Association: Physician Characteristics and Distribution inthe U.S., 1981 
Edition. Chicago, 1981; Unpublished datw American Osteopathic Association: 1980-81 Yearbook and Directoy of Osteopathic Physicians. CMcago, 1980. American 
Association of Colleges of Osteopathic Medicine: Annual Statistical Reporl 1989. Rockville, Md., 1989; American Medical Association: Physician Characteristics and 
Distribution inthe U.S., 1990 Edition. Chicago, 1990; Unpublished data. 
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Table 100. Full-time equivalent employment in selected occupations for community hospitals: United States, 
1981 and 1986-89 

[Data ara based on reporting by a census of registered hospitals] 

Average armua/ 
percent change 

Occupation 1981 1986 1987 1988 1989 1981-86 1986–89 

Allhospital personnel l..,...,,,,, . . . . . . . 3,069,955 3,055,071 3,143,077 3,231,745 3,328,509 -0!1 2,9 

Administrators and assistant administrators . . . 26,734 32,990 32,978 35.715 37,269 5.4 4.1 
Registered nurses...,...,.,,,. . . . . . . . . . . . . 629,354 736.253 758.976 770;613 791,521 
Licensed practical nurses.,,,,,.. . . . . . . . . . . . . 234,226 174;154 170;433 170,637 172,143 –;:: –::: 
Ancillary nursing personnel, . . . . . . . . . ., 280,614 226,821 234,162 244,297 252,500 -5.2 3.6 
Medical record administrators and technicians ., 38,186 44,057 45,064 46,937 47,834 3.6 
Licensed pharmacists and pharmacy technicians 47,053 54,679 57,297 58,759 60,984 3.8 ::; 
Medical technologists and other Ial)oratory 

Dietitians and dietetic technicians . . . . . . . 40.192 34,241 34,539 35,126 34,416 -3.9 u 
Radiologic service personnel. . . . . . . . ., ., 90;738 94,683 97,944 101,098 104,494 1.1 3.3 
Occupational therapists and recreational therapists. 8,481 11,210 12,331 13,133 13,604 7.2 6.7 
Physical therapists and physical therapy assistants 
and aides ., . . . . . . . . . . . . . . . . . . . . . . 27,675 30,216 31,692 32,680 33,104 3.1 

Speech pathologists and audiologists ., ., . . 2,463 3,776 4,035 4,346 4,608 1::: 6.9 
Respiratory therapists and respiratory therapy 
technicians .,, ,, . . . . . . . . . . . . . . . . . . . . . . . . 47,312 52,751 54,103 55,690 57,355 2.8 

personnel .,......,,,....,,.. . . . . . . 147,451 145,622 146,183 148,635 152,122 -0.3 

Medical social workers . . . . . . . . . . . . . . . . . . 13,915 16,042 17,747 18,685 19,698 ;:: 7.1 
Total trainee personnel z . . . . . . . . . . . . . . . . . . . 66,906 67,366 65,284 67,587 68,641 0.2 0.6 

llncludes occupational categories not shown. 
2This category is primarily composed of medical residents, 

SOURCE: Compiled bythe Office of Da!a Analysis and Management, Bureau of Health Professions, from the American Hospital Association' sl98l, 1986, 1987, 1988, 
and 1989 Annual Survey of Hospitals. 
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Table 101 (page 1 of 2). Full-time equivalent patient care staff in mental health organizations, according to 
type of organization and staff discipline: United States, selected years 1978-88 

, [Data are based on inventories of mental health organizations] 

Organization and discipline 1978 1984f 1986 19882 1978 19841 1986 19882 

Number Percent distribution 
All organizations 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 
Professional patient care staff . . . . . . . . . . . . . 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 

292,699 
153,598 

14,492 

313,243 346,630 
202,474 232,481 

18,462 17,874 

382,065 
257,382 

18,114 

100.0 
52.5 

5.0 

100.0 100.0 
64.6 67.1 

5.9 5.2 

100.0 
67.4 

4.7 
Psychologists . . . . . . . . . . . . . . . . . . . . . . 
Social workers . . . . . . . . . . . . . . . . . . . . . . 

16,501 
28,125 

21,052 20,210 
36,397 40,951 

22,812 
46,051 

5.6 
9.6 1:: 1?:: 1::: 

Registered nurses . . . . . .. . . . . . . . . . . . . . . 
Other professional staff4 . . . . . . . . . . . . . . . 

42,399 
52,081 

54,406 66,180 
72,137 87,266 

73,429 
96,976 

14.5 
17.8 

17.4 19.1 
23.0 25.2 

19.2 
25.4 

Other mental health workers . . . . . . . . . . . . . . 139,101 110,769 114,149 124,683 47.5 35.4 32.9 32.6 

State and county mental hospitals 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 131,187 117,630 119,073 116,903 100.0 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 45,131 51,290 54,853 57,935 34.4 43.6 46.1 49.6 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 3,712 4,108 3,762 3,950 2.8 3.5 3.2 3.4 
Psychologists . . . . . . . . . . . . . . . . . . . . . . 3,149 3,239 3,412 3,512 2.4 2.8 2.9 3.0 
Social workers . . . . . . . . . . . . . . . . . . . . . . 5,924 6,175 6,238 7,203 5.2 
Registered nurses . . . . . . . . . . . . . . . . . . . . 14,859 16,051 19,425 20,266 1;:: 1?: 16.3 1% 
Other professional staff4 . . . . . . . . . . . . . . . 17,487 21,717 22,016 23,004 13.3 18.5 18.5 19.7 

Other mental health workers . . . . . . . . . . . . . . 86,056 66,340 64,220 58,968 65.6 56.4 53.9 50.4 

Private psychiatric hospitals 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 18,728 26,359 35,480 57,207 100.0 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 11,419 19,524 27,246 44,148 61.0 74.1 76.8 77.2 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 1,285 1,447 1,554 1,904 4.4 3.3 
Psychologists . . . . . . . . . . . . . . . . . . . . . . 590 1,461 1,557 1,810 ::: U 4.4 3<2 
Social workers . . . . . . . . . . . . . . . . . . . . . . 920 2,179 2,893 4,162 7.3 
Registered nurses . . . . . . . . . . . . . . . . . . . . 3,967 6,818 10,147 15,128 2::; 2::: 2::; 26.4 
Other professional staff4 . . . . . . . . . . . . . . . 4,657 7,619 11,095 21,144 24.9 28.9 31.3 37.0 

Other mental health workers . . . . . . . . . . . . . . 7,309 6,835 8,234 13,059 39.0 25.9 23.2 22.8 

Non-Federal general hospitals’ 

psychiatric services 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 34,966 59,848 61,148 61,817 100.0 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 22,401 46,335 50,233 48,201 64.1 77.4 82.1 78.0 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 3,583 6,679 6,009 5,229 10.2 11.2 
Psychologists . . . . . . . . . . . . . . . . . . . . . 1,512 3,283 2,983 3,593 4.3 5.5 ::: ::: 
Social workers . . . . . . . . . . . . . . . . . . . . . . 2,552 4,898 5,634 5,490 
Registered nurses . . . . . . . . . . . . . . . . . . . . 10,611 20,454 23,454 24,463 3;:: 3::; 3::; 3::: 
Other professional staff4 . . . . . . . . . . . . . . . 4,143 11,021 12,153 9,426 11.8 18.4 19.9 15.2 

Other mental health workers . . . . . . . . . . . . . . 12,565 13,513 10,915 13,616 35.9 22.6 17.9 22.0 

Veterans Administration psychiatric services 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 26,282 22,948 23,559 21,581 100.0 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 13,954 16,265 17,782 14,714 53.1 70.9 75.5 68.2 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 1,471 2,463 2,245 2,108 5.6 10.7 9.5 9.8 
Psychologists . . . . . . . . . . . . . . . . . . . . . . 1,255 1,247 1.439 1,318 4.8 5.4 6.1 
Social workers . . . . . . . . . . . . . . . . . . . . . . 1,620 1,545 1;680 1,360 6.2 U 
Registered nurses . . . . . . . . . . . . . . . . . . . . 5,326 5,699 6,761 6,285 20,3 2::; 22$ 29.1 
Otherprofessional staff4 . . . . . . . . . . . . . . . 4,282 5,311 5,657 3,643 16.3 23.1 24.0 16.9 

Other mental health workers. . . . . . . . . . . . . . 12,328 6,683 5,777 6,867 46.9 29.1 24.5 31.8 

Residential treatment centers for 
emotionally disturbed children 

Allpatient care staff . . . . . . . . . . . . . . . . . . . . . . 16,464 15,297 5,146 29,842 100.0 100.0 100.0 100.0 
Professional patient care staff . . . . . . . . . . . . . 10,824 10,551 7,599 19,382 65.7 69.0 70.0 64.9 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . . 140 240 335 425 
Psychologists . . . . . . . . . . . . . . . . . . . . . . 497 820 911 1,224 ::; ;:: ;:: H 
Social workers . . . . . . . . . . . . . . . . . . . . . . 2,196 2,283 4,585 4,175 13.3 14.9 18.2 14.0 
Registered nurses . . . . . . . . . . . . . . . . . . . 324 485 746 807 2.0 3.0 
Otherprofessional staff4 . . . . . . . . . . . . . . . 7,667 6,723 1,022 12,751 46.6 4;:: 43.8 4;:; 

Other mental health workers. . . . . . . . . . . . . . 5,640 4.746 7.547 10,460 34.3 31.0 30.0 35.1 

See footnotes at end of table. 
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Table 101 (page 2 of 2). Full-time equivalent patient care staff in mental health organizations, according to 
type of organization ancl staff discipline: United States, selected years 1978-88 

[Data are based on inventories of mental health organizations] 

Organization and discipline 1978 1984 I 1986 19882 1978 19847 1986 19882 

All other organizations 5 Number Percent distribution 

Allpatient care staff . . . . . . . . . . . . . . . 65,072 71,161 82,224 94,715 100.0 100.0 100.0 100.0 
Professional patient care staff . . . . 49,869 58,509 64,768 73,002 76.6 82.2 78,8 77.1 

Psychiatrists . . . . . . . . . . . . . . . . . . . . . . . 4,301 3,545 3,969 4,498 6.6 5.0 4,7 
Psychologists . . . . . . . . . . . . . . . . . . . . 9,498 11,002 9,908 11,355 14.6 15.5 1::! 12.0 
Social workers . . . . . . . . . . . . . . . . . . . 14,913 19,317 19,921 23,661 22,9 27.1 24.2 25.0 
Registered nurses . . . . . . . . . . . . . . . . . 7,312 4,899 5,647 6,480 11.2 
Other professional staff4 . . . . . . 13,845 19,746 25,323 27,008 21.3 2;:; 3::: 2::: 

Other mental health workers . . . . . . 15,203 12,652 17,456 21,713 23.4 17.8 21,2 22.9 

lln 1984 some organizations were reclassified. 
2Data for 1988 are provisional. 
3Dufing 1978 thiS ~ategow included ~11psy~hologiSts with a B,A, degree and above. Beginning in 1984, only psychologists with an M.A. degree and above are 

included, 
41ncludes occupational therapists, recreation therapists, vocational rehabilitation counselors, and teachera. 
51ncludes freestanding outpatient, partial care, and multiservlce organizations. 1978 also includes community mental health centers. 

SOURCES: Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett: Mental 
Health, United States, 1987. OHHS Pub. No. (AOM) 87–1518. U.S. Govarnmant Printing Office, 1987; Unpublished data. 
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Table 102. First-year enrollment and graduates of health professions schools and number of schools, 
according to profession: United States, selected 1950-90 estimates and 2000 projections 

[Data are based on reportingby health professionsschools] 

Registered nursing 

Licensed 
Associafe practical 

Year Medicine Osteopathy Total Baccalaureate degree Diploma nursing Dentistry Optometry Pharmacy Chiropractic 

First-year enrollment 

1980 . . . . . . . . . . . . . 17,014 1,426 105,952 35,414 53,633 16,905 56,316 6,132 1,202 8,035 
1981. . . . . . . . . . . . . 17,204 1,496 110,201 35,808 56,899 17,494 58,479 6,030 1,258 7,551 
1982 . . . . . . . . . . . . . 17,320 1,582 115,279 35,928 60,423 18,928 60,426 5,855 1,249 6,899 
1983 . . . . . . . . . . . . . 17,230 1,682 120,579 37,264 63,947 19,368 61,453 5,498 1,147 6,574 
1984 . . . . . . . . . . . . . 17,175 1,746 123,824 39,400 66,576 17,848 57,865 5,274 1,219 6,715 

1985 . . . . . . . . . . . . . 16,992 1>750 118,224 39,573 63,776 14,875 47,034 5,047 1,187 6,849 ..-
1986 . . . . . . . . . . . . . 16,929 1,737 100,791 34,310 56,635 9,846 44,477 4,843 1,251 7,084 
1987 . . . . . . . . . . . . . 16,779 1,724 90,693 28,026 54,330 8,337 42,452 4,554 1,234 7,632 
1988 . . . . . . . . . . . . . 16,686 1,692 94,269 28,505 57,375 8,389 43,774 4,370 1,268 7,864 
1989 . . . . . . . . . . . . . 16,781 1,780 103,025 29,042 63,973 10,010 4,196 1,271 8,067 
1990 . . . . . . . . . . . . . 16>749 1,844 108,580 29,858 68,834 10,088 3,979 1,258 8,088 

Graduates 

19501, .,, ,. . . . . . . 5,553 373 25,790 2,828 2,565 961 
1960 . . . . . . . . . . . . . 7,081 427 30,113 4,136 789 25,188 16,49? 3,253 364 3,497 660 
1970 . . . . . . . . . . . . . 8,367 432 43,103 9,069 11,483 22,551 36,456 3,749 445 4,758 642 
1975 . . . . . . . . . . . . . 12,714 702 73,915 20,170 32,183 21,562 45,375 4,969 806 6,712 1,093 

1980 . . . . . . . . . . . . . 15,135 1,059 75,523 24,994 36,034 14,495 41,892 5,256 1,073 7,432 2,049 
1981 . . . . . . . . . . . . . 15,667 1,151 73,985 24,370 36,712 12,903 41,002 5,550 1,092 7,323 2,526 
1982 . . . . . . . . . . . . . 15,985 1,017 74,052 24,081 38,289 11,682 43,299 5,371 1,106 6,859 2,631 
1983 . . . . . . . . . . . . . 15,824 1,317 77,408 23,855 41,849 11,704 45,174 5,756 1,166 6,374 2,948 
1984 . . . . . . . . . . . . . 16,327 1,287 80,312 23,718 44,394 12,200 44,654 5,337 1,188 5,963 

1985 . . . . . . . . . . . . . 16,319 1,474 82,075 24,975 45,208 11,892 36,955 5,353 1,114 5,724 
1986 . . . . . . . . . . . . . 16,125 1,560 77,027 25,170 41,333 10,524 29,599 4,957 1,085 5,800 
1987, . . . . . . . . . . . . 15,836 1,587 70,561 23,761 38,528 8,272 27,285 4,717 1,081 5,854 
1988. ,, . . . . . . . . . . 15,887 1,572 64,839 21,504 37,397 5,938 26,912 4,581 1,106 6,171 2,797 
19892 . . . . . . . . . . . . 15,620 1,617 61,660 18,997 37,837 4,826 -.. 4,312 1,143 6,557 2,400 
19903 . . . . . . . . . . . . 15,433 1,520 ..- . . . 1,115 ..-

20004 . . . . . . . . . . . . 15,774 1,557 3,242 1,200 7,120 2,950 

Schools5 

19501, ! . . . . . . . . . . 79 6 1,170 ..- 85 42 10 20 
1960 . . . . . . . . . . . . . 86 6 1,137 172 57 908 661 47 10 76 12 
1970 . . . . . . . . . . . . . 103 7 1,340 267 437 636 1,233 53 11 74 11 
1975, . . . . . . . . . . . . 114 9 1,362 326 608 428 1,315 59 12 73 12 

1960 . . . . . . . . . . . . . 126 14 1,385 377 697 311 1,299 60 15 72 14 
1961. . ., .,,...... 126 15 1,401 383 715 303 1,309 60 16 72 16 
1982. . . . . . . . . . . . . 127 15 1,432 402 742 288 1,295 60 16 72 16 
1983 . . . . . . . . . . . . . 127 15 1,466 421 764 281 1,297 60 16 72 17 
1984 . . . . . . . . . . . . . 127 15 1,477 427 777 273 1,254 60 16 72 17 

1985 . . . . . . . . . . . . . 127 15 1,473 441 776 256 1,165 60 16 72 17 
1986. . . . . . . . . . . . . 127 15 1,469 455 776 238 1,087 59 16 73 17 
1987 . . . . . . . . . . . . . 127 15 1,465 467 789 209 1,068 58 16 74 17 
1988 . . . . . . . . . . . . . 127 15 1,442 479 792 171 1,095 58 16 74 17 
1989. , ., .,,...... 127 15 1,457 488 812 157 58 16 74 17 
1990 . . . . . . . . . . . . . 126 15 -.. 58 16 74 17 

lData for total registered nursing are for 1951. 
2Data for chiropractic medicine are estimated. 
3Datafor medicine are estimated. 
4Projected. 
5Somenursing schools offer more than onetype of program. Numbers shown fornursing arenumber of nursing programs. 

NOTE: Some numbers in this table have been revised and d“tier from previous editions of Health, United States. 

SOURCES: Bureau of Health Professions: Seventh Reporl to the President and Congress on the Status of Health Personnel in the United States. Health Resources 
and Sewices Administration. DHHS Pub. No. HRS-P-OD-90-I. Health Resources and Services Administration: Unpublished data: National League for Nursing: Nursing 
Student Census, 1989. New York, 1990; National League for Nursing: Nursing Datasource, 1990, Vol. l; Nationai League for Nursing: Nursing Data Review, l989; 
American Nurses Association: Facts About Nursing, 1951 and 1961; Ameflcan Dental Association Council on Dental Education: Annual Repofion Dental Education 
1989–90. Chicago, 1990; American Medical Association: Medical education in the United States. JAMA. Vol. 264, No. 7. August 15, 1990; American Association of 
Colleges of Osteopathic Medicine: Annual Statistical Report 1990. Rockville, Md., 1990; American Chiropractic Association: Unpublished data. 

Health, United States, 1991 251 



---

---

---
---
---
---

---

---
---

---

---

Table 103 (page 1 of 2). f’irst-year and total enrollment of minorities in schools for selected health 
occupations, according to race and Hispanic origin: United States, academic years 1979-80 and 1989-90 

First-year enrollment Total enrollment 
Occupation, race, and 

Hispanic origin 1979–801 1989–90 1979–801 1989-90 1979–801 1989-90 1979–801 1989–90 

Allopathic medicine Number of students Percent of students Number of students Percent of students 

Allracesz . . . . . . . . . . . . . . . . . 16,930 16,756 100.0 100.0 63,800 65,016 100,0 100,0 

Non-Hispanic white . . . . . 14,259 12,039 84.2 71.8 54,854 48,961 86.0 75.3 
Non-Hispanic black . . . . . . . 1,108 1,221 6.5 7.3 3,627 4,145 5.7 6.4 
Hispanic . . . . . . . . . . . . . . . . . . 790 964 4.7 5.8 2,514 3,537 3.9 5.4 

Mexican American . . . . . . . . . 290 307 1.7 1.8 964 1,087 1.5 1.7 ‘ 
Mainland Puerto Rican . . . . . . 86 139 0.5 0.8 283 452 0.4 0.7 
Other Hispanics. . . . . . . . 414 518 2.4 3.1 1,267 1,998 2.0 3.1 

American Indian........,,., 63 82 0,4 0.5 212 258 0.3 0,4 
Asian . . . . . . . . . . . . . . . . . . . . 502 2,257 3.0 13.5 1,777 7,489 2,8 11.5 

Osteopathic medicine 

All races, ,,, . ., . . . . . . . . . . . 1,426 1,844 100,0 100.0 4,571 6,615 100.0 100.0 

Non-Hispanic white2 . 1,333 1,524 93,5 82.6 4,330 5,694 94.7 86,1 
Non-Hispanic black . . ., 40 68 2.8 3.7 i00 173 2.2 2.6 
Hispanic, , . . . . . . . . . . . . . . . . 18 79 1.3 4.3 45 246 1.0 3.7 
American Indian.......,,,,, 6 15 0.4 0,8 26 39 0.6 0.6 
Asian .,, . . . . . . . . . . . . . . . . . 29 156 2.0 8.6 70 463 1,5 7.0 

Podiatry 

All races,..,,,........,,,, 718 579 100,0 100.0 2,531 2,397 100,0 100.0 

Non-Hispanic white2 ., ., 641 427 89.3 73.7 2,342 1,869 92.5 78,0 
Non-Hispanic black . . 41 62 5.7 10.7 93 240 3.7 10,0 
Hispanic, . . . . . . . . . . . . . . . . . 8 46 1.1 7.9 28 123 1.1 5.1 
American Indian, ,,, ,, . . . . . . 2 3 0.3 0.5 5 6 0.2 0,3 
Asian . . . . . . . . . . . . . . . . . . . . 26 41 3.6 7.1 63 156 2.5 6.5 

Dentistry4 

All races . ., .,, ,, . . . . . . . . . . 6,066 3,938 100.0 100.0 22,482 16,198 100.0 100.0 

Non-Hispanic white2 . . . 5,321 2,769 87,7 70.3 20,029 11,701 89.1 72.2 
Non-Hispanic black. . . . . . 274 263 4,5 6.7 1,009 983 4.5 6.1 
Hispanic . . . . . . . . . . . . . . . . . . 163 243 2,7 6.2 489 1,064 2.2 6.6 
American Indian . . . . . . . . . . . . 19 15 0,3 0.4 60 57 0.3 0.4 
Asian . . . . . . . . . . . . . . . . . . . . 289 646 4.8 16.5 895 2,393 4.0 14.8 

Optometry 

All races, ,, . ., . . . . . . . . . . . . 1,209 1,258 100,0 100.0 4,500 4,723 100.0 100.0 

Non-Hispanic white2 . . . . . ... 961 ..- 76,4 4,156 3,748 92.4 79.4 
Non-Hispanic black. . . . ... 43 3.4 56 132 1.2 2.8 
Hispanic . . . . . . . . . . . . . . . . . . ... 87 ... 6,9 67 293 1,5 6.2 
American Indian....,,,,,,,, 3 -. 0.2 13 16 0.3 0.3 
Asian, , ..,,.,..,.,,,,,,,, ... 164 -. 13,1 208 534 4,6 11,3 

Pharmacy5 

All races . . . . . . . . . . . . . . . . . . 7,905 8,009 100.0 100.0 22,560 22,764 100.0 100,0 

Non-Hispanic white2 ., . . . . 6,971 ... 88.2 ... 20,185 18,325 89.5 80.5 
Non-Hispanic black. ., ., 387 ... 4.9 .-. 958 1,301 4,2 5,7 
Hispanic ., . .,, . . . . . . . . . . . . 162 ... 2.0 .-. 410 945 1.8 4.2 
American Indian, , . . . . . . . . . . 18 .-. 0.2 ... 36 63 0.2 0.3 
Asian . . . . . . . . . . . . . . . . . . . . 367 -.. 4.6 .-. 971 2,130 4.3 9.4 

Veterinary medicine 

Allraces2, ,,, . . . . . . . . . . . . . 2,255 2,194 100.0 100.0 7,803 8,456 100.0 100.0 

Non-Hispanic white ., ., -.. 2,019 ... 92.0 7,847 92.8 
Non-Hispanic black. . . . . . . . . .-. 62 2.8 ..- 219 .-. 2.6 
Hispanic . . . . . . . . . . . . . . . . . . .-. 65 3.0 ..- 220 ..- 2,6 
American Indian . . . . . . . . . . . . .-. 11 0.5 37 .-. 0.4 
Asian ., . . . . . . . . . . . . . . . . . . .-. 37 1.7 133 1.6 

See footnotes at end of teble, 
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Table 103 (page 2 of 2). First-year and total enrollment of minorities in schools for selected health 
occupations, according to race and Hispanic origin: United States, academic years 1979-80 and 1989–90 

First-year enrollment Total enrollment 
Occupation, race, and 

Hispanic oriuin 1979–80 1 1989-90 f979-801 1989-90 1979-80~ 1989-90 1979-807 1989-90 

Registered nurses 6 Number of students Percent of students Number of students Percent of students 

Allraces2 . . . . . . . . . . . . . . . . . 107,476 108,580 100.0 100.0 239,486 201,458 100.0 100.0 

Non-Hispanic white ., . . . . . . . . 96,406 88,975 89.7 81.9 219,389 168,358 91.6 83.6 
Non-Hispanic black . . . . . . . . . . 7,295 12,146 6.8 11.2 12,630 20,789 5.3 10.3 
Hispanic . . . . . . . . . . . . . . . . . . 1,664 3,532 1.5 3.3 3,079 6,046 1.3 3.0 
Americarr Indian.........,.. . . . 704 0.6 1,064 0.5 
Asian . . . . . . . . . . . . . . . . . . . . 3,223 3.0 5,201 2.6 

1First-year and total enrollments for registered nurse students are for 1978-79. 
zln~ludes race/ethnicity unspecified. 
31ncludes Puerto Rican Commonwealth students, 
4Excludes Puerto Rican schools. 
5Pharmacy first-year enrollment data are for students in the first year of the final three years of pharmacy aducation. Pharmacy total enrollment data are for students 
in the final 3 years of pharmacy education. 
6Minori~ ~stribution based only on programs reporting minorify data. 

SOURCES: Bureau of Health Professions: Minorities and Women in the Health Fields. 1990. Association of American Medical Colleges, Section for Student Services: 
Unpublished data Amarican Association of Colleges of Osteopathic Medicine: Annual Statistical Report, 1990. Rockville, Md., 1990; National League for Nursing: 
Nursing Datasource. New York, 1990. Nursing Data Book, 1980. New York, 1981. State-Approved Schools of Nursing-RN, 1973. New York, 1973; U.S. Department of 
Health, Education, and Welfare: Division of Nursing: Source Book-Nursing Personnel. Health Resources Administration. DHEW Pub. No. (HRA) 75-43. Washington. 
1975; American Dental Association: Annual Report on Dental Education 1989/90. Chicago, 1990; Association of Schools and Colleges of Optometry: Unpublished 
deta. Washington, D.C., 1991; American Association of Colleges of Pharmacy Unpublished data. Alexandria, Va,, 1991; Association of American Veterinary Medical 
Colleges: Unpublished data. Washington, D.C., 1991; Colleges of Podiatric Medicine: Annual Report to the American Association of Colleges of Podiatric Medicine 
1980-1989; Unpublished data. 
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Table 104. First-year and tc)tal enrollment of women in schools for selected health occupations, according to 
race and Hispanic origin: United States, academic years 1971-72, 1979–80, and 1989-90 

Enrollment, occupation, 
Both sexes Women 

race, and Hispanic origin 1971–721 1979–802 1989–90 1971–721 1979–802 1989-90 

First-year enrollment Number of students Percent of students 

Allopathic medicine3. 12,361 16,930 16,756 13.7 27.6 38.3 

Non-Hispanic white, . . -.. 14,259 12,039 26,3 36.5 
Non-Hispanic black. . . ., . . . . 881 1,108 1,221 22.7 44,7 55.6 
Hispanic .,,..,,,,,....,,,.. -. 790 964 30!4 40.4 

Mexican American . . . . . . . . . . 118 290 307 25.5 36.2 
Mainland Puerto Rican . . 40 139 34.9 44.6 
Other Hispanic4. . . . . . . . . . . 47: 518 32.9 41.7 

American lndian, . .,, ...,..,. 63 34,8 25.0 40,2 
Asian . . . . . . . . . . . . . . . . . . . . . 502 2,2% 19.4 30.7 38.1 

Osteopathic medicine. . . . . . . . . 670 1,426 1,844 4.3 18.6 32,1 
Dentistry, .,,.......,..,,,,, 4,705 6,066 3,938 3.1 17.5 34,2 
Optometry, . . . . . . . . . . . . . . . . . . 906 1,209 1,258 22.9 49.9 
PharmacyG 6,532 7,905 8,009 2;:; 45.3 
Veterinary med~c\ne :::::::::::: 1,453 2,255 2,194 15.3 40<4 62.6 
Registered nurses . . . . . . . . . . . 93,344 107,476 108,580 94.5 95.3 

Total enrollment 

Allopathic medicine3. . ., 43,650 63,800 65,016 10.9 25,3 36.2 

Non-Hispanic white, . . ., .-. 54,854 46,961 23,8 34.4 
Non-Hispanic black, . . . 2,055 3,627 4,145 20.4 42.7 54.5 
Hispanic, .,.,...,,,,..,.,,. 2,514 3,537 29.4 37.7 

Mexican American . 252 964 1,087 9.5 23.8 36.4 
Mainland Puerto Rican 76 283 452 17,1 36.7 41.8 
Other Hispanic4. ., . . . . . . . -.. 1,267 1,998 32.0 37.5 

American lndian .,, , . . . . . . . . . 212 258 23,8 25.9 40.2 
Asian, , .,.,,,,,...,....,., 6% 1,777 7,489 17.9 29.2 37.1 

O&p;thicmedicine. . . . . . . . . 2,304 4,571 6,615 3.4 17.3 31.1 
1,268 2,531 2,397 1.2 12.1 26,4 

Optome~~:: ::::::::::::::::: 3,094 4,500 4,723 .-. 45.0 
Veterinary medicine . . . . . . . . 5,149 7,803 8,456 11.5 36.6 59.1 
Registered nurses . . . . . . . . . . . 211,239 239,486 201,458 95.5 95.3 ..­

lTotal enrollments for registered nurse students are for 1972-73, 
‘First-year and total enrollments fornursing students are for 1978–79, 
Slncludes race/ethnicity unspecified. 
41ncludesPuerlo Rican Commonwealth students. 
5Excludes Puerto Rican schools, 
6Pharmacy first-year enrollment data are for students in the first year of the final three years of pharmacy education. 

NOTE: Data not available on first-year enrollment of women in schools of podiatry and total enrollment of women in schools of dentistry and pharmacy, 

SOURCES: Bureau of Health Professions: Minorities and Women inthe Health Fields. 1990. Association of American Medical Colleges, Sedionfor Student Sewices: 
Unpublished data; Ameflcan Association of Colleges of Osteopathic Medicine: Annual Statistical Repoti, 1990. Rockville, Md,, 1990; National League for Nursing: 
Nursing Datasource, 1990, New York, 1990. Nursing Data Review, 1985. New York, 1986. State-Approved SchooIs of Nursing-RN, 1973. New York, 1973; U.S. 
Department of Health, Education, and Welfare: Division of Nursing: Source Book-Nursing Personnel, Health Resourcas Administration. DHEW Pub, No. (HRA) 75-43, 
Washington, 1975; American Dental Association: Annual Repotion Dental Education 19B9/90. Chicago, 1990; Association of Schools and Colleges of Optometry: 
Unpublished data. Washington, D,C., 1991 :American Association of Colleges of Pharmacy: Unpublished data, Alexandria, Va., 1991 ;Association of American 
Veterinary Medical Colleges: Unpublished data, Washington, D.C,, 1991; Colleges of Podiatric Medicine: Annual Repodto the Ametican Association of Colleges of 
Podiatric Medicine 1980–1989. 
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Table 105. Short-stay hospitals, beds, and occupancy rates, according to type of ownership and size of 
hospital: United States, selected years 1960-89 

[Data are based on reporting by a census of registered hospitals] 

Type of ownership 
and size of hospital 1960 1970 1975 1980 1984 1985 1986 1987 1988 1989 

Hospitals Number 

All ownerships . . . . . . . . . . . . . . . . 5,768 6,193 6,310 6,229 6,118 6,091 6,035 5,967 5,892 5,808 

Federal . . . . . . . . . . . . . . . . . . . . . 361 334 331 325 304 307 307 308 313 311 
Non-Federal . . . . . . . . . . . . . . . . . 5,407 5,859 5,979 5,904 5,814 5,784 5,728 5,659 5,579 5,497 

Nonprofit . . . . . . . . . . . . . . . . . . 3,291 3,386 3,364 3,339 3,366 3,364 3,338 3,289 3,256 3,233 
Proprietary . . . . . . . . . . . . . . . . . 856 769 775 730 786 805 834 828 790 769 
State-local government . . . . . . . . 1,260 1,704 1,840 1,835 1,662 1,615 1,556 1,542 1,533 1,495 

Size of hosDitai: 
6–99 beck . . . . . . . . . . . . . . . . . 3,196 2,953 2,769 2,751 2,732 2,736 2,694 2,646 
100-199 beds . . . . . . . . . . . . . . . 1,413 1,436 1,436 1,458 1,445 1,408 1,391 1,388 
200-299 beds . . . . . . . . . . . . . . . 701 742 764 765 781 776 779 766 
300-499 beck. . . . . . . . . . . . . . . 651 724 761 736 706 686 671 664 
500 beds ormore . . . . . . . . . . . . 349 374 388 381 371 361 357 344 

Beds 

All ownerships . . . . . . . . . . . . . . . . 735,451 935,724 1,036,025 1,080,164 1,102,166 1,087,750 1,066,611 1,046,013 1,033,881 1,014,965 

Federal . . . . . . . . . . . . . . . . . . . . . 96,394 87,492 89,049 88,144 82,415 84,612 85,071 84,523 84,419 79,202 
Non-Federal . . . . . . . . . . . . . . . . . 639,057 848,232 946,976 992,020 1,019,751 1,003,138 981,540 961,490 949,462 935,763 

Nonprofit . . . . . . . . . . . . . . . ...445.753 591,937 658,948 692,929 716,869 707,806 689,685 673,308 668,101 660,947 
Proprietary . . . . . . . . . . . . . . . . . 37,029 52,739 73,495 87,033 99,980 103,921 106,716 105,746 103,623 102,416 
State-local government . . . . . . . . 156,275 203,556 214,533 212,058 202,902 191,411 185,139 182,436 177,738 172,400 

Size of hospital: 
6-99 beds, . . . . . . . . . . . . . . . . 165,148 155,259 148,882 147,703 146,202 145,541 143,006 139,478 
100-199 beds . . . . . . . . . . . . . . . 201,587 203,023 202,855 208,029 204.139 198,777 196,555 196,322 
200-299 beds . . . . . . . . . . . . . . . 171;057 180;047 184:450 185;033 189:017 188;294 189;236 186,675 
300-499 beds. . . . . . . . . . . . . . . 247,410 276,201 289,737 279,700 266,477 258,841 253,110 251,987 
500 beds ormore . . . . . . . . . . . . 250,823 265,634 276,242 269,285 260,776 254,560 251,974 240,503 

Occupancy rate Percent of beds occupied 

All ownerships...........,.. . . 75.7 77.9 75.0 75.6 69.5 65.5 64.9 65.5 65.9 66.5 

Federal . . . . . . . . . . . . . . . . . . . . . 82.5 77.5 77.6 77.8 76.6 74.3 72.6 71.8 71.2 71.0 
Non-Federal . . . . . . . . . . . . . . . ,. 74.7 78.0 74.8 75.4 68.9 64.8 64.2 64.9 65.5 66.2 

Nonprofit . . . . . . . . . . . . . . . . . . 76.6 80.1 77.4 78.2 71.4 67.2 66.8 67.6 68.2 68.8 
Proprieta 65.9 65.2 57.0 52.1 50.7 51.1 50.9 51.7 
State-loca government . . . . . . . . % ;:< 69.7 70.7 65.9 62.8 62.6 63.1 63.8 64.8 

Size of hospital: 
6-99 beds . . . . . . . . . . . . . . . . . 61.1 60.6 53.0 48.4 47.3 47.8 48.3 49,0 
100-199 beds, . . . . . . . . . . . . . . 71.3 71.6 64.1 60.0 58.8 59.2 59.7 60.8 
200-299 beds . . . . . . . . . . . . . . . 77.1 77.3 70,2 65.9 65.5 65.6 66.0 66.9 
300-499 beds . . . . . . . . . . . . . . . 80.0 80.0 73.5 69.4 69.0 70.1 70.9 70,9 
500 beds ormore . . . . . . . . . . . . 80.9 81.9 77.6 74.9 74.9 75.6 75.8 76.5 

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

SOURCES: Ametican Hospital Association: Hospitals. JAHA35(l5):396-4Ol and45(15):463-467, Auq 1961 and Auq.1971; HosDital Statistica, 1976,1981, 1985-91 
Editions. Chicago, 1976, 1981, 1985-91. (Copy ;ghte 1961, 1971, 1976, 1981 ,1985-90; Used with th; permission of ~he Americari Hospital Association.) 
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Table 106. Long-term hospitals, beds, and occupancy rates, according to type of hospital and ownership: 
United Stakes, selected years 1970-89 
[Data are based on reporting by a census of registered hospitals] 

Type of hospita/ and ownershp 1970 1975 1980 1984 1985 1986 1987 1988 1989 

Hospitals 

General . . . . . . . . . . . . . . . . . . 44 17 25 23 21 21 20 25 
Federal . . . . . . . . . . . . . . . . :: 23 9 15 14 13 13 10 10 
Non-Federal ., .,, ...,..., 37 21 8 10 9 8 8 10 15 

Psychiatric ., .,, , . . . . . . . . . . 459 419 381 382 363 390 393 
Federal .,, ,,, . . . . . . . . . . 33 26 23 17 
Nonprofit .,,,...,....,.. 45 47 A: :? ;: 
Proprietary .,, , . . . . . . . . . . :: 77 81 1% 
State–local government, . . . 331 2:$ 2:: 232 226 2% 220 

Tuberculosis and other 
respiratory diseases. . 103 34 10 5 5 2 3 3 

Another. , .,..........,,,, 200 196 150 124 122 129 121 125 
Federal .,,,......,,,,., 
Nonprofit ..,.......,,,., 111 9; 6: 6? 5; 6; 5; 5; 
Proprietary . . . . . . . . . . . . . . 10 13 19 
State–local government. . . . 8? 9: ;; 50 47 :: x 46 

Beds 

General . . . . . . . . . . . . . . . . . . 42,569 17,329 8,253 13,846 12,985 11,112 11,508 9,807 11,275 
Federal . . . . . . . . . . . . . . . . 31,403 14,406 7,205 11,994 10,073 9,079 9,232 7,449 8,373 
Non-Federal. . .,, .,...... 11,166 2,923 1.048 1,852 2,912 2,033 2,276 2,358 2,902 

Psychiatric, , .,,,,,...,.. ., 551,847 344>257 218,400 171,367 162,968 157,378 150,727 143,853 135,968 
Federal, . .,, ,, . . . . . . . . . 41,500 27,523 20,871 16,205 15,739 15,167 14,585 12,285 12,046 
Nonprofit . .,, . . . . . . . . . . . 8,892 5,366 6,645 6,941 6,708 6,668 5,994 5,950 5,486 
Proprietary, ,,, , ..,..,,.. 3,399 4,821 5,877 8,458 8,832 9,270 9,786 10,014 9,200 
State–local government. . . 498,056 306,547 85,007 139,763 131,689 126,273 120,362 115,604 109,236 

Tuberculosis and other 
respiratory diseases. . . 19,937 5,699 1,500 664 574 183 339 312 348 

Another, .,,.,........,,.. 49,152 49,268 37,911 30,124 29,519 29,614 27,541 26,013 25,612 
Federal .,.........,,,.. 357 968 357 1,694 1,599 1,812 1,451 1,043 1,010 
Nonprofit . . . . . . . . . . . . . . . 12,638 12,733 10,036 9,049 9,391 9,829 8,785 8,107 8,878 
Proprietary, ., . . ...,,,... 101 879 1.356 1,067 1,364 1,844 1,681 1,472 1,606 
State–local government, . . . 36,056 34,688 26;160 18,314 17,165 16,129 15,624 15,391 14,118 

Occupancy rate Percent of beds occupied 

General . . . . . . . . . . . . . . . . . . 79,2 84,4 83.9 83,9 80.2 79.1 76.5 78.3 81.3 
Federal ., .,, . . . . . . . . . . . 80.4 85.2 84.6 84,1 80.7 77.8 74.7 76.9 81.1 
Non-Federal, . . . . . . . . . . . . 75,8 80.4 79.0 83.0 78.6 85.0 83,8 82.6 81.7 

Psychiatric . . . . . . . . . . . . . . . 84.9 81.3 85.9 87.6 87.2 87.0 67.9 87.5 87.7 
Federal . .,, ., . . . . . . . . . . 83.4 88.3 87.9 86,9 63.5 79,6 83.1 84.5 63.0 
Nonprofit, ,, ...,....,,,, 85.2 84.8 87.2 86.8 86.5 85.5 81.7 78.9 77.1 
Proprietary. , . . . . . . . . . . . . 78.4 74.1 76.3 77.2 77.6 75.8 75.8 77,8 77,3 
State-local government 85.0 80.8 86,0 88.4 88.3 88.8 89.8 89.1 89,7 

Tuberculosis and other 
respiratory diseases, 61.9 57.6 66.4 62,3 64.3 59.6 70.5 76.6 73,0 

Another, . . . . . . . . . . . . . . . . . 83.3 82.3 85,9 88.8 88.7 87.5 87.2 87.6 86.0 
Federal . . . . . . . . . . . . . . . . 73.4 86.3 65.3 84,4 81,9 80.1 82.2 83.9 87.1 
Nonprofit . ., . .,, ,, . . . . . . 82.8 83.3 87.3 90,0 89.9 88,4 87,9 89.2 86.2 
Proprietary .,..,,,,..,,., 87.1 86.0 86,5 92,1 85,6 82.6 76,3 80.6 79.5 
State-local government . . . 83.6 81.7 85.6 88,4 88.9 88.4 88.5 87.6 86.5 

SOURCES: American Hospital Association: Hospitals, JAHA45(15):463-467, Aug, 1971; Hospital Statistics, 1976, 1981,1985-91 Editions. Chicago, 1976, 1981, 
1985-91. (Copyrights 1971, 1976, 1961, 1985-90: Used with thepermission of the Ametican Hospital Association.) 
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Table 107. Inpatient and residential treatment beds in mental health organizations and rate per 100,000 
civilian population, according to type of organization: United States, selected years 1970-88 

[Data are based on inventorial of mental health organizations] 

Organization 1970 1976 19801 19822 1984 1986 19883 

Number 

All organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 524,878 338,963 274,713 247,312 262,673 267,613 271,997 

State and county mental hospitals. . . . . . . . . . . . . . 413,066 222,202 156,482 140.140 130.411 119,033 106,705 
Private psychiatric hospitals . . . . . . . . . . . . . . . . . . 14,295 16,091 17,157 19;011 21 ;474 30,201 42,340 
Non-Federal general hospital psychiatric services . . . 22,394 28,706 29,384 36,525 46,045 45,808 48,499 
Veterans Administration psychiatric services4 . . . . . . 50,688 35,913 33,796 24,646 23,546 26,874 25,742 
Federally funded community mental health 

centers . . . . . . . . . . ..<...... . . . . . . . . . . . . . 8,108 17,029 16,264 . . . . . . . . . . . . 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . . . . . . . . . . . . 15,129 18,029 20,197 18,475 16,745 24,547 25,271 
Allother5.e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,198 993 1,433 8,515 24,452 21,150 23,440 

Number per 100,000 civilian population 

All organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 263.6 180.3 124.3 108.1 112.9 111.7 111.5 

State and county mental hospitals. . . . . . . . . . . . . . 207.4 105.1 70.2 61.2 56.1 49.7 43.8 
Private psychiatric hospitals . . . . . . . . . . . . . . . . . . 7.2 7.6 7.7 8.3 9.2 12.6 17.3 
Non-Federal general hospital psychiatric services. . . 11.2 13.6 13.7 16.0 19.8 19.1 19.9 
Veterans Administration psychiatric services4 . . . . . . 25.5 17.0 15.7 10.8 10.1 11.2 10.5 
Federally funded community mental health 

centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 8.0 7.3 . . . . . . . . . . . . 
Residential treatment centers for emotionally 

disturbed children . . . . . . . . . . . . . . . . . . . . . . . . . 8.5 8.1 10.3 10.4 
Allothers$, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.5 3.7 1E 8.8 9.6 

1During 1979-BO, comparable data were not available for certain organization types, and data for eithar an earlier or later period were substituted. 
‘During 1981-82, some organizations were reclassified and data for some organization types were not available, resulting in a particularly large increase for the “all 
other” category in 1982. 
3Data for 1988 are provisional. 

41ncludas Veterans Administration neuropsychiatric hospitals and Vetarans Administration general hospitals with separate psychiatric services. 
51ncludes other multi service mental health organizations with inpatient and residential treatment sewices that are not elsewhere classified. 

in1983a clefinltiona[6&girlning change sharply increased the numbar of mukisewica mental health Organizations. See Appendix f. 

NOTE: Changes in reporting procedures in 1979-80 and 1981-82 affect the comparability of data with those from previous years. 

SOURCES: Suwey and Raports Branch, Oivision of Biometry and Applied Sciences, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett: Mental 
Health, United States, 1987. DHHS Pub. No. (ADM) 87-1518. U.S. Government Printing Office, 198i7 Unpublished data. 

Health, United States, 1991 257 



Table 108 (page 1 of 2). Community hospital beds per 1,000 population and average annual percent change, 
according to geographic division and State: United States, selected years 1940-89 
[Data are based on reporting by facilities] 

Beds per 1,000 civilian population Average annual percent change 

Geographic division and State 19401 19501 19602 1970 1980 1985 1987 1988 1989 1940-6012 1960–702 1970–80 1980–89 

United States, . . . . . . . . . . . . . 3.2 3.3 3.6 4.3 4.5 4,2 4.0 3.9 3.8 0.6 1.8 0.5 -1.9 

New England . . . . . . . . . . . . . . 4.4 4.2 3.9 4.1 4.1 4,0 3.6 3.6 3.5 -0.6 0,5 0.0 -1.7 
Maine, ,, .,........,,,, 3,o 3.2 3,4 4.7 4.7 4.2 4,0 3.9 3,8 0.6 3.3 0.0 -2.3 
New Hampshire.....,,,,, 4,2 4.2 4,4 4.0 3.9 3.4 3,2 3.2 3.1 0.2 –0.9 -0.3 –2.5 
Vermont. .,...,....,,,., 3,3 4,0 4,5 4,5 4.4 3.8 3,3 3.1 3.1 1.6 0.0 -0.2 –3.8 
Massachusetts . . . . . 5,1 4.8 4,2 4,4 4,4 4.4 4,0 4.0 3,8 -1.0 0.5 0.0 -1.6 
Rhode island . . . . . . . . . . . . 3,9 3.8 3.7 4,0 3.8 3,6 3.4 3.3 3.2 -0.3 0.8 –0.5 –1 .9 
Connecticut . ., .,, ,,, ..,, 3.7 3,6 3.4 3.4 3.5 3.3 3.0 3.0 3.0 -0.4 0.0 0.3 -1!7 

Middle Atlantic ., .,, ,,, ...,, 3,9 3.8 4.0 4,4 4.6 4.4 4.2 4.1 4,1 0.1 1.0 0.4 -1,3 
New York. . . . . . . . . . . . . . . 4.3 4.1 4.3 4.6 4,5 4.4 4.2 4,2 4.2 0.0 0.7 -0.2 -0.8 
New Jersey, . .,, ,, ..,... 3,5 3.2 3.1 3.6 4,2 3,9 3.8 3,7 3,7 -0.6 1.5 1.6 –1 .4 
Pennsylva17ia ., . . . 3.5 3.8 4.1 4.7 4,8 4.7 4.4 4,4 4.3 0.8 1.4 0.2 -1.2 

East North Central, ., . . . . . . . . 3.2 3.2 3.6 4.4 4.7 4.5 4.2 4.1 4,0 0.6 2.0 0.7 -1.8 
Ohio . . . . . . . . . . . . . . . . . . 2.7 2.9 3.4 4,2 4.7 4.6 4,3 4.2 4,0 1.2 2.1 1,1 -1.8 
Indiana ..,,.,......,,.. 2.3 2.6 3.1 4,0 4..5 4,2 4.1 4.1 3,9 1.5 2.6 1.2 -1.6 
Illinois . . . . . . . . . . . . . . . . . 3.4 3.6 4.0 4.7 5.1 4,7 4.4 4,3 4,7 0.8 1,6 0.8 –2.4 
Michigan, ,, . . . . . . . . . . . . 4.o 3.3 3.3 4,3 4.4 4,1 3,9 3.8 3.7 –1,0 2,7 0.2 -1.9 
Wisconsin, , . ., . . . . . . . . . 3.4 3.7 4.3 5.2 4.9 4,6 4,2 4.0 3.9 1.2 1.9 -0.6 -2.5 

West North Central . . . . . . 3.1 3.7 4,3 5.7 5.8 5.4 5,2 5.1 4.9 1.6 2.9 0.2 -1.9 
Minnesota ..,.......,,,, 3,9 4.4 4,8 6.1 5.7 5.2 4,8 4.8 4.5 1.0 2.4 -0.7 -2.6 
Iowa ...,..,,......,,,, 2.7 3.2 3,9 5.6 5.7 5.2 5.2 5.2 5.0 1.9 3.7 0.2 –1 .4 
Missouri ...,.......,,,,, 2,9 3.3 3.9 5.1 5.7 5.2 4.9 4.9 4.8 1.5 2.7 1.1 –1 .9 
North Dakota . . . . . . . . . . . . 3,5 4,3 5.2 6.8 7.4 7.4 7.3 7.0 7.0 2.0 2.7 0.8 -0.6 
South Dakota.,....,,,,.. 2,8 4,4 4.5 5.6 5.5 6.6 6.3 5.6 5.8 2.4 2.2 -0.2 0.6 
Nebraska . . . . . . . . . . . . . . . 3.4 4.2 4.4 6,2 6.0 6.0 5.9 5.8 5.5 1.3 3.5 –0.3 –1 .0 
Kansas . . . . . . . . . . . . . . . . 2.8 3.4 4.2 5.4 5.8 5.2 4.9 4,7 4.8 2.0 2.5 0.7 -2.1 

South Atlantic....,,,,..,,.. 2.5 2.8 3.3 4.0 4,5 4.1 3.9 3.8 3,7 1.4 1.9 1.2 –2.2 
Delaware . . . . . . . . . . . . . . . 4.4 3.9 3.7 3.7 3,6 3.5 3.1 3.1 3.0 -0.9 0.0 -0.3 -2.0 
Maryland, .,, , ., ..,...., 3.9 3.6 3.3 3.1 3,6 3.4 3.0 2.9 2,9 -0.8 -0.6 1.5 –2.4 
District of Columbia . . . . . . 5.5 5.5 5.9 7.4 7,3 7,8 7.6 7.8 7.9 0.4 2.3 –0.1 0.9 
Virginia . .,, ,, . . . . . . . . . . 2,2 2.5 3.0 3.7 4.1 3,8 3.6 3.5 3,4 1.6 2,1 1.0 -2.1 
West Virginia, ,, . . . . . . . . . 2.7 3,1 4.1 5.4 5.5 5,1 4.8 4.7 4,7 2.1 2.8 0.2 -1.7 
North Carolina . . . . . . . . . . . 2.2 2.6 3.4 3.8 4.2 3.7 3,4 3.4 3.4 2.2 1.1 1.0 –2.3 
South Carolina.....,..,,, 1.8 2.4 2,9 3.7 3.9 3.6 3.4 3.3 3.2 2.4 2.5 0.5 -2.2 
Georgia, ,,, . . . . . . . . . . . . 1.7 2.0 2.8 3.8 4.6 4.3 4,3 4.1 4.1 2.5 3.1 1.9 -1,3 
Florida, ,, .,,...,,.,,,,, 2.8 2.9 3,1 4.4 5.1 4,6 4.2 4.2 4.0 0,5 3.6 1.5 –2,7 

East South Central . 1,7 2,1 3.0 4,4 5.1 5.0 4.9 4.7 4.7 2,9 3.9 1.5 -0.9 
Kentucky .,,......,,,,,, 1.8 2,2 3.0 4,0 4.5 4.4 4.5 4.3 4.3 2,6 2.9 1.2 -0.5 
Tennessee . . . . . . . . . . . . . . 1,9 2.3 3.4 4,7 5.5 5.3 5.0 4,8 4,8 3,0 3.3 1.6 -1.5 
Alabama ..,,,,,,.,,,,., 1,5 2,0 2.8 4.3 5,1 5.0 4.8 4,6 4.6 3.2 4.4 1,7 –1.1 
Mississippi . . . . . . . . . . . . . . 1.4 1.7 2.9 4.4 5,3 5.2 5.3 5,4 5.2 3.7 4.3 1,9 -0.2 

WestSouth Central, ,.,..., 2.1 2,7 3.3 4.3 4,7 4.2 4.0 3,9 3,8 2.3 2.7 0.9 -2.3 
Arkan.ias . .,, ., . . . . . . . . . 1.4 1.6 2.9 4.2 5.0 4,8 4.5 4.5 4,5 3.7 3.8 1.8 –1 .2 
Louisiana. ,,, , . . . . . . . . . . 3.1 3.8 3.9 4.2 4.8 4,6 4.5 4.4 4.4 1.2 0.7 1.3 -1.0 
Oklahoma, . . . . . . . . . . . . . 1,9 2.5 3.2 4.5 4.6 4,1 4.0 4.0 3.9 2.6 3.5 0.2 -1.6 
Texas ., . ., . . . . . . . . . . . . 2.0 2.7 3.3 4.3 4,7 4,1 3.7 3.7 3.6 2.5 2,7 0.9 –2.9 

Mountain, ,,, . . . . . . . . . . . . . 3.6 3.8 3.5 4,3 3.8 3.5 3.3 3.3 3.1 -0.1 2.1 -1.2 -2.2 
Montana, . . . . . . . . . . . . . . 4.9 5.3 5.1 5.8 5.9 5.5 5,6 5.6 5.7 0.2 1.3 0.2 -0.4 
Idaho, ,,, .,,...,,..,,,, 2,6 3.4 3.2 4.0 3.7 3.5 3.2 3.2 3.2 1.0 2.3 –0.8 -1.6 
Wyoming, .,........,,,, 3.5 3.9 4,6 5.5 3.6 4.3 4,6 4.8 4.7 1.4 1.8 -4.1 3.0 
Colorado ..,.,......,,,, 3,9 4,2 3.8 4,6 4.2 3,6 3.3 3.3 3.0 -0.1 1.9 -0.9 -3.7 
New Mexico...,....,,,,. 2,7 2,2 2.9 3,5 3.1 2.9 2.8 2.8 2.9 0.4 1.9 -1.2 –0.7 
Arizona ..,.......,,,,.. 3.4 4,0 3.0 4,1 3.6 3.2 3.o 2.9 2.8 –0.6 3.2 -1.3 -2.8 
Utah . . . . . . . . . . . . . . . . . . 3.2 2.9 2.8 3.6 3,1 2.7 2.7 2,7 2.6 –0.7 2.5 -1.5 -1.9 
Nevada . . . . . . . . . . . . . . . . 5.0 4.4 3.9 4,2 4,2 3.7 3.5 3.2 3.0 –1 ,2 0.7 0.0 -3.7 

See footnotes at end of table, 
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Table 108 (page 2 of 2). Community hospital beds per 1,000 population and average annual percent change, 
according to geographic division and State: United States, selected years 1940-89 

[Data are based on repotiing by facilities] 

Beds per 1,000 civilian population Average annual percent change 

Geoarauhic division and State 19401 1950’ 19602 1970 1980 1985 1987 1988 1989 1940-60’,2 1960–702 1970-80 1980–89 

Pacific . . . . . . . . . . . . . . . . . . . 4.1 3.2 3.1 3.7 $? 3.2 3.o 2.9 2.8 –1 .4 -0.6 -2.4 
Washington . . . . . . . . . . . . . 3.4 ~.~ 3.3 3.5 3.0 2.9 2.7 2.6 –0.1 ::: –1 .2 -1.9 
Oregon . . . . . . . . . . . . . . . . 3.5 4.0 3:5 3.2 3.0 2.9 2.9 -1.3 –2.1 
California . . . . . . . . . . . . . . . 4.4 3:3 ;:; 3.8 3.6 3.2 3.0 2.9 2.9 -::: ;:: -0.5 –2.4 
Alaska . . . . . . . . . . . . . . . . . . . . . . . 2.4 2.3 2.2 2.4 2.4 2.5 . . . -0.4 -0.9 
Hawaii . . . . . . . . . . . . . . . . . . . . . . . 3.7 3.4 $:; 2.8 2.5 2.7 2.7 . . . –0.8 -::: -1.5 

11940 and 1950 data are estimated based on published figures. 
21960 includes hospital units of institutions. 

SOURCES: American Medical Association: Hospital service in the United States. JAMA 116(1 1):1055-1 144, 1941, and 146(2):109–184, 1951. (Copyright 1941 and 
1951: Used with the permission of the American Medical Association.); American Hospital Association: Hospitals. JAHA 35(15):383-430, Aug. 1, 1961. (Copyright 
1961: Used with the permission of the American Hospital Association.); Data computed by the Division of Analysis, National Center for Health Statistics from data 
compiled by the Oivision of Health Care Statistics, National Master Facility Inventory and the American Hospital Association 1989 annual survey U.S. Bureau of the 
Census: Current Population Reports. Series P-25, Nos. 72,304, 460, 640, 970, 1010, 1044, and 1058. Washington. U.S. Government Printing Office, 1953, 1965, 
1971, 1976, 1980, 1965, 1989, and 1990. 
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Table 109 (page 1 of 2). Occupancy rates in community hospitals and average annual percent change, 
according to geographic division and State: United States, selected years 1940-89 
[Data are based on reporting by facilities] 

Percent of beds occupied Average annual percent change 

Geographic division and State 19401 19602 1970 1980 1985 1987 1988 1989 1940–6012 1960–702 1970–80 1980–89 

United States . . . . . . . . . . . . . . 69.9 74.7 77.3 75,2 65.1 65.0 65.7 66.1 0.3 0,3 –0.3 –1 .4 

New England, . . . . . . . . . . . . . 72.5 75.2 79.7 80.1 72.8 71.9 73.6 74.9 0.2 0,6 0.1 -0.7 
Maine, . .,, ,, . . . . . . . . . . 72.4 73,2 73.0 74.5 66.8 68.0 70.8 71.4 0.1 -0.0 0.2 –0.5 
New Hampshire, . . . . . . . . . 65.3 66.5 73,4 73.2 63,4 64.9 65,7 66.8 0.1 1.0 -0.0 –1 .0 
Vermont . ., .,, . . . . . . . . . . 68,8 68.5 76,3 73.7 68.0 67.1 66.8 659 –0.0 1.1 -0.3 –1 .2 
Massachusetts 71,8 75.8 80.3 81.7 74.1 71,0 73.4 75.7 0.3 0.6 0.2 –0.8 
Rhode island, , .,, . . . . . . . 77,7 75.7 82.9 85.9 76,2 80.5 83.2 79.9 -0.1 0.9 0.4 -0.8 
Connecticut . . . . . . . . . . . . . 75,9 78,2 82.6 80.4 75.4 76.4 76.4 77,7 0.1 0.5 -0.3 -0.4 

Middle Atlantic, ,,, ,,, . . . . . . 75.5 78,1 82.4 83.2 77.1 77.9 79.4 79,8 0.2 0.5 0.1 –0.5 
New York. . ., .,, ,,, . . . . . 78,9 79,4 82.9 859 83.9 83.4 85.4 85.6 0.0 0.4 0.4 0.0 
New Jersey . .,, ,,, . . . . . . 72,4 78,4 82.5 82.8 74.8 76.8 78.2 79.3 0.4 0.5 0.0 -0.5 
Pennsylvania, .,, .,,..... 71,3 76,0 81.5 79,5 68.7 70.7 71.3 71.8 0.3 0.7 -0.2 –1.1 

East North Central,,,,.,,.,.. 71.0 78.4 79,5 76,9 64.2 62.9 63.8 63.9 0.5 0.1 -0.3 -2.0 
Ohio . . . . . . . . . . . . . . . . . . 72.1 81.3 81.8 79,2 63.9 64.4 65.5 65.0 0.6 0.1 -0.3 -2.2 
Indiana . .,, . .,, ,,, . . . . . 68.5 79.6 80.3 77.6 61.6 58.0 58.3 59.8 0.8 0.1 -0,3 –2.9 
Illinois, . ., . . . . . . . . . . . 73,1 76.0 79,3 74,9 64.4 63.2 63.1 63.8 0.2 0.4 -0.6 -1,8 
Michigan . ., . . . . . . . . . . . . 71.5 80.5 80.6 78.2 67.4 64.7 66.2 65.7 0.6 0.0 –0.3 -1.9 
Wisconsin . . . . . . . . . . . . . . 65,2 73,9 73.2 73.6 61.8 61.1 63.5 63.2 0,6 -0.1 0.1 -1.7 

WestNorth Central 65.7 71,8 73.6 71.2 60.3 604 60.9 61.5 0,4 0.2 -0.3 -1.6 
Minnesota .,..,.,.,,,,,, 71,0 72.3 73,9 73,7 63,8 63,4 64,1 65.9 0.1 0.2 -0.0 –1 ,2 
Iowa, . . . . . . . . . . . . . . . . . 63.6 72,6 71.9 68.7 57.3 594 608 61.9 0,7 -0.1 –0.5 -1.2 
Missouri . . . . . . . . . . . . . . . . 68.6 75,8 79.3 75.1 63.0 63.0 61.9 62.5 05 0.5 –0.5 –2.0 
Nodh Dakota.......,,,,. 61,9 71.3 67.1 68.6 61.1 61.1 64.1 63.1 0.7 -06 0.2 -0.9 
South Dakota . . . . . . . . . . . . 59,1 66,0 66.3 60.6 57.5 57.7 59.4 60.8 0.6 0.0 -0.9 0.0 
Nebraska . . . . . . . . . . . . . . . 59.0 65,6 69.9 67.4 58.4 557 56.1 55.9 0.5 0.6 –0.4 -2.1 
Kansas . ., . ., .,, .,,.... 60.4 69.1 71.4 68,8 54.3 55,3 56.5 55.5 0.7 0.3 –0,4 -2.4 

South Atlantic........,,,., 66,7 74.8 77.9 75,5 65.5 66.4 66.6 66.6 0.6 0.4 –0,3 –1 .4 
Delaware . . . . . . . . . . . . . . . 59.2 70,2 78.8 81.8 680 74.8 77.2 75.7 09 1.2 0.4 -0.9 
Maryland . . . . . . . . . . . . . . . 74.6 73,9 79.3 84,0 73.5 77.6 77.8 78.3 –0.0 0.7 0.6 -0.8 
District of Columbia 76,2 80.8 77,7 83.0 75.9 78.2 75.9 79.7 0.3 -0.4 0.7 -0.4 
Virginia, ...,.....,,,,.. 70,0 78,0 81.1 77.8 67.2 67.6 673 66.4 0.5 0.4 -04 –1 .7 
West Virginia . . . . . . . . . . . . 62.1 74,5 79.3 75,6 60.7 60.2 60,8 60.3 0.9 0.6 -0.5 -2.5 
North Carolina.,,,.,,,,,. 64.6 73,9 78.5 77,8 64.9 69.0 71.3 72.2 0.7 0.6 –0.1 -0.8 
South Carolina........,,. 69.1 76,9 76.4 77.0 67.7 67.5 67.0 69.1 0.5 –0. 1 0.1 –1.2 
Georgia . . . . . . . . . . . . . . . . 62.7 71.7 76.5 70,4 64.4 65.7 65.7 65.0 0.7 0.7 -0.8 -0.9 
Florida, . . . . . . . . . . . . . . . . 57.5 73.9 76.2 71.7 62.5 61.5 61.5 61.0 1.3 0.3 –0.6 –1 .8 

EastSouth Central 62.6 71,8 78.2 74,6 62.7 60.8 61,2 61.4 0.7 0.9 –05 –2.1 
Kentucky . . . . . . . . . . . . . . . 61.6 73,4 79.6 77,4 64.0 60.2 60.8 61.1 0.9 0.8 -0.3 –2.6 
Tennessee. ..,...,.,,,., 65.5 75.9 78.2 75.9 64.6 64.3 64.8 64.4 0.7 0.3 -0.3 –1 .8 
Alabama, . ., . . . . . . . . . . . 59.0 70,8 80.0 73.3 62.3 59.3 60.1 60.7 0.9 1.2 -09 –2,1 
Mississippi . . . . . . . . . . . . . . 63.8 62,8 73.6 70.5 58.1 57.2 57.1 57.5 -0.1 1,6 -04 –2.2 

WestSouth Central. 62,5 68.7 73.2 69,7 56.9 55.9 55.9 56.9 0.5 0.6 –0.5 –2.2 
Arkansas ., . . . . . . . . . . . . . 55.6 70.0 74.4 69,6 56.0 58.1 56.8 59.2 1.2 0.6 -0.7 –1 .8 
Louisiana . . . . . . . . . . . . . . . 75,0 67.9 73.6 69.7 58.6 55.9 55.8 56.4 -05 0.8 -0.5 -2.3 
Oklahoma . . . . . . . . . . . . . . 54.5 71,0 72.5 68.1 56.2 56.9 57.2 58.0 1.3 0.2 -0.6 -1,8 
Texas, . . . . . . . . . . . . . . . . 59.6 68.2 73.0 70,1 56.6 55.3 55.5 56.4 07 0.7 –0.4 –2.4 

Mountain, , .,....,...,.. ,, 60,9 69.9 71.2 69.6 58.6 58.7 59,7 60.6 0.7 0.2 -0.2 -1,5 
Montana, . . . . . . . . . . . . . . 62,8 60.3 65.9 66.1 59.1 60,1 62.6 61.5 -0.2 09 00 -0.8 
Idaho . . . . . . . . . . . . . . . . . . 65.4 55.9 66.1 65.2 56.6 550 56.7 55.2 -0.8 1.7 -0.1 –1 ,8 
Wyoming, . . . . . . . . . . . 47.5 61.1 63.1 57.2 52.0 507 50.5 53.0 1.3 0.3 -1.0 -0.8 
Colorado . . . . . . . . . . . . . . . 62.1 80.6 74.0 71,6 59.0 599 60.7 63.8 1,3 -0.9 -0.3 –1 .3 
New Mexico,,,,,,,.,,,.. 47.8 65,1 69.8 66.2 60,0 60.1 57.9 59.0 1.6 0.7 -0.5 -1.3 
Arizona . ., . . . . . . . . . . . . . 61.2 74,2 73.3 74.2 61.5 61.8 63.6 62.8 1,0 -0.1 0.1 –1 ,8 
Utah . . . . . . . . . . . . . . . . . . 65.8 70.0 73.7 70.0 58.7 57.4 56.6 58.1 0.3 05 -0.5 -2.0 
Nevada . . . . . . . . . . . . . . . . 67.9 70.7 72.7 68.8 52,6 52.4 55.9 58.3 02 0.3 -0.5 –1 ,8 

See footnotes at end of table. 
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Table 109 (page 2 of 2). Occupancy rates in community hospitals and average annual percent change, 
according to geographic division and State: United States, selected years 1940-89 

[Data are based on reporting by facilities] 

Percent of beds occupied Average annual percent change 

Geographic division and State 1940’ 19602 1970 1980 1985 1987 1988 1989 1940–6012 1960–702 1970–80 1980–89 

Pacific, , .,,....,.,..,,,.. 69.7 71.4 71.0 69.0 61.6 63.3 63.6 63.4 0.1 -0.1 -0.3 -0.9 
Washington . . . . . . . . . . . . 67.5 63.4 69.7 71.7 58.5 59,0 599 61.2 -0,3 1.0 0.3 –1.7 
Oregon . . . . . . . . . . . . . . . 71,2 65.8 69.3 69.3 55.6 55.5 56.4 58.2 –0.4 0.5 0.0 -1.9 
California . . . . . . . . . . . . . . . 69.9 74.3 71.3 68.5 62.3 64.3 64.4 63.8 0.3 -0.4 -0.4 –0.8 
Alaska . .,, . . . . . . . . . . . . . 53.8 59.1 58.3 62.6 52.6 49.7 48.8 0.9 -0.1 -2.0 
Hawaii .,, ,, . ., .,,,,.... 61.5 75.7 74,7 76.4 79.9 83.5 83.2 ::: 2,1 -0.1 1.2 

11940 data are estimated basedon published figures. 
21960 includes hospital units of institutions. 

SOURCES: American Medical Association: Hospital service inthe United States. JAMA 116(11):1055-1144, 1941, (Copy right 1941: Used with thepermission of the 
American Medical Association. ); American Hospital Association: Hospitals, JAHA35(15):383-430, Aug. 1, 1961. (Copyright 1961: Used with thepermission of the 
American Hospital Association.): Data computed by the Division of Analysis, National Center for Health Statistics from data compiled bythe Division of Health Care 
Statistics, National Master Facili~lnventory andthe Ametican Hosp!tal Association 1989 annual survey. 
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Table 110 (page 1 of 2). Full-time equivalent employees per 100 average daily patients in community 
hospitals and average annual percent change, according to geographic division and State: United States, 
selected years 1960-89 

[Data are based on reporting by facilties] 

Employees per 700 average alai/y patients Average annual percent change 

Geographic division and State 1960 T 1970 1980 1985 1987 1988 1989 1960-70 1970–80 1980+9I 

United States.,,,....,..,.. 226 302 394 472 511 526 546 2.9 2.7 3.7 

New England, , . . . . . . . . . . . . 249 351 456 532 587 599 617 3.5 2.7 3.4 
Maine .,, , . . . . . . . . . . . . . 227 289 409 494 525 534 550 2.4 3.5 3.3 
New Hampshire, ,,, ,., . . . 240 310 400 517 539 558 581 2.6 2.6 4.2 
Vermont. ,,, . . . . . . . . . . . . 227 318 348 434 522 528 553 3.4 0.9 5.3 
Massachusetts ., 252 365 488 547 625 632 651 3.8 2.9 3.3 
Rhode island...,.,,,,,,, 383 454 547 547 549 579 3.6 1.7 2.7 
Connecticut . . . . . . . . . . . . . 247 347 440 529 568 594 605 3.5 2.4 3.6 

Middle Atlantic, . . . . . . . . . . . . 225 311 383 450 488 494 507 3.3 2,1 3.2 
New York,,..,,..,...,.. 233 336 396 436 481 480 492 3.7 1.7 2,4 
New Jersey, . . . . . . . . . . . . 225 278 332 423 438 453 465 2.1 1.8 3.8 
Pennsylvania, ., ..,.,.... 214 287 390 491 529 544 559 3.0 3,1 4,1 

East North Central.,,,.,.,,,, 226 299 396 494 546 559 582 2.8 2.8 4,4 
Ohio . . . . . . . . . . . . . . . . . . 232 302 392 526 567 579 605 2.7 2.6 4,9 
Indiana, ,,, , .,, . . . . . . . . 216 280 374 482 556 575 590 2.6 2,9 5.2 
Illinois, .,........,,.,,, 226 301 407 492 538 553 569 2.9 3.1 3.8 
Michigan, . . . . . . . . . . . . . . 239 313 417 513 569 579 612 2.7 2.9 4.4 
Wisconsin, .,...,.,..,., 199 277 367 405 464 471 497 3.4 2.9 3.4 

West North Central ., 212 273 357 422 457 477 493 2.6 2,7 3.7 
Minnesota .,, . . . . . . . . . . 220 273 347 384 407 428 433 2.2 2.4 2,5 
Iowa, . . . . . . . . . . . . . . . . . 208 258 349 427 452 468 478 2.2 3.1 3.6 
Missoud, . . . . . . . . . . . . . . . 217 289 385 471 535 557 579 2.9 2.9 4.6 
North Dakota....,....,,, 177 254 295 326 342 354 376 3.7 1.5 2.7 
South Dakota . . . . . . . . . . . . 188 247 352 323 364 399 404 2.8 3,6 1,5 
Nebraska, ..,,,,,,,.,,.. 220 276 326 397 424 445 476 2.3 1,7 4.3 
Kansas, ,,, , . . . . . . . . . . . 210 270 368 478 487 508 525 2.5 3,1 4.0 

South Atlantic, . . . . . . . . . . . . 217 295 379 458 491 516 536 3.1 2,5 3.9 
Delaware, .,.....,.,,,,, 243 328 405 526 573 601 608 3.0 2,1 4.6 
Ma~land ...,.,..,..,,,, 237 354 403 473 514 535 553 4.1 1.3 3.6 
District of Columbia ,. 240 363 483 599 601 619 614 4.2 2.9 2.7 
Virginia .,......,,.,,,,, 193 289 369 435 475 504 525 4,1 2.5 4.0 
West Virginia .,, ,,, ,.,... 198 255 351 452 481 504 511 2.6 3,2 43 
North Carolina . . . . . . . . . . . 196 277 363 464 502 521 531 3.5 2,7 4.3 
South Carolina......,,,,. 185 257 356 426 466 483 501 3.3 3.3 3.9 
Georgia . . . . . . . . . . . . . . . . 233 294 396 458 476 499 524 2.4 3.0 3.2 
Floflda. , . . . . . . . . . . . . . . . 245 295 375 450 486 514 546 1.9 2.4 4,3 

EastSouth Central 227 275 348 409 448 468 490 1,9 2.4 3.9 
Kentucky . . . . . . . . . . . . . . . 229 276 332 403 451 464 480 1.9 1.9 4.2 
Tennessee . . . . . . . . . . . . . . 231 284 359 420 456 488 522 2,1 2.4 4.2 
Alabama ...,..,...,,,,, 233 266 357 410 458 477 494 1,3 3.0 3.7 
Mississippi. .,.,,,,,,,,,, 207 270 334 392 411 422 435 2.7 2.1 3.0 

WestSouth Central. ., 225 297 384 471 519 537 560 2,8 2.6 4,3 
Arkansas, .,, ,, .,,,,..., 209 274 355 429 451 476 494 2.7 2.6 3.7 
Louisiana . . . . . . . . . . . . . . . 218 392 483 529 547 567 3.0 3.0 4,2 
Oklahoma . . . . . . . . . . . . . . 218 296 404 480 503 529 548 3.1 3.2 3.4 
Texas . . . . . . . . . . . . . . . . . 232 304 383 473 532 547 574 2,7 2.3 4.6 

Mountain . . . . . . . . . . . . . . . . 226 299 413 486 536 535 551 2.8 3.3 3.3 
Montana . . . . . . . . . . . . . . . 216 247 302 351 366 370 386 1.4 2.0 2.8 
Idaho, ..,......,,,,,,,, 255 281 374 427 511 491 524 1,0 2.9 3.8 
Wyoming ..,..,.,,,,,,., 217 251 445 417 442 437 447 1.5 5.9 0.0 
Colorado . . . . . . . . . . . . . . . 221 398 481 565 555 586 3,3 2.7 4.4 
New Mexico. . . . . . . . . . . . . 228 314 430 536 557 546 543 3.3 3,2 2.6 
Arizona ..,.,,,.,,,,,,., 222 327 455 523 574 564 571 3.9 3.4 2.6 
Utah .,, . . . . . . . . . . . . . . . 243 304 460 579 615 661 669 2,3 4.2 4.2 
Nevada, .,......,.,,,,, 224 284 427 490 502 534 558 2.4 4.2 3.0 

See footnote at end of table. 
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Table 110 (page 2 of 2). Full-time equivalent employees per 100 average daily patients in community 
hospitals and average annual percent change, according to geographic division and State: United States, 
selected years 1960~89 

[Data are based on reporting by facilities] 

Employees per 100 average da[ly patients Average annual percent change 

Geographic division and State 19601 1970 1980 1985 1987 1988 1989 1960-701 1970-80 1980–89 

Pacific . . . . . . . . . . . . . . . . . . . 243 327 467 545 561 578 602 3.0 3.6 2.9 
b$sish$ngton . . . . . . . ..-. 263 313 428 544 585 613 617 4.1 

232 303 417 548 638 669 674 ;:; ::: 5.5 
California::::::::::::::: 241 334 481 550 555 570 594 3.3 3.7 2.4 
Alaska . . . . . . . . . . . . . . . . . 220 301 454 515 546 584 599 3.2 4.2 3.1 
Hawaii . . . . . . . . . . . . . . . . . 226 278 401 435 475 457 580 2.1 3.7 4,2 

T1960 includes hospital units of institutions, but excludes students, interns, and residents. 

. . 

SOURCES: American Hospital Association: Hospitals. JAHA 35(15):383-430, Aug. 1, 1961. (Copyright 1961: Used with the permission of the American Hospital 
Association.): Data computed by the Division of Analysis, National Center for Health Statistics from data compiled by the Division of Health Care Statistics, National 
Master Facility lnvento~ and the American Hospital Association 1989 annual survey. 
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Table 111 (page 1 of 2). Nursing homes with 25 or more beds, beds, and bed rates, according to geographic 
division and State: United States, 1976, 1982, and 1986 
[Data are based on reporting by facilities] 

Nursing homes Beds Bed rate 1 

Geographic division and State 1976 1982 1986 1976 1982 1986 1976 1982 1986 

United States . . . . . . . . . . . . . 14,133 14,565 16,033 1,291,632 1,469,357 1,615,771 681.4 603.0 582.2 

New England, , . . . . . . . . . . . . 1,211 1,246 1,235 91,885 105,293 108,474 719,7 643.4 597.2 
Maine, , . ., . ., . .,,,,..., 121 155 144 7,027 9,717 9,685 602.9 630.1 561.3 
New Hampshire,..,,,,.,.. 68 70 75 5,633 6,729 6,987 702,1 636.4 557.4 
Vermont . . . . . . . . . . . . . . . . 53 51 47 3,477 3,196 3,083 678.0 501.5 434,1 
Massachusetts. 645 620 612 47,169 50,366 51,126 744.0 634.2 585,4 
Rhode island . . . . . . . . . . . . . 85 95 101 6,766 8,885 9,927 682.6 679.6 681.2 
Connecticut . . . . . . . . . . . . . . 239 255 256 21,813 26,400 27,666 738.0 680.7 645.8 

Middle Atlantic . . . . . . . . . . . . 1,567 1,587 1,921 187,435 210,010 243,962 554,3 491.9 517.0 
New York . . . . . . . . . . . . . . . 708 732 777 97,489 108,898 114,192 587.7 524.7 501,7 
New Jersey . . . . . . . . . . . . . . 313 332 356 31,147 36,638 39,071 511.7 465.5 439.6 
Pennsylvania . . . . . . . . . . . . . 546 523 788 58,799 64,474 90,699 527.9 458.2 583.6 

East North Central. . . . . . . . . . 2,904 2,966 2,999 281,144 326,171 330,342 786.4 730.3 666.5 
Ohio . ., . . . . . . . . . . . . . . . . 750 830 886 60,680 74,276 82,522 646.4 636.2 641.8 
Indiana . . . . . . . . . . . . . . . . . 420 449 449 35,799 47,196 47,257 747.5 807.3 724,0 
Illinois . . . . . . . . . . . . . . . . . . 805 809 775 84,085 99,777 96,684 844.8 813.8 713.3 
Michigan . . . . . . . . . . . . . . . . 508 471 480 53,966 55,349 53,651 782.5 628.4 542.7 
Wisconsin . . . . . . . . . . . . . . . 421 407 409 46,614 49,573 50,228 986.5 816.6 745,3 

WestNorth Central . . . . 1,965 2,171 2,142 157,057 185,774 187,781 772.8 734.6 683.6 
Minnesota . . . . . . . . . . . . . . . 385 390 399 38,177 42,500 44,357 862.1 735.5 697.3 
Iowa . . . . . . . . . . . . . . . . . . . 440 475 440 31,785 38,150 34,942 812.5 790.9 686.1 
Missouri . . . . . . . . . . . . . . . . 408 530 552 32,539 46,403 50,204 602.4 705.7 692.0 
North Dakota,,,,.....,,.. 82 80 81 6,413 6,402 6,789 901.8 730,2 718.9 
South Dakota . . . . . . . . . . . . . 117 116 114 8,047 7,938 7,918 897.6 706.0 652.9 
Nebraska. .,, ,, . . . . . . . . . . 210 225 214 18,408 18,516 18,132 898.7 726,7 665.4 
Kansas ., .,, . . . . . . . . . . . . 323 355 342 21,688 25,865 25,439 741.6 725.7 655.9 

South Atlantic . . . . . . . . . . . . . . 1,475 1,745 2,152 142,245 177,495 212,382 539.2 485,5 484.1 
Delaware. .,, . . . . . . . . . . . . 22 27 36 2,123 2,194 3,345 490.5 376.3 485.5 
Maryland . .,, ,, . . . . . . . . . . 165 179 200 18,559 21,164 24,402 685.9 584.4 575.2 
District of Columbia 17 16 19 2,604 2,556 3,029 440.2 377.0 383.7 
Virginia . . . . . . . . . . . . . . . . 208 267 288 23,816 29,251 29,653 696.8 652.7 561.8 
West Virginia . . . . . . . . . . . . . 73 95 103 4,858 7,505 8,692 281.0 356.2 374,6 
North Carolina . . . . . . . . . . . . 276 346 402 20,903 28,156 34,049 569,1 560.5 562.5 
South Carolina. 102 130 157 8,311 11,560 14,071 507.1 515.9 518.1 
Georgia . . . . . . . . . . . . . . . . . 304 306 298 28,732 32,194 31,738 862.4 742.0 607.5 
Florida . . . . . . . . . . . . . . . . . . 308 379 649 32,339 42,915 63,403 365.0 318.2 382.9 

EastSouth Central 856 865 887 66,994 85,565 90,180 579.0 589.1 541.4 
Kentucky . . . . . . . . . . . . . . . . 267 276 277 19,929 25,837 26,426 646.5 681.5 621.3 
Tennessee. ..,......,,,,, 258 251 267 19,448 26,111 28,599 556.9 576.2 544.7 
Alabama, , ..,......,,,.. 209 190 203 19,207 20,490 21,736 646.7 555.6 506.5 
Mississippi . . . . . . . . . . . . . . . 122 148 140 8,410 13,127 13,419 415.2 522.2 469.0 

West South Central . . . . . . ,. 1,740 1,789 1,922 157,173 177,237 189,920 912.1 802.5 736.3 
Arkansas, , .,.......,,,.. 208 200 237 19,322 19,327 21,910 861.1 689.7 703.2 
Louisiana, , . . . . . . . . . . . . . . 200 224 276 18,969 24,836 32,747 713.9 748.7 836.4 
Oklahoma ..,......,,,,.. 341 359 382 25,990 28,902 30,359 877.6 788.6 751.0 
Texas, , .,........,,,,.. 991 1,006 1,027 92,892 104,172 104,904 991.4 846.9 712.7 

Mountain, . . . . . . . . . . . . . . . 495 529 631 41,881 47,857 57,414 597.9 503.5 506.1 
Montana . . . . . . . . . . . . . . . . 69 59 57 4,725 5,120 4,804 584.3 553.3 491.5 
Idaho . . . . . . . . . . . . . . . . . . 54 47 60 4,263 4,102 5,240 598.1 448.6 517.0 
Wyoming . . . . . . . . . . . . . . . . 22 25 27 1,753 2,060 2,301 595.2 556.8 550.0 
Colorado . . . . . . . . . . . . . . . . 174 157 183 17,792 16,848 18,402 873.1 644.3 610.2 
New Mexico . . . . . . . . . . . . . . 30 31 56 2,489 2,351 4,915 360.0 241.5 416.5 
Aflzona . . . . . . . . . . . . . . . . . 67 109 134 5,832 9,888 12,740 402.6 428.9 424.3 
Utah . . . . . . . . . . . . . . . . . . . 63 76 84 3,707 5,025 5,995 503.3 518.8 511.2 
Nevada ., . . . . . . . . . . . . . . . 16 25 30 1,320 2,463 3,017 481.6 570.5 534.5 

See footnote at end of table. 

264 Health, United States, 1991 



Table 111 (page 2 of 2). Nursing homes with 25 or more beds, beds, and bed rates, according to geographic 
division and State: United States, 1976, 1982, and 1986 

[Data are based on reporting by facilities] 

Nursing homes Beds Bed rate 1 

Geographic division and State 1976 1982 1986 1976 1982 1986 1976 1982 1986 

Pacific . . . . . . . . . . . . . . . . . . . ,920 1,667 2,144 165,818 153,955 195,316 670.9 481.0 520.8 
Washington . . . . . . . . . . . . . . 318 309 328 29,415 30,017 32,021 835.1 670.0 623.9 
Oregon . . . . . . . . . . . . . . . . . 202 177 214 15,758 15,711 17,404 660.1 503.9 495.1 
California . . . . . . . . . . . . . . . . ,369 1,148 1,569 118,144 105,325 143,179 646.1 445.5 512.7 
Alaska . . . . . . . . . . . . . . . . . . 8 10 10 738 1,031 1,082 1,232.1 1,458.3 950.0 
Hawaii . . . . . . . . . . . . . . . . . . 23 23 23 1,763 1,871 1,630 384.0 269.4 200.5 

lNumberof beds per 1,000 resident population 85 years of age and over. 

NOTE: The1982invento~ excluded cetiain ~pesofnursing homes that the1976 and 1986inventories included (nursing home units ofhospitals, nursing homes for 
the blind, etc.). To make the data comparable, these types of homes and their beds were subtracted from the 1976 and 1986 figures. 

SOURCES: Division of Health Care Statistics, National Center for Health Statistics: Trends innursing andrelated care homes andhospitals, United States, seletied 
years 1969-60, by G. W. Strahan. Vital and Health Statistics. Sefiesl4, No.30. DHHSPub. No. (PHS)84-1825. Public Health Sewice. Washington, U.S. Government 
Printing Office, Mar. 1984; Nursing and related care homes as reported from the 1982 National Master Facility Inventoy Survey, by D. A. Roper. Vital and Health 
Statistics. Series 14, No.32. DHHSPub. No. (PHS)66-l827. Public Health Sewice. Washington. U.S. Government Pfinting Ofice, Sept. 1986; data from the NationaI 
Master Facility lnvento~; Final data from the 19861 nventory of Long-term Care Places; Resident population computed bythe Division of Analysis, National Center for 
Health Statistics from the Compressed Motiati~Rle, acoun~level national mortality and population database. 
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Table 112. Gross nationall product, national health expenditures, and Federal government expenditures: 
United States, selected years 1929–90 

[Data are compiled by the Health Care Financing Administraticm] 

Gross 
Nationa/ /7edth expenditures Federal government expenditures 

national Percent of Amount Total Health Health as 
product in Amount gross nationa/ per a percent 

Year billions in billions product capita bil;l~ns bi//&s of total 

1929. . . . . . . . . . . . . . . . . . . . . $ 103.1 $ 3.6 3.5 $ 29 $ 2.7 . . . 
1935. . ., ., . .,, ,, . . . . . . . . . 72.2 2.9 4.0 . . . .-. 
1940 . . . . . . . . . . . . . . . . . . . . . 99.7 4.0 4.0 1M . . . 
1950. , .,...,,,,....,..,., 284.8 12.7 4.5 41.2 $ 1.6 3.9 
1955 . . . . . . . . . . . . . . . . . . . . . 398.0 17.7 4.4 68.6 2.0 2.9 
1960 . . . . . . . . . . . . . . . . . . . . . 515.3 27.1 5.3 93.9 2,9 3.1 

1965 . . . . . . . . . . . . . . . . . . . . . 705,1 41.6 5.9 204 125.3 4.8 3.8 
1966 . . . . . . . . . . . . . . . . . . . . . 772.0 45.9 5.9 222 145.3 5.2 
1987 . . . . . . . . . . . . . . . . . . . . . 816.4 51.7 6.3 248 165.8 1E 7.4 
1968 . . . . . . . . . . . . . . . . . . . . . 892.6 58.5 6.6 278 182.9 14.1 7.7 
1969 . . . . . . . . . . . . . . . . . . . . . 963.9 65.7 6.8 309 191.3 16.1 8.4 

1970 . . . . . . . . . . . . . . . . . . . . . 1,015.5 74.4 7.3 346 207.8 17.7 8.5 
1971. . ., .,, . . . . . . . . . . . . . 1,102.7 82.3 7.5 379 224.8 20,4 9.1 
1972 . . . . . . . . . . . . . . . . . . . . . 1,212.8 92.3 7.6 421 249.0 22,9 9,2 
1973. , .,,,,......,...,,,. 1,359.3 102,5 7.5 464 269.3 25.2 9.4 
1974 . . . . . . . . . . . . . . . . . . . . . 1,472,8 116,1 7.9 521 305.5 30.5 0.0 

1975. ..,,,,..,,.,..,,,,,. 1.598.4 132,9 8.3 592 364.2 36.4 0.0 
1976. . ., .,, . .,, . . . . . . . . . . 1;782,8 152,2 8.5 672 393.7 42.9 0.9 
1977 . . . . . . . . . . . . . . . . . . . . . 1,990,5 172,0 753 430.1 47,6 1.1 
1978. ..,,,,,.,,,,...,,,, 2,249,7 193,7 ::; 839 470.7 54.3 1.5 
1979. ..,,,,...,,....,,,,. 2,508,2 217,2 8,7 932 527.1 61.4 11.8 

1980 . . . . . . . . . . . . . . . . . . . . . 2,731.9 250.1 9.2 1,063 615.1 72.0 11.7 
1981. .,,,.......,,.,,,,.. 3,052.6 290,2 9.5 1,221 703,3 84.0 11.9 
1982. ., . . . . . . . . . . . . . . . . . . 3,166.0 326.1 10,3 1,358 781.2 93.3 11.9 
1983. . . . . . . . . . . . . . . . . . . . . 3,405,7 358.6 10.5 1,479 835.9 103.2 12.3 
1984. ,,, . . . . . . . . . . . . . . . . . 3,772.2 389.6 10,3 1;592 895.6 112.6 12.6 

985 . . . . . . . . . . . . . . . . . . . . . 4,014.9 422.6 10,5 1,710 985.6 123.6 12.5 
986 . . . . . . . . . . . . . . . . . . . . . 4,231.6 454.8 10,7 1,822 1,034.8 133.1 12.9 
987 . . . . . . . . . . . . . . . . . . . . . 4,515.6 494.1 10,9 1,961 1,071.9 144.0 13.4 
988. , . . . . . . . . . . . . . . . . . . 4,873.7 546.0 11,2 2,146 1,114.2 156.7 14.1 
989 . . . . . . . . . . . . . . . . . . . . . 5.200.8 602.8 11,6 2;346 1,187.2 175.0 14.7 
990 . . . . . . . . . . . . . . . . . . . . 5:465.1 666.2 12,2 2,566 1,275.7 195.4 15.3 

NOTES: These data include revisions back to 1978 and differ from previous editions of Health, United States. These data reflect Bureau of Economic Analysis, 
Depaflment of Commerce revisions tothegross national product and Federal government expenditurea asof Mayl99l and Social Security Administration population 
revisions as of May 1991, 

SOURCE: Office of National Health Statistics, Office of the Actuary: National health expenditures, 1990. Health Care Financing Review. Vol. 13, No. 1. HCFA Pub. 
No. 03321. Health Care Financing Administration. Washington. U.S. Government Printing Office, October 1991. 
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Table 113. Total health expenditures as a percentage of gross domestic product and per capita expenditures 
in dollars: Selected countries and years 1960-90 

Country 1960 1965 1970 1975 1980 1985 1988 1989 7990 

Health expenditures as a percent of gross domestic product 

Australia . . . . . . . . . . . . . . . . . . . . . . . 
Austria . . . . . . . . . . . . . . . . . . . . . . . . . 

4.9 2; 5.7 
5.4 

7.5 7.4 
7.3 7.9 

7.8 
8.1 

7.7 
8.4 

7.6 
8,4 

7.5 
8.4 

Belgium . . . . . . . . . . . . . . . . . . . . . . . . ;:: 3.9 4.1 5.9 6.7 7.4 7.5 7.4 7.4 
Canada . . . . . . . . . . . . . . . . . . . . . . . . 6.0 7.1 7.2 7.4 8.5 8.7 8.7 9.0 
Denmark . . . . . . . . . . . . . . . . . . . . . . . . ;:: 2.7 6.1 6.5 6.8 6.5 6.4 6.2 
Finland . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 4.9 5.7 6.3 6.5 7.2 7.2 7.4 
France . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 5.2 5.8 7.0 7.6 8.6 8.8 8.9 

Germany . . . . . . . . . . . . . . . . . . . . . . . 
Greece . . . . . . . . . . . . . . . . . . . . . . . . . ;:: 

5.1 
3.1 

5.9 
4.0 

8.7 
4.9 H 8.2 

5.3 
8.1 
5.3 

Iceland . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 4.2 5.2 6.2 7.4 8.5 8.6 8.5 
Ireland . . . . . . . . . . . . . . . . . . . . . . . . . 4,0 4.4 5.6 7.6 ::: 8.3 7.9 7.3 7.1 

3.3 4.0 5.2 6.9 7.0 7.6 7.6 7.7 
!E!a;: ::::::::::::::::::::: :::: 2.9 4.3 4.4 ::: 6.4 6.4 6.6 6.5 
Luxembourg . . . . . . . . . . . . . . . . . . . . . . . . 4.1 5.6 6.8 6.8 7.3 ;:: 7.2 
Netherlands . . . . . . . . . . . . . . . . . . . . . 3.9 4.4 6.0 7.6 8.0 8.0 8.2 8.1 8.0 

New Zealand . . . . . . . . . . . . . . . ,.,... 5.2 6.7 7.2 6.6 7.4 7.3 7.2 
Norway . . . . . . . . . . . . . . . . . . . . . . . . . ::: 3.9 5.0 7.5 7.2 
Portugal . . . . . . . . . . . . . . . . . . . . . . . . .-. 3.1 ::: ::: ;:: 7.1 % 6.7 
Spain . . . . . . . . . . . . . . . . . . . . . . . . . . ..- 2.6 3.7 4.8 5.6 5.7 6.0 6.3 6.6 
Sweden . . . . . . . . . . . . . . . . . . . . . . . . 4.7 5.6 7.9 9.2 8.8 8.5 8.7 
Switzerland . . . . . . . . . . . . . . . . . . . . . . 3.3 3.8 ;:; 7.0 7.3 7.6 7.8 R 7.4 
Turkey . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 4.0 2.8 3.7 3.9 4.0 
United Kingdom . . . . . . . . . . . . . . . . . . 3.9 4.1 4.5 5.5 5.8 6.0 
United States . . . . . . . . . . . . . . . . . . . . 5.2 6.0 7.4 8.4 9.3 1::: 11.4 1?:; 1::: 

Per capita health expenditures I 

Australia . . . . . . . . . . . . . . . . . . . . . . . . $95 $121 $205 $433 $595 $952 $1,102 $1,123 $1,151 
Austria . . . . . . . . . . . . . . . . . . . . . . . . . 60 81 149 336 616 871 1,046 1,112 1,192 
Belgium . . . . . . . . . . . . . . . . . . . . . . . . 123 286 541 802 949 1,007 1,087 
Canada . . . . . . . . . . . . . . . . . . . . . . . . 1W 1% 274 478 806 1,315 1,585 1,683 1,795 
Denmark . . . . . . . . . . . . . . . . . . . . . . . . 64 209 335 571 770 892 922 963 
Finland . . . . . . . . . . . . . . . . . . . . . . . . . 58 : 163 305 513 826 998 1,090 1,156 
France . . . . . . . . . . . . . . . . . . . . . . . . . 66 109 192 365 656 991 1,174 1,277 1,379 

Germany . . . . . . . . . . . . . . . . . . . . . . . 86 119 199 420 1,046 ,243 1,224 ,287 
Greece . . . . . . . . . . . . . . . . . . . . . . . . . 29 62 110 292 343 382 406 
Iceland . . . . . . . . . . . . . . . . . . . . . . . . . ; 152 321 964 ,350 1,353 ,372 
Ireland . . . . . . . . . . . . . . . . . . . . . . . . . 37 % 225 577 639 658 693 
Italy . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 75 1:? 270 766 990 1,061 ,138 
Japan . . . . . . . . . . . . . . . . . . . . . . . . . . 26 63 126 252 785 978 1,060 ,145 
Luxembourg . . . . . . . . . . . . . . . . . . . . . 150 319 879 ,140 1,190 ,300 
Netherlands . . . . . . . . . . . . . . . . . . . . . 71 102 207 411 908 ,048 1,109 ,182 

New Zealand . . . . . . . . . . . . . . . . . . . . . 89 . . . 174 354 523 667 811 341 
Norway . . . . . . . . . . . . . . . . . . . . . . . . . 55 86 154 350 624 900 1,223 1,219 1,281 
Portugal . . . . . . . . . . . . . . . . . . . . . . . . 46 158 252 385 479 528 529 
Spain . . . . . . . . . . . . . . . . . . . . . . . . . . 186 322 437 571 648 730 
Sweden . . . . . . . . . . . . . . . . . . . . . . . . 92 1:; 2% 475 842 1,125 1,258 1,344 1,421 
Switzerland . . . . . . . . . . . . . . . . . . . . . . 87 127 250 482 742 1,115 1,308 1,363 1,406 
Turkey . . . . . . . . . . . . . . . . . . . . . . . . . 100 100 165 175 197 
United Kingdom . . . . . . . . . . . . . . . . . . 146 454 662 817 864 932 
United States . . . . . . . . . . . . . . . . . . . . 1E 2% 346 1,063 1,711 2,145 2,346 2,566 

lPercapita health expenditures for each country have been adjusted to U.S. dollars using theannual average daily exchange rate for each year. 

NOTES: Gross domestic product differs slightly from gross national product shown in the previous table. For definitions, see Appendix Il. Some numbers in this table 
have been revised and differ from previous editions of Health, United States. 

SOURCE: Organization for Economic Cooperation and Development Measuring Health Care 1960-1983, OECD Pub. No. 43239. Paris, France, 1985; OECD Health 
Data 1991, and OECD Health Systems: Facts and Trends. Forthcoming. 
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Table 114. National health expenditures, percent distribution, and average annual percent change, according 
to type of expenditure: United States, selected years 1960–90 

[Data are compiled by the Health Care Financing Administration] 

Type of expenditure 1960 1965 1970 1975 1980 1985 1987 1988 1989 7990 

Amount in billions 

Total, . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.1 $41,6 $74.4 $132.9 $250.1 $422.6 $494.1 $546.0 $602.8 $666.2 

Percent distribution 

All expenditures . . . . . . . . . . . . . . . . . . . . . 100 100 100 100 100 100 100 100 100 100 

Health services and supplies. ., ., . . 94 92 93 94 95 96 97 96 97 97 

Personal health care. . . . . . . . . . . . . . . . 88 86 87 88 88 87 89 88 88 
Hospital care, . . . . . . . . . . . . . . . . . . . . 34 38 39 41 40 39 39 :; 38 
Physician services . . . . . . . . . . . . . . . . 19 X 18 18 17 77 19 19 19 19 
Dentist services . . . . . . . . . . . . . . . . . 7 7 6 6 6 6 5 5 5 5 
Nursing home care . . . . . . . . . . . . . . . . . 4 4 7 7 8 8 8 
Other professional services . . . . . . . . 2 2 2 3 : : 4 : 4 5 
Home health care . . . . . . . . . . . . . . . . . . 0 
Drugs and other medical nondurable . . . 1: 1: 12 1: ; A : : : ; 
Vision products and other medical 

durable . . . . . . . . . . . . . . . . . . . . . . 3 3 3 2 2 2 2 2 2 2 
Other personal health care, . . . . . 3 2 2 2 2 2 2 2 2 2 

Program administration and net cost of 
health insurance........,.,.,,. . . . . 4 5 4 4 5 6 6 6 

Government public health activities ., . . . 1 2 2 2 3 3 : : 3 3 

Research and construction . . . . . 6 8 7 6 5 4 3 4 3 3 

Noncommercial research ., . . 3 4 3 3 2 2 2 2 2 2 
Construction . . . . . . . . . . . . . . . . . . . . . . . 4 5 5 4 2 2 2 2 2 2 

Type of expenditure 1960–65 1965–70 1970–75 1975–80 1980-85 1985–87 1987-88 1988–89 1989–90 

Average annual percent change 

All expenditures, . . . . . . . . . . . . . . . . . 8.9 12.3 12.3 13.5 11.1 &1 10.5 10.4 10.5 

Health services and supplies, . . . . . 8,5 12.6 12.5 13.9 11.3 8.2 10.3 10.6 10.5 

Personal health care, ,, . . . . . . . . . . . . . . 8.3 12.8 12,4 13.5 11.0 9.0 9.9 9.8 10.5 
Hospital care . . . . . . . . . . . . . . . . . . . . . 8.6 14.7 13,4 14.3 10.4 9.2 9.7 10.1 
Physician services, . . . . . . . . . . . . . . . . . 9.2 10.6 11,4 12.5 12,1 1;:: 13,1 8.0 10.7 
Dentist services .,, . . . . . . . . . . . 7.3 10.8 12,1 11.7 10.1 8.0 8,5 7.3 7.6 
Nursing home care, . . . . . . . . . . . . . . 11.6 23,4 15,4 15.0 11.3 7.8 11.5 11.4 
Other professional services . . . . . . . 7.4 11.8 18.3 19.9 13,8 1M 12.4 14.0 16.6 
Home health care . . . . . . . . . . . . . . 9.6 19.7 23,2 27.2 23,3 3.6 9.6 24.9 22,5 
Drugs andother medical nonclurables . . . 6.8 8.4 8.1 10.7 10,8 9.3 7.2 9.3 7.9 
Vision products and other medical 

durable . . . . . . . . . . . . . . . . . . . . . . . . 9,0 10.1 9.4 2.7 11.8 12,9 6.1 
Other personal health care, . . . . . . . . 3.5 10.7 1::: 1;:: 6,9 0.6 12.1 11.2 16.4 

Program administration and net cost of 
health insurance. . . . . 10.5 7.5 12.8 19.3 15.5 4.6 16.9 26.6 14,1 

Government public health ac~vi~es ::::::: 10.8 17.1 17.0 18.9 11.3 8.9 13.5 10.4 5.6 

Research and construction . . . . . 15.2 9.0 9.2 8.4 6.4 5.9 14.9 4.3 10,2 

Noncommercial research . . . . . . . . 17.1 5.1 11.2 10.4 7.4 7.6 14.5 6.8 11,9 
Construction ..,....,...,.,,,.. . . . . . 13.9 11.8 8.0 3.3 5.4 4.2 15.3 1.5 8.3 

NOTE: These data include revisions back to 1978 and differ from previous editions of Health, United States. 

SOURCE: Oflceof National Health Statistics, Office of the Actua~: National health expenditures, 1990. Health Care Financing Review. Vol. 13, No. l. HCFAPub. No. 
03321 .Health Cara Financing Administration. Washington. U.S. Government Printing Office, October 1991. 
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Table 115. Personal health care expenditures average annual percent change and percent distribution of 
factors affecting growth: United States, 1960-90 

[Data are compiled by the Health Care Financing Administration] 

Average Factors affecting growth 
annual 
percent All 

Period change factors Prices Population krtensityl 

1960-90, .,, ,, ., . . . . . . . . . . . . . . . . . . . . . . . . . 

1960-81 . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 
1961-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1962-63 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1963-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1964–65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1965–66 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1966–67 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1967–68, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1968-69 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1969-70 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1970–71 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1971-72 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1972–73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1973–74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1974-75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1975–76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1976–77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1977-78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1978-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1979-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1980-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1981-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1983-84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1984-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1985-86 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1986-87 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1987-88 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1988-89 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1989-90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

lRepresents changesin useorkinds ofservices and supplies. 

1R 

Percent distribution 

11.3 100 57 10 33 

6.1 100 27 44 
100 20 51 

:; 100 16 62 
9.9 100 14 64 

100 36 15 49 
100 45 11 44 

13.6 100 45 8 47 
13.1 100 45 8 47 
13.0 100 44 8 48 

13.7 
9.9 

100 
100 

47 1; 45 
27 

11.3 100 % 9 52 
11.7 100 40 7 53 
14.6 100 62 6 32 

14.7 100 72 6 
14.0 100 64 6 
12.3 100 68 7 25 
12.2 100 66 8 26 
13.0 100 69 8 23 

15.9 100 6 22 
16.2 100 6 24 
12,4 100 14 
10,0 100 1: 

8.4 100 75 12 :: 

8.3 100 66 12 
100 60 12 % 

::: 100 60 10 
9.9 100 69 10 x 
9.8 100 71 10 19 

10.5 100 63 10 27 

NOTE: These data include revisions back to 1960 and differ from previous editions of Health, United States. 

SOURCE: O~ceof National Health Statistics, Oticeof the Actua~National health expenditures, 1990. Health Care Hnancing Review. Vol. 13, No. l. HCFAPub. No. 
03321. Health Care Hnancing Administration. Washington, U.S. Government Printing Office, October 1991. 
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Table 116. Consumer Price Index and average annual percent change for all items and selected items: 
United States, selected years 1950-90 
[Data are based on reporting by samples of providers and other retail outlets] 

Apparel 
All Medical and Personal 

Year items care Food upkeep Housing Energy care 

Consumer Price Index 

1950 . . . . . . . . . . . . . . . . . . . . . 24..1 15.1 25.4 40.3 -.. 26.2 
1955 . . . . . . . . . . . . . . . . . . . . . 26.8 18.2 27.8 42.9 29.9 
1960 . . . . . . . . . . . . . . . . . . . . . 29.6 22.3 30.0 45.7 22.4 34.6 
1965 . . . . . . . . . . . . . . . . . . . . . 31.5 25.2 32.2 47.8 22.9 36.6 
1970 . . . . . . . . . . . . . . . . . . . . . 38.8 34.0 39.2 59.2 36.4 25.5 43.5 

1975 . . . . . . . . . . . . . . . . . . . . . 53.8 47.5 59.8 72.5 50.7 42.1 57.9 
1976 . . . . . . . . . . . . . . . . . . . . . 56.9 52.0 61.6 75,2 53.8 45.1 61.7 
1977 . . . . . . . . . . . . . . . . . . . . . 60.6 57.0 65.5 78,6 57.4 49.4 65.7 
1978 . . . . . . . . . . . . . . . . . . . . . 65.2 61.8 72.0 81.4 62.4 52.5 69.9 
1979 . . . . . . . . . . . . . . . . . . . . . 72.6 67.5 79.9 84.9 70.1 65,7 75.2 

1980 . . . . . . . . . . . . . . . . . . . . . 82.4 74.9 86.8 90.9 81.1 86.0 81.9 
1981 . . . . . . . . . . . . . . . . . . . . . 90.9 82.9 93.6 95.3 90.4 97.7 89,1 
1982 . . . . . . . . . . . . . . . . . . . . . 96.5 92.5 97.4 97.8 96.9 99,2 95.4 
1983, . . . . . . . . . . . . . . . . . . . . 99.6 100.6 99.4 100.2 99.5 99.9 100.3 
1984 . . . . . . . . . . . . . . . . . . . . . 103.9 106.8 103,2 102.1 103.6 100.9 104.3 

1985, . . . . . . . . . . . . . . . . . . . . 107.6 113,5 105.6 105.0 107.7 101.6 108.3 
1986, . . . . . . . . . . . . . . . . . . . . 109.6 122.0 109,0 105.9 110.9 88.2 111.9 
1987 . . . . . . . . . . . . . . . . . . . . . 113.6 130.1 113.5 110.6 114.2 88.6 115.1 
1988 . . . . . . . . . . . . . . . . . . . . . 118.3 138.6 118.2 115!4 118.5 89,3 119.4 
1989 . . . . . . . . . . . . . . . . . . . . . 124.0 149.3 125,1 118.6 123.0 94.3 125.0 
1990 . . . . . . . . . . . . . . . . . . . . . 130.7 162.8 132.4 124<1 128.5 102.1 130.4 

Average annual percent change 

1950–90 . . . . . . . . . . . . . . . . . . 4.3 6.1 4.2 2.9 ‘6.5 25.2 4.1 
1950-55 . . . . . . . . . . . . . . . . 2.1 3.8 1.8 1.3 . . . 2.7 
1955-60 . . . . . . . . . . . . . . . . 2.0 4,1 1.5 1.3 . . . 3.0 
1960–65 . . . . . . . . . . . . . . . . 1.3 2,5 0.9 0.4 
1965-70 . . . . . . . . . . . . . . . . 4.3 6.2 ::; 4.4 . . . ::; 
1970–75, . . . . . . . . . . . . . . . 6.8 6.9 8.8 4.1 6.9 1::; 5.9 

1975-80 . . . . . . . . . . . . . . . . . . 8.9 9.5 4.6 9.9 15.4 
1975-76, . . . . . . . . . . . . . . . 5.8 9.5 ;:; 3.7 6.1 7.1 ;:; 
1976–77, . . . . . . . . . . . . . . . 6.5 9.6 4.5 6.7 9.5 6.5 
1977–78 . . . . . . . . . . . . . . . . 7.6 8.4 ::: 3.6 6.4 
1978–79 . . . . . . . . . . . . . . . . 11.3 11.0 4.3 1R 2::; 7.6 
1979-80, . . . . . . . . . . . . . . . 13,5 1M 8.6 7.1 15.7 30.9 8.9 

1980–85 . . . . . . . . . . . . . . . . . . 
1980-81 . . . . . . . . . . . . . . . . 1N 4.0 

::: 1?:: 1;:: 
5.7 
8.8 

1981–82 . . . . . . . . . . . . . . . . 11.6 ::7 2.6 7.2 1.5 7.1 
1982-83 . . . . . . . . . . . . . . . . 3.2 8.6 2.1 2.5 2.7 0.7 
1983-84 . . . . . . . . . . . . . . . . 4.3 6.2 3.8 4.1 ::; 
1984-85 . . . . . . . . . . . . . . . . 3.6 6.3 2.3 ;:: 4.0 A:: 3.8 

1985-90 . . . . . . . . . . . . . . . . . . 4.0 7.5 4.6 3.4 3.6 3.8 
1985-86 . . . . . . . . . . . . . . . . 1.9 7.5 3.2 0.9 3.0 -1 ;:; 3.3 
1986–87 . . . . . . . . . . . . . . . . 3.6 6.6 4.1 4.4 3.0 0.5 2,9 
1987–88 . . . . . . . . . . . . . . . . 4.1 6.5 4.1 4.3 3.8 0.8 3.7 
1988-89 . . . . . . . . . . . . . . . . 4.8 7.7 5.8 2.8 3.8 5.6 4.7 
1989–90 . . . . . . . . . . . . . . . . 5.4 9.0 5.8 4.6 4.5 8.3 4.3 

IData are for 1970-90. 
‘Data are for 196&90. 

NOTE: 1982–84 =100. 

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases. 
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Table 117. Consumer Price Index and average annual percent change for all items and medical care 
components: United States, selected years 1950-90 
[Data are based on reporting by samples of providers and other retail outlets] 

Item and medical care component 1950 1960 1965 1970 1975 1980 1985 1988 1989 1990 

Consumer Price Index 

CPl, all items..............,.. 24,1 29.6 31.5 38.8 53.8 82.4 107.6 118.3 124.0 130.7 

Less medical care . . . . . . . . . . . . . 30.2 32.0 39.2 54.3 82.8 107.2 117.0 122.4 128.8 

CPl, all services . . . . . . . . . . . . . . . 16.9 24.1 26.6 35.0 48.0 77.9 109.9 125.7 131.9 139.2 

All medical care . . . . . . . . . . . . . . . 15.1 22.3 25.2 34.0 47.5 74.9 113.5 138.6 149.3 162.8 

Medical care services. . . . . . . . . . . 12.8 19.5 22.7 32.3 46.6 74.8 113.2 138.3 148.9 162.7 
Professional medical services. . . . . . . 37.0 50.8 77.9 113.5 137.5 146.4 156.1 

Physicians’ services. . . . . . . . . 15.7 21.9 25.1 34.5 48.1 76.5 113.3 139.8 150.1 160.8 
Dental sewices . . . . . . . . . . . . 21.0 27.0 30.3 39.2 53.2 78.9 114.2 137.5 146.1 155.8 
Eyecarel . . . . . . . . . . . . . . . . . . . 108.7 112.4 117.3 
Services by other 

medical professionals 1. . . . . , . . . 108.3 114.2 120.2 
Hospital and related services . . -.. 69.2 116.1 143.9 160.5 178.0 

‘--
Other inpatient services 1 . . . . -419 -.. ..- 114.0 128.9 142.7 
Outpatient servicesl . . . . . . . 112.5 124.7 138,7 

Medical care commodities. . . . . . . 39.7 46.9 45.0 46.5 53.3 75.4 115.2 139.9 150.8 163.4 
Prescription drugs. . . . . . . . . . . . 43.4 54.0 47.8 47.4 51.2 72.5 120.1 152.0 165.2 181.7 
Nonprescription drugs and 

medical supplies l . . . . . . . . . . . . . . .-. 108.1 114.6 120.6 
Internal and respiratory 
over-the-counter drugs. . . . . . 39.0 42.3 51.8 74.9 112,2 130.8 138.8 145.9 

Nonprescription medical 
equipment and supplies. . . . . .-. -.. 79.2 109.6 123.9 131.1 138.0 

Hospital rooms........,.. 9.3 12.3 23.6 38.3 68.0 115.4 143.3 158.1 175.4 

Item and medical care component 1950-60 1960-65 1965-70 1970-75 1975-60 1980-65 1985–88 1988-89 1989-90 

Average annual percent change 

CPl, all items, . . . . . . . . . . . . . . . . . . . . . 2,1 1.3 4.3 6.8 8.9 5.5 3.2 4.8 5.4 

Less medical care . . . . . . . . . . . . . . . . . . 1.2 4,1 6.7 8.8 5.3 3.0 4.6 5.2 

CPi, ail services . . . . . . . . . . . . . . . . . . . . 3.6 2.0 5.6 6.5 10.2 7.1 4.6 4.9 5.5 

All medical care. . . . . . . . . . . . . . . . . . . . 4.0 2.5 6.2 6.9 9.5 8.7 6.9 7.7 9.0 

Medical care services . . . . . . . . . . . . . . . . 3.1 7.3 7.6 9.9 8.6 6.9 7.7 9.3 
Professional medical setvices . . . . . . . . -4~~ 8.9 7.8 6.6 6.5 6.6 

Physicians’ services. . . . . . . . . . . . . . 3.4 2.8 6.6 ::: 9.7 8.2 7.3 7.4 7.1 
Dental services . . . . . . . . . . . . . . . . . 2.3 5.3 6.3 8.2 7.7 6.4 6.6 
Eyecarel . . . . . . . . . . . . . . . . . . . . . -2~~ -.. . . . ::: 4.4 
Services by other 

medical professionals. . . , . . , . , . . . . . ..- 5.3 
Hospital and related services . . . . . . . 10.9 7.4 1H 10.9 

‘-- ‘--
Other inpatient services l.. , . . . . . . 6:6 ..- 13.1 10.7 
Outpatient services l . . . . . . . . . . . . ..- . . . -.. 10.8 11.2 

Medical care commodities . . . . . . . . . . . . –0.8 2.8 7.2 7.8 8.4 
Prescription drugs . . . . . . . . . . . . . . . . ;:; -2.4 -;:; 1.6 7.2 1;:: ::; 8.7 10.0 
Nonprescription drugs and 

medical supplies l . . . . . . . . . . . . . . . . .-. 6.0 5.2 
Internal and respiratory 

over-the-counter drugs. . . . . . . . . . . .-. 1.6 4.1 7.7 8.4 5.2 6.1 5.1 
Nonprescription medical 

equipment and supplies. . . . . . . . . . .-. 6.7 4.2 5.8 5.3 

Hospital rooms........,,,,,,.. 5.8 13.9 10.2 12.2 11.2 7.5 10.3 10.9 

lDec. 1986 =100. 

NOTE: 1982-84 =100, except where noted. 

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor Consumer Price Index. Various releases. 
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Table 118. Hospital expenses andpersonnel andaverage annual percent change innon-Federal short-stay 
hospitals: United States, 1971–89 
[Data are based on reporting by a census of registered hospitals] 

Expenses for inpatient care Personne/2 

Per Per Employee costs Number

Total in inpatient inpatient as percent Number in per 100


Year and period billions day stay of fota/’ thousands patients


$	 22.4 $ 83 $ 667 63.9 1,999 272

25.5 95 747 62.6 2,056 278

28.5 102 794 61.8 2,149 280

32,8 113 883 60.7 2,289 289

39,1 133 1,025 59.4 2,399 298


45,4 152 1,172 57.9 2,483 304

1977. .,, . . . . . . . . . . . . . . . . . 51,8 173 1,317 57.5 2,581 315

1978. . .,, , . . . . . . . . . . . . . . . 58,3 194 1,470 57.2 2,662 323

1979. . . . . . . . . . . . . . . . . . . . . 66,2 216 1,631 57.0 2$762 328

1980. . . . . . . . . . . . . . . . . . . . . 77,0 244 1,844 56.4 2,879 334


1981. . .,, ,, . . . . . . . . . . . . . . 90,7 284 2,168 56.7 3,039 347

1982. ..,,,,.,.......,.,.. 105,1 327 2,493 56.7 3,110 353

1983. , .,,,,.,,.....,,,,.. 116.6 368 2;776 56.5 3,102 357

1984. , .,,,,....,...,,,,.. 123,6 410 2,984 56.1 3,023 367

1985. .,,,,,.........,.,,. 130.7 460 3,239 55.2 3,003 385


1986. .,..,,,.....,,..,,,, 140.9 499 3,530 53.9 3,032 392

1987, . . . . . . . . . . . . . . . . . . . . 152.9 537 3,849 53.1 3,120 400

1988. . ., . . . . . . . . . . . . . . . . . 168,9 581 4,194 52.9 3,209 404

1989. , .,, . .,, , .,, . . . . . . . . 185,2 631 4,572 53.0 3,307 411


Average annual percent change 

1971-89 . . . . . . . . . . . . . . . . . . 12.5 11.9 11.3 . 2.8 2.3


1971-72 . . . . . . . . . . . . . . . . . . 14.1 14.5 12.0 ,.. 2.9 2.2

1972–73 . . . . . . . . . . . . . . . . . . 11,5 7.4 6.3 ,.. 4.5 0.7

1973–74, . . . . . . . . . . . . . . . . . 14.9 10.8 11.2 ,.. 6.5 3.2

1974-75 . . . . . . . . . . . . . . . . . . 19,4 17,7 16.1 ,.. 4.8 3.1


1975-76 . . . . . . . . . . . . . . . . . 16,1 14.3 14.3 . . 3.5 2.0

1976-77. . . . . . . . . . . . . . . . . . 14,2 13.8 12.4 . . 3.9 3.6

1977-78. , ., . . . . . . . . . . . . . . 12.6 12.1 11,6 . . 3.1 2.5

1978–79, . . . . . . . . . . . . . . . . . 13,4 11.3 11.0 ,.. 3.8 1.5

1979–80. , . . . . . . . . . . . . . . . . 16.3 13.0 13,1 . . . 4,2 1.8


1980–81 . . . . . . . . . . . . . . . . . . 17.9 16.4 7,6 . . . 3.9

1981-82. , . . . . . . . . . . . . . . . 15,8 15.1 5.0 . . . R 1.7

1982–83. ., . . . . . . ...,...,. 11,0 12.5 1.4 . -0,3 1.1

1983-84 . . . . . . . . . . . . . . . . ., 5,9 11,4 7,5 . . . -2.5

1964–85 . . . . . . . . . . . . . . . . . . 5,8 12,2 8.5 . -0.7 :::


1985–86 . . . . . . . . . . . . . . . . . . 7,8 8.5 9.0 1.0 1.8

1986-87, . . . . . . . . . . . . . . . . . 7,6 . . . 2.9 2,0

1987-88, , . .,, . . . . . . . . . . . . 18:: 8.2 ?: . . . 2.9

1988-89, . . . . . . . . . . . . . . . . . 9,7 8.6 9.0 3.1 i:?


‘Includes employee payroll and benefit costs. Does not include contracted Iaboreewices, 
‘Full-time equivalent personnel, 

NOTE: Data refer to non-Federal short-term generaI and other specialty hospitals, 

SOURCE: American Hospital Association: Hospital Statistics, 1990 Edition, Chicago, 1990, (Copyright 1990:Used with thepermission of the American Hospital 
Association.) 
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Table 119. Hospital expenses and average annual percent change in short-stay hospitals, according to type 
of ownership and size of hospital: United States, selected years 1970–89 
[Data are based on reporting by a census of registered hospitals] 

Type of ownership 

and size of hospital 7970 1975 1980 1985 1986 1987 1988 1989 1980-85 1985-89 

Average annual 

Total expenses Amount in billions percent change 

All ownership. . . . . . . . . . . . . . . . . . . . .. $19.7 $ 42.7 $ 83.8 $ 141.3 $ 152.4 $ 164.9 $ 182.0 $ 196.6 11.0 8.9 

Federal l.. ~ . . . . . . . . . . . . . . . . . . . . . . 3,6 6.8 10.6 11.5 12.0 13.1 13,4 9.2 6.0 
Department of Defense. . . . . . . . . . . . . ::; 3.5 3.8 4.0 4.5 4.3 13.0 5.3 
Department of Veterans Affairs. . . . . . . . 0.9 ;:; ::: 6.6 7.2 7.5 8.0 8.5 8.0 6.5 
Indian Health Service . . . . . . . . . . . . . . 0.0 0.1 0.2 0.3 0.3 0.3 0.4 0.4 8.4 7.5 

Non-Federal short-stay2 . . . . . . . . . . . . . . 16.6 39.1 77.0 130.7 140.9 152.9 168.9 185.2 11.2 9.1 
Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 13.6 28.0 55.8 96.2 103.6 112.4 124.8 136.9 11.5 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 0.7 2.6 5.8 11.5 13.0 14.1 15.5 17.2 14.5 1::: 
State-local government.. . . . . . . . . . . . 4.1 6.6 15.3 23,0 24.3 26.4 28.6 31.0 8.5 7.8 

Size of hospital: 
6–99 beds . . . . . . . . . . . . . . . . . . . . . . 2.2 4.4 12.5 13.3 14.6 16.1 17.5 6.9 
100-199 beds . . . . . . . . . . . . . . . . . . . 3.4 7.1 1::: 22.5 24.7 26.5 29.4 32.7 1::: 
200-299 beds . . . . . . . . . . . . . . . . . . . 3.4 7.0 13.8 23.9 27.0 29.4 33.0 36.5 11.5 1::; 
300499 beds . . . . . . . . . . . . . . . . . . . 5.6 11.3 23.7 40.3 42.4 45.5 50.0 55.0 11.2 8.1 
500 beds or more . . . . . . . . . . . . . . . . . 5.1 12.9 24.9 42.2 45.1 48.9 53.5 56.9 11.2 7.7 

Expenses per inpatient day Amount 

Non-Federal short-stay2 . . . . . . . . . . . . . . 133 244 460 499 537 581 631 13.5 8.2 
Nonprofit, . . . . . . . . . . . . . . . . . . . . . . % 133 246 463 504 544 591 642 13.5 8.5 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 50 133 257 500 552 585 649 708 14.2 9.1 
State-local government . . . . . . . . . . . . . 67 132 236 429 458 490 514 554 12.7 6.6 

Size of hospital: 
6-99 beds . . . . . . . . . . . . . . . . . . . . . . 45 102 198 381 400 426 456 483 14.0 
100-199 beds . . . . . . . . . . . . . . . . . . . 58 119 218 409 447 481 520 561 13.4 ;:; 
200-299 beds . . . . . . . . . . . . . . . . . . . 128 235 447 488 523 572 614 13.7 6.3 
300-499 beds . . . . . . . . . . . . . . . . . . . % 138 257 482 526 569 615 679 13.4 8.9 
500 beds ormore . . . . . . . . . . . . . . . . . 72 155 275 503 548 600 654 717 12.8 9.3 

Expenses per inpatient stay Amount 

Non-Federal short-stay2 . . . . . . . . . . . . . . 579 1,025 1,844 3,239 3,530 3,849 4,194 4,572 11.9 9.0 
Nonprofit . . . . . . . . . . . . . . . . . . . . . . . 597 1,045 1,900 3,308 3,588 3,912 4,267 4,636 11.7 
Proprietary . . . . . . . . . . . . . . . . . . . . . . 348 886 1,676 3,033 3,342 3,617 4,023 4,406 12,6 ::: 
State-local government. . . . . . . . . . . . . 585 1,016 1,724 3,073 3,396 3,720 3,990 4,389 12.3 9.3 

Size ofhospital: 
6-99 beds . . . . . . . . . . . . . . . . . . . . . . 339 665 1,234 2,276 2,444 2,700 2,971 3,173 13.0 
100-199 beds . . . . . . . . . . . . . . . . . . . 470 865 1,554 2,739 2,999 3,301 3,603 3,913 12.0 ::: 
200-299 beds . . . . . . . . . . . . . . . . . . . 585 990 1,773 3.070 3.390 3,684 4,023 4,376 11.6 9.3 
300-499 beds . . . . . . . . . . . . . . . . . . . 665 1,147 2,047 3;535 3:832 4,161 4,569 5,007 11.6 9.1 
500 beds ormore . . . . . . . . . . . . . . . . . 870 1,637 2,627 4,387 4,770 5,216 5,756 6,310 10.8 9.5 

llncludes other Federal hospitals not listed separately. 
‘Includes non-Federal short-stay general and other specialty hospitals. 

SOURCES: American Hospital Association: Hospitala. JAHA 45(15):463-467, Aug. 1971; Hospital Statistics, 1976, 1981, 1985-89 Editions. Chicago, 1976, 1981, 
1985-89. (Copyrights 1971, 1976, 1981, 1985-89: Used with thepermission of the Ametican Hospital Association.) 
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Table 120, National health expenditures and average annual percent change, according to source of funds: 
United States, selected years 1929-90 

[Data are compiled by the Health Care Financing Administration] 

Year 

1929-65 . . . . . . . . . . . . . . . . . . . . . . . 
1965-90 . . . . . . . . . . . . . . . . . . . . . . . 

1929–35 . . . . . . . . . . . . . . . . . . . . . . 
1935-40 . . . . . . . . . . . . . . . . . . . 
1940-50 . . . . . . . . . . . . . . . . . . . . . . . 
1950–55 . . . . . . . . . . . . . . . . . . . . . 
1955-60. . . . . . . . . . . . . . . . . . . . . . . 

1960-65 . . . . . . . . . . . . . . . . . . . . . . . 
1965-70 . . . . . . . . . . . . . . . . . . . . . . 
1970–75. .,...,......,.,.. . . 
1975–80. ’.,.......,.,,,.. . . . . . . 

1980–85, ..,.,...,,,,,,,., . . . . . 
1980-81 . . . . . . . . . . . . . . . . . . . . . 
1981-82 . . . . . . . . . . . . . . . . . . . . . 
1982–83, . . . . . . . . . . . . . . . . . 
1983–84 . . . . . . . . . . . . . . . . . . . 
1984–85, . . . . . . . . . . . . . . . . . . . . 

1985–90 . . . . . . . . . . . . . . . . . 
1985–86, , ., . .,, ,,, . . . . . . . . . . 
1988-87 . . . . . . . . . . . . . . . . . . 
7987–88 . . . . . . . . . . . . . . . . . . 
1988–89 . . . . . . . . . . . . . . . . . . . . . 
1989-90 . . . . . . . . . . . . . . . . . . . 

NOTES: These data include revisions back to 
revisions as of May 1991. 

SOURCE: Oficeof National Health Statistics, 
03321 .Haalth Care Financing Administration. 

Private funds Public funds 
All health 

expenditures Amount in Amount Percent Amount in Amount Percent 
in billions bjllions per capita of tots/ billions per capita of tots/ 

$ 3.6 $ 3.2 $ 25 86.4 $ 0.5 $4 
2.9 
4.0 

12.7 
17.7 
27.1 

41.6 
45.9 
51.7 
58.5 
65.7 

74,4 
82.3 
92.3 

102.5 
116.1 

132.9 
152.2 
172.0 
193.7 
217.2 

250.1 
290.2 
326.1 
358.6 
389.6 

422.6 
454.8 
494.1 
546.0 
602.8 
666.2 

. 7.0 

. 11.7 

. –3.6 

. 1::; 

. 7,0 

. 8.9 

. 

. 1N 
12.3 
13.5 

. 11.1


. 16.0


. 12.4

10.0


8.7

. 8.5


9.5

. 7.6


8.6

10.5


. 10.4

10.5


1978 and differ from previous 

Oticeofthe Actua~: National 
Washington. U.S. Government 

2.4 80.8 4 
3.2 ;: 79.7 ;:; 
9.2 58 72,8 3.4 27 

13.2 74,3 4.6 26 
20.5 1:: 75.5 6.7 35 24.5 

31.3 154 75,3 10.3 50 24.7 
32.3 157 70.4 13.6 66 29.6 
32.5 156 62,9 19.2 92 37.1 
36.7 174 62.8 21.8 103 37.2 
41.1 193 62.5 24.6 116 37.5 

46.7 217 62,8 27.7 129 37.2 
51.1 235 62.1 31.2 144 37,9 
57.2 261 62.0 35.1 180 38.0 
63.2 286 61.6 39.3 178 38.4 
69.4 312 59.8 46.6 209 40.2 

77.8 346 58.5 55.1 245 41.5 
89.8 396 59.0 62.4 275 41.0 

102.0 446 59.3 70.1 307 40.7 
113.9 494 58.8 79.8 346 41.2 
126.9 545 58.4 90.4 388 41.6 

145.0 616 58.0 105.2 447 
168.5 709 58.0 121,8 512 
191.3 797 58,7 134.8 561 
211.0 870 58.8 147.6 609 
230.0 940 59.0 159.6 652 41.0 

247.9 1,003 58.6 174.8 707 41.4 
264.6 1,060 58.2 190.2 762 41.8 
285.7 1,134 57.8 208.4 827 42,2 
318.9 1,253 58.4 227.1 893 41.6 
350.2 1,363 58.1 252.6 983 41.9 
383.6 1,478 57.6 282.6 1,089 42.4 

Average annual percent change 

6.6 5.2 8.8 7.3 . . 
10,5 9.5 . 14.2 13.1 . . 
–4,6 –5.1 . 2.2 . 

4.7 . . ::: ,.. 
1::; 9.7 ,.. 1;:: 13.3 . . 
7,4 5.3 .,. 5.8 4.4 . . 
9,2 7.5 7.9 6.1 ,,. 
8.9 7.3 . . 7.6 . . 
8.3 7.2 . 27:: 20.6 . . 

10.7 9.8 .,, 14.8 13.8 . . 
13.3 12.2 .,. 13.8 12.7 ,.. 
11,3 10.2 . . . 10.7 9.8 . . 
16,2 15.1 . 15.8 14.6 . . 
13,6 12.4 . 10.7 9.6 . . 
10,3 9.2 . 9.6 8.5 . . 
9.0 8.0 . 8.1 7.1 . . . 
7,7 8,7 . . 9.5 8.4 . . . 

8.1 . . 10.1 9.0 . . 
u 5.7 . . 8.8 7.8 . . . 
8.0 6.9 .,. 9.5 . . . 

11,6 10,5 .,. ::: . . . 
9.8 8,8 . . 1u 10.1 . . . 
9.5 8.4 . . 11.9 10.8 . . . 

editions of Health, United States. They reflect Social Secufl~ Administration population 

health expenditures, 1990, Health Care Financing Review. Vol. 13, N0. 1. HCFAPub. No. 
Printing Office, October 1991. 
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Table 121. Personal health care expenditures and percent distribution, according to source of funds: 
United States, selected years 1929–90 
[Data are compiled by the Health Care Financing Administration] 

Year 

1929 . . . . . . . . . . . . . . . . . . . . . . . . . 
1935 . . . . . . . . . . . . . . . . . . . . . . . . . 
1940 . . . . . . . . . . . . . . . . . . . . . . . . . 
1950 . . . . . . . . . . . . . . . . . . . . . . . . . 
1955 . . . . . . . . . . . . . . . . . . . . . . . . . 
1960 . . . . . . . . . . . . . . . . . . . . . . . . . 
1965 . . . . . . . . . . . . . . . . . . . . . . . . . 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . 
1971 . . . . . . . . . . . . . . . . . . . . . . . . . 
1972 . . . . . . . . . . . . . . . . . . . . . . . . . 
1973 . . . . . . . . . . . . . . . . . . . . . . . . . 
1974 . . . . . . . . . . . . . . . . . . . . . . . . . 

1975 . . . . . . . . . . . . . . . . . . . . . . . . . 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . 
1977, . . . . . . . . . . . . . . . . . . . . . . . . 
1978 . . . . . . . . . . . . . . . . . . . . . . . . . 
1979 . . . . . . . . . . . . . . . . . . . . . .,., 

1980 . . . . . . . . . . . . . . . . . . . . . .,.. 
1981 . . . . . . . . . . . . . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Total 
in Per 

bi[lionsi capita 

$ 3.2 $ 26 
2.7 21 
3.5 26 

10.9 70 
15.7 93 
23.9 126 
35.6 175 

64.9 302 
71.3 328 
79.4 362 
88.6 401 

101.6 456 

116.6 519 
132.8 586 
149.2 653 
167.5 726 
189.3 812 

219.4 933 
254.8 1,073 
286.4 1,193 
314.9 1,299 
341.2 1,394 

369.7 1,496 
400.8 1,606 
439.3 1,743 
482.8 1,897 
529.9 2,062 
585.3 2,255 

Government 

Private Other State 
All Out-of-pocket hea/th private and 

sources payments insurance funds Total Federal local 

Percent distribution 

100.0 288.4 (2) 
100.0 282.4 (2) 
100.0 281.3 $)1 
100.0 65.5 
100.0 58.1 16:1 
100.0 55.9 21.0 
100.0 53.4 24.3 

100.0 39.5 23.4 
100.0 38.0 23.8 
100.0 37.5 23.6 
100.0 37.1 23.9 
100.0 35.0 24.6 

100.0 33.1 25.6 
100.0 32.0 26.4 
100.0 31.0 27.3 
100.0 30.0 27.9 
100.0 28.6 28.9 

100.0 27.1 29.7 
100.0 26.4 30.3 
100.0 25.9 30.9 
100.0 25.8 30.9 
100.0 25.7 31.2 

100.0 25.5 30.8 
100.0 25.2 30.9 
i 00.0 24.8 31.3 
100.0 24.7 31.9 
100.0 23.8 32.0 
100.0 23.3 31.8 

2.6 9.0 2.7 6<3 
2.8 14.7 3.4 11.3 
2.6 16.1 4.1 12.0 
2.9 22.4 10.4 12.0 
2.8 23.0 10.5 12.5 
1.7 21.4 8.9 12.5 
1.9 20.4 8.3 12.0 

2.6 34.6 22.6 12.0 
2.6 35.6 23.7 11.9 
2.7 36.1 24.0 12.2 
2.6 36.4 23.8 12.6 
2.5 37.8 25.6 12.2 

2.5 38.9 26.6 12.3 
3.0 38.6 27.6 11.0 
2.9 38.8 27.6 11.2 
3.0 39.1 28.0 11.1 
3.0 39.5 28.4 11.1 

3.5 39.7 28.9 10.8 
3.5 39.9 29.4 10.5 
3.6 39.6 29.3 10.3 
3.5 39.8 29.7 10.1 
3.4 39.8 29.8 9.9 

3.5 40.1 30.2 9.9 
3.5 40.5 30.1 10.3 
3.4 40.5 29.8 10.7 
3.5 39.9 29.4 10.5 
3.6 40.6 30.0 10.6 
3.6 41.3 30.3 11.0 

llncludes all expenditures forhealth services andsupplies other than expenses for program administration, net cost of private health insurance, and government 
public health activities. 
20~.of.pocketp aymentsand private health insurance arecombined forthase years. 

NOTE: These data include revisions back to 1978 and differ from previous editions of Health, United States. 

SOURCE: O~ceof National Health Statistics, Oficeof the Actuay National health expenditures, 1990. Health Care Hnancing Review. Vol. 13, No. l. HCFAPub. No. 
03321. Haalth Cara Financing Administration. Washington. U.S. Government Printing Office, October 1991. 

Health, United States, 1991 275 



Table 122 (page 1 of 2). Expenditures for health services and supplies and percent distribution, by type of 
payer: United States, selected calendar years 1965–90 

[Data are compiled by the Health Care Financing Administration] 

Type of payer 1965 1967 1970 1975 1980 1985 1986 1987 1988 1989 1990 

Amount in billions 1 

Total . . . . . . . . . . . . . . . . . . . . . . $38.2 $47.9 $69.1 $124.7 $238.9 $407.2 $438.9 $476.8 $526.2 $582.1 $643.4 

Private, ..,,,,...,......,,, 30.3 35.0 50.1 86.2 162.1 278,9 302.9 327.2 362.8 397.5 430.4 
Private business......,,,,,,. 6,5 8.9 15,1 28.8 64.8 115.0 127.3 133.6 153,1 169.7 186.2 

Private employer share of private health 

Private employer contribution to Medicare 
hospital insurance trust fund2 . . 0.0 1,4 2.1 5.0 10.5 20.3 23.3 24.7 26.3 28.4 29.7 

Workers’ compensation and temporary 
disability insurance medical benefits and 
administration . . . . . . . . . . . . . . . . . . . 0,8 1,0 1,4 2.4 5.1 7.8 8.8 10.5 12.0 13.6 15.2 

Industrial inplant health services . . . . . . 0.2 0.2 0.3 0.5 0.9 1.4 1.6 1.7 1.9 2.1 2.2 

Household (individuals) . . . . . . . . . . 23.1 25,3 33.6 54.9 90.3 152.0 162.7 179.8 194.3 210.3 224.7 
Employee share of private health 

insurance premiums and individual 
policy premiums . .,, ,, . . . . . . . . . . . . 4,1 4,2 4,6 8.9 16,2 28.4 28.9 35.3 34.9 39.2 42.6 

Employee and self-employment 
contributions and voluntary premiums 

insurance premiums.,,.,.. . . . . 5.4 6.2 11,2 20.9 48.4 85.4 93.6 96.7 112.9 125.7 139.1 

paid to Medicare hospital insurance 
trust fundz ., .,, .,, ,,, . . . . . . . . 0.0 1.6 2.4 5.7 12,0 24.0 27.6 29.5 31.4 33.8 35.7 

Premiums paid by individual to Medicare 
supplementary medical insurance 
trust fund . . . . . . . . . . . . . . . . . . . . 0.0 0.6 1.0 1,7 2.7 5.2 5.2 6.1 8.7 11.2 10.2 

Out-of-pocket health spending by 
individuals . . . . . . . . . . . . . . . . . 19.0 18.9 25.6 38.5 59.5 94.4 100.9 108.8 119.3 126.1 136.1 

Nonpatient revenue. ..,,,.,. . . . 0.6 0.8 1,5 2,5 7.0 12,0 12.9 13.8 15.4 17.5 19.6 

Public, ,, . . . . . . . . . . . . . . . . . . . . . . . . 7.9 12.8 18.9 38.5 76.7 128.3 135.9 149.6 163.4 184.6 212.9 
Federal Government, ,, . . . . . 3.4 7.0 10.4 21.3 42.5 69.0 70.4 77.3 84.2 96.2 113.9 

Employer contributions to private health 
insura17ce . . . . . . . . . . . . . . . 0.2 0.2 0.3 1.2 2.2 4.9 6.4 8.1 9.2 

Other,, . . . . . . . . . . . . . . . . . . 3.3 6.8 10.1 20.1 40.3 72.4 77.8 88.1 104.7 
State and local government . . . . . . . . . . 4.5 5.8 8.5 17.2 34.2 72.3 79.1 88.4 99.1 

Employer contributions to private health 
insura17ce . . . . . . . . . . . . . 0.3 0.4 0.6 16.0 16.7 17.9 20.2 23.4 25.9 

Other, . . . . . . . . . . . . . . . . . . . 4.2 5.5 7.9 1;:: 2::: 43,4 48,8 54.5 58.9 64.9 73.2 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Private . . . . . . . . . . . . . . . . . . . . . . . . 79.3 73,2 72.6 69.2 67.9 68.5 69.0 68.6 69.0 68.3 66.9 

Private business . . . . . . . . . . . . . . 17.0 18,6 21,8 23.1 27.1 28.2 29.0 28.0 29.1 29.2 28.9 
Private employer share of private health 

Private employer contribution to Medicare 
hospital insurance trustfundz 0.0 2.9 3.0 4.0 4,4 5.0 5.3 5.2 5.0 4,9 4.6 

Workers’ compensation and temporary 
disability insurance medical benefits and 
administration . . . . . . . . . . . . . 2.2 2.2 2.1 2,0 2.1 1.9 2.0 2.2 2.3 2.3 2.4 

Industrial inplant health services ., . . 0.6 0.5 0.5 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.3 

Household (individuals) . . ,. ., ., ,.. 60.6 52.8 48.7 44.1 37.8 37.3 37.1 37.7 36.9 36.1 34.9 
Employee share of private health 

insurance premiums and individual 
policy premiums . . . . . . . . . . . . . . . 10.8 8.8 6.7 7.2 6.8 7.0 6,6 7.4 6.6 6.7 6.6 

Employee and self-employment 
contributions and voluntary premiums 
Daidto Medicare hosDital insurance 
{rustfund2 .,, . . . . .’....... 0.0 3.3 3.4 4.6 5.0 5.9 6.3 6.2 6.0 5.8 5.5 

insurance premiums. . . 14.3 13.0 16.2 16.7 20.3 21.0 21,3 20.3 21.5 21.6 21.6 

Premiums paid byindividuals to Medicare 
supplementary medical insurance 
trust fund,,,.....,..,,,,, 0.0 1.3 1.4 1.4 1.1 1.3 1.2 1,3 1,7 1,9 1.6 

Out-of-pocket health spendingby 
individuals, , . . . . . . . . . . . . . . . . . 49.8 39.5 37.1 30.9 24.9 23.2 23.0 22.8 22,7 21.7 21,2 

Nonpatient revenue.......,.. . . . . . . . 1.7 1.7 2.2 2.0 2.9 2.9 2.9 2.9 2.9 3.0 3.0 

See footnotes at end of table, 
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Table 122 (page 2 of 2). Expenditures for health services and supplies and percent distribution, by type of 
payer: United States, selected calendar years 1965-90 
[Data are compiled by the Health Care Financing Administration] 

Type of payer 1965 1967 1970 1975 1980 1985 1986 1987 1988 1989 1990 

Percent distribution 

Public . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.7 26.8 27.4 30.8 32.1 31.5 31.0 31.4 31.0 31.7 33.1 
Federal Government.........,.. . . . . . 9.0 14.6 15.0 17.1 17.8 16.9 16.1 16.2 16.0 16.5 17)7 

Employer contributions to private 

health insurance, . . . . . . . . . . . . . . . . . 0.4 0.5 0.4 0.9 1.1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 14.7 1::: 16.9 15.9 1R 1;:; 1::$ 1$? Ii:: 

State and local government . . . . . . . . . . . . 1w 2.2 12.3 13.8 14.3 14.6 14.9 15.2 15.0 15.2 15.4 
Employer contributions to private health 

insurance . . . . . . . . . . . . . . . . . . . . . . . 0.7 0.8 0.9 1.5 2.8 3.9 3.8 3.7 3.8 4.0 4.0 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . 11.0 11.4 11.4 12.2 11.5 10.6 11.1 11.4 11.2 11.2 11.4 

lExcludes research and construction. 
Zlnc[udes one.ha[f of self-employment contribution to Medicare hospital insurance trust fund. 
sln~[~des expenditures for Federal ~ro9rams such as Medi~itj and Medi@re with adjustments forcontributions byempioyers and individuals and premiums paid to 

the Medicare insurance trust fund. 
41ncludes expenditures for State and local programs such as Medicaid and maternal and child health, and employer contributions to Medicare hospital Insurance trust 
fund. 

NOTES: This table disaggregate health expenditures according to four classes of payers: businesses, households (individuals), Federal Government, and State and 
local governments. Where businesses or households pay dedicated funds into government health programs (e.g., Medicare) or employers and employees share in 
the cost of health premiums, these costs are assigned to businesses or households accordingly. This results in a lower share of expenditures being assigned to the 
Federal Government than for tabulations of expenditures by source of funds. Estimates of national health expenditure by source of funds aim to track government-
sponsored health programs overtime, anddonot delinealethe role of business employersin paying for health care. 

SOURCE: Office of National Health Statistics, Office of the Actuary: The burden of health care costs: Business, households, and governments. Health Care Financing 
Review. Vol. 13, No. 2. Health Care Financing Administration. Washington. U.S. Government Printing Office, Winter 1991. 
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Table 123, Expenditures cm hospital care, nursing home care, physician services, and all other personal 
health care expenditures and percent distribution, according to source of funds: United States, selected 
years, 1960-90 

[Data are compiled by the Health Care Financing Administration] 

Private Other Government 
Total in Out-of-pocket health private 

Service and year billions payments insurance funds Tots/l Medicaid Medicare 

Hospital care Percent distribution 

1960 . . . . . . . . . . . . . . . . . . . . . . . . . $ 9.3 20.7 35.6 1.2 42.5 . . . . . 
1965 . . . . . . . . . . . . . . . . . . . . . . . . . 14.0 19.6 40.9 1.9 37.6 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 27.9 9.0 34.4 3.2 53.4 a:i 18:6 
1975 . . . . . . . . . . . . . . . . . . . . . . . . . 52.4 8.4 34.4 2.8 54.5 21.9 
1980 . . . . . . . . . . . . . . . . . . . . . . . . 102.4 5,2 36.6 4.9 53.3 ::: 25.8 
1983 . . . . . . . . . . . . . . . . . . . . . . . . . 147.2 5,2 36.6 4.9 9.0 28.0 
1984 . . . . . . . . . . . . . . . . . . . . . . . . . 157.5 5.1 36.1 4.6 9.1 28.8 
1985 . . . . . . . . . . . . . . . . . . . . . . . . . 168.3 5.2 35.3 4.9 9.2 28.9 
1986 .,, , . . . . . . . . . . . . . . . . . . . . 179.8 4.8 35.2 5.0 9.2 28,5 
1987 . . . . . . . . . . . . . . . . . . . . . . . . . 194,2 4,5 35.6 5.0 54.9 9.5 27.8 
1988 ..,..........,,.,,,.. 212.0 5.3 35.6 5.3 53.9 9.4 27.1 
1989 . . . . . . . . . . . . . . . . . . . . . 232.6 5.2 35.8 5.4 53.6 9.9 26.7 
1990 . . . . . . . . . . . . . . . . . . . . . . . . . 256.0 5.0 34.9 5.4 54.7 11.1 26.7 

Nursing home care 

1960 . . . . . . . . . . . . . . . . . . . . . .,., 80.0 0.0 6.4 13.6 . . . . . 
1965 . . . . . . . . . . . . . . . . . . . . . .,., ;:; 64.5 0.1 5.8 29.5 
1970 . . . . . . . . . . . . . . . . . . . . . . . . 4.9 48.2 0.3 4.9 46.6 28:0 iii 
1975 . . . . . . . . . . . . . . . . . . . . . . 9.9 42.1 0.7 4.8 52.3 47.5 2.9 
1980 . . . . . . . . . . . . . . . . . . . . . .,,, 20.0 43.3 0.9 3.1 48.6 2.1 
1983, . . . . . . . . . . . . . . . . . . . . .,,, 28.9 47.1 1.0 2.3 45.7 1.8 
1984 . . . . . . . . . . . . . . . . . . . . . .,,, 31.2 47.8 1.1 2.1 44.9 1.8 
1985 . . . . . . . . . . . . . . . . . . . . . . 34.1 48.6 1.0 1.9 44.6 1.7 
1986, . . . . . . . . . . . . . . . . . . . . ,,,, 36,7 49.1 1.0 1.9 44.1 1.6 
1987 . . . . . . . . . . . . . . . . . . . ..,,., 39.7 47.9 1.0 1.9 45.2 1.6 
1988, . . . . . . . . . . . . . . . . . . . . ,,,. 42,6 48.1 1.1 1.9 48.9 44.4 2.2 
1969, . . . . . . . . . . . . . . . . . . . . ,,,, 47,7 43.7 1.1 1.9 53.3 43.2 6.0 
1990 . . . . . . . . . . . . . . . . . . . . . ,.,, 53,1 44.9 1.1 1.9 52.1 45.4 4.7 

Physician services 

1960 . . . . . . . . . . . . . . . . . . . . . ,,.. 5.3 62.7 0.1 7,1 . . . . . 
1965 
1970 

., . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . ,,.. 
8.2 

13,6 
60.6 
42.8 

0.1 6,8 
0.1 21.9 4:6 li:i 

1975 . . . . . . . . . . . . . . . . . . . . 23,3 32.8 27.9 7.1 14.6 
1980 . . . . . . . . . . . . . . . . . . . ,,,,.. 41,9 26.9 ::1 30.2 5.1 19.0 
1983 . . . . . . . . . . . . . . . . . . . . ,,,.. 60.6 24.1 0.0 32.0 4.0 22.0 
1984 . . . . . . . . . . . . . . . . . . . . . ,,.. 67,1 23.4 0.0 31.4 3.8 21.6 
1985 . . . . . . . . . . . . . . . . . . . . . ,,.. 74,0 21.8 45.6 0.0 32.6 3.9 22.5 
1986 . . . . . . . . . . . . . . . . . . . . . . 82,1 20.8 45.6 0.0 33,5 3.9 23.2 
1987 . . . . . . . . . . . . . . . . . . . . 93.0 20.4 45.7 0.0 33.8 3.8 23.4 
1988 . . . . . . . . . . . . . . . . . . . ,, . . . . 105.1 19.9 46.7 0.0 33.4 3.6 23.0 
1989 .,.....,,......,.,,, . . . . 113,6 16.8 46.5 0.0 34.7 3.7 24.1 
1990 . . . . . . . . . . . . . . . . . . . . ,,... 125.7 18.7 46.3 0.0 35.0 4.2 23.9 

All other personal 
health care 2 

1960 . . . . . . . . . . . . . . . . . . . . . . . . . 8.4 87.8 1,4 2.7 8.0 . . . . . . 
1965 . . . . . . . . . . . . . . . . . . . . . . . . 11.7 87.4 2.2 2.6 
1970 . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 80.6 4,3 2.7 l;:i 4:4 0:7 
1975 . . . . . . . . . . . . . . . . . . . . ,..., 31.0 72.2 8,5 3.0 16,4 6.2 1.7 
1980 . . . . . . . . . . . . . . . . . . . . . . 55.1 62.1 17,5 3.5 16.9 6.0 3.1 
1983 . . . . . . . . . . . . . . . . . . . . . . . 78.3 58.2 21,1 3.8 16,8 6.0 4,4 
1984 . . . . . . . . . . . . . . . . . . . . . . . . 85.5 57.4 21.9 4.0 16.7 6.1 4.7 
1985 . . . . . . . . . . . . . . . . . . . . . . . 93.4 56.6 21.9 4.3 17.2 6.5 4.8 
1986 . . . . . . . . . . . . . . . . . . . . . 102.2 56.1 22,2 4.1 17,7 6.9 4.8 
1987 . . . . . . . . . . . . . . . . . . . . . . 112.4 55.3 22,9 3.9 17,9 7.3 4,7 
1988 . . . . . . . . . . . . . . . . . . . . . . . . . 122.9 54.3 23,7 3.9 18.1 7.6 4,7 
1989 . . . . . . . . . . . . . . . . . . . . . . 136.1 52.8 24,3 4,0 18,9 8.4 5.1 
1990 . . . . . . . . . . . . . . . . . . . . . .,.. 150.5 50.4 25,2 4,2 20.1 9.0 5.4 

llncludes other government expenditures forthese health care sewices, forexample, care funded bythe Depaflment of Veterans Affairs and State and locally 
financed subsidies to hospitals, 
21ncludes expenditures for dental services, other professional sewices, home health care, drugs andother medical nondurables, vision products and other medical 
durables, and other personal health care. 

NOTE: These data include revisions back to 1978 and differ from previous editions of Health, United States. 

SOURCE: Office of National Health Statistics, Office of the Actuary: National health expenditures, 1990. Health Care Financing Review. Vol. 13, No. 1. HCFA Pub. No. 
03321. Health Care Hnancing Administration. Washington. U.S. Government Printing Oflce, October l99l. 
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Table 124. Nursing home average monthly charges per resident and percent of residents, according to 
primary source of payments and selected facility characteristics: United States, 1977 and 1985 

[Data are based on a sample of nursing homes] 

Public 

Own income or assistance All other 
family support Medicare Medicaid welfare sources 

Facilifv characteristic 1977 1985 1977 1985 1977 1985 1977 1985 1977 1985 

Average monthly charge I 

All facilities . . . . . . . . . . . . . . . . . . . . . $690 $1,450 $1,167 $2,141 $720 $1,504 $508 $863 $440 $7,099 

Ownership 

Proprietary . . . . . . . . . . . . . . . . . . . . . 686 1,444 1,048 2,058 677 1,363 501 763 562 1,174 
Nonprofit and government. . . . . . . . . . 698 1,462 1,325 *2,456 825 1,851 534 1,237 324 1,029 

Certification 

Skilled nursing facility . . . . . . . . . . . . . 866 1,797 1,136 2,315 955 2,000 575 *1 ,338 606 1,589 
Skilled nursing and intermediate facility. 800 1,643 1,195 2,156 739 1,509 623 1,215 630 1,702 
Intermediate facility . . . . . . . . . . . . . . . 567 1,222 . . . . . . 563 1,150 479 900 *456 1,460 
Non certified . . . . . . . . . . . . . . . . . . . . 447 999 . . . . . . . . . . . . 401 664 *155 464 

Bed size 

Less than 50 beds . . . . . . . . . . . . . . . 516 886 *869 *1,348 663 1,335 394 *835 *295 *749 
50-99 beds . . . . . . . . . . . . . . . . . . . . 686 1,388 *1,141 1,760 634 1,323 493 774 468 1,116 
100-199 beds. . . . . . . . . . . . . . . . . . . 721 1,567 1,242 2,192 691 1,413 573 855 551 1,504 
200 beds or more . . . . . . . . . . . . . . . . 823 1,701 *1,179 2,767 925 1,919 602 1,071 370 *866 

Geographic region 

Northeast . . . . . . . . . . . . . . . . . . . . . . 909 1,645 1,369 2,109 975 2,035 *51 1 738 395 1,244 
Midwest . . . . . . . . . . . . . . . . . . . . . . . 652 1,398 *1,160 2,745 639 1,382 537 1,241 524 1,416 
South . . . . . . . . . . . . . . . . . . . . . . . . . 585 1,359 *1 ,096 2,033 619 1,200 452 727 342 1,057 
West. . . . . . . . . . . . . . . . . . . . . . . . . 663 1,498 *868 1,838 663 1,501 564 837 *499 *843 

Percent ofresidents 

All facilities . . . . . . . . . . . . . . . . . . . . . 38.4 41.6 2.0 1.4 47.8 50.4 6.4 3.4 5.3 3.2 

Ownership 

Proprietary, . . . . . . . . . . . . . . . . . . . . 37.5 40.1 1.7 1.6 49.6 52.1 7.3 3.9 3.8 2.3 
Nonprofit and government. . . . . . . . . . 40.4 44.9 2.7 *0.9 43.8 46.6 4.4 2.3 8.6 5.3 

Certification 

Skilled nursing facility . . . . . . . . . . . . . 41.5 39.1 4.6 2.6 41.4 53.7 7.7 2.1 4.8 2.4 
Skilled nursing and intermediate facility. 31.6 36.8 2.6 1.9 58.3 57.8 3.2 1.3 4.1 2.2 
Intermediate facility. . . . . . . . . . . . . . . 36.3 41.4 . . . . . . 55.3 55.9 5.3 *1.5 3.1 *1.1 
Non certified . . . . . . . . . . . . . . . . . . ,. 64.2 65.5 . . . . . . . . . . . . 19.0 18.0 16.7 12.9 

Bed size 

Lessthan 50 beds . . . . . . . . . . . . . . . 49,6 53.1 *1.8 *1.2 32.7 33.8 10.5 11.2 5.4 *0.6 
50-99 beds . . . . . . . . . . . . . . . . . . . . 39.5 49.5 *1.2 *1.3 46.5 42.9 8.1 3.9 4.7 2.5 
100-199 beds . . . . . . . . . . . . . . . . . . . 38.4 39.6 2.6 1.5 50.4 55.2 4.6 1.6 4.0 2.1 
200 beds ormore . . . . . . . . . . . . . . . . 28.6 30.1 2.3 *1.5 55.5 57.7 4.6 3.0 9.1 7.7 

Geographic region 

Northeast . . . . . . . . . . . . . . . . . . . . . . 34.6 34.8 3.3 1.7 53.3 52.9 3.8 7.1 5.1 3.5 
Midwest . . . . . . . . . . . . . . . . . . . . . . . 44.5 49.1 1.5 *0,8 42.1 45.9 6.5 2.5 5.4 1.6 
South . . . . . . . . . . . . . . . . . . . . . . . . . 32.2 39.4 *1.4 *1.2 52.5 53.8 8.2 2.5 5.7 3.1 
West. . . . . . . . . . . . . . . . . . . . . . . . . 41.3 40.4 2.5 *2.7 44.7 49.2 6.7 *1 .2 4.8 6.6 

I[ncludes life-care residents and no-charge residents. 

*Relative standard error greater than 30 percent. 

SOURCES: National Center for Health Statistics: The National Nursing Home Survey, 1977summay forthe United States, by J. F. Van Nostrand, A. Zappolo, E. Hing, 
etal. Vital and Health Statistics. Series 13, No.43. DHEWPub. No. (PHS) 79-1794. Pubflc Health Semice. Washington. U.S. Government Printing OMce, July l979; 
and The National Nursing Home Survey 1985 summary forthe United States, by E. Hing, E. Sekscenski, and G. Strahan. Vital and Health Statistics. Series 13, No. 
97. DHHS Pub, No. (PHS) 89-1758. Public Health Service. Washington. U.S. Government Printing Oflice, January 1989. 
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Table 12!S. Nursing home average monthly charges per resident and percent of residents, according to 
selected facility and resiclent characteristics: United !States, 1964, 1973-74, 1977, and 1985 
[Data are based on reporting by a sample of nursing homes] 

Average monthly charge’ Percent of residents 
Facility and resident 

characteristic 1964 1973–742 1977 1985 1964 1973–742 1977 1985 

Facility 

All facilities . . . . . . . . . . . . . . . . . . . . $186 $479 $689 $1,456 100.0 100.0 100.0 100.0 

Ownership: 
Proprietary . . . . . . . . . . . . . . . . . . 205 489 670 1,379 60.2 69.8 68.2 68.7 
Nonprofit and government 145 456 732 1,624 39.8 30.2 31.8 31.3 

Certification: 3 
Skilled nursing facility . . . . . . . . . . 566 880 1,905 39.8 20.7 18.5 
Skilled nursing and intermediate 

facility . . . . . . . . . . . . . . . . . . . . . . . 514 762 1,571 . . . 24.5 40.5 45.2 
Intermediate facility . . . . . . . . ,.. 376 556 1,179 .4. 22.4 28.3 24,9 
Non certified . . . . . . . . . . . . . . . . . . 329 390 875 . 13.3 10.6 11,4 

Bed size: 
Less than 50 beds, . . . . . . . . . . . . ..- 397 546 1,036 15.2 12.9 8.9 
50-90 beds . . . . . . . . . . . . . . . . . .-. 448 643 1,335 34.1 30.5 27.6 
100–199 beds. .,, . . . . . . . . . . . . 502 706 1,478 35.6 38.8 43.2 
200 beds or more . . . . . . . . . . . . . 576 837 1,759 15.1 17.9 20.2 

Geographic region: 
Northeast . . . . . . . . . . . . . . . . . . . 213 651 918 1,781 28.6 22.0 22.4 23.6 
Midwest . . . . . . . . . . . . . . . . . . . . 171 433 640 1,399 36.6 34.6 34.5 32.5 
South . . . . . . . . . . . . . . . . . . . . . . 161 410 585 1,256 18.1 26.0 27.2 29.4 
West . . . . . . . . . . . . . . . . . . . . . . 204 454 653 1,458 16.7 17.4 15.9 14.5 

Resident 

All residents . . . . . . . . . . . . . . . . ,,. 186 479 689 1,456 100.0 100.0 I 00.0 100.0 

Age: 
Under 65 years.........,,.,.. 155 434 585 1,379 12.0 10,6 13,6 11.6 
65–74 years . . . . . . . . . . . . . . . . . 184 473 669 1,372 18.9 15,0 16.2 14.2 
75-84 years, , . . . . . . . . . . . . . . . 191 488 710 1,468 41.7 35.5 35.7 34.1 
85 years and over . . . . . . . . . . . . . 194 485 719 1,497 27.5 38.8 34.5 40.0 

Sex: 
Male. ., .,, , . . . . . . . . . . . . . . . . 171 466 652 1,438 35.0 29.1 28.8 28.4 
Female . ., . . . . . . . . . . . . . . . . . . 194 484 705 1,463 65,0 70.9 71.2 71.6 

‘Includes life-care residents and no-charge residents.€
‘Data exclude residents of personal care homes.€
3Medicare extended care facilities and Medicaid skilled nursing homes from the 1973-74suwey were considered to beequivalent to Medicare or Medicaid skilled€
nursing facilities in 1977 and 1985 for the purposes of this comparison.€

SOURCES: National Center for Health Statistics: Charges for care and sources of payment for residents h nursing homes, United States, June-August 1969, by J. F.€
Van Nostrand and J, F. SuHon. Vital and Health Statistics, Setiesl2, No.21. DHEWPub. No. (HRA)74–1706, Public Health Service. Washington. U.S, Government€
Printing Office, July 1973; Charges for care and sources of payment for residenta in nursing homes, United States, National Nursing Home Survey, Aug. 1973–Apr.€
1974, by E, Hing. Vital and Health Statistics. Series 13, No.32. DHEWPub. No. (PHS)76-1783. Public Health Sewice. Washington. U.S. Government Pfinting Otica.€
Nov. 1977; The National Nursing Home Suwey: 1977summa~ forthe United States, by J. F. Van Nostrand, A.~ppolo, E, Hing, etal, Vital and Health Statistics.€
Series 13, No. 43. DHEW Pub, No. (PHS) 79–1 794. Public Health Service, Washington. U.S. Government Printing Office, July 1979: and The National Nursing Home€
Survey: 1985 summary for the United States, by E. Hing, E. Sekscenski, and G. Strahan. Vital and Health Statistics. Series 13, No. 97. DHHS Pub. No. (PHS)€
89-1758. Public Health Service. Washington. U.S. Government Printing Office, January 1989,€
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Table 126. National funding for health research and development and average annual percent change, 
according to source of funds: United States, selected years 1960-90 
[Data are based on multiple sources] 

Source of funds 

State Private 

All and nonprofit 

Year and period funding Federal local /rrdush-yl organizations 

Amount in millions 

1960 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $886 $448 $46 $253 $139 
1965 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,890 1,174 90 450 176 

1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,847 1,667 170 795 215 
1971 . . . . . . . . . . . . ...!..... . . . . . . . . . . . . . . . . 3,168 1,677 198 860 233 
1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,536 2,147 228 934 227 
1973 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,750 2,225 245 1,048 232 
1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,443 2,754 254 1,183 252 

1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,701 2,832 286 1,319 264 
1976 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,107 3,059 312 1,469 267 
1977 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5;568 3,396 338 1,614 220 
1978 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,262 3,811 416 1,800 236 
1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,150 4,321 465 2,093 271 

1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,953 4,723 480 2,459 292 
1981 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,723 4,848 564 2,998 312 
19822 9,548 4,970 642 3,593 343 
19832::::::::::::::::::: ::::::::::::::::: 10,753 5,399 718 4,205 431 
19842 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,143 6,087 799 4,765 491 

19852 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,512 6,791 884 5,352 486 
19862 14,632 6,895 1,034 6,188 715 
19672::::::::::::::::::::: ::::::::::::::: 16.668 7,847 1,191 7,103 728 
19882 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18;905 8;425 1;295 8;432 753 
19892 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,900 9,230 1,465 9,404 801 
19903 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,584 9,856 1,517 10,368 843 

Average annual percent change 

1960-90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.4 10.9 12.4 13.2 6.2 

1960-65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.4 21.2 14.4 12.2 4.8 
1965-70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.5 7.3 13.6 12.1 4.1 

1970-75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.6 11.2 11.0 10.7 4.2 
1970-71 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 12.6 16.5 8.2 
1971-72 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 14.4 15.2 8.6 -;:: 
1972-73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1973–74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1u 3.6 7.5 12.2 

23.8 12,9 
2.2 

1974–75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.8 2.8 11.5 ::: 

1975-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.1 10.8 10.9 13.3 2.0 
1975-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 8.0 9.1 11.4 
197s-77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1977-78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1H 11.0 

12.2 2::: 1;:: 
–1 >: 

1978-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.2 13.4 11.8 16.3 1N 
1979-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 9.3 3.2 17.5 7.7 

1980-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 7.5 13.0 16,8 10.7 
1960-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.7 2.6 17.5 21.9 
1981-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 13.8 19.8 ::: 
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1R 8.6 11.8 17.0 25.7 
1983-84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.9 12.7 11.3 13.3 13.9 
1984-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 11.6 10.6 12.3 -1.0 

1985-90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.8 7.7 11.4 14.1 11.6 
1985-86 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.5 17.0 15.6 47.1 
1966-87 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1% 13.8 15.2 14.8 
1987-88 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.1 7.4 18.7 ::: 
1986-89 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.6 9.6 1::; 11.5 
1989-90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.1 6.8 3.5 10.3 !:: 

‘Includes expenditures for drug research. These expenditures are included inthe’cdrugs andsundries’’ component of the Health Care Financing Administration’s 
National Health Expenditure Series, not under “research.” 
‘Revised figures. 
3Preliminary figures. 

SOURCES: National Institutes of Health: NIH Data Book, 1991. Public Health Service, U.S. Department of Health and Human Services, NIH Pub. No. 91–1261, Sept. 
1991; National Institutes of Health, Office of Science Policy and Legislation: Selected data. 
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Table 127. Federal funding for health research and development and percent distribution, according to 
agency: United States, selected fiscal years 1970-90 

[Data are compiled from Federal Government sources] 

Agency 19701 19751 1980 1984 1985 1986 1987 1988 1989 19902 

Amount in millions 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,667 $2,832 $4,723 $6,087 $6,791 $6,895 $7,847 $8,425 $9,230 $9,856 

Percent distribution 

AII Federal agencies . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Department of Health and Human Services . . 70.6 77.6 78.2 78,9 79.7 81.1 83.3 84,1 84.7 85.2 

National Institutes of Health. . . . . . . . . . . . 52.4 66.4 67.4 69.9 71.1 72.6 74.6 74.7 73.4 72.5 
Centers for Disease Control. . . . . . . . . . . . ..- 1.8 0.7 0.7 0.8 0.8 
Other Public Health Service. . . . . . . . . . . . 16.2 E 7.9 7,5 7.3 7.3 7.7 ::: ::: Ii:: 
OtJw;i~~~rtment of Health and Human 

. . . . . . . . . . . . . . . . . . . . . . . . . 2.0 1.3 1.1 0.7 0.6 0.5 0.4 0,4 0.6 0.6 

Other agencies . . . . . . . . . . . . . . . . . . . . . . 29.4 22.4 21.8 21.1 20.3 18.9 16.7 15.9 15.3 14.8 

Department of Agriculture . . . . . . . . . . . . . 3.0 2.2 3.1 2.1 1.3 1.2 
Department of Defense . . . . . . . . . . . . . . . 7.5 4.1 4.5 i:: 6.5 ;:; 5.2 ::7 4.8 i:; 
Department of Education3. . . . . . . . . 0.7 0.6 0.6 0.6 0.7 0.6 0.6 
Department of Energy 4 . . . . . . . . . . . . . 6:3 5:8 4.5 ::; 2.6 2.4 2.3 2.4 2.4 2.8 
Department of the Interior . . . . . . . . . . . 0.7 0.3 0.5 0.4 0.4 0.4 0.4 0!4 0.4 0.4 
Environmental Protection A ency. . . . . . . . . . . 1.3 1,7 0.7 0.8 0.5 0.6 0.3 0.3 0.3 

8ln~g~::;$al Development operation 
0.6 0.2 0.3 0.3 0.6 0,4 0.4 0.3 0.3 0.2 

National Aeronautics and”Space’ ‘ “ ‘ “ “ 
Administration . . . . . . . . . . . . . . . . . . . . . 5.2 2.6 1,5 1.8 1.7 1.9 1.7 1.6 1.5 

National Science Foundation. . . . . . . . . . 1.7 1.2 M 
Department of Veterans Affairs. . . . . . . . . . 3.5 R ;:: U A:: 2.7 ;:; M ;:: 2.4 
All other departments and agencies. . . . . . 0.9 1.0 0,4 0.3 0.4 0.4 0.4 0.3 0.3 0.3 

‘Data for fiscal year ending June 30; all other data for fiscal year ending September 30. 
2Estimates. 

Research,30fice of Handicapped formerly included in other Department of Health and Human %NiCeS. 

41ncludes Atomic Energy Commission and Energy Research and Development Administration. 
51ncludes Department of State and Agency for International Development. 

SOURCES: National Institutes of Health: NIH Data Book, 1991. Public Health Service, U.S. Depatiment of Health and Human Services, NIH Pub. No. 91-1261, Sept. 
1991; Office of Science Policy and Legislation, National Institutes of Health, Public Health Service: Unpublished data. 
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Table 128. Federal spending for human immunodeficiency virus (HIV) -related activities, according to agency 
and type of activity: United States, fiscal years 1982–90 

Agency and type of activity 1982 1983 1984 1985 1986 1987 1988 1989 1990 

Agency Amount in millions 

All Federal spending . . . . . . . . . . . . . . . . . . . . . . . . $8 $44 $104 $208 $507 $926 $1,591 $2,275 $2,973 

D-a::~ment of Health and Human Services, 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 39 97 197 402 777 1,420 2,002 2,592 

Public Health Service, total . . . . . . . . . . . . . . . . . 6 29 61 109 234 502 962 1,301 1,590 

National Institutes of Health . . . . . . . . . . . . . . . 4 22 44 64 135 261 474 602 744 

Alcohol, Drug Abuse, and Mental 
Health Administration . . . . . . . . . . . . . . . . . . . 112 173 215 

Centers for Disease Control . . . . . . . . . . . . . . . ; ; 1: 3: ;; 1:: 305 378 443 
Food and Drug Administration . . . . . . . . . . . . . 1 9 10 16 30 74 57 
Health Resources and Services 
Administration . . . . . . . . . . . . . . . . . . . . . . . . — — — 15 12 37 60 113 

Agency for Health Care Policy and Research . . . — 7 8 
Office of the Assistant Secretary for Health. . . . . — — — 3; ; 6 
Indian Health Service . . . . . . . . . . . . . . . . . . . . — — — 1 : 

Health Care Financing Administration. . . . . . . . . . — 10 30 75 135 215 360 545 780 
Social Security Administration . . . . . . . . . . . . . . . — 6 13 33 60 98 153 219 
Other Department of Health and Human 

Services Agencies . . . . . . . . . . . . . . . . . . . . . . — — 3 3 

Department of Veterans Affairs. . . . . . . . . . . . . . . 2 5 7 11 23 55 84 142 208 
— —Department of Defense . . . . . . . . . . . . . . . . . . . . 79 74 53 86 125 
—Agency for International Development. . . . . . . . . . 2 17 30 40 41 

— —Other departments . . . . . . . . . . . . . . . . . . . . . . . 1 3 4 5 7 

Activity 

Research . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 24 47 85 193 344 659 981 1,164 

Public Health Service . . . . . . . . . . . . . . . . . . . . . 4 23 47 84 166 316 635 943 1,116 
Department of Veterans Affairs. . . . . . . . . . . . . . . — 1 1 
Department of Defense . . . . . . . . . . . . . . . . . . . . 2: 2: 1; ;; E 

Education and prevention . . . . . . . . . . . . . . . . . . . . 3 7 15 27 84 197 367 403 470 

Public Health Service . . . . . . . . . . . . . . . . . . . . . 2 6 14 25 52 145 300 303 366 
Department of Veterans Affairs. . . . . . . . . . . . . . . 1 1 1 2 17 28 29 
Department of Defense, ,, .,..... . . . . . . . . . . — — — 2: ;; 26 
~~;~rcy for International Development. . . . . . . . . . 2 17 ;: 40 :7 

. . . . . . . . ., .4.,!. . . . . . . . . . . . . . . . . . — — — 1 2 4 6 6 

Medical care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 13 36 83 197 325 467 738 1,120 

Health Care Financing Administration: 
Medicaid (Federal share) . . . . . . . . . . . . . . . . . . 10 30 70 130 200 330 490 670 
Medicare, . . . . . . . . . . . . . . . . . . . . . . . . . . . . — — 5 5 30 55 110 

Public Health Service . . . . . . . . . . . . . . . . . . . . . :? 27 108 
Department of Veterans Affairs.. . . . . . . . . . . . . . 7 i i i 4: 40 60 1x 165 
Department of Defense . . . . . . . . . . . . . . . . . . . . — — 30 28 20 33 63 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 — 2 4 

—Cash assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 13 33 60 98 153 219 

Social Security Administration: 
Disability Insurance . . . . . . . . . . . . . . . . . . . . . . 5 10 25 45 80 125 180 

Supplemental Security Income. . . . . . . . . . . . . . . 1 3 8 15 18 28 39 

NOTES: These data include revisions and differ from previous editions of Heelth, United States. Federal expenditures on HIV-related activities are estimated at about 
35 to 40 percent of total HIV-related expenditures which include, for example, expenditures covered by private health insurance, out-of-pocket costs to patients, and 
the States’ share of Medicaid, public hospital, andother local expenditures. 

SOURCE: Budget Office, Public Health Setvice: Unpublished data. 
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Table 129. Public health expenditures by State and territorial health agencies, according to source of funds 
and program area: Unitedl States, selected fiscal years 1976-89 

Funds and program area 1976 1978 1980 1982 1984 1985 1986 1987 1988 1989 

Total . . . . . . . . . . . . . . . . . . . . . . . 

Source of funds 

Federal grants and contracts. ., 
Department of Agriculture 
Other ..,...............,.. 

State . . . . . . . . . . . . . . . . . . . . . . . 
Local . . . . . . . . . . . . . . . . . . . . . . . 
Fees, reimbursements, and other 

Program area 

Wlcl . . . . . . . . . . . . . . . . . . . . . . 
Noninstitutional personal health 

other than WlC2 . . . . . . . . . 
State health agency-operated 

institutions. ~. . . .. .“. ,., 
Environmental health ,.. . . 
Health resources . . . ,.. . . 
Laboratory . . . . . . . . . . . . . . ,.. 
Others. . . . . . . . . . . . . . . . . ,., . 

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

Source of funds 

Federal grants and contracts. ,.. 
Department of Agriculture ,.. 
Other . . . . . . . . . . . . . . . . ,.. 

State . . . . . . . . . . . . . . . . . . .

Local . . . . . . . . . . . . . . . . . .

Fees, reimbursements, and other . .


Program area 

Wlcf . . . . . . . . . . . . . . . . . . . . . . . 
Noninstitutional personal health . . . 

other than WlC2 . . . . . . . . . . 
State health agency-operated 

institutions, . . . . . . . . . . . 
Environmental health . . . . . . . 
Health resources . . . . . . . . . . . 
Laboratory. . . . . . . . . . . . . . . . . 
Other,. .,, . ., ., . . ...,..... 

Amount in millions 

$2,540 $3,256 $4,451 $5,145 $6,242 $6,950 $7,491 $8,128 $8,540 $9,669 

797 1,133 1,573 1,778 2,344 2,556 2,700 2,822 3,072 3,503 
154 351 678 916 1,307 1,455 1,551 1,652 1,690 1,988 
643 782 895 861 1,037 1,101 1,148 1,170 1,381 1,515 

1,486 1,802 2,513 2,923 3,352 3,810 4,124 4,562 4,896 5,184 
96 87 114 123 151 149 148 140 144 154 

161 234 250 321 395 435 520 604 628 829 

138 337 661 890 1,269 1,431 1,534 1,622 1,660 1,938 

1,079 1,356 1,698 1,905 2,380 2,521 2,777 3,130 3,483 3,972 

531 641 819 950 979 1,153 1,236 1,227 1,342 1,459 
199 237 298 355 415 467 480 528 464 520 
208 297 357 360 563 627 651 709 720 824 
104 131 161 182 214 229 238 265 279 308 
281 256 457 504 423 521 576 647 592 649 

Percent distribution 

100.0 100.0 100,0 100,0 100.0 100,0 100,0 100.0 100.0 100.0 

31.4 34.8 35.3 34.6 37.6 36.8 36.0 34.7 36.0 36<2 
10.8 15,2 17.8 20.9 20,9 20.7 20.3 19.8 20,6 

2;:; 24.0 20,1 16.7 16.6 15.8 15,3 14,4 16.2 15.7 
58.5 55.3 56.5 56.8 53.7 54.8 55.0 56.1 55.0 53.6 

3.8 2,7 2.6 2.4 2.4 2.1 2,0 1.7 
6.3 7.2 5.6 6.2 6.3 6.3 6,9 7.4 ;:; 

5.4 10.4 14,8 17.3 20.3 20,6 20.5 20.0 19.4 20.0 

42.5 41.6 38,2 37.0 38.1 36.3 37.1 38.5 40.8 41.1 

20.9 19.7 18,4 18,5 15.7 16,6 16,5 15.1 15.7 15.1 
7.8 7.3 6,7 6.9 6.6 6.7 6.4 6.5 5.4 5.4 
8.2 9.1 7.0 9.0 8.7 8.4 
4.1 4.0 ::; 3.5 3.4 ::: ::; 3.3 3.3 ::2 

11.0 7.9 10.3 9.8 6.8 7,5 7.7 8.0 6.9 6.7 

‘Supplemental Food Program for Women, Infants, and Children. 
21ncludes funds for maternal and child health services other than WIC, handicapped children’s services, communicable disease control, dental health, chronic disease 
control, mental health, alcohol and drug abuse, andsuppoding personal health programs. 
3Funda forgeneral administration and funds to local health departments not allocated to Pr09ram areas. 

NOTE: Data arerepotied for55health agencies in50Statee, the Distdct of Columbia, and4 territories (Pueflo Rico, American Samoa, Guam, andthe Wrginlslands). 

SOURCES: Public Health Foundation: Public Health Agencies 1987:Expenditures and Sources of Funds. Washington. 1987; Unpublished data. 
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Table 130 (page 1 of 2). Personal health care per capita expenditures and average annual percent change, 
according to geographic division and State: United States, selected years 1966-82 
[Data are compiled by the Health Care Financing Administration] 

Average annual 
percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82 

Amount per capita 

United States . . . . . . . . . . . . . . $201 $381 $ 605 $ 958 $1,220 11.8 12.8 

New England . . . . . . . . . . . . . . 234 328 441 686 1,058 1,356 11.4 13.2 
Maine . . . . . . . . . . . . . . . . . . 173 242 328 542 870 1,091 12.2 12.0 
New Hampshire . . . . . . . . . . . 188 245 330 507 759 986 10.5 14.0 
Vermont . . . . . . . . . . . . . . . . 197 274 352 531 778 978 10.3 12.1 
Massachusetts . . . . . . . . . . . . 253 360 489 760 1,175 1,508 11.6 13.3 
Rhode island . . . . . . . . . . . . . 231 315 413 672 1,062 1,351 11.5 12.8 
Connecticut . . . . . . . . . . . . . . 236 330 438 675 1,046 1,348 11,2 13.5 

Middle Atlantic . . . . . . . . . . . . . 227 319 425 662 1,017 1,310 11.3 13.5 
New York . . . . . . . . . . . . . . . 258 366 488 745 1,107 1,417 11.0 13.1 
New Jersey . . . . . . . . . . . . . . 192 264 355 578 877 1,115 11,5 12.8 
Pennsylvania . . . . . . . . . . . . . 201 279 372 590 972 1,273 11.9 14.4 

East North Central . . . . . . . . . . . 203 278 378 610 978 1,249 11.9 13.0 
Ohio . . . . . . . . . . . . . . . . . . . 195 264 361 597 958 1,247 12.0 14.1 
Indiana . . . . . . . . . . . . . . . . . 182 252 337 542 861 1,101 11.7 13.1 
Illinois . . . . . . . . . . ...<.... 220 300 407 634 1,033 1,308 11.7 12.5 
Michigan . . . . . . . . . . . . . . . . 211 286 388 635 1,014 1,281 11.9 12.4 
Wisconsin . . . . . . . . . . . . . . . 192 269 373 610 952 1,219 12.1 13.2 

WestNorthCentral . . . . . . . . . . 200 273 369 597 973 1,241 12.0 12.9 
Minnesota . . . . . . . . . . . . . . . 216 287 389 602 976 1,229 11.4 12.2 
Iowa . . . . . . . . . . . . . . . . . . . 197 265 351 563 935 1,176 11.8 12.1 
Missouri . . . . . . . . . . . . . . . . 198 273 365 627 997 1,285 12.2 13.5 
North Dakota . . . . . . . . . . . . . 197 273 367 676 1,034 1,325 12,6 13.2 
South Dakota . . . . . . . . . . . . . 181 241 327 522 887 1,154 12.0 14.1 
Nebraska . . . . . . . . . . . . . . . . 195 268 371 598 948 1,216 12.0 13.3 
Kansas . . . . . . . . . . . . . . . . . 195 270 379 568 988 1,271 12.3 13.4 

South Atlantic . . . . . . . . . . . . . . 169 242 342 551 879 1,115 12.5 12.6 
Delaware. . . . . . . . . . . . . . . . 209 286 381 599 912 1,153 11.1 12.4 
Maryland . . . . . . . . . . . . . . . . 190 273 390 609 957 1,232 12.2 13.5 
District of Columbia . . . . . . . . 430 667 1,349 2,198 2,838 12.4 13.6 
Virginia . . . . . . . . . . . . . . . . . 151 213 301 493 811 1,054 12.8 14.0 
WestVirginia . . . . . . . . . . . . . 161 227 313 508 808 1,057 12.2 14.4 
North Carolina . . . . . . . . . . . . 143 204 282 461 737 931 12.4 12.4 
South Carolina.. . . . . . . . . . . 125 182 251 423 686 857 12.9 11.8 
Georgia . . . . . . . . . . . . . . . . . 150 217 319 515 843 1,048 13.1 11.5 
Florida . . . . . . . . . . . . . . . . . . 184 264 377 623 975 1,228 12.6 12.2 

EastSouth Central . . . . . . . . . . 148 211 294 483 798 1,025 12.8 13.3 
Kentucky . . . . . . . . . . . . . . . . 155 218 286 444 739 957 11.8 13.8 
Tennessee . . . . . . . . . . . . . . . 166 232 324 531 874 1,144 12.6 14.4 
Alabama . . . . . . . . . . . . . . . . 145 210 300 501 809 1,033 13.1 13.0 
Mississippi . . . . . . . . . . . . . . . 115 163 242 425 730 897 14.1 10.8 

WestSouth Central . . . . . . . . . . 170 242 331 533 859 1,096 12.3 13.0 
Arkansas . . . . . . . . . . . . . . . . 142 198 284 470 766 994 12.8 13.9 
Louisiana . . . . . . . . . . . . . . . . 156 226 322 511 857 1,106 12.9 13.6 
Oklahoma . . . . . . . . . . . . . . . 183 263 351 539 852 1,086 11,6 12.9 
Texas . . . . . . . . . . . . . . . . . . 177 249 338 549 876 1,110 12.1 12.6 

Mountain, . . . . . . . . . . . . . . . . 189 259 346 541 849 1,070 11.3 12.3 
Montana . . . . . . . . . . . . . . . . 175 236 325 510 801 1,036 11.5 13.7 
Idaho . . . . . . . . . . . . . . . . . . 153 210 292 455 695 868 11.4 11.8 
Wyoming . . . . . . . . . . . . . . . . 200 268 327 451 710 873 9.5 10.9 
Colorado . . . . . . . . . . . . . . . . 233 311 605 942 1,209 10.5 13.3 
New Mexico . . . . . . . . . . . . . . 157 214 282 458 722 904 11.5 11.9 
Arizona, . . . . . . . . . . . . . . . . 190 271 376 582 882 1,112 11.6 12.3 
Utah . . . . . . . . . . . . . . . . . . . 158 211 286 458 714 896 11.4 12.0 
Nevada . . . . . . . . . . . . . . . . . 196 282 389 658 1,163 1,380 13.6 8.9 

See notes at end of table. 
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Table 13CI (page 2 of 2). F1ersonal health care per capita expenditures and average annual percent change, 
according to geographic division and State: United States, selected years 1966-82 

[Data are compiled by the Health Care Financing Administration] 

Average annual 

percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966–80 1980-82 

Amount per capita 

Pacific . . . . . . . . . . . . . . . . . . . $234 $328 $440 $691 $1,093 $1,380 11.6 12.4 
Washington . . . . . . . . . . . . . . 219 297 390 584 915 1,165 10.8 12.8 
Oregon . . . . . . . . . . . . . . . . . 197 274 364 587 912 1,165 ‘11,6 13,0 
California . . . . . . . . . . . . . . . . 242 340 460 727 1,152 1,451 11.8 12.2 
Alaska . . . . . . . . . . . . . . . . . . 227 289 340 560 961 1,187 10.9 11.1 
Hawaii . . . . . . . . . . . . . . . . . . 208 300 401 598 932 1,228 11,3 14.8 

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident population. Per capita figures cannot be 
interpreted directly as spending per resident unless substantially allof the services provided ina State are consumed byresidents ofthat state. US. estimates do not 
include services provided in U.S.territories or possessions, services rendered by U.S.taxpayers whiIe living abroad, andsetvices furnished to US. personnel living 
abroad or on mllitaiy vessels. 

SOURCE: Oficeof the Aduay:Personal health care expenditures by State, seletied years 196&1982, by K. R. Levit. Health Care Financing Review. HCFA Pub. No. 
03199. Health Care Financing Administration. Washington. U.S. Government Printing Office, Summer 1985. 
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Table 131 (page 1 of 2). Hospital care per capita expenditures and average annual percent change, according 
to geographic division and State: United States, selected years 1966-82 

[Data are compiled by the Health Care Financing Administration] 

Average annual 

percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82 

Amount percapita 

United States . . . . . . . . . . . . . . $80 $119 $166 $276 $ 441 $ 577 13.0 14.4 

New England . . . . . . . . . . . . . . 
Maine . . . . . . . . . . . . . . . . . . 
New Hampshira . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . 
Massachusetts . . . . . . . . . . . . 
Rhode Island . . . . . . . . . . . . . 
Connecticut . . . . . . . . . . . . . . 

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

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

WestNorth Central . . . . . . . . . . 
Minnesota . . . . . . . . . . . . . . . 
Iowa . . . . . . . . . . . . . . . . . . . 
Missouri . . . . . . . . . . . . . . . . 
North Dakota . . . . . . . . . . . . . 
South Dakota . . . . . . . . . . . . . 
Nebraska . . . . . . . . . . . . . . . . 
Kansas . . . . . . . . . . . . . . . . . 

South Atlantic . . . . . . . . . . . . . . 
Delaware . . . . . . . . . . . . . . . . 
Maryland . . . . . . . . . . . . . . . . 
District of Columbia . . . . . . . . 
Virginia . . . . . . . . . . . . . . . . . 
West Virginia, . . . . . . . . . . . . 
North Carolina . . . . . . . . . . . . 
South Carolina. . . . . . . . . . . . 
Georgia. . . . . . . . . . . . . . . . . 
Florida . . . . . . . . . . . . . . . . . . 

EastSouth Central . . . . . . . . . . 
Kentucky. . .,, . .,, ,., . . . . 
Tennessee. . . . . . . . . . . . . . . 
Alabama . . . . . . . . . . . . . . . . 
Mississippi . . . . . . . . . . . . . . . 

WestSouth Central . . . . . . . . . . 
Arkansas . . . . . . . . . . . . . . . . 
Louisiana . . . . . . . . . . . . . . . . 
Oklahoma, . . . . . . . . . . . . . . 
Texas . . . . . . . . . . . . . . . . . . 

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

See notes at end of table. 

101 151 207 335 515 669 12.3 14.0 
74 107 138 246 411 517 13.0 12.2 
73 98 134 213 334 458 11.5 17.1 
86 126 162 338 443 10.3 14.5 

116 178 247 400 624 810 12.8 13.9 
101 148 196 328 492 623 12.0 12.5 
91 133 185 296 444 578 12.0 14.1 

94 144 328 495 641 12.6 13.8 
110 171 236 377 540 679 12.0 12.1 
71 103 145 254 371 498 12.5 15.9 
82 127 178 300 505 675 13.9 15.6 

81 117 167 286 465 615 13.3 15.0 
74 107 154 273 446 599 13.7 15.9 
63 95 134 235 383 512 13.8 15.6 
90 132 195 323 539 700 13.6 14.0 
90 123 170 295 477 628 12.7 14.7 
76 117 163 268 401 539 12.6 15.9 

79 117 158 270 451 592 13.3 14.6 
89 122 168 272 425 540 11.8 12.7 
69 103 139 238 404 536 13.5 15.2 
81 123 164 295 510 679 14.0 15.4 
83 121 156 283 479 624 13.3 14.1 
7.5 101 133 234 398 530 12.7 15.4 
75 115 157 259 429 568 13.3 15.1 
76 116 160 269 451 593 13.6 14.7 

68 103 151 252 411 539 13.7 14.5 
91 131 174 291 437 552 11.9 12.4 
84 122 185 287 464 606 13.0 14.3 

192 334 564 903 1,516 2,021 15.9 15.5 
63 92 132 218 372 506 13.5 16,6 
70 107 152 264 424 564 13.7 15.3 
57 85 121 201 324 428 13.2 14.9 
51 79 107 188 303 397 13.6 14.5 
56 86 135 228 386 492 14.8 12.9 
66 103 151 268 434 569 14.4 14.5 

60 91 131 226 383 507 14.2 15.1 
60 91 121 202 326 433 12,9 15.2 
67 102 149 252 430 578 14.2 15.9 
61 92 134 238 408 541 14.5 15.2 
48 73 111 198 343 431 15.1 12.1 

66 97 135 229 380 500 13.3 14.7 
56 77 114 197 324 443 13.4 16.9 
63 94 145 239 412 549 14.4 15.4 
63 102 132 224 378 498 13.7 14.8 
69 101 137 233 379 495 12.9 14.3 

76 109 145 234 377 483 12.1 13.2 
67 95 122 193 336 445 12.2 15,1 
50 75 104 162 254 335 12.3 14.8 
85 116 123 188 313 398 9.8 12.8 

100 136 171 274 422 557 10.8 14.9 
69 96 122 222 348 449 12.3 13.6 
78 119 169 256 396 498 12.3 12.1 
58 81 114 188 307 399 12.6 14.0 
68 108 151 273 540 630 16.0 8.0 

t 
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Table 131 (page 2 of 2). Hospital care per capita expenditures and average annual percent change, according 
to geographic division and State: United States, selected years 1966-82 

[Data are compiled by the Health Care Financing Administration] 

Average annual 

percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966–80 1980-82 

Amount per capita 

Pacific . . . . . . . . . . . . . . . . . . . $85 $123 $169 $280 $445 $583 12.6 14.5 
Washington . . . . . . . . . . . . . . 72 102 133 223 337 434 11.7 13.5 
Oregon . . . . . . . . . . . . . . . . . 66 96 127 219 347 468 12.6 16.1 
California .,..........,,., 88 129 180 298 479 626 12,9 14.3 
Alaska . . . . . . . . . . . . . . . . . . 149 173 164 255 446 552 8.1 11.3 
Hawaii .,,.,..........,.. 79 115 146 222 352 479 11.3 16.7 

NOTES: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident population. Per capita figures cannot be 
interpreted directly asspending perresident unless substantially allofthe sewices provided ina State are consumed byresidents ofthat State. 

SOURCE: Office of the Actuary: Personal health care expenditures by State, seletied years 1966-1962, by K. R. Levit. Health Care Hnancing Review. HCFAPub. No. 
03199. Health Care Financing Administration. Washington. U.S. Government Printing Office, Summer 1985. 
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Table 132 (page 1 of 2). Nursing home care per capita expenditures and average annual percent change, 
according to geographic division and State: United States, selected years 1966–82 
[Data are compiled by the Health Care Financing Administration] 

Average annual 

percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-80 1980~2 

Amount percapita 

United States . . . . . . . . . . . . . . $12 $19 $31 $52 $90 $114 15.5 12.5 

New England...........,., 
Maine . . . . . . . . . . . . . . . . . . 
New Hampshire . . . . . . . . . . . 
Vermont . . . . . . . . . . . . . . . . 
Massachusetts . . . . . . . . . . . . 
Rhode Island . . . . . . . . . . . . . 
Connecticut . . . . . . . . . . . . . . 

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

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

WestNorth Central . . . . . . . . . . 
Minnesota . . . . . . . . . . . . . . . 
Iowa . . . . . . . . . . . . . . . . . . . 
Missouri . . . . . . . . . . . . . . . . 
North Dakota . . . . . . . . . . . . . 
South Dakota . . . . . . . . . . . . . 
Nebraska . . . . . . . . . . . . . . . . 
Kansas . . . . . . . . . . . . . . . . . 

South Atlantic . . . . . . . . . . . . . . 
Delaware . . . . . . . . . . . . . . . . 
Maryland. . . . . . . . . . . . . . . . 
District of Columbia . . . . . . . . 
Virginia . . . . . . . . . . . . . . . . . 
West Virginia . . . . . . . . . . . . . 
North Carolina . . . . . . . . . . . . 
South Carolina.. . . . . . . . . . . 
Georgia . . . . . . . . . . . . . . . . . 
Florida . . . . . . . . . . . . . . . . . . 

EastSouth Central . . . . . . . . . . 
Kentucky . . . . . . . . . . . . . . . . 
Tennessee . . . . . . . . . . . . . . . 
Alabama . . . . . . . . . . . . . . . . 
Mississippi. . . . . . . . . . . . . . . 

WestSouth Central . . . . . . . . . . 
Arkansas. . . . . . . . . . . . . . . . 
Louisiana, . . . . . . . . . . . . . . . 
Oklahoma . . . . . . . . . . . . . . . 
Texas . . . . . . . . . . . . . . . . . . 

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

See notes at end of table. 

20 28 47 85 145 186 15.2 13.3 
15 23 40 70 134 176 16.9 14.6 
16 20 35 43 71 90 11.2 12.6 
19 27 39 75 121 149 14.1 17.0 
22 32 52 94 152 192 14.8 12.4 
15 21 34 78 169 214 18.9 12.5 
19 29 49 90 156 206 16.2 14.9 

14 21 36 66 108 145 15.7 15.9 
16 26 46 85 135 184 16.5 16.7 
10 15 24 45 77 97 15.7 12.2 
12 16 28 48 88 116 15.3 14.8 

12 19 31 54 97 125 16.1 13.5 
12 18 27 53 99 143 16.3 20.2 
12 20 33 57 102 129 16.5 12.5 
13 20 33 52 90 109 14.8 10.1 
10 17 27 48 86 106 16.6 11.0 
14 22 39 71 120 150 16.6 11.8 

18 28 44 69 131 172 15.2 14.6 
22 33 57 91 175 235 16.0 15.9 
22 36 51 81 143 168 14.3 8.4 
12 19 29 47 95 139 15.9 21.0 
19 33 47 60 112 154 13.5 17.3 
18 30 49 69 132 165 15.3 11.8 
17 27 42 68 112 140 14.4 11.8 
18 26 42 65 130 163 15.2 12.0 

8 12 20 33 59 77 15.3 14.2 
8 12 20 42 67 86 16.4 13.3 
9 17 24 46 75 102 16.4 16.6 
6 10 18 22 43 55 15.1 13.1 
6 9 16 30 63 85 18.3 16.2 
3 5 12 20 41 62 20.5 23.0 
6 11 16 30 58 75 17.6 13.7 
6 9 16 28 62 76 18.2 10.7 
8 13 23 37 67 79 16.4 8.6 

11 15 25 31 48 65 11.1 16.4 

7 11 20 35 67 86 17.5 13.3 
9 14 23 40 81 104 17.0 13,3 
6 10 17 28 56 76 17.3 16.5 
8 14 22 40 62 79 15,8 12.9 
4 7 $5 30 71 90 22.8 12.6 

12 19 31 48 79 94 14.4 9.1 
13 21 34 50 95 112 15.3 8.6 

8 13 22 38 68 89 16.5 14,4 
19 31 47 58 91 111 11.8 10.4 
11 18 30 48 78 88 15,0 6.2 

10 15 23 35 59 74 13.5 12.0 
12 17 33 43 66 92 12.9 18.1 
12 17 26 45 69 84 13.3 10.3 

6 12 23 24 38 49 14.1 13.6 
15 21 33 54 86 104 13.3 10.0 
5 9 15 16 34 49 14.7 20.0 

13 17 22 41 53 12.4 13.7 
: 12 17 30 55 63 13.8 7,0 
7 10 20 29 60 82 16.6 16.9 
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Table 132 (page 2 of 2). Nursing home care per capita expenditures and average annual percent change, 
according to geographic division and State: United States, selected years 1966-82 
[Data are compiled by the Health Care Financing Administration] 

Average annual 

percent change 

Geographic division and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82 

Amount per capita 

Pacific . . . . . . . . . . . . . . . . . . . $12 $18 $31 $48 $82 $97 14.7 8.8 
Washington . . . . . . . . . . . . . . 16 21 43 61 109 137 14.7 12.1 
Oregon . . . . . . . . . . . . . . . . . 17 24 37 57 94 113 13.0 9.6 
California . . . . . . . . . . . . . . . . 11 18 30 47 78 91 15,0 8.0 
Alaska ..,...........,,.. 1 2 9 17 14 26 20.7 36.3 
Hawaii, . . . . . . . . . . . . . . . . . 6 10 18 28 36 63 13,7 32.3 

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident population. Per capita figures cannot be 
interpreted directly as spending per resident unless substantially all of the services provided in a State are consumed by residents of that State. 

SOURCE: Office of the Actuary: Personal health care expenditures by State, selected years 1968-1982, by K. R. Levit. Health Care Financing Review. HCFA Pub, No, 
03199. Health Care Financing Administration. Washington. US. Government Printing Office, Summer 1985. 
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Table 133. Health care coverage for persons under 65 years of age, according to type of coverage and 
selected characteristics: United States, 1980, 1984, and 1989 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Characteristic 

Tota13,4. . . . . . . . . . . . . . . . . . . 

Age 

Under 15 years . . . . . . . . . . . . . 
Under 5 years . . . . . . . . . . . . 
5–14 years . . . . . . . . . . . . . . 

15-44 years . . . . . . . . . . . . . . . 
45-64 years, . . . . . . . . . . . . . . 

Sex3 

Male . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . 

Races 

White . . . . . . . . . . . . . . . . . . . . 
Black . . . . . . . . . . . . . . . . . . . . 

Family income35 

Less than $14,000 . . . . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . 
$25,000-$34,999 . . . . . . . . . . . . 
$35>000-$49,999 . . . . . . . . . . . . 
$50,0000 rmore . . . . . . . . . . . . 

Geographic region3 

Northeast . . . . . . . . . . . . . . . . . 
Midwest . . . . . . . . . . . . . . . . . . 
South . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . 

Location of residence 3 

Within MSA . . . . . . . . . . . . . . . . 
Outside MSA . . . . . . . . . . . . . . . 

Private insurance Medicaidl Not coveredz 

1980 1984 1989 1980 1984 1989 1980 1984 1989 

Percent of population 

78.8 76.9 76.6 5.9 6.0 6.4 12.5 15.4 15.7 

74.7 71.9 71.7 10.2 10.8 11.4 12.8 16.1 15,9 
70.3 67.6 68.1 12.0 13.4 13.3 15.2 18.0 17.0 
76.7 74.2 73.6 9.4 9.4 10.4 11.7 15.0 15.3 
79.3 77.0 76.6 4.2 4.4 4.4 14.2 17.6 18.1 
83.6 83.6 83.3 3.1 2.7 3.4 8.6 10.2 10.6 

79.5 77.5 76.9 4.7 5.0 5.2 12.7 15.8 16.4 
78.2 76.3 76.2 7.1 7.1 7.6 12.2 15.1 14.9 

81.9 80.0 79.7 3.9 4.1 4.5 11.4 14.2 14.5 
60.1 58.9 59.2 17.9 17.5 17.1 19.0 22.3 22.0 

38.6 34.1 34.6 27.6 26.5 26.6 31.0 37.8 37.3 
61.1 71.3 71.4 9.2 4.2 4.8 25.9 22.1 21.4 
79.0 88.3 87.9 3.0 1.2 1.2 15.0 8.7 9.3 
90.2 93.1 92.4 1.1 0.4 0.8 6.2 4.8 5.6 
93.7 95.2 95.7 0.6 0.4 0.4 3.9 3.1 3.2 

81.7 80.4 83.4 7.0 7.4 .5.8 10.3 11.8 10.3 
83.8 80.6 81.9 5.8 7.0 7.1 9.0 11.8 10.7 
75.6 74.4 71.8 4.8 4.4 5.7 15.0 18.4 20.0 
74.3 72.3 72.1 6.5 6.2 7.2 15.3 19.0 19.1 

79.7 77.6 77.2 6.2 6.5 6.4 11.3 14.4 15.1 
77.0 75.4 74.3 5.2 5.2 6.5 14.8 17.5 17.8 

llncludes persons receiving ~dto Families with Dependent Children or Supplemental Securi~Income orthose with current Medicaid cards.

21n~ludes persons not covered by private insurance, Medicaid, Medicare, andmilitaW Plans-


3Age adjusted.

41ncludes all other races notshown separately and unknown family income.

5Family income categories for 1989. lncomecategories for1980 are: less than $7,000; S7,000-$9,999; $1 O,000-$14,999; $I5,OOO-$24,999; $25,0000 rmore: and, in

1984 are: less than $10,000; $10,000-$18,999; $19,000-$29,999; $30,000–S39,999; and $40,000 or more.


NOTES: Percents do not add to 100 because the percent with other types of health insurance (e.g., Medicare, milita~) are not shown, and because persons with

both private insurance and Medicaid appear in both columns. 1980 denominators include persons with unknown health insurance (1.0 percent).


SOURCE: Division of Health Interview Statistics and Division of Analysis, National Center for Health Statistics: Data from the National Health Interview Survey.
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Table 134. Health care coverage for persons 65 years of age and over, according to type of coverage and 
selected (characteristics: lJnited States, 1980, 1984, and 1989 
[Data are based on household interviews of a sample of the civilian noninstitutionalized population] 

Characteristic 

Total s,4, , . . . . . . . . . . . . . . . . . 

Age 

65-74 years . . . . . . . . . . . . . . . 
75 years and over . . . . . . . . . . . 

75–84 years . . . . . . . . . . . . . . 
85 years And over, . . . . . . . . 

Sex3 

Male. . . . . . . . . . . . . . . . . . . . . 
Female, . ., . . . . . . . . . . . . . . . 

Race 3 

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

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


Family income 3,5 

Less than $”14,000, . . . . . . . . 
$14,000-$24,999 . . . . . . . . . . . . 
$25,000-$34,999. .,., ., . . . . 
$35,000–$49,999. . . . . . . . . . . . 
$50,0000r more . . . . . . . . . . . . 

Geographic region 3 

Northeast ..,..........,,.. 
Midwest, .,,........,,,.. . 
South . . . . . . . . . . . . . . . . . . . . 
West . . . . . . . . . . . . . . . . . . . . 

Location of residence3 

Within MSA. .,.........,,..

Outside MSA. , . . . . . . . . . . . . .


Medicare and private 
insurence Medicare and Medicaid~ Medicare onlyz 

1980 1984 1989 1980 1984 1989 1980 1984 1989 

Percent of population 

64.4 70.9 73.5 8.1 5.4 5.7 22.7 20,0 16.8 

67.0 73.3 74,2 6.8 4.5 5<0 20.6 17.7 15.5 
59.9 66.8 72.3 10.3 7,0 6.8 26.4 24.1 19,0 
61.9 69.2 74.1 9.7 6.5 6,4 24.8 22.0 17.4 
51.2 56.2 64.8 12.7 9.3 8.5 33.0 33.4 26.1 

65.6 71.6 73.9 5.7 3.3 4.0 23.1 20.8 17.2 
63.6 70.5 73.4 9.6 6,9 6.8 22.4 19.4 16,4 

68.3 74.4 77.3 6.6 4.0 4.5 21.0 18.5 14.7 
26.5 38.1 39.3 23.3 19,9 16.5 40.6 35.4 37.9 

53.4 57.5 64.8 15.7 12,3 11.4 28.2 27.3 21.5 
72.9 79,8 81.2 4.8 1,8 2.6 19,1 15.1 13.4 
74.1 80.3 80.0 3.9 2.2 2.4 18.3 13.7 12.5 
74.4 81.0 80.3 2.5 *2.3 *1 .9 16,8 11.9 10.2 
71.9 78.5 76.5 2.2 *1.8 *1.1 18.3 14.4 12.6 

67.4 74.3 73.1 5.6 3.5 4.0 22.3 18,4 18.0 
71.2 77.6 79.6 4,9 3.2 2.9 19.9 16,8 14.1 
58.9 65.1 70.6 10.8 7.9 7.7 25.6 23.0 18.3 
60.7 68.2 71.4 10.9 6.5 7.6 21.7 21.0 16.0 

64.2 71.6 73.6 7.5 4.7 5.1 23.0 19.6 16.8 
64.9 69.8 73.4 9.2 6.6 7,2 22.2 20.7 16.8 

Ilncludes persons receiving Aidto Families with Dependent Children or Supplemental Security lncomeor thoee with current Medicaid cards.

21ncludes persons not covered byprivate insurance or Medicaid andasmall propotiion ofpersons with other types ofcoverage, such as CHAMPUS or public

assistance. 
3Age adjusted. 
41ncludes allotherracas notshown separately and unknown family income. 
5FamiIy income categorieefor 1989, Income categories for 1980 are: less than $7,000 ;$7,000–$9,999; $10,000–$14,999: $15,000-$24,999; $25,0000 rmore; and, in 
1984 are: less than $1 0,000; $10,000–$18,999; $19,000-$29,999; $30,000-$39,999; and $40,000 or more. 

*Relative standard error greater than 30 percent. 

NOTES: Persons with Medicare, private insurance, and Medicaid appear in both columns. 1980denominators include persons with unknown health insurance (less 
than 1 percent), In 1989,5,2percent ofallpersons 65years ofageandover had no Medlcarebutonly O.9 percent were without health insurance. 

SOURCE: Division of Health Interview Statistics and Division of Analysis, National Center for Health Statistics: Data from the National Health Interview Survey. 
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Table 135. Health maintenance organizations and enrollment, according to model type, geographic region, 
and Federal program: United States, selected years 1976-91 

Plans and enrollment 1976 1980 1982 1984 19851 1986 1987 1989 1990 1991 

Plans Number 
All plans . . . . . . . . . . . . . . . . . . . . . . . . . 174 235 264 304 478 623 647 604 572 553 

Model type:2 
Individual practice association . . . . . . . 125 244 384 409 385 360 346 
L%:: . . . . . . . . . . . . . . . . . . . . . . . . . 1$; 1% 1:; 179 234 239 238 219 212 168 

., . . . . . . ,, . . . . . . . . . . . . . . . . . . .-. ..- ..- -.. -.. 39 
Geographic region: 

Northeast . . . . . . . . . . . . . . . . . . . . . . . 29 55 59 105 114 118 115 116 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . 52 72 87 1% 1:$ 202 203 183 160 157 
South . . . . . . . . . . . . . . . . . . . . . . . . . 23 45 52 67 141 188 194 172 176 163 
West ...,.....,.,,...,.. . . . . . . . 70 63 66 65 99 128 136 131 121 117 

Enrollment Number of persons in thousands 
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,987 9,078 10,807 15,101 21,005 25,725 29,232 31,883 33,028 34,004 
Model type: 2 

Individual practice association3 .,..,.. 390 1,694 1,471 2,929 6,379 9,932 12,014 13,542 13,741 13,619 
G&:$ . . . . . . . . . . . . . . . . . . . . . . . . . 5,562 7,384 9,336 12,172 14,625 15,793 17,217 18,342 19,287 17,063 

. . . . . . . . . . . . . . . . . . . . . . . . . ..- . . . .-. ..- -.. 3,322 
Federal pro ram:5 

Medicaid P . . . . . . . . . . . . . . . . . . . . . . . . 265 197 349 561 802 811 1,043 1,187 
Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . 391 431 671 1,064 1,490 1,674 1,761 1,842 2,029 

Number per 1,000 population 

Geographic region: 
Northeast . . . . . . . . . . . . . . . . . . . . . . . 19.9 31.4 39.0 57.8 79.4 100.5 117.0 137.7 145.6 153.7 
Midwest . . . . . . . . . . . . . . . . . . . . . . . 15.2 28.1 37.2 61.6 96.8 116.4 130.5 129.2 126.2 126.5 
South . . . . . . . . . . . . . . . . . . . . . . . . 11.1 20.4 37.5 54.4 64.2 70.5 70.5 71.4 
West . . . . . . . . . . . . . . . . . . . . . . . . . 9;:: 127:: 128.7 148.0 172.5 190.4 205.6 225.5 232.1 237.7 

llncreaaes partly duetochanges in reporting methods (see Appendix I). 
2Eleven HMO’s with 35,OOO enrollment did not reporl model type in 1976. 
3Anindividual association
practice isahealth maintenance organization that contracts with an association of physicians from various settings (amixtureof solo and 

group practices) to provide health services. 
40pen-ended enrollment in HMOplans, amounting to l.2million on Jan. 1, 1991, isnotinckrded inthistabie. 
5Federal program enrollment in HMO's refers toenrollment by Medicaid or Medi@re beneficiaries, where the Medicaid or Medicare program contracW drectly with 
the HMO to pay the appropriate annual premium. 
eDatafor1989 and 1990includes enrollment unmanaged care health insuring organizations. 

NOTES: Data asof June 30in 1976-84, December31 in1985-S7, and Januaryl ln1989-91. Medicaid enrollment in1989-90 asof June 30. HMOsin Guam are 
not included, 

SOURCES: Office of Health Maintenance Organizations: Summary of the National HMO census of prepaid plans, June 1976 and National HMO Census 1980. Public 
Health Service. WashingIon. U.S. Government Printing Office. DHHS Pub. No. (PHS) 80-50159; InterStudy National HMO Census Annual Report on the Growth of 
HMO's inthe U.S., 1982-1985Editionq ThelnterStudy Edge, Spring l987, 1968,1989, 1990, vol. 2: Competitive Edge, vol. l,issue l,1991; 1986 December Update 
of Medicare Enrollment in HMO’s. 1988Janua~ Update of Medicare Enrollment in HMOs. Excelsior, FJinnesota (Copytighk 1983, l984, 1985, 1988,1987,1968, 
1989:Used with thepermission oflnterStudy); U.S. Bureau of the Census: Current PopulaUon Repotis. Sefies P-25, Nos. 998 and 1058. Washington. U.S. 
Government Printing Office, Dec. 1986 and Mar. 1990. U.S. Dept. of Commerce: Press release CB 91-100. Mar. 11, 1991. Health Care Pinancing Administration: 
Unpublished data; Data computed by the National Center for Health Statistics, Division of Analysis. 
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Table 136. Medicare enrolllees and expenditures and percent distribution, according to type of service: 
United States, selected yei~rs 1967–90 

[Data are compiled by the Health Care Financing Administration] 

Type of service 1967 1970 1975 1980 1985 1988 1989 19901 

Enrollees2 Number in millions 

Totai3. .,, . . . . . . . . . . . . . . . . . . . . . . ...,, 19.5 20.5 25.0 28.5 31,1 33.0 33.6 34.2 
Hospital insurance . . . . . . . . . . . . . . . . . 19,5 20.4 24.6 28.1 30.6 32.4 33.0 33.7 
Supplementary medical insurance. ., . . 17.9 19,8 23.9 27.4 30.0 31.6 32.1 32.6 

Expenditures Amount in millions 

Total. .,, , . . . . . . . . . . . . . . . . . . . . ... ,,, . . $4,737 $7,493 $16,316 $36,822 $72,294 $88,561 $100,586 $110,984 

Total hospital insurance4 . . . . . . . . . . ., 3,430 5,281 11,581 25,577 48,414 53,331 60,803 66,997 

inpatient hospital, . . . . . . . . . . . . . . . . . . . . . 3,034 4,827 10,877 24,082 44,680 49,062 53,822 59,301 
Skilled nursing facility, . . . . . . . . . . . ,,, . . . . 282 246 278 401 577 818 2,978 2,876 
Home health agency, . . . . . . . . . . . . . . 29 51 160 568 2,144 2,313 2,765 3,517 
Hospice . . . . . . . . . . . . . . . . . . . . . . ,,, ..., 43 156 238 356 
Administrative expenses5 . . . . . . . . . . . ‘?7 ii7 266 iii 834 815 792 758 

Total supplementary medical insurance, 1,307 2,212 4,735 11,245 23,880 35,230 39,783 43,987 

Physician. . . . . . . . . . . . . . . . . . . . . . . . . 1,128 1,790 3,415 8,188 17,311 24,372 27,057 29,628 
Outpatient hospital . . . . . . . . . . . . . . . . . 33 114 652 1,935 4,304 6,534 7;662 8,475 
Home health agency . . . . . . . . . . . . . . . . . 10 34 87 195 54 
Group practice prepayment. . ., . . . . . . 19 26 80 203 720 2,0% 2,3;; 2,8;; 
Independent laboratory. . . . . . . . 11 114 558 983 1,194 1,457 
Administrative expenses . . . . . . . ., 11: 237 4:; 610 933 1,260 1,489 1,519 

Percent distribution of expenditures 

Total hospital insuranceq . . . . ., ., . . . . . . . 100.0 100.0 100.0 100.0 100,0 100.0 100.0 100.0 

Inpatient hospital,,..,.,,,,., . . . . . . . . . 88.5 91.4 93.9 94.2 92.3 92.0 89.3 88.5 
Skilled nursing facility . . . . . . . . . . . . . . . . . 8.2 4.7 0.5 1.6 1.2 1.6 4.6 4.3 
Home health agency.....,,,,. . . . . . . . . 0,8 1.0 1.4 2.2 4.4 4.4 4.3 5.2 
Hospice. , .,,........,,,,. . . . . . . . . . . 0.0 0.2 0.2 0.5 
Administrative expenses5 . . . . . . . . . . 2:2 3:0 2:3 2:0 1,7 1.5 1,3 1.1 

Total supplementary medical insurance,. . . . . . . 100,0 100.0 100.0 100,0 100.0 100.0 100,0 100.0 

Physician, , . . . . . . . . . . . . . . . . . . . . . . . 86.3 80.9 72.1 72,6 72.5 69.2 68.0 67.4 
Outpatient hospital. . . . . . . . . . . . . . . . . . 2.5 5.2 13.8 17,2 18.0 18.5 19.3 19.3 
Home health agency .,....... . . . . . . . 0.8 1,5 1,8 1.7 0.2 
Group practice prepayment . . . . . . . . . . . . . 1.5 1.7 ::: ::; ::: 
Independent laboratory, . . . . . . . . . . . 0.5 ::: ;:: 2.3 2.8 3.0 ::! 
Administrative expenses . . . . . . ,., ,.. 8.4 10,7 ::! 5.4 3.9 3.6 3.7 3.5 

lPreliminary figures,

‘Includes the U.S. population residing in the United States, Puerto Rico, Virgin Islands, Guam, other outlying areas, and foreign countries, and residence unknown.

3Number enrolled inthehospital insurance and/or supplementa~ medical insurance programs on July 1.

41ncludes coverage for outpatient hospital diagnostic sewiceunder hospital insurance terminated after Mar, 31, 1968, and Medicaid and Maternal and Child Health

Professional Standard Review Organization activi~ through 1981, Peer Review Organization activity afier1983; iscounted asaninpatient hospital benefit in other

actuarial tables presenting benefit payments by type of benefit,

51ncludes costs of experiments and demonstration projects,


SOURCE: Office of Medicare Cost Estimates, Office of the Actuary and Bureau of Data Management and Strategy. Health Care Financing Administration. Washington.

April 1991.
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Table 137. Medicare enrollment, persons served, and payments for Medicare enrollees 65 years of age and 
over, according to selected characteristics: United States and other areas, selected years 1967-89 
[Data are compiled by the Health Care Financing Administration] 

Enrollment Persons served per Paymenfs per Paymenfs per 

in millions 1 1,000 enrollees2 person served3 enrollee 

Characteristic 1967 1977 1987 1989 1967 1977 1987 1989 1967 1977 1987 1989 1967 1977 7987 1989 

Total . . . . . . . . . . . . . . . . 19.5 23.8 29.4 30.4 367 570 754 785 $592 $1,332 $3,025 $3,445 $217 $ 759 $2,281 $2,704 

Age 

65–66 years . . . . . . . . . . 
67-68 years . . . . . . . . . . 

2.8 3.3 
3.2 H’ 3.9 

3.9 
300 
326 

533 
511 

700 
667 

730 
703 

496 
521 

1,075 
1.173 

2,214 
2.536 

2,381 
2.864 

149 
170 

573 
599 

1,550 
1,691 

1,737 
2,015 

69-70 years . . . . . . . . . . ::: 2.9 3.4 3.5 339 531 705 732 530 1;211 2;700 3;029 180 643 1:902 2:217 
71-72 years . . . . . . . . . . 2.3 2.6 3.1 3.2 351 555 740 764 560 1,228 2,904 3,204 197 681 2;150 2;449 
73-74 years . . . . . . . . . . 2.1 2.3 2.9 2.9 369 576 762 795 574 1,319 3,048 3,486 212 759 2,322 2,772 
75-79 years . . . . . . . . . . 3.9 4.5 5.7 5.9 398 597 787 820 624 1,430 3,312 3,755 248 853 2,608 3,079 
80-84 years . . . . . . . . . . 2.2 3.0 3.7 3.9 430 623 828 857 693 1,549 3,496 4,074 298 965 2,894 3,493 
85 years and over . . . . . . 1.3 2.1 3.0 3.2 465 841 869 740 1,636 3,708 4,384 34.5 1,068 3,119 3,809 

Sex 

Male . . . . . . . . . . . . . . . . 8.3 9.6 11.8 12.2 357 546 712 742 647 1,505 3,432 3,869 231 821 2,443 2,870 
Female . . . . . . . . . . . . . . 11.3 14.2 17.6 18.2 373 586 782 814 554 1,223 2,778 3,186 207 717 2,173 2,593 

Racea 

White . . . . . . . . . . . . . . . 17.4 21.1 25.7 26.5 375 576 760 792 593 1,328 2,993 3,391 222 765 2,275 2,686 
Other, . . . . . . . . . . . . . . 1.5 2.1 2.8 3.0 260 514 699 724 557 1,404 3,403 3,990 145 722 2,379 2,889 

Geographic region 5 

Northeast . . . . . . . . . . . . 5.1 5.7 6.6 6.7 385 613 793 817 604 1,426 3,171 3,703 233 874 2,513 3,026 
Midwest . . . . . . . . . . . . . 5.6 6.3 7.4 7.5 352 541 756 799 599 1,401 2,969 3,217 211 757 2,246 2,571 
South . . . . . . . . . . . . . . . 5.6 7.5 9.6 10.1 351 556 768 811 528 1,198 2,893 3,350 186 666 2,221 2,717 
West. . . . . . . . . . . . . . . . 2.9 3.8 5.2 5.4 455 632 726 727 620 1,341 3,222 3,704 282 848 2,339 2,693 

1Includes fee-for-sewice and Health Maintenance Organization (HMO) enrollees and is as of July 1 each year. 
2Excludes HMO enrollees.

3Excludes amounts for HMO services.

‘Excludes persons of unknown race.

S[ncludes the resident population of the United States but flOtresidence unknown.


NOTES: Data include the United States, residence unknown, Puerto Rico, Virgin Islands, Guam, other outlying areas, and foreign countries.


SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.
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Table 138. Hospital utilization and benefit payments for aged and disabled Medicare enrollees in non-Federal 
short-stay hospitals, according to geographic division: United States, 1980, 1985, and 1989 

[Data are compiled by the Health Care Financing Administration] 

Discharges Average length of stay Average days of care 

Geographic division 1980 1985 1989 1980 1985 1989 1980 1985 1989 

Number per 1,000 hospital Number of days per Number per 1,000 hospital 
insurance enrollees hospital discharge insurance enrollees 

United States l . . . . . . . . . . . 372 347 313 10,6 8.2 8.9 4,016 2,835 2,792 

New England . . . . . . . . . . . . 333 312 290 12.1 10.0 10.5 4,130 3,125 3,062 
Middle Atlantic . . . . 329 421 309 13.4 8.5 11.6 4,528 3,569 3,573 
East North Central . . . . . . 37’3 325 319 11.2 8.6 8.7 4,243 2,791 2,770 
West North Central . . . . . . 426 355 307 9.9 7.7 7.9 4,371 2,745 2,424 
South Atlantic. . . . . . . . . . 372 314 309 10.3 8.5 9.0 3,880 2,655 2,779 
East South Central . . . . . . . 436 415 394 9.6 8.0 8.2 4,260 3,311 3,242 
West South Central. . . . . . . . 433 374 347 9.1 7.5 8.1 4,025 2,792 2,811 
Mountain . . . . . . . . . . . . . . . 360 312 281 8.7 7.0 7.1 3,243 2,195 1,998 
Pacific . . . . . . . . . . . . . . . . . 338 293 275 8.7 7.2 7.4 2,988 2,111 2,027 

Benefit payments 

Supplementary 
Average total chargesz Hospital Insurance medical insurance 

Geographic division 1980 1985 1989 1980 1985 1989 1980 1985 1989 

Amount per day Amount per enrollee 

United States l . ., ..,,,... $296 $623 $ 980 $ 909 $1,585 $1,848 $390 $ 770 $1,197 

New England, . . . . . . . . . . . 295 559 838 978 1,661 1,932 402 769 1,141 
Middle Atlantic . . . . . . . . . 304 559 825 965 1,792 2,094 428 893 1,372 
East North Central . . . . 298 623 971 1,008 1,603 1,849 370 706 1,142 
West North Central . . . . 246 580 915 888 1,476 1,581 304 643 889 
South Atlantic. ., . . 277 613 963 818 1,486 1,736 384 771 1,254 
East South Central . . . . . . 249 561 902 754 1,413 1,905 281 544 1,026 
West South Central. . . . . . . . 259 599 1,003 798 1,488 1,871 352 653 1,224 
Mountain, . . . . . . . . . . . . . . 310 706 1,173 782 1,309 1,616 368 667 1,095 
Pacific . . . . . . . . . . . . . . . . . 424 907 1,480 1,003 1,713 1,865 509 1,008 1,286 

llncludes residence unknown,€
‘Includes charges for Medicare covered and noncovered services and days.€
3Benefit payments represent cash-flow disbursements from the Medicare Hospital Insurance and Supplementary Medical Insurance Trust Funds for all types of€
covered services and include retroactive adjustments for nonbilling reimbursement such as (capital, direct medical education, kidney acquisitions, and bad debts by€
Medicare patients), indirect medical education, lump sum interim payments, and audited fiscal year cost adjustments. Approximately 90 percent of total benefit€
payments are for short-stay hospital selwices,€

SOURCE: Bureau of Data Manageme[ll and Strategy, Health Care Financing Administration: Unpublished data, 
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Table 139. Medicaid recipients and medical vendor payments, according to basis of eligibility: United States, 
selected fiscal years 1972-90 

[Data are compiled by the Health Care Financing Administration] 

Basis of eligibility 1972 1975 1980 1985 1986 1987 1988 1989 1990 

Recipients Number in millions 

All recipients . . . . . . . . . . . . . . . . . . . . . . 17.6 22.0 21.6 21.8 22.5 23.1 22.9 23,5 25.3 

Percent of recipients 1 

Aged (65years and over) . . . . . . . . . . . . . 18.8 16.4 15.9 14.0 13.9 14.1 13.8 13.3 12.7 
Blind and disabled 11.2 13.5 13.8 14.2 14.6 15.2 15.3 14.7 
Adults in AFDC2 fafil;es’ ::::::::::::: 1;: 20.6 22,6 25.3 25.1 24.2 24.0 24.3 23.8 
Children in AFDC2 families. ., . . . . . . . , . 44.5 43.6 43.2 44.7 44.4 44.0 43.8 43.9 44.4 
Other Title XlX3 . . . . . . . . . . . . . . . . . . . . 9.o 8.2 6.9 5.6 6.0 6.1 5.9 5.0 3.9 

Vendor payments Amount in billions 

All payments . . . . . . . . . . . . . . . . . . . . . . $ 6.3 $ 12.2 $ 23.3 $ 37.5 $ 41.0 $ 45.0 $ 48.7 $ 54.5 $ 64.9 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 

Aged (65years and over) . . . . . . . . . . . . . 30.6 35.6 37.5 37.6 36.8 35.6 33.2 
Blind and disabled . . . . . . . . . . . . . . . . . . 22.2 25.7 32.7 35.9 36.4 37.3 37.6 
Adults in AFDC2 fannilies . . . . . . . . . . . . . 15.3 16.8 13.9 12.7 11.9 12.4 13.2 
Childl renin AFDC2 families . . . . . . . . . . . . 18.1 17.9 13.4 11.8 12.5 12.2 14.0 
Other TitIe XlX3 . . . . . . . . . . . . . . . . . . . . 13.9 4.0 2.6 2.1 2.4 2.4 2.5 2.1 1.6 

Vendor payments per recipient Amount 

All recipients . . . . . . . . . . . . . . . . . . . . . . $358 $ 556 $1,079 $1,719 $1,821 $1,949 $2,126 $2,318 $2,568 

Aged (65 years And over) . . . . . . . . . . . . . 580 1,206 2,540 4,605 4,808 4,974 5,426 5,926 6,717 
Blind and disabled 807 1,276 2,618 4,459 4,686 4,974 5,332 5,817 6,564 
Adults in AFDC2fafil;e~” ::::::::::::: 307 455 662 860 864 999 1,069 1,206 1,429 
Children in AFDC2 families. . . . . . . . . . . . 145 228 335 452 512 542 583 668 811 
Other Title XlX3 . . . . . . . . . . . . . . . . . . . . 555 273 398 657 720 763 892 967 1,062 

1Recipients included in more than one catego~ for 1980-S9. From 1988 to 1990 between 0.2 and 0.5 perCent Of reCipient3 have unknown basis Of eti9iNfitY. 
2Aidto Families with Dependent Children.

Slncludes some paflicipants in Supplemental Security Income program and other people deemed medically needy in PSrticipatk19 States.


NOTES: 1972 and 1975 data are for fiscal year ending June 30. All other years are for fiscal year ending September 30.


SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration; Unpublished data.
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Table 140 (page 1 of 2). Medicaid recipients and medical vendor payments, according to type of service: 
United States, selected fiscal years 1972–90 
[Data are compiled by the Health Care Financing Administration] 

Type of service 1972 1975 1980 1985 1986 1987 1988 1989 1990 

Recipients Number in millions 

All recipients,,,.........,,,,, . . . . . 17,6 22.0 21.6 21.8 22.5 23,1 22.9 23.5 25,3 

Percent of recipients 

Inpatient services: 
General hospitals . . . . . . . . . . . . . . . 16.1 15,6 17.0 15,7 15.7 16.3 16.7 17.7 18.2 
Mental hospitals . . . . . . . . . . . . . . . . . 0.2 0.3 0.3 0.3 0.2 0.2 0.3 0.4 0.4 

Skilled nursing facility services . . . . . . . 3.1 2,9 2.8 2,5 2.5 2.5 2.5 2.4 2.4 
Intermediate care facility services: 

Mentally retarded . . . . . . . . . . . . . . . . . . . 0.3 0.6 0.7 0.6 0.6 0.6 0.6 0.6 
Another,, . . . . . . . . . . . . . . . . . . . . . . 3.1 3.7 3.8 3.7 3.7 3.8 3.8 3.4 

Physician services . . . . . . . . . . . . . . . . . . 69.8 69,1 63,7 66.0 66.2 66.5 66.6 66.7 67.6 
Dental services . . . . . . . . . . . . . . . . . . . . 13.6 17.9 21.5 21.4 22,9 22.2 22.1 17,9 18,0 
Other practitioner services . . . . . . . . . . 9.1 12.1 15.0 15.4 15,3 15.3 15.2 15,1 15.3 
Outpatient hospital services . . . . . 29,6 33.8 44.9 46.2 47,5 47.5 46.0 48.3 49.0 
Clinic sewices . . . . . . . . . . . . . . . . . 2.8 4,9 7.1 9.7 9.0 9.4 9.8 10,2 11.1 
Laboratory and radiological services 20.0 21.5 14.9 29.1 31.6 32.9 33.1 33,0 35.5 
Home health services . . . . . . . . . . . . ... 0.6 1.6 1.8 2.5 2.6 2,6 2.5 2.6 2,8 
Prescribed drugs.,.,,.......,.. ... 63.3 64.3 63.4 63.8 65.3 65.3 66.9 67.7 68.5 
Family planning setvices . . . . . . . . ., . . 5.5 5.2 7.5 7.7 7.1 6.7 6.7 6.9 
Early and periodic screening . . . . . . . . . . . . . 8.7 9.5 9.7 10.0 10.7 11.7 
Rural health clinic services . . . . ., 0.4 0.5 0.6 0.6 0.7 0.9 
Other care . . . . . . . . . . . . . . . . . . . ,,, ,. 14:4 13:2 li:9 15.5 14.7 15.6 18.2 19.5 20.3 

Vendor payments Amount in billions 

All payments . .,, . . . . . . . . . . . . ,,, ,.. $ 6.3 $ 12.2 $ 23.3 $37.5 $ 41.0 $ 45.1 $48.7 $ 54.5 $64.9 

Percent distribution 

Total .,....,,,,..,,..,...,,,, . . . . 100.0 100,0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 

Inpatient services: 
General hospitals . . . . . . . . . . . . . . . . . 40.6 27.6 27.5 25.2 25.3 25.1 24.8 24.5 25.7 
Mental hospitals, . . . . . . . . . . . . . . . ., 1,8 3.3 3.3 3.2 2.7 3.1 2,8 2.7 2.6 

Skilled nursing facility services 23.3 19,9 15.8 13.5 13.8 13.2 13.0 12.2 12.4 
Intermediate care facility services: 

Mentally retarded ., . . . . . . . . . . . . . . . 3.1 8.5 12.6 12.4 12.4 12,4 12.2 11.3 
Another,, . . . . . . . . . . . . . . . . . . . . .-. 15.4 18.0 17.4 16.5 16.2 16.3 16.3 14.9 

Physician services . . . . . . . . . . . . . . 12.6 10.0 8.0 6.3 6.2 6.2 6,1 6.3 6.2 
Dental services......,,,,...,.. 2.7 2.8 2.0 1.2 1,3 1.2 1.2 0.9 0.9 
Other practitioner services . . . . . . . 0.9 1.0 0.8 0.7 0.6 0.6 0.6 0.6 0.6 
Outpatient hospital services . . . . . 5,8 3.0 4,7 4.8 4,8 4.9 5.0 5.2 5.1 
Clinic services.......,,,,..,,, . . . . 0.7 3.2 1.4 1.9 2.0 2.1 2.3 2,3 2.6 
Laboratory and radiological services . . . . 1.3 1.0 0.5 0.9 1,0 1.1 1.1 1,1 1.1 
Home health services, . . . . . . . . . . . . . 0.4 0.6 1,4 3.0 3.3 3.8 4.1 4.7 5.2 
Prescribed clrugs, ,,, ,. .,...,, ... ,,, 8.1 6.7 5,7 6.2 6.6 6.6 6.8 6.8 6,8 
Family planning services . . . . . . . . . 0.5 0.3 0.5 0.6 0.5 0.4 0.4 0.4 
Early and periodic screening . . . ., . . . 0.2 0.2 0.3 0.3 0.3 0.3 
Rural health clinic services. . . . 0.0 0.0 0.0 0.0 0.0 0.1 
Other care . . . . . . . . . . . . . . . . . . . ,,, ,, 1,8 ;:9 ; :9 2.5 2.7 2.7 2.9 3.5 3.7 

See footnotes at end of table, 
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Table 140 (page 2 of 2). Medicaid recipients and medical vendor payments, according to type of service: 
United States, selected fiscal years 1972-90 

[Data are compiled by the Health Care Financing Administration] 

Type of service 1972 1975 1980 1985 1986 1987 1988 1989 1990 

Vendor payments per recipient Amount 

Total payment per recipient . . . . . . . . . . . 
Inpatient services: 

$ 358 $ 556 $1,079 $1,719 $1,821 $1,949 $2,126 $2,318 $2,568 

General hospitals . . . . . . . . . . . . . . . . . 903 983 1,742 2,753 2,924 3,000 3,151 3,208 3,630 
Mental hospitals . . . . . . . . . . . . . . . . . . 2,825 6,045 11,742 19,867 21,000 24,719 22,917 16,397 18,548 

Skilled nursing facility services . . . . . . . . . 2,665 3,863 6,081 9,274 9,912 10,432 10,974 11,809 13,356 
Intermediate care facility services: 

Mentally retarded . . . . . . . . . . . . . . . . . ..- 5,507 16,438 32,102 34,979 37,523 41,531 44>999 50,048 
Another. . . . . . . . . . . . . . . . . . . . . . . . 2,764 5,326 7,882 8,180 8,575 9,149 9,994 11,236 

Physician services . . . . . . . . . . . . . . . . . . 81 136 163 171 181 193 217 235 
Dental services . . . . . . . . . . . . . . . ,, . . . ;: 99 103 105 114 118 130 
Other practitioner services . . . . . . . . . . . . 37 % z 
Outpatient hospital services . . . . . . . . . . . 70 1:; 178 1:: 2:: 2:: 2% 2% 
Clinic services . . . . . . . . . . . . . . . . . . . . . 3% 209 337 398 441 490 523 602 
Laboratory and radiological services . . . . . !% 
Home health services, , . . . . . . . . . . . . . . 229 2Z 8% 2,0;: 2,2% 2,7% 3,5:: 4,2;: 4,7% 
Prescribed drugs, . . . . . . . . . . . . . . . . . . 46 96 166 183 198 215 232 256 
Family planning services . . . . . . . . . . . . . . . . :: 72 119 130 138 135 145 151 
Early and periodic screening . . . . . . . . . . . . . ,.. . . . 45 48 
Rural health clinic services . . . . . . . . . . . . ,.. 1:! 1:$ 1% 12: 
Other care . . . . . . . . . . . . . . . . . . . . . . . . “ii 80 i~i 2% 3% 340 343 418 465 

NOTES: 1972 and 1975 data are for fiscal year ending June 30. All other years are for fiscal year ending September 30. 

SOURCE: Buraau of Data Management and Strategy, Health Care Financing Administration; Unpublished data. 
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Table 141. Department of ‘Veterans Affairs health care expenditures and use, and persons treated according 
to selected characteristics: United States, selected fiscal years 1965-90 

[Data are compiled by Department of Veterans Affairs] 

19651 1970’ 19751 1980 1985 1988 1989 1990 

Health care expenditures Ammmtin millions 

Allexpenditures2 . . . . . . . . . . . . . . . . . . . . $1,150 $1,689 $3,328 $5,981 $8,936 $10,230 $10,949 $11,500 

Percent distribution 

All services . . . . . . . . . . . . . . . . . . . . . . . . 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 
Inpatient hospital . . . . . . . . . . . . . . . . . 81.9 71.3 66.4 64.3 60.3 53.9 54.1 57.5 
Outpatient care . . . . . . . . . . . . . . . . . . . . . 12.0 14,0 17.8 19.1 18.9 22.6 23.3 25.3 
Department of Veterans Affairs nursing homes 

anddomiciliaries . ...,,,... . . . . . 2.9 4,3 4.8 5.1 5.4 6.7 7.1 
Community nursing homes 0.0 1,2 1.4 2.0 ::: 2.4 
Allother3, . . . . . . . . . . . . . . . . . . . . . ,,, ,. 3.2 9.1 9.6 9.6 1::2 13.4 1;:: 7.7 

Health care use Number in thousands 

Inpatient hospital stays4 . . 731 787 1,114 1,248 1,306 1,086 1,028 1,029 
Outpatient visits, . . . . . . . . . . . . . . . . . . . . . 5,987 7,312 14,630 17,971 19,601 23,232 22,643 22,602 
Department of Veterans Affairs nursing home 

and domiciliary stays . . . . . . . . . . . . . 32 32 29 28 34 44 46 
Community nursing home stays. . . . . 0 15 22 29 39 :; 32 29 

Inpatients Number in thousands 

Total . . . . . . . . . . . . . . . . . . . . . . . . . -.. . . . 650 617 598 
Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . -.. 100,0 100,0 100.0 
Veterans with service connected 

disability . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.9 38.2 38.9 
Veterans without service connected 

disability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. . . . 62.2 61.1 60.3 
Low income . .,, . . . . . . . . . . . . . . . . . 51.9 53.9 54.8 
Exempt . . . . . . . . . . . . . . . . . . . . . . . . . . -.. 2.8 2.5 2,5 
Others . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.6 4.2 2.8 
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. 1.9 0,5 0.2 

Non-veterans ..,,........,.. . . . . . . . . . 0.8 0.8 0.8 

Outpatients Number in thousands 

Total . . . . . . . . . . . . . . . . . . . . . . . . 2,763 2,597 2,564 

Percent distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. 100.0 100.0 100.0 
Veterans with service connected disability . . . ..- ..- 34.5 37.6 38.3 
Veterans without service connected 

disability. . . . . . . . . . . . . . . . . . . . . . . . . .-. .-. 48.4 50.3 49.8 
Low income, . . . . . . . . . . . . . . . . . . . . . . . .-. -.. 34.5 39.9 41,1 
Exempt . . . . . . . . . . . . . . . . . . . ..- 2.8 2.9 
Other. . . . . . . . . . . . . . . . . . . . . . . . ::; 5.2 3.6 
Unknown . . . . . . . . . . . . . . . . . . . . . . ..- . . . . . . 5.5 

Non-veterans . . . . . . . . . . . . . . . . . . . . 17.0 1M 1% ( 

lData for fiscal year ending June 30; all other data for fiscal year ending September 30.

2Health care expenditures exclude constructionf medical administration, and miscellaneous operating expenses.

Slncludes miscellaneous benefits an(lsewices, contract hospitals, education and training, subsidies to State veterans hospitals, nursing homes, anddmnici[iaries, and

the Civilian Health and Medical Program of the Department of Veterans Affairs,

aOne-daydiaIysis patients were included in fiscal years 1975, 1980, and 1985, Interfacility transfers were included in fiscal year 1990.

5Prisonerof war, exposed to agent orange, etc.

%nancial means tested veterans who receive medical care subject tocopayments according to income level,


NOTES: Theveteran population wasestimated at27miilion in1990with 26percent age650r over compared withl7 percent in1980, Thirty percent had served

prior toand during World Warn, 16percent during the Korean conflict,31 percent during the Wetnamera, and23percent dudng peacetime.


SOURCE: Oficeof Policy and Planning andthe Oficeof Rnanceand information Resources Management, Depatiment of Veterans Affairs: Unpublished data,
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Table 142. Mental health expenditures, percent distribution, and per capita expenditures, according to type of 
mental health organization: United States, selected years 1969-88 

[Data are based on inventories of mental health organizations] 

Type of organization 1969 1975 1979 1983 1986 19881 

Amount in millions 

All organizations . . . . . . . . . . . . . . . . . . . $3,293 $6,564 $8,764 $14,432 $18,458 $23,071 

State and county mental hospitals. . . . . . . 1,814 3,185 3,757 5,491 6,326 6,990 
Private psychiatric hospitals . . . . . . . . . . . 220 467 743 1,712 2,629 4,604 
Non-Federal general hospitals with 
separate psychiatric services. . . . . . . . . . 298 621 723 2,176 2,878 3,617 

Veterans Administration medical 
centers, . . . . . . . . . . . . . . . . . . . . . . . 450 699 848 1,316 1,338 1,290 

Federally funded community mental 
— —health centers . . . . . . . . . . . . . . . . . . . . 143 776 1,481 

Residential treatment centers for 
emotionally disturbed children. . . . . . . . . 123 279 436 573 978 1,311 

Freestanding psychiatric 
outpatient clinics . . . . . . . . . . . . . . . . . . 186 422 589 430 518 668 

All other organizations . . . . . . . . . . . . . . 59 116 187 2,734 3,792 4,591 

Percent distribution 

All organizations . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 

State and county mental hospitals. . . . . . . 55.1 48.5 42.9 38.0 34.4 30.2 
Private psychiatric hospitals . . . . . . . . . . . 6.7 7.1 8.5 11.9 14.2 20.0 
Non-Federal general hospitals with 

separate psychiatric services. . . . . . . . . . 9.0 9.5 8.2 15.1 15.6 15.7 
Veterans Administration medical 

centers, . . . . . . . . . . . . . . . . . . . . . . . 13.7 10.6 9.7 9.1 7.2 5.6 
Federally funded community mental 

health centers . . . . . . . . . . . . . . . . . . . . 4.4 11.8 16.9 — 
Residential treatment centers for 

emotionally disturbed children. . . . . . . . . 3.7 4.3 5.0 4.0 5.3 5.7 
Freestanding psychiatric 

outpatient clinics . . . . . . . . . . . . . . . . . . 5.6 6.4 6.7 
All other organizations ., ., ., . . . . . . . . 1.8 1.8 2.1 1i:: 

Amount per capita4 

All organizations . . . . . . . . . . . . . . . . . . . $17 $31 $40 $62 $77 $95 

State and county mental hospitals. . . . . . . 9 15 17 24 26 29 
Private psychiatric hospitals . . . . . . . . . . . 1 2 3 7 11 19 
Non-Federal general hospitals with 

separate psychiatric services. . . . . . . . . . 2 3 3 9 12 15 
Veterans Administration medical 

centers . . . . . . . . . . . . . . . . . . . . . . . . 2 3 4 6 6 5 
Federally funded community mental 

health centers . . . . . . . . . . . . . . . . . . . . 1 4 7 
Residential treatment centers for 

emotionally disturbed children. . . . . . . . . 1 1 2 2 4 5 
Freestanding psychiatric 

outpatient clinics . . . . . . . . . . . . . . . . . . 2 3 
All other organizations . . . . . . . . . . . . . . 1 1 12 

1Preliminary data. 
‘Includes Veterans Administration neuropsychiatric hospitals, general hospital psychiatric services, and psychiatric outpatient clinics. 
3[ncfljdes freestanding ps~~hiatric pa~ial care ~rgani~ations and mu[~se~i~e mental health organizations. mentalMultisewice health organizations were redefined in 

1984; see Appendix 1. 
4Civilian population. 

NOTE: Changes in reporting procedures in 1983 affect the comparability of data with those from previous years, 

SOURCES: Survey and Repotis Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health: R. W. Manderscheid and S. A. Barrett: Mental 
Health, United States, 1987. DHHS Pub. No. (ADM) 87-1518. U.S. Government Printing OffIce, 1987; Unpublished data. 
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Table 143. State mental health agency per capita expenditures for mental health services, and average annual 
percent change, according to State: United States, selected fiscal years 1981-87 

Average annual 
percent change 

State 1981 1983 1985 1987 1981-87 

Amount per capita 

United States . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27 $31 $35 $38 5.9 

Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 24 28 29 
Alaska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 41 50 :: 
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 8.4 
Arkansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;: 5.7 
California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 30 0.7 
Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 30 3.6 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 44 56 9.9 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 51 46 41 –1 .2 
District of Columbial . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 28 130 
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 23 26 25 4.0 

G;;/a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 26 23 32 4.4 
19 22 23 26 

Idaho::::::::::::::::::::: :::::::::::::::::: 13 15 15 ::: 
Illinois, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 z 5.5 
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 31 8.5 
Iowa. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 6.9 
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1? 7.9 
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 :: 
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 25 ;:; 
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 32 42 9.0 

Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 40 49 
Massachusetts. . . . . . . . . . . . . . . . . . . . . . . . . . . 36 46 62 1::; 
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 49 61 11.1 
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 32 42 . . . 
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 24 22 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 31 ::: 
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 28 2.0 
Nebraska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 21 4.5 
Nevada. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 28 4.2 
New Hampshire . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 36 0.6 

New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 31 36 43 8.4 
New Mexico . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 25 25 24 0.3 
NewYork . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67 74 99 6.8 
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 41 9.5 
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 % 42 1.6 
Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 28 33 5,2 
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 31 30 5.0 
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 28 
Pennsylvania. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 50 ::7 
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 41 2.0 

South Carolina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 33 45 6,6 
South Dakota.,..........,,. . . . . . . . . . . . . . . . . . . 17 22 27 7.7 
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 23 24 5.3 
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 17 18 5.9 
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 19 6.5 
Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 44 44 5.4 
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 29 32 35 
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 30 37 12; 
West Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;: 20 22 23 2.6 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 28 31 5.6 
Wyoming . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 ;: 31 30 4.6 

lBeween 1985 and 1987,&, Elizabeths Hospital wastransferred from the National institute of Mental Health tothe District of Columbia Officeof Mental Heahh. 
2Data for 1981 not comparable with 19S3-87 data for Minnesota. 

SOURCE: National Association of State Mental Health Program Directors andthe National ksociation of State Mental Health Program Directors Research institute, 
lnc.:Final Repoti: Funding Sources and Expendkures of State Mental Health Agencies: Revenue/Expenditure Study Results, Hscal Year 1987. Apr. 1990. 

302 Health, United States, 1991 

8 



Auoendix Contents 

I. Sources and Limitations of Data 

Introduction 
Department of Health and Human Services 

PubIic Health Service 
Centers for Disease Control 

National Center for Health Statistics 
National Vital Statistics System 
Population Estimates for Death Rates-
National Linked File of Live Births and 

Infant Deaths 
National Survey of Family Growth-
National Health Interview Survey
National Health and Nutrition 
Examination Survey 

National Master Facility Inventory-
National Hospital Discharge Survey-
National Nursing Home Survey
National Ambulatory Medical Care 

Survey 
National Center for Infectious Diseases 

AIDS Surveillance 
EpidemioIogy Program Office 

National Notifiable Diseases Surveillance 
System 

National Center for Chronic Disease 
Prevention and Health Promotion 

Abortion surveillance 
National Center for Prevention Services 

U.S. Immunization Survey 
National Institute for Occupational Safety 

and Health 
National Traumatic Occupational 

Fatalities Data Ease 
National Occupational Hazard Survey-
National Occupational Exposure Survey-

Health Resources and Services Administration 
Bureau of Health Professions 

Physician Supply Projections 
Nurse Supply Estimates 

Alcohol, Drug Abuse, and Mental Health 
Administration 

National Institute on Alc6hol Abuse and 
Alcoholism 

National Survey of Drinking-
National Institute on Drug Abuse 

High School Senior Survey (Monitoring 
the Future Survey) 

National Household Surveys on Drug 
Abuse 

The Drug Abuse Warning Network 
National Institute of Mental Health 

Surveys of Mental Health Organizations-
National Institutes of Health 

National Cancer Institute 
Health, United States, 1991 


30s 

305 

306 


307 

307 

308 


308 

309 

310 

310 


311 


311 


312 


312 

312 


312 


313 

313 

313 


313 

314 


314 


314 


314 

31s 


31s 

Surveillance, Epidemiology, and End 
Results Program 315 


HeaIth Care Financing Administration 
Office of the Actuary 

Estimates of National Health 
Expenditures 316 


Medicare Statistical System 316 

Medicaid Data System 317 


Department of Commerce 

Bureau of the Census 317 


U.S. Census of Population 3x7 

Current PopuIation Survey 317 

Population Estimates 317 


Department of Labor 

Bureau of Labor Statistics 3X8 

Annual Survey of Occupational Injuries 
and Illnesses 318 


Consumer Price Index 318 

Employment and Earnings 318 


Environmental Protection Agency 

National Aerometric Surveillance 


Network 319 

United Nations 


Demographic Yearboo k 319 

World Health Statistics Annual 319 


Alan Guttmacher Institute 
Abortion Survey 319 


American Association of ColIeges of Osteopathic 
Medicine 320 


American Dental Assocation 320 

American Hospital Association 


Annual Survey of Hospitals 320 

American Medical Association 


Physician Masterfile 320 

Annual Census of Hospitals 320 


Association of American Medical Colleges 320 

InterStudy 

National Health Maintenance 
Organization Census 321 


National League for Nursin p- 321 

Public Health Foundation 

Association of State and Territorial 
Health Officials Reporting System- 321 


II. Glossary 

General Terms 
Social and Demographic Terms 
Geographic Terms 

Health Status and Determinants 
Fertility 
Mortality 
Determinants and Measures of Hearth 

Utilization and Resources 
Ambulatory Care 
Inpatient Care 
Psychiatric Care 
Personnel 

Health Expenditures 

322 

322 

323 

324 

324 

324 

326 

327 

327 

328 

330 

331 

332 


303 




Appendix I 
Sources and 
Limitations of Data 

Introduction 

This report consolidates the most 
current data on the health of the 
population of the United States, the 
availabitity and use of health 
resources, and health care 
expenditures. The information was 
obtained from the data files and/or 
published reports of’many 
governmental and nongovernmental 
agencies and organizations. In each 
case, the sponsoring agency or 
organization collected data using its 
own methods and procedures. 
Therefore, the data in this report vary 
considerably with respect to source, 
method of collection, definitions, and 
reference period. 

Much of the data prescnietl in 
the dctailcd tables are from the 
ongoing data collection systems of the 
National Center for Health Statistics. 
For an overview of these systems, see 
National Center for Health Statistics, 
M.G. Kovar: Data systems of the 
National Center for Health Statistics. 
Vitai and fffdth Staristics. Series 1, 
No. 23. DHHS Pub. No. (PHS) 
89-1325. Public Health Service. 
Hyattsvilie, Md. 1989. However, 
health care personnel data come 
primarily from the Bureau of Health 
Professions, Health Resources and 
Services Administration, and the 
American Medical Association. 
National health expenditures data 
were compiled by the Office of the 
Actuarv, Health Care Financing 
Administration. 

Although a detailed description 
and comprehensive evaluation of each 
data source is beyond the scope of 
this appendix, users should be aivare 
of the general strengths and 
lveaknesses of the difFcrcnt data 
collection systems. For example, 
population-based surveys obtain 
socioeconomic data: data on family 
characteristics, and information on 
the impact of an illness, such as days 
lost from work or limitation of 
activity. They arc limited by the 
amount of information a respondent 
remembers or is willing to report. 
Detailed medical information, such as 
precise diagnoses or the types of 
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operations performed, may not be 
known and so will not be reported. 
Conversely, health care providers, 
such as physicians and hospitals, 
usually have good diagnostic 
information but little or no 
information about the socioeconomic 
characteristics of individuals or the 
impact of illnesses on individuals. 

The population covered by 
different data collection systems may 
not be the same, and understanding 
the differences is critical to 
interpreting the data. Data on vital 
statistics and national expenditures 
cover the entire population. Most 
data on morbidity and utilization of 
health resources cover only the 
civilian noninstitutionalized 
population. Thus, statistics are not 
included for military personnel, who 
are usually ljoung; for 
institutionalized people, who may hc 
;mv age; or for nursing home 
r&fdcnt%. \\ho are usually old. 

Ail data collection systems arc 
subject to error, and records may be 
incomplete or contain inaccurate 
information. People may not 
remember essential information, a 
question may not mean the same 
thing to different respondent?, and 
some institutions or individuals may 
not respond at alI. It is not always 
possible to measure the magnitude of 
these errors or their impact on the 
data. Where possible, the tables have 
notes describing the universe and the 
method of data collection to enable 
the wscr to place his or her OWR 
evaluation on the data. In many 
instances, data do not add to totals 
because of rounding. 

Overall estimates gcncrally have 
relatively small sampling errors, but 
estimates for certain popillntion 
subgroups may be based on small 
numbers and have relatively large 
sampling errors. Numbers of birth5 
and death5 from the vital statistics 
system represent complete counts 
(except for births in those States 
where data are based on a SO-percent 
cample for certain years). Thcrcfore. 
they are not subject to sampling 
error. However, when the figures are 
used for analqticJ purposes, Tuch a5 
the comparison of rates over a time 
period, the number of events that 
actually occurred may be considered 
as one of a large series of poqsihle 
results that could have arisen under 
the same circumstances. When the 

number of events is small and the 
probability of such an event is small, 
considerable caution must be 
observed in interpreting the 
conditions described by the figures. 
Estimates that are unreliable because 
of large sampling errors or small 
numbers of events have been noted 
with asterisks in selected tables. The 
criteria used to designate unreliable 
estimates are indicated as notes to 
the applicable tables. 

The descriptive summaries that 
follow provide a general overview of 
study design, methods of data 
collection, and reliability and validity 
of the data. More complete and 
detailed discussions are found in the 
publications referenced at the end of 
each summary. The data set or source 
is listed under the agency or 
organization that sponsored the data 
collection. 

Department of Health and 
Human Services 

Centers for Disease Control 

National Vital Statistics System 
Through the National Vital 

Statistics System, the National Center 
for Health Statistics (NCHS) collects 
and publishes data on births, deaths, 
marriages, and divorces in the United 
States. Fetal deaths are classified and 
tabulated separately from other 
deaths. The Division of Vital 
Statistics obtains informlltion on 
births and deaths from the 
registration offices of all States, New 
York City, the District of Columbia, 
Puerto Rico, the U.S. Virgin ‘Islands, 
and Guam. Geographic coverage for 
births and clcaths has been complete 
since 1933. 

Until 1972, microfilm topics of all 
death certificates and a %)-percent 
sample of birth certificates u’crc 
received from all registration areas 
and processed by NCHS. Beginning 
in 1972, some States began sending 
their data to NCHS through the 
Cooperative Health Statistics System 
(CHSS). States that participated in 
the CHSS program processed 100 
percent of their death and birth 
records and sent the entire data file 
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to NCHS on comcmter taues.

Currently, the da{a are s&t to NCHS

through the Vital Statistics

Cooperative Program (VSCF’),

following the same procedures as the

CHSS. The number of participating

States grew from 6 in 1972 to 46 in

1984, All 50 States and the District of

Columbia participated in the VSCP

starting in 1985.


In most areas, practically all 
births and deaths are registered. The 
most recent test of the completeness 
of birth registration, conducted on a 
sample of births from 1964 to 1968, 
showed that 99.3 percent of all births 
in the United States during that 
period were registered. No 
comparable information is available 
for deaths, but it is generally believed 
that death registration in the United 
States is at least as complete as birth 
registration, 

The standard certificates of birth, 
death, and fetal death recommended 
by NCHS are modified in each 
registration area to serve the area’s 
needs. However, most certificates 
conform closely in content and 
arrangement to the standarcl 
certificate, and all certificates contain 
a minimum data set specified by 
NCHS. 

Birth certificates in certain States 
and years do not provide splscific 
data. Data on education of mother 
are not available from California, 
Texas, and Washington for 1980-88. 
In 1988, education was also missing 
for New York State outside of New 
York City. Data on education were 
not available from Alabama, 
Arkansas, California, Connecticut, 
Delaware, District of Columbia, 
Georgia, Idaho, Maryland, New 
Mexico, Pennsylvania, Texas, and 
Washington for 1970. Data on 
prenatal care were not available from 
Alabama, Alaska, Arkansas, 
Colorado, Connecticut, Delaware, 
Georgia, Idaho, Massachusetts, New 
Mexico, Pennsylvania, and Virginia 
for 1970. Data on marital status were 
not available from California, 
Connecticut, Georgia, Idaho, 
Maryland, Massachusetts, Montana, 
New Mexico, New York, Ohio, and 
Vermont for 1970. 

Information on births of Hispanic 
parentage was available for 22 States 
in 1980 and 1981. The 22 States that 
included items on their birth 
certificates on the ethnic or Hispanic 

origin of the mother and father were

Arizona, Arkansas, California,

Colorado, Florida, Georgia, Hawaii,

Illinois, Indiana, Kansas, Maine,

Mississippi, Nebraska, Nevada, New

Jersey, New Mexico, New York,

North Dakota, Ohio, Texas, Utah,

and Wyoming. In 1982 these data also

became available in Tennessee, and

in 1983 the District of Columbia

began reporting information on births

of Hispanic parentage. In 1988 these

data became available for A1abama,

Connecticut, Kentucky,

Massachusetts, Montana, North

Carolina, and Washington; so that

since 1988 information on births of

Hispanic parentage is available for 30

States and the District of Columbia.

In 1988 about 95 percent of the total

U.S. Hispanic population resided in

these States,


In 1987 information on deaths for 
persons of Hispanic origin was 
available for the District of Columbia 
and the following 18 States: Arizona, 
Arkansas, California, Colorado, 
Georgia, Hawaii, Illinois, Indiana, 
Kansas, Mississippi, Nebraska, New 
Jersey, New York (including New 
York City), North Dakota, Ohio, 
Texas, Utah, and Wyoming. In 1988 
these data were also available in 
Alabama, Kentucky, Maine, Montana, 
North Carolina, Oregon, Rhode 
Island, and Washington. In 1989 
information on deaths for persons of 
Hispanic origin was available in 44 
States and the District of Columbia, 
which accounted for about 97 percent 
of the Hispanic population in the 
United States. The six States without 
Hispanic mortality data in 1989 are 
Connecticut, Louisiana, Maryland, 
New Hampshire, Oklahoma, and 
Virginia. 

Provisional death rates by cause, 
age, race, and sex are estimated from 
the Current Mortality Sample, The 
Current Mortality Sample is a 
10-percent systematic sample of death 
certificates received each month in 
the vital statistics offices in the 50 
States, the District of Columbia, and 
the independent registration area of 
New York City. All death certificates 
received during the l-month period 
are sampled regardless of the month 
or year in which the death occurred. 

For more information, see: 
National Center for Health Statistics, 
Vital Statistics of the United States, 
1987, vol. I, DHHS Pub. No. (PHS) 

89-1100 and Vol. II, Part A, DHHS 
Pub. No. (PHS) 90-1101, Public 
Health Service, Washington, U.S. 
Government Printing Office, 1991. 

Population Estimates for Death Rates 

The U.S. Bureau of the Census 
publishes annual population estimates 
needed as denominators to calculate 
national death rates for the white and 
black populations, In order to 
estimate death rates for other 
minority populations the Office of 
Analysis and Epidemiology, National 
Center for Health Statistics calculated 
1987–89 annual population estimates 
for Asians, American Indians, and 
Hispanic persons in the following six 
age groups: under 1 year, 1–14 years, 
15–24 years, 25–44 years, 45–64 years, 
and 65 years of age and over. 

Population estimates for Asians 
and American Indians were 
calculated for the entire United 
States, and population estimates for 
Hispanics were calculated for the 
subset of States with Hispanic origin 
data on the death certificate. 

Annual age-specific resident 
population estimates for Asians and 
American Indians were calculated 
using the method of iterative 
proportional fitting and the following 
data sources: (a) annual total resident 
population estimates for Asians and 
American Indians from the US. 
Bureau of the Census, (b) annual 
age-specific resident population 
estimates for the “all other” races 
group from the U.S. Bureau of the 
Census, (c) 1980 age-specific resident 
population estimates for Asians and 
American Indians from the U.S. 
Bureau of the Census, and (d) annual 
numbers of live births for Asian and 
American Indian mothers from the 
National Center for Health Statistics. 

Annual age-specific resident 
population estimates for persons of 
Hispanic origin were calculated for 
those States reporting Hispanic 
mortality data using the following 
data sources from the U.S. Bureau of 
the Census: (a) 1980 age-specific 
Hispanic resident population 
estimates for each State and for the 
entire United States and (b) annual 
national age-specific Hispanic 
resident population estimates. For 
example, the 1987 Hispanic origin 
population 15–24 years of age in the 
mortality reporting States (18 States 
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and the District of Columbia) was 
estimated as the 1987 national 
population estimate for Hispanic 
persons 15-24 years multiplied by the 
proportion of alI Hispanic persons 
15–24 years who resided in the 
mortali~ reporting States in 1980. 

National Linked File of Live Births 
and Infant Deaths 

The national linked file of live 
births and infant deaths is a data file 
for research on infant mortality. It is 
comprised of linked vital records for 
infants born in a given year who died 
in that year or the next year before 
their first birthday. It includes all of 
the variables on the national natality 
file, as well as the medical 
information reported for the same 
infant on the death record and the 
age of the infant at death. The use of 
linked files avoids discrepancies in the 
reporting of race between the birth 
and infant death certificates. 
Although discrepancies are relatively 
rare for white and black infants, they 
can be substantial for other races. 
The match completeness for the 
1983-86 files is 98 percent. The 
linked files are available after the 
regular vital statistics files because 
construction of the linked file 
requires 2 years of mortality data to 
be linked to each birth cohort. For 
more information, see: National 
Center for Health Statistics, K. 
Prager: Infant mortality by 
birthweight, age of mother, and other 
characteristics: United States, 19S5 
birth cohort. Monthly Vital Statistics 
Report. Forthcoming. 

National Survey of Family Growth 

Data from the National Survey of 
Family Growth (NSFG) are based on 
samples of,women ages 15–44 years 
in the civilian noninstitutionalized 
population living in the coterminous 
United States. The first and second 
cycles excluded women who had 
never been married, except those with 
offspring in the household. The third 
and fourth cycles include all women 
ages 15–44 years, regardless of 
whether they have ever been married. 

The purpose of the survey is to 
provide national data on the 
demographic and social factors 
associated with childbearing, 
adoption, and maternal and child 
health. These factors include sexual 
activity, marriage, unmarried 
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cohabitation, divorce and remarriage, 
contraception and sterilization, 
infertility, breastfeeding, pregnancy 
loss, low birth weight, and use of 
medical care for family planning, 
infertility, and prenatal care. 
Interviews are conducted in person by 
professional female interviewers using 
a standardized, printed questionnaire. 
The average interview Iength is about 
1 hour. 

Cycle I of the NSFG was 
conducted from June 1973–February 
1974. The counties and independent 
cities of the United States were 
combined to form a frame of primary 
sampIing units (PSU’S), and 101 
PSU’S were selected as the first-stage 
sample. The next three stages 
produced a clustered sample of 
28,998 households within the 101 
PSU’S. At 26,028 of these households 
(89.8 percent), household screener 
interviews were completed. These 
screeners produced a fifth-stage 
sample of 10,879 women of whom 
9,797 were interviewed. 
Never-married women (except those 
with offspring in the household) were 
excluded from Cycle I. 

Cycle II of NSFG was conducted 
from January-September 1976. The 
sample consisted of 27,162 
households in 79 PSU’S. Household 
screener interviews were completed at 
25,479 of these households (93.8 
percent). Of the 10,202 women in the 
sample, 8,611 were interviewed. 
Again, never- married women (except 
those with offspring in the househoId) 
were excluded from the sample for 
Cycle H. 

Interviewing for CycIe III of the 
NSFG was conducted from August 
1982-February 1983. The sample 
design was similar to that in Cycle H: 
31,027 households were selected in 79 
PSU’S. Household screener interviews 
were completed in 29,511 households 
(95.1 percent). Of the 9,964 eligible 
women identified, 7,969 were 
interviewed. The sample for Cycle III 
included black women and women 
15–19 years of age at higher rates 
than other women. Women of all 
marital statuses were interviewed in 
Cycle III. 

Cycle IV was conducted between 
January and August 1988. The sample 
was obtained from households that 
had been interviewed in the 1985, 
1986, or 1987 National Health 
Interview Surveys. Women living in 

Alaska and Hawaii were included, so 
that the survey covered women from 
the noninstitutionalized population of 
the entire United States. Interviews 
were completed with 8,450 women. 
As in previous cycles, black women 
were oversampled. 

In order to produce estimates for 
the entire population of eligible 
women in the United States, data for 
the interviewed sample women were 
inflated by the reciprocal of the 
probability of selection at each stage 
of sampling and adjusted for both 
screener and interview nonresponse. 
Cycles I and II estimates for 
ever-married women were 
poststratified to benchmark 
population values for 12 age-race 
categories based on data from the 
Current Population Survey of the 
U.S. Bureau of the Census. Cycle 111 
estimates were poststratified within 24 
categories of age, race, and marital 
status. In Cycle IV, the 
poststratification was done within 
categories of age, race, marital status, 
and parity. 

Quality control procedures for 
interviewer selection, interviewer 
training, fieId listing, and data 
processing were built into the NSFG 
to minimize nonsampling error and 
bias. In addition, the nonresponse 
adjustments in the estimator were 
designed to minimize the effect of 
nonresponse bias by assigning to 
nonrespondents the characteristics of 
similar respondents. Sampling errors 
for NSFG were estimated by 
balanced half-sample replication. 

Detailed information on the 
NSFG sampIe design is available in 
the following reports: National Center 
for Health Statistics, D. K. French: 
National Survey of Family Growth, 
Cycle I, sample design, estimation 
procedures, and variance estimation. 
Etal and Health Statistics, Series 2, 
No. 76. DHEW Pub. No. (PHS) 
78–1350. Public Health Service. 
Washington. US. Government 
Printing Office, Jan. 1979; National 
Center for Health Statistics, W. R. 
Grady National Survey of Family 
Growth, Cycle II: Sample design, 
estimation procedures, and variance 
estimation. Vital and Health Statistics. 
Series 2, No. 87. DHHS Pub. No. 
(PHS) 81-1361. Public Health 
Service. Washington. U.S. 
Government Printing Office, Feb. 
1981; and National Center for Health 
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Statisti&, C. Bachrach, M. Horn, W. 
Mosher, and I. Shimizu: National 
Survey of F~mily Growth, Cycle III: 
Estimation procedures, weighting, 
and variance estimation. J4tal and 
Health Statistics. Series 2, No. 98. 
DHHS Pub. No. (PHS) 85-:[372. 
Public Health Service. Washington. 
U.S. Government Printing Office, 
Sept. 1985. 

National Health Interview Survey 

The National Health Interview 
Survey (NHIS) is a continuing 
nationwide sample survey in which 
data are collected through personal 
household interviews. Information is 
obtained on personal and 
demographic characteristics,, illnesses, 
injuries, innpairments, chronic 
conditions, utilization of health 
resources, and other health topics. 
The household questionnaire is 
reviewed each year, with special 
health topics being added or deleted. 
For most health topics, data[ are 
collected over an entire calendar 
year. 

The sample design plan of the 
NHIS follows a multistage probability 
design that permits a continuous 
sampling of the civilian 
noninstitutionalized population 
residing in the United States. The 
survey is designed in such a way that 
the sample scheduled for each week 
is representative of the target 
population and the weekly samples 
are additive over time. The response 
rate for the survey has been between 
95 and 98 percent over the years. 

In 1985, the NHIS adopted 
several new sample design features 
although, conceptually, the sampling 
plan remained the same as the 
previous design. Two major changes 
included reducing the number of 
primary sampling locations from 376 
to 198 for sampling efficiency and 
oversampling the black population to 
improve the precision of the statistics. 

The sample was desigmed so that 
a typical NHIS sample for the data 
collection years 1985–94 wi~l consist 
of approximately 7,500 segments 
containing about 59,000 assigned 
households. Of these households, an 
expected 10,000 will be vacant, 
demolished, or occupied by persons 
not in the target population of the 
survey. The expected sample of 
49,000 occupied households will yield 
a probability sample of about 127,000 

persons. In 1989, there was a sample 
of 116,929 persons and in 1990, a 
sample of 119,631 persons. 

A description of the survey 
design, the methods used in 
estimation, and general qualifications 
of the data obtained from the survey 
are presented in: National Center for 
Health Statistics, P. F, Adams and V. 
Benson: Current estimates from the 
National Health Interview Survey, 
United States, 1990. Wal and Health 
Statistics. Series 10, No. 181. DHHS 
Pub. No, (PHS) 92-1509. Public 
Health Service, Washington. U.S. 
Government Printing Office, Dec. 
1991. 

National Health and Nutrition 
Examination Survey 

For the first program or cycle of 
the National Health Examination 
Survey (NHES I), 1960-62, data were 
collected on the total prevalence of 
certain chronic diseases as well as the 
distributions of various physical and 
physiological measures, including 
blood pressure and serum cholesterol 
levels. For that program, a highly 
stratified, multistage probability 
sample of 7,710 adults, of whom 86.5 
percent were examined, was selected 
to represent the 111 million civilian 
noninstitutionalized adults 18–79 
years of age in the United States at 
that time. The sample areas consisted 
of 42 primary sampling units from the 
1,900 geographic units. In 1971, a 
nutrition surveillance component was 
added and the survey name was 
changed to the National Health and 
Nutrition Examination Survey. 

For more information on NHES 
I, see: National Center for Health 
Statistics: Cycle I of the National 
Health Examination Survey, sample 
and response, United States, 1960–62. 
T. Gordon and H. W. Miller. P2tal 
and Health Statistics, Series 11, No. 1. 
PHS Pub. No. 1000. Public Health 
Service. Washington. U.S. 
Government Printing Office, May 
1964, 

In the first National Health and 
Nutrition Examination Survey 
(NHANES I), conducted from 1971 
through 1974, a major purpose was to 
measure and monitor indicators of 
the nutritional status of the American 
people through dietary intake data, 
biochemical tests, physical 
measurements, and clinical 
assessments for evidence of 

nutritional deficiency. Detailed 
examinations were given by dentists, 
ophthalmologists, and dermatologists 
with an assessment of need for 
treatment. In addition, data were 
obtained for a subsample of adults on 
overall health care needs and 
behavior, and more detailed 
examination data were collected on 
cardiovascular, respiratory, arthritic, 
and hearing conditions. 

The NHANES I target 
population was the civilian 
noninstitutionalized population 1–74 
years of age residing in the 
coterminous United States, except for 
people residing on any of the 
reservation lands set aside for the use 
of American Indians, The sample 
design was a multistage, stratified 
probability sample of clusters of 
persons in land-based segments. The 
sample areas consisted of 65 primary 
sampling units (PSU’S) selected from 
the 1,900 PSU’S in the coterminous 
United States. A subsample of 
persons 25–74 years of age was 
selected to receive the more detailed 
health examination. Groups at high 
risk of malnutrition were oversampled 
at known rates throughout the 
process. 

Household interviews were 
completed for more than 96 percent 
of the 28,043 persons selected for the 
NHANES I sample, and about 75 
percent (20,749) were examined. 

For NHANES II, conducted from 
1976-80, the nutrition component was 
expanded from the one fielded for 
NHANES I. In the medical area, 
primary emphasis was placed on 
diabetes, kidney and liver functions, 
allergy, and speech pathology. 

The NHANES II target 
population was the civilian 
noninstitutionalized population 6 
months–74 years of age residing in 
the United States, including Alaska 
and Hawaii. NHANES H utilized a 
multistage probability design that 
involved selection of PSU’S, segments 
(clusters of households) within PSU’S, 
households, eligible persons, and 
finally, sample persons. The sample 
design provided for oversampling 
among those persons 6 months– 
5 years of age, those 60-74 years of 
age, and those living in poverty areas. 

A sample of 27,801 persons was 
selected for NHANES II. Of this 
sample, 20,322 (73.1 percent) were 
examined. 

Health, United States, 1991 



The estimation procedure used to 
produce national statistics for 
NHANES I and NHANES II 
involved inflation by the reciprocal of 
the probability of selection, 
adjustment for nonresponse, and 
poststratified ratio adjustment to 
population totals. Sampling errors 
also were estimated to measure the 
reliability of the statistics. 

For more information on 
NHANES I, see: National Center for 
Health Statistics, H. W. Miller: Plan 
and operation of the National Health 
and Nutrition Examination Survey, 
United States, 1971–73. lZtal and 
Health Statistics. Series 1, Nos. 10a 
and 10b. DHEW Pub. No. (HSM) 
73–1310. Health Services and Mental 
Health Administration. Washington. 
U.S. Government Printing Office, 
Feb. 1973; and National Center for 
Health Statistics, A. Engel, R. S. 
Murphy, K. Maurer, and E. Collins: 
Plan and operation of the NHANES I 
Augmentation Survey of Adults 25–74 
Years, United States, 1974-75. iZtal 
and Health Stathtics. Series 1, No. 14. 
DHEW Pub. No. (PHS) 78-1314. 
Public Health Service. Washington. 
US. Government Printing Office, 
June 1978. 

For more information on 
NHANES II, see: National Center for 
Health Statistics, A. McDowell, A. 
Engel, J. T. Massey, and K. Maure~ 
Plan and operation of the Second 
National Health and Nutrition 
Examination Survey, 1976-80. Wal 
and Health Statistics. Series 1, No. 15. 
DHHS Pub. No. (PHS) 81-1317. 
Public Health Service. Washington. 
U.S. Government Printing Office, July 
1981. For information on nutritional 
applications of these surveys, see: 
Yetley, E., and C. Johnson, 1987. 
Nutritional applications of the Health 
and Nutrition Examination Surveys 
(HANES), Ann Rev Nutr 7:441-63. 

The Hispanic Health and 
Nutrition Examination Survey 
(HHANES), conducted during 
1982–84, was similar in content and 
design to the previous National 
Health and Nutrition Examination 
Surveys. The major difference 
between HHANES and the previous 
national surveys is that HHANES 
employed a probability sample of 
three special subgroups of the 
population living in selected areas of 
the United States rather than a 
national probability sample. The 
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three HHANES universes included 
approximately 84, 57, and 59 percent 
of the respective 1980 Mexican, 
Cuban and Puerto Rican-origin 
populations in the continental United 
States. 

In the HHANES, three 
geographically and ethnically distinct 
populations were studied: Mexican 
Americans in Texas, New Mexico, 
Arizona, Colorado, and California; 
Cuban Americans living in Dade 
County, Florida; and Puerto Ricans 
living in parts of New York, New 
Jersey, and Connecticut. In the 
Southwest 9,894 persons were 
selected (75 percent or 7,462 were 
examined), in Dade County 2,244 
persons were selected (60 percent or 
1,357 were examined), and in the 
Northeast 3,786 persons were selected 
(75 percent or 2,834 were examined). 

For more information on 
HHANES, see: National Center for 
Health Statistics: Plan and operation 
of the Hispanic Health and Nutrition 
Examination Survey, 1982–84. P7tal 
and Health Statistics. Series 1, No. 19. 
DHHS Pub No. (PHS) 85-1321. 
Public Health Service. Washington. 
U.S. Government Printing Office, 
Sept. 1985. 

National Master Facility Inventory 

The National Master Facili& 
Inventory (NMFI) is a comprehensive 
file of inpatient health facilities in the 
United States. The three broad 
categories of facilities in NMFI are 
hospitals, nursing and related care 
homes, and other custodial or 
remedial care facilities. To be 
included in NMFI, hospitaIs must 
have at least six inpatient beds; 
nursing and related care homes and 
other facilities must have at least 
three inpatient beds. 

NMFI is kept current by the 
periodic addition of names and 
addresses obtained from State 
licensing and other agencies for all 
newly established inpatient facilities, 
In addition, annual &-veys of 
hospitals and periodic surveys of 
nursing homes and other facilities are 
conducted to update name and 
location, type of business, number of 
beds, and number of residents or 
patients in the facilities, and to 
;dentify those facilities that have gone 
out of business. 

From 1968-75, the hospital survey 
was conducted in conjunction with 

the American Hospital Association

(AHA) Annual Survey of Hospitals,

AHA performed the data collection

for its member hospitals, while the

National Center for Health Statistics

(NCHS) collected the data for the

approximately 400 non-AHA

registered hospitals. Since 1976,

however, all of the data collection has

been performed by AHA.


Hospitals are requested to report 
data for the full year ending 
September 30. More than half of the 
responding hospitals used this 
reporting period for the 1982 survey, 
The remaining hospitals used various 
other reporting periods. The response 
rate for the 1982 hospital survey was 
about 90 percent and was 96 percent 
for the 1986 survey. 

The nursing home and other 
facilities survey was conducted by 
NCHS in 1963, 1967, 1969, 1971, 
1973, 1976, 1978, 1980, 1982, and 
1986. In the 1980 and 1982 NMFI 
surveys, only nursing and related care 
homes were covered. In 1986, nursing 
and related care homes and facilities 
for the mentally retarded were 
covered and called the Inventory of 
Long-Term Care Places. In 1982, 
arrangements were made with 35 
States for obtaining their data on 
nursing and related care homes. 
NCHS surveyed certain types of 
homes that were excluded from the 
State surveys. 

Statistics derived from the 
hospital and nursing home and other 
facilities surveys were adjusted for 
both facility and item nonresponse. 
Missing items on the questionnaire 
were imputed, when possible, by 
using information reported by the 
same facility in a previous survey. 
When data were not available from a 
previous census for a responding 
facili~, the data were imputed by 
using data from similar responding 
facilities. Similar facilities are defined 
as those with the same types of 
business, ownership, service, and 
approximately the same bed size. 

For more detailed information on 
NMFI, see: National Center for 
Health Statistics, D. A. Rope~ 
Nursing and related care homes as 
re~orted from the 1982 NMFI survev. 
Vi;al and Health Statistics. Series 14,“ 
No. 32. DHHS Pub. No. (PHS) 
86–1827. Public Health Service. 
Washington. U.S. Government 
Printing Office, Sept. 1986; and 
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National Center for Health Statistics, 
A. Sirrocco. The 1986 Inventory of 
Long-Term Care Places: A.n overview 
of facilities for the mentally retarded. 
Advance Data From V?tal and Health 
Statistics. No. 143. DHHS Pub. No. 
(PHS) 87-1250. Public Health 
Service. Hyattsville, Md., 1987. 

National Hospital Discharge Survey 

The National Hospital Discharge 
Survey (NHDS) is a continuing 
nationwide sample survey of 
short-stay hospitals in the United 
States, Before 1988 the scope of 
NHDS encompassed patients 
discharged from noninstitutional 
hospitals, exclusive of military and 
Veterans Administration hospitals, 
located in the 50 States and the 
District of Columbia. Only hospitals 
having six or more beds for patient 
use and those in which the average 
length of stay for all patients is less 
than 30 days are included in the 
survey. Beginning in 1988 the scope 
was altered slightly to include all 
general and children’s general 
hospitals regardless of the length of 
stay. Although all discharges of 
patients from these hospitals are 
within the scope of the survey, 
discharges of newborn infants from 
all hospitals are excluded from this 
report as well as discharges of all 
patients from Federal hospitals. 

The original sample was selected 
in 1964 from a frame of short-stay 
hospitals listed in the National 
Master Facility Inventory. A 
two-stage stratified sample design was 
used, and hospitals were stratified 
according to bed size and geographic 
region. Sample hospitals were 
selected with probabilities ranging 
from certainty for the largest 
hospitals to 1 in 40 for the smallest 
hospitals. Within each sample 
hospital, a systematic ranolom sample 
of discharges was selected from the 
daily listing sheet. Initially, the 
within-hospital sampling rates for 
selecting discharges variedl inversely 
with the probability of hospital 
selection so that the overall 
probability of selecting a discharge 
was approximately the same across 
the sample. Those rates were 
adjusted for individual hospitals in 
subsequent years to control the 
reporting burden of those hospitals. 

In 1985, for the first time, two 
data collection procedures were used 

for the survey. The first was the 
traditional manual system of sample 
selection and data abstraction, In the 
manual system, sample selection and 
transcription of information from the 
hospital records to abstract forms 
were performed by either the hospital 
staff or representatives of the 
National Center for Health Statistics 
(NCHS) or both. The second was an 
automated method, used in 
approximately 17 percent of the 
sample hospitals in 1985, involving 
the purchase of data tapes from 
commercial abstracting services. Upon 
receipt of these tapes they were 
subject to NCHS sampling, editing, 
and weighting procedures, 

In 1988, the NHDS was 
redesigned. The hospitals with the 
most beds and/or discharges annually 
were selected with certainty, but the 
remaining sample was selected using 
a three-stage stratified design. The 
first stage is a sample of the primary 
sampling units (PSU’S) used by the 
National Health Interview Survey, 
Within PSU’S, hospitals were 
stratified or arrayed by abstracting 
status (whether subscribing to a 
commercial abstracting service) and 
within abstracting status arrayed by 
type of service and bed size. Within 
these strata and arrays, a systematic 
sampling scheme with probability 
proportional to the number of 
discharges annually was used to select 
hospitals, The rates for systematic 
sampling of discharges within 
hospitals vary inversely with 
probability of hospital selection within 
PSU. Discharge records from 
hospitals submitting data via 
commercial abstracting services 
(approximately 34 percent of sample 
hospitals in 1990) were arrayed by 
primary diagnoses, patient sex and 
age group, and date of discharge 
prior to sampling. Otherwise, the 
procedures for sampling discharges 
within hospitals is the same as that 
used in the prior design. 

The basic unit of estimation for 
NHDS is the sample patient abstract. 
The estimation procedure involves 
inflation by the reciprocal of the 
probability of selection, adjustment 
for nonresponding hospitals and 
missing abstracts, and ratio 
adjustments to fixed totals. Of the 542 
hospitals selected for the survey, 519 
were within the scope of the survey, 
and 474 participated in the survey in 

1990. Data were abstracted from 
about 267,000 medical records. 

For more detailed information on 
the design of NHDS and the 
magnitude of sampling errors 
associated with NHDS estimates, see: 
National Center for Health Statistics, 
E. J. Graves: National Hospital 
Discharge Survey: Annual Summary, 
1988. Wal and Health Statktics. Series 
13, No. 106. DHHS Pub. No. (PHS) 
91–1767. Public Health Service. 
Washington. U.S. Government 
Printing Office, Sept. 1991, 

National Nursing Home Survey 

The National Center for Health 
Statistics (NCHS) has conducted 
three National Nursing Home 
Surveys. The first survey was 
conducted from August 1973-April 
1974; the second survey from 
May–December 1977; and the third 
from August 1985-January 1986. 

Much of the background 
information and experience used to 
develop the first National Nursing 
Home Survey was obtained from a 
series of three ad hoc sample surveys 
of nursing and personal care homes 
called the Resident Places Surveys 
(RPS-1, -2, -3). The three surveys 
were conducted by the National 
Center for Health Statistics during 
April–June 1963, May-June 1964, and 
June-August 1969, respectively. 
During the first survey, RPS–1, data 
were collected on nursing homes, 
chronic disease and geriatric 
hospitals, nursing home units, and 
chronic disease wards of general and 
mental hospitals. RPS–2 concentrated 
mainly on nursing homes and 
geriatric hospitals. During the third 
survey, RPS–3, nursing and personal 
care homes in the coterminous 
United States were sampled. 

For the initial National Nursing 
Home Survey (NNHS) conducted in 
1973-74, the universe included only 
those nursing homes that provided 
some level of nursing care. Thus, 
homes providing only personal or 
domiciliary care were excluded. The 
sample of 2,118 homes was selected 
from the 17,685 homes that provided 
some level of nursing care and were 
listed in the 1971 National Master 
Facility Inventory (NMFI) or those 
that opened for business in 1972, 
Data were obtained from about 
20,600 staff and 19,000 residents. 
Response rates were 97 percent for 
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fclcilities, 88 percent for expenditures. 
98 percent for residents, and 82 
percent for staff. 

The scope of the 1977 NNHS 
encompassed all types of nursing 
homes, including personal care and 
domiciliary care homes. The sample 
of about 1,700 facilities wac selected 
from 23,105 nursing homes in the 
sampling frame, which consisted of all 
horncs listed in the 1973 NMFI and 
those opening for business he&een 
1973 and December 1976. Data were 
obtained from about 13.600 staff, 
7,000 residents. and 5,100 discharged 
residents. Response rates v+‘ere 95 
percent for facilities. X5 percent foi 
expenses, Xl percent for staff, YY 
percent for recidents, and 97 percent 
for discharges. 

The scope of the I’)85 NNIIS \cas 
similar to the 1977 suncv in that it 
included all types of nuriing homes. 
The sample of 7,220 homes was 
selected from a sampling frame of 
20,479 nursing and related care 
homes. The frame consisted of all 
homes in the 1982 NMFI; homes 
idcntificd in the 1082 Compiement 
Survey of the NMFI a~ “missing” 
from the 1982 NMFI: facilities that 
opened for business between 1982 
and June lY84; and hospital-based 
nursing homes obtained from the 
Health Care Financing 
Administration. Information on the 
facility was collected through a 
pcrsonai interview with the 
administrator. Accountants were 
asked to either complete a 
questionnaire on expenditures or 
provide a financial statement. 
Resident data were provided by a 
nurse familiar with the care provided 
to the resident. The nurse relied on 
the medical record and personal 
knowledge of the resident. In 
addition to employee data that were 
collected during the interview with 
the administrator, a sample of .’ 
registered nurses completed a 
self-administered questionnaire. 
Discharge data were hosed on 
information recorded in the medical 
record. Additional data about the 
current and discharged residents \vere 
obtained in telephone interviews Lvith 
next of kin. Data were obtained from 
1,07!, facilities, 2,763 registered 
nurses, 5,243 current residents, and 
6,023 discharges. Response rates were 
Y3 percent for facilities, fi8 percent 
for expenses, X0 percent for 

registered nurses, Y7 percent for 
residents, 95 percent for discharges, 
and 90 percent for next of kin. 

Statistics for all three surveys 
were derived bq: a ratio-estimation 
procedure. Statistics were adjusted 
for failure of a home to respond! 
failure to fill out one of the 
questionnaires, and failure to 
complete an item on a questionnaire. 

For more information on the 
1(173-74 NNHS, see: National Center 
for Health Statistics, M. R. Meinrrs: 
Selected operating and financial 
characteristics of nursing homes, 
United States! 1973-74 National 
Nursing Home Survey. Vi/cl/ ii!lrl 
Henitlz Statistics. Series 13, No. 22. 
rlmw rkb. NO. (HRA) x-1773. 
Health Resources Administration. 
Washington. U.S. Govcrnmcnt 
Printing Office, Dec. 1975. For more 
information on the 1977 NNHS. see: 
National Center for HeaIth Statistics, 
J. F. Van Nostrand, A. ZappoIo, E. 
Hing, et al.: The National Nursing 
Home Survey, 1977 Summary for the 
United States. I&al and Health 
Stntisrics. Series 13, No. 43. DHHS 
Pub. No. (PHS) 7%17Y4. Public 
Health Service. Washington. U.S. 
Government Printing Office, July 
1979. For more information on the 
1085 NNHS, see: National Center for 
Health Statistics, E. Hing, E. 
Sekscenski, G. Strahan: The National 
Nursing Home Survey, 1985 Summary 
for the United States. ?X/j:lcrla17d 

Hcuirh Stnkks. Series 13, No. 97. 
DHHS Pub. No. (PHS) 89-1758. 
Public Health Service. Washington. 
U.S. Government Printing Office, Jan. 
1989. 

National Ambulatory Medical Care 
Survey 

The National Ambulatory 
Medical Care Survey (NAMCS) is a 
continuing national probability 
sample of ambulatory medical 
encounters. The scope of the survey 
covers physician-patient encounters in 
the offices of non-Federally employed 
physicians cIassified by the A.merican 
Medical Association or American 
Osteopathic Association as 
“office-based, patient care” 
physicians, Excluded are visits to 
hospital-based physicians, visits to 
specialists in anesthesiology, 
pathology, and radiology and visits to 
physicians who are principally 
engaged in teaching, research, or 

administration. T&phone contacts 
and nonoffice visits arc also excluded. 

A multistage probability design is 
employed. The first-stage sample 
consists of X4 primary sampling units 
(PSU’s) in 1985 and 112 PSU’s in 
1989 selected from about 1,900 such 
units into which the United States 
has been divided. In each sampie 
PSU, 3 sample of practicing 
non-Federal office based phvsicians is 
selected from masterfiles maintained 
by the American Medical Association 
and the American Osteopathic 
Association. The final stage involves 
skstematic random samples of office 
vjsits during randomly assigned 7-day 
reporting period\. In 1985 the survey 
excluded Alaska and Hawaii. In 1989 
the survey included al! SO states. 

For the 1085 su~vcy a sample of 
5,032 physicians ixre selected. The 
physician response rate for 1985 wa5 
70 percent providing data on 71.594 
patient records. For the 198Y survey a 
sample of 2,535 ph,y$cians was 
selected. The physIcIan rcsponsc rate 
for 1989 was 74 percent providing 
data on 38,384 patient records. 

The estimation procedure used in 
NAMCS basically has three 
components: inflation by the 
reciprocal of the probabi4ity of 
selection, adjustment for 
nonresponse, and ratio adjustment to 
fixed totals. 

For more detailed information on 
the design of NAMCS and the 
magnitude of sampling errors 
associated with NAMCS estimates, 
see: National Center for Health 
Statistics, J. DeLozier and R. 
Gagnon. 1989 Summary: National 
Ambulatory Medical Care Sumey. 
Adwnce Dutn Fmm Vital mm’ Health 
Statistics. No. 203. DHHS Pub. No. 
(PHS) 91-1250. Public Health 
Service. Hyattsville, Md. 1991. 

National Center for Infwtious 
Diseases 

AIDS Surveillance 

Acquired immunodeficiency 
syndrome (AIDS) surveillance is 
conducted by health departments in 
each State, territory, and the District 
of Columbia. Although surveillance 
activities range from passive to active, 
most areas employ muitifaceted active 
surveillance programs, which include 
four major reporting sources of AIDS 
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information: hospitals and hospital-
based physicians, physicians in non-
hospital practice, public and private 
clinics, and medical record sy?ems 
(death certificates, tumor registries, 
hospital discharge abstracts, and 
communicable disease reports). Using 
a standard confidential case report 
form, the health departments collect 
information without personal 
identifiers, which is coded and 
computerized either at the Centers 
for Disease Control (CDC) or at 
health departments from which it is 
then transmitted electronically to 
CDC. 

AIDS surveillance data are used 
to detect epidemiologic trends, to 
identify unusual cases requiring 
follow up, and for publication in the 
HIV/AIDS Surveiila~~ce Report. Studies 
to determine the completeness of 
reporting of AIDS cases meeting the 
national surveillance definition 
suggest reporting at greater than or 
equal to 90 percent. 

For more information OR AIDS 
surveillance, contact: Chief, 
Surveillance Section, Surveillance and 
Evaluation Branch, AIDS Program, 
National Center for Infectious 
Diseases, Centers for Disease 
Control, Atlanta, Ga. 30333. 

National Notifiable Diseases 
SurveilIance System 

The EpidemioIogy Program 
Office (EPO) of the Centers for 
Disease Control (CDC), in 
partnership with the Council of State 
and Territorial Epidemiologists 
(CSTE), operates the National 
Notifiable Diseases Surveillance 
System. The purpose of this system is 
primarily to provide weekly 
provisional information on the 
occurrence of diseases defined as 
notifiable by CSTE. In addition, the 
system also provides summary data on 
an annual basis. State epidemiologists 
report casts of notifiable diseases to 
EPO, and EPO tabulates and 
publishes these data in the MorKlif~ 
and Mortality Week& Report (MMWR) 
and the Summnv of Notifiable 
Diseases, United States (entitled 
AFV~& Summary before 1985). 
Notifiable disease surveillance is used 
by public health practitioners at local, 
State, and national levels as part of 

disease prevention and control 
activities. 

Notifiable disease reports are 
received from 52 areas in the United 
States and 5 territories. To calculate 
U.S. rates, data reported by 50 States, 
New York City, and the District of 
Columbia, are used. (New York State 
is reported as Upstate New York, 
which excludes New York City). 

Completeness of reporting varies 
because not all cases receive medica! 
care and not all treated conditions 
are reported. Although State laws 
and regulations mandate disease 
reporting, reporting to CDC by States 
and territories is voluntary. Reporting 
of varicella (chickenpox) and mumps 
to CDC is not done by some States in 
which these diseases are not 
notifiable to local or State authorities. 
The number of areas reporting 
varicella was 31 in 1985, 33 in 1987 
and 1988, 30 in 1989, and 31 in 1990. 
The number of areas reporting 
mumps was 4X in 1985, 49 in 1987, 48 
in 1988, and 50 in 1989 and 1990. 

Estimates of underreporting of 
some diseases have been made. For 
example, it is estimated that only 10 
percent of cases of congenital rubella 
syndrome are reported. Only 10-15 
percent of all measles cases were 
reported prior to the institution of 
the Measles Elimination Program in 
1978; but now it is estimated that all 
cases are reported in most areas of 
the country. Data from a study of 
tetanus deaths suggest that only 40 
percent of tetanus cases are reported 
to CDC. 

For more information, see: 
Centers for Disease Control, Final 
1990 reports of notifiable diseases, 
Morbidity and Morlnlit;il Weekly Report, 
39(53), Public Health Set-vice, DHHS, 
Atlanta, Ga., Oct. 1991, or write to 
Centers for Discasc Control, 
Director, Division of Surveillance and 
Epidemiology, Atlanta, Ga. 30333. 

National Center for Chronic 
Disease Prevention and Health 
Promotion 

Abortion Surveillance 

The Centers for Disease Control 
(CDC) acquires abortion service 
statistics by State of occurrence from 
three sources-central health 
agencies, hospitals and other medical 

facilities, and the National Center for 
Health Statistics. Most of the central 
health agencies have established 
direct reporting systems, although a 
few collected data by surveying 
abortion facilities. Epidemiologic 
surveillance of abortion was initiated 
in eight States in 1969, and now 
statewide abortion data are also 
reported by the remaining States. 

The total number of abortions 
reported to CDC is about 16 percent 
less than the total estimated 
independently by the Alan 
Gultmacher Institute, the research 
and development division of the 
Planned Parenthood Federation of 
America, Inc. 

For more information, contact: 
Director, Division of Reproductive 
Health, Center for Health Promotion 
and Education, Centers for Disease 
Control, Atlanta, Ga. 30333. 

K’ational Center for Prwentiorl 
Services 

U.S. Immunization Survey 
This system is the result of a 

contractual agreement between the 
Centers for Disease Control and the 
U.S. Bureau of the Census. Estimates 
from the U.S. Immunization Survey 
are based on data obtained during 
the third week of September in 
certain years for a subsample of 
households interviewed for the 
Current Population Survey, which is 
described separately in this appendix. 

The reporting system contains 
demographic variables and vaccine 
history along with disease history 
when relevant to vaccine history. The 
system is used to estimate the 
immunization level of the Nation’s 
child population against the vaccine-
preventable diseases; from time to 
time, immunization level data on the 
adult population are collected. 

The scope of the U.S. 
Immunization Survey covers the 50 
States and the District of Columbia. 
For example, the 1981 sample 
included approximately 45,000 
household units. Six thousand sample 
units were found to be vacant or 
otherwise not to be interviewed. Of 
the approximately 39,000 occupied 
households eligible for interview, 
about 1,500 were not interviewed 
because the occupants either were 
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not at home after rcpcated calls or 
were unavailable for some other 
reason. 

The estimating procedure that 
was used involves the inflation of 
weighted sample results to 
independent estimates of the civilian 
noninstitutiomdized population of the 
United States by age and race. 

Starting in 1979, the 
questionnaire was modified to soIicit 
information regarding the source of 
immunization responses given by the 
interviewee. This change was made to 
measure the percent of responses for 
which a family immunization record 
was the source of the information. 

For more information about the 
survey methodology, contact: 
Director, Division of Immunization, 
Center for Preventive Services, 
Centers for Disease Control, Atlanta, 
Ga. 30333. 

Mational Institute for 
Ckcupational Safety and Iiealth 

National Traumatic Occupational 
Fatalities Data Base 

The National Traumatic 
Occupational Fatalities (NTOF) data 
base is compiled by the National 
Institute for Occupational Safety and 
Health (NIOSH) based on 
information taken from death 
certificates. Certificates are collected 
from 52 vital statistics reporting units 
(the 50 states, New York City, and 
the District of Columbia) based on 
the following criteria: (1) age 16 years 
or older; (2) an external cause of 
death (ICD-9, E&Cl&E999); and (3) a 
positive response to the injury at 
work item. 

There is no standardized 
definition of a work-related injury and 
no national guidelines exist regarding 
the completion of this item on the 
death certificate. Thus, numbers .and 
rates of occupational injury deaths 
from NTOF should be regarded as 
the lower bound for the true number 
of these events. Denominator data for 
the calculation of rates by industry 
division were obtained from the U.S. 
Bureau of the Census’ County 
Business Patterns, supplemented by 
employment data for agriculture 
derived from the US. Bureau of the 
Census’ 1982 Census of Agriculture 
and public administration 
employment data taken from the 
Bureau of Labor Statistics’ annual 
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average employment data for 
1980-86. The rates presented are for 
the U.S. civilian labor force. 

For further information on 
NTOF, contact: Director, Division of 
Safety Research, National Institute 
for Occupational Safety and Health, 
944 Chestnut Ridge Road, Mailstop 
S-133, Morgantown, West Virginia 
26505. 

National Occupational Hazard Survey 

The National Occupational 
Hazard Survey (NOHS) was 
conducted by the National Institute 
for Occupationa Safety and Health 
(NIOSH) to obtain data on employee 
exposure to particular chemicals and 
physical agents in various industries. 

A random sample of 4,636 urban 
workplaces was selected by the U.S. 
Department of Labor, Bureau of 
Labor Statistics. Because mining and 
government activities are not within 
the coverage of the Occupational 
Safety and Health Act and 
agricultural and rural areas were 
beyond the logistical capacity of the 
survey, the sample excluded those 
types of facilities. Included were 
facilities in 66 different two-digit 
Standard Industrial Classifications 
(SIC’s), located in 67 standard 
metropolitan statistical areas. Field 
work was performed by 20 industrial 
hygiene surveyors who collected data 
from February 1972 through June 
1974. 

Information in Part I, elicited 
during a questionnaire interview of 
management, profiled the SIC and 
size of facility, along with its medical, 
safety, and industrial hygiene 
programs, Part II, the greatest part of 
the NOHS data, contained the 
recorded observations of the 
surveyor’s management-escorted 
“walk-through” of all facility work 
areas. Part IT listed, by job title, the 
number of employees who were 
potentially exposed to the same 
chemicals and physical agents. The 
surveyor recorded all materials and 
physical agents each employee group 
encountered, regardless of toxicity; 
hazardous nature; conditions of use; 
and the presence, absence, or 
effectiveness of any exposure control 
measures. For each potential 
exposure listed within an occupational 
group, the surveyor also recorded the 
duration, intensity, form: and the 

control utilized and whether it 
functioned. 

For more information on NOHS, 
see: National Institute for 
Occupational Safety and Health, 
National Occupational Hazard 
Survey, Vol. I, Survey manual, 
DHEW Pub. No. (NIOSH) 74-127; 
Vol. II, Data editing and data base 
development, DHEW Pub. No. 
(NIOSH) 77-213; Vol. III, SUNey 
analysis and supplemental tables, 
DHEW Pub. No. (NIOSH) 78-114. 

National Occupational Exposure 
Survey 

During 1981-83, NIOSH 
conducted a second national survey of 
worksites, patterned after the NOHS. 
In this second survey, known as the 
National Occupational Exposure 
Survey (NOES), information was 
collected essentially identical to the 
NOHS in a sample of 4,490 facilities 
over a 30-month period. 

For further information on 
NOES, see: NatEonaE Institute for 
Occupational Safety and Health, 
National Occupational Exposure 
Survey, Field Guidelines, DHHS Pub. 
No. (NIOSH) 86-116. 

Health Resources and Services 
Administration 

Bureau of IIcalth Professions 

Physician Supply Projections 

Physician supply projections in 
this report are based on a model 
developed by the Bureau of Health 
Professions to forecast the supply of 
physicians by specialty, activity, and 
by State of practice. The 1986 supply 
of active physicians (M.D.‘s) was useI 
as the starting point for the most 
recent projections of active 
physicians. The major source of data 
used to obtain 1986 figures was the 
American Medical Association 
(AMA) Physician Masterfile. 

In the first stage of the 
projections, graduates from U.S. 
schools of allopathic (M.D.) and 
osteopathic (D.O.) medicine and 
foreign-trained additions were 
estimated on a year-by-year basis. 
Estimates of first-year enrollments, 
student attrition, other medical 
school-related trends, and a model of 
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net foreign medical graduate 
immigration were used in deriving
these annual additions. These 
year-by-year additions were then 
combined with the already existing 
active supply in a given year to 
produce a preliminary estimate of the 
active work force in each succeeding 
year. These estimates were then 
reduced to account for mortality and 
retirement. Gender-specific mortality 
and retirement Iosseswere computed 
by 5-year age cohorts on an annual 
basis, using age distributions and 
mortality and retirement rates based 
on AMA data. 

For more information, see: 
Bureau of Health Professions, Seventh 
Report to the President and Congress 
on the Status of Health Personnel in 
the Urzited States, DHHS Pub. No. 
HRS-P-OD-90-1, HeaIth Resources 
and Services Administration, 
Rockville, Md. 

Nurse Supply Estimates 

Nursing estimates in this report 
are based on a model developed by
the Bureau of Health Professions to 
meet the requirements of Section 951, 
P.L. 94-63. The model estimates the 
following for each State: (1) nurse 
population-those with current 
licenses to practice; (2) nurse 
supply- all practicing nurses either 
full or part time (or all of those 
available to practice at that time); 
and (3) full-time equivalent supply-
nurses practicing full time plus 
one-half of those practicing part time 
(or available on that basis) 

Each of the three estimates are 
divided into three levels of highest
educational preparation: associate 
degree or diploma; baccalaureate; 
master’s and doctorate. 

Among the factors considered are 
new graduates, changes in 
educational status, nursing . 
employment rates, age, migration 
patterns, death rates, and licensure 
phenomena, Data sources include 
data on nursing education from the 
National League for Nursing and data 
on licensure from the National 
Council of State Boards of Nursing.
Data on the number and 
characteristics of registered nurses 
are based on data from the National 
Sample Survey of Registered Nurses 
conducted by the Division of Nursing, 
Bureau of Health Professions in 
March 1988. 

Alcohol, Drug Abuse, and 
Mental Health Administration 

National Institute on Alcohol 
&Abuse and AlcohoIism 

National Survey of Drinking 

Data on trends in alcoho1 
consumption were drawn from 
national surveys funded by the 
National Institute on Alcohol Abuse 
and Alcoholism and the National 
Institute on Drug Abuse. The 1979 
survey was based on self-reported 
consumption and was designed to 
represent aduIts 18 years of age and 
over living in households in the 
coterminous United States. A total of 
1,772 interviews were conducted, 
representing a response rate of 66 
percent. 

For more information on the 
National Survey of Drinking, write: 
Laboratory for Epidemiology and 
PopuIation Studies, National Institute 
on Alcohol Abuse and Alcoholism, 
5600 Fishers Lane, Rockville, Md. 
20857. For further information on 
alcoholism services, see: National 
Institute on Alcohol Abuse and 
Alcoholism, Characteristics of 
alcoholism services in the United 
States, 1984. Data from the 
September 1984 National Alcoholism 
and Drug Abuse Program Inventory.
P. G, Reed and D. S. Sanchez. 
Division of Biometry and 
Epidemiology. June 1986. 

Nationi~l Tnstittrte on Ilrug Abuse 

High School Senior Survey 
(Monitoring the Future Survey) 

The High School Senior Survey is 
a large-scale epidemioIogica1survey
of drug abuse initiated by the 
National Institute on Drug Abuse 
(NIDA) in 1975 and conducted 
annually through a NIDA grant 
awarded to the University of 
Michigan’s Institute for Social 
Research. Each year data are 
collected in 125-35 public and private 
high schools, yielding a sample of 
approximateIy 17,000high school 
seniors. The survey design is a 
multi-stage random sample with stage 
one being the selection of particular 
geographic areas, stage two the 
seIection of one or more high schools 
in each area, and stage three the 
selection of seniors within each high 

school. Data are collected through 
written questionnaires administered 
in the classroom by the Institute for 
Social Research representatives. High
school dropouts and absentees(on 
the day of the survey) are excluded 
from the survey. Data from the 
Census Bureau show that between 
1980 and 1990 the percent of persons 
16-24 years of age who had not 
finished high school and were not 
enrolled in school declined slightly 
from 11 to 9 percent of white 
persons; dropped from 1’3to 13 
percent of black persons; and 
remained stable at about one-third of 
Hispanic persons. For further 
information on the High School 
Senior Survey see: National Institute 
for Drug Abuse, Drug Use Among 
American High School Seniors, 
College Students, and Young Adults, 
1975-1990,Volume 1. DHHS Pub. 
No. (ADM) 91-1813, U.S. 
Government Printing Office, 1991. 

National Household Surveys on Drug 
Abuse 

Data on trends in use of 
marijuana, cigarettes, and alcoho1 
among youths 12-17 years of age and 
young ad&s 18-25 years of age are 
from the National HousehoId Survey 
on Drug Abuse. The 1991 survey is 
the 11th in a series that began in 
1971 under the auspices of the 
National Commission on Marijuana 
and Drug Abuse. Since 1974, the 
survey has been sponsored by the 
National Institute on Drug Abuse, 

The survey covers the population 
group 12 years of age and over living
in households in the United States. 
Alaska and Hawaii were included in 
the National Household Survey for 
the first time in 1991. Youths (12-17
years) and young adults (18-25 years 
of age) are oversampled as are black 
persons and Hispanics. 

The most recent survey (1991) is 
based on home personal interviews of 
32,594 randomly selected persons 12 
years of age and over. The interview 
response rate in this survey was 
85 percent for the youth and young 
adult sample.

For more information on the 
National Household Survey on Drug 
Abuse, see: Population Estimates, 
1991.For further information on the 
National Household Survey on Drug
Abuse, write: Division of 
Epidemiology and Prevention 
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Research, National Institute on Drug 
Abuse, 5600 Fishers Lane, Rockwall 
II, Suite 6-15, Rockville, Md. 20857. 

The Drug Abuse Warning Network 

The Drug Abuse Warning 
Network (DAWN) is a large-scale, 
ongoing drug abuse data collection 
system based on information from 
emergency room and medical 
examiner facilities, DAWN collects 
information about those drug abuse 
occurrences that have resulted in a 
medical crisis or death. The major 
objectives of the DAWN data system 
include: the monitoring of drug abuse 
patterns and trends, identification of 
substances associated with drug abuse 
episodes, and the assessment of 
drug-related consequences and other 
health hazards. 

Before 1989, DAWN data were 
collected from a nonrandom pane1 of 
emergency rooms located primarily in 
21 metropolitan areas throughout the 
continental United States. The same 
group of emergency rooms 
contributed DAWN data during these 
years, and were referred to as a 
consistent panel. In 1989, the DAWN 
was redesigned from a nonrandom 
sample to a national probability 
sample of emergency rooms located 
throughout the continental United 
States. For the 1989 sample, a sample 
of 685 hospitals was selected from the 
American Hospital Association 
inventory of non-Fedcrat short-stay 
hospitals. A response rate of 
80 percent was obtained in 1990. 

Within each facility, a designated 
DAWN reporter is responsible for 
identifying drug abuse episodes by 
reviewing official records and 
transcribing and submitting data on 
each case. For further information, 
see: The Drug Abuse Warning 
Network (DAWN), Annual Data, 
1990, or write to: Division of 
Epidemiology and Prevention 
Research, National Institute on Drug 
Abuse, 5600 Fishers Lane, Rockwall 
II. Suite 6-15, Rockville, Md. 20857. 

Surveys of hlental Health 
Organizations 

The Statistical Research Branch 
of the Division of Applied and 
Services Research conducts a biennial 
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inventory of mental health 

organizations and general hospital 

mental heaIth services 

(IMHO/GHMHS). One version is 

designed for specialty mental health 

organizations and another for 

non-Federal general hospitals with 

separate psychiatric services. The 

response rate to most of the items on 

these inventories is relatively high (90 

percent or better) as is the rate for 

data presented in this report. 

However, for some inventory items, 

the response rate may be somewhat 

lower. 


The IMHOIGHMHS is the 
primary source for National Institute 
of Mental Health (NIMH) data 
included in this report. This data 
system is based on questionnaires 
mailed every other year to mental 
heaIth organizations in the United 
States, including psychiatric hospitals, 
non-Federal general hospitals with 
psychiatric services, Veterans 
Administration psychiatric services, 
residential treatment centers for 
emotionally disturbed children, 
freestanding outpatient psychiatric 
clinics, partial care organizations, and 
freestanding and multiservicc mental 
health organizations, not elsewhcrc 
classified. 

Federally funded community 
mental health centers (CMHC’s) 
were included separately through 
1980. In 1981, with the advent of 
block grants, the changes in definition 
of CMHC’s, and the discontinuation 
of CMHC monitoring by NIMH, 
organizations formerly classified as 
CMHC’s have been reclassified as 
other organization types, primarily 
“multiservice mental health 
organizations, not elsewhere 
classified” and “freestanding 
psychiatric outpatient clinics.” 

Beginning in 1983 any 
organization that provides services in 
any combination of two or more 
services (for example, outpatient plus 
partial care, residentia1 treatment 
plus outpatient plus partial care) and 
is neither a hospital nor a residential 
treatment center for emotionally 
disturbed children is classified as a 
multiservice mental health 
organization. Before 1983 an 
organization had to have either 
inpatient or residential treatment 
services in combination with at least 
one other service to be a 
“multiservice mental heahh 

organization.” The result of this 
definitional change is to increase 
sharpIy the number of multiservice 
mental health organizations while 
decreasing the number of 
freestanding psychiatric outpatient 
clinics. 

Other surveys conducted by the 
Statistical Research Branch 
encompass samples of patients 
admitted to State, county, and private 
mental hospitals, outpatient 
psychiatric services, and Veterans 
Administration psychiatric services. 
The purpose of these surveys is to 
determine the sociodemographic, 
clinical, and treatment characteristics 
of patients served by these facilities. 

For more information, write: 
Statistical Research Branch, Division 
of Applied and Services Research, 
National Institute of Mental Health, 
Room 18C-07, 5600 Fishers Lane, 
Rockville, Md. 20857. For further 
information on mental health, see: 
National Institute of Mental Health, 
Mental Health, United States, 1990. R. 
W. Manderscheid and M. A. 
Sonnenschein, eds. DHHS Pub. No. 
(ADMI 90-1708, U.S. Government 
Printing OfFice, i990. 

National Institutes of Health 

Sationnl Cancer Institute 

Surveillance, Epidemiology, and End 
Results Program 

In the Surveillance, 
Epidemiology, and End Results 
(SEER) Program the National 
Cancer Institute (NCI) contracts with 
11 population-based registries 
throughout the United States anti 
Puerto Rico to provide data on all 
residents diagnosed with cancer 
during the year and to provide 
current follow up information on all 
previously diagnosed patients. 

All patients included in this 
report were residents of one of the 
following geographic areas at the time 
of their initial diagnosis of cancer: 
Atlanta, Georgia; Detroit, Michigan; 
Seattle-Puget Sound, Washington; 
San Francisco-Oakland, California; 
Connecticut; Iowa; New Mexico; 
Utah; and Hawaii. Data from New 
Jersey were excluded because those 
data are available only since 1979. 
Further, data from Puerto Rico were 
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also excluded because this analysis 
focuses on trends occurring within the 
United States exclusive of its 
territories. 

Population estimates used to 
calcuiate incidence rates are obtained 
from the US. Bureau of the Census. 
NC1 uses estimation procedures as 
needed to obtain estimates for 
years/races not included in the data 
provided by the U.S. Bureau of the 
Census. Rates presented in this 
report may differ somewhat from 
previous reports due to revised 
population estimates and the addition 
and deletion of small numbers of 
incidence cases. 

Life tables used to determine 
normal life expectancy when 
calculating relative survival rates were 
obtained from the National Center 
for Health Statistics. Separate life 
tables are used for each 
race-sex-specific group included in the 
SEER Program. 

For further information, see: 
National Cancer Institute, Cnrzcer 
Statistics Review, 197349 by L. 
Gloeckler Ries et al., NIH Pub. No. 
c)2-2789. Public Health Service, 
Bethesda, Md., 1992. 

Health C&e 1;inancing 
Administration 

Office of the Actuary 

Estimates of National Health 
Expenditures 

Estimates of expenditures for 
health (National Health Accounts) 
are compiled annually by type of 
expenditure and source of funds. 

Estimates of expenditures for 
health services come from an array of 
sources. The American Hospital 
Association data on hospital finances 
are the primary source for c&mates 
relating to hospital care. The salaries 
of physicians and dentists on the 
staffs of hospitals, hospital outpatient 
clinics, hospital-based home health 
agencies, and nursing home care 
provided in the hospital setting are 
considered to be components of 
hospital care. Expenditures for 
services of health professionals 
(doctors, dentists, chiropractors, 
private duty nurses, therapists, 
podiatrists, etc.) are estimated using 
data from the Internal Revenue 
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Service and from tabulations on the 
operations of health maintenance 
organizations. Since 1977, data from 
the U.S. Bureau of the Census’ 
Services Annual Survey and the 
quinquenniei census of Service 
Industries have been used to augment 
the IRS data. Expenditures for drugs 
and other medical nondurables and 
vision products and other medical 
durables purchased in retail outlets 
are based on estimates of personal 
consumption expenditures prepared 
by the U.S. Department of 
Commerce’s Bureau of Economic 
Analysis and on industry data on 
prescription drug transactions. Those 
durable and nondurable products 
provided to inpatients in hospitals, 
nursing homes, those provided by 
licensed professionals, or through 
home health agencies are excluded 
here, but are included with the 
expenditure estimates for those 
provider service category. Nursing 
home expenditures cover care 
rendered in establishments providing 
inpatient nursing and health-related 
personal care through active 
treatment programs for medical and 
health-related conditions. These 
establishments cover skilled nursing 
and intermediate care facilities, 
including those for the n-tentahy 
retarded. Spending estimates are 
based upon revenue data from the 
National Nursing Home Survey 
conducted by the National Center for 
Health Statistics. Expenditures for 
construction include the erection or 
renovation of hospitals, nursing 
homes, medical clinics, and medical 
research facilities, but not for private 
office building providing office space 
for private practitioners. Expenditures 
for noncommerciat research (the cost 
of commerical research by drug 
companies are assumed to be 
imbedded in the price charged for the 
product; to include this time again 
would result in double counting) are 
developed from information gathered 
by the National Institutes of Health. 

Source of funding estimates 
likewise come from a multipIicity of 
sources. Data on the Federal health 
programs are taken from 
administrative records maintained by 
the servicing agencies. Among the 
sources used to estimate State and 
local government spending for health 
are the U.S. Bureau of the Census’ 
Government Finances and Social 

Security Administration reports on 

State-operated Workers’ 

Compensation programs. Federal and 

State-local expenditures for education 

and training of medical personnel are 

excluded from these measures where 

they are separable. For the private 

financing of health care, data on the 

financial experience of health 

insurance organizations come from 

special Health Care Financing 

Administration analyses of private 

health insurers. Information on 

out-of-pocket spending from the U.S. 

Bureau of Labor Statistics’ Consumer 

Expenditure Survey, from the 1977 

National Medical Care Expenditure 

Survey conducted by the National 

Center for Health Services Research 

and from private surveys conducted 

by the American Hospital 

Association, American Medical 

Association, and the American 

DentaI Association is used to develop 

estimates of direct spending by 

consumers. 


For more specific information on 
definitions, sources, and methods 
used in the National Health 
Accounts, see: National Health 
Expenditures, 1990, by the Oflice of 
National Health Statistics, Office of 
the Actuary. Henlth Care Finuncing 
Review, Vol. 13, No. 1, HCFA Pub. 
No. 03321, Health Care Financing 
Administration, Washington, U.S. 
Government Printing Office, October 
1991. 

Medicare Statistical System 

The Medicare Statistical System 
(MSS) provides data for examining 
the program’s effectiveness and for 
tracking the eligibility of enrollees 
and the benefits they use, the 
certification status of institutional 
providers, and the payments made for 
covered services. Records are 
maintained on about 33 million 
enrollees and 24,000 participating 
institutional providers; and about 1520 
mihion bills for services are processed 
annually. 

The MSS contains four major 
computer files: the health insurance 
master file, the service provider file, 
the Hospital Insurance (HI) claims 
fiIe, and the Supplementary Medical 
Insurance (SMI) payment records file. 

The health insurance master file 
contains records for each aged and 
disabled enrollee and incIudes data 
on type of entitlement, deductible 
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status, benefit period status and 
benefits used, as well as demographic
information such as age, sex, race, 
and residence. 

The service provider file contains 
information on hospitals, home health 
agencies,skilted nursing faciiities, 
independent clinical laboratories, and 
suppliers of portable x ray or 
outpatient physical therapy services 
that participate in Medicare. For 
hospitals, data on number of beds. 
type of ownership and other 
characteristics are included. 

The HI claims file contains 
information on the beneficiaries’ 
entitlement and their use of benefits 
during the benefit period for hospital, 
skilled nursing facility, and home 
health agency services. 

The SMI payment record file 
provides information on whether the 
enroIlee has met the deductible and 
on amounts paid for physicians’ 
services and other SMI-covered 
services and supplies.

Data from the Medicare 
statistical system provide information 
about enrollee use of benefits for a 
point in time or over an extended 
period. Statistical reports are 
produced on enrollment, 
characteristics of participating 
providers, reimbursements, and 
services used. 

For further information on the 
Medicare statistical system, see: 
Health Care Financing 
Administration, Medicare Statistical 
File Manual. HCFA Pub. No. 03272, 
Baltimore, Md., July 1988. 

Medicaid Data System 

The majority of Medicaid data 
are compiled from forms submitted 
annually by State Medicaid agencies 
to the Health Care Financing 
Administration (HCFA) for Federal 
fiscal years ending September 30 on 
the Form HCFA-2082, Statisticat 
Report on Medical Cure: Eligibles, 
Recipienfs, Payments, and Services. 

When using the data keep the 
following caveats in mind: 
1 Counts of recipients and eligibles 
categorized by basis of eligibility 
generally count each person only 
once-based on the person’s basis of 
eligibility as of first appearance on 
the Medicaid rolls during the Federal 
fiscal year covered by the report. 
Note, however, that some States 
report duplicated counts of recipients; 
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that is, they report an individual in as 
many categories as the individual had 
different eligibility statuses during the 
year, In such cases,the sum of ali 
basis-of-eligibility cells will be greater 
than the “total recipients” number. 
n Expenditure data include 
payments for all claims adjudicated or 
paid during the fiscal year covered by 
the report. Note that this is not the 
same as summing payments for 
services that were rendered during
the reporting period. 
w Some States fail to submit the 
HCFA-2082 for a particular year. 
When this happens, HCFA estimates 
the current year’s HCFA-2082 data 
for missing States based upon prior 
year’s submissions and information 
the State entered on Form HCFA-64 
(the form States use to claim 
reimbursement for Federal matching 
funds for Medicaid). 
n HFCA-2082’s submitted by States 
frequently contain obvious errors in 
one or more cells in the form. For 
ceils obviously in error, HCFA 
estimates values that appear to be 
more reasonabIe. 

For further information on 
Medicaid data, see: Health Care 
Financing Program Statistics: Analysis
of Stare Medicaid Program 
Characteristics, 1986, by C. Howe and 
R. Terreli, HCFA Pub. No. 03249, 
Heait h Care Financing
Administration, Baltimore, Md., U.S. 
Government Printing Office, Aug. 
1987. 

Department of Commerce 

Ilurrau of the Census 

U.S. Census of Population 

The census of population has 
been taken in the United States every 
10 years since 1790. In the 1980 
census, data were collected on sex, 
race, age, and marital status from 100 
percent of the enumerated 
population. More detailed 
information such as income, 
education, housing, occupation, and 
industry were collected from a 
26percent sample. The 20-percent 
sample was dichotomized by size of 
place of residence, with 50 percent of 
households in places of less than 
2,500 population and 1 out of 6 
households in places of 2,500 or more 

population receiving the more 
detailed questionnaire.

For more information on the 
1980census, see: U.S. Bureau of the 
Census, 1980 Census of Population 
and Housing, Users Guide, Part A 
Text, PHC 80--Rl-A. 

Current Population Survey 

The Current Population Survey 
(CPS) is a household sampIe survey
of the civilian noninstitutionalized 
population conducted monthly by the 
U.S. Bureau of the Census. The CPS 
provides estimates of employment,
unemployment, and other 
characteristics of the general labor 
force, the population as a whole, and 
various other subgroups of the 
population.

A list of housing units from the 
1980 census, supplemented by newly
constructed units and households 
known to be missed in the 1980 
census, provides the sampling frame 
in most areas for the present CPS. In 
some rural locations, current 
household Iistings of selected land 
areas serve as the frame. 

The present CPS sample is 
located in 729 sample areas, with 
coverage in every State and the 
District of Columbia. In an average 
month during 1990, the number of 
housing units or living quarters 
eligible for the national sample was 
about 70,000, of which about 55,800 
were interviewed households, and 
2,600 were households at which the 
members were not available for 
interview. About 11,500 households 
were visited but were not eIigible for 
interview. 

The estimation procedure used 
involves inflation by the reciprocal of 
the probability of selection, 
adjustment for nonresponse, and ratio 
adjustment.

For more information, see: U.S. 
Bureau of the Census, The Current 
Population Survey, Design and 
Methodology, TechnicaI Paper 40, 
Washington, U.S. Government 
Printing Office, Jan. 197X. 

Population Estimates 

Nationa estimates are derived by 
use of decennial census data as 
benchmarks and of data available 
from various agenciesas follows: 
births and deaths (Public Health 
Service); immigrants (Immigration
and Naturalization Service); the 
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Armed Forces (Department of 
Defense); net movement between 
Puerto Rico and the U.S. mainland 
(Puerto Rico Planning Board); and 
Federal employees abroad (Office of 
Personnel Management and 
Department of Defense). State 
estimates are based on similar data 
and aIso on a variety of data series, 
including school statistics from State 
departments of education and 
parochia1school systems.

Current estimates are generally 
consistent with official decennial 
census figures and do not reflect the 
amount of estimated decennial census 
under enumeration. 

For more information, see: U.S. 
Bureau of the Census, Estimates of 
the population of the United States, 
by age, sex, and race: 1980-1989, 
Current Population Reports, Series 
P-25, No. 10.57,Washington, U.S. 
Government Printing Office, 1990. 

Department of Labor 

Bureau of Labor Statistics 

Annual Survey of Occupational 
Injuries and Illnesses 

Since 1971, the Bureau of Labor 
Statistics (BLS) has conducted an 
annual survey of estabhshmentsin the 
private sector to collect statistics on 
occupational injuries and ihnesses. 
The Annual Survey of Occupational
Injuries and Illnesses is based on 
records which employers maintain 
under the Occupationa Safety and 
Health Act. Excluded from the survey 
are self-employed individuals; farmers 
with fewer than 11 employees; 
empIoyers regulated by other Federal 
safety and health laws; and Federal, 
State, and local government agencies.

Data are obtained from a sample 
of approximately 280,000 
establishments, that is, single physical 
locations where business is conducted 
or where services of industrial 
operations are performed. An 
independent sample is selected for 
each State and the District of 
Columbia that represents industries 
in that jurisdiction. The BLS then 
subsamplesthe State samples to 
select the establishments to be 
included in the national sample. 

Establishments included in the 
survey are instructed in a mailed 
questionnaire to provide summary 
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totals of all entries for the previous 
calendar year to its Log and Summary
of Occupational Injuries and Illnesses 
(OSHA No. 200 form). Occupational
injuries include any injury-such as a 
cut, fracture, sprain, or amputation,
which results from a work accident or 
from exposure involving a single 
incident in the work environment. 
Occupational ihnessesare any
abnormal condition or disorder, other 
than one resulting from an 
occupational injury, caused by 
exposure to environmental factors 
associatedwith employment. Lost 
workday cases are caseswhich involve 
days away from work, or days of 
restricted work activity, or both, The 
response rate is about 94 percent. 

For more information, see: 
Bureau of Labor Statistics, 
Occupational Injuries and Illnessesin 
the United Statesby Industry, 1988. 
BLS Bulletin 2366, U.S. Department
of Labor, Washington, August 1990. 

Consumer Price Index 

The Consumer Price Index is a 
monthly measure of the average 
change in the prices paid by urban 
consumers for a fixed market basket 
of goods and services. The all-urban 
index (CPI-U) introduced in 1978 is 
representative of the buying habits of 
about 80 percent of the 
noninstitutionalized population of the 
United States, 

In calculating the index, price
changesfor the various items in each 
location were averaged together with 
weights that represent their 
importance in the spending of all 
urban consumers. Local data were 
then combined to obtain a U.S. city 
average. 

The index measures price
changesfrom a designated reference 
date, 1982 to 1984,which equals 100. 
An increase of 22 percent, for 
example, is shown as 122, This 
change can also be expressedin 
dollars as follows: The price of a base 
period “market basket” of goods and 
services bought by all urban 
consumers has risen from $10 in 1982 
to 1984 and to $11.83 in 1988. 

The most recent revision of the 
CPI, completed in 1987, reflected 
spending patterns based on the 
Survey of Consumer Expenditures 
from 1982 to 1984, the 1980 Census 
of Population, and the ongoing
Point-of-Purchase Survey. Using this 

improved sample design, prices for 
the goods and services required to 
calculate the index are collected in 8.5 
urban areas throughout the country
and from about 21,000 retai1 and 
service establishments. In addition, 
data on rents are collected from 
about 40,000 tenants and 20,000 
owner-occupied housing units. Food, 
fuels, and a few other items are 
priced monthly in all 8.5locations. 
Prices of most other goods and 
services are collected bimonthly in 
the remaining areas. All price 
information is obtained through visits 
or calls by trained Bureau of Labor 
Statistics field representatives. 

The 1987 revision changed the 
treatment of health insurance in the 
cost-weight definitions for medical 
care items. This change has no effect 
on the final index result but provides 
a clearer picture of the role of health 
insurance in the CPI. As part of the 
revision, three new indexes have been 
created by separating previously 
combined items, for example, eye 
care from other professional services, 
and inpatient and outpatient 
treatment from other hospital and 
medical care services, 

For more information, see: 
Bureau of Labor Statistics, Handbook 
ofMethods, BLS Bulletin 2285, U.S. 
Department of Labor, Washington,
April 1988; I. K. Ford and P. Sturm. 
CPI revision provides more accuracy 
in the medical care services 
component, Monthly Labor Review, 
U.S. Department of Labor, Bureau of 
Labor Statistics, Washington, ApriI 
1988. 

Employment and Earnings 

The Division of Monthly Industry 
EmpIoyment Statistics and the 
Division of Employment and 
Unemployment Analysis of the 
Bureau of Labor Statistics publish 
data on employment and earnings. 
The data are collected by the U.S. 
Bureau of the Census, State 
Employment Security Agencies, and 
State Departments of Labor in 
cooperation with BLS. 

The major data source is the 
Current Population Survey (CPS), a 
household interview survey conducted 
monthIy by the U.S. Bureau of the 
Census to collect labor force data for 
BLS. CPS is described separately in 
this appendix. Data based on 
establishment records are also 
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compiled each month from mail 
questionnaires by BLS, in cooperation 
with State agencies. 

For more information, see: U.S. 
Department of Labor, Bureau of 
Labor Statistics, Employment and 
Earnings, Januaty 1991, Vol. 38, 
No. 1, Washington, U.S. Government 
Printing Office, Jan. 1991. 

Environmental Protection 
Agency 

National Aerometric Surveillance 
Network 

The Environmental Protection 
Agency (EPA), through extensive 
monitoring of activities conducted by 
Federal, State, and local air pollution 
control agencies, collects data on the 
six pollutants for which National 
Ambient Air Quality Standards have 
been set. These pollution control 
agencies submit data quarterly to 
EPA’s National Aerometric Data 
Bank (NADB). There are about 3,400 
total stations reporting. Data from 
some short-term or sporadic 
monitoring for such purposes as 
special studies and compIaint 
investigations are usually not included 
in NADB because the data are not 
extensive enough to provide equitable 
comparisons with routine data from 
permanent monitoring sites. 

For more information, see: 
Environmental Protection Agency, 
National Air Pollutant Emission 
Estimates, 1940-89, 
EPA-450PI-91-004, Research 
Triangle Park, N. C., Mar. 1991, or 
write to Office of Air Quality 
Planning and Standards, 
Environmental Protection Agency, 
Research Triangle Park, N.C. 27711. 

United Nations 

Demographic Yearbook 

The Statistical Office of the 
United Nations prepares the 
Demographic Yearbook, a 
comprehensive collection of 
international demographic statistics. 

Questionnaires are sent annually 
and monthly to more than 220 
national statistical services and other 
appropriate government offices. Data 
forwarded on these questionnaires 
are supplemented, to the extent 

possible, by data taken from official 
national publications and by 
correspondence with the national 
statistical services. To insure 
comparability, rates, ratios, and 
percentages have been calculated in 
the Statistical Office of the United 
Nations. 

Lack of international 
comparability between estimates 
arises from differences in concepts, 
definitions, and time of data 
collection. The comparability of 
population data is affected by several 
factors, including (1) the definitions 
of the total population, (2) the 
definitions used to classi~ the 
population into its urban and rural 
components, (3) difficulties relating to 
age reporting, (4) the extent of over-
or underenumeration, and (5) the 
quality of population estimates. The 
completeness and accuracy of vital 
statistics data also vary from one 
country to another. Differences in 
statistical definitions of vital events 
may also influence comparability. 

For more information, see: 
United Nations, Demographic 
Yearbook 1989, Pub. No. 
ST/ESA/STAT/SER. R/17, United 
Nations, New York, N.Y., 1989. 

World Health Statistics Annual 

The World Health Organization 
(WHO) prepares the World Health 
Statistics Annual, an annual volume of 
information on vital statistics and 
causes of death designed for use by 
the medical and public health 
professions. Each volume is the result 
of a joint effort by the national health 
and statistical administrations of 
many countries, the United Nations, 
and WHO. 

United Nations estimates of vital 
rates and population size and 
composition, where available, are 
reprinted directly in the Statistics 
AnnuaL For those countries for which 
the United Nations does not prepare 
demographic estimates, primarily 
smaller populations, the latest 
available data reported to the United 
Nations and based on reasonably 
complete coverage of events are used. 

Information published on late 
fetaI and infant mortality is based 
entirely on official national data 
either reported directly or made 
available to the World Health 
Organization. 

Selected life table functions are 
calculated from the application of a 
uniform methodology to national 
mortality data provided to WHO, in 
order to enhance their value for 
international comparisons. The life 
table procedure used by WHO may 
often lead to discrepancies with 
national figures published by 
countries, due to differences in 
methodology or degree of age detail 
maintained in calculations. 

The international comparability 
of estimates published in the World 
Health Statistics Annual is affected by 
the same problems discussed above 
for the Demographic Yearbook. 
Cross-national differences in 
statistical definitions of vital events, in 
the completeness and accuracy of 
vital statistics data, and in the 
comparability of population data are 
the primary factors affecting 
comparability. 

For more information, see: World 
Health Organization, World Health 
Statistics Annual 1990, World Health 
Organization, Geneva, Switzerland, 
1990. 

Alan Guttmacher Institute 
Abortion Survey 

The Alan Guttmacher Institute 
(AGI) conducts an annual survey of 
abortion providers. Data are collected 
from hospitals, nonhospital clinics, 
and physicians identified as providers 
of abortion services. A universal 
survey of 3,092 hospitals, nonhospital 
clinics, and individual physicians was 
compiled. To assess the completeness 
of the provider and abortion counts, 
supplemental surveys were conducted 
of a sample of obstetrician-
gynecologists and a sample of 
hospitals (not in original universe) 
that were identified as providing 
abortion services through the AHA 
survey. 

The number of abortions 
estimated by AGI is about 20 percent 
more than the number reported to 
the Centers for Disease Control. 

For more information, write to: 
The Alan Guttmacher Institute, 111 
5th Avenue, llth Floor, New York, 
N.Y. 10003-1089. 
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American Association c)f 
Colleges of Osteopathic 
Medicin(e 

The American Association of 
Colleges of Osteopathic Medicine 
compiles data on various aspects of 
osteopathic medical education for 
distribution to the profession, the 
government, and the public,, 
Questionnaires are sent annually to 
all schools of osteopathic medicine 
requesting information on 
characteristics of applicants and 
students, curricula, faculty, grants, 
contracts, revenues, and expenditures. 
The response rate is 100 percent, 

For more information, see: 
Annual Statktical Report, 1990, 
American Association of Colleges of 
Osteopathic Medicine, Rockville, 
Md., 1990. 

American Dental Association 

The Division of Educational 
Measurement of the American 
Dental Association conducts annual 
surveys of predoctoral dental 
educational institutions. The 
questionnaire, mailed to all dental 
schools, collects information on 
student characteristics, financial 
management, and curricula. 

For more information, see: 
American Dental Association, Annual 
Report on Dental Education 1989/90. 
Chicago, W. 

American Hospital Association 

Annual Survey of Hospitals 

Data from this survey are based 
on questionnaires that are sent to all 
hospitals in the United States and its 
associated areas accepted for 
registration by the American Hospital 
Association (AHA). In 1989, 
questionnaires were mailed to all 
hospitals on AH.A files. Overall, 6,328 
hospitals reported data, a response 
rate of 91 percent. For no~lreporting 
hospitals and for the survey 
questionnaires of reporting hospitals 
on which some information was 
missing, estimates were made for all 
data except those on beds, bassinets, 
and facilities. Data for beds and 
bassinets of nonreporting hospitals 
were based on the most recent 
information available from those 

hospitals. Facilities and services and 
inpatient service area data include 
only reporting hospitals and, 
therefore, do not include estimates. 

Estimates of other types of 
missing data were based on data 
reported the previous year, if 
available. When unavailable, the 
estimates were based on data 
furnished by reporting hospitals 
similar in size, control, major service 
provided, length of stay, and 
geographic and demographic 
characteristics. 

Hospitals are requested to report 
data for the full year ending 
September 30; 38.7 percent of the 
responding hospitals used this 
reporting period. In the 1989 survey, 
the remaining hospitals used various 
reporting periods. 

For more information on the 
AHA Annual Survey of Hospitals, 
see: American Hospital Association, 
Hospital Statistics, 1990–91 Edition, 
Data fiorn the American Hospital 
Association 1989 Annual Survev.,. 
Chicago, 1990. 

American Medical Association 

Physician Masterfde 

A masterfile of physicians has 
been maintained by the American 
Medical Association (AMA) since 
1906. Today, the Physician Masterfile 
contains data on almost every 
physician in the United States, both 
members and nonmembers of AMA, 
and on those graduates of American 
medical schools temporarily practicing 
overseas. The file also includes 
graduates of foreign medical schools 
who are in the United States and 
meet education standards for primary 
recognition as physicians. 

Masterfile data are obtained from 
over 2,100 organizations and 
institutions. These data are collected 
and processed on an ongoing basis for 
the maintenance and updating of over 
550,000 individual physician records. 

A file is initiated on each 
individual upon entry into medical 
school or, in the case of foreign 
graduates, upon entry into the United 
States. A census of physicians is 
conducted every 4 years to update the 
file information on professional 
activities, specialization, and present 
employment status. Between 
censuses, AMA keeps the file current 

by continuous checks of professional 
publications and State licensure 
notices for changes in any physician’s 
activities. When a change is noted, 
the physician may be sent a 
questionnaire to verify the change. 

For more information on the 
AMA Physician Masterfile, see: 
Division of Survey and Data 
Resources, Anerican Medical 
Association, Physician Characteristics 
and Distribution in the U.S., 1990 
edition, Chicago, 1990. 

Annual Census of Hospitals 

From 1920 to 1953 the Council 
on Medical Education and Hospitals 
of the American Medical Association 
(AMA) conducted annual censuses of 
all hospitals registered by AMA. 

In each annual census, 
questionnaires were sent to hospitals 
asking for the number of beds, 
bassinets, births, patients admitted, 
average census of patients, lists of 
staff doctors and interns, and other 
information of importance at the 
particular time. Response rates were 
always nearly 100 percent. 

The community hospital data 
from 1940 and 1950 presented in this 
report were calculated using 
published figures from the AMA 
Annual Census of Hospitals. 
Although the hospital classification 
scheme used by AMA in published 
reports is not strictly comparable with 
the definition of community hospitals, 
methods were employed to achieve 
the greatest comparability possible. 

For more information on the 
AMA Annual Census of Hospitals, 
see: American Medical Association, 
Hospital service in the United States, 
Journal of the American Medical 
Association, 116(11):1055-1144, 1941, 

Association of American 

Medical Colleges 

The AAMC collects information 
on student enrollment in medical 
schools through the annual Liaison 
Committee on Medical Education 
questionnaire, the fall enrollment 
questionnaire, and the American 
Medical College Application Service 
(AMCAS) data system. Other data 
sources are the institutional profile 
system, the premedical students 
questionnaire, the graduation 
questionnaire, the minority student 
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opportunities in medicine 
questionnaire, the faculty roster 
system, data from the Medical 
College Admission Test, and one-time 
surveys developed for special projects. 

For more information, see: 
Association of American Medical 
Colleges Minority Students in 
Medical Education Facts and Figures 
V, June, 1989. 

InterStudy 

National Health Maintenance 
Organization Census 

From 1976 to 1980 the Office of 
Health Maintenance Organizations 
conducted a census of health 
maintenance organizations (HMO). 
Since 1981, InterStudy has conducted 
the census. A questionnaire is sent to 
all HMO’s in the United States 
asking for updated enrollment, profit 
status, and Federal qualification 
status. New HMO’s are also asked to 
provide information on model type. 
When necessary, information is 
obtained, supplemented, or clarified 
by telephone. For nonresponding 
HMO’s State-supplied information or 
the most current available data are 
used. 

In 1985 a large increase in the 
number of HMO’s and enrollment 
was partly attributable to a change in 
the categories of HMO’s included in 
the census: Both Medicaid-only and 
Medicare-only HMO’s have been 
added. Also component HMO’s, 
which have their own discrete 
management, can be listed separately; 
whereas, previously the oldest HMO 
reported for all of its component or 
expansion sites, even when the 
components had different operational 
dates or were different model types. 

For further information, see: 
InterStudy, National HMO Census: 
Annual Report on the Growth of 
HMO’s in the U.S., 1982-1986 
Editions; The InterStudy Edge, Spring 
1987 and 1988 editions and 1989, 
1990, volume 2. Excelsior, Minn., 
1983-90. 

National League for Nursing 

The division of research of the 
National League for Nursing, 
conducts The Annual Survey of 
Schools of Nursing in October of 

each year, Questionnaires are sent to For more information, contact:

all graduate nursing programs Public Health Foundation, 1220 L

(master’s and doctoral), baccalaureate Street, N.W., Suite 350, Washington,

programs designed exclusively for D.C. 20005.

RNs, basic RN programs

(baccalaureate, associate degree, and

diploma), and licensed practical

nursing programs. A 100-percent

response rate has been achieved for

many years on questionnaire items on

enrollments, first-time admissions,

and graduates. Response rates of

approximately 80 percent are

achieved for other areas of inquiry.


For more information, see: 
National League for Nursing, Nursing 
Data Source 1990, N.Y. 

Public Health Foundation 

Association of State and Territorial 
Health Officials Reporting System 

The Association of State and 
Territorial Health Officials (ASTHO) 
Reporting System, operated by the 
Public Health Foundation (PHF), is a 
statistical system that provides 
comprehensive information about the 
public health programs of State and 
local health departments. The 
Reporting System was established in 
1970 by ASTHO in response to 
congressional requests for information 
about State health agency uses of 
block grant funds (that is, PHS Act, 
Section 314(d) grant monies). Data 
collected through the Reporting 
System are maintained in a 
comprehensive data base and are 
published in annual reports, 
chartbooks, and newsletters. 

PHF, through the ASTHO 
Reporting System conducts an annual 
survey of the official State health 
agency (SH.A) in each of the 50 
States, the District of Columbia, and 
four U.S. territories. The survey 
includes extensive detail on the 
agencies’ expenditures, funding 
sources, staffing, services, and 
activities. 

Recently, PHF revised the 
ASTHO Reporting System’s core 
data base to be outcome-oriented and 
focused on national health priorities. 
The new data base will provide the 
necessary data on States’ efforts to 
meet the national objectives outlined 
by the Department of Health and 
Human Services in Healthy People 
2000: National Health Promotion and 
Disease Prevention Objectives. 

Health, United States, 1991 321 



Appendix II 
Glossary 

General Terms 

Social and Demographic Terms 

Age-Age is reported as age at 
last birthday, that is, age in 
completed years, often calculated by 
subtracting date of birth from the 
reference date, with the reference 
date being the date of the 
examination, interview, or other 
contact with an individual, 

Age adjustment -Age adjustment, 
using the direct method, is the 
application of the age-specific rates in 
a population of interest to a 
standardized age distribution in order 
to eliminate the differences in 
observed rates that result from age 
differences in population composition.
This adjustment is usually done when 
comparing two or more populations 
at one point in time or one 
popuIation at two or more points in 
time. 

In this report, the death rates are 
age adjusted to the U.S. population 
enumerated in 1940. Computations 
may be simplified by expressing the 
1940 U.S. population on a per million 
basis (table I). Adjustment is based 
on 11 age groups with two exceptions. 
First, age-adjusted death rates for 
black males and black females in 1950 
are based on 9 age groups, with 
under 1 and 1-4 years of age 
combined as one group and 75-84 
and 85 years of age and over 
combined as one group. Second, 
cause-specificprovisiona death rates, 
which are based on 10 age groups 

Table I. Standard million age distribution used 
to adjust death rates to the U.S. populatFan in 
1940 . 

Standard 
Age million 

All ages. 1 ,ooo,ooo 

Under 1 year 15.343 
14yyears. 64,71B 
5-14 years. 170,355 
15-24 years 161,677 
2534 years 162,066 
35-44 years 139,237 
45-54 years. 117.811 
5564 years 80.294 
6574years. 48,4267544years . . 17,303 
85 years and over . 2,770 
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Table II. Numbers of live births and mother’s 
age groups used to adjust maternal mortality 
rates to live births in the United States In 
1970 

Mother’s age Number 

All ages. t ~ 3,731,366 

Under 20 years 666,460 
20-24 years i,418,874 
25-29 years . . 994,904 
3034years.. .:I 1:. 427,606 
35 years and over 233,342 

with 1-4 and 5-14 years of age 
combined as one group. Maternal 
mortaIity rates for complications of 
pregnancy, childbirth, and the 
puerperium are calculated as the 
number of deaths per 100,000live 
births. These rates are age adjusted 
to the live births in the United States 
in 1970 using the intervals for 
mother’s age in table II. 

The data from the National 
Health Interview Survey (NHIS),
National Health Examination Survey 
(NHES), National Health and 
Nutrition Examination Survey 

(NHANES), National Ambulatory
Medical Care Survey (NAMCS), and 
the Nationa Hospital Discharge 
Survey (NHDS) are age adjusted to 
the 1970 civilian noninstitutionalized 
population. Most of the data from the 
NHIS, NAMCS, and NHDS are age 
adjusted using the following four age 
groups: under 15 years, 15-44 years, 
45-64 years, and 65 years and over. 
The NHES and NHANES data are 
age adjusted using the following six 
age groups: 20-24 years, 25-34 years, 
35-44 years, 45-54 years, 55-64 years, 
and 65-74 years. The 1970 civilian 
noninstitutionalized population used 
to age adjust data from each survey 
are shown in table III and derived as 
follows: Institutionalized population = 
(1 -proportion of total population 
not institutionalized on April 1, 
1970)x total population on July 1, 
1970. Civilian noninstitutionalized 
population q civilian population on 
July 1, 1970 - institutionalized 
population. 

Average annual rate of change 
(percentchange) -In this report, 
average annual rates of change or 
growth rates are calculated as follows: 

((P, /Po)“N - 1) x 100 

where P, = later time period 
PO = earlier time period 
N = number of years in 

interval 

Table Ill. Population and age groups used 
to adjust data to the U.S. clvlllan 
noninstitutionalized population In 1970: 
Selected surveys 

Survey and age 

NHIS. NAMCS, and NHDS 

All ages. . t 

Under 15 years . 

7544 years . 

45-64 years 

65 years and over , 


NHIS health care coverage 

65 years and over 

65-74 years . t 
75 years and over 

NHIS smoking data 

18 years and ever . 

16-24 years 
25-34 years 
35--l4 years 
45-64 years. 
65 years and over 

NHES and NHANES 

20-74 years 

20-24 years t 

25-34 years 

35-44 years 

45-54 years 

55-64 years 

65-74 years. 11 :. 


Number in 
thousands 

199,554 

57,745 
61,189 
41,537 
19,113 

19,113 
12,224 

6,889 

130,158 

22,464 
24,430 
22,614 
41,537 
19,113 

116.182 
15,378 
24,430 
22,614 
23.070 
16,467 
12,223 

SOURCE: Calculated from U.S. Bureau of 
Census: Estimates of the Population of the 
UnIted States by Age, Sex, and Race: 1970 
to 1977. Population Estimates and 
ProjectIons Current fupuiation Reports. 
Series P-25, No. 721, Washington U S. 
Government Pnntlng Office, April 1978. 

This geometric rate of change 
assumesthat a variable increases or 
decreasesat the same rate during
each year between the two time 
periods. 

Race-Beginning in 1976, the 
Federal Government’s data systems 
classified individuals into the 
following racial groups: American 
Indian or Alaskan Native, Asian or 
Pacific Islander, black, and white, 

Depending on the data source, 
the CIassification by race may be 
based on setf-classification or on 
observation by an interviewer or other 
persons filling out the questionnaire.
Starting in 1989, in the National Vital 
Statistics System, newborn infants are 
assignedthe race of their mother. 
Before 1989, if the parents were of 
different races and one was white, the 
child was assignedthe other parent% 
race. If either parent was Hawaiian, 
the child was classified as Hawaiian. 
In all other cases the child was 
assigned the father’s race. Before 
1964, the National Vital Statistics 
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System classified all births for which 
race was unknown as “white.” 
Beginning in 1964 these births are 
classified according to information on 
the previous record. The National 
Health Interview Survey assigns 
children whose parents are of 
different races to the race of the 
mother. 

Family income-For purposes of 
the National Health Interview Survey 
and National Health and Nutrition 
Examination Survey, all people within 
a household related to each other by
blood, marriage, or adoption 
constitute a family. Each member of a 
family is classified according to the 
total income of the family. Unrelated 
individuafs are classified according to 
their own income. Family income, 
then, is the total income received by 
the members of a famiIy (or by an 
unrelated individual) in the 12 
months prior to interview, including 
wages, salaries, rents from property, 
interest, dividends, profits and fees 
from their own businesses,pensions, 
and help from relatives. Family 
income has generally been 
categorized into approximate quintiles 
in the tables. 

Marital S!Q~Z~S- The population is 
classified through self-reporting into 
the categories married and 
unmarried, Married includes all 
married people including those 
separated from their spouses. 
Unmarried includes those who are 
single (never married), divorced, or 
widowed. The Abortion Surveillance 
Reports of the Centers for Disease 
Control classify separated people as 
unmarried for all States except 
Rhode Island. 

Po@nliun -The U.S. Bureau of 
the Census collects and publishes 
data on several different types of 
population in the United States. 
Various statistical systems then USC 
the appropriate population in 
calculating rates. 

To~nlpuplntion is the 
population of the United States, 
including all members of the 
Armed Forces living in foreign
countries, Puerto Rico, Guam, 
and the U.S. Virgin Islands. 
Other Americans abroad (for 
example, civilian Federal 
employees and dependents of 
members of the Armed Forces or 
other Federal employees) are not 
included. 
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Resident popllhtion is the 
population living in the United 
States. This includes members of 
the Armed Forces stationed in 
the United States and their 
families as well as foreigners 
working or studying here; it 
excludes foreign military, naval, 
and diplomatic personnel and 
their families loc.ated here and 
residing in embassiesor similar 
quarters as well as Americans 
living abroad. The resident 
population is often the 
denominator when calculating 
birth and death rates and 
incidence of disease. 

Civilian poprrlution is the 
resident population excluding
members of the Armed Forces, 
however, families of members of 
the Armed Forces are included. 
This population is the 
denominator in rates calcuIated 
for the NCHS National Hospital
Discharge Survey. 

Civilian rioninstir~~tior~aled 
popfution is the civilian 
population not residing in 
institutions. Institutions include 
correctional institutions, 
detention homes, and training 
schools for juvenile delinquents; 
homes for the aged and 
dependent (for example, nursing
homes and convalescent homes);
homes for dependent and 
neglected children; homes and 
schools for the mentally or 
physically handicapped; homes 
for unwed mothers; psychiatric, 
tuberculosis, and chronic disease 
hospitals; and residential 
treatment centers. This 
population is the de.nominator in 
rates calculated for the National 
Center for Health Statistics’ 
National Health Interview Survey, 
INational Health and Nutrition 
Examination Survey, and 
National Ambulatory Medical 
Care Survey. 
Povertylevel- Poverty statistics 

are based on definitions developed by 
the Social Security Administration, 
These include a set of money income 
thresholds that vary by family size 
and composition, Families or 
individuals with income below their 
appropriate thresholds arc classified 
as below the poverty level. These 
thresholds are updated annually to 
reflect changesin the Consumer Price 

Index for all urban consumers 
(CPI-U). For example, the average 
poverty threshold for a family of four 
was $12,675 in 1989 and $12,091in 
1988. 

GeogriIphic Terms 
Division and region -The SO 

States and the District of Columbia 
are grouped for statistical purposes by 
the U.S. Bureau of the Census into 9 
divisions within 4 regions. The 
groupings are as follows: 

H Northeast 
New England

Maine, New Hampshire, 
Vermont, Massachusetts, 
Rhode Island, Connecticut 

MiddIe Atlantic 
New York, New Jersey,
Pennsvlvania 

m Midwest 
East North Central 

Ohio, Indiana, Illinois, 
Michigan, Wisconsin 

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

n South 
South Atlantic 

Delaware, Maryland, District 
of Columbia, Virginia, West 
Virginia, North Carolina, 
South Carolina, Georgia,
Florida 

East South Central 
Kentucky, Tennessee, 
Alabama, Mississippi 

West South Central 
Arkansas, Louisiana, 
Oklahoma, Texas 

N West 
Mountain 

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

Pacific 
Washington, Oregon, 
California, Alaska, Hawaii 

Regis~ratbn area-The United 
States has separate registration areas 
for birth, death, marriage, and 
divorce statistics, which collect data 
annually from States whose 
registration data are at least 
go-percent complete. 

The death registration area was 
established in 1900 with 10 States and 
the District of Columbia, and the 
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birth regmmotl ar%a was established 
in 1915. also with 10 States and the 
District of Columbia. Both areas have 
covered the entire United States since 
1933. Currently, Puerto Rico, the 
U.S. Virgin Islands, and Guam are 
also included, although in statistical 
tabulations they are not part of the 
U.S. total. 

Reporting area -In the National 
Vital Statistics System, reporting 
requirements on birth certificates vary 
according to State. Thus, different 
numbers of States report various 
characteristics. For example, in lYF;ti, 
the educational attainment of mother 
was reported in 47 States and the 
District of Columbia. 

Metropolitm stfltisticul area 
(MSA) -The definitions and titles of 
MSA’s are established by the U.S. 

Office of Management and Budget 

uith the advice of the Federal 

Committee on Metropolitan 

Statistical Areas. Generally speaking, 

a~ MSA consists of a county or group 

of counties containing at least one 

city (or twin cities) having a 

population of 50,000 or more plus 

adjacent counties that are 

metropolitan in character and are 

economically and socially integrated 

with the central city. In New England, 

towns and cities rather than counties 

are the units used in defining MSA’s. 

There is no limit to the number of 

adjacent counties included in the 

MSA as long as they arc integrated 

with the central city, nor is an MSA 

limited to a single State; boundaries 

may cross State lines. The 

metropolitan population in this report 

is based on MSA’s as defined in the 

1980 census and does not include any 

subsequent additions or changes. 


Health Status and 
Determinants 

Fertilit) 

Abortian -The Centers for 
Disease Control’s surveillance 
program counts legal abortions only. 
For surveillance purposes, legal 
abortion is defined as a procedure 
performed by a licensed physician or 
someone acting under the supervision 
of a licensed physician. 

Bitih rate-This measure divides 
the number of live births in a 
population in a given period by the 
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resident population at the middle of 
that period. It Esexpressed as the 
number of live births per 1,000 
population. The rate may be 
restricted to births to women of 
specific age, race, marital status, or 
geographic location, or it may be 
reIated to the entire population. 

Completed fertility rute - Sum of 
the central birth rates over all ages 
(14-49 years) of childbearing for a 
given birth cohort. 

Gestation -For both the National 
Vital Statistics System and the 
Centers for Disease Control’s 
Abortion Surveillance, the period of 
gestation is defined as beginning with 
the first day of the last normal 
menstrual period and ending with the 
day of birth. 

Live birth - In the World Health 
Organization’s definition, also 
adopted by the United Nations and 
the National Center for Health 
Statistics, a live birth is the complete 
expulsion or extraction from its 
mother of a product of conception, 
irrespective of the duration of the 
pregnancy, which, after such 
separation, breathes or shows any 
other evidence of life such as 
heartbeat, umbilical cord pulsation, or 
definite movement of voluntary 
muscles, whether or not the umbilical 
cord has been cut or the placenta is 
attached. Each product of such a 
birth is considered live born. 

Live-birth order-In the National 
Vital Statistics System, this item from 
the birth certificate indicates the 
number of live births a woman has 
had, counting the birth being 
recorded. 

Low hirlh weight-Before 1979 
low birth weight was defined as 2,500 
grams or less. Beginning in 1979, low 
birth weight is defined as less than 
2,500 grams. 

Cause of rim&h - For the purpose 
of national mortality statistics, every 
death is attributed to one underlying 
condition, based on information 
reported on the death certificate and 
utilizing the international rules for 
selecting the underlying cause of 
death from the reported conditions. 
For data years 1979-89 the 
Internationai Clossificotion of Diseases, 
Ninth Revisiolz is used for coding. 
Earlier data used the then current 
revision of the 1nremationnl 
Classification of Diseases (tables IV 
and V). 

Use of successive revisions for 
classification of diseases may 
introduce discontinuities in the 
comparability of cause-of-death 
statistics over time. For further 
discussion, see National Center for 
Health Statistics: Yitctl Statistics of the 
United States, 1987, Volume II, 
Mortality, Part A DHHS Pub. No. 
(PHS) 90-1101, Public Health 
Service, Washington, U.S. 
Government Printing Office, lY89. 

Codes for HIV infectiorz -
Beginning with data for 1987, NCHS 
introduced category numbers 
*042-*044 for classifying and coding 
human immunodeficiency virus (HIV) 
infection, formerly referred to as 
human T-cell lymphotropic 
virus-III/lymphadenopathy-associated 
virus (HTLV-III/LAV) infection. The 
asterisk before the category numbers 
indicates that these codes are not 
part of the Ninth Revision of the 
International Classification of 
Diseases (ICD-(I). For 1986 and 
previous years, deaths involving HIV 
infection were classified to Deficiency 
of cell-mediated immunity (TCD-9 
No. 27Y.13, contained in the title All 
other diseases; to Pneumocystosis 

Table IV. Revision of the international Clsssi~icalion of Diseases, according to year of conference 
by which adopted and years in use In United States 

Rem-ion of Ihe Year of Years in 
International Classification conference by use in 

of Diseases which adopred United States 

First 1900 1900s7909 
Second 1909 191 o-1 920 
Third 1920 192161929 
FOUrlh. : 
Fifth 

1929 
1938 

1930-l 938 
1939-l 948 

Sixth: : : : : 1948 1949-1957 
Seventh. 1955 1958-i 967 
Eighth 1965 1968-1978 
Ninth. 1975 1979..present 
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Table V. Cause-of-death codes, according to applicable revision of In&national Classificatiun of Okeases 

Olseases of heart. .............. 400+02, 41 O-443 400-402,410~443 3W.398, 402. 404. 410429 390-398, 402. 404-429 
ischemic heart disease ........... 410414 

Cerebrovascular diseases. 330-334 33OL34 &I -438 430438 
Malignant neoplasms .......... 140-205 140-205 14oW?o9 140-208 

Respiratory system .......... 160-164 160--l 64 160-163 160-l 65 
Colorectal 153-154 153-Y 54 153-154 153, 154 
Breast ..... 170 170 174 174,175 
Prostate .................... 177 177 185 185 

Chronic obstructive pulmonary diseases. .. 241, 501 502, 527.1 241, 501, 502, 527.1 490-493, 519.3 490496 
Pneumonia and influenza. .......... 48O-l83.490-493 480-483, 490-493 470-474, 480..486 480.-487 
Chronic liver disease and cirrhosis 581 581 571 571 
Diabetes mellitus ........... 260 260 250 250 
Nephrliis, nephrotic syndrome, and 

nephrosis ............ 580-589 
Septicemia ............ 038 
Atherosclerosis .......... 440 
Accidents and aaverse effects ;800-E962 ESbO--E962 E800mE949 E800-E949 
Motor vehicle accidents ..... E51 SE835 E81 C-E835 EBlO-ES23 E81 O&E825 
Suicide ...... ...... E963, E970-E979 E963, E970-E979 E950-E959 E950-.E959 
Homicide and legal Intervention ........ E964, E980mE985 E964, E980-E985 E960GE978 E960-E978 
Complications of pregnancy, childbirth. and 

Ihe puerperium .... .......... 640489 640-689 630-678 630.676 
Human ImmunodefIciency virus infection 
Drug-induced causes ............ 

Alcohol-induced causes 

Malignant neoplasm of peritoneum and 
pleura 

Coalworkers’ pneumoconiosts 
AsbestosIs 
Silicosis 

(ICD-9 No. 136.3), contained in the 
title All other infectious and parasitic 
diseases; to Malignant neoplasms, 
including neoplasms of lymphatic and 
hemntopoietic tissues; and to a 
number of other causes. Therefore, 
beginning with 1487, cause-of-death 
data are not strictIy comparable with 
data for earlier years. 

Dent/r role-This measure is 
derived by dividing the number of 
deaths in a population in a given 
period by the resident population at 
the middle of that period. It is 
expressed as the number of deaths 
per I,000 or 100,01)0 population. It 
may bc restricted to deaths in specific 
age, race, sex, or geographic groups 
or it may be related to the entire 
population. 

Cause-of-death rurtking- Causc­
of-death ranking is based on the List 
of 72 Selected Causes of Death anti 
the category human 
immunodeficiency virus infection 
(*042-“044). The List of 72 Selected 
Causes of Death was adapted from 
one of the special lists for mortality 
tabulations recommended by the. 
World Health Organization for use 
with the Ninth Revision of the 
International Classification of 
Diseases. TWO group titles-major 
Health, United States, 1991 

‘042. ‘044 
292, 304, 305.2-305.9, 
E850~E658. E950.0-E950.5. 
E962.0, E980.GE980.5 
291, 303, 305 0, 357.5, 425.5, 
535.3, 571.Lxi7F.3, 790.3. 
E860 

158, 163.0 158, 163 
515.1 
515.2 
515.0 

- -

cardiovascular diseases and 
symptoms, signs, and ill-defined 
conditions-are not ranked. In 
addition, category titIes that begin 
with the words “other” and “all 
other” are not ranked. The remaining 
category titles are ranked according 
to the number of deaths to determine 
the Ieading causes of death. When 
one of the titles that represents a 
subtotal is ranked (for example, 
accidents and adverse effects), its 
component parts (in this case, motor 
vehicle accidents and all other 
accidents and adverse effects) are not 
ranked. 

Infant mortalit~~- Infant mortality 
is the death of live-born children who 
have not reached their first birthday 
and is usually expressed as a rate 
(that is, the number of infant deaths 
during a year per 1,000 live births 
reported in the year). 

Internatiorral Classificntiorz of 
Disenses, Ninth Revision - The 
Ir~tema~iord Classification of Disenses 
(ICD) classifies mortality information 
for statistical purposes. ICD was first 
used in 1YOOand has been revised 
about every 10 years since then. The 
Ninth Revision, published in 1977, is 
used to code U.S. mortality data 
beginning with data for 1979. The 

500 
501 
502 

clinical modification of the N&h 
Revision is used to code U.S. 
morbidity data. 

Both are arranged in 17 main 
chapters. Most of the diseases are 
arranged according to their principal 
anatomical site, with special chapters 
for infective and parasitic diseases; 
neoplasms; endocrine, metabolic, and 
nutritional diseases; mental diseases; 
complications of pregnancy and 
childbirth; certain diseases peculiar to 
the pcrinatal period; and ill-defined 
conditions. In addition, two 
supplemental classifications are 
provided: the classification of factors 
influencing health status and contact 
with health service and the 
classification of external causes of 
injury and poisoning. 

Neonatal mortality rate -The 
neonatal mortality rate is the number 
of deaths under 28 days of age per 
1,000 live births. 

Postneonatal rnor(aIity rate -The 
postnconatal mortality rate is the 
number of deaths that occur from 28 
days to 365 days after birth per 1,000 
live births. 

Fetal death rate-The fetal death 
rate is the number of fetal deaths 
with stated or presumed gestation of 
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20 weeks or more per 1,000 live births 
plus fetal deaths. 

Late fetal death rate-The late 
fetal death rate is the number of fetal 
deaths with stated or presumed 
gestation of 28 weeks or more per
1,000 live births plus late fetal deaths. 

Perinatal mortality rate -The 
perinatal mortality rate is the number 
of late fetal deaths plus infant deaths 
within 7 days of birth per 1,000 live 
births plus late fetal deaths. 

P&natal mortality mFi0 -The 
perinatal mortality ratio is the 
number of late fetal deaths plus 
infant deaths within 7 days of birth 
per 1,000 live births. 

Fete-infant mortality rate-The 
feto-infant mortality rate is the 
number of fetal deaths with stated or 
presumed gestation of 28 weeks or 
more plus the number of infant 
deaths per 1,000 live births plus late 
fetal deaths. 

Life expectancy-Life expectancy 
is the average number of years of life 
remaining to a person at a particular 
age and is based on a given set of 
age-specific death rates, generally the 
mortality conditions existing in the 
period mentioned. Life expectancy 
may be determined by race, sex, or 
other characteristics using age-specific
death rates for the population with 
that characteristic. 

Yearsof pomtial life lost-Years 
of potential life lost are calculated 
over the age range from birth to 65 
years. The number of deaths for each 
age group is multiplied by the years
of life lost (the difference between 65 
and the midpoint of the age group). 
For example, the death of a person 
age 15-24 years counts as 45 years of 
life lost. Then years of potential life 
lost are summed over all age groups. 
(Centers for Disease Control. 
AO4WR. Dec. 19, 1986. Vol. 35, Supp.
No. 2%) 

Determinants and Measures of 
Health 

AIDS -Acquired 
rmmunodeficiency syndrome (AIDS) 
is an illness characterized by: 

w One or more specified indicator 

diseases(listed in the complete case 

definition) and 

q Either a positive test for human 

immunodeficiency virus (HIV)

infection or absenceof specified 


causesof underlying 
immunodeficiency. 

The AIDS case definition was 
changed in September 1987 to allow 
for the presumptive diagnosis of 
AIDS-associated diseasesand 
conditions and to expand the 
spectrum of HIV-associated diseases 
reportable as AIDS. The list of 
expanded diseasesincludes HIV 
encephalopathy, HIV wasting 
syndrome, and others. 

For more information, see: 
Centers for Disease Control. Revision 
of the CDC Surveillance Case 
definition for acquired
immunodeficiency syndrome. lzlMwR 
1987; 36 (suppl. no. 1s): 1%15% 

Condition -A health condition is 
a departure from a state of physical 
or mental well-being. Conditions, 
except impairments, are coded 
according to the Intemntional 
Classification of Diseases,9th Revision, 
Clinical Modification (ICD-9-CM).

Based on duration, there are two 
categories of conditions, acute and 
chronic. In the National Health 
Interview Survey, an acute condition is 
a condition that has lasted less than 3 
months and has involved either a 
physician visit (medical attention) or 
restricted activity, and a chronic 
condition is any condition lasting 3 
months or more or is one of certain 
conditions classified as chronic 
regardless of their time of onset. The 
National Nursing Home Survey uses a 
specific list of conditions classified as 
chronic, also disregarding time of 
onset. 

Disability-Disability is any 
temporary or long-term reduction of a 
person’s activity as a result of an 
acute or chronic condition. It is often 
measured in terms of the number of 
days that a person’s activity has been 
reduced. 

Disability day -The National 
Health Interview Survey identifies 
several types of days on which a 
person’s usual activity is reduced 
becauseof illness or injury (reported 
for the 2-week period preceding the 
week of the interview). These 
short-term disability days are not 
mutually exclusive categories but are 
defined as follows: 

A restricted-activityday is any 
day on which a person cuts down 
on his or her usual activities for 
more than one half day because 

of an illness or an injury. 
Restricted-activity days are 
unduplicated counts of 
bed-disability, work-loss, and 
school-loss days as well as other 
days during which a person cuts 
down on his or her usual 
activities. 

A bed-disability day is a day 
on which a person stays in bed 
for more than half of the daylight 
hours (or normal waking hours) 
becauseof a specific ilIness or 
injury. All hospital days are 
bed-disability days. Bed-disability 
days may also be work-loss or 
school-loss days.

A work-loss day is a day on 
which a person did not work at 
his or her job or business for at 
least half of his or her normal 
workday because of a specific
illness or injury. The number of 
work-loss days is determined only 
for currently employed persons.

A school-lossday is a day on 
which a child did not attend 
school for at least half of his or 
her narmal school day because of 
a specific illness or injury. 
School-loss days are determined 
only for children 5-17 years of 
age, beginning in 1982. 
Zncidence- Incidence is the 

number of casesof disease having 
their onset during a prescribed period
of time and is often expressed as a 
rate (for example, the incidence of 
measles per 1,000 children 5-15 years 
of age during a year). Incidence is a 
measure of morbidity or other events 
that occur within a specified period of 
time. 

Industqr of employment-
Industries are classified according to 
the Standard Industrial Classification 
(SIC) Manual of the Office of 
Management and Budget. Three 
editions of the SIC are used for 
coding of industry in this volume: the 
1972 edition, the 1977 supplement to 
the 1972 edition and the 1987 edition. 
The changesbetween versions 
included a few detailed titles created 
to correct or clarify these industries 
or to recognize changeswithin the 
industry. Codes for major industrial 
divisions (table VI) were not changed
between versions. 

The category “Private sector” 
includes all industrial divisions except
public administration and military. 
The category “Civilian sector” 
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Table VI. Codes for industries, according lo the Standard industrial Classification (SIC) Manual 

industry Code numbers 

Agriculture, foresty, and fishing 01-09 
Mining 10-14 
Construction. 15-17 

Manufacturing. a-39 
Tetiils mll17products 22 
Apparel and other fmrshed prod& made from fabncs 

and similar materials . 23 
Lumber and wood products, except furniture. 24 
Printing, publishing, and allied industries 27 
Chemicals and allied products 28 

Rubber and miscellaneous plastics products 30 
Stone, clay, glass, and concrete products. 32 
Primary metal indvstrles : 33 
Fabrrcated metal products, except machinery anb’ 

transportation equipment 34 
lndustrlal and commercial machinery %I cdmputel 

equipment. 35 
Electronic and other &&i&i &‘u@e!7i && 

components, except computer equipment, 36 
Transportation equipment 37 
Measuring, analyzing, and controlling instruments: 

photographic, medical and optical goods: watches and 
3% 

over half of all cancers occur in 
persons 65 years of age and over, 
many of these individuals die of other 
causes with no evidence of recurrence 
of their cancer. Thus, because it is 
obtained by adjusting observed 
survival for the normal life expectancy 
of the general population of the same 
age, the relative survival rate is an 
estimate of the chance of surviving 
the effects of cancer. 

Utilization and Resources 

Ambulatory Care 
Dental visit-The National Health 

Interview Survey counts visits to a 
dentist’s office for treatment or 
advice, including services by a 
technician or hygienist acting under 
the dentist’s supervision, as dental 
visits, Services provided to hospital 
inpatients are not included. 

O fice-In the National Health 
Interview Survey, an ofice refers to 
the office of any physician in private 
practice, including physicians 
connected with prepaid group 
practices. In the National Ambulatory 
MedicaI Care Survey?an office is any 
location for a physician’s ambulatory 
practice other than hospitals, nursing 
homes, other extended care facilities, 
patients’ homes, industrial cIinics, 
college clinics, and family pIanning 
clinics. However, private ofices in 
hospitals are included. 

Physiciarz contact -The National 
Health Interview Survey counts as a 
physician contact, a visit in person or 
by telephone to a doctor of medicine 
or doctor of osteopathy for the 
purpose of examination, diagnosis, 
treatment, or advice. The service may
be provided directly by the physician 
or by a nurse or other person acting
under the physician’s supervision. 
Contacts involving services provided 
on a mass basis are not included nor 
are contacts for hospital inpatients.

Physician contacts are generally 
classified by the type of place of 
contact. In the National Health 
Interview Survey, this includes the 
ofice, lzospilal outpatient clinic or 
emergency room, telephone (advice
given by a physician in a telephone 
call), home (any place in which a 
person was staying at the time a 
physician was calIed there), as well as 
other places. 

327 

clocks. 
Miscellaneous manufacturing andustnes, 
Transpotiation, communication, and public utilities 
Wholesale trade 
Retall trade 
Finance, insurance, and real estate 
Serwces 
Publrc administration 

includes “Private sector” and the 
public administration division. "Not 

classified” industry from death 
certificates includes establishments 
not elsewhere classified, inadequate 
information on the certificate to code 
the industry, or the folIowing 
descriptions on the certificate; 
“housewife”, “student”, or 
“self-employed”. 

Limitation of activity - Each 
person identified by the NationaI 
Health Interview Survey as having a 
chronic condition is classified 
according to the extent to which his 
or her activities are limited because 
of the condition as follows: 
m Persons unable to carry on major

activily 

W Persons limited in the amount or 

kind of major activity performed 

n Persons not limited in major 

activity but otherwise limited * 

n Persons not limited in activity 


Major aetivily (or 1waI 
nctiviry) -This is the principal activity 
of a person or of his or her age-sex 
group. For 1-5 years of age, it refers 
to ordinary play with other children; 
for 5-17 years of age, it refers to 
school attendance; for 18 years of age 
and over, it usually refers to a job,
housework, or school attendance. 

Notifiable disease-A notifiable 
disease is one that health providers 
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39 
40-49 
50-51 
52-59 
60-67 
70-89 
91-97 

are required, usually by law, 10 report 
to State or local public health officials 
when diagnosed. Notifiable diseases 
are those of public interest by reason 
of their contagiousness,severity, or 
frequency, 

Particulate matter-Particulate 
matter is defined as particles of solid 
or liquid matter in the air, including 
both nontoxic materials (soot, dust, 
and dirt) and toxic materials (lead, 
asbestos,suspended sulfates and 
nitrates, etc.). 

Pollutant-A pollutant is any 
substance that renders the 
atmosphere or water foul or noxious 
to health. 

Prevalence - Prevalence is the 
number of casesof a disease, infected 
persons, or persons with some other 
attribute present during a particular 
interval of time. It is often expressed 
as a rate (for example, the prevalence 
of diabetes per 1,OOc)persons during a 
year). 

Relative suwival rare-The relative 
survival rate is the ratio of the 
observed survival rate for the patient 
group to the expected survival rate 
for persons in the genera1population 
similar to the patient group with 
respect to age, sex, race, and calendar 
year of observation. The 5-year 
relative survival rate is used to 
estimate the proportion of cancer 
patients potentially curable. ‘Because 



In the National Ambulatory 
Medical Care Survey, an ofice visit is 
any direct personal exchange between 
an ambulatory patient and a physician 
or members of his or her staff for the 
purposes of seeking care and 
rendering health services. 

Inpatient Care 

Average daily census or average 
daily patients -This refers to the 
average number of inpatients 
receiving care each day during a 
reporting period, excluding newborns, 

Average length of stay -In the 
National Hospital Discharge Survey, 
the average length of stay is the total 
number of patient days accumulated 
at the time of discharge, counting the 
date of admission but not the date of 
discharge by patients discharged 
during a reporting period, divided by 
the number of patients discharged. 

As measured in the National 
Nursing Home Survey, length ufstn~~ 
for residejrts is the time from their 
admission until the reporting time, 
and the length @‘stay for discharges k 
the time between the date of 
admission and the date of discharge. 

Bed-Any bed that is set up and 
staffed for use for inpatients is 
counted as a bed in a facility. In the 
National Master Facility Inventory, 
the count is of beds at the end of the 
reporting period; for the American 
Hospital Association, it is of the 
average number of beds during the 
entire period. The World Health 
Organization defines a hospital bed as 
one regularly maintained and staffed 
for the accommodation and full-time 
care of a succession of inpatients and 
situated in a part of the hospital 
where continuous medical care for 
inpatients is provided. 

Dq-According to the American 
Hospital Association and National 
Master Facility Inventov, days or 
i~~~a~ien~days are the number of.adult 
and pediatric days of care rendered 
during a reporting period. Days of 
care for newborns are excluded. 

In the National Health Interview 
Survey, hospital days during the year 
refer to the total number of hospital 
days occurring in the 12-month period 
prior to the interview week. A 
haspital day is a night spent in the 
hospital for persons admitted as 
inpatients to a hospital. 

In the National HospitaI 
Discharge Survey, dqs of cake refer 
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to the total number of patient days 
accumulated by patients at the time 
of discharge from non-Federal 
short-stay hospitals during a reporting 
period. All days from and including 
the date of admission but not 
including the date of discharge are 
counted. A patient is a person who is 
formally admitted to the inpatient 
service of the hospita1 for 
observation, care, diagnosis, or 
treatment. 

Discharge -The National Health 
Interview Survey defines a Izospital 
dischaTe as the completion of any 
continuous period of stay of one night 
or more in a hospital as an inpatient, 
excepting the period of stay of a well 
newborn infant. 

According to the National 
Hospital Discharge Survey, American 
Hospital Association, and National 
Master Facility Inventory, this is the 
formal release of an inpatient by a 
hospital, that is, the termination of a 
period of hospitalization (including 
stays of 0 nights) by death or by 
disposition to a pIace of residence, 
nursing home, or another hospital. In 
this report, newborn infants are 
excluded. 

In the National Nursing Home 
Survey, this is the formal release of a 
resident by a nursing home. 

First-listed diagnosis-In the 
National Hospital Discharge Survey, 
this is the diagnosis fisted first on the 
face sheet of the medical record. 

Haspita/-According to the 
American Hospital Association 
(AHA) and National Master Facility 
Inventory (NMFI), hospitals are 
institutions licensed as hospitals 
whose primary function is to provide 
diagnostic and therapeutic patient 
services for medical conditions and 
that have at least six beds, an 
organized physician staff, and 
continuous nursing services under the 
supervision of registered nurses. AHA 
data differ slightly from those of 
NMFI, because data from NMFI 
reflect osteopathic hospitals as well as 
hospitals not registered with AHA. 
Non-AHA hospitals comprise j-10 
percent of all hospitals in the country. 
The World Health Organization 
(WHO) considers an establishment a 
hospital if it is permanently staffed by 
at least one physician, can offer 
inpatient accommodation, and can 
provide active medical and nursing 
care. 

Hospitals may be classified by 
type of service, ownership, and length 
of stay. 

General hospitals provide both 
diagnostic and treatment services 
for patients with a variety of 
medical conditions, both surgical 
and nonsurgical. According to the 
WHO, these hospitals provide 
medical and nursing care for 
more than one category of 
medical discipline (for example, 
general medicine, specialized 
medicine, general surgery, 
specialized surgery, and 
obstetrics); excluded are 
hospitals, usually ones in rural 
areas, that provide a more limited 
range of care. 

Psychiatric hospitals are ones 
whose major type of service is 
psychiatric care. (See Psychiatric 
Care section,) 

Special(y haspitals, such as 
psychiatric, tuberculosis, chronic 
disease, rehabilitation, maternity, 
and alcoholic or narcotic, provide 
a particular type of service to the 
majority of their patients. 

Federal hospitals are operated 
by the Federal Government. 

Non-Federal government 
hospitals are operated by State or 
local governments. 

Nortprclfit hospitals are 
operated by a church or other 
nonprofit organization. 

Proprietqi hospitals arc 
operated for profit by individuals, 
partnerships, or corporations. 

Community hospitals include 
all non-Federal short-stay 
hospitals classified by the 
American Hospital Association 
according to one of the following 
services: general medical and 
surgical; obstetrics and 
gynecology; eye, ear, nose, and 
throat; rehabilitation; orthopedic; 
other specialty; children’s general; 
children’s eye, ear, nose, and 
throat; children’s rehabilitation; 
children’s orthopedic; and 
children’s other specialty. 

Short-stay hospitals in the 
National Hospital Discharge 
Survey are those in which the 
average length of stay is less than 
30 days. The American Hospital 
Association and National Master 
Facility Inventory define 
short-term hospitals as hospitals in 
which more than half the patients 
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Diseases of heart 


Cerebrovascular diseases 

Acute respiratory intectlon . 

Chronic disease of ton& and adenoids 

Pneumonia. all forms 

Bronchltls, emphysema, and asthma 

lnguinal herma 

NoninfectIous enteritis and colitis. 

Cholellthiasls 

Hyperplasra of prostate 

Inflammatory disease of female pelvic organs 

Disorders of menstruation 

Pregnancy wdh abortive outcome 

Intervertebral disc disorders 

Congenital an0malle.s 

Fracture all sates. 

Lacerations and open wounds 


are admitted to units with an 
average length of stay of less than 
30 days and long-term hospitals as 
ones in which more than half the 
patients are admitted to units 
with an average length of stay of 
30 days or more. The National 
Health Interview Survey defines 
short-stay hospitals as any hospital 
or hospital department in which 
the type of service provided is 
general; maternity; eye, ear, nose, 
and throat; children’s; or 
osteopathic. 

Registered hospitals are 
hospitals registered with the 
American Hospital Association. 
About 98 percent of hospitals are 
registered. 

International Classijicalion of 
Diseases, 9th Revision, Clinical 
Modification (ICD-9-CM) -The 
ICD-9-CM is based on and is 
completely compatible with the’ 
International Classification of Diseases, 
Ninth Revision. The Ninth Revision is 
used to code mortality data (Mortality 
section), and ICD-9-CM is used to 
code morbidity data. 

Diagnostic groupings and code 
number inckons are shown in table 
VII; surgical groupings and code 
number inclusions are shown in table 
VIII; and diagnostic and other 
nonsurgical procedure groupings and 
code number inclusions are shown in 
table IX. 

Health, United States, 1991 

Table VII. Codes for diagnostic categories from the fnternational Ck~ssfflcation of Diseases, intramuscular, or intravenous
9th Revision, Cllflical Modificafion injection; irrigation; nasal feeding; 

Oiagnostic cafegory Code numbers oxygen therapy; and temperature-
pulse-respiration or blood pressure

Females with dellvery v27 measurement.Human lmmunodeflciency virus (HIV) : 042-044. 279.19, 795.8 
Nursing home-A nursing home isMalignanl neoplasms 140-208.230-234 

Benign neoplasm5 21 o-229. 235-239 an establishment with three or more 
Diabetes 250 
Psychoses. 290-299 beds that provides nursing or 
Alcohol dependence syndrome 303 personal care to the aged, infirm, or 
Eye diseases and conditions 360-379 chronically ill. Definitions of nursing
Otitis media and eustachian tube &orders . 1 361-382 home types apply to data collected391-392 0,393-396,402.404,410-I16, 

420-429 through 1977. 
430-438 
46%466 

t 	 474 
480-486 
490-493 
550 
555-556, 558 
574 
600 
614-616 
626 
630439 
722 
740-759 
800-829 
870-904 

Nursing car-e-Nursing care is the 
provision of any of the following 
services: application of dressings or 
bandages; bowel and bladder 
retraining; catheterization; enema; 
full bed bath; hypodermic, 

Nursing care homes must 
employ one or more full-time 
registered or licensed practical 
nurses and must provide nursing 
care to at least half the residents. 

Personal care homes with 
nursing have some but fewer than 
half the residents receiving
nursing care. In addition, such 
homes must employ one or more 
registered or licensed practical 
nurses or must provide 
administration of medications and 
treatments in accordance with 
physicians’orders, supervision of 
self-administered medications, or 
three or more personal services. 

Personal care homes without 
nursing have no residents 

Table Vllt. Codes for surglcaf categories from the fflternational Classffication of Diseases, 
9th Revision, Clinical Modifkafion 

Surgicaf category Code numbers 

Extraction of lens. . . 13.1-13.6 

lnset-tlon of prosthetic lens (pseibophakos) : 13.7 

Myringotomy 200 

Tonsillectomy, with or without adenoidectomy. 26 2-26.3 

Adeooidectomy wlthout IonsllleUomy 28.6 

Direct heart revascularization (coronary bypass) 36.1 

Cardiac catheierizatron , 37.21-37.23 

Pacemaker Insertion or replacement. 37.7-37.6 


42.24, 44.14. 44 15, 45.14, 45.15. 45.25, 
45 27, 48 24, 48.26, 49.22, 49 23, 50.11 
50.12, 51.12,51.14. 52.11. 52.12, 52.14, 

Biopsies on the digestive system (Beginning in 1989) . 54.22, 54.24 
Appendectomy, excluding incidental. 47.0 
Cholecystectomy. 51 2 
Repair of lnguinal hernia 53.0-53 1 
Prostatectomy. 60.260 6 
Clrcumcislon : 1 1 1 64.0 
Oophorectomy and salpingo oophorectomy 65 3-65.6 
Bilateral destructlon or occlusion of fallopian lubes: : : 66.2-66.3 
Hysterectomy 66.3-68.7 
Diagnostic dilation and curettage of uterus. 69.09 
Procedures to assist delivery (Prior to 1989). : : 72-73 

(BegInning in 1989) 
Cesarean section 
Repalr of current obstetrical laceration 
Reduction of fracture (excluding skull, nose, and ,a$ 
Exc~on or destructIon of Intervertebral disc and spinal 

fusron . . , 
Excision of semilunar cartilage of knee 
Arthroplasty and replacement of hip (Pnor to 1989) 

(Beginning in 1990) 
Operations on muscles, tendons, fascia. and bursa 
Biopsies on the lntegumentary system (breast, skin. and 

subcutaneous tissue) 
Debridement of wound, InfectIon, or burn . 

72, 73.0-73 3, 73.6-73.6, 73.93-73 99 

74 o-74.2. 74.4. 74 99 

75.5-75.6 

76.70, 76 78-76.79, 79 O-79.6 


80.5, 81 0 

80.6 

81 S-81.6 

81.40, 61.52-81 53 

82-63 1, 83.3-83.9 


65.1 l-85.12, 86.11 

86.22, 66 2a 
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Table IX. Codes for diagnostic and other nonsurgkal procedure categories from the Internalional 
Classification of L&eases, 9th Revlsian, Clinical Modification 

Procedure category Code numbers 

Sprnal tap 03 31 
Endoscopy of small ~ntes&e wlthout bopsy 45 llv45.13 
Endoscopy of large lntestlne wIthout biopsy 45 21-45.24 
Laparoscopy (excluding that for llgatlon and dwwon 04 

fallopran tubes) 
Cystoscopy 
Arthroscopy of knee, 
Computerized axial tomography (CAT scan) 
Contrast myelogram 
Blliary tract x ray 
Artenography using contrast material : : 
Angwardlography usrng contrast material. 
Dlagnostlc ultrasound 
Electroencephalogram 
Radlolsotope scan 
Appllcatlon of cast or s,l~nt’ : 

receiving nursing care. These 
homes provide administration of 
medications and treatments in 
accordance with physicians’ 
orders, supervision of 
self-administered medications, or 
three or mot-e personal services. 
Dorniciiinr?,cn~ehomes primarily 
provide supervisory care but also 
provide one or two personal 
services. 
Certification of nzming

iznnzes- Facilities are certified by the 
Medicare and/or Medicaid program. 
Definitions of certification levels 
apply to data collected through 1985. 

Skilled mrsirlg facilities 
provide the most intensive 
nursing care available outside of 
a hospital. Facilities certified by 
Medicare provide posthospital 
care to eligible Medicare 
enrollees. Facilities certified by 
Medicaid as skilled nursing 
facilities provide skilled nursing 
services on a daily basis to 
individuals eligible for Medicaid 
benefits. 

Ivltermediate care facilities are 
certified by the Medicaid program 
to provide health-related services 
on a regular basis to Medicaid 
eligibles who do not require 
hospital or skilled nursing facility 
care but do require institutional 

Table X. Mental iffness codes, according to applicable
Classification of Diseases 

-

Dragnostrc category 

Alcohol related 
Qrug related 
Organic disorders (other than alcohb&n and drug) 
Affective dwrders III 
Schrzophrenta .I 

-
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54.21 

57.31-57 32 

80.26 

87.03 87.41, a7 71, 88 01 88 38 

07 21 

87 5

884 

88.5 

88.7 

89 14 

92 o-92 1 

93 51, 93 53-93 54 


care above the level of room and 
board. 

il’ot certiJied facilities are not 
certified as providers of care by
Medicare or Medicaid. 

Occ~prpa~rcynzre-The National 
Master Facility Inventory and 
American Hospital Association define 
hospital occupancy rate as the average 
daily census divided by the number of 
hospital beds during a reporting 
period. The occrrp~~~c~ rate for other 
facilities is calculated as the number 
of residents reported at the time of 
the interview divided by the number 
of beds reported. 

Outpatient visit-According to the 
American Hospital Association, these 
arc visits by patients not lodged in 
the hospital for medical, dental, or 
other services. (See Ambulatory Care 
section.) 

Procedure-The National Hospital
Discharge Survey (NHDS) defines a 
procedure as a surgical or nonsurgical 
operation, diagnostic procedure, or 
special treatment assigned by the 
physician to the medical record of 
patients discharged from the inpatient
service of short-stay hospitals, In 
NHDS all terms listed on the face 
sheet of the medical record under 
captions such as “operation,” 
“operative procedures,” and 
“operations and/or special 
treatments” are transcribed in the 

revision of the Diagnos?ic and Statistical Manual 

DSM-WICDA-8 

291: 303. 309 13 
294.3, 304; 309 14 

order listed. A maxrmum of four-4 
digit codes are assigned per sample
discharge according to ICD-9-CM 
and NHDS directives. 

Diagnostic and other 
mn-surgical procedures -These 
are procedures generally not 
considered to be surgery
including diagnostic endoscopy 
and radiography, radiotherapy 
and related therapies, physica 
medicine and rehabilitiation, and 
other nonsurgical procedures. In 
1989, the list of nonsurgical 
procedures was revised to include 
selected procedures previousIy 
classified as surgical procedures. 
For further discussion, see 
National Center for Health 
Statistics: National Hospital
Discharge Survey: Annual 
Summary, 198Y. 

Swgical operations -These 
are all procedures except those 
listed under “nonsurgical 
procedures”. In 1989, the list of 
surgical operations was revised, 
and certain procedures previously
classified as surgical are now 
classified as nonsurgical. 
Resident-In the National 

Nursing Home Survey, a resident is a 
person who has been formally 
admitted to but not discharged from 
an establishment. 

The definitions for psychiatric 
care are those used by the National 
Institute of Mental Health. 

Admission-An individual is 
classified as an admission to a 
psychiatric organization by being a 
new admission, a readmission, a 
return from leave, or a transfer from 
another service of the same 
organization or another organization. 

Irrlpatient care episodes-Episodes 
are defined as the number of 
residents in inpatient organizations at 
the beginning of the year, plus the 

of Mental Disorders and ~nternariona! 

DSM-WICD-9-CM 

291; 303 305 0 

292: 304: 305 l-305 9; 327; 328 


290; 292; 293 294 (except 294 3): 309 0. 309 2-309.9 290, 293; 294; 310 
296; 298 0; 300.4 296, 2980; 3004; 301.11: 301.13 
295 295, 299 

_- ­
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total additions to these organizations 
during the year. Total additions 
during the year include new 
admissions and readmissions. In 
counting admissions rather than 
persons, the same individual may he 
counted more than once. First, if the 
same person is admitted more than 
once to a particular organization 
during the year, that person is 
counted as many times as admitted. 
Second, if the same person is 
admitted to two or more different 
organizations during the year, that 
person is counted as an admission for 
each organization. 

JiIentnl disorder -A mental 
disorder is any of severa disorders 
listed in the International 
Ciassifica tion of Disenses, 9th Re:vision, 
Chical Modification (ICD-9-CM) or 
Diagnostic and Statistical Manual of 
Mental Disorders, Third Edition 
(DSM-III). Table IX shows 
diagnostic categories and code 
numbers for ICD-GCMIDSM-III 
and corresponding codes for the 
International Classification of Diseases, 
Adapted for Use in the United States, 
8th Revision (ICDA-8) and Diagnostic 
and Statistical ManuaI of h4entaI 
Disorders, Second Edirion (DSM-II). 

Mental health organization -A 
mental health organization is an 
administratively distinct public or 
private agency or institution whose 
primary concern is the provision of 
direct mental health services to the 
mentally ill or emotionally disturbed. 
Organizations include State and 
county and private psychiatric 
hospitals, psychiatric services of 
general hospitals, residential 
treatment centers for emotionally 
disturbed children, federally funded 
community mental health centers 
(before 1983), freestanding outpatient 
psychiatric clinics and partial care 
organizations, and multiservice 
mental health organizations. c 

Pqjchiutric hospitals are 
hospitals primarily concerned 
with providing inpatient care and 
treatment for the mentally ill. 
Psychiatric inpatient unifs of 
Veterans Administration general 
hospitais and Veterans 
Administration neuropsychiatric 
hospitals are combined into the 
category Veterans Administrution 
psychiarric hospitals because of 
their similarity in size, operation, 
and length of stay. Other 

Health, United States, 1991 

psychiatric hospitals include State 
and county mental hospitals and 
private mental hospitals. 

General hospitals providing 
separate psychiatric services are 
general hospitals that provide 
psychiatric services in either a 
separate psychiatric inpatient, 
outpatient, or partial 
hospitalization service with 
assigned staff and space. 

Residential treatmenl center.s 
for emotionally disturbed children 
must meet all of the following 
criteria: (a) not licensed as a 
psychiatric hospital, and primary 
purpose is to provide individually 
planned mental health treatment 
services in conjunction with 
residential care; (b) has a clinical 
program that is directed by a 
psychiatrist, psychologist, social 
worker. or psychiatric nurse with 
a graduate degree; (c) serves 
ch”ildren and youth primarily 
under the age of 18; and (d) the 
primary reason for the majority of 
admissions is mental illness 
classified by DMS-IUICDA-8 or 
DSM-IIIIICD-9-CM codes, other 
than mental retardation, 
developmental disability, and 
substance-related disorders. 

Freestanding psychiatric 
outpatient clinics provide only 
ambuIatory mental health services 
on either a regular or emergency 
basis. The medical responsibility 
for services is generally assumed 
by a psychiatrist. 

:kfultiservice mentnl health 
o/Kanizations directly provide two 
or more of the program elements 
defined under service type and 
are not classifiable as a 
psychiatric or general hospital or 
as a residential treatment center 
for emotionally disturbed 
children, (The classification of a 
psychiatric or general hospital or 
a residential treatment center for 
emotionally disturbed children 
takes precedence over a 
muItiservice classification, even if 
two or more services are offered.) 

Service type-Service type refers 
to the kinds of mental health services 
available: inpatient care, residential 
treatment care, outpatient care. and 
partial care. 

Inpatient care is the provision 
of 24-hour mental health care in 
a menta1 health hospital setting. 

Residential trentmerzt care is 
the provision of overnight mental 
health care in conjunction with 
an intensive treatment program in 
a setting other than a hospital. 
For example, residential 
treatment centers for emotionall} 
disturbed children, as well as 
residential treatment centers for 
mentally ilE adults are included. 

Outpatient care is the 
provision of ambulatory mental 
health services for less than 3 
hours at a single visit, on an 
individual, group, or family basis, 
usually in a clinic or similar 
organization. Emergency care on 
a walk-in basis, as well as care 
provided by mobile teams who 
visit patients outside these 
organizations are included, while 
all ‘“Hotline” services are 
excluded. 

Partial care treatment is a 
planned program of mental 
health treatment services 
generally provided in visits of 3 or 
more hours to groups of patients. 
Included are: treatment programs 
which emphasize intensive 
short-term therapy and 
rehabilitation; programs that 
focus on recreation, and/or 
occupational program activities, 
including sheltered workshops; 
education and training programs 
including special education 
classes, therapeutic nursery 
schools, and vocational training. 

Full-time equivalent employee 
(FTE) -The American Hospital 
Association and National Master 
Facility Inventory use an estimate of 
full-time equivalent employees that 
counts two part-time employees as 
one full-time employee, a frill-rinse 
employee being someone working 35 
hours or more a week. The National 
Nursing Home Survey uses an 
estimate of full-time employees that 
counts 3.5 hours of part-time 
employees’ work per week as 
equivalent to one full-time employee. 

The National Institute of Mental 
Health calculates full-time equivalent 
employees by counting the total hours 
worked by all full-time employees, 
part-time employees, and trainees in 
each staff discipline in 1 week, 
divided by 40, to indicate the number 
of person weeks. 



Physician – Physicians are licensed 
doctors of medicine or osteopathy 
classified by the American Medical 
Association and others through self 
reporting as follows: 

Active physicians or 
professionally active physicians are 
ones currently practicing, 
regardless of the number of hours 
worked per week. Federal 
physicians are employed by the 
Federal Government; non-Federal 
or civilian physicians are not. 

Ojlce-based physicians are 
physicians who spend the 
plurality of their time working in 
practices based in private offices; 
hospital-based physicians spend 
the plurality of their time as 
salaried physicians in hospitals. 

Data for physicians are 
presented by type of education 
(doctors of medicine, doctors of 
osteopathy), place of education 
(U.S. medical graduates, foreign 
medical graduates), activity status 
(professionally active, inactive), 
employment setting (Federal, 
non-Federal), and area of 
specialty and geographic area. 

Physician specialty – A physician 
specialty is any specific branch of 
medicine in which a physician may 
concentrate. The specialty 
classification used by the Bureau of 
Health Professions and National 
Ambulatory Medical Care Survey 
(NAMCS) follows these American 
Medical Association categories: 

Primav care specialties 
include general practice (or 
family practice), internal 
medicine, and pediatrics. 

Medical specialties include, 
along with internal medicine and 
pediatrics, the areas of allergy, 
cardiovascular disease, 
dermatology, gastroenterology, 
pediatric allergy and cardiology, 
and pulmona~ diseases. 

Surgical specialties include 
general surgery, neurological 
surgery, obstetrics and 
gynecology, ophthalmology, 
orthopedic surgery, 
otolaryngology, plastic surgery, 
colon and rectaI surgery, thoracic 
surgery, and urology, 

Other specialties covered by 
NAMCS are geriatrics, neurology, 
preventive medicine, psychiatry, 
and public health. Other 

specialties covered by the Bureau 
of Health Professions are 
aerospace medicine, 
anesthesiology, child psychiatry, 
neurology, occupational medicine, 
pathoIogy, physical medicine and 
rehabilitation, psychiatry, public 
health, and radiology. 
Registered nursing 

education —Registered nursing data 
are shown by level of educational 
preparation, (baccalaureate education 
requires at least four years in a 
college or university setting, associate 
degree programs are based in 
community colleges and are usually 
two years in length, and diploma 
programs are based in hospitals and 
are usually three years in length). 

Health Expenditures 

Consumer Price Index (CPI) –The 
CPI is prepared by the U.S. Bureau 
of Labor Statistics. It is a monthly 
measure of the average change in the 
prices paid by urban consumers for a 
fixed market basket of goods and 
services, The medical care component 
of the CPI shows trends in medical 
care prices based on specific 
indicators of hospital, medical, dental, 
and drug prices. 

A revision of the CPI has been in 
use since January 1988, and changes 
are noted where applicable in this 
report. 

Gross national product (GNP) and 
gross domestic product (GDP) –These 
are two broadly comparable measures 
of a nation’s total output of goods 
and services. GNP represents the 
value of all goods and services 
produced for sale by the nation plus 
the estimated value of certain 
imputed outputs (i.e., goods and 
services that are neither bought nor 
sold). The GNP is the sum of (1) 
consumption expenditures by both 
individuals and nonprofit 
organizations plus certain imputed 
values; (2) business investment in 
equipment, inventories, and new 
construction; (3) Federal, State, and 
!ocal government purchases of goods 
and services; and (4.) the sale of 
goods and services abroad minus 
purchases from abroad. GDP equals 
GNP plus an adjustment (typically 
small) for the value of productive 
services performed domestically by 

foreign subjects minus the value of 
productive services performed abroad 
by nationals. 

Health maintenance o~anization 
(HMO) –A prepaid health plan 
delivering comprehensive care to 
members through designated 
providers, having a fixed monthly 
payment for health care services, and 
requiring members to be in plan for a 
specified period of time (usually 1 
year). HMO model types are: 

Group –An HMO that 
delivers health services through a 
physician group that is controlled 
by the HMO unit or an HMO 
that contracts with one or more 
independent group practices to 
provide health services, 

Individual Practice Association 
(IPA) –An HMO that contracts 
directly with physicians in 
independent practice, and/or 
contracts with one or more 
associations of physicians in 
independent practice, and/or 
contracts with one or more 
multispecialty group practices 
(but the plan is predominantly 
organized around solo-single 
specialty practices). 

Mired – An HMO that 
combines features of both group 
and IPA. 

These definitions differ somewhat 
from those used by the Office of 
Health Maintenance Organizations 
for Federal designation. 

Medicaid – This program is State 
operated and administered but has 
federal financial participation. Within 
certain broad federally-determined 
guidelines, States decide: who is 
eligible; the amount, duration, and 
scope of services covered; rates of 
payment for providers; and methods 
of administering the program. It 
provides health care services for 
certain low-income persons. Medicaid 
does not provide health services to all 
poor people in any State. It 
categorically covers participants in the 
Aid to Families with Dependent 
Children program and in the 
Supplemental Security Income 
program, as well as certain other 
people deemed to be medically needy 
in most States. The program was 
authorized in 1965 by title XIX of the 
Social Security Act. 

Medicare – This is a nationwide 
health insurance program providing 
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health insurance protection to people 
65 years of age and over, people 
entitled to social security disability 
payments for 2 years or more, and 
people with end-stage renal disease, 
regardless of income. The program 
was enacted July 30, 1965, as Title 
XVIII, Health Insurance for the Aged, 
of the Social Securi~ Act and 
became effective on July 1, 1966. It 
consists of two separate but 
coordinated programs: hospital 
insurance (Part A) and 
supplementary medical insurance 
(Part B). 

National health expenditures – This 
measure estimates the amount spent 
for all health services and supplies 
and health-related research and 
construction activities consumed in 
the United States during the calendar 
year. Detailed estimates are available 
by source of expenditures (for 
example, out-of-pocket payments, 
private health insurance, and 
government programs) and by type of 
expenditures (for example, hospital 
care, physician services, and drugs). 
Data are compiled from a variety of 
sources. 

Health services and supplies 
expenditures are outlays for goods 
and services relating directly to 
patient care plus expenses for 
administering health insurance 
programs and for government 
pubIic health activities. This 
category is equivalent to total 
national health expenditures 
minus expenditures for research 
and construction. 

Personal health care 
qenditures –These are outlays 
for goods and services relating 
directly to patient care. The 
expenditures in this category are 
total national heatlh expenditures 
minus expenditures for research 
and construction, expenses for 
administering health insurance 
programs, and government public 
health activities. 

Private qenditures are 
outlays for services provided or 
paid for by nongovernmental 
sources —consumers, insurance 
companies, private industry, and 
philanthropic and other 
nonpatient care sources. 

Public expenditures are outlays 
for services provided or paid for 
by Federal, State, and local 
government agencies or 

expenditures required by 
governmental mandate (such as 
workmen’s compensation 
insurance payments). 

Nursing home expenditures –These 
expenditures cover care rendered in 
skilled nursing and intermediate care 
facilities, including those for the 
mentally retarded. The costs of 
long-term care provided by hospitals 
are excluded. 

Personal health care expenditures – 
These are outlays for goods and 
services relating directly to patient 
care. The expenditures in this 
category are total national health 
expenditures minus expenditures for 
research and construction, expenses 
for administering health insurance 
programs, and government-public 
health activities. 

State health agency (SFL4) –The 
agency or department headed by the 
State or territorial health official. 
Generally, the SHA is responsible for 
setting State-wide public health 
priorities, carrying out national and 
State mandates, responding to public 
health hazards, and assuring access to 
health care for underserved State 
residents. 
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Age ................... 12 
Deaths, abortion-
related ............ 14 

Gestation .............. 13,14 
Location of facility ...... 13 
Marital status. .......... 12 
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Marijuana use . . , , , 
Medical sFudents . . 
Nursing home 
utilization. . . . . 

Nursing students . . . . . . . . 
Optometry students . . . , 
Overweight. . . . . , . 
Pharmacy students . . 
Physician utilization . . 
Podiatry students.. . , 
Population, resident . . , 
Poverty level, persons 
and families below. . . . . . 

Prenatal care . . . . . . . . . . . 
Teenage mothers. . . . . . . . 
Unmarried mothers . . . . . 
Veterinary students. . . . . . 
Years of potential life 
lost . . . . . . . * . . . . . 

Blood pressure, elevated. 
Hypertension . . . 

C 

Cancer (see also Deaths; 
Hospital utilization) . . . . 
Incidence rates . . . . . . . . . 
Survival, five year 
relative. . . . . . . . . . . . , , . 

Cerebrovascular disease, see 
Deaths; 
Hospital utilization, 
diagnoses. 

42 

31 
103 

80 

: 
4 

24 

61 
133,134 

81 
69 

18-23 
17 
59 

64,65 
103,104 

x9 
103 
103 

71 
103 

76-79 
103 

1 

2 
8 
9 
9 

103 

32 
48,69 

69 

57,58 
57 

58 
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Adults ................. 
Education, ............. 
High school seniors ....... 
Hispanic origin ......... 
Race .................. 
Youths and young 
adults ............. 

Ambulator-v care, see 
Dental &it,; 
Hospital utlhzation, 
outpatient visiFs; 

Hospital utilization, 
surgery, outpatient; 

Physician utilization. 
American Indian population 

AIDS casts. ............ 
AIDS deaths ........... 
Birth weight, low. ....... 
Births, number. ......... 
Death rates, alI causes. .. 
Death rates, selected 
causes. ................ 

Deaths, number, 
selected causes ......... 

Dental students ......... 
Education of mothers. ... 
Infant mortality, ........ 
Medical students ........ 
Nursing students. ....... 
Optometry students ..... 
Pharmacy students ...... 
Podiatry students. ....... 
Prenatal care ........... 
Teenage mothers. ....... 
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67 
65 
65 

64.65 
64,65 

64 

51 
52 

7.20 
7c 

28 

29 

31 
103 

8 
19,20 

11)3,104 
JO3 
103 
103 
103 

8 
9 

Birth uerght, low.. . . . .7,10,11,20 
Completed fertility 
rates . . . , . . . . . . . . . . . 

Education of mother.. . 
Expected births.. . . . . . . . 
Fertility rates . . . . . . . . . . 
Geographic division and 
State. . , , , . . . . , 10,ll 

Hispanic origin of 
mother . . . . . . . . . 7-9 

L&-birth order. 4,5
Number of live births. 3,7 
Prenatal care . . . . . . . . 8 
Provisional data, most 
recent year . . . . . , . . . 3,4

Teenage mothers. . . , 9 
Unmarried mothers . . , , . 9 

Black population 
AIDS cases. . . . . . . . . . , . . 51,53 
AIDS deaths . . . . . . . . . 52,54 
Alcohol consumption . . , , 64,65 
Birth rates . . . . . . . . 3 
Birth weight, low ....... .7,10,11,20 
Births, number. ......... 3,7
Blood pressure, 
elevated ............... 68 



c-con. 
Chancroid ................ 
Chickcnpox (varicella). ..... 
Chiropractors ............. 

Employees, in office9 of. . 

SchooIs ................ 

Students ............... 


Cholesterol. elevated 
serum ................... 

Cigarette smoking ......... 
Age ................... 
Education .............. 
High school seniors. ..... 
Hispanic origin ......... 
Youths and young 
adults ................. 

Cocaine use. .............. 
Age ................... 
Education .............. 
Emergency room 
episodes. .............. 

High school seniors. ..... 
Youths and young 
adults ................. 

Communicable diseases, see 
D&cases, notifiable. 

Consumer Price Index. ..... 
Medical care 
components. ........... 

Contraception. ............ 
Age ................... 
Marital status. .......... 

11 

Deaths (see also Abortion; 
Health Promotion; 
HIV/AIDS: 
Infant mortality; 
Life expectancy) ........ 
Accidents and adverse 

70 
62-65 

62 
63.65 

65 
64,65 

64 
64-66 
64,66 

65 

66 
65 

64 

116,117 

117 
15,16 

‘15 
16 

27-47 

effects, , , , . . . . . . . . . 2%32,46 
Age . . . . . . . . . . . . . . . . ...27-29.33-

43,45,47 
Alcohol-induced . . . . . 30 
All causes, , , . , . . . . . .27,28,30-

32,45,46 
Atherosclerosis . . . . . . X),31,46 
Cancer, ali sites. . . . . 2Y-32,35, 

46,47 
Cancer. breast . , . . . , . 3OJ2.37, 

46 
Cancer, colorectal . . 30,32 
Cancer, prostate , , . . . . . Xl,32 
Cancer, respiratory 
system. , , , . . . . . , 30,32,36, 

46 
Cause-of-death ranking . . 31,46 
Cerebrovascular disease 
(stroke) . . , . . . , ,30-32,34, 

46,47 
Chronic liver disease 
and cirrhosis . , . . . . . , . 30-32,46 

l)- con. Table 

Deaths-Con. 
Chronic obstructive 
pulmonary disease . . , 30-32,46 

Diabetes meltitus.. . . . . . . 30-32,46 
Drug-induced. . , 30 
External causes. . , , . . . . 30 
Heart disease. . . . , . . .29-33,46, 

47 
Hispanic origin . , , . . . . 28.29 
HIV. , . , , . . . . . . t . . 42 
Homicide and legal 
intervention, . , . . . . . . . .29-32,40, 

46 
Jschcmic heart disease . . . 30,32,46 
Maternal mortality . . , . . . 38 
Motor vehicle accidents. 30,32,39, 

46 
Natural causes, . . . . . . . . 30 
Nephritis, nephrotic 
syndrome, nephrois . . 30,31,46 

Number of deaths.. . . . . . 31,43,44 
Occupational diseases. . . . 43 
Occupational injuries . . , , 44 
Pneumonia and 
influenza . . . . I . , , X-32,46 

Provisional data, most 
recent year . . . . . . . . . . . . 45-47 

Race . . . , . . . . . . 27-42,45 
Septicemia , . . , , . . 30,31.46 
Sex.. , , , , , . . . . . . .27,X-36, 

3%42,45 
Suicide . . . . . . . . . ,29-32,41, 

46 
Years of potential life 
lost . , , . . . . , , ‘. . . , 32 

Dental visits , . . , . . , 80 
Dentists , , , . . . . . . %,YY, 

102-104 
Employees in offices of Y5 
Geographic region. , . . . 99 
Schools . . , . 102 
Students . . . . . . . . . . . . . . . 102-104 

Diphtheria. . . . . , , . . . . . 49,50 
Disability days, see 

Bed-disability days; 
Restricted-activity days. 

Drug use, see 
Alcohol consumption; 
Cigarette smoking; 
Cocaine use; 
Marijuana use. 

E 

Elderly population 
Acute conditions, 
incidence , . . . _ . . . . , . 

Bed-disability days . . . . . 
Blood pressure, 
elevated . . . . . . . . . . . . 

Cholesterol, elevated 
serum . . . . . . . . , * 

F.-CCtHl, Table 

Elderly population -Con. 
Cigarette smoking, . . . . 62 
Death rates, all causes . . . 27,28,45 
Deaths or death rates, 
selected causes . . . . . . . . .29,33-37, 

39-43,47 
Dental visits. . . . . . . . . . X0 
Health, self-assessment 
ok.................... 61 

Health insurance . . . . 134 
Health promotion, 
progress toward 1990 
goals.................. 4x 

Hospital utilization . . 81,82, 
84-87 

Hypertension , , , . . . . 69 
Life expectancy at age 
65 . . . . ..!............. 17,26 

Limitation of activity . , SY 
Medicaid. . . . . . . . , 134,139, 

140 
Medicare.. . , , . . . . . . . . 134-138 
Mental health care 
utilization. , , . . . . . Y3,94 

Nursing home 
expcnditure5 . . . . . . . . . I 114,123-

125.132 
Nursing home 
utilization. . . . . , , . . . . . . .89,90,124, 

125 
Nursing homes. . . . 111 
Overweight, , . . , . . . 71 
Physician utilization , . . . . 76-79 
Population, r&dent . . . . . 1 
Restrjctcd activity days. , , 48,60 

Expenditures, national 
health (see also 


Consumer price index; 

Health research and 

development; 


HIV/AIDS, expenditures by 

Federa agency; 


Hospital expenses; 

Medicaid; 

Medicare; 

Mental health expenditures; 

Nursing home expenditures; 

Physician expenditures; 

Public health expenditures; 

Veterans medical care) , . 112-115, 


120-123, 
129,130 

Amount in biIlions . 112,120-
122 

Amount per capita . . . . . . 112,113, 
120,121,13U 

Factors affecting 
growth . . , , , , . . . . . 11.5 
Federal government , . . . . 112,121 
Geographic division and 
State. , . , . . . . . . . . . 130 

International . . . . . . . . . . 113 
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E-Con. Table 
Expenditures, national 
health -Con. 

Percentage of GNP. 112 
Percentage of gross
domestic product . . 113 

Personal health care . 115,121, 
130 

Source of funds. . . . 120,121, 
123,129 

Type of expenditure . . . . . 114 
Type of payer. , . , . . . . . . . 122 

F 
Fertility rates, see Births. 

Fetal mortality . . . . . . . 1824 


Age . . . . . . . . . . , , , 
(; 

Gonorrhea. . . . . . . . , , 
Gross national product . . . . . 

50 
112 

AIDS cases.. . . . . . . 
Death rates . . . . . , . . . . 
Deaths, number.. . 

II 

Health expenditures, national, 
Expenditures by Federal 
agency and activity. . . . I . 

Geographic division and 
State. . , _, , , , , , . . . . . . 

Hispanic origin , , . . . . . 
Hospital utilization , , . . 
Provisional mortality 

II - Con. Table II-Lhl. Table 
Hispanic origin Hospital expenses-Con. 
population-Con. Size of hospital , , , , , . . . . 119 

Nursing students . . . . . . 103 Source of funds , . . . . . , . . 123 
Optometry students . * . . 103 Hospital utilization (see also 
Pharmacy students . . Medicaid;. 103 
Podiatry students. . . . . * * 103 
Population, resident . . . . 1 
Povertv level. 

, 
persons
Ii

and families below. . . . 2 
Prenatal care , . . . . . . . * . . 8 
Teenage mothers.. . . . . . . Y 
Unmarried mothers . . . . . 9 
Veterinary students. . . . . . 103 

HIV/AIDS. . . . . . . . . . . . . 3%32,42, 

Medicare; 

Veterans medical care) . . X1-88 

Admissions. . . . . . . . . . . . . 88 

Average length of stay . _. X1-83,85, 


88 
Daysofcare.,.......... 81-84 
Diagnoses, selected. . . . . . 83-85 
Diagnostic and other 
nonsurgical procedures . . 87 

46,51-Y), Discharges for 
83,128 inpatients. _ , , , , . . . . . . . 81-85 

. . 42,51,X, Family income, , , , . . . . 81 
83 Geographic region. , , , 81,82 

. 51,53,55 Outpatient visits . , . . . . . . 88 
30,42,46 Ownership type . . . . . . . . X8 

. , 31,52,.54, Race . . . . . . . . . . . . . . . . . . 81 
56 Residence within/ 

outside MSA. . . . . . . . . . . 81 
128 Sex.................... X1,82, 

84-87 
S5,56 Size of hospital , , . . . . . . , 88 

51-54 Surgery, inpatient aI 86 
83 Surgery, outpatient, . 88 

Hospitals (see also 
data, most recent year. . . 46 Hospital employees:

Race , , . . . . . . . . . _ . . .30-32,42, Mental health resources; 
51-54 Nursing homes). . . . . . . . 105,106, 

Rank as cause of death 31,46 108,109 
Sex.................. .~ 30-32,42, Beds....,.............. 105,106 

51-54 Beds per 1,000 
Transmission category . . . 53,54 population. . , , . . . . . . . . . 108 
Years of potential life Geographic division and 
lost . . . . . . . . . , , . . I I 32 State. . . . . . . . , , , , , 108,109 

Hospital employees (see also Long-term hospitals . . . . . 106 
Mental health Number of hospitals. . . . . 105,106 
resources) . . . . . , , , . 95,100, Occupancy rate . . , , , , , 105,106, 

110,118 109 
Full time employees . . . . 100,110, Ownership type . . . . . . , 105,106 

118 Short-stay hospitals. . . . 105,108, 
Geographic division and 109 
state . . . . . . . . . . . . 110 Size of hospital . . . . . . . . . 105 

Number employed in Hypertension, see 
hospitals, . . . , . . . . . . . . 95 Blood pressure, elevated. 

Occupation. . . . . . . . . . 100 
Hospital expenses(see also 

Consumer Price Index; I 
Medicaid; 
Medicare). . I,, . . . . . . , . 114,117- Immunizations, see 

119,123, Vaccinations. 
131 Infant mortality (see also 

Amount in billions , . . . . . 123 Fetal mortality). . . . . . . 18-23,25 
Amount per capita . . . . 131 Birth cohort data.. . . . . . . 19,20 
Employee costs . . . . . . . 118 Birth weight , . . . . . . . . . . . 20 
Geographic division and Fete-infant mortality. . . . . 25 
State. . . . , , , , _. . . . . . . . 131 Geographic division and 

Inpatient care expenses. . 118,119 State *. . . . . . . . . . . . . 21-23 
Hispanic origin . . . . . . . 19,20 
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see Expenditures, national 
health. 

Health insurance (see also 
Health maintenance 
organizations;
Medicaid; 
Medicare). . . . . . . . 
65 years of age and 
older, , . . . . . . . . . . , 

Under 65 years of age I I . 
Health maintenance 
organizations . . . . . . . . . . , 
Health promotion, progress 
toward 1990goats.. . . . . . . 

Health research and 
development (see also 

HIV/AIDS) . . . . . . . . . . . 
Federal funding, by 
agency . . . . . . . . . . . . . . . . 

Source of funds I , . . 
Health, self-assessmentof 
Hepatitis , . . . . . . . . . . . . . 
Hispanic origin population 

AIDS cases.. . . . . . . . . . . 
AIDS deaths . . , , . . 
Alcohol consumption . . . . 
Birth weight, low.. . . . . . . 
Births, number. . . , , . . . . . 
Cigarette smoking. . . . 1. 
Cocaine use . . . . . . . 
Death rates, all causes. . 
Death rates, selected 
causes, . . , , . . 

Dental students., , , . . 
Education of mothers. . . 
Infant mortality. . . . . . I I . 
Marijuana use . . . . . . . . . 
Medical students. . . . . , . 

Health. United States, 1991 

133,134 

134 
133 

135 

48 

126,127 

127 
126 
61 
50 

51,53 
52,54 
64,65 

7.20 
7 

64,65 
M-66 

28 

29 
103 

8 
19,20 
64,65 

103.1Q4 
 Ownership type . . . . , . . . . 119 



I-Con. Table 

Infant mortality-Con. 

International . . . . __ 25 

Neonatal mortality . . . l&19,22 

Perinatal mortality . . . . . . 18 

Postneonatal mortahty . . . 18,19,23, 


25 

Provisional data, most 

recent year . . . . . +. . . . . . 18 


Race . . . . .._._......... 1S-23 

Inpatient care, see 


*Hospital utilization; 

Mental health care utilization; 

Nursing home utilization. 

International health, see 
Expenditures;
Infant mortality; 
Life expectancy. 

L 
Life expectancy. . . . . __. . . . 

International . . __. . . . . 
Provisional data, most 
recent year . . . _. . . . . . . . 

Race . . . . .._........... 
Limitation of activity. . . . . . . 

M 
Malignant neoplasms, see 

Cancer. 
Marijuana use.. . . . . . . . , , , , 

Education. . . . . . . . . . . . . . 
High school seniors. . , , , , 
Youths and young 
adults . . . . . . . . . , . . . 

Maternal mortahty, see 
Deaths. 

Measles (Rubeola). , , , . . . . . 
Medicaid {see also Health 

insurance). . . . . . . . . . . . . . 

Basis of eligibibty . . . . . . I 

Type of service . . . . . . . . . 


Medical doctors, see 
Physicians.

Medicare (see also 
Heafth insurance) . , , , , , , 
Age, race, and sex. . . . , . , 
Enrollment. . . . , . . . . . . . . 
Expenditures . . . . . . . _. . . 
Geographic region or 
division. . . . . , . , , . . . . . . . 

Hospital utilization . . . . . . 
Payments . . . . . . . . . . . . . . 
Persons served per 1,000 
enrollees . , . . . . . . . . . __. 

Type of service . . . . . . . . . 
Mental health care 
utilization. . . . . . . . . . . . . . . . 

Admissions. . . . . . _. 
Age................... 
Diagnosis, primary . . _ 
Inpatient days and 
episodes. . . . . . . . , , . . . . . 

17,26 

26 


17 

17 

59 


64,65 

65 

65 


64 


49.50 

139,140 

139 

140 


136-138 

137 


136,137
. 
 136 


137,138 

138 


137.138 


137 

136,138 


91-94 

91,93,94 


93;94 

94 


92 


M -Con. Table 

Mental health care 
utilization-Con. 


Race and sex . . . . . . I . . 93 

Type of service . . . . . . . . 91 


Mental health 
expenditures. . . . . . . . . . . . . 142,143 


Organization type . . . . . . 142 

State mental health 

agency . . . . . . . . . . . . . . . 143 


Mental health resources_. _ 101.106. 

107 


Beds................ 106,107 

Long-term psychiatric 

hospitals. , , , , . , 1. . . . . . 106 


Patient care staff.. . . I.. 101 

Mumps. . , , , . , . . . . . . . . . . . 49,50 


N 
National health expenditures, 

see Expenditures, national 
health. 

Neonatal mortality, see 
Infant mortatity. 

Nurses, licensed practical lUO,102 
Full time employees in 
community hospitals . . . . 100 

Schools . I. . . . . . . . . . . I. . 102 

Students . . . . . . . . . . . . __. 102 


Nurses, registered (see also 

Mental health 

resources) . . . . . . . . . . 99,100, 


102-104 

Full time employees in 
community hospitals . . . . 100 


Geographic region. . . . , . , 99 

Schools . . . . . . , . . . . . . , , . 102 

Students . . . . . . . . . . . . . . . 102-104 

Type of training. . ... .99,102,103 


Nursing home employees , , . 95 

Nursing home 

expenditures. . . . . . . . . . . . . . 114,123-


125,132 

Age and sex of 

residents . . . . . . . . . . . . . . 12.5 


Amount in billions . I.. . . 123,132 

Amount per capita . . . . . . 132 

Average monthly 

charges, , . . . . . . . . . . . . . . 124,125 

Facility characteristics . 124,125 
Geographic division and 
State.. . -. . . . . . . . . . . . , , 132 


Source of funds. _. 123,124 

Nursing home utilization , , 89,110 


Functional status of 

residents . . . . . . . . . __. _ 90 


Sexand Race........,. 89 

Nursing homes . . , . ____. . . 111 


0 
Occupational health 


(see also Deaths). . . . . . . . 73-75 


O-Con. Table 

Occupational health-Con. 
Exposures, lead and 
noise. . . . . . . . . . . . . . . . . . 74 


Health and safety
services. . . . . . . . . . , . . . . . 75 


Industry. . . . . . . . . . . . . . . . 73,74 

Injuries with lost 

workdays . . . . . . . . . . . . . . 
Size of facility . . _. . . . . . . 74,:: 

Ontometrists , , . , , . . . . . . . .99,102-1&l 
‘Geographic region. ..... 
Schoois ............... 
Students . . . . . . . . . . . . . . 

Osteopaths, see Physicians.
Overweight persons __, , , 

P 
Perinatal mortality, see 

Infant mortality. 
Personal health care 
expenditures, see 

Expenditures, national 
health. 

Pertussis (whooping
cough)................... 

Pharmacists. , , . . . . . . . . . . . . 

Employed in hospitals . . , 
Geographic region. . . . . . . 
Schools . . . . . . . . . . . . . . . . 
Students . . . . . . . . . , . , , , , 

Physician expenditures (see 
also Consumer price 
index; 

Medicaid; 
Medicare). . . . . . . . . . . . . . 

Physician utihzation. . , . . . . . 
Family income . . . . . . . . . . 
Geographic region. . . . . . . 
Interval since last 
physician contact . . . . . . . 

Office visits to 
physicians . . . . . . . . . , , . , 

Physician contacts per 
person . . _. __. . , , , , , 
PEaceof physician 

contact . . . . . . . . . 0. . . . 
Residence within/ 
outside MSA. . . . . . . . . . . 

Visit characteristics. . _. . . 
Physicians (see also 

Mental health 
resources) . . . . . . . . 1. . 

Doctors of osteopathy . . 

Employees in offices of . 
Foreign medical school 
graduates. . . . . . . . . . , _ 

Geographic division and 
State. . . . . . . . . . . . . . . . . 

Geographic region. . . . . . 

99 

102 


102-104 


71 


49,50 

99,100, 


102-104 

100 

99 


102 

102-104 


123 

76-79 

76,77 

76,77 


77 


78,79 

76 


76 


76,77 

79 


95-99, 

102-104 


97,99, 

102-104 


95 


98 


96 

99 
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P-Con. Table 

Physicians-Con. 

Primary specialty. ....... 96,98 

Projections ............. 97 

Schools ................ 102 

Students ............... 102-104 

Type of activity ......... 98,99 


Podiatrists .............. .99,103,104

Geographic region. . . . . . . 99 

Students . . . . . . . . . . I.. . 103,104 


Poliomyelitis . . . . . . . . . . . . . . 49,m 

Pollution, see Air pollution.

Population, resident.. . . . . . . 1 

Postneonatal mortality, see 


Infant mortality.
Poverty level, persons and 
families below . . . . . . . , , . . . 2 


Prenatal care, see Births. 

Public health expenditures,

State health agency. . . . . . . . 129 


R 

Registered nurses, see 
Nurses, registered.

Restricted-activity days. . . . . 48 6O 
Age ,,,,_.............. ‘hn 


Rubella (German measles). . 49I;i 


S 
Salmonellosis _ . . . . . . . . 

Self-assessmentof health, see 


Health, self-assessmentof. 

Shigellosis . . . . . . . . . . . . . . . . 50 

Smoking, see 

Cigarette smoking.
State data 

AIDS cases.. . . . . . . . . , . . 55 

AIDS deaths . . , . . . 56 

Birthweight, low and 

very low . . . . . . . . . * . . . . . 10,ll 

Expenditures, hospital 

care. . . . . . . . . . . . . . . . . . . 131 


Expenditures, nursing 

home care . . . . . . . . . 132 


Expenditures, personal

health care . . . . . . . ~. . . . 130 


s-con. Table 

State data -Con. 
Expenditures, state 
mental health agency.. . . 143 


Hospital beds., *. . . . . . . . 108 

Hospital employees. , . . . . 110 

Hospital occupancy 

rates . . . . . . . . . 1. . . . . . . . 109 


Infant mortality,. . . . . . . . 21-24 

Nursing home beds.. . . . s Ill 

Physicians. . . . . . . . . . . I 96 


Stroke, see Deaths, 
cerebrovascular disease; 

Hospital utilization. 
Surgery, see 

Hospital utilization. 
Syphilis.. . . . . . . . . . . . . . . . . . 50 


T 

Tetanus . , . . . . . . . . . . . . . . . . 49 

Tuberculosis . . . . . . . . . . 50 


V 


Vaccinations, ages 1 to 4 . . . 49 

Veterans medical care.. . . . . 141 

Veterinarians , , , , , . . . . . . .99,103,104 


Geographic region. . . . . ~. 99 

Students . . . . . . . . . . . . . + 103,104 


W 

Women’s health 

Abortion. , , . . . . . , . . . . . . 12-14 

AIDS cases.. . . . . . . . . . . . 51,53 

AIDS deaths _. . . . . . . . . 52,54 

Alcohol consumption . . . . 64,65,67 

Birth rates . . , , . . . . , . . . . 3 

Births, number.. . . . . . . . . 397 

Blood pressure, 

elevated . . . . . . . . . . . . . . . 68 


Cancer incidence rates. . . 57 

Cancer survival, five year 

relative. . . . . . . . , . . . . . . . 58 


Cholesterol, elevated 

serum . . . . . . , , , . . . . . . . 70 


Cigarette smoking.. . . . . . 62-65 


W-Con. Table 

Women’s health-Con. 

Cocaine use . . . . . . . . . . . . 64-66 

Completed fertility 

rates _. . . . . . , , . . . . . . . . . 5 


Contraception . . . . . . . . . . 15,16 

Death rates, al1 causes. . . 27,45 

Death rates, selected 

causes. . . . . . . . a. . . . . . . . 30,33-42 


Deaths, number, 
selected causes . . . . . . . . 


Dental students. . . . . . . . . 

Dental visits. . . . . . . . . . . , 

Education of mother. . . . . 

Expected births I . . . . . . . . 

Fertility rates . . . , . . . . . . . 

Health, self assessment 

of..................... 

31 

104 

80 


8 

6 

4 


61 

Health insurance. . . . . . . . 133,134
Hospital utilization . . . . . .X1,82,84-

Hypertension ........... 
Life expectancy ......... 
Limitation of activity .... 
Marijuana use .......... 
Medical students. ....... 
Medicare. .............. 
Mental heaIth care 
utilization. ............. 

Nursing home 
utilization. ............. 

Nursing students ........ 
Optometry students ..... 
Overweight. ............ 
Pharmacy students ...... 
Physician utilization ..... 
Population, resident ..... 
Poverty, families with 
female householder. .... 

Prenatal care ........... 
Teenage mothers. ....... 
Unmarried mothers ..... 
Veterinary students. ..... 
Years of potentia1 life 
lost ................... 

Y 

Years of potential fife Eost. . 

87 

69 


17,26 

59 


64,65 

104 

137 


93 


89 

104 

104 

71 


104 

76-79 


1 


Ei 

3,6,9


9 

104 


32 


32 


Health, United States, 1991 




Health, United States, 199h €
and Prevention Profile €

tables available on diskette €
The 143 detailed tables from Healfh, United States, 7997 

and 32 tables from Prevention Profile are available on 
diskette from the Government Printing Office (GPO) for use 
with IBM-compatible personal computers. The tables are in 
Lotus l-2-3 worksheet files. Lotus l-2-3 version 2 or higher, 
or any program that can read WKI files (e.gml Lotus 
Symphony and Microsoft Excel) is required to use these 
spreadsheets. The files have been compressed. To install 
these tables on your computer requires a minimum of 70 
kilobytes of free memory, PC-DOS or MS-DOS version 2.0 or 
higher, and approximately 2 megabytes of hard disk space. 
Directions for decompressing and copying the tables to your 
hard disk will be provided with the diskette(s). 

To order the tables on diskette, call GPO’s 
electronic media order desk, (202) 512-2235. 
The tables are available in the following formats: 
l 3.5” high-density diskette, cost: $21 .OO 
l 5.25” two double-density diskettes, cost for set 

of two: $26.00 
l 5.25” high-density diskette, cost: $15.00 riealtn unitea 

A guide to the tables, in spreadsheet format 
is included on the diskette(s). States 

Questions about the diskette(s) or their 
contents should be directed to: 

National Center for Health Statistics 
Scientific and Technical Information Branch 
6525 Belcrest Road . 
Hyattsville, MD 20782 
Telephone (301) 436-8500 � 11 ‘i IXI’AK I MtNT Or I ILXTH ANL) WUMAt’.. !,EKVICE\ 

Public Health Service 
Certers for D~seoae Con:rol 

Lotus l-2-3 and Symphony are registered trademarks of the €
Lotus Development Corporation. €
MIcrosoft Excel is a registered trademark of the Microsoft €
Corporation. €

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES €
Public Health Service €
Centers for Disease Control €
National Center for Health Statistics €
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